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Abstract 

Background: Knee osteoarthritis is a common chronic condition among older adults and is associated with 

disability and reduced quality of life. Efforts to prevent disease progression are strongly influenced by older 

adults’ experiences and perceptions in managing their condition. Aim: This study aimed to explore the 

experiences of older adults in preventing the progression of knee osteoarthritis in Pekanbaru, Indonesia. 

Methods: A qualitative study with a descriptive phenomenological approach was conducted among 15 older 

adults aged 60–80 years diagnosed with knee osteoarthritis. Data were collected through semi-structured in-

depth interviews in Pekanbaru City from March to May 2024 and analyzed using thematic analysis following 

Braun and Clarke’s framework. Results: Four main themes were identified: (1) limited understanding of knee 

osteoarthritis and its prevention, (2) pain management strategies and adaptation of daily activities, (3) the 

role of family and social support in prevention efforts, and (4) physical, financial, and environmental 

challenges in implementing preventive behaviors. Despite limited knowledge, participants demonstrated 

strong motivation to prevent disease progression when adequate support was available. Conclusion: Older 

adults’ experiences indicate that prevention of knee osteoarthritis progression is shaped by knowledge, 

adaptive capacity, and social support. These findings highlight the need for structured education and a 

multidisciplinary, context-sensitive approach to support preventive efforts among older adults. 
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INTRODUCTION 

Knee osteoarthritis is one of the most 

prevalent degenerative joint diseases among older 

adults worldwide and represents a major cause of 

pain, disability, and reduced quality of life. 

Globally, it affects more than 250 million people, 

with prevalence increasing significantly with age, 

particularly among individuals aged over 65 years 

(Zhang et al., 2010). In general, the most prevalent 

health problems among older adults are non- 

communicable diseases, including hypertension, 

joint disorders, dental problems, and oral health 

issues, which often coexist and contribute to 

functional decline in later life (Amelia & Rosyid, 

2025). In Indonesia, according to data from the 

2018 Basic Health Research (Riskesdas), the 

prevalence of joint diseases among the elderly is 

18.1%, with knee osteoarthritis being the leading 

cause of disability in the older age group 

(Kementerian Kesehatan Republik Indonesia, 

2018). The lack of targeted and continuous physical 

activity can accelerate the decline of knee joint 

function, weaken supporting muscles, and worsen 

pain and movement limitations. Therefore, planned, 

safe, and elderly-appropriate physical activity 

becomes an important component in efforts to 

prevent and control the progression of knee 

osteoarthritis (Pertiwi & Sastrini, 2025). 

Knee osteoarthritis is characterized by 

progressive damage to the articular cartilage, 

osteophyte formation, and synovial inflammation, 

resulting in pain, stiffness, and limited mobility 

(Hunter & Bierma-Zeinstra, 2019). The progression 

of this disease can lead to a significant decrease in 

the quality of life of the elderly, an increased risk 

of falls, and dependence on daily activities. The 

main risk factors include age, female sex, obesity, 

previous trauma, and repetitive activities that place 

excessive stress on the knee (Khanum, 2021). 

Cases related to osteoarthritis are most 

commonly found in women, with the incidence 

ratio of knee OA in women compared to that in 

men being 2:1 (Peat et al., 2001). A study conducted 

on a population in Southern Sweden showed that 

63.8% of OA sufferers are women (Kiadaliri et al., 

2016). In Indonesia, joint disease is more frequently 

found in female patients (8.46%) than in male 

patients (6.13%) (Badan Penelitian dan 

Pengembangan Kesehatan, 2018). 

Osteoarthritis can profoundly affect every 

aspect of a person's life. Ongoing pain, physical 

limitations, and depression can affect an 

individual's ability to participate in social, 

community, and work-related activities (Australian 

Institute of Health and Welfare, 2019). 

Osteoarthritis can result in disability if not treated 

appropriately (Manzoor et al., 2016). Individuals 

with osteoarthritis and disabilities may experience 

impacts on their activities, social life, spirituality, 

and psychological well-being, which can lead to 

stress and a decline in their quality of life (Farr II et 

al., 2013). 

