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INTRODUCTION: 
The Hip Disability and Osteoarthritis Outcome Score (HOOS JR) is a widely used patient-reported outcomes 
questionnaire for total hip arthroplasty (THA). However, as not all patients complete HOOS JR, a subset of the THA 
population may be underrepresented. This study aims to investigate the association between patient demographic factors 
and HOOS JR response rates. 
METHODS: This was a retrospective cohort study of adult, English-speaking patients who underwent primary THA by a 
fellowship-trained arthroplasty surgeon between 2017 and 2023 at a single, high-volume academic institution. HOOS JR 
completion status—complete or incomplete—was recorded for each patient within 90 days from surgery. Standard 
statistical analyses were performed to assess completion against multiple patient demographic factors. 
RESULTS: 
Of the 2,908 total patients, 2,112 (72.6%) had complete and 796 (27.4%) incomplete HOOS JR questionnaires. 
Multivariate analysis yielded statistical significance (P<0.05) for distribution of patient age, race, insurance, marital status, 
and income quartile with respect to questionnaire completion. There was no significance for patient sex or religion. 
Specifically, when compared to the overall completion rate, completion rates were significantly higher (all P<0.001) for 
patients ages 60 to 79 (75.4%), who identified as white (76.7%), had Medicare insurance (81.4%), were married (78.3%), 
and were in the highest income quartile (76.2%). Conversely, failure to complete HOOS JR (all P<0.001) was associated 
with patients ages 18 to 39 (59.8%), who identified as black (36.4%) or “other” race (39.6%), were never married (38%), 
and were in the lower half income quartiles (43.9%, 35.9%) when compared to overall incomplete rate. 
DISCUSSION AND CONCLUSION: 
Multiple patient demographic factors may affect HOOS JR response rate. Overall, our analyses suggest that older 
patients who identify as white and are of higher socioeconomic status are more likely to participate in the questionnaire. 
Efforts should focus on capturing those patient groups less likely to participate.

 
 


