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Knee osteoarthritis (KOA) is a chronic condition that significantly 
impacts the quality of life among older adults, who lack adequate care 
or fail to engage in appropriate self-management practices. This study 
explored the perceptions of older adults with KOA in Thailand 
concerning the barriers and facilitators associated with self-
management strategies designed to reduce the severity of knee 
osteoarthritis. This qualitative research employs a case study approach 
involving 10 older adults residing in Thailand, selected through 
purposive sampling. In-depth interviews were conducted using semi-
structured interview guidelines. The interviews were transcribed 
verbatim and continued until data saturation was achieved. Data were 
analyzed using content analysis. The results showed that eight primary 
themes served as both barriers and facilitators in reducing the severity 
of KOA. These barriers included physical problems, lack of 
motivation, lack of time, and unsuitable environment, while the 
facilitators encompassed knowledge about weight control, social 
support, hope for good health, and accessible exercise opportunities. 
These findings offered valuable insights into the specific challenges 
and facilitators that affected self-management among older adults with 
KOA, guided the development and implementation of targeted 
interventions to enhance their self-management activities, and 
contributed to the theoretical knowledge in behavioral science. This 
will serve as a reference for improving self-management practices 
among these patients and support primary healthcare efforts to prevent 
the severity of KOA. 
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 Knee osteoarthritis, a prevalent joint disorder among the elderly population, exhibited a significant 
upward trend over recent years (Long et al., 2022). Globally, knee osteoarthritis affected a substantial 
portion of individuals aged 60 years and older, encompassing an estimated 242 million people, constituting 
approximately 10-15% of the total population (Hawker & King, 2022). The global prevalence rates for knee 
and hip osteoarthritis were reported at 1,700 and 2,693 cases per 100,000 population, respectively (Centers 
for Disease Control and Prevention, 2020). In the context of Thailand, data from 2018 to 2020 revealed that 
a significant number of elderly individuals sought treatment for knee osteoarthritis, with reported figures 
of 203,733, 226,923, and 210,668, respectively (Open Government Data of Thailand, 2021). Additionally, 
during this period, Phetchaburi Province, located in the central region of Thailand, compiled statistics on 
patients with osteoarthritis. These statistics indicated a noticeable increase in the number of patients seeking 
treatment at provincial hospitals, which were classified as tertiary healthcare facilities specializing. In the 
context of Thailand, data from the years 2018, 2019, and 2020 revealed a substantial number of elderly 
individuals seeking medical treatment for knee osteoarthritis. The reported figures for each respective year 
were as follows: 203,733 in 2018, 226,923 in 2019, and 210,668 in 2020 (Phra Chom Klao Hospital 
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Statistics Center, 2021). These findings suggested a rise in the number of elderly patients and individuals 
diagnosed with knee osteoarthritis in Phetchaburi province, particularly in urban areas. Failing to prevent 
or manage this issue could have led to adverse consequences in various aspects. In the early stages of knee 
osteoarthritis, individuals experienced knee pain during activities such as walking, climbing stairs, or 
bending the knee. These symptoms often improved when the joint was at rest but could be accompanied by 
joint stiffness, especially after prolonged periods of inactivity. Ultimately, many of these patients might 
have required knee replacement surgery (Hawker et al., 2008; Hunter et al., 2008). These issues could have 
affected the economy and quality of life of the elderly. 
 

Older adults with knee osteoarthritis who did not receive adequate care or engage in appropriate 
self-management practices were susceptible to severe joint damage. Pain intensified, and inflammation 
could lead to swelling, warmth, and the accumulation of fluid in the joint (Hsu & Siwiec, 2022). The 
progression of the disease typically occurred gradually but worsened over time, resulting in diminished 
physical mobility and subsequent disability, significantly impacting the quality of life for individuals with 
knee osteoarthritis (Centers for Disease Control and Prevention, 2020). Therefore, the promotion of self-
management behaviors to prevent knee osteoarthritis and the adoption of effective self-management 
practices to delay disease progression were imperative. Self-management for preventing knee osteoarthritis 
encompassed three main aspects: dietary habits, weight control, and exercise to manage weight and 
strengthen leg muscles, accompanied by lifestyle modifications that minimized stress on the knee (Roos & 
Arden, 2016). Encouraging behavior change as a means to prevent and delay the progression of knee 
osteoarthritis among older adults in the community had proven effective (Ariie et al., 2023). 