Progressive prevention of knee 

osteoarthritis has become the main focus in 

managing this disease, given that there is currently 

no therapy that can completely cure it. A 

comprehensive preventive approach includes 

lifestyle modifications, weight management, 

regular physical exercise, and patient education 

(Kolasinski et al., 2020). However, the 

implementation of these preventive strategies often 

faces various challenges, particularly related to the 

understanding, motivation, and ability of older 

adults to follow these recommendations. 

Pekanbaru, the capital of Riau Province, 

has experienced a significant increase in its elderly 

population. According to data from the Pekanbaru 

City Health Office in 2023, older adults comprise 

8.2% of the total population, with osteoarthritis 

being one of the most common non-communicable 

diseases in this group. However, in-depth research 

on the experiences of older adults in preventing the 

progression of knee osteoarthritis remains limited. 

Therefore, this study aimed to explore the 

experiences of older adults in Pekanbaru City in 

preventing the progression of knee osteoarthritis, 

focusing on their understanding of the condition, 

coping and pain management strategies, perceived 

barriers, and the role of family and social support. 

By capturing these dimensions, the study seeks to 

provide contextual insights to inform the 

development of culturally appropriate and 

sustainable preventive strategies for knee 

osteoarthritis among older adults in Indonesia. 

 

METHOD 

Study Design 

This study employed a qualitative design 

using a descriptive phenomenological approach to 

explore the lived experiences of older adults with 

genu osteoarthritis in preventing disease 

progression. The phenomenological approach was 

chosen to capture participants’ meanings, 

perceptions, and interpretations of their daily 

experiences in managing their condition. 

Setting and Participants 

The study was conducted in Pekanbaru City, 

Indonesia, from October to December 2024. 

Participants were older adults diagnosed with genu 

osteoarthritis by a physician based on clinical and 

radiological criteria. A total of 15 participants aged 

60–80 years were included in the study. 

The inclusion criteria were: (1) age ≥ 60 

years, (2) confirmed diagnosis of genu 

osteoarthritis, (3) ability to communicate in 

Indonesian, and (4) willingness to participate as 

indicated by signed informed consent. Older adults 

with severe cognitive impairment that could 

interfere with the interview process were excluded. 
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Sampling Technique 

Participants were selected using purposive 

sampling with maximum variation to capture a wide 

range of experiences. Variations were sought in 

terms of age range, gender, educational level, 

employment status, living arrangements, and 

duration of living with osteoarthritis. Data saturation 

was achieved by the 13th participant; however, 

interviews were continued until 15 participants to 

ensure data depth and richness. 

Data Collection 

Data were collected through face-to-face, 

in-depth semi-structured interviews conducted by 

the first author, who acted as the primary research 

instrument. An interview guide was developed 

based on a literature review and validated by a panel 

of experts. Interview questions focused on 

participants’ experiences in living with genu 

osteoarthritis, strategies used to prevent disease 

progression, perceived barriers, and sources of 

support.  

Each interview lasted approximately 45–90 

minutes and was conducted in a location convenient 

and comfortable for participants, such as their 

homes or healthcare facilities. All interviews were 

audio-recorded with participants’ consent. Field 

notes were taken to document nonverbal 

expressions, contextual factors, and environmental 

conditions. Demographic and clinical characteristics 

were collected using a structured questionnaire to 

support qualitative data. 

Data Analysis 

Data analysis was conducted concurrently 

with data collection using thematic analysis 

following Braun and Clarke’s framework. Audio 

recordings were transcribed verbatim, and 

transcripts were read repeatedly to achieve 

immersion in the data. Initial codes were generated 

inductively from meaningful units of text, which 

were then grouped into subthemes based on 

conceptual similarity. These subthemes were further 

refined and organized into overarching themes that 

captured the essence of participants’ experiences. 

NVivo version 12 software was used to facilitate 

data organization and coding. 

