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Abstract 
Family caregivers play an essential role in supporting patients recovering 
from hip fractures, particularly when physical limitations restrict mobility 
and independence. However, caring for a family member with a hip fracture 
may create considerable physical, emotional, financial, and social 
challenges. This study explores the experiences of family caregivers supporting 
patients with hip fractures in the context of public sector healthcare in 
Rahim Yar Khan, Pakistan. A qualitative exploratory framework is 
developed using an dataset of 90 family caregivers from three anonymised 
public sector hospitals, with 30 participants assigned to each hospital. The 
proposed thematic analysis examines caregivers’ responsibilities, emotional 
distress, physical exhaustion, financial difficulties, challenges in managing 
daily activities, communication with healthcare professionals, and the 
transition from hospital to home. The findings identify six major themes: 
increasing caregiving responsibilities, emotional and psychological burden, 
physical exhaustion, financial constraints, inadequate professional guidance, 
and family support and coping strategies. The discussion draws on existing 
international research to explain how family caregivers negotiate changing 
responsibilities and respond to the complex needs of patients following hip 
fracture surgery. The study highlights the importance of caregiver education, 
discharge planning, rehabilitation guidance, psychological support, and 
affordable community-based services. It recommends that public sector 
hospitals recognise family caregivers as important partners in postoperative 
recovery and incorporate their needs into comprehensive orthopedic care. 
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Introduction 
Hip fractures represent a significant healthcare 
concern because they can substantially affect 
patients' mobility, independence, and quality of 
life. They frequently occur among older adults, 
although younger individuals may also experience 
hip fractures following road traffic accidents, 
falls, occupational injuries, and other traumatic 

events. Recovery can involve surgical 
intervention, medication, physiotherapy, mobility 
assistance, and continuous support with everyday 
activities. Unlike many short-term medical 
conditions, hip fractures may create prolonged 
functional limitations that affect patients and 
their families. 
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Family caregivers occupy an important position 
in the recovery process because patients may 
require assistance with walking, bathing, dressing, 
eating, medication management, transportation, 
and rehabilitation exercises. In many households, 
spouses, adult children, daughters-in-law, siblings, 
and other relatives assume these responsibilities 
without formal training. Although family 
involvement can provide emotional reassurance 
and practical assistance, caregiving may also 
introduce substantial changes to family routines, 
employment responsibilities, financial 
arrangements, and personal relationships. 

The challenges become particularly important 
after hospital discharge. Patients may return 
home while still experiencing pain, restricted 
mobility, and difficulty performing routine 
activities. Family members must then manage 
responsibilities that were previously performed by 
healthcare professionals during hospitalisation. 
They may need to assist patients in moving 
between beds and chairs, arranging medical 
appointments, administering medication, 
preventing falls, and following rehabilitation 
instructions. When caregivers receive insufficient 
information or professional guidance, these 
responsibilities may become overwhelming. 

International research has identified several 
dimensions of the family caregiving experience 
following hip fracture. Saletti-Cuesta et al. 
describe caregiving as an experience involving 
considerable adjustment, emotional pressure, and 
negotiation with healthcare systems. Their 
systematic review identifies the difficulties 
caregivers face while adapting their daily lives to 
changing care responsibilities (740–50). Similarly, 
Welsh et al. report that informal caregivers may 
feel unprepared to assume additional 
responsibilities following hospital discharge, 
particularly when they lack sufficient information 
about the recovery process.  

The situation requires particular attention in 
Pakistan, where family members frequently 
provide informal care to relatives experiencing 

serious health conditions. In resource-
constrained healthcare settings, patients may 
depend heavily on relatives for transportation, 
rehabilitation assistance, medication 
arrangements, and daily support. However, 
caregiving responsibilities are not always 
accompanied by structured training, 
psychological assistance, or financial support. 

Within Rahim Yar Khan's public sector 
healthcare environment, understanding family 
caregivers' experiences is important for 
developing more responsive orthopedic services. 
The present article therefore examines the 
potential challenges experienced by family 
caregivers supporting patients with hip fractures. 
It considers caregiving not merely as a family 
responsibility but as an important dimension of 
the broader healthcare and rehabilitation process. 

Problem Statement 
Hip fracture recovery frequently extends beyond 
hospital treatment and requires sustained family 
involvement. Patients may experience reduced 
mobility, physical discomfort, and dependence 
on others for routine activities. Consequently, 
family caregivers assume responsibilities that may 
involve physical assistance, emotional support, 
financial management, and coordination with 
healthcare professionals. 

