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ABSTRACT 

 

 

Thai national weightlifters had high incidence of knee pain.  Knee educational 

program may be considerably to be an effective treatment method for individuals with 

knee pain.  The aim of this thesis study was to evaluate the effects of a developed 

knee educational program on knowledge of knee care, intensity of knee pain, knee 

functional ability, pain-free knee extension strength, pain-free double legs and single 

leg strengths, and quality of lifting in Thai national weightlifters with knee pain.  A 

within-subject, repeated measures with baseline-control comparison was utilized in 

the study.  Eleven Thai national weightlifters (4 men, 7 women) with knee pain (18 

knees) received an 8-week period of knee educational program with 4-week follow- 

up.  Knee educational program was introduced two sessions per week with each of 45 

minutes.  In the first 2 weeks, participants received knowledge about knee pain and 

self-management.  During week 3rd to week 6th, participants performed eccentric knee 

exercise program once daily.  In week 7th and week 8th, plyometric exercise was 

added into the eccentric exercise program once a day, 2 days per week.  

Proprioceptive exercise was also added once daily during this period.  All participants 
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were determined the stability of the symptoms of knee pain with 4-week interval 

before starting the intervention.  The outcome measures including knowledge of knee 

care, average knee pain visual analogue scale (VAS), pain-free knee extension 

strength, pain-free double legs and single leg strengths, knee functional ability VISA 

scale, and quality of lifting were assessed at baseline (week 0), immediately post-

intervention (week 8th) and 4 weeks after completion of the program (week 12th).  

Another outcome mea

program, which was also assessed at week 8th.  The results demonstrated that all 

outcome measures remained stable during the baseline-interval period.  Friedman and 

post-hoc Wilcoxon signed rank tests with Bonferroni correction method revealed that 

knowledge of knee care was significantly improved from baseline to week 8th and 

week 12th (p¢0.003).  Knowledge of knee care did not alter from week 8th to week 

12th (p=0.157).  The average knee pain VAS, pain-free knee extension strength, pain-

free double legs and single leg strengths, and knee functional ability were 

significantly improved from baseline to week 12th (p¢0.014).  Quality of lifting 

showed a trend of improvement over the 12-week study period.  Participants rated the 

levels of overall satisfaction with knee educational program as very high (63.64%; 

n=7) and high (36.36%; n=4) levels.  These findings indicated that a new developed 

knee educational program could result in improvement in knowledge of knee care, 

average knee pain, pain-free knee extension strength, pain-free double legs and single 

leg strengths, and knee functional ability in Thai national weightlifters with knee pain.  

The quality of lifting also showed trend of improvement.  Thereby, knee educational 

program should be considered as part of management program for excellence and 

success of Thai national weightlifters. 
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