 
Based on a literature review, the behavior change wheel, developed by Michie et al. (2011), served 

as a framework that elucidated the factors influencing individual behaviors through the components of 
capability, opportunity, and motivation (COM-B). These components were pivotal in understanding 
behavior change (Michie et al., 2014). Consequently, this qualitative research study aimed to explore the 
barriers and facilitators of self-management to reduce the severity of knee osteoarthritis among older adults, 
utilizing the behavior change wheel framework. Behavioral science perspectives on self-management could 
play a crucial role in reducing the severity of knee osteoarthritis in older adults. Self-management referred 
to the ability of individuals to take an active role in their own care and make informed decisions to manage 
their condition effectively. When it came to knee osteoarthritis, self-management involved adopting 
behaviors and strategies that promoted joint health, reduced pain, and enhanced overall well-being (Lawless 
et al., 2021; Wu et al., 2022). Several behavioral science perspectives could be applied to empower older 
adults in managing their knee osteoarthritis. Overall, applying behavioral science perspectives to self-
management in older adults with knee osteoarthritis could enhance their ability to manage the condition 
effectively, reduce pain and disability, and improve their overall quality of life. Combining these 
perspectives with medical treatments and guidance from healthcare professionals could lead to more 
positive outcomes for individuals with knee osteoarthritis. The findings of this study will contribute to the 
development of a suitable program to promote behavior change and prevent or delay the progression of 
knee osteoarthritis among older adults in the community. This program will involve selecting intervention 
types linked to the COM-B components, drawing from studies on barriers and facilitators in self-
management that specifically target elderly KOA patients to mitigate the severity of knee osteoarthritis. 
The data to be obtained from these studies will help align the theoretical domains framework (TDF) with 
the needs of individuals, families, and community contexts. 
 

Literature Review 
 

This section provides an overview of the relevant literature, theories, concepts, and previous studies 
that supported self-management among patients with knee osteoarthritis. It also explores the relationship 
between the behavior change wheel and self-management 
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The Self-Management 
Knee osteoarthritis (OA) is a prevalent condition in the elderly, characterized by joint pain, stiffness, 

and functional limitations (Hunter et al., 2008). In addressing these challenges, self-management has proven 
essential, offering significant improvements in mitigating the effects and symptoms of knee OA. 
Consequently, effective self-management involves individuals proactively taking control of their health and 
adhering to recommended treatments. This includes behaviors such as medication adherence, following 
dietary guidelines, engaging in regular physical activity, and adeptly managing symptoms (Grady & Gough, 
2018; Putri et al., 2021). However, both barriers and facilitators significantly influence the self-management 
process, especially in the context of chronic knee osteoarthritis, making it crucial to consider the challenges 
encountered in daily life. 
 
Barriers to Self-Management 

However, the path of self-management for older adults with knee OA was fraught with significant 
barriers. One prominent obstacle was the limited access to healthcare services, including specialist care and 
physical therapy, potentially impeding self-management implementation (Kooranian et al., 2012; Egerton 
et al., 2017).  Additionally, within the capability layer of behavior change, substantial barriers included a 
lack of knowledge about self-management techniques and inadequate skills for exercises or symptom 
management (Hurley et al., 2018). 
 
Facilitators to Self-Management 

On the other hand, despite these challenges, several facilitators contributed to the success of self-
management among older adults with knee OA. Access to accurate knowledge about knee OA, its 
management strategies, and available resources empowered individuals to make informed health decisions 
(Egerton et al., 2017). Educational interventions, patient-centered counseling, and the provision of written 
materials played instrumental roles in enhancing knowledge acquisition and fostering self-management 
behaviors (Hurley et al., 2018). 

