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Abstract: 

Back ground: Osteoarthritis is the most common joint disease and a major cause of 

disability worldwide. It severely impairs patients' ability to carry out activities of daily 

livings including basic tasks .The aim of this study was to assess patients' knowledge and 

practices toward osteoarthritis disease . Research design: A descriptive analytical study 

was utilized. Setting: This study was conducted at orthopedic outpatients' clinics at Makkah 

hospital. Sample: A purposive sample of 77 patients with osteoarthritis was chosen 

according inclusion criteria. Tools: Two tools were used first tool: Interviewing 

questionnaire for patients was used, including three parts: part 1 Socio-demographic 

characteristics about patients. Part (II)present history about patients, part (III)Patients' 

knowledge assessment level related to osteoarthritis disease. Second tool: Patients' 

practices assessment level related to osteoarthritis disease as reported by them .Results: 

most of patients had unsatisfactory level of knowledge regarding osteoarthritis disease. 

Most of patients had satisfactory level of practice related to correct postures. More than 

two thirds of patients had satisfact1ory level of practice related to activities of daily living 

(ADLs). Conclusion: The study concluded that a positive correlation between patients' 

knowledge and their practices related to osteoarthritis disease. Recommendations: 

Increasing awareness of patients about osteoarthritis disease through mass media and 

social networks. Conducting in service training and educational programs periodically and 

regularly to improve patients’ knowledge and practices related to osteoarthritis disease. 
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Introduction: 

Osteoarthritis (OA) is a chronic degenerative disorder, the most common and the most 

frequently disabling joint disorder characterized by hypertrophic bone changes with 

gradual cartilage damage in one or more joint leads to fibrillation, fissures, gross ulceration 

and finally disappearance of the full thickness of articular cartilage (Sanchez-Romero, 

etal.,2018). 
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Globally, osteoarthritis affected 303 million people in 2017 (James,et al., 2018). It is 

estimated that 240 million adults worldwide have symptomatic osteoarthritis (Wilkinso 

and Zeggini,2020). Worldwide, an estimated 500 million people have osteoarthritis 

(Osteoarthritis foundation international,2020). In Egypt, more than five millions have 

osteoarthritis (Abdel nasser, et al. 2020). 

According to Saberi, et al., (2017) and Lepetsos, et al.,(2019):Osteoarthritis has a 

multi- factorial etiology and can be considered the product of interplay between systemic 

factors (age, gender, muscle weakness, bone density and joint laxity ) and local factors 

(overweight, knee injury and repetitive use of joints) all play roles in the development of 

joint osteoarthritis particularly in the weight-bearing joints. Modifying these factors may 

reduce the risk of osteoarthritis and prevent subsequent pain and disability. 

Symptoms of osteoarthritis vary depending on which joints are affected (knee, hip, hands, 

spine…) and how severely they are affected. The most common symptoms are pain, 

stiffness, loss of motion, crepitus swelling, nodules, and weakness leading to many 

complications may require surgical intervention (Bartels, etal., 2016). 

Osteoarthritis disease worsens over time. Joint pain and stiffness may become severe 

enough to make daily tasks difficult causing joint degeneration, often leads to severe 

disability (Joseph, et al., 2018). 

The goals of osteoarthritis treatment are to treat patient symptoms and slow the 

progression of the degenerative process, controlling pain and other symptoms, activity 

modification, improving joint function, correcting potential deformities in the joint, and 

delaying or avoiding the need for surgery, and optimizing overall health, well-being and 

quality of life. (Cook and Smith, 2018). 

Community health nurse plays a vital role to improve the quality of life for patients with 

osteoarthritis through providing valuable information and also giving indications to 

measure the impact of outcomes of health care and changes on the lifestyle, applying 

measures for pain relief and preventing further loss of function of the affected joints, 

participating in planning and carrying out the therapeutic regimen, maintaining a positive 

self-image and performing self-care to the maximum amount possible (Mohsen,et 

al.,2020) and (Johnson ,2021) 

Aim of the study 

This study aimed to assess knowledge and practices of patients with osteoarthritis through: 

1. Assessing patients' knowledge regarding osteoarthritis disease. 

2. Assessing patients' practices regarding osteoarthritis disease (correct postures 

and activities of daily living). 

