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Abstract

This descriptive study aimed to identify the levels of health practice, perceived
benefit of action, perceived barrier to action, and perceived self - efficacy among the
elderly with osteoarthritis of the knee, and explore the relationships between personal
factors (such as gender, age, body mass index, income sufficiency, family system, and
perceived health status), perceived benefit of action, perceived barrier to action,
perceived self efficacy and health practices. One hundred and thirty subjects were
purposively recruited from the elderly with primary osteoarthritis and having no
experience of total knee arthoplasty who were attending the surgical clinic and the
primary care unit of a provincial hospital in Southern Thailand. The instruments were
questionnaires on personal information, perceived health status, health practices,
perceived benefit of action, perceived barrier to action, and perceived self - efficacy. The
Cronbach’s alpha coefficients of the questionnaires of perceived health status, health
practice, perceived benefit of action, perceived barrier to action, and perceived self
efficacy were .80, .86, .74, .70 and .70 respectively.The data were analyzed using
descriptive statistics (frequency, percentage, mean, and standard deviation and
Pearson product moment correlation coefficient).

The results revealed that the elderly reported moderate level of health practices
(Y: 2.12, S.D. = .38, theoretical range 1 - 3), high levels of perceived benefit of action
and perceived self efficacy & =2.74,8.D.= .27 and X = 2.72, S.D. = .30 respectively),

and low level of perceived barrier to action (X = 1.44, S.D. = .45). Health practice was

positively related with perceived benefit of action (r = .21, p < .05) and perceived self -

(%)



efficacy (r = .26, p < .01) and negatively related to perceived barrier to action (r =-.21, p <
.05). However, none of the personal factors were related to health practices (p > .05).

In addition, the relationships between aspects of health practice and personal
factors, perceived benefit of action, perceived barrier to action and perceived self -
efficacy were found; i.e, exercising practice was positively related to perceived benefit
of action and perceived self efficacy (r = .18, p < .05 and r = .21, p < .05 respectively),
and was negatively related to perceived barrier to action (r = -.28, p < .01). Nutritional
practice was positively related to perceived self efficacy (r = .23, p < .01). and was
negatively related to body mass index (r = -.22, p < .05). Positioning and the movement
of knees in daily activities was positively related to gender and perceived self - efficacy
(r=.19, p<.05andr=19, p < .05 respectively)

The results support the aim of for health services of to promoting perceived
benefit of health practices and perceived self efficacy, and assessing the barriers to

practices of the elderly with osteoarthritis.