 
The Behavior Change Wheel Model and Self-Management 

In the comprehensive exploration of facilitators and barriers to self-management behavior among 
older adults with knee OA, and in the pursuit of designing effective interventions, the behavior change 
wheel model (BCW) was employed. Developed by Michie et al. (2011), this theoretical framework offered 
a systematic approach to understanding and influencing behavior change. It comprised three primary layers: 
capability, opportunity, and motivation (COM-B model), crucial in categorizing and analyzing factors 
influencing self-management (Michie et al., 2011). 
 
Capability 

This layer focused on an individual's psychological and physical capacity to engage in self-
management behaviors. For older adults with knee OA, capability factors included their knowledge about 
the condition, understanding of self-management techniques, and skills for exercises or symptom 
management (Michie et al., 2011). 

 
Opportunity  

The opportunity layer pertained to external factors enabling or hindering self-management 
behaviors. For knee OA self-management, opportunity factors encompassed environmental elements, social 
influences, and resource accessibility (Michie et al., 2011). 
 
Motivation 

The motivation layer centered on cognitive and emotional factors driving behavior change. In the 
knee OA context, motivation factors involved beliefs, attitudes, emotions, and social norms (Michie et al., 
2011). 
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The behavior change wheel provides a structured framework for examining factors that influence 
self-management. Utilizing the COM-B model allows researchers and practitioners to systematically design 
interventions that address barriers and amplify facilitators, thereby fostering effective self-management for 
KOA (Michie et al., 2011). This study sought to understand the perceptions of older adults with KOA in 
Thailand regarding barriers and facilitators linked to self-management strategies intended to mitigate the 
severity of knee osteoarthritis. 

 
Method 

 
Participants 

The participants were purposively selected from primary care settings in Phetchaburi, Thailand, 
known for a high prevalence of joint replacement surgery. To be eligible, participants had to be older adults 
diagnosed with knee osteoarthritis, demonstrate a high level of adherence to preventive behaviors for knee 
osteoarthritis (with scores ranging from 56 to 76) or a moderate level of adherence (with scores ranging 
from 42 to 55), with five participants falling into each category. Additionally, five participants were 
included who exhibited behaviors indicating a need for improvement in preventive behaviors for knee 
osteoarthritis, scoring at a low level (scores ≤ 41). The assessment of preventive behaviors for knee 
osteoarthritis was conducted using the Pitsamai et al. (2012) tool, which demonstrated a Cronbach's alpha 
coefficient of .76. All participants were proficient in the Thai language, had no intellectual or hearing 
impairments, and willingly provided individual in-depth interview data. 

 
Table 1 
Demographic Characteristics of Participants (n =10) 

Participant Age/Year Sex Duration of 
illness/Years 

BMI 
kg/m2 

The severity 
levels of knee 
osteoarthritis 

Level of preventive 
behaviors for knee 

osteoarthritis* 
Case 1 69 Female 10 25.71 Severe 41 
Case 2 70 Female 8 27.64 Severe 40 
Case 3 73 Female 10 27.24 Severe 39 
Case 4 68 Female 3 27.34 Severe 35 
Case 5 72 Female 5 24.22 Severe 40 
Case 6 75 Female 5 19.72 Mild 70 
Case 7 67 Female 3 21.63 Mild 65 
Case 8 68 Female 5 23.66 Moderate 45 
Case 9 67 Female 5 18.75 Mild 69 
Case 10 63 Male 1 21.97 Mild 72 

Note. * A high score indicates favorable preventive behaviors for knee osteoarthritis, while a low score suggests 
unfavorable preventive behaviors 

 
Instruments 

The data collection method used in this study involved semi-structured interviews with open-ended 
questions. The interview guide was carefully designed and included important components such as 
interviewer instructions, key thematic areas, essential questions, and follow-up probes, following Creswell's 
(2014) guidelines. These interview questions were specifically tailored to explore factors affecting weight 
control through exercise and dietary management, as well as the impact of daily lifestyle choices on knee 
health. A set of questions was created to investigate barriers and facilitators to self-management, such as 
"How did you manage the severity of knee osteoarthritis, and what self-care methods did you use?" and 
"Can you describe any challenges you faced while managing your knee osteoarthritis symptoms and how 
you addressed them?" To ensure the interview guide's content validity and linguistic appropriateness, a 
panel of three experts specializing in geriatric nursing, qualitative research, and behavioral science 
conducted a thorough review. Based on their valuable feedback, the guide was refined before 
implementation. 
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Data Collection 
From November to December 2022, the researchers conducted in-depth interviews using a 

structured format with predetermined questions. Each session lasted 45 to 60 minutes. The recordings were 
then transcribed verbatim and summarized. To ensure accuracy and credibility, the summarized data was 
shared with participants for verification. 

