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Abstract
Although exercise is a vital health-promoting activity, regardless of health status, even when some form of chronic illness prevails, and is likely 

to be among the most common health recommendations offered for fostering overall health, a plethora of data reveal this recommendation 
is strongly associated with non -adherence to these recommendations, as in the case of their healthy counterparts. This situation, which may 
prevail even if the individual has adequate fiscal, personnel, and time related resources, is educated in this regard, and has the necessary skills, 
may seriously jeopardize efforts to minimize osteoarthritis disability, the ,most form of destructive joint disease and one involving muscle 
atrophy and weakness. To explain this situation, we have examined the possible role of the concept of exercise self-efficacy, and its implications 
for explaining exercise related anxiety, fears, fatigue, pain, motivation, and depression and failure to exercise as instructed. The presented peer 
reviewed data have immense implications in our view for clinicians and researchers who are seeking mitigation solutions amidst alarming pre-
dicted global increases in osteoarthritis incidence and suffering and recently discordant exercise view points. 
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Overview of the Problem
Introduction
The literature on the importance of the health benefits of exercise 

continues to be replete with few exceptions concerning the view of its 
multiple benefits anticipated by participation of the individual, wheth-
er healthy or impaired, in regular exercise. It is especially advocated 
for those with established chronic osteoarthritis, although commonly 
incurable. Since pharmacologic therapies- often recommended here 
for relieving adverse illness symptoms such as pain- may indeed pro-
duce undesirable side-effects if not carefully construed, and do not 
commonly reduce the rate of the disease progression, or disability ex-
tent in an obvious way in the absence of recommendations to adopt 
various forms of exercise or physical activity, participation on a con-
sistent basis is of high clinical relevance.

In this regard, chronic disease states, such as osteoarthritis, the most 
common form of arthritis, are generally deemed to be progressive and 

may develop more intensely and extensively as far as limiting one or 
more functional abilities and degrees of independence over time, es-
pecially in those who are weakened physically. Commonly deemed 
irreversible, this disease state that largely manifests among high num-
ber of the elderly may indeed become highly debilitating, regardless of 
the application of palliative or passive treatment approaches. 

In addition to immense bouts of pain and stiffness, and diverse 
forms of joint dysfunction, many older adults with osteoarthritis may 
suffer bouts of discouragement that can slowly diminish their life ex-
pectations and plans as well as their functional capacity in various 
ways. Although not life threatening, osteoarthritis at any age is cited as 
being among the leading causes of premature disability in the United 
States, and elsewhere and is a significant public health concern in most 
nations with aging populations [1,2] with indications of muscle weak-
ness as a significant disease determinant [3]. 

Indeed, not only is the disease painful, but its presence in society 
clearly yields an immense costly social and economic burden [4] in-
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cluding problems that can severely impact the occupational and eco-
nomic well-being of the individual, as well as their families. Caused by 
ever present and oftentimes multiple overlapping biomechanical chal-
lenges, including alterations in neural regulation and inflammation [5] 
the disease commonly elicits long lasting periods of intractable pain 
and stiffness, aversive symptoms that often wax and wane without 
any predictability, as well as periods of immense fatigue, shortness of 
breath, weakness, day to day functional and psychosocial challenges, 
plus progressive physical disability. Moreover, the disease affects large-
ly older adults which can enhance joint vulnerability in its own right 
and affect one or more joints incrementally or concurrently over time 
especially if the aging adult resorts to the many harmful side-effects of 
commonly used pharmaceutical strategies to allay one or more disease 
associated symptoms, along with the immense psychological impact 
of all of these disabling features, even when surgery has been forth-
coming.

To this end, current researchers in the field uniformly emphasize 
the importance of minimizing disability and maximizing independ-
ence and life quality of the affected individual by assessing and treat-
ing both the biological as well as the psychological consequences of 
their condition although the mode of achieving this is often diverse 
and untested [6]. Most commonly targeted in this regard are four 
modifiable health behaviors—lack of physical activity, poor nutrition, 
tobacco use, and excessive alcohol consumption—behaviors respon-
sible for much suffering, but where exercise is a global solution being 
increasingly favored for ameliorating knee osteoarthritis and injurious 
disease provoking falls, as well as obesity and declines in muscle mass 
[7] albeit lacking in depth and quality research endeavors [8,9]. We 
project exercise attributes that should be more duly acknowledged and 
applied with due provider belief and optimism and dosages given its 
many observed possible favorable impacts as listed in Table 1.