Trustworthiness 

The rigor of the study was ensured using the 

criteria of credibility, transferability, dependability, 

and confirmability. Credibility was enhanced 

through member checking and peer debriefing. 

Transferability was supported by providing rich and 

thick descriptions of the research context and 

participants. Dependability was ensured by 

maintaining an audit trail of the research process, 

while confirmability was supported through 

reflexive journaling to document analytical 

decisions and minimize researcher bias. 

Researcher Positionality 

The primary researcher has a background in nursing 

and public health, with prior experience in caring 

for older adults with chronic conditions. To manage 

potential bias, reflexivity was maintained 

throughout the study through regular self-reflection, 

documentation in a researcher’s journal, and 

discussions with co-researchers during data analysis 

to ensure interpretations were grounded in 

participants’ narratives. 

Ethical Considerations 

This study was approved by the Health 

Research Ethics Committee of Riau University (No. 

045/UN.19.5.1.1.8/UEPKK/2024). All participants 

provided written informed consent prior to 

participation, and confidentiality and anonymity 

were maintained throughout the research process.  

RESULTS AND DISCUSSION 

Characteristics of Study Participants 

An overview of the participants’ demographic and 

clinical characteristics is presented in Table 1. 

 

Table 1. Characteristics of Study Participants (n = 15) 

Characteristics Category / Description n % 

Sex Female 9 60 

 
Male 6 40 

Age (years) Range 62–78 – 

 
Mean 68.3 – 

Duration of knee osteoarthritis (years) Range 2–15 – 

 
Mean 6.8 – 

Living arrangement Living alone 3 20 

 
Living with family 12 80 
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Table 1 illustrates the demographic and 

clinical profile of the participants. The sample was 

predominantly female, reflecting the higher 

prevalence of knee osteoarthritis among older 

women. Participants were in the later stages of 

older adulthood, with a mean age of 68.3 years, 

indicating that most were experiencing age-related 

functional changes. The duration of knee 

osteoarthritis varied widely, ranging from 2 to 15 

years, suggesting diverse stages of disease 

progression and long-term adaptation experiences. 

Most participants had a secondary level of 

education, which may influence their 

understanding of health information and self-

management strategies. The majority were not 

working or retired and lived with family members, 

highlighting the important role of family support 

in managing daily activities and preventing 

disease progression in later life.  

Data analysis produced four main themes 

describing the experiences of elderly individuals 

in efforts to prevent the progression of knee 

osteoarthritis: 

Theme 1: Limited Understanding of Knee 

Osteoarthritis and Its Preventive Efforts 

Subtheme 1.1: Osteoarthritis perceived as a 

natural part of aging 

Most participants had a limited understanding 

of knee osteoarthritis and strategies for preventing 

disease progression. The condition they 

experienced was often perceived as a natural 

consequence of aging or as “fate” that must be 

accepted, so prevention efforts were not yet seen 

as a primary need. A 65-year-old female 

participant stated: 

“I do not really know what osteoarthritis is… 

the doctor said the cartilage in my knee has 

thinned due to old age.” (Female, 65 years) 

Subtheme 1.2: Illness perceived as fate 

A similar view was shared by a 70-year-old 

male participant who initially considered knee 

pain a minor and temporary complaint. 

“I used to think that knee pain was nothing 

serious, that it would go away on its own. 

However, over time, it worsened. If I had known it 

could be prevented earlier, maybe it wouldn’t be 

this bad.” 

Subtheme 1.3: Improved understanding after 

health education 

Nevertheless, participants who attended 

health education sessions demonstrated a better 

understanding of osteoarthritis and ways to prevent 

it, as stated by one participant: 

“After attending a seminar at the community health 

center, I learned that osteoarthritis can be 

prevented from getting worse, for example, by 

doing light exercises and maintaining a healthy 

weight.” 

 

Theme 2: Pain Management Strategies and 

Adaptation in Daily Activities 

Subtheme 2.1: Activity modification to reduce 

pain 

Participants developed various strategies to 

manage their pain and adapt to their mobility 

limitations. The most common strategies included 

modifying daily activities, using medication, and 

utilizing traditional therapies. A 68-year-old female 

participant described the adjustments she made to 

her activities. 