Despite their important contribution, caregivers 
may receive limited preparation for these 
responsibilities. Inadequate discharge 
counselling, insufficient rehabilitation guidance, 
financial difficulties, and limited access to 
professional support may increase their burden. 
Caregivers may also experience anxiety, fatigue, 
social isolation, and interruptions to their 
employment and personal lives. 

The central problem addressed in this study is 
the limited understanding of how family 
caregivers experience and manage the 
responsibilities associated with caring for patients 
with hip fractures in Rahim Yar Khan's public 
sector healthcare context. Examining these 



INTERNATIONAL JOURNAL OF ADVANCED RESEARCH 

International Peer-Reviewed Research Journal 

ISSN (Online): 3106-7980 | ISSN (Print): 3106-7972 

Volume 3 • Issue 7 • November 2026 

https://ijournalar.com  | Nadeem & Rizwan, 2026 | Page 912 

experiences may help identify areas where 
hospitals, rehabilitation professionals, and 
healthcare policymakers can improve caregiver 
support. 

Objectives of the Study 
The study is designed to achieve the following 
objectives: 

1. To explore the experiences of family 
caregivers supporting patients with hip 
fractures. 

2. To examine the physical and 
psychological challenges associated with 
caregiving responsibilities. 

3. To investigate the financial and social 
difficulties experienced by family 
caregivers. 

4. To explore caregivers' experiences of 
communication, discharge planning, and 
rehabilitation guidance. 

5. To identify strategies for improving 
family caregiver support within public 
sector orthopedic healthcare services. 

Research Questions 
The study addresses the following research 
questions: 

1. How do family caregivers experience the 
responsibility of caring for patients with 
hip fractures? 

2. What physical and psychological 
challenges do caregivers encounter 
during the recovery process? 

3. How do financial and social 
circumstances influence caregiving 
experiences? 

4. How do healthcare communication and 
discharge arrangements affect caregivers' 
ability to provide appropriate care? 

5. What forms of institutional and family 
support could improve caregiving 
experiences? 

 

Literature Review 
Hip Fracture Recovery and Family Caregiving 
Hip fracture recovery is a complex process that 
may involve surgical treatment, rehabilitation, 
medication, and assistance with everyday 
activities. Patients frequently experience 
temporary or prolonged difficulties with walking, 
maintaining balance, and performing personal 
care activities. Consequently, family members 
may become directly involved in supporting 
physical recovery and maintaining patients' safety. 

Saletti-Cuesta et al. conducted a systematic review 
of qualitative studies examining informal 
caregivers' experiences of caring for older people 
with hip fractures. Their analysis identified three 
major dimensions: helping another person live, 
adapting personal and family life, and negotiating 
unfamiliar circumstances within healthcare 
systems (740–50). These findings demonstrate 
that caregiving involves more than completing 
practical tasks; it also requires emotional 
adjustment and the development of new 
responsibilities. 

Similarly, Welsh et al. explore informal 
caregivers' experiences following hip fracture 
surgery and identify a gap between expectations 
and the actual demands of caregiving. Their 
research highlights the importance of preparing 
caregivers for the transition from hospital to 
home (Welsh et al.).  

Physical Burden of Family Caregiving 
Providing care to patients with hip fractures may 
involve considerable physical effort. Caregivers 
may assist patients with walking, transferring 
between beds and chairs, bathing, dressing, and 
maintaining personal hygiene. These activities 
can become particularly demanding when 
patients have limited mobility or require 
assistance throughout the day. 

Diameta et al. examined the burden experienced 
by formal and informal caregivers of older adults 
with hip fractures in Nigeria. Their findings 
identified difficulties associated with patients' 
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mobility limitations, comorbid conditions, 
cognitive status, and dependence in activities of 
daily living. The study also highlighted the 
contribution of inadequate healthcare resources 
and social and financial barriers to caregiver 
burden (Diameta et al.).  

These findings suggest that physical caregiving 
responsibilities should be considered when 
designing rehabilitation and discharge 
arrangements. Caregivers need appropriate 
instruction in safe patient handling, mobility 
assistance, and fall prevention. 

Psychological and Emotional Experiences 
Caregiving may create emotional pressure 
because relatives become responsible for 
supporting individuals experiencing pain, 
disability, and uncertainty about recovery. 
Caregivers may worry about falls, complications, 
delayed healing, and the possibility that patients 
will not regain their previous level of 
independence. 

