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Abstract

The aim of this study was to investigate self-reported symptoms related to osteoarthritis of the knee
(OA knee), knowledge about OA knee, and illness representation of OA knee among elderly living
in a community. The sample consisted of 34 participants aged 60 years old and above. Data were
collected by using: 1) the demographic and personal health questionnaire; 2) the tool for assessing
and screening of OA knee; 3) the OA knowledge test; and 4) the illness representation of OA knee

questionnaire.

The results showed that the 34 participants were aged between 60 and 84 years (X =68.82,
SD = 6.32). 64.7% of the participants were female and 55.99% of the participants were overweight and
obesity (X =23.79, SD=3.86). The participants who have encountered symptoms of osteoarthritis of
the knee were 22 cases (64.7%), with stiffness and crepitation (64.7 %) and knee pain (100%).
Fifty percent of participants experienced pain in both knees. A period of knee pain of the participants was
between 1-3 years (55.99% ). The sample had everage score of knowledge related to OA knee at a middle
level (X =6.03, SD=1.14) and most of the sample (70.6%) earned knee osteoarthritis knowledge scores
of less than 609, while had everage score of illness representation of OA knee at 40.56 points
(S = 10.18); 79.49 of the older adults had illness representation of QA knee scores less than 609,
The participants perceived top three causes of OA knee were increasing of age, physical inactivity, and
inappropriated eating as 47.19, 29.4% and 26.5%, respectively.

Suggestions from this study are as follows: Results from this study provide important information
for health care providers to develop programs to promote health education together with to promote illness
representation and health behaviors for OA knee prevention and reduction of the disease progression

among older adults living in the community being studied.
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