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The purpose of this research was to study the health behaviors and the factors
related to health behaviors of the patients with Osteoarthritis of the knee (OA of the knee)
who were able to reduce the severity of Osteoarthritis of the knee.  The participants who
relevant to this study were twenty one female patients of outpatient department, Rajavithi
hospital, in the 35-70 year age group. This patients were diagnosed by orthopedic
physicians and the first diagnosed were six months prior to the study and concomitant
with reduction of severity of disease. Data collected by using conducting in-depth
interview. The demographic data of the participants as described. Marital status was
edual number in singer and married. Amost participants were buddhist. The major group
were graduated in bachelor degree and primary school level, merchant, estimated monthly
income was 10,001-20,000 baht, which sufficient to earn. The large number of participants
lived with their husband and offspring and had care givers. Security welfare for health
care survices of participants requisited from health card and government officials. Age
group of participants incoperated with the first diagnosed of OA of the knee, The numbers
were equal in 3 groups, 46-50, 51-55 and 56-60. Most term of attracted by OA of the knee
was 1-5 years. The major group informed non history of OA of the knee in their family and
unknown. The measurement of the body mass index(BMI) was conducted during the study
and compared with that of the measurement conducted prior to the study. Finding showed
that two participants of obesity in pre study decreased to be high level (overweight), Five
of the eight participants had their BMI measurement decrease from high level before the
study to normal level during the study. But only 5 cases were recategorized to be normal
during the study, the number of thifteen participants of normal level and one participant
of low level in pre study remained the same level during the study. Most participants
percieved obesity was the causation of OA of the knee.

Research finding showed that health behaviors related to OA of the knee in this

particularly group was categorized into 3 stages. Stage |: percieved of OA of the knee



attraction, the study of diagnosed by physician.  Their health behaviors were complied to
medical regiment. Stage Il: seeking for health care services for optimistic of health to
combine with medical regimen. stage lll: learning for apprppriated self care. When they
percieved OA of the knee was their persistent iliness and uncurable but they could control
the severity of disease. Learned how to adjust properly lifestyles. They tried to perform
appropriated behaviors to relieve OA of the knee and also tried to adjust health behaviors
models such as avoiding from sit squat on the floor, lifting heavy things and rung the stair.
Participants had experiences and outcomes of their activities. Health behaviors related to
OA of the knee composed of 2 parts. Part I: Physical health behaviors consisted of health
assesment and prevention of the complication, for example, health care, health inspection
and health prevention.  Nutrition aspects were consumption of low sweet friut and
vegetables, black sesame and soymilk. For exercise, most participants performed
stretching exercise of muscle around the knee, slowly walking and running, tigeg, yoga
and ascetic exercise.  Recreation as for example, hight sleep, take a nap, music,
watching television and hobby. Alternative cares were Thai massage and herbal
compress, hot compress with heatstone, drinking citronella water and wrapping
lemongrass leaves around the knee, drinking 5 "month honey miwed with single fold
garlic and drinking water derived from boiling the pig’s toe nail. Part Il: psycho-social
and spiritual health behaviors consisted of enhancing interpersonal relationship e.g.
learning together, percieved of each other and paid attention to surrouned people.
stress management , for instance, talking with closed persons, spiritual enhancement e.g.
meditation, purified mindness to perform these behaviors related the beliefs of relief
severity of disease. Alternative cares related to psycho-social and spiritual mind, for
example, meditation, virtue performing or virtue forms of merit, ~ drinking holy water.
Furthermore, factors related to participants health behaviors were whealthy, readiness,
perception of self efficacy, knowledge and experience, skil, intention, loveliness,
independence, set the goal, beliefs faithfullness, perception of OA of the knee, health

motivation, self esteem, social support.