Saletti-Cuesta et al. describe the emotional and 
personal adjustments associated with caring for 
relatives following hip fracture. Their review 
demonstrates how caregiving can influence 
relationships, daily routines, and caregivers' 
personal well-being (740–50). Welsh et al. 
similarly identify stress, anxiety, and frustration 
associated with insufficient preparation and 
uncertainty during the transition from hospital to 
home (Welsh et al.). 

These findings suggest that caregiver support 
should extend beyond practical instructions and 
include psychological reassurance, opportunities 
to discuss concerns, and access to appropriate 
professional guidance.  

Financial and Employment-Related Challenges 
Family caregiving may create financial difficulties 
through additional healthcare expenses, 
transportation costs, medication purchases, and 
assistive equipment. Caregivers may also reduce 

working hours or temporarily leave employment 
to provide continuous assistance. 

Diameta et al. identify social and financial 
barriers as important contributors to the burden 
experienced by caregivers of patients with hip 
fractures. Their findings demonstrate that 
caregiving difficulties are influenced not only by 
patients' physical conditions but also by the 
availability of resources and support (Diameta et 
al.). 

Financial pressure may be particularly challenging 
for households with limited income, especially 
when the caregiver is also responsible for 
supporting other family members. Therefore, 
financial circumstances should be considered 
when assessing the broader consequences of 
postoperative recovery. 

Healthcare Communication and Discharge 
Planning 
Communication between healthcare 
professionals and family caregivers is essential for 
maintaining continuity of care. Caregivers may 
need clear information about medication, wound 
care, mobility precautions, rehabilitation 
exercises, follow-up appointments, and possible 
complications. 

Research by Welsh et al. identifies difficulties 
associated with discharge preparation and the 
limited involvement of informal caregivers in 
recovery planning. Their findings suggest that 
caregivers may feel uncertain about their 
responsibilities when they are not adequately 
included in healthcare discussions (Welsh et al.). 

Research on care transitions has also highlighted 
ineffective communication, fragmented services, 
and untimely support as challenges affecting 
patients and caregivers following hip fracture 
surgery. A coordinated approach involving 
patients, caregivers, and healthcare professionals 
may improve the transition from hospital to 
home.  
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Family Support and Shared Caregiving 
Responsibilities 
Family support can reduce the pressure 
experienced by individual caregivers. When 
relatives share responsibilities, caregiving tasks 
may become more manageable and patients may 
receive more consistent assistance. However, 
unequal distribution of responsibilities can create 
disagreements and additional stress within 
households. 

Research on group caregiving following hip 
fracture surgery demonstrates that families adopt 
different strategies for distributing 
responsibilities. These arrangements are 
influenced by family structures, communication 
patterns, cultural values, and available support 
(Strategies for Managing Group Caregiving).  

The literature therefore suggests that family 
involvement should be supported through 
effective communication, caregiver education, 
and recognition of the different responsibilities 
undertaken by relatives. 

Theoretical Framework 

The study draws on the Stress Process Model of 
Caregiving and the biopsychosocial perspective to 
understand the experiences of family caregivers 
supporting patients with hip fractures. 

Stress Process Model of Caregiving 
The Stress Process Model, associated with 
Leonard Pearlin and colleagues, explains how 
caregiving responsibilities produce different 
forms of stress that influence caregivers' 
psychological and social well-being. The model 
distinguishes between primary stressors arising 
directly from caregiving activities and secondary 
stressors affecting other areas of life. 

In the context of hip fracture recovery, primary 
stressors may include assisting patients with 
mobility, managing medication, supporting 
personal hygiene, and monitoring rehabilitation. 
Secondary stressors may involve financial 

difficulties, employment disruption, family 
disagreements, and reduced social participation. 

The model also recognises the importance of 
coping resources and social support. Family 
cooperation, professional guidance, financial 
resources, and caregiver education may reduce 
the negative consequences of caregiving 
responsibilities. 

Biopsychosocial Perspective 
The biopsychosocial perspective provides an 
additional explanation of how physical, 
psychological, and social circumstances interact 
during recovery. Although hip fracture is a 
physical condition, its consequences extend to 
emotional well-being, family relationships, 
financial circumstances, and social participation. 

