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ABSTRACT
Objectives Adults with developmental dysplasia of the 
hip face barriers in their everyday lives due to pain and 
physical limitations. In Denmark, some patients may 
not be eligible for hip- preserving surgery due to being 
overweight, hip osteoarthritis, age above 45 years, 
negative impingement test or not wishing to undergo 
surgery. These patients are left with no evidence- based 
treatment option. The patient perspective when not being 
eligible for surgery has not yet been investigated. This 
study aimed to explore the experiences of living with 
developmental dysplasia of the hip in adults not eligible for 
hip- preserving surgery.
Design and participants In this qualitative study, we 
used a phenomenological–hermeneutic approach to 
explore the experiences of living with developmental 
dysplasia of the hip. We conducted semistructured 
interviews with 17 purposefully selected patients (median 
age 37 (range 19–50) years). The patients were recruited 
from a population of 30 patients included in a larger 
feasibility study evaluating a 6- month exercise and patient 
education intervention. We used a ricoeur- inspired method 
to analyse and interpret the interview data.
Results Three themes were identified. First, 
developmental dysplasia of the hip is more than just a joint 
disease. Second, living with pain is difficult when pain has 
its own life. Third, limitations imposed by hip problems 
challenge the perception of oneself as young, active and 
independent. Identity, meaningfulness, control over pain 
and coping with pain were areas of the patients’ lives that 
were influenced.
Conclusion Living with developmental dysplasia of the 
hip had a considerable impact on the patients of this 
study and their everyday life in several areas. Therefore, it 
may be relevant to approach patients with developmental 
dysplasia of the hip from a biopsychosocial point of 
view. However, further research is required to obtain a 
better understanding of the experiences of living with 
developmental dysplasia of the hip.

INTRODUCTION
Developmental dysplasia of the hip (DDH) 
is a common hip disease, which is character-
ised by reduced acetabular coverage of the 
femoral head.1 DDH generally affects infants 

and children; however, DDH also affects 
adults in early working age, the majority of 
whom are women.2 3 Throughout life, adult 
patients with DDH face barriers in their 
everyday activities, such as impaired walking, 
running, standing and prolonged sitting, 
due to daily pain and low physical func-
tion.4 5 Both pain and physical function may 
be improved by hip- preserving surgery, a peri-
acetabular osteotomy (PAO).3 6 7 However, in 
Denmark, some patients may not be eligible 
for hip- preserving surgery due to being over-
weight (body mass index (BMI) >25),8 9 hip 
osteoarthritis (OA),9 age above 45 years,9 10 
negative impingement test10 or not wishing 
to undergo surgery for personal reasons. 
These patients are, therefore, left with no 
evidence- based treatment option. Exercise 
interventions could be an alternative to hip- 
preserving surgery. The evidence for exer-
cise interventions is, however, sparse. Only 
two studies have investigated the outcome 
of short- term interventions.11 12 The results 
of one study showed improved pain and 
hip muscle strength after 3 months of hip 
abductor strengthening.11 A second study 
showed improved pain, patient- reported 
outcomes and functional performance after 

Strengths and limitations of this study

 ► The phenomenological–hermeneutic approach of-
fered an excellent opportunity to explore the experi-
ences of living with developmental dysplasia of the 
hip.

 ► The interdisciplinary research team fostered broad 
perspectives on the collected data.

 ► As the study was embedded in a feasibility study, 
the interview questions mainly revolved around the 
patients’ perception of current everyday life.

 ► A limitation was that the interviews were primarily 
conducted by telephone.
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8 weeks of progressive resistance training.12 However, 
in these two studies, some potential participants were 
excluded because they were categorised as being over-
weight and/or had manifest OA (Tönnis OA score >1). 
This limits the generalisability of the results and indicates 
a research gap concerning adults with DDH who are not 
eligible for hip- preserving surgery.