 

Research Question: Is there a correlation between patients' total knowledge and their 

practices regarding osteoarthritis disease? 

Subject and Methods 

 

Research design: Descriptive analytical study was used to assess patients' knowledge and 

practices toward osteoarthritis disease. 

Setting: 

The study was conducted at orthopedic outpatients' clinics at Makkah hospitals. This setting 

is selected especially because it serves a large number of patients with osteoarthritis from 
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different governorates. 

 

Sampling: 

The sample was collected through six months. A purposive sample of 77 patients with 

osteoarthritis was selected according to inclusion criteria(Adult patients from 40 to 60 years 

diagnosed with osteoarthritis since A year at least, registered for follow up in the previous 

mentioned setting, not diagnosed with rheumatoid arthritis and not suffering from any type 

of physical disabilities or with any type of mental disorders).  

Size: According to (Ronser, 2016): Sample size was 77patients to achieve a power 

of 80% and a level of significance of 5% (two sided), assuming the standard deviation of 

the differences to be 2.500 between pairs. 

The following two tools were used for data collection: 

 

First tool: An interviewing questionnaire composed of three parts. It was developed by the 

investigator based on review of the literature and content validated by five experts from 

community health nursing field - faculty of nursing. It was included the following: 

Part (I): Socio-demographic data: such as age, sex, marital status, educational 

level, occupation, monthly income, source of monthly income, and residence 

Part (II): present medical history of patients with osteoarthritis: such as 

smoking, BMI, family history and which joint is affected. 

Body mass index was measured by the researcher and was calculated as following 

according to chen,et al.,(2019): BMI= Weight (k.g) / Height (m2) 

Part (III):Patients' knowledge related to osteoarthritis disease: such as structure of 

muscle- skeletal system, functions of muscle- skeletal system, definition, risk 

factors/causes, signs and symptoms, complications, methods of diagnosis, management, 

and the preventive measures of osteoarthritis disease. It was close- ended questions. 

Scoring system: composed of 10 questions 1score for every correct answer and zero 

score for every incorrect answer. 

Total patients' level of knowledge was classified into the following scale, satisfactory 

level of knowledge from 50%(16Marks) and more, while un satisfactory level of 

knowledge less than50%(less than16Marks)(Ahmed ,2017) . 

The second tool: Patients' practice regarding osteoarthritis diseases as reported by 

the studied patients 

A tool was used to assess the practices of patients with osteoarthritis, it was adapted 

by the investigator from Western Ontario and Mcmaster Osteoarthritis Index (WOMAC) 

.It included the assessment of correct body postures and activities of daily living. It was 

composed of 56 closed ended questions. 

Practice scoring system: Three scoring levels were assigned (1) if the response was 

never, (2) if the response was some times and (3) if the response was always. These scores 

were converted in to a percent score. practice level was considered satisfactory level if the 

percent score was equal to 50% (84Marks) or more and was considered un satisfactory level 

if the percent score was less than 50%(less than 84Marks) for every item and for the total 

practice level(Omran,2019). 

Content validity: the previous tools were tested 
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Content reliability: the previous tools were tested by Cronbach alpha test of reliability, 

the tools proved to be   strongly reliable tool, (r=0.899) for knowledge and (r =0.759) for 

practice. 

Ethical consideration: 

Ethical committee approval was  taken . The study subjects had been secured that all the 

gathered data will be confidential and will be used for the research purpose only. The study 

subjects have the right to withdraw from the study whenever they want. When it is possible 

the study subject would be provided with feedback about the research out comes. 

Administrative Design: 

An official permission to carry out the study had been obtained from administrators  

Pilot study: 

The pilot study was conducted to test the simplicity of language and to evaluate clarity, 

visibility and applicability of the study tools which used in data collection in addition to 

the time required to fill each tool. It was carried out on 10% from total sample size of the 

patients with osteoarthritis (8 patients) which had been included in the study. 

