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Introduction 

Knee osteoarthritis is the most common form of 
degenerative diseases of the knee joint and is a clinical 
picture that causes loss of function, limitation in 
activities of daily living and a decrease in quality of 
life, especially in the elderly age group. The disease is 
usually characterized by cartilage degeneration, 
osteophyte formation and subchondral bone changes 

(1). Total knee arthroplasty (TKA) is included in the 
treatment plan when conservative treatment methods 
are ineffective in the intermediate and advanced 
stages and its efficacy has been supported by 
numerous randomized controlled studies (2,3). 
Reduction in pain, improvement in joint function and 
a significant increase in overall quality of life have 
been reported after TKA (2). However, some of the 
patients who are evaluated as candidates for surgery 

refuse the surgical procedure for various reasons. The 
factors affecting this situation are thought to be at 
individual, social and systemic levels (4). 

Although public hospitals provide a significant portion 
of healthcare services in Turkey, patient preference for 
higher level healthcare institutions such as private 
hospitals or university hospitals is common, especially 
when it comes to surgical procedures. In the literature, 
factors such as long waiting times, concerns about 
hospital hygiene, inadequate communication with the 
physician, inadequate postoperative care conditions, 
and distrust of healthcare personnel stand out among 
the reasons behind surgical refusal in public hospitals 
(5,6). In addition, the one-to-one attention, short-
term appointments and comfort-oriented service 
approach offered by private healthcare institutions 
have a positive effect on patient perception and this 
may directly affect the surgical decision-making 
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process (7). In some field studies conducted in 
Turkey, it has been reported that patient satisfaction 
levels are lower in public hospitals compared to 
private hospitals (8). These preferences are based not 
only on medical reasons but also on sociocultural and 
psychological factors (4). 

The primary aim of this study was to analyze the 
decision mechanisms of patients who did not undergo 
this surgical procedure despite being offered total 
knee arthroplasty in secondary public hospitals and to 
systematically reveal the reasons for refusal. The 
primary aim of this study was to analyze the decision 
mechanisms of patients who did not undergo total 
knee arthroplasty despite being offered total knee 
arthroplasty in secondary state hospitals and to 
systematically reveal the reasons for refusal. Through a 
structured questionnaire for this patient group, both 
their past health experiences and health system 
preferences were questioned; in line with the findings 
obtained, the main factors affecting patient behavior 
were tried to be identified. 

Material and Method 

This descriptive cross-sectional study was conducted 
in 2025. The study population consisted of patients 
who had previously been offered total knee 
arthroplasty (TKA) in a secondary-level public 
hospital but had declined surgery. These patients 
subsequently presented to the orthopedics and 
traumatology outpatient clinic of a tertiary-level 
university hospital, where data collection was 
performed. 

Ethical approval was obtained from the University 
Medical Faculty Clinical Research Ethics Committee 
(decision dated 07/2025, number 2024-BÇEK/33). 
The study adhered to the principles of the 
Declaration of Helsinki. All participants were 
informed in detail about the purpose and scope of the 
study, and written informed consent was obtained. 
Personal data were anonymized and securely stored. 

During 2025, 154 patients were diagnosed with 
advanced primary knee osteoarthritis (Kellgren-
Lawrence stage 3–4) and received an indication for 
TKA at the secondary-level public hospital. Among 
these, 50 patients who declined surgery were included 
in the study. All eligible patients who declined surgery 
during the predefined study period were consecutively 
enrolled; therefore, no sampling procedure was 
applied. 