Adherence is a key factor for treatment success, and 
the importance of adherence should be considered in 
the planning of an intervention.13 Adherence has been 
linked to patients’ understanding and experience of 
their disease, which underlines the importance of giving 
them the opportunity to tell their story regarding their 
beliefs, attitudes, behaviours, expectations and percep-
tions of self.14 Few studies have examined patients’ 
experiences of living with DDH, reporting that patients 
were negatively affected in terms of their identity, body 
image, quality of life and psychosocial well- being.15–17 
Furthermore, in order to cope with pain, patients used 
different strategies, for example, changing their lifestyle 
or adapting their activities.15–17 Psychological factors, 
such as pain catastrophisation, anxiety and depression, 
have also been found present in some patients with 
persistent hip pain, including patients with DDH.18–21 
Previous studies on patients’ experiences of living with 
daily joint pain have additionally reported that patients' 
sense of symptoms and their beliefs about pain were 
closely related to coping response, pain management 
and activity avoidance.22 23

However, no previous studies have explored patients’ 
experiences of living with DDH when not being eligible 
for hip- preserving surgery. Therefore, this study aimed to 
explore the experiences of living with DDH in adults who 
are not eligible for hip- preserving surgery.

METHODS
Study design
This qualitative study used a phenomenological–herme-
neutic approach, inspired by Paul Ricoeur,24 25 to explore 
the experiences of living with DDH. We obtained qual-
itative data on 17 patients with DDH as part of a larger 
feasibility study evaluating a 6- month exercise and patient 
education intervention in adults not eligible for hip- 
preserving surgery (unpublished). The qualitative data 
for this study were collected before the intervention 
through semistructured interviews.

The 32- item Consolidated Criteria for Reporting Qual-
itative Research (COREQ) were used to ensure method-
ological rigour.26 Regular research meetings were held 
to discuss the data analysis, sampling methods and data 
generation.

The research team included one male and three female 
researchers; two physiotherapists (MDJ and SBF) and two 
active clinical researchers, each holding a PhD degree, 
one registered nurse with expertise in qualitative designs 
(DS) and one physiotherapist (JSJ).

Recruitment
Patients with DDH were assessed for eligibility for the 
larger feasibility study, and, thus, also this qualitative 
study, at the Department of Orthopaedic Surgery at 
Aarhus University Hospital, Denmark, from January 2020 
to August 2020. Orthopaedic surgeons screened patients 
for eligibility (see box 1), provided written information 
and asked patients for permission to be contacted by 
author JSJ. Author JSJ provided oral information, and 
after 1 week of reflection, patients agreeing to participate 
gave informed consent and were enrolled in the feasi-
bility study.

The reasons for including or excluding patients in the 
larger feasibility study were as follows. Patient age was 
defined as 18–50 years, since exercise interventions for 
adults above 50 years have been developed and proven 
effective.27 The lower BMI threshold was set to 25 as the 
exercise intervention was developed for patients who 
were not eligible for PAO if their BMI was above 25.8 The 
higher BMI threshold was set to 35 as patients with BMI 
above 35 typically experience other and more barriers to 
exercise than patients with a lower BMI.28 Patients who 
had undergone previous surgery were excluded since the 
outcome of previous surgery may affect their ability to 
exercise. Patients were also excluded if pregnant, since 
birth or pregnancy would affect outcomes at the 6- month 
follow- up.

Patients from the larger feasibility study were then 
purposefully sampled to participate in semistructured 
interviews for this qualitative study.29 To ensure a wide 

Box 1 Eligibility criteria for participation in a feasibility 
study evaluating a 6- month exercise and patient education 
intervention

Inclusion criteria
1. 18–50 years of age.
2. Radiographically verified DDH by Wiberg’s centre edge angle be-

tween 10° and 25°40 and an acetabular index angle >10°.41

3. Groin and/or hip pain for a minimum of 3 months.
4. Not eligible for PAO due to negative impingement test, BMI >25, hip 

OA, age >45 years, reduced hip range of motion, and/or no wish to 
undergo surgery.