Data collection take for six months starting from (the beginning of February 2022) until 

(the July 2022), each patient interviewed individually .Each patient took 30:45 minute to 

complete the tool. The investigators read questions and wait to fill the questionnaire for 

patient who can't read and write, while patients who can read and write took questionnaire 

and filled it by themselves. Questionnaire took about 45 minute for client who can't read 

and write and 30-35 minute for client who can read and write. The researcher filled (4-5) 

tools from patients daily. 

Statistical analysis 

The data obtained was statistically analyzed and presented in number, percentages, tables 

and diagrams as required and calculations were done by means of statistical software 

packages namely; "SPSS" version 21 to test the significance of the result obtained .The 

statistical analysis has included; the arithmetic mean, standard deviation, person correlation 

co- efficient test and proportion probability (p-value). 

Results: 

Table (1): Shows that,  33.80  % of patients with osteoarthritis aged (45 - <50) years with 

mean age 48 ± S.D 5 years. 68.80% of them were females .81.80 % of them were married 

.51.90% of them were secondary education. Also 77.90% of them were working in 

governmental occupation. 67.50% of patients with osteoarthritis had insufficient monthly 

income. while the occupation was the source of monthly income for 96.10 % of them and 

55.80% of them were living in urban area. 

Characteristics N % 

Age   

<45 18 23.40 

45 - <50 26 33.80 

50 - <55 20 25.90 

≥55 13 16.90 

Mean age = 48 ± S.D 5 years   

Gender   

▪ Male 24 31.20 

▪ Female 53 68.80 

Marital status   

▪ Single 3 03.90 
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▪ Married 63 81.80 

▪ Divorced 4 05.20 

▪ Widow 7 09.10 

Educational level   

▪ Can’t read or write 14 18.20 

▪ Can read and write 2 02.60 

▪ Preparatory education 11 14.30 

▪ Secondary education 40 51.90 

▪ High education 10 13.00 

Occupation   

▪ Governmental 60 77.90 

▪ Private sector 14 18.20 

▪ On retire payment 3 03.90 

Monthly income   

▪ Sufficient 25 32.50 

▪ Insufficient 52 67.50 

Source of monthly income   

▪ Occupation 74 96.10 

▪ Retired payment 3 03.90 

Residence   

▪ Urban area 43 55.80 

▪ Rural area 34 44.20 

 

Table (2): shows that , 51.90% of patients with osteoarthritis had family history for the 

disease,88.30% of them were nonsmoker .While 33.76% of them were obese, 74% of them 

had knee osteoarthritis and 60 % of them were diabetic. 

Present History N % 

Family history for osteoarthritis   

▪ Yes 40 51.90 

Smoking   

▪ No 68 88.30 

Obesity   

▪ Over weight 8 10.39 

▪ Obese 26 33.76 

Affected Joint*   

▪ Knee 57 74.00 

▪ Spine 13 16.90 

▪ Hip 11 14.30 

▪ Cervical Vertebras 08 10.40 

▪ Shoulder 2 02.60 

▪ Fingers 2 02.60 

Chronic diseases* (n=45)   

▪ Hypertension 16 35.56 

▪ Diabetes 27 60.00 

▪ Heart diseases 13 28.88 

 

Figure (1): Indicates that, regarding total knowledge of patients with osteoarthritis ,90.10% 

of them had un satisfactory level of total knowledge regarding osteoarthritis disease. 
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Table(3): Illustrated that, 63.60% .33.30% and 66.70% of patients with osteoarthritis 

respectively had un satisfactory level of practice related to standing, office work and 

computer using, and driving  

 Satisfactory Un satisfactory 

Items N % N % 

Standing 28 36.40 49 63.60 

Sitting 75 97.40 2 02.60 

Walking 71 92.20 6 07.80 

Walking with crutch (n=27) 25 92.60 2 07.40 

Sleeping 70 90.90 7 09.10 

Office work and Computer using (n=21) 14 66.70 7 33.30 

Lifting a weight off the ground 73 94.80 4 05.20 

Lifting Bags 72 93.50 5 06.50 

Driving (n=15) 5 33.30 10 66.70 

Pray (n=37) 30 81.10 7 18.90 

Figure (2):Reflects that, ,90.90% of patients with osteoarthritis had satisfactory level of 

total practice regarding correct postures. 