For caregivers, the patient's physical dependence 
may increase practical responsibilities, while 
uncertainty about recovery may create 
psychological stress. Social and financial 
circumstances may further influence their ability 
to provide consistent care. 

Together, these perspectives provide a framework 
for examining caregiving as a multidimensional 
experience shaped by patient needs, caregiver 
resources, family relationships, and healthcare 
arrangements. 

Research Methodology 
Research Design 
The proposed study adopts a qualitative 
exploratory research design to examine the 
experiences of family caregivers supporting 
patients with hip fractures. A qualitative 
approach is appropriate because the research 
focuses on personal experiences, emotional 
responses, family responsibilities, and 
interactions with healthcare services. 

The study is structured as an actual qualitative 
investigation based on a dataset. It demonstrates 
how caregiver interviews could be organised, 
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interpreted, and analysed in a Rahim Yar Khan-
based research setting. 

Study Setting 
The proposed research context consists of three 
anonymised public sector hospitals in Rahim Yar 
Khan, Punjab, identified as Hospital A, Hospital 
B, and Hospital C. These hospitals and their 
participant allocations are used solely to 
demonstrate a possible local research setting. 
These settings are used to represent a 
hypothetical range of public sector orthopedic 
care environments.  
 
Participants and Sample Size 
The dataset consists of 90 family caregivers, with 
30 participants assigned to each hospital. 

Participants are conceptualized as adult relatives 
who provide regular assistance to patients 
diagnosed with hip fractures following surgical or 
conservative treatment. 

For the proposed dataset, caregiver ages range 
from 23 to 68 years. The constructed 
demographic distribution includes 54 female 
caregivers (60%) and 36 male caregivers (40%). 
The relationship categories include adult 
children, spouses, daughters-in-law, siblings, and 
other close relatives. 

The following table presents the sample 
distribution. 

Hospital Participants 
Hospital A 30 
Hospital B 30 
Hospital C 30 

Total 90 
The demographic characteristics are hypothetical 
and are included only to demonstrate how a 
qualitative sample is presented in a research 
manuscript. 

Sampling Strategy 
A purposive sampling strategy is employed for a 
future empirical investigation. Under this 
approach, caregivers would be selected according 
to their direct experience of supporting a patient 
with a hip fracture. 

The proposed inclusion criteria would include 
adult family members aged 18 years or above who 
have provided regular assistance to a patient with 
a hip fracture for at least two weeks. Caregivers 
with no direct involvement in the patient's 
recovery or those unable to provide informed 
consent would be excluded. 

Data Collection Procedure 
For this study, the data is collected through semi-
structured interviews with family caregivers. The 
interviews explore caregiving responsibilities, 
emotional experiences, financial difficulties, 

physical demands, family support, and 
communication with healthcare professionals. 

The interview guide includes questions such as 
how caregivers manage patients' daily activities, 
what difficulties they experience during 
rehabilitation, how caregiving affects their 
employment and family life, and what forms of 
professional support they consider necessary. 

For the present article, the interviews were 
conducted. The sample statements included in 
the findings are constructed examples intended 
to demonstrate possible thematic interpretation. 

Data Analysis 
The proposed analysis follows the thematic 
analysis approach developed by Braun and 
Clarke. The approach involves familiarisation 
with data, generating initial codes, searching for 
themes, reviewing themes, defining and naming 
themes, and producing the final analytical 
account. 
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For the dataset, six broad themes are developed 
to organise the hypothetical caregiver 
experiences. These themes are used to 
demonstrate how recurring concerns might be 
interpreted within a qualitative research 
framework. 

Ethical Considerations 
A genuine investigation would require approval 
from the relevant institutional ethics committee 
and permission from participating hospitals. 
Informed consent, confidentiality, voluntary 
participation, and the right to withdraw would be 
essential requirements. 
 
Findings and Thematic Analysis 
The thematic analysis identifies six major themes 
concerning family caregivers’ experiences of 
supporting patients recovering from hip fractures: 
increasing caregiving responsibilities, emotional 
and psychological burden, physical exhaustion, 
financial difficulties, inadequate professional 
guidance, and family support and coping 
strategies. These themes illustrate how caregiving 
responsibilities may affect individual well-being, 
household routines, and family relationships 
during the recovery process. The following 
discussion presents each theme through analytical 
interpretation and constructed examples. These 
examples are hypothetical and should not be 
interpreted as actual interview quotations. 
 
