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ABSTRACT

Osteoarthritis of the knee is a leading cause of chronic pain and functional disability in
the elderly. Appropriate health behaviors help improve functional ability and independent living.
This descriptive study aimed to investigate functional disability among the elderly with knee
osteoarthritis, preventive behavior and related factors. Two hundred elders with knee
osteoarthritis were purposively selected from patients attended physical therapy service centers,
Department of Physical Therapy, Faculty of Associated Medical Sciences, Chiang Mai
University. Functional disabilities were measured by two indexes: Modified Barthel Activity of
Daily Living Index (BAI) and Chula Activity of Daily Living Index (CAI). The samples were
interviewed for health behaviors and related factors using structured questionnaires. Data were
analyzed by using descriptive statistic, Pearson’s Product Moment Correlation, and the Stepwise

Multiple Regressions.



The results of the study revealed that most elderly (91.0%) could perform activity of
daily living with minimal assistance while instrumental activity of daily living was at moderate
and high dependent level (61.5% and 32.0%, respectively). Moreover, there were disabilities in
mobility and walking activities such as transferring, climbing stairs, walking outdoor, heavy
house works, and using public transport. Most elderly reported risk behaviors aggravating knee
osteoarthritis such as activities involving knee bending, heavy lifting, uneven floor walking, no
using knee support devices, no using cold pack when knee pain and swelling. In contrast,
preventive behaviors that most elderly performed were health responsibility, nutrition and weight
control, and stress management. The elderly who were at good level of preventive behavior could
significantly minimize disability or independently perform activity of daily living and
instrumental activity of daily living (r = 0.343 and r = 0.3, P < 0.01). The results showed that the
elderly who were at good level of knowledge in osteoarthritis and social support tend to have
good preventive behaviors.

The finding provides information that can be used in public health planning for
improving preventive health behavior and functional ability among the elderly with knee

osteoarthritis by social support and health education.
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