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The purpose of this quasi-experimental study was to determine the effect of

information provision on health belief and health behavior of the osteoarthritic elderly

after arthroscopy. Subjects were elderly with knee osteoarthritis who undergone arthroscopic

surgery attending the outpatient department at Maharaj Nakorn Chiang Mai Hospital during

June to October 1999, Ten patients were purposely selected according to the criteria .

The research instruments developed by the researcher consist of the Planned Informational

Guideline and instruments for data collection consisted of the demographic data record

form , the Health Belief Assessment and Health Behavior Assessment Questionnaires. The

content validity indexes of the Health Belief Assessment and Health Behavior

Assessment  Questionnaires were .85 and .91, respectively.

The reliability testing of



Health Belief Assessment Questionnaire, using Kuder-Richardson (K-R 20 ), was .71, and of
the Health Behavior Assessment Questionnaire using Cronbach alpha coeffcient was .77 .
Data were analysed in terms of frequency and percentage. The hypotheses were tested by
Wilcoxon matched pairs signed ranks test .

The results of this study revealed that :

1. After receiving - information, the health belief score of the knee ostecarthritic
clderly after arthroscopy was statistical significant higher than before receiving information
at . 01. The scores of each subscales namely : perceived risk, perceived severity, perceived
benefits, and perceived barriers were statistical significant higher than before receiving
information at . 0l.

2. After receiving information, the health behavior score of the knée osteoarthritic
elderly after arthroscopy was statistical significant higher than before receiving information
at .01,

These findings caﬁ be applied into nursing management of the knee osteoarthritic
elderly after arthroscopy and wused - as a guide for nursing education, research, and

administration in order to improve the health behavior of the elderly.