Table (4): Demonstrates that, 25%, 90.90% and 61.90% of patients with osteoarthritis 

respectively had un satisfactory level of practice related to house cleaning, brushing teeth 

and reading. while 41.60% and 37% of them respectively had un satisfactory level of 

practice related showering and kitchen works. 

 

Items Satisfactory Un satisfactory 

 N % N % 

Washing (n=33) 33 100.00 Zero Zero 

Ironing (n=47) 43 91.50 4 08.50 

09.10% 

Satisfactory 

Unsatisfactory 

90.90% 
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House Cleaning (n=52) 39 75.00 13 25.00 

Brushing teeth 7 09.10 70 90.90 

Wearing clothes and shoes (n=74) 73 98.60 1 01.40 

Reading (n=63) 24 38.10 39 61.90 

Showering 45 58.40 32 41.60 

Kitchen works (n=73) 46 63.00 27 37.00 

 

Figure (3): Reflects that, 70.10% of patients with osteoarthritis had satisfactory level of 

total practices related to activities of daily livings. 

 

Table (5): Shows that, a positive correlation between total knowledge level of patients with 

osteoarthritis and their total practice level (p. value < 0.018) 

Items Practice 

R P 

Knowledge 0.270 0.018* 

 

Discussion: 

This study aimed to assess knowledge and Practices (correct postures and activities of daily 

living of patients with osteoarthritis Considering socio- demographic data, the present study 

revealed that slightly more than one third of the study sample were aged from 45 to less 

than 50 years, with the mean age (48±5years). This finding in disagreement with the study 

conducted by Ahmed, et al., (2018) on demographic profile, clinical and analysis of 

osteoarthritis patients in Surabaya and found that 43% of the study sample were aged (60- 

69) years. This finding also in disagreement with the study conducted by Kan, et al., (2019) 

on non-surgical treatment of osteoarthritis in China and found the mean age of study sample 

was (63.3 ± 7.4). 

The difference may be related to lack of the community awareness about risk factors 

and complications of osteoarthritis disease resulting in having osteoarthritis disease became 

at in earlier age , also may be related to health habits , health behaviors and gene type of 

the   high risk group. 

Regarding gender among the study sample , the results revealed that, more than two 

thirds of the study sample were females. This result in the same line with the study 

conducted by Mahir,et al.,(2016) on the impact of knee osteoarthritis on the quality of life 

in Morocco and found that 80% of the study sample were females . This result also in 

agreement with the study conducted by Nawito,et al.,(2018) on Nottingham health profile 

assessment of health- related quality of life in primary knee osteoarthritis patients: Relation 

to clinical features and radiologic score in Egypt and found that 66% of the study sample 

70.10% 80 

 

29.90% 40 

 

Satisfactory 

Unsatisfactory 

 
Unsatisfactory Satisfactory 
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were females. The similarity proved that, osteoarthritis diseases is more common in females 

than males. 

Regarding marital status , the current study found the majority of the study sample were 

married. This result in accordance with the study conducted by Abd Allah ,et al.(2017) on 

effect of lifestyle modification intervention program among adults suffering from 

osteoarthritis knee in Egypt and found that 81.3% of the study sample were married. This 

result also in agreement with the study conducted by Fatah, et al.,(2019) on effect of 

contrast hydrotherapy on pain intensity and quality of life outcomes for patients with knee 

osteoarthritis in Egypt and found that 82.2% of the study sample were married. 