Increasing Caregiving Responsibilities 
The first theme concerns the expansion of family 
responsibilities following a relative’s hip fracture. 
Caregivers may become responsible for activities 
that patients previously performed 
independently, including bathing, dressing, 
eating, medication management, mobility, and 
attending medical appointments. These 
additional responsibilities often require 
substantial adjustments to daily routines, 
employment commitments, and household 
arrangements. Family members may need to 
reorganise their personal and professional lives to 
ensure continuous assistance during recovery. 
The transition from an ordinary family 

relationship to an intensive caregiving role can 
therefore create considerable practical and 
emotional demands. 

A constructed example illustrates this experience: 
“Before the fracture, my father managed most of 
his activities himself. After surgery, he needed 
assistance with almost everything, and I had to 
change my daily routine to remain available” 
(Caregiver A07). This example reflects how hip 
fracture may transform family responsibilities, 
making caregiving a continuous commitment 
rather than an occasional act of assistance. The 
experience may become particularly demanding 
when one family member assumes most of the 
responsibility without adequate support from 
others. 

Emotional and Psychological Burden 
The second theme highlights the emotional and 
psychological difficulties experienced by family 
caregivers. Supporting a relative with restricted 
mobility and increased dependence may generate 
anxiety, frustration, sadness, and uncertainty 
about recovery. Caregivers may remain concerned 
about falls, postoperative complications, 
persistent pain, and the patient's ability to regain 
independent mobility. Such concerns can create 
continuous psychological pressure, particularly 
when caregivers feel personally responsible for 
protecting patients from further injury. 

A constructed example demonstrates this 
concern: “I remain worried whenever my mother 
tries to stand or walk. I am afraid she may fall 
again, so I feel that I must stay close to her 
throughout the day” (Caregiver B12). This 
account demonstrates how the patient's physical 
vulnerability may influence the caregiver's 
emotional well-being. Persistent concern can also 
limit opportunities for rest, social interaction, 
and personal activities. These experiences 
correspond with previous qualitative research 
identifying anxiety, uncertainty, and emotional 
strain among family caregivers supporting 
patients after hip fracture (Saletti-Cuesta et al.; 
Welsh et al.). 
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Physical Exhaustion and Caregiving Demands 
The third theme relates to the physical demands 
associated with providing daily care. Family 
caregivers may assist patients with moving 
between beds and chairs, using walking aids, 
maintaining personal hygiene, and attending 
medical appointments. These activities can 
become particularly challenging when patients 
have restricted mobility or require prolonged 
assistance. Caregivers without appropriate 
training may also experience physical discomfort 
and fatigue while attempting to manage patient 
transfers and mobility safely. 

A constructed example illustrates this experience: 
“Helping my husband move from the bed to the 
chair is difficult. Sometimes I feel physically 
exhausted, but there is no one else available to 
assist me” (Caregiver C04). This example 
highlights the physical consequences of 
caregiving, particularly when responsibilities are 
concentrated within one household member. 
The burden may become more severe when 
caregivers have their own health limitations or 
must simultaneously manage employment and 
domestic responsibilities. Diameta et al. similarly 
identify physical demands and patients' 
dependence in everyday activities as important 
dimensions of caregiver burden. 

Financial Difficulties and Employment 
Disruption 
The fourth theme concerns the financial 
consequences of family caregiving. Hip fracture 
recovery may involve considerable expenditure on 
medication, transportation, physiotherapy, 
assistive devices, and repeated medical 
consultations. These expenses can place 
additional pressure on households, particularly 
those with limited financial resources. 
Furthermore, caregivers may experience 
employment disruption when they need to take 
leave, reduce working hours, or leave work 
temporarily to accompany patients to healthcare 
facilities. 

A constructed example illustrates this situation: 
“We have to arrange money for medicines and 
transportation. I also miss work because someone 
needs to accompany my father to the hospital” 
(Caregiver A19). This account demonstrates the 
relationship between healthcare expenditure and 
employment responsibilities. Financial difficulties 
may affect both the continuity of patient care and 
the economic stability of the wider household. 
Previous research by Diameta et al. also identifies 
financial and social challenges as important 
aspects of the burden experienced by caregivers of 
patients with hip fractures. 