“When my knee starts to hurt, I reduce strenuous 

activities. I slowly ascend the stairs while gripping 

the railing.” (Female, 68 years) 

Subtheme 2.2: Use of pharmacological and 

traditional remedies 

In addition, the use of traditional remedies and 

home care was a fairly common choice. 

“I often use balm or cajuput oil, then apply a 

warm compress. Sometimes I drink herbal turmeric 

or temulawak drinks.” (Female, 70 years) 

Subtheme 2.3: Self-initiated light exercise as a 

preventive effort 

Some participants independently developed 

simple exercise routines as a preventive measure. 

“Every morning, I walk around the neighborhood 

for about 15 minutes.” (Female, 66 years) 

 

Theme  3: The Role of Family and Social 

Support 

Subtheme 3.1: Practical and emotional support 

from family members  

Family and social environments play 

important roles in motivating older adults to take 

measures to prevent the progression of knee 

osteoarthritis. Such support includes practical 

assistance, activity supervision and emotional 

support. A 72-year-old male participant explained 

his family's role as 

follows: 

“The children always remind me not to get too 

tired… my wife prepares meals and reduces fried 

foods.” (Male, 72 years) 

 

Subtheme 3.2: Peer support and shared 

experiences 

Interaction with fellow elderly people 

experiencing similar conditions also provides a 

sense of togetherness and motivation. 

“At the elderly posyandu, many friends also 

have knee problems. We exchange information, so 

we don't feel alone.” (Female, 69 years) 

Subtheme 3.3: Limited support and feelings of 

isolation 

However, not all participants received 

adequate support. Some expressed feelings of 

loneliness due to limited family support: 

“All my children live far away… sometimes I feel 

like I'm facing this illness alone.” (Female, 71 

years) 

 

Theme 4: Challenges and Obstacles in 

Implementing Prevention 
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Subtheme 4.1: Physical limitations and pain-

related barriers 

Participants faced various challenges in 

implementing prevention strategies, including 

physical, financial, and environmental factors. 

Physical limitations due to pain and declining knee 

function are the main obstacles. 

“I want to exercise regularly, but sometimes my 

knees hurt a lot.” (Male, 67 years) 

 

Subtheme 4.2: Financial constraints in 

accessing healthcare 

Financial constraints also affect access to 

healthcare and therapy. 

“The doctor said physiotherapy is good, but it is 

expensive. One session costs 150,000 rupiah, if I 

do it regularly it becomes a burden.” (Female, 70 

years) 

 

Subtheme 4.3: Environmental and cultural 

challenges 

In addition, environmental factors such as the 

availability of elderly friendly facilities are also 

obstacles: 

“There is no safe place for exercise for older 

adults here. The roads are uneven, I’m afraid of 

falling.” (Female, 68 years) 

 

Some participants also experienced dilemmas 

between following medical advice and maintaining 

long-standing habits or cultural values. 

“The doctor said not to sit cross-legged, but when 

I pray and recite the Quran, I sit cross-legged. So 

I'm confused about which one to follow.” (Male, 

73 years) 

 

DISCUSSION 

This study revealed the complexity of older 

adults’ experiences in preventing the progression 

of knee osteoarthritis, which aligns with the 

findings of previous studies in various countries 

(Bennell et al., 2021; Palazzo et al., 2016). A 

limited understanding of osteoarthritis and its 

prevention reflects a lack of comprehensive health 

education among the elderly population in 

Indonesia. This is consistent with the research by 

(Eregata et al., 2019), which showed that health 

literacy among Indonesian seniors remains low, 

especially regarding non-communicable diseases. 

Pain management strategies developed by 

participants demonstrated good adaptability but 

were often not evidence-based. The high use of 

traditional therapies reflects the richness of local 

culture in health management; however, 

integration with modern medical approaches is 

needed for optimal effectiveness (Yuniarsih et al., 

2024). This integration can create a more holistic 

care model that respects cultural values while 

improving patient health outcomes (Cahya et al., 

2025) 

The role of family and social support found 

in this study underscores the importance of a 

holistic approach to osteoarthritis management. 