Regarding educational level among study sample, the results revealed that, slightly 

more than half of the study sample was secondary education. This result in the same line 

with the study conducted by Ramadan, et al., (2016) on the impact of physical exercise on 

daily living activities among women with early osteoarthritisin Egypt and found that 43.5% 

of the study sample was highly educated. This result in contrast with the study conducted 

with Jiao, et al.,(2021) on the 

relationship between mental health / physical activity and pain / dysfunction in 

working-age patients with knee osteoarthritis being considered for total knee arthroplasty 

in China and found that 45.31% of the study sample were with low educational level .The 

difference may be related to different samples settings of each study for example, the 

current study was conducted in health insurance hospital in urban area . 

As regard occupation , more than three quarter of the current study were working in 

governmental occupation. This result contraindicated with the study conducted by 

Kawano, et al., ( 2015) on assessment of quality of life in patients with knee osteoarthritis 

in Brazil and found that 64% of the study sample were retired. This result also 

contraindicated with the study conducted by France, et al., (2020) on the moderating role 

of pain catastrophizing on the relationship between partner support and pain intensity: a 

daily diary study in patients with knee osteoarthritis in USA and found that 45.5% of the 

study sample were retired . This difference may be related to the inclusion criteria of the 

current study (age from 40 to 60 years), that age is not the age of retirement in Egypt. 

In relation to monthly income, the current study found that more than two thirds of the 

study sample had insufficient monthly income. This result in disagreement with the study 

conducted by Kim, et al., (2016) about the association between knee osteoarthritis, 

cardiovascular risk factors, and the Framingham risk score in South Korea and found that 

39.5% of the study sample hah low monthly income and 37.6% had middle low monthly 

income. This result disagreed also with the study conducted by Khasal, et al., (2019)on 

assessment of level of depression in patient with osteoarthritis at handicap center in Iraq 

and found that 33.3% of the study sample had insufficient monthly income. Insufficient 

monthly income may force population to work and also may affect healthy nutritional 

habits, living conditions periodic cheek up or even seeking for health care services. 

The findings of the present study showed that , more than half of the study sample 

were living in urban area. This result is in agreement with the study conducted by Park, et 

al.,(2017)on prevalence of symptomatic hip, knee, and spine osteoarthritis nationwide 

health survey analysis of an elderly Korean population in Korea and found that 56.5% of 

the study sample were living in urban area. This result also in the same way with the study 

conducted by Lekpa, et al.,(2020) about the clinical features of women with knee 

osteoarthritis at diagnosis in Cameroon and found that 75.5% of the study sample were 

living in urban area. This similarity may due to specific region of hospital in Elkalubeia 

governorate, from which the sample were collected and which serves a large number of 

population from different governorates. 
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According to the family history for osteoarthritis, the present study indicated that, 

slightly more than half of the study sample had a family history for osteoarthritis. This 

result in agreement with the study conducted by Van Tunen, et al., (2018) on association 

of osteoarthritis risk factors with knee and hip pain in a population-based sample of 29–59 

year olds in Denmark and found that 44% of the study sample had family history for 

osteoarthritis. This result in the same direction with the study conducted by Landsmeer, et 

al., (2019) on predicting knee pain and knee osteoarthritis among overweight women in 

Netherlands and found that 48% of the study sample had a family history for osteoarthritis. 

This     similarity     may     be     related to cartilage extracellular matrix structural genes 

and the genes related to bone density which have implication in disease and proved that, 

family history for osteoarthritis considered a strong risk factor for the disease. 