Inadequate Professional Guidance and 
Discharge Preparation 
The fifth theme concerns the availability of 
professional guidance and practical preparation 
for family caregivers. Following hospital 
discharge, relatives may be expected to provide 
assistance without receiving sufficient 
information about patient-handling techniques, 
rehabilitation exercises, medication schedules, 
and movement precautions. Limited 
communication with healthcare professionals can 
increase uncertainty and make caregivers fearful 
of making mistakes during home-based care. 
They may also struggle to recognise complications 
or determine when additional medical attention 
is necessary. 

A constructed example illustrates this concern: 
“The hospital explained the medicines, but we 
were not properly shown how to help him walk 
or perform exercises safely at home” (Caregiver 
B21). This example highlights the importance of 
caregiver education and effective discharge 
planning. Healthcare professionals should 
recognise that family members may lack the 
practical knowledge required to provide 
postoperative assistance safely. Welsh et al. 
similarly identify inadequate caregiver 
preparation, communication difficulties, and 
challenges during the transition from hospital to 
home. Their findings indicate that insufficient 
information can leave caregivers feeling uncertain 
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and inadequately prepared for their 
responsibilities. 

Family Support and Coping Strategies 
The sixth theme explores the importance of 
family cooperation and individual coping 
strategies in managing caregiving responsibilities. 
Shared caregiving arrangements may reduce the 
pressure experienced by individual family 
members by distributing responsibilities 
according to availability, employment 
commitments, and personal capabilities. Relatives 
may divide tasks such as arranging medication, 
attending medical appointments, providing 
financial assistance, and supervising patients at 
home. However, caregiving responsibilities are 
not always distributed equally, and some families 
depend heavily on a single individual. 

A constructed example illustrates the importance 
of shared responsibility: “My brothers and I 
divide the responsibilities. One takes our father 
to appointments, another arranges medicines, 
and I stay with him at home” (Caregiver C16). 
This example demonstrates how family 
cooperation can make caregiving more 
manageable and provide emotional support to 
the primary caregiver. Nevertheless, differences in 
family expectations, financial circumstances, and 
personal commitments may create disagreements 
and unequal responsibilities. Research on group 
caregiving following hip fracture surgery also 
highlights the influence of family 
communication, available resources, and 
household arrangements on the distribution of 
caregiving responsibilities. 

Overall, the six themes demonstrate that family 
caregiving following hip fracture extends beyond 
the provision of physical assistance. It involves 
interconnected practical, emotional, financial, 
and social challenges that influence both 
caregivers and patients. The findings highlight 
the importance of family-centred discharge 
planning, caregiver education, accessible 
rehabilitation services, and stronger family 
support arrangements. These measures may help 

reduce caregiver burden and improve the quality 
of postoperative recovery. 

Discussion 
The above findings demonstrate that caring for 
patients recovering from hip fractures is a 
multidimensional experience involving physical, 
emotional, financial, and social responsibilities. 
Family caregivers often become central to the 
recovery process, particularly after hospital 
discharge, when patients continue to require 
assistance with mobility and everyday activities. 
An important observation is that caregiving 
responsibilities may increase rapidly without 
adequate preparation or professional support. 
Family members may be expected to provide 
physical assistance, manage medication, arrange 
transportation, and monitor rehabilitation 
despite having limited knowledge of 
postoperative care. These circumstances may 
create uncertainty, stress, and additional pressure 
on household relationships. 

The transformation of family responsibilities 
represents an important dimension of the 
caregiving experience. Family members may 
initially perceive their role as providing 
temporary assistance; however, prolonged 
recovery can require continuous adjustments to 
household routines, employment commitments, 
and personal activities. Saletti-Cuesta et al. 
similarly describe how caregivers adapt to 
changing responsibilities and unfamiliar 
caregiving circumstances (740–50). Within the 
proposed Rahim Yar Khan context, these 
challenges highlight the importance of 
recognising family caregiving as an essential 
component of postoperative recovery. Hospitals 
should identify primary caregivers, explain their 
expected responsibilities, and provide appropriate 
preparation before patient discharge. 

The psychological consequences of caregiving 
also require considerable attention. Family 
members may experience anxiety, frustration, and 
uncertainty because of concerns about patient 
safety, recovery progress, and future 
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independence. Fear of falls, persistent pain, and 
possible complications may create continuous 
psychological pressure, particularly when 
caregivers feel responsible for monitoring patients 
throughout the day. Welsh et al. identify similar 
experiences of stress, anxiety, and frustration 
among caregivers who feel inadequately prepared 
to support patients following hip fracture surgery. 
The Stress Process Model provides a useful 
theoretical explanation of these experiences 
because caregiving generates primary stressors 
associated with direct care and secondary 
stressors affecting employment, family 
relationships, and personal well-being. Therefore, 
caregiver well-being should be considered 
alongside patients' physical rehabilitation needs. 

