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Exercise Pattern and Influencing Factor of Exercise
Barrier in Patients with Osteoarthritis
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Exercise is an important strategy for health promotion in patients having
osteoarthritis. But, lots of patients with osteoarthritis were underexercised. Exercise
pattern and influencing factors of exercise barrier are not well-known. To address this
issue, we studied the exercise pattern and influencing factors of exercise barrier in
patients with osteoarthritis.

The subjects of the study were 463 adult osteoarthritis (Mean age = 61.63 years) who
had diagnosed osteoarthritis by rheumatologist. Data were gathered from May 1999 to
February 2000 using a questionnaire and exercise barrier(Sallis et al,1989), exercise
pattern(Lee et al., 2000), physical status by WOMAC(Bellamy, 1989), socail
support(Sallis et al., 1989), fatigue and pain using graphic rating scale, depression by
CES-D(Radloff,1977). Data were analyzed with the SPSS win 6.0 using frequency,
ANOVA, Stepwise multiple regression. The results of this study were as follows:

1) 56.4% of sample was 'do not exercise at all’, ‘longer rest than exercise’, was

15.9%, 'longer exercise than rest’was 7.2%, 'exercise regularly’ was 20.5%.
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2) Social support (F=10.349, p=0.000)and exercise barrier(F=4.455 p=0.004) were
showed significantly difference by exercise pattern.

3) Influencing factors of exercise barrier were depression and social support. Thoses

explained 13.3% of exercise barrier.

In conclusion, half of osteoarthritis patient did not do exercise and it was shown that

depression and social support were major influencing factors to exercise barrier. The

results of this study can be applied to develop the health promoting educational program

for patiénts with osteoarthritis.
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(Table 1) Demographic Characteristics (n=459)
Demographic Characteristics Mean (SD) Frequency ( % )
Age(year) 61.63 (8.02)
Sex Male 7 (3.7
Female 446 (96.3)
Marrital Status Married 365 (78.8)
Others 98 (21.2)
Education(year) 6.43 (3.51)
Religion Yes 383 (82.7)
No 79 (17.1)
Job Yes 117 (25.3)
No 344 (74.3)
(missing value #$})
(Table 2) Exercise pattern of osteoathritis o] HHHAD). +5& #HHo=2 AU &
patients S A AU LW wE WHIH,
Exercise Pattern Frequency % 2= g 222 oyt e Aoz UeigtK
do not exercise at all 259 56.4 3
longer rest than exercise 73 159 ’
longer exercise than rest 33 7.2
exercise regularly 94 20.5 3) ArRle] &ERpoloff d3kS vxl= 8%l
ZHAGIANE Uz TFFo ¢S
T wet 2poj7t e Ware ARA A A 80 THI] HAstd tEIHEAE
A (F=10.349. p=0.000)<t —r£*<}°ﬂ(F=4 455, 3l duEA(AR), AAAAF QA
p=0.004)2 Jelgt}. o7}t e ¥MFE Hol e, 5%, AgE HEAREIAEAR, €, F

© A9 MERE 47 BBV AE A DF Yol LAY sk FE(F-8264, p=0.000),
AFERH Scheffe test® & 27 £35¢ A8 AFA ARN(F=5244, p=0.000)7} FHY
A Fol £FL zEolRE @ TG AHH BAe £8P AFE 13.3% GBdE AL

AA7L Vg AJR (BCDYA), £FFHe €% 2 UeheKE 4.
& A% AVPH £3S FHHoE @ To| &

(Table 3) Exercise Pattern and Physical Status, Pain, Social Support, Depression, Fatigue,

Exercise Barrier

Exercise Pattern

. Total
Variables A B C D
Mean(SD) 1 1(SD)  Mean(SD)  Mean(SD)  Mean(SD) F P
Physical status 63.83(18.76) 63.82(18.28) 64.95(19.27) 66.53(19.13) 61.94(19.65) .584  .626
Pain 8.08( 3.83) 8.33(3.70) 7.61(4.26) 8.15(3.51) 7.65(394) 1.128 337
Social Support  31.75(13.65) 28.79(12.65) 37.42(13.04) 37.18(13.90) 33.66(14.44) 10.349 .000*
Fatigue 8.84( 3.94) 8.94( 3.70) 9.28(4.17) 17.75( 4.20) 8.52(4.27) 1.376 .249
Depression 33.67( 7.70) 34.33( 7.45) 32.83( 7.91) 32.84( 6.54) 32.76( 8.49) 1.487 217
Exercise Barrier 27.44( 7.63) 28.24( 7.70) 28.04( 8.00) 25.57( 6.76) 25.00( 6.84) 4.455 .004"

* p(0.01

A: do not exercise at all{missing value %)
B: longer rest than exercise

C: longer exercise than rest

D: exercise regularly
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(Table 4) Stepwise Regression of the Variables on the Exercise Barrier

Variables R R B adiusted R’ F P

Depression .328 .108 .328 106 82.64 000

Social Suppoert .364 .133 -.159 130 52.44 000
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