Exclusion criteria
1. Planned arthroplastic hip surgery.
2. BMI >35.
3. Acetabular retroversion defined by crossover sign and posterior 

wall sign.
4. Legg- Calvé-Perthes disease or epiphysiolysis.
5. Previous pelvic surgery in index limb.
6. Previous pelvic surgery within 2 years in contralateral limb.
7. Previous surgery due to herniated disc or spondylodesis.
8. Previous arthroplastic surgery in the hip, knee or ankle.
9. Physical (pregnancy/trauma), neurological, medical or rheumatic 

conditions severely affecting the hip function.
10. Inadequacy in written and spoken Danish, mental health issues or 

other conditions affecting the ability to follow mandatory proce-
dures for participation.
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range of characteristics, patients were sampled across sex, 
age, pain level and reason for not being eligible for PAO. 
The sample size for this qualitative study was not predicted 
before the study was conducted, and the sampling proce-
dure continued until the analysis added no new insights.30 
Seventeen patients were interviewed for this study out of 
30 eligible patients from the feasibility study.

The Copenhagen Hip and Groin Outcome Score 
(HAGOS) was completed by the patients.31 HAGOS is a 
disease- specific questionnaire, which was developed to 
measure self- reported outcomes in young to middle- aged 
patients with hip and/or groin pain on a score ranging 
from 0 to 100. The median scores for the patients on 
the six HAGOS subscales were as follows: symptoms=50 
points (range 25–86 points), pain=55 points (range 
30–90 points), function in daily living=65 points (range 
20–95 points), function in sport and recreation=34 
points (range 3–100 points), participation in physical 
activities=38 points (range 0–100 points) and hip and/
or groin- related quality of life=40 points (range 5–65 
points). Other important characteristics were reported 
separately for each patient (see table 1). The present 
study included 14 women and 3 men with a median age 
of 37 years (range 19–50 years).

Ethical considerations
This study complies with the Helsinki Declaration.32 The 
patients were informed of goals and reasons for doing 
the research, and written consent was obtained from all 
patients. All were informed that participation was volun-
tary and that they could withdraw from the study at any 
time.

Complete anonymity was ensured for the patients. The 
research team had no contact with the patients before the 
start of this study.

Patient and public involvement
Four patients (one man) were involved in the planning 
and design of the larger feasibility study, including this 
qualitative study. Regular meetings were held, where the 
patients’ experiences and perceptions of DDH and expec-
tations for participation were discussed. The outcome of 
these meetings was incorporated in the development of 
the interview guide used in this study.

Data collection
Semistructured interviews, guided by a phenomeno-
logical–hermeneutic approach, were conducted from 
January 2020 to August 2020 by author JSJ, who has 
extensive knowledge of patients with DDH. The inter-
views were completed in a quiet room at Aarhus Univer-
sity Hospital, either face- to- face (n=5) or by telephone 
(n=12) according to the individual patient’s preference.33 
The interviews were based on a semistructured inter-
view guide developed by authors DS and JSJ (see online 
supplemental appendix 1).

The interview guide contained questions about the 
patient’s everyday life, experiences with their condition, 
pain, sports and leisure activities and successes with goal 
setting. Questions were primarily open ended, such as 
‘How would you describe your everyday life?’, ‘What 
would you like to be able (do you dream of being able) to 
do?’ and ‘What adds value or brings joy in your everyday 
life?’.

The interviews lasted on average 20 min (maximum: 
26 min). All interviews were recorded by a built- in 
smartphone app. Recorded interviews were transcribed 
verbatim into Word by authors MDJ and SBF.