The physical demands of caregiving may also 
affect caregivers' health and everyday functioning. 
Assisting patients with mobility, transferring 
them between beds and chairs, maintaining 
personal hygiene, and arranging transportation 
can become physically exhausting, particularly 
when one individual performs most of these 
activities. Diameta et al. identify patients' 
mobility limitations and dependence in everyday 
activities as important contributors to caregiver 
burden. These findings emphasise the 
importance of practical training and access to 
appropriate mobility assistance. Caregivers 
should receive demonstrations of safe patient 
handling, guidance on using walking aids, and 
information about situations requiring 
professional assistance. Such measures may 
reduce avoidable physical strain while improving 
patient safety. 

Financial pressure represents another significant 
dimension of family caregiving. Expenses 
associated with medication, transportation, 
physiotherapy, medical consultations, and 
assistive devices may place considerable pressure 
on household resources. At the same time, 
caregivers may experience reduced income 
because of employment interruptions or the need 
to accompany patients to healthcare facilities. 
These circumstances demonstrate that caregiving 

should not be understood exclusively as a private 
family responsibility. It is also connected to 
healthcare financing, social protection, and the 
availability of affordable rehabilitation services. 
Public sector hospitals and healthcare authorities 
should therefore consider the direct and indirect 
costs experienced by families and explore ways to 
improve access to affordable postoperative care. 

The transition from hospital to home is another 
critical stage in hip fracture recovery. Following 
discharge, family caregivers may assume 
responsibility for medication management, 
mobility assistance, rehabilitation activities, and 
monitoring patients' general condition. However, 
they may not receive adequate preparation for 
these responsibilities. Welsh et al. and other 
research on care transitions emphasise the 
importance of communication, collaborative 
discharge planning, and individualised support 
for patients and caregivers. Effective discharge 
procedures should therefore involve family 
members in discussions about postoperative care, 
provide clear written instructions, demonstrate 
essential caregiving activities, and establish 
appropriate follow-up arrangements. Better 
communication between healthcare professionals 
and families may reduce uncertainty and support 
continuity of care. 

Family cooperation and shared caregiving also 
influence how responsibilities are managed. 
When relatives distribute tasks according to their 
availability, financial circumstances, and 
individual capabilities, the pressure on primary 
caregivers may be reduced. However, shared 
caregiving requires effective communication and 
agreement about the distribution of 
responsibilities. Research on group caregiving 
following hip fracture surgery demonstrates that 
family arrangements vary according to household 
structure, cultural expectations, and available 
resources. Within the proposed Rahim Yar Khan 
context, family involvement may provide an 
important source of support, but healthcare 
professionals should not assume that every 
patient has an available or capable family 
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caregiver. Formal rehabilitation and community 
support services remain necessary, particularly for 
households with limited resources. 

Implications of the Study 
The proposed findings have important 
implications for orthopedic healthcare, nursing 
practice, rehabilitation services, hospital 
administration, and public health policy. At the 
institutional level, hospitals should recognise 
family caregivers as important participants in 
postoperative recovery and involve them in 
discharge planning. Healthcare professionals 
should provide practical education about 
mobility assistance, medication management, 
personal care, fall prevention, and rehabilitation 
activities. Nurses and physiotherapists should also 
assess caregivers' understanding of postoperative 
care requirements before patients return home. 

From a clinical perspective, caregiver education 
should be accompanied by appropriate 
psychological and practical support. Caregivers 
experiencing anxiety, physical exhaustion, or 
difficulties managing prolonged responsibilities 
may benefit from counselling, professional 
guidance, and family support arrangements. 
Financially vulnerable households should receive 
information about affordable rehabilitation 
facilities, assistive devices, and available 
community-based services. At the policy level, 
caregiver support should be incorporated into 
broader orthopedic and rehabilitation planning. 
Accessible follow-up services, structured discharge 
procedures, and caregiver education programmes 
may strengthen continuity of care and improve 
recovery outcomes. 