The inclusion criteria are: 

1. Being 18 years of age or older, 

2. Presence of advanced primary osteoarthritis 
of the knee (KL stage 3-4), 

3. Having surgical indication for total knee 
arthroplasty, 

4. Declaring that they do not want to have the 
recommended surgery at the public hospital, 

5. Comp eted the questionnaire completely and 
meaningfully.  

Exclusion criteria: 

1. Diagnosis of secondary knee 
osteoarthritis (e.g. rheumatoid arthritis, 
post-traumatic deformity, tumor, etc.), 

2. Previous knee replacement or major knee 
surgery, 

3. Not having an indication for TKA, 

4. Not being able to participate in the survey 
due to cognitive impairment. 

A total of 50 patients were included in the study. All 
of these patients refused surgery in the same center 
despite being offered knee replacement surgery in a 
public hospital. A structured questionnaire was 
administered to this group of patients to question the 
reasons for their decision to refuse. In addition, it was 
determined that 5 of these patients had undergone 
surgical procedures in the past in a public hospital for 
different reasons; however, they had no history of 
knee surgery. This was specifically noted in the 
analysis. 

Data were collected through a structured 
questionnaire developed by the research team and 
adapted from similar studies in the literature (9,10). 
The questionnaires were administered to the patients 
face-to-face with one-to-one interviews and privacy 
principles were observed. The application period 
lasted an average of 10 minutes and the interviews 
were conducted by the same orthopedic specialist. 

The questionnaire consists of three main parts: 

1. Demographic and Clinical Information: Age, 
gender, marital status, education level, occupation, 
monthly income, social security status, duration of 
knee pain and concomitant chronic diseases were 
questioned. 

2. Behavior and Reasons for Refusal of Surgery: 
Patients were asked the question "Do you plan to 
have knee replacement surgery in a public hospital?" 
on a 5-point Likert-type scale (1: Definitely yes - 5: 
Definitely no); patients who scored 4 and 5 were 
classified as "refused surgery". In addition, the 
reasons for refusing surgery were asked as multiple 
choice, and patients were asked to give more than one 
reason. The options are 

o Distrust of hygiene conditions 

o Length of waiting time 
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o Distrust of physician experience 

o Tendency to prefer private hospitals 

o Previous negative health experiences 

o Staff apathy 

o Other (open-ended statement) 

3. Retrospective Health Experience: Patients were 
asked whether they had undergone any previous 
surgical procedure, and if so, the type of procedure and 
the type of hospital (public, university, private). The 
aim of this section was to analyze the effect of 
patients' past experiences on their current surgical 
preferences. 

Statistical Analysis: The collected data were 
analyzed using SPSS version 25.0 (IBM Corp., 
Armonk, NY, USA). Continuous variables were 
assessed for normality using the Shapiro–Wilk 
test. Normally distributed variables were 
expressed as mean ± standard deviation, while 
non-normally distributed variables were presented 
as median (minimum–maximum). Categorical 
variables were summarized as frequency and 
percentage. 

Associations between categorical variables were 
evaluated using Pearson’s chi-square test or 
Fisher’s exact test when expected cell counts were 
less than five. The Mann–Whitney U test was used 
for comparisons of continuous variables between 
two independent groups due to non-normal 
distribution. All statistical tests were two-tailed, 
and a p-value < 0.05 was considered statistically 
significant. This study was conducted using all 
eligible patients within the predefined study 
period; therefore, no a priori sample size 
calculation was performed. 

Results 

A total of 50 patients were included in the study. 
The mean age of the participants was 70.4 ± 6.6 
years (55–84). Of the patients, 34 were female 
(68.0%) and 16 were male (32.0%). Regarding 
education level, 20 patients (40.0%) had primary 
school education or below, and 30 patients 
(60.0%) had secondary school education or above. 
Ten patients (20.0%) had a monthly income below 
25,000 TL (Turkish Lira), while 40 patients 
(80.0%) had a monthly income of 25,000 TL or 
more. All patients had social security coverage. 
(Table 1). 

Table 1: Demographic and Clinical Characteristics 
of the Study Population 

To the question, “Do you plan to have knee 
replacement surgery in a public hospital?”, 22 
patients (44.0%) responded “no” and 28 patients 
(56.0%) responded “absolutely not.” Therefore, all 
participants were considered to have refused 
surgery. 