Analysis
The interviews were analysed by authors MDJ and SBF 
and guided by Dreyer and Pedersen’s Ricoeur- inspired 
analysis, moving from what the text says to what it speaks 
about. The analysis consists of three levels: a naive 
reading, a structured analysis and a critical analysis and 
discussion.25

For a preliminary analysis, the authors read the 
complete text (ie, naive reading). During this first phase, 
thoughts were formulated about the text’s meaning for 
further structural analysis. In the structured analysis, 
moving from what the text says to what it speaks about, 
patterns were identified, and connections led to the iden-
tification of three themes (see table 2). Throughout this 

Table 1 Characteristics of patients completing semi- 
structured interviews

Patient Ineligibility for PAO Sex

Age 
group, 
years

P1 No wish F 31–40

P2 No wish F 31–40

P3 Age >45 F 41–50

P4 BMI >25 M 31–40

P5 BMI >25 F 21–30

P6 Negative 
impingement test

F 21–30

P7 Hip OA F 31–40

P8 BMI >25 F 21–30

P9 Negative 
impingement test

F 21–30

P10 No wish F 21–30

P11 BMI >25 M 41–50

P12 Age >45 F 41–50

P13 Negative 
impingement test

F 21–30

P14 Age >45 F 41–50

P15 No wish M 41–50

P16 Negative 
impingement test

F 41–50

P17 No wish F ≤20

BMI, body mass index; OA, osteoarthritis; PAO, periacetabular 
osteotomy.
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process, the research team was conscious of their preun-
derstanding, bringing awareness to the subjective inter-
pretations of the text by meeting several times to discuss 
their preunderstanding of the emerging themes. Finally, 
for the critical analysis, the themes were discussed in the 
light of relevant literature.

The patients were not asked to validate the interview 
transcripts because we anticipated that their reflective 
answers would develop during the interview. Quotes from 
the interviews are used to support claims and illustrate 
the identified themes.

RESULTS
Three themes were derived from the data during anal-
ysis (see figure 1). First, DDH is more than just a joint 
disease. Second, living with pain is difficult when pain 
has its own life. Third, limitations imposed by hip prob-
lems challenge the perception of oneself as young, active 
and independent. For each of the three themes, patterns 
have been identified, and these patterns contribute to 
describing the themes (see table 3).

Theme 1: DDH is more than just a joint disease
The patients experienced a lack of knowledge of their 
disease. Besides knowing the morphological develop-
ment of the hip joint, that is, how ‘the hip socket and the 
head of the hip bone don’t quite fit together’ (P1), they 
lacked understanding of the increased demand on the 
hip muscles due to the dysplastic hip joint. One patient 
was aware of the increased stress placed on the acetabular 
labrum and the associated risk of OA. However, since she 
was not eligible for PAO, she believed that her only option 
was to endure the pain. Others had minimal knowledge: Ta
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Figure 1 Three themes of the experiences of living with 
developmental dysplasia of the hip.

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2021-052486 on 30 D

ecem
ber 2021. D

ow
nloaded from

 

http://bmjopen.bmj.com/


5Jorgensen MD, et al. BMJ Open 2021;11:e052486. doi:10.1136/bmjopen-2021-052486

Open access

‘I only know what I have found out by googling … and I 
don’t know if it’s something I should be nervous about’ 
(P2).

Prior to diagnosis, they suspected that their hip pain 
was caused by an overload or an overuse injury. They were 
pleased to get the correct diagnosis as they thought that 
they were ‘doing something wrong or hadn’t stretched 
out enough or something else’ (P3). Over the years, they 
had tried numerous treatment modalities, such as physio-
therapy, chiropractic treatment, exercises, yoga, massage 
therapy and magnetic therapy.

The patients experienced hip pain mostly during 
prolonged periods of sitting or standing, or during 
walking, running, climbing stairs, heavy lifting or activities 
involving end- range positions. Poor sleep was also an issue 
for many patients, as they had to change sleeping posi-
tions regularly during the night due to pain. For several 
patients, hip pain reduced their ability to participate in 
sports and physical activities. However, they were still able 
to do activities of daily living despite their pain. Others 
were more disabled and were limited in both daily and 
work- related activities. They experienced that their phys-
ical function and daily resources were critically reduced. 
This was expressed in different ways, ranging from feeling 
that the disease is ‘always with me’ (P2) to brief moments 
of forgetting about the disease during physical activity:

It’s almost as if I’m limited in everything I do for 23 
hours a day, and then when I go and play paddle ten-
nis for an hour, I’m like, ‘oh, unbelievable, I can do 
this when… I can’t even sit in a car, and I can’t walk 
(P4).