In relation to smoking, the present study reflected that, the majority of the study 

sample was nonsmoker. .This result contraindicated with the study conducted by Moghimi, 

et al., (2019) on risk factors of knee osteoarthritis in Pakistan and found that 55.3% of the 

study sample were smokers. This result also contraindicated with the study conducted by 

Kwon,et al., (2020) on cigarette smoking and knee osteoarthritis among the elderly in 

Korea and found that 81.3% of the study sample were smokers. The difference may due to 

culture,traditions and attitude differences between countries and individuals. Smoking 

become one of the major contributors to existing socio economic disparities in quality of 

life, morbidity and mortality 

The current study illustrated that, one third of the study sample were obese. This 

result in the same direction with the study conducted by Törmälehto,et al., (2019) on eight-

year trajectories of changes in health-related quality of life among patient with knee 

osteoarthritis in Finland and found that 33.3% of the study sample were obese . Also in 

agreement with the study conducted by Magnusson,et al.(2019) on nature vs. nurture in 

knee osteoarthritis–the importance of age, sex and body mass index in Sweden and found 

that 29.5% of the study sample were obese. This accordance may be due to sedentary life 

style ,lack of regular exercise and follow an healthy diet ,and highlighted that , obesity is 

one of the risk factors for osteoarthritis disease. 

The present study clarified that, slightly less than three quarters of the study sample had 

knee osteoarthritis. This result is in agreement with the study conducted by Kendzerska,et 

al., (2018) on the impact of hip and knee osteoarthritis on the subsequent risk of incident 

diabetes in Canada and found that 80% of the study sample had knee osteoarthritis. This 

result also in agreement with the study conducted by Schnitzer, et al., (2019) on the effect 

of tanezumab on joint pain, physical function, and patient global assessment of 

osteoarthritis among patients with osteoarthritis of the hip or knee in USA and found that 

80% of the study sample had knee osteoarthritis. It may be due to that, knee osteoarthritis 

is the most common type of osteoarthritis. 

The current results revealed that, less than two thirds, more than one third and more 

than one quarter respectively had diabetes, hypertension and heart diseases. This finding in 

contrast with the study conducted by Courties, et al.,(2017) on coronary heart disease is 

associated with a worse clinical outcome of hand osteoarthritis in France and found that 

9%, 48% and 9% of the study sample respectively had diabetes, hypertension and heart 

diseases. This result also contraindicated with the study conducted by Eymard, et al., 

(2018) on stating use and knee osteoarthritis progression in United kingdom and found that 

11.3%, 69 % and 19.7% of the study sample respectively had diabetes, hypertension and 

heart diseases. The difference may be due to high prevalence rate of diabetes and 

hypertension in Egypt . May be due to un healthy life style and confirm that diabetes is one 

of risk factors for osteoarthritis. 
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Part II: Knowledge of patients regarding osteoarthritis disease 

In relation to total satisfactory level of knowledge the results revealed that, less than tenth 

of the study sample had total satisfactory level of knowledge. This result supported by the 

study conducted by Elshamy, et al., (2018) on impact of implementing prevention and 

management osteoarthritis training program on improving nurses’ knowledge and practice 

in Egypt and found that ,82% had a poor level of total knowledge. This result also in 

agreement with the study conducted by Alyami, et al., (2020) on general population 

knowledge about osteoarthritis and its related risk factors in Saudi Arabia and found that, 

Low level of knowledge regarding osteoarthritis disease among Jeddah population. This 

result may be due to lack of community and patient awareness about osteoarthritis. 

Part III: Practice of patients regarding osteoarthritis disease 

Regarding satisfactory level of practice related to correct posture the present study 

displayed that, more than one third of the study sample had satisfactory level of practice 

related to standing, the most related to sitting, walking, lifting bags. And lifting weight of 

the ground. These results in the same direction with the study conducted by Elsayed, (2017) 

on the effect of educational intervention about work related musculoskeletal disorders on 

restaurant workers in Toshiba Alarabi factories at Benha city      in      Egypt and 

found that 27.9%,30.2%,30.2% and 20.9% had satisfactory level of practice respectively 

related to standing, sitting, lifting weight off the ground and lifting bags. These results in 

contrast with the study carried out by Ashfaq, et al., (2020) on gender dependent disparity 

between symptoms and consequences among osteoarthritis patients in Pakistan and found 

in the study sample that 33% had satisfactory level of practice related to sitting and walking 

. As well as in agreement with the current study as 38% had satisfactory level of practice 

related to standing. 

