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Osteoarthritis is a common discase in the elderly. It is the most conunon type of arthritis
and is the leading cause of disability that affects all aspects of daily life for the elderly. Although
this disease is incurable the symptoms can be alleviated and the activities cf daily living of these
paticnts can be improved by appropriate health promoting behaviors. An understanding of
the factors affecting health promoting behaviors of the elderly with ostcoarthritis is essential for
the improvement of effective care system to promote their quality of life. The first purpose of this
predictive correlational design study was to describe the relationship among perceived benefits
of health promoting behaviors, perceived barmriers to health promoting behaviors, perceived
self-efficacy, social support, and health promoting behaviors. The second purpose was to examine
factors predicting health promoting behaviors among the eclderly with osteoarthritis using
the Health Promoting Model developed by Pender (1996) as a conceptual framework for this
study. Onc hundred and twenty subjects were selected by purposive sampling technique from the
osteoarthritic elderly attending the orthopedic outpatient unit of Chiangraiprachanukroh hospital
from May to July, 2004. The instruments used for data collection were a questionnaire consisting
of a demographic data recording form, a health promoting behaviors questionnaire modified from
Kwunta Treesakunwatana (1998), and the factors predicting health promoting behaviors
questionnaire including perceived benefits of health promoting behaviors, percei\;ed barriers to
health promoting behaviors, perceived self-efficacy, and social support developed by the researcher
and based on Pender (1996) and Bandura (1997). The content validity of the instruments were
tested and approved with the CVI values of .96, .88, .85, 1.00, and .89, respectively and the
reliability values of Cronbach’s alpha coefficient were .91, .81, .79, .75, and .82, respectively.
Descriptive statistics, Pearson’s product moment correlation coefficient, Spearman’s rank
correlation coefficient, and stepwise multiple regression were used for data analysis.

The resuits of the study revealed that:

1. There were statisticaily’ significant posiiive correiations amiong perceived benefits
of health promoting behaviors, perceived self-efficacy, social support, and health promoting
behaviors (r = .534, .386, .515, p < .01 respectively). There was siatistically significant negative
correlation between perceived barriers to health promoting behaviors and health promoting
behaviors (r = -.277, p <.01); and

2. Social support and perceived self-efficacy were accounted for being statistically
significant nredicting health promoting behaviors at the .001 levcel (29.9%).

The results of this study can be used as baseline information fos health personnel

when planing to promote approgriate health promoting behaviors for ostcoarthritic elderly.