Table 1: Probable Exercise Benefits of Relevance to Osteoarthritis Mitigation.

Alleviation of anxiety/depression [10-12]
+Balance [13,14]

Bone mass metabolism [2,15]
Cognitive health [12,16]

Enhanced motor control [17]
Functional ability [16,17]

Heart health [18,19]
Loading biomechanics [20]

Mobility [17,21]
Muscle strength [13,14,22]

Pain reduction [16,21]
+Proprioception

Post Operative Recovery
Self-efficacy [23]

+ Sleep quality [24]
Weight control [18]
Wellbeing [11,25]

To add to this list, exercise or participation in physical activity may 
reduce frailty [10-26], and signs of inflammation [26] while height-
ening feelings of life satisfaction [27] and life quality [16,27,28] and 
satisfaction [29]. Participation in exercise may also help heighten the 
ability of the affected adult to carry out self-management processes 
including the ability to cope with unanticipated chronic illness chal-
lenges, and to enact effective adjustments that may be needed to fos-
ter their independence and autonomy. These diverse exercise bene-
fits remain hard to verify in clinical realms, despite their promise in 
alleviating multiple physical, psychological, social functional disease 
symptom domains [30].

This mini review takes the perspective that exercise participation 
that is safe and tailored will greatly reduce osteoarthritis suffering and 
personal costs even if unproven or disputed by some. It focuses specif-
ically however, on trying to better understand the following puzzle or 
conundrum that occurs widely in the exercise adoption context. That 
is, ample research as well as clinical experience shows that despite a 
multitude of substantiated benefits, it remains unclear why exercise 
adherence rates often advocated for the long term care of the joints and 
are strongly indicated at all disease stages are so poor, especially when 
such immense benefits have been demonstrated in response to regular 
physical activity participation in the presence of a prevailing chronic 
health condition such as osteoarthritis. In particular, the review tries 

to elucidate why current efforts to support exercise as osteoarthritis 
‘medicine’ show poor efficacy and if this is due to a deficit in optimal 
adherence rates that are not always measured or whether some cases 
with osteoarthritis who face fears of exercise can be helped.

 Given that active adults with chronic osteoarthritis are found to 
have lower disease manifestations than those who are inactive [31], 
and those who are inactive are found to have more negative psycho-
logical profiles [32, 33], we would like to propose the idea that some 
older adults may be willing to exercise but may not be confident they 
can do this safely alone or in a group [34]. Other psychological factors 
related to suboptimal exercise adherence as well as self-efficacy ap-
praisals [that may fluctuate] are exercise beliefs, anxiety, self-esteem, 
and stress. All, in turn can be influenced by the environment and/or 
social factors, and can summate to explain the lack of adherence to 
exercise behaviors or goals even if advocated [17, 35].

Assumptions

Osteoarthritis is a disabling musculoskeletal condition.

Lack of movement is a disease enabler.

Poor exercise compliance is damaging to the diseased joint as well 
as health.

https://doi.org/10.51626/ijpmr.2026.03.00032
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Those who want to exercise may not be confident to do this on their 
own/

Significance

Current standard osteoarthritis medical and surgical practices may 
often be contra indicated or less than effective in the high age adult, 
a group that commonly suffers intently. In light of the fact popula-
tions are aging rapidly towards higher ages than prior generations, and 
osteoarthritis is becoming more prevalent and costly despite years of 
counter efforts, those cases with uncontrolled disease may not only 
be at risk for nursing home admissions, but additional chronic health 
problems, as well as increasing social isolation and ensuing depres-
sion. A greater incidence of psychological, cognitive, and physical 
morbidity in those who are sedentary is likely to further both the per-
sonal as well as the public health burden and severely influence allied 
health personnel burnout even though regular exercise may lessen the 
collective burdens of these costly health concerns. 