The patients were also affected emotionally by minor 
mood changes, expressing general irritation and frus-
tration toward their situation. In addition, being limited 

in physical activities restricted them from having mean-
ingful social relationships:

I had an extremely active social life in football. I’m 
cut off from that a bit because I can’t participate. I 
find that a bit hard on my mental health sometimes 
(P5).

They have gone through a challenging process of 
accepting their situation. Specifically, regarding their 
treatment options, it was hard to accept not being eligible 
for PAO. However, the decision whether or not to have 
surgery was also challenging, suggesting that both situa-
tions were difficult.

Theme 2: living with pain is difficult when pain has its own 
life
Pain was often experienced by the patients as unpredict-
able, almost as having a life of its own. When present, pain 
could vary in intensity. One patient, severely affected by 
her pain, explained, ‘it feels like 10 000 knives stabbing in 
my bones’ (P6). They ‘saw no pattern’ (P7) in their pain. 
Therefore, many found it difficult to pace their activities. 
For some, pain could present ‘out of the blue’ (P8). This 
left them with a sense of loss of control over their pain, 
almost like being stuck in ‘a vicious cycle’ (P5). Thus, 
they sought ways of finding certainty in the uncertainty 
of their pain:

I think it would be absolutely amazing if I could just 
see a clearer pattern in when something hurts and 
when it doesn’t hurt. …And maybe if I could some-
how get some tools to manage… or something I can 
do myself before it starts to really hurt (P9).

In general, the patients experienced that moderate 
activity and movement relieved pain. However, some 
cases required the patients to rest and use analgesics to 
relieve pain.

The patients had different ways of coping with their 
pain. These ranged from completely avoiding painful 
physical activities (in order to endure pain in their 
necessary everyday activities) to taking a more adaptive 
approach and avoiding activities that were known to 
provoke pain while remaining physically active (by doing 
different activities, adjusting activities or taking short 
breaks). Sometimes they actively chose to endure pain 
because they found the activity meaningful, knowing that 
the pain might flare up later.

The patients did not perceive their pain as dangerous, 
but rather as discomforting, considering how many 
found that they ‘could endure most pain, but it’s just not 
pleasant’ (P9). However, some patients were noticeably 
worried about the nature or course of their disease:

I get worried when I get very severe pain where I can’t 
use my legs. Because I’m afraid that it won’t go away, 
and I will lose the ability to walk. Fortunately, it’s not 
always that bad, and it always goes away quickly again. 
But I get worried about my future (P8).

Table 3 Themes reflecting the experiences of living with 
developmental dysplasia of the hip

Themes Identified patterns

Developmental dysplasia of 
the hip is more than just a 
joint disease

Understanding of disease
Medical history
Earlier treatment
Movements associated with 
pain
Activity limitations
Quality of sleep
Emotional well- being

Living with pain is difficult 
when pain has its own life

Unpredictability of pain
Control over pain
Coping behaviours
Perception of pain

Limitations imposed by 
hip problems challenges 
the perception of oneself 
as young, active and 
independent

Meaningful activities
Impact on identity
Hopes and dreams
Adjusting expectations
Self- efficacy
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This illustrated an uncertainty concerning future pain 
appearing when having no evidence- based treatment 
option available.

Theme 3: limitations imposed by hip problems challenges the 
perception of oneself as young, active and independent
Being impaired by DDH had taken away the joy of many 
meaningful activities for the patients, including running, 
long walks and competing in sports like handball and 
football. Furthermore, many patients experienced that 
this affected their identity negatively and eroded the 
image of themselves as young, active and independent 
individuals.