 
Data Analysis  

This qualitative study employs employed content analysis following the framework by Miles and 
Huberman (1994). The research process includes data organization, display, and subsequent stages of 
drawing conclusions, interpreting findings, and verifying results. To ensure trustworthiness, the researcher 
follows followed principles of credibility, transferability, confirmability, and dependability proposed by 
Lincoln and Guba (1985).  

 
Ethical Considerations 

This research study was granted ethical approval by the Ethics Committee for Medical and Public 
Health Research, Phetchaburi Province, under PBEC No. 30/2565, on October 11, 2022. Prior to their 
involvement in the study, all participants provided informed consent, ensuring they had a comprehensive 
understanding of the research's objectives, procedures, as well as potential risks and benefits. The informed 
consent process also assured participants of anonymity and confidentiality, with the researchers committed 
to safeguarding their privacy and confidentiality throughout the study. Additionally, participants were 
informed of their right to withdraw from the study at any time without facing any adverse consequences. 

 
Results 

 
The analysis of interviews conducted with older individuals suffering from knee osteoarthritis 

revealed significant challenges in the realm of self-management, particularly concerning weight control 
through exercise and dietary regulation, as well as the performance of daily living activities. These 
challenges had a detrimental impact on the condition of their knees, highlighting the importance of 
understanding the barriers and facilitators that influenced weight management and the ability to engage in 
daily activities without exacerbating knee issues. To ensure the research objectives were met, the researcher 
classified the findings into two distinct sections, namely barriers and facilitators, drawing upon the COM-
B model for categorization (Figure 1). 

 
Figure 1  
Barriers and facilitators of Self-Management to Reduce Severity of Knee Osteoarthritis. 
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Barriers of Self-Management to Reduce Severity of Knee Osteoarthritis. 
Barriers to self-management had a profound impact on reducing the severity of knee osteoarthritis 

among older adults. Therefore, it was crucial to identify and address these barriers to promote effective 
self-management strategies. This section highlights some common barriers encountered by older adults in 
their self-management journey. 

 
 Physical Problems 

Among older adults, physical problems presented significant challenges to self-management efforts 
aimed at reducing the severity of knee osteoarthritis. These themes collectively shed light on the intricate 
relationship between knee pain and an individual's motivation to engage in physical activities. They took 
into account factors like the intensity of pain and concurrent health conditions, providing a comprehensive 
understanding of this complex issue. 

"I have knee pain that makes me reluctant to move. It hurts a lot when I walk, so I prefer 
not to move. I try to move as little as possible." (Case 2) 

"It hurts a lot when I walk downhill... When going down the stairs, I used to exercise by 
walking fast or jogging lightly, but it would cause pain, so I'm hesitant to walk too much." 
(Case 3) 

"There are multiple conditions, including diabetes. I'm afraid to exercise because I'm 
worried about developing foot ulcers."(Case 5)  

 
Lack of Motivation 

Lack of motivation can profoundly affect self-management efforts to reduce knee osteoarthritis 
severity in older adults, as it is crucial for sustaining behavior change and consistent engagement in 
exercise, diet, and medication adherence. 

"I am already old, and I will die eventually, so I just live my life as it is, eating whatever I 
want. This whole idea of controlling my diet feels suffocating." (Case 1) 

"It's not a big deal for me, just a slight discomfort. I can still walk normally, and only on 
days when I walk a lot, I experience a little pain, but it goes away with rest." (Case 2) 

"I think it's unnecessary to take special care. It's just a little knee pain. I can still go on trips 
and do regular activities without any issues." (Case 4) 
 

 Lack of Time 
The lack of time presents a substantial obstacle to self-management efforts aimed at reducing the 

severity of knee osteoarthritis among older adults. These quotes exemplify the challenges individuals 
encounter in managing their time and energy due to commitments, work-related exhaustion, caregiving 
duties, and household chores, all of which affect their capacity to prioritize exercise and self-care. 

