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  Abstract
 
Total Hip Arthroplasty (THA) aims to reduce pain and improve mobility, function and quality of life in 
patients with osteoarthritis, when non-surgical treatment has failed. Despite good or excellent results 
in the majority of patients, some of them are dissatisfied. This variability in outcome is multifactorial. 
Preoperative information, hospital care and postoperative rehabilitation may be more demanding if 
the patient is not familiar with the domestic language, belongs to a cultural minority or lives in poor 
socioeconomic circumstances. This thesis aimed to investigate the influence of ethnicity and soci-
oeconomic factors on the outcome after primary THA. Demographic information and data relating 
the surgical procedure, patient reported outcome collected preoperatively and one year after the 
operation and any subsequent revision/reoperation were retrieved from the Swedish Hip Arthroplasty 
Register. Cross-matching with data from the Patient Register and Statistics Sweden was performed to 
retrieve information about comorbidities, cohabiting, education, and country of birth. Interviews and 
a self-administered questionnaire on given preoperative information, pre- and postoperative pain 
and patient satisfaction including the DASS 21 score for mental health of patients were also used. 
The interviews were analyzed using content analysis according to Graneheim and Lundman.  The 
patients were analyzed in four groups (born in Sweden, the Nordic countries, Europe and outside Eu-
rope including the Soviet Union) or two groups (born in or outside Sweden). Patients from both groups 
in the qualitative study, expressed concern about inadequate pre-operative information on implants 
used, pain relief, choice of anaesthesia, no or too short a time to put questions to the surgeon and an 
overall stressful clinical situation. All the immigrant groups had more negative interference relating to 
self-care (p≤ 0.02), some immigrant groups tended to have more problems with their usual activities 
(p≤ 0.05) and patients from Europe and outside Europe more frequently reported problems with 
anxiety/depression (p≤ 0.005). Patients born abroad showed an overall tendency to report more 
pain on the VAS than patients born in Sweden. One year after the operation the immigrant groups 
reported lower values in all EQ-5D dimensions. After adjustment for covariates including the preope-
rative baseline value most of these differences remained apart from pain/discomfort and regarding  
immigrants from the Nordic countries, anxiety/depression as well. One year after the operation pain 
according to the VAS had decreased substantially in all groups. The immigrant groups indicated 
however more pain than those born in Sweden both before and after adjustment for covariates 
(p<0.001). Patients born outside Sweden had generally a poorer mental health than those born in 
Sweden. The risk of revision and reoperation within a period of two years did not differ between immig-
rants and patients born in Sweden. The difficulties for the patients born outside Sweden may depend 
on cultural differences, communication problems and differences in indications. This patient group 
could benefit from improved pre-and postoperative information and other measures to facilitate and 
improve their rehabilitation.
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