Social support has been shown to correlate 

positively with adherence to prevention programs 

and quality of life among older adults with chronic 

illnesses (Rodriguez-Hernandez et al., 2021). 

Strong support from family and friends can 

improve patients' health perceptions and physical 

function, thereby enhancing their overall quality of 

life (Ilori et al., 2016). 

 

Implications for Clinical Practice 

The findings of this study provide important 

contributions to the development of clinical 

practice and the formulation of health policies 

oriented toward the needs of older adults. First, 

there is a need for structured, ongoing, and easily 

understood health education programs on knee 

osteoarthritis and efforts to prevent its progression. 

Such education should be tailored to the 

educational level, physical condition, and cultural 

background of older adults in Indonesia so that 

health messages can be optimally received and 

implemented. Nurses, especially community and 

geriatric nurses, play a strategic role as educators in 

improving health literacy among older adults and 

their families. 

Second, these findings highlight the 

importance of a multidisciplinary approach 

involving doctors, nurses, physiotherapists, and 

nutrition counselors, in providing comprehensive 

and continuous care. Interprofessional 

collaboration allows for the management of knee 

osteoarthritis to focus not only on pain control but 

also on improving function, independence, and 

quality of life for the elderly. In addition, 

healthcare professionals should facilitate the 

integration of traditional therapies that have long 

been used by the community with modern 

medicine, while still paying attention to safety, 

effectiveness, and scientific evidence. 

Third, strengthening community-based 

interventions that involve families and peer support 

groups has the potential to increase motivation, 

compliance, and sustainability of preventive 

behaviors among the elderly. Elderly health posts 

(Posyandu lansia), senior exercise groups, and 

other community-based health activities can serve 

as strategic vehicles for implementing affordable 

and easily accessible preventive programs that are 

in line with the social context of older adults. 

 

RESEARCH LIMITATIONS 

This study has several limitations that 

should be considered when interpreting its results. 

First, the findings are limited to the social, cultural, 

and geographical context of Pekanbaru City; 

therefore, generalizing the results to the elderly 

population in other regions should be done with 

caution. Second, most participants had access to 

basic healthcare services; therefore, the experiences 
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of older adults in remote areas or with limited 

access to healthcare may not be fully represented. 

Third, the relatively short duration of the study did 

not allow for the observation of long-term changes 

in preventive behaviors and adaptation among the 

elderly. 

 

Recommendations for Future Research 

Future research is recommended to explore 

the effectiveness of educational interventions and 

prevention programs based on local culture using 

mixed methods designs to gain a more 

comprehensive understanding. Longitudinal 

studies are also needed to illustrate the dynamics 

of experiences, behavioral changes, and 

sustainability of OA-G prevention efforts among 

older adults over time. In addition, comparative 

research between urban and rural areas can provide 

broader insights into the influence of geographic, 

social, and economic factors on the experiences 

and needs of older adults with osteoarthritis genu. 

 

CONCLUSION  

The experiences of older adults in 

preventing the progression of knee osteoarthritis in 

Pekanbaru City reflect a complex process that 

involves limited knowledge, behavioral adaptation 

abilities, the role of social support, and various 

challenges in implementing prevention efforts. 

Although the elderly's understanding of 

osteoarthritis remains limited, they demonstrate 

better adaptation abilities and motivation when 

supported by their family, community, and 

healthcare professionals. The findings of this study 

underscore the importance of developing 

comprehensive and contextual health education 

programs supported by a multidisciplinary 

approach and the active involvement of family and 

community members. 

The integration of local wisdom and 

traditional therapies with evidence-based practices 

has the potential to increase the effectiveness of 

osteoarthritis prevention. The implementation of 

community-based programs that are accessible and 

affordable, accompanied by improved health 

literacy among older adults, is expected to 

significantly contribute to the improved quality of 

life of older adults with osteoarthritis genu in 

Indonesia. 
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