"I can't go exercise every day because I have commitments that prevent me from managing 
my time." (Case 2) 

"I have to go sell goods, and when I come back home, I feel exhausted and unintentionally 
fall asleep. I want to rest, so I don't have time to allocate for exercising or follow the 
doctor's recommendations." (Case 4) 

"I don't have much time to take care of myself because I have to take care of my disabled 
grandchild at home. There are also many household chores to do. After taking care of my 
grandchild, I'm so exhausted from the housework that I don't have any time left for anything 
else." (Case 5) 
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Unsuitable Environment  
Unsuitable environment could significantly affect self-management efforts aimed at reducing knee 

osteoarthritis severity in older adults, highlighting various factors that influenced exercise habits such as 
time management, weather conditions, home infrastructure, finances, social aspects, and the impact of the 
COVID-19 pandemic. 

"I can't go exercise every day. Besides being busy, there's also the issue of rainy weather." (Case 1) 
"At home, we have a squat toilet and I don't have the money to change it to a Western-style toilet. I 
don't know how to deal with it." (Case 3) 
"Before, I used to exercise regularly with friends at the outdoor fitness area. But since the COVID-
19 outbreak, they canceled the group exercise sessions at the park, so there's no place to exercise 
anymore." (Case 4) 
 

Facilitators of Self-Management to Reduce Severity of Knee Osteoarthritis. 
Facilitators played a crucial role in supporting older adults in their self-management efforts to 

reduce the severity of knee osteoarthritis. These facilitators helped overcome barriers and enhanced the 
effectiveness of self-management strategies. Here are some key facilitators. 

 
Knowledge About Weight Control 

Knowledge about weight control was a crucial facilitator in supporting older adults' self-management 
efforts to reduce the severity of knee osteoarthritis. Understanding the link between weight and knee 
osteoarthritis empowered individuals to make informed decisions and take proactive steps towards weight 
management as part of their self-management strategy. 

 
"Most of the time, I cook my own meals. I'm getting older, and the digestive system of 
older adults is not as good. Therefore, I should avoid fried foods and minimize the use of 
cooking oil as it is not good for my health."(Case 6) 
"I eat everything without any restrictions, but I eat on schedule because I have to go out to 
work in the garden. I don't snack between meals."(Case 8) 
"I reduce the amount of flour and focus on eating vegetables. I don't eat more than one 
serving per meal."(Case 9) 
 

Social Support 
Social support, including emotional and informational aspects such as medical advice, temple 

accessibility, and community support, played a pivotal role in facilitating self-management efforts to reduce 
knee osteoarthritis severity among older adults. 

"When I go to the temple, even though I have to sit on the floor, I have to make an effort 
because I'm afraid others will think I'm sitting higher than the monks. But other people are 
eager to find a chair for me to sit on because they are worried I might hurt my knees. When 
they do that, I feel relieved that I won't be criticized for sitting higher than the monks." 
(Case 7) 
"The nurse advised me not to squat and to exercise my knees to increase their strength. 
They also recommended weight management to reduce the pressure on the knees." (Case 
8) 
"When I go to the temple, I sit on a chair during ceremonies such as meditation. Other 
people in the temple are very helpful. Even the abbot allows older adults to sit on chairs. 
The temple prepares chairs for senior citizens. I think going to the temple is not an obstacle 
that causes knee problems." (Case 10) 
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Hope for Good Health 
Having hope for good health played a significant role in the self-management of knee osteoarthritis 

among older adults. Hope could be defined as a positive expectation and belief in the possibility of 
achieving desired outcomes, including improved health and well-being. When individuals held onto a sense 
of hope, it served as a powerful motivator and catalyst for engaging in self-management practices and 
reducing the severity of knee osteoarthritis. 