Hence, many patients struggled with identifying them-
selves with their present age: ‘I feel like an old woman 
who can’t handle going for a short walk. I feel older than 
I really should’ (P10).

They perceived that their physical function did not 
match that of their friends or colleagues of the same age. 
One patient said, ‘it’s totally absurd that a man in his 
forties isn’t able to go for a walk’ (P4).

Furthermore, sport and physical activity used to be an 
important part of the patients' lives. However, hip pain 
had forced them to quit or reduce their level of partici-
pation, which often resulted in a challenging process of 
managing everyday life with much less participation:

I have always been extremely physically active, but 
now I’m always the one watching from the sideline. 
It’s really frustrating (P4).

Nevertheless, some patients accepted their current situ-
ation and lived a normal everyday life, having ‘reconciled 
with the fact that I shouldn’t run because I can do other 
things’ (P7).

Moreover, some patients emphasised the difficulties of 
being dependent on others:

It bothers me a lot because I’m a woman who can and 
wants to get by on my own. The more I can do myself, 
the better. I don’t feel like I can do everything that I 
want to right now (P6).

The patients were particularly bothered that their 
impairments were visible to others, for example, having a 
limped gait, resulting in ‘a skewed picture of how I really 
should be’ (P8).

The patients also shared concerns about their future. 
They longed for being completely pain free. However, 
they questioned the possibility of this and adjusted their 
expectations, hoping for a future where their pain would 
at least not restrict them. For those patients who had 
declined surgery, it seemed vital to postpone or completely 
avoid surgery in the future. They displayed a high level of 
self- efficacy, especially towards exercise, believing in their 
ability to achieve ‘a good, healthy, and strong hip’ (P11). 
However, they expressed a need for professional support 
in adjusting exercise and more autonomy in handling 
their situation.

The results indicate how the patients experienced that 
the pain considerably influenced their everyday life. This 
was specifically shown in terms of control over pain, coping 
with pain, changes in meaningful activities and their self- 
perception of being young, active and independent.

DISCUSSION
In this study, patients with DDH experienced that: (1) 
DDH is more than just a joint disease, (2) living with pain 
is difficult when pain has its own life and (3) limitations 
imposed by hip problems challenge the perception of 
oneself as young, active and independent. They found 
that their pain was unpredictable, which made it diffi-
cult for them to pace their activities and made them feel 
that they had lost control over the pain. However, the 
patients also insisted on continuing their everyday life 
activities, which they managed by resorting to different 
coping strategies like avoiding, adapting and enduring. 
Still, many were forced to quit or reduce their meaningful 
activities due to hip pain. Furthermore, the hip problems 
also negatively affected their perception of themselves as 
young, active and independent individuals. Ultimately, 
the patients adjusted their expectations to their future 
and questioned whether becoming completely free of 
pain would be realistic.

Our study is the first to explore the experiences of 
living with DDH in a population of adults not eligible for 
hip- preserving surgery. Other qualitative studies exam-
ining patients with DDH have mostly focused on patients 
undergoing PAO.15–17 Therefore, this study adds to the 
existing literature by providing new insight that should 
be considered when planning exercise interventions for 
patients with DDH. Nevertheless, in line with our study, 
previous qualitative studies have shown that patients with 
DDH experience that their identity and emotional well- 
being are negatively affected and that they need to use 
different coping strategies to manage daily pain.15–17 We 
also found that patients with DDH experienced prob-
lems during walking, sitting, sleeping and other vital 
functions of everyday life. In line with our study, other 
studies have found that DDH is associated with gait 
impairments,34 muscle strength deficits,35 reduced func-
tion in daily living4 and poor sleep quality.19 36 Addition-
ally, other studies have reported frequent traits of anxiety 
and depression in patients with DDH.18–21 In contrast, 
our data showed that patients’ emotional well- being was 
affected only to a moderate extent in the form of minor 
mood changes. However, this additional impact on 
emotional well- being beyond the physical impairments 
of the disease emphasises the importance of recognising 
biopsychosocial factors in the management of DDH. This 
was also suggested in a recent qualitative study of patients 
with persistent hip pain disorders.23