 Methods
To address the above mentioned themes and explain the situation 

of non-adherence to exercise even if this potentially increases the bu-
rden of the disease, we sought and compiled relevant data from an 
extensive review of the English language literature embedded in the 
PubMed data base since its inception up to March 1 2026. The link be-
tween osteoarthritis disability and exercise and adherence issues was 
specifically explored using the keywords: Adherence, Exercise, Osteo-
arthritis, Older Adults, and Self-efficacy and building on prior works, 
we narrated these data in descriptive form, but did not assess exercise 
adherence or exercise self-efficacy correlates directly. More specifically 
we explored the potential value of ascertaining a role for and fostering 
exercise self-efficacy to promote program adherence in community 
based settings. Papers discussing long term care, medication, or sur-
gery were not reviewed. Only selected points are made and only a gen-
eral approach was adopted as far as exercise and osteoarthritis terms 
were used. The focus was on older community dwelling adults, but no 
media based exercise studies were reviewed, and those with multiple 
intervention strategies including exercise were omitted.

Key Results
A host of reports confirm osteoarthritis is a widespread problem re-

quiring persistent intervention to offset its immense personal as well 
as public health costs. Another body of covering more than a century 
of exploration shows osteoarthritis origins are not well understood; 
but that this is painful condition that involves the whole joint includ-
ing its surrounding muscles demands insightful therapeutic attention. 
However, many efforts to address osteoarthritis that rely largely on the 
idea this is an age related localized joint cartilage lining disease, do not 
attempt to unravel its multiple sources that may be remediable. Com-
monly, they rather attempt to provide symptom relief or local injec-
tions that fail to appreciate the disease from a holistic viewpoint. They 
may thus fail in efforts to reverse the important causes of the disease 
that lie partially in the neuro-motor realm. 

At the same time, exercise as a remedy is negated or overlooked by 
many even though other data show laboratory animals as well as hu-
mans demonstrate highly measureable detrimental joint structural 
and stabilizing impacts post immobilization that can be reversed when 
movement is reinstated gradually. At the other end of the spectrum, 
uncontrolled exercise or movements due to instability or poor bone 
mass health can cause local bouts of sub acute inflammation as well 
as joint effusion and reflex muscle inhibition that can hasten joint de-
struction. Stronger muscles however can likely better protect joints 
from deleterious impacts in a timely way, but may require dedicated 
training that is often discontinued even if promising or overlooked 
completely. Yet, a problem arises in that over 40 current systematic 
reviews on osteoarthritis generally fail to observe any statistically valid 
exercise effects, no matter what is studied. Most authors however, at-

tribute this to research design limitations, small samples, and their 
diversity, rather than efficacy being in question. Moreover, several al-
lude to the impacts that are possibly lost or obscured because of the 
limited scope of assessments, usually observational or subjective, and 
their narrow scope, thus targeted timely carefully tailored interven-
tions or possible adherence gaps and actual salient benefits such as 
muscle mass improvements may not be readily discerned and are thus 
undervalued or negated in favor of more extrinsic based interventions 
applied passively.

 Explanatory Factors for Exercise Non Adher-
ence

In addition to challenges in capturing generalizable exercise impacts 
in large scale studies, the studied intervention may well fail if their 
potential exists, but are discarded or followed only erratically by the 
participant. Of course it may become obvious that exercises may cease 
due to poor exercise effects as a result of a lack of tailoring even if 
recommended. The non adherence question may also reflect a com-
bination of physical as well as psychological factors that oppose or im-
pair the motivation towards exercise participation, such as depression, 
fatigue, pain, stress, fear, or anxiety, as well as feelings of powerlessness 
or being overwhelmed. 

It also appears type of exercise can be of immense relevance for in-
fluencing adherence rates, for example, exercises may be viewed as an 
activity requiring gym membership and stressful actions that are non 
private rather than exercises such as Tai Chi that are gentle and grace-
ful and can be done in private and are shown to foster physical as well 
as psychological health among adults with multiple health conditions 
including joint movement [36]. Indeed, such approaches may mark-
edly reduce chronic pain and improve function to a greater degree in 
the elderly that exercise than those with a similar health profile who 
remain inactive [36] but are unlikely modes of most exercise regimens 
embedded in the historic literature and may be unsafe or discarded by 
an older adult with severe pain and anxiety.

Although adherence is not commonly assessed in many cases and 
the methods of doing this are often open to question [37] not wanting 
to do all that is required, or having an unfavorable attitude to a recom-
mended interventions of any sort that have a sound possible repara-
tive basis is undoubtedly problematic in a disease where it is accepted 
self-management is essential and requires multiple physical actions 
to avert any downward spiral, along with patient specific beliefs and/
or attitudes that are self-fulfilling and evoke multiple determinants of