"I have a goal to be healthy and strong, so I set a goal that if I don't have any commitments, 
I must exercise at least three days a week." (Case 6) 
"I don't want to be a burden to my children and grandchildren, so I diligently exercise 
regularly. I want to be able to walk and perform daily tasks normally, and I have my 
children and grandchildren supporting me." (Case 7) 
"I am single and don't have children or grandchildren to take care of me. That's why I am 
determined to take care of my heal6th regularly until it becomes a habit. It has had a 
positive impact on my overall well-being, including keeping my knees healthy and 
preventing deterioration." (Case 10) 
 

Accessible Exercise Opportunities 
Creating exercise opportunities was essential for older adults with knee osteoarthritis, as it constituted 

a crucial component of self-management. Older adults employed various strategies to maintain regular 
exercise, including exercising at home regardless of weather conditions, integrating exercise into daily 
activities, and promoting sustainable mobility and neighborhood engagement. 

 
"To be honest, even when it's raining or the sun is out, I can still exercise at home. It may 
not be as enjoyable as exercising outdoors and meeting friends, but I try to find 
opportunities for regular exercise." (Case 6) 
"I have an exercise bike set up in front of the television, so I can pedal continuously while 
watching TV. It allows me to combine watching TV and exercising." (Case 7) 
"I have reduced my driving and try to find opportunities for exercise, such as cycling 
around the neighborhood, especially when I need to run errands or visit neighbors." (Case 
10) 
 

Discussion and Conclusion 
 

This study focused on exploring the perceptions of older adults with knee osteoarthritis (OA) 
regarding barriers and facilitators to self-management. These challenges significantly impacted their knee 
conditions, underscoring the importance of understanding factors that influenced weight management and 
daily activities without exacerbating knee problems. The exploration of older adults' perspectives on self-
management revealed various obstacles, including physical problems, lack of motivational, lack of time, 
and unsuitable environments. Conversely, facilitators were identified as knowledge about weight control, 
social support, hope for good health, and accessible exercise opportunities. The research analyzed these 
barriers and facilitators using the behavior change wheel concept, which explained how the COM-B 
influenced individual health behaviors (Michie et al., 2011). The study's findings were discussed 
accordingly. 

 
Capability 

Capability can be divided into two types: physical capability and psychological capability. Physical 
capability refers to the ability to perform physical movements and exercise to the fullest extent, while 
psychological capability encompasses factors such as physical strength, stamina, and skills. This study 
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identifies conditions related to preventive behaviors against severe knee osteoarthritis, including the 
severity level of the disease and knowledge about weight control. 

 
Physical Problem 

The severity level of knee osteoarthritis significantly impacts physical mobility, representing a 
physical capability factor. Individuals with knee osteoarthritis often avoid daily activities and exercise due 
to this limitation (Wojcieszek et al., 2020). The behavior change wheel framework, employing the COM-
B model, underscores the critical components influencing behavior change. In this framework, "C" stands 
for capability, representing an individual's physical ability and readiness to embrace behavioral changes. 
The severity level of knee osteoarthritis has been shown to affect physical capability (Susko & Fitzgerald, 
2013; Hsu et al., 2022). These studies indicate that disease severity, including symptoms like knee stiffness 
and pain, influences the choice of exercise-based physical therapy as a treatment. 

 
Similarly, Luan et al. (2022) discovered a correlation between the severity level of the disease and 

the physical activity levels in elderly individuals with knee osteoarthritis. Additionally, a study by Hawker 
and King (2022) delved into the relationship between self-management practices and knee osteoarthritis 
severity among older adults, revealing that individuals who effectively engaged in self-management 
practices exhibited lower levels of knee osteoarthritis severity. These findings suggest that possessing the 
capability to engage in self-management practices, such as exercise and weight management, significantly 
contributes to reducing the severity of knee osteoarthritis. 

 
Knowledge about Weight Control 

Psychological capability, such as knowledge about weight control, plays a pivotal role in 
understanding behavior modification, specifically related to food intake regulation and engagement in 
physical exercise. This knowledge is particularly relevant as it serves as a preventive health measure against 
the severity of knee osteoarthritis (Kooranian et al., 2022). The study identified that individuals with low 
awareness of disease severity faced a higher risk of developing knee osteoarthritis and experiencing more 
severe symptoms. Conversely, elderly individuals with improved health-related knowledge about knee 
osteoarthritis made a substantial impact on the self-management practices of older knee osteoarthritis 
patients (Kamsan et al., 2020; Yeh et al., 2020; Duwao et al., 2022). 