The reasons for refusal were assessed in a 
multiple-choice format. The most frequently 
reported reasons were lack of trust in physician 
experience (60.0%) and distrust in hospital 
hygiene (58.0%). The third most common reason 
was staff apathy (16.0%) (Table 2). 

When the associations between refusal reasons 
and demographic variables were examined, “length 
of waiting time” was reported significantly more 
frequently by female patients (p = 0.012). Apart 
from this, no statistically significant relationship 
was found between distrust in hospital hygiene, 
lack of trust in physician experience, staff apathy, 
preference for private hospitals, previous negative 
experiences, and gender, education level, income 
level, or social security (Table 3). 

When age groups were analyzed, patients aged 
≥70 years reported distrust in hospital hygiene 
significantly more frequently than younger 
patients (p = 0.001). 

Five patients (10.0%) reported a history of 
previous surgical intervention. All five selected 
distrust in hospital hygiene as a reason for refusal. 
Some of these patients also reported staff apathy 
and length of waiting time. 

When evaluated according to education level, among 
patients with primary school education or below (n = 
20), the most frequently reported reason was lack of 
trust in physician experience (75.0%), followed by 
distrust in hospital hygiene (55.0%). Staff apathy was 
reported by 10.0% of patients in this group. Among 
patients with secondary school education or above (n 
= 30), distrust in hospital hygiene (60.0%) and lack of 
trust in physician experience (50.0%) were the most 
common reasons, while staff apathy was reported by 
20.0% of patients. No statistically significant 
difference was observed between education groups 
(Table 4). 

In the income-based analysis, among patients with a 
monthly income below 25,000 TL (n = 10), lack of 
trust in physician experience and distrust in hospital 
hygiene were each reported by 50.0% of patients. In 
the group with a monthly income of 25,000 TL or 
above  (n = 40),  lack  of trust in physician experience  
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Table 1: Demographic and Clinical Characteristics of the Study Population 

 N(%) 

Variable n (%) or Mean ± SD 

Age (years) 70.4 ± 6.6 (55–84) 

Gender  

  Female 34 (68.0%) 

  Male 16 (32.0%) 

Education level  

  Primary school and below 20 (40.0%) 

  Secondary school and above 30 (60.0%) 

Monthly income  

  <25,000 TL 10 (20.0%) 

  ≥25,000 TL 40 (80.0%) 

Social security (SSI) 50 (100.0%) 

Data are presented as number (%) unless otherwise indicated. Age is presented as mean ± standard deviation (range). TL: 
Turkish Lira; SSI: Social Security Institution 

 
Table 2: Reasons for Refusal of Surgery 

 Number of Patients Percentage (%) 

Lack of confidence in the 

doctor's experience 

30 60 

Distrust of hospital 

hygiene 

29 58.0 

Staff apathy 8 16 

Data are presented as number (%). Multiple responses were allowed 

 
Table 3: Association Between Reasons for Refusal and Demographic Variables 

Reason for Refusal Gender (p-value) Education (p-value) Income (p-value) 

Length of waiting time 0.012 0.380 0.934 

Lack of trust in physician experience 1.000 1.000 1.000 

Distrust in hospital hygiene 0.110 0.266 0.352 

Staff apathy 0.180 0.910 0.446 

Pearson chi-square test or Fisher’s exact test was used as appropriate. Exact p-values are presented. Statistical significance 
was defined as p < 0.05 

Table 4: Reasons for Refusal of Surgery by Education, Income and Occupational Groups 

 

Primary 
school and 

below 
(n=20) 

Secondary 
school and 

above 
(n=30) 

<25,000 
TL (n=10) 

≥25,000 
TL (n=40) 

Housewife 
(n=33) 

Self-
employed 

(n=7) 

Unemployed 
(n=4) 

Retired 
(n=6) 

Lack of 
trust in 
physician 
experience 

15 (75.0%) 15 (50.0%) 5 (50.0%) 25 (62.5%) 17(51.5%) 3 (42.9%) 4(100.0%) 6 (100.0%) 

