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	Self-Motivation and Rehabilitation Goals

	Intrinsic drive and functional expectations
	“I do exercises, you know, just to … get better. So it makes it easier when I go to therapy.”[14]

	
	
	Goal setting 
	“First and foremost, the aim of the operation was to get my quality of life back again and then pain free.” [29]

	
	Effective Rehabilitation Strategies
	Customized rehabilitation program
	“I think it would have it would have helped me if they could modify their strategy or approach or that situation, rather than a one size fits all.”[16]

	
	
	 Effective rehabilitation tools

	“I use it (printed knee exercise handout provided by rehabilitation program) every day … I still use it; I still take it out every now and again and go through the (knee) exercise routine.”[18] 

	
	
	 Continuous care

	“I can go home in a couple of days, but there will be no one to guide me through exercises at home. I don’t know who to ask if I have questions. I really hope there are dedicated home rehabilitation therapists who can provide on-site guidance.”[15] 

	
	Establishment of Doctor-Patient Trust

	Verbal reassurance provided by healthcare professionals based on their professional identity
	“I would lean on a professional assessment of how and what…to psychologically know that - well, it’s okay now. I might think that I feel all sorts of things…but well, what I feel is completely okay…”[31]

	
	
	Transmission of confidence from healthcare professionals
	“I think, after talking to the doctor, I'm quite confident, and he is very confident it will come out fine. I don't see any barriers, none whatsoever.”[20] 

	
	Multidimensional Support Network
	Family support
	“My family reminds me to exercise every day, which encourages me to complete more movements.”[14] 

	
	
	Friend support
	“My friends who dance with me send me regular exercise reminders every day.”[28] 

	
	
	Support from healthcare professionals
	“When doctors and nurses make their rounds, they praise me for doing the exercise movements correctly, which gives me great motivation to keep going.”[14] 

	Barriers to Rehabilitation Exercise Adherence in Patients After THA/TKA

	Physical Symptoms and Functional Limitations
	Limb fatigue
	“When I started walking, my legs had no strength, it was hard to take steps, and I couldn’t do any other functional exercises at all.”[15] 

	
	
	Pain

	“[Pain] prevents me from doing the number of reps that I would want to. So, you know, at a minimum, I’m trying to do 10 reps.”[16] 

	
	
	Medication side effects

	“I'm (dealing) at the moment (with) these hormone things; you’re so lethargic that you don't want to do anything, you won't do it, and it's always tomorrow.”[18] 

	
	Kinesiophobia

	Fear of falling

	“After the drainage tube was removed, doctors and nurses told me to get out of bed and walk, but I was very scared—I was afraid of falling.” [28]

	
	
	Pain avoidance behavior

	“I also want to get out of bed and move early, but I’m afraid of pain and dare not move”[27] 

	
	
	Conditioned avoidance of rehabilitation exercises
	“ Now, just hearing the word ‘exercise’ makes me shake with fear and break out in a cold sweat.”[23] 

	
	Cognitive Biases

	Misjudgment of rehabilitation exercise timing and cognitive bias toward wound healing
	“This was a major surgery, and as the saying goes, ‘injuries to muscles and bones take 100 days to heal.’ I don’t really want to move; I want to rest and recover first.”[28] 

	
	
	Underlying diseases exacerbate concerns about wound healing
	“I have diabetes, so my wound heals slowly. I’m especially worried about wound bleeding when doing bedside rehabilitation, so I’d rather move less.”[27] 

	
	
	Cognitive misunderstanding of early mobilization triggered by others’ negative cases
	“Someone in my village had this surgery, and the prosthesis loosened in less than a year. I don’t know if it was caused by moving too early, so I’ll wait until the prosthesis is stable before moving.”[23] 

	
	Lack of Rehabilitation-Related Knowledge
	Insufficient understanding of exercise methods
	“Right now, I only know how to flex my feet occasionally; I don’t know anything else and dare not move randomly on my own.”[15] 

	
	
	Lack of professional rehabilitation guidance
	“They didn't tell me what I could or couldn't do.”[19] 

	
	
	Memory impairment of rehabilitation guidance in elderly patients
	“I’m getting old and not as sharp as before. As soon as the nurse told me how to exercise, I forgot it right after she left. I hope the nurse can take more care of me and remind me about functional exercises more often.”[23] 

	
	Psychological Stress and Negative Emotions

	Negative emotions triggered by temporary loss of physical function after surgery
	“Many days where I was just like disgusted with everything and just sat on the sofa all day. ” [30]


	
	
	Frustration triggered by unfulfilled rehabilitation goals
	“I thought I could exceed the exercise goals with my ability, but I feel that the exercise has no obvious effect. This makes me very anxious, and I somewhat don’t want to persist anymore.”[14] 

	
	
	Negative cognition of regretting the surgery
	“My joint still can’t flex properly no matter how hard I try, so I’ve lost my enthusiasm. I really regret having the surgery!”[25] 

	
	Social Environmental Constraints

	Lack of rehabilitation equipment
	“I saw online that other people use a machine to assist with their exercises, but we don’t have such equipment here.”[15] 

	
	
	Spatial constraints

	“It’s a bit crowded here (referring to the ward). I can’t stretch my body properly, so I can’t do the exercises.”[14] 

	
	
	Absence of dedicated rehabilitation venues
	“Our department doesn’t have a functional exercise room, so I can only exercise in the ward. I’m afraid of being hit in the corridor, which is quite inconvenient.”[30] 