 
By considering capability factors such as the severity level of knee osteoarthritis and knowledge 

about weight control, interventions were designed to enhance individuals' physical and psychological 
capabilities, promoting preventive behaviors against severe knee osteoarthritis. These findings supported 
the importance of education and interventions that addressed both physical limitations and knowledge gaps 
to improve self-management practices and reduce the severity of knee osteoarthritis among older adults. 

 
Opportunity 

Opportunity was categorized into two types: physical and social. Physical opportunity related to the 
environment and supported physical activity and healthy behaviors, such as having access to exercise 
locations, resources, and instructional guides. Social opportunity referred to opportunities arising from 
interpersonal relationships and interactions within the social context, influenced by social cues and cultural 
norms. This study identified conditions related to preventive behaviors for knee osteoarthritis, including an 
unfavorable daily living environment, social support, time management for exercise, and self-generated 
opportunities for physical activity. 

 
Unsuitable Environment  

In Thailand, exercise wasn't commonly part of daily life. The climate often deterred people from 
exercising because it made them feel uncomfortable. The daily living environment, both at home and in the 
community, posed challenges that impacted regular activities (Liangruenrom et al., 2018). For instance, 
there were inconvenient squat toilets, tasks that necessitated sitting on the floor, and a lack of exercise space 
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or equipment. Over time, if these unfavorable conditions weren't adjusted to encourage preventive 
behaviors, they could lead to the progression of severe knee osteoarthritis. This observation was consistent 
with a study by Bethancourt et al. (2014). They explored factors influencing physical activity in older adults 
and found a link between the availability of exercise equipment, access to public exercise spaces, and 
guidance from health professionals and local authorities. 

 
Social Support    

Social support represented a social opportunity referring to the support received from interpersonal 
relationships, such as family members, and interactions within the immediate social circle. For instance, 
family members played a pivotal role in promoting healthy behaviors by purchasing exercise equipment or 
offering alternatives to sitting on the floor during meals. Furthermore, community-based initiatives 
organized by local networks or primary healthcare centers also contributed support through health 
promotion activities. Social support played a significant role in self-care and long-term outcomes, including 
behavior modification and the management of disease severity in cases of severe knee osteoarthritis. This 
was underscored by studies that highlighted the positive association between family support and self-care 
behaviors aimed at preventing knee osteoarthritis among older adults, as well as the predictive role of social 
support in self-management behaviors among older adults with knee osteoarthritis (Schlenk et al., 2021; 
Kooranian et al., 2022). 

 
Lack of Time 

Time management for exercise was a physical opportunity related to the allocation of time. It 
involved planning and organizing exercise time to ensure convenience and regularity. Effective time 
management for exercise was crucial for weight control, which was an important health behavior in 
preventing severe knee osteoarthritis. Poor time management could lead to difficulties in sustaining regular 
exercise routines, which could affect weight management and disease severity. This finding aligned with 
the study conducted by Dismore et al. (2020), which identified time management as a significant predictor 
of self-management behaviors among older adults with knee osteoarthritis. 

 
Accessible Exercise Opportunities  

Opportunities for physical exercise are influenced by factors such as location, time, and available 
resources. Consistently engaging in physical activity can become a regular part of one's routine. On days 
when external factors, like weather, hinder outdoor activities, it's advantageous to use resources at home 
for exercises aimed at weight control. Studies have demonstrated that creating personal exercise 
opportunities not only fosters healthy behaviors but also aids in preventing severe knee osteoarthritis 
(Kanavaki et al., 2017; Bunthan & Kompayak, 2020; Dismore et al., 2020; Moore et al., 2020; Akesson et 
al., 2022). These research works emphasize that when older adults engage in exercise safely and effectively, 
they establish consistent routines. The ability to overcome barriers is crucial for maintaining these habits. 
Moreover, it's vital to adapt to challenges, such as efficiently managing time and adjusting workloads, 
especially when faced with factors like adverse weather or limited time. 