Distrust in 
hospital 
hygiene 

11 (55.0%) 18 (60.0%) 5 (50.0%) 24 (60.0%) 20(60.6%) 1 (14.3%) 4(100.0%) 4 (66.7%) 

Staff apathy 2 (10.0%) 6 (20.0%) 2 (20.0%) 6 (15.0%) 4 (12.1%) 4 (57.1%) 0 (0.0%) 0 (0.0%) 

Data are presented as number (%). Due to small subgroup sample sizes, statistical comparisons were not performed TL: 
Turkish Lira 
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was reported by 62.5% and distrust in hospital 
hygiene by 60.0% of patients. Staff apathy was 
reported by 20.0% and 15.0% of patients in the 
lower- and higher-income groups, respectively. No 
statistically significant differences were observed 
between income groups (Table 4). 

In the subgroup analysis based on occupational 
groups, distrust in hospital hygiene was most 
frequently reported among unemployed patients 
(100.0%) and retirees (66.7%), followed by 
housewives (60.6%). Lack of trust in physician 
experience was also reported by all unemployed and 
retired patients (100.0%). Staff apathy was most 
commonly reported among self-employed individuals 
(57.1%). Due to limited subgroup sample sizes, these 
findings are presented descriptively (Table 4). 

Table 4: Reasons for Refusal of Surgery by Education, 
Income and Occupational Groups 

Discussion 

In this study, the reasons for refusal of total knee 
arthroplasty (TKA) among patients who were offered 
surgery in a secondary public hospital were analyzed 
in detail. The findings indicate that the decision to 
avoid surgery in public hospitals is influenced not 
only by individual factors but also by perceptions 
related to institutional trust. In particular, distrust in 
physician experience (60.0%) and concerns regarding 
hospital hygiene (58.0%) were the most frequently 
reported reasons. These findings highlight the 
importance of patient confidence in both surgical 
expertise and hospital conditions when making 
decisions about major orthopedic procedures. This 
may affect not only patient satisfaction but also access 
to timely treatment and may lead to postponement of 
some surgeries. Since failure to perform interventions 
in orthopedic surgery in a timely manner may increase 
the risk of functional loss and complications, these 
data may contribute to the identification of areas for 
improvement that may have a direct impact on 
patients' health outcomes (11). However, 
environmental factors such as hospital conditions, 
support staff competence and lack of organization 
directly affect patient confidence, especially before 
major surgeries. This situation reveals that technical 
competence alone cannot guarantee patient 
acceptance in public hospitals and that a trust-based 
approach is mandatory. 

The fact that female patients reported the length of 
waiting time as a reason more often than male 
patients (p = 0.012) shows how gender roles are 
reflected in surgical decisions. Women's domestic 
responsibilities, the obligation to take care of 
individuals in need of care, and being under time 

pressure due to their social roles direct them to 
alternative healthcare facilities that offer a faster 
recovery process (12). This is not only a sociological 
observation but also a 

practical barrier that directly affects surgical 
participation. Indeed, similar trends have also been 
identified in studies evaluating patient expectations 
before TKA (13). 

In subgroup analyses, the similar frequency of 
"surgeon experience" and "hygiene" reasons 
regardless of education and income level indicates that 
lack of trust is not only a socioeconomic issue but also 
a systemic problem. This finding suggests that 
structural deficiencies such as rotation practices, 
frequent physician changes and inadequate 
preoperative counseling processes in public hospitals 
fail in the process of building patient trust (14). In the 
literature, it is emphasized that the most important 
factor affecting patients' preference for surgeons is 
the experience of the physician and his/her 
communication with the patient (15-17). 

The fact that hygiene and specialty concerns are 
prominent in individuals with higher income levels 
reflects the tendency of patient profiles with higher 
expectation levels to move away from public services 
in secondary care hospitals, while the similar or even 
more intense level of these concerns in unemployed 
and retired patients indicates a general distrust of the 
public system. Although these patient groups have 
limited access to private healthcare services, their 
tendency to postpone surgery or seek alternatives 
leads to a patient picture with low compliance with 
treatment. In a study, it was reported that low-income 
patients rejected TKA recommendation more 
frequently and the basis of this rejection was distrust 
in the healthcare system (9). 