Recent discoveries have shown that DDH is partly 
related to muscle- tendon structures around the hip.37 
Hence, ‘the understanding of hip dysplasia as solely 
a joint disease should perhaps be reconsidered’.37 
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Consequently, patients’ knowledge of DDH may need to 
expand beyond the hip joint to involve the role of the 
musculature around the joint. Other qualitative studies 
have also identified different coping strategies in patients 
with DDH.15–17 One study reported that it could be diffi-
cult to cope with the disease, both physically and psycho-
logically.15 Our results on identity are supported by other 
studies, which also found a considerable impact on iden-
tity in their population of patients with DDH, although 
this was mainly explained by the impact on key devel-
opmental milestones in young adults.15–17 In the light 
of previous results and the results of the present study, 
patients’ experiences should be considered when treating 
patients with DDH.

Strengths and limitations of the study
The phenomenological–hermeneutic approach adopted 
in this qualitative study offered an excellent opportu-
nity to explore the experiences of living with DDH. By 
discussing the emerging themes in the analysis among 
our interdisciplinary research team, spanning the fields 
of nursing and physiotherapy, we achieved broad perspec-
tives on the data and valid interpretations. Additionally, 
our phenomenological–hermeneutic approach implied 
that we were conscious of our preunderstanding of the 
subject, which ensured that our clinical backgrounds did 
not negatively influence our interviews or analysis, but 
rather strengthened them. However, this study also had 
limitations. As our data came from a feasibility study, the 
interview questions primarily concerned the patients’ 
current everyday life and activities. The interviews were 
conducted during the COVID- 19 pandemic. Therefore, 
for safety, the majority of patients chose telephone inter-
views. This might have influenced the quality of the 
interviews. Nevertheless, as a data collection method, 
the telephone interview is a reasonable tool unlikely to 
influence the depth of the interviews.33 38 Finally, this 
study population was relatively homogenous due to being 
recruited from the feasibility study; and some nuances 
of the lived experience of DDH might, therefore, have 
been missed. All patients were also recruited from the 
same hospital ward, possibly causing a selective sample of 
patients. However, the results may still be generalisable 
to other groups of patients with DDH, specifically consid-
ering the comparable findings reported in other studies 
of similar populations.15–17

Implications for clinical practice
The results of this study reveal that the patients lacked 
knowledge about their disease, they found it difficult to 
pace their activities, and they felt that the disease had a 
negative impact on their meaningful daily activities. Never-
theless, they also had high self- efficacy for exercising. 
Overall, it should be considered if patients may benefit 
from patient education when exercise interventions are 
planned, as this may expand their knowledge of DDH. 
Furthermore, activity modification may be discussed with 
the patients to help them better pace their activities and 

participate in meaningful activities. Some patients may 
experience frustration and irritation due to their phys-
ical limitations. The physical limitations could also nega-
tively affect their perception of their own identity. Thus, 
it seems relevant to approach patients with DDH from 
a biopsychosocial point of view. This is supported by a 
recent literature review exploring non- operative manage-
ment of individuals with non- arthritic hip pain (ie, femo-
roacetabular impingement, labral tears and DDH). This 
review highlighted the advantage of using an approach 
based on patient education, activity modification and 
exercise.39

CONCLUSION
Living with DDH had a considerable impact on the 
patients of this study and their everyday lives in several 
areas of identity, meaningfulness, control over pain and 
coping with pain. Therefore, it may be relevant when 
treating patients with DDH to consider their experiences 
of living with their disease, and approach these patients 
from a biopsychosocial point of view. However, further 
research is required to obtain a better understanding of 
the experiences of living with DDH.
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