 
Motivation 
 Motivation was the driving force behind self-improvement and the development of a positive 
attitude toward challenges, fueled by emotions, efforts, and desires. It involved reflective thinking and was 
linked to self-care or self-evaluation plans. Reflecting on one's thoughts about beneficial or detrimental 
actions and initiating automatic actions to change behavior were manifestations of motivation. This study 
identified conditions related to preventive behavior for knee osteoarthritis, including having hope for good 
health and lacking motivation to change behavior. 
 
Hope for Good Health 
 Having hope for good health was a reflective characteristic that extended beyond short-term success 
and emphasized long-term well-being and fulfillment. It involved desiring good health not only for oneself 
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but also for loved ones, driven by the intention to avoid financial burdens, time constraints, and unpleasant 
experiences associated with illness and self-care. This automatic process prompted self-behavior change 
and supported the development of healthy behaviors and the adoption of preventive behaviors for knee 
osteoarthritis. This finding aligned with the study conducted by Dismore et al. (2020), which investigated 
the perception of benefits, problems, and exercise behavior among the elderly. The study revealed that 
perceiving the benefits of exercise led to regular physical activity and improved physical condition. 
 
Lack of Motivation 
 A lack of motivation was characterized by the absence of emotional stimulation, effort, and the 
driving force for self-improvement through reflective thinking. This resulted in a disconnection from self-
care or self-evaluation plans, as well as a failure to reflect on the impact of actions, both beneficial and 
detrimental, and the absence of automatic actions to change behavior. This lack of motivation hindered the 
development of healthy behaviors and affected the adoption of preventive measures for knee osteoarthritis. 
Studies conducted by Phulkerd et al. (2021) and Dismore et al. (2020), which explored factors related to 
weight loss behavior and life satisfaction, supported the significant influence of motivation on weight 
control behavior. Similarly, Chaichana et al. (2018) investigated the effects of a motivation-enhancing 
program and peer support on preventive behavior for knee osteoarthritis among overweight women. Their 
findings indicated that the experimental group, after the intervention, demonstrated a significantly higher 
average score for preventive behavior for knee osteoarthritis compared to both their pre-intervention scores 
and the control group. 
 
Implications for Behavioral Science 

This study, set to utilize the COM-B framework, will deepen the understanding of behavior change 
mechanisms in knee osteoarthritis self-management among older individuals, highlighting the pivotal roles 
of capability, opportunity, and motivation. Moreover, these insights, grounded in the principles, will 
provide a foundation for future targeted interventions (Michie et al., 2014). Subsequently, for individuals, 
the findings will emphasize the importance of addressing capability, opportunity, and motivation for 
effective self-management of knee osteoarthritis. This approach will not only empower individuals to 
participate actively in behavior change but also enhance their overall well-being.  In relation to practitioners, 
the findings will suggest that healthcare professionals harness these insights to develop interventions for 
older patients with knee osteoarthritis, focusing on the three key components. This approach, in turn, will 
likely enhance the efficacy of self-management programs. Finally, from a policy perspective, as an 
implication of the aforementioned findings, policymakers will be positioned to develop policies and 
programs promoting efficient self-management among the elderly. By emphasizing capability, opportunity, 
and motivation, they will guide the design of initiatives with a higher likelihood of success. 
 
Limitations and Future Research Directions 

This study offered valuable insights, but it had limitations, particularly the absence of healthcare 
professionals' perspectives, which were crucial for a comprehensive understanding. These limitations 
highlight the importance of conducting further research to enhance knowledge of self-management 
strategies for knee osteoarthritis in older adults. 

 
Conclusion 

The findings of this study emphasized the importance of incorporating the COM-B intervention 
function into the design and development of self-management programs aimed at improving knee 
osteoarthritis severity among older individuals. These recommendations were informed by existing 
scholarly works (Michie et al., 2011; Michie, 2014) that highlighted three critical intervention functions: 
capability, opportunity, and motivation. These functions played a crucial role in shaping the development 
of effective self-management strategies for older individuals with knee osteoarthritis.  
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