"Staff indifference", which is one of the reasons for 
refusal of surgery, points to the interaction between 
the patient and the care environment, not directly to 
the patient-physician relationship. In the literature, the 
effect of the behaviors of nurses and support staff on 
the patient decision process has long been known 
(18,19). This factor was underreported in our study. 
However, it should be kept in mind that past 
experiences may leave lasting effects on patient 
attitudes. 

Our results suggest that surgical services in public 
hospitals should be redesigned with an approach 
based not only on technical competence but also on 
patient trust, predictability and communication. In 
major interventions such as TKA, establishing a trust-
based, continuous relationship between the patient 
and the surgeon will increase surgical acceptance rates. 
In this context, supportive practices such as fixed 
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surgeon practices, preoperative counseling sessions 
and patient information materials should be 
systematized. 

This study has several limitations. It was 
conducted at a single center with a relatively small 
sample size. As data were collected through a 
questionnaire, responses may be subject to recall 
or social desirability bias. Potential selection bias 
should also be considered, as all included patients 
presented to a tertiary-level university hospital 
after declining surgery in a secondary-level public 
hospital. The questionnaire used in this study did 
not undergo formal psychometric validation, 
which may limit the reliability of the findingsNo a 
priori sample size calculation was performed, as all 
eligible patients within the study period were 
included. Therefore, the generalizability of the 
findings may be limited. 
This study evaluated the reasons why patients 
declined TKA in public hospitals. The findings 
indicate that refusal was largely associated with 
distrust in physician experience and concerns about 
hospital hygiene rather than purely individual 
preferences. These results suggest that patient trust 
and communication play a critical role in surgical 
decision-making. Strengthening transparency, 
continuity of care, and patient-centered 
communication in public hospitals may improve 
acceptance of recommended surgical treatment. 

References 

1. Felson DT, Naimark A, Anderson J, Kazis L, 
Castelli W, Meenan RF. The prevalence of 
knee osteoarthritis in the elderly. the 
framingham osteoarthritis study. Arthritis 
Rheum [Internet] 1987; 30: 914-918.  

2. Vetscha T, Taeymans J, Lutz N. Optimising 
the current model of care for knee 
osteoarthritis with the implementation of 
guideline recommended non-surgical 
treatments: a model-based health economic 
evaluation. Swiss Med Wkly [Internet]. 2023; 
153: 40059-40059.  

3. Jones CA, Voaklander DC, Johnston DWC, 
Suarez-Almazor ME. Health related quality of 
life outcomes after total hip and knee 
arthroplasties in a community based 
population. Journal of Rheumatology 
[Internet] 2000; 27: 1745-1752. 

4. Thirukumaran CP, Cruse JJ, Franklin PD, 
Ricciardi BF, Suleiman LI, Ibrahim SA. Two 
Decades Since the Unequal Treatment Report: 
The State of Racial, Ethnic, and 
Socioeconomic Disparities in Elective Total 
Hip and Knee Replacement Use. Journal 

ofBone and Joint Surgery [Internet]. 2024 Mar 
5 [cited 2025 Apr 23]; Available from: 
https://journals.lww.com/jbjsjournal/fulltext
/2025/03050/two_decades_since_the_u 
nequal_treatment_report_.12.aspx 

5. Semiz BB, Semiz T, Güneş K. A research on 
the measurement of perceived service quality 
and patient satisfaction in health institutions. 
Business & Management Studies: An 
International Journal [Internet]. 2023; 11: 
1130-1151.  

6. Şantaş F, Kurşun A, Kar A, Gör Giresun 
University Ö, Services MYO S. Factors 
Affecting Hospital Preference: A Field Study 
from the Perspective of Health Services 
Marketing. Hacettepe Journal of Health 
Administration [Internet] 2016; 19: 17-33.  