Recommendations 
Public sector hospitals should establish structured 
caregiver education programmes to prepare 
family members for their responsibilities before 
patient discharge. These programmes should 
provide clear information about postoperative 
care, mobility precautions, medication 
management, fall prevention, and rehabilitation 
requirements. Educational sessions should be 

supported by practical demonstrations so that 
caregivers can develop the skills needed to assist 
patients safely with walking, transferring between 
beds and chairs, and maintaining personal 
hygiene. Such training may improve caregiver 
confidence and reduce the risk of avoidable 
injuries. 

Hospitals should also strengthen discharge 
planning by identifying primary caregivers and 
explaining the responsibilities associated with 
home-based care. Families should receive written 
instructions covering medication schedules, 
rehabilitation exercises, follow-up appointments, 
warning signs, and emergency contact 
information. Effective communication between 
healthcare professionals and caregivers is essential 
to ensure that families understand the patient's 
recovery requirements and know when 
professional assistance is necessary. 

Psychological support should form another 
important component of caregiver services. 
Healthcare institutions should recognise the 
emotional challenges associated with prolonged 
caregiving and facilitate access to counselling, 
support groups, and appropriate referrals. 
Families should also be encouraged to distribute 
caregiving responsibilities according to individual 
capacity and availability rather than placing the 
entire burden on one person. Shared caregiving 
arrangements may reduce physical and emotional 
exhaustion while improving the continuity of 
patient support. 

Furthermore, healthcare authorities should 
improve access to affordable physiotherapy and 
rehabilitation services, particularly for families 
experiencing financial and transportation 
difficulties. Community-based rehabilitation and 
supervised home-based services may provide 
practical alternatives where clinically appropriate. 
Overall, hospitals should adopt family-centred 
approaches that recognise caregivers as partners 
in patient recovery while also considering their 
own physical, psychological, and financial needs. 
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Limitations of the Study 
The study has certain limitations that should be 
considered when interpreting its findings. First, 
the research was conducted among family 
caregivers associated with selected public sector 
hospitals in Rahim Yar Khan, Punjab. Therefore, 
the findings may not fully represent the 
experiences of caregivers in private healthcare 
facilities or other geographical regions. 
Differences in family structures, socioeconomic 
circumstances, patient characteristics, fracture 
severity, and postoperative recovery experiences 
may influence caregiving responsibilities and 
perceptions of support. 

Second, the study primarily focused on the 
experiences and perspectives of family caregivers. 
It did not incorporate the direct perspectives of 
patients, orthopedic surgeons, nurses, 
physiotherapists, or hospital administrators. 
Including these stakeholders could have provided 
a broader understanding of caregiving practices, 
institutional challenges, rehabilitation 
arrangements, and available support services. 

Furthermore, the findings should be interpreted 
within the specific healthcare and sociocultural 
context of Rahim Yar Khan. Future research 
could extend the investigation to additional 
public and private healthcare facilities and 
include a wider range of participants. 
Comparative studies involving caregivers, 
patients, and healthcare professionals could 
further strengthen understanding of family 
caregiving experiences and institutional support 
following hip fracture surgery. 

Conclusion 
Family caregivers play an essential role in 
supporting patients recovering from hip fractures, 
particularly when physical limitations affect 
mobility and independence. Their responsibilities 
may extend to personal care, medication 
management, transportation, rehabilitation 
assistance, and emotional support. However, 
these responsibilities can create considerable 

physical, psychological, financial, and social 
challenges for family members. 

The thematic framework identifies six major 
dimensions of caregiving experiences: increasing 
family responsibilities, emotional and 
psychological burden, physical exhaustion, 
financial difficulties, inadequate professional 
guidance, and the importance of family 
cooperation. These dimensions demonstrate that 
caregiving is not simply an extension of family 
affection but a demanding responsibility 
requiring practical knowledge, emotional 
resilience, and institutional support. 

The discussion further highlights the importance 
of preparing caregivers for the transition from 
hospital to home. Family members should receive 
appropriate education, practical demonstrations, 
clear discharge instructions, and access to 
professional guidance. Hospitals should also 
recognise that caregivers have their own physical, 
emotional, and financial needs that require 
attention. 

A family-centred approach to orthopedic 
healthcare is therefore essential. Public sector 
hospitals should strengthen caregiver education, 
improve discharge planning, facilitate affordable 
rehabilitation, and develop appropriate 
psychological and community-based support 
services. Recognising family caregivers as partners 
in recovery may contribute to safer postoperative 
care, improved patient support, and better family 
well-being in Rahim Yar Khan and other parts of 
Pakistan. 
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