Concerning total satisfactory level of practice related to correct posture , the results 

of the present study showed that , the most of the study sample had satisfactory level of 

practice. This result agreed with the study established by Kato,et al., (2020) on the 

improvement in gait asymmetry during nordic walking in patients with lower extremity 

osteoarthritis in Japan and informed that improvement of gait asymmetry can be an 

effective approach to prevent osteoarthritis deterioration. This result also supported through 

the study conducted by Vassãon et al., (2020) on level of pain, muscle strength and posture: 

effects of PBM on an exercise program in women with knee osteoarthritis in Brazil and 

informed that intervention program was able to improve posture changes with high 

statistical difference between pre and post intervention. 

Sitting, standing and walking with proper alignment improves blood flow, keeps 

nerves and blood vessels healthy, supports muscles, ligaments, and tendons. patient who 

make a habit of using correct posture are less likely to experience related muscle or joint 

pain 

Regarding satisfactory level of practice related to activities of daily living the present study 

illustrated that, all the study sample had satisfactory level of practice related to washing 

clothes, the most had satisfactory level of practice related to wearing clothes, three quarter 

had satisfactory level of practice related to house cleaning, less than three fifth had 

satisfactory level of practice related to showering. These results in contrast with the study 

conducted by Amaral et al., (2018) on assistive devices: an effective strategy in non- 

pharmacological treatment for hand osteoarthritis in Brazil and found that 36%, 48.7%, 

32% and 51.5% had satisfactory level of practice respectively related to washing clothes, 

sweeping house ,bathing and wearing clothes. These results in disagreement with the study 

conducted by Iqbal, et al., (2020) on association of knee osteoarthritis with difficulty 

during activities of daily life in elderly females in Pakistan and found in the study sample 

that , 53% and 41.7% had difficulties respectively related to wearing clothes and with heavy 

domestic duties . 
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In relation to total satisfactory level of practices related to activities of daily living 

the current study demonstrated that , more than two thirds had total satisfactory level of 

practices. This result agreed with the study established by Peeler & Ripat (2018)on the 

effect of low-load exercise on joint pain, function, and activities of daily living in patients 

with knee osteoarthritis in Canada and stated that program can be used to help safely and 

effectively manage joint pain and symptoms associated with normal activities of daily 

living in patients diagnosed with osteoarthritis. This result supported through the study 

conducted by Kumarahewa & Amaratunga, (2020) on effectiveness of quadriceps 

muscle strengthening on knee joint stability and activities of daily living in patients with 

knee joint osteoarthritis in Sri lanka and stated that program could improve the activities of 

daily living in patients with osteoarthritis. 

Limitations in ADLs vary according to site and sex and these differences should 

be considered in health care services. These result support the requirement for functional 

assessment and intervention programs to prevent worsening functional decline in 

individuals with osteoarthritis. 

Part IV: Correlation between study variable :the results reflected positive correlation 

between total knowledge and total practice of patients with osteoarthritis. This result in 

accordance with the study conducted by Ganji,et al.,(2018) on the effect of self- 

management educational program on pain intensity among elderly patients with knee 

osteoarthritis in Iran and stated that appropriate knowledge and awareness improved secure 

and correct practices ,that improved patients' performance and enhanced patients' quality 

of life. 

Conclusion: 

Based on the findings of the present study, it can be concluded that, most of patients had 

unsatisfactory total knowledge regarding osteoarthritis disease. Most of patients had 

satisfactory total practice related to correct postures. More than two thirds of patients had 

satisfactory total practice related to activities of daily living (ADLs).There was a positive 

correlation between knowledge of patients and their practices related to osteoarthritis 

disease 

Recommendations: 

Based on the findings of the present study the researcher recommended that: 

1- Increasing awareness of the patients about osteoarthritis disease through mass 

media and social networks. 

2- Conducting in service training and educational programs periodically and 

regularly to improve patients’ knowledge and practices related to osteoarthritis disease. 

3- Further study include larger sample to generalize the results in Saudi Arabia 
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