7. Ataman G, Yarımoğlu EK. Factors Affecting 
Patient Satisfaction and Hospital Selection 
According to Hospital Types [Internet]. Vol. 
21, Hacettepe Journal of Health 
Administration. Hacettepe University 2018; 
273-288.  

8. Doğan If, Bakan i, Hayva S. The effect of 
competitive strategies on quality in hospitals 
that are the main actors of health sector. 
Electronic Journal of Social Sciences [Internet] 
2017; 16: 817-835.  

9. Reyes AM, Katz JN. Racial/Ethnic and 
Socioeconomic Disparities in Osteoarthritis 
Management. Rheum Dis Clin North Am 
[Internet] 2020; 47: 21.  

10. Resad Ferati S, Parisien RL, Joslin P, Knapp 
B, Li X, Curry EJ. Socioeconomic Status 
Impacts Access to Orthopaedic Specialty Care. 
JBJS Rev [Internet] 2022; 10(2).  

11. Pape HC, Giannoudis P, Krettek C. The 
timing of fracture treatment in polytrauma 
patients: relevance of damage control 
orthopedic surgery. The American Journal of 
Surgery 2002; 183: 622-629. 

12. Yaya Bocoum F, Kabore CP, Barro S, Zerbo 
R, Tiendrebeogo S, Hanson C, et al. Women's 
and health providers' perceptions of 
companionship during labor and childbirth: a 
formative study for the implementation of 
WHO companionship model in Burkina Faso. 
Reprod Health [Internet]. 2023 Dec 1 [cited 
2025 Apr 23];20(1). Available from: 
https://pubmed.ncbi.nlm.nih.gov/36941676/ 

13. Tilbury C, Haanstra TM, Leichtenberg CS, 
Verdegaal SHM, Ostelo RW, de Vet HCW, et 
al. Unfulfilled Expectations After Total Hip 
and Knee Arthroplasty Surgery: There Is a 
Need for Better Preoperative Patient 
Information and Education. J Arthroplasty 
[Internet] 2016; 31: 2139-2145.  

14. Şahin PB, Rızalar S. Investigation of Comfort 
Level and Affecting Factors in Patients 



 
Gezer and Ünsal / Refusal of Tka In Public Hospitals  

 

 

 

East J Med Volume:31, Number:2, April-June/2026 
 

325 

Undergoing Surgery. Journal of Health 
Sciences and Professions [Internet] 2018; 5: 
404-413.  

15. Judge A, Arden NK, Price A, Glyn-Jones S, 
Beard D, Carr AJ, et al. Assessing patients for 
joint replacement: can pre-operative Oxford 
hip and knee scores be used to predict patient 
satisfaction following joint replacement 
surgery and to guide patient selection J Bone 
Joint Surg Br [Internet] 2011; 93: 1660-1664.  

16. Lavernia C, Dapuzzo M, Hernandez VH, Lee 
DJ. Patient-perceived outcomes in thigh pain 
after primary arthroplasty of the hip. Clin 
Orthop Relat Res [Internet] 2005; 441: 268-
273.  

17. Henn RF, Kang L, Tashjian RZ, Green A. 

Patientsʼ Preoperative Expectations Predict 
the Outcome of Rotator Cuff Repair. J Bone 
Joint Surg [Internet] 2007; 89: 1913-1919.  

18. Bozic KJ, Belkora J, Chan V, Youm J, Zhou T, 
Dupaix J, et al. Shared decision making in 
patients with osteoarthritis of the hip and knee 
results of a randomized controlled trial. 
Journal of Bone and Joint Surgery [Internet] 
2013; 95: 1633-1639.  

19. Moszkowicz D, Hobeika C, Collard M, Bruzzi 
M, Beghdadi N, Catry J, et al. Operating room 
hygiene: Clinical practice recommendations. J 
Visc Surg 2019; 156: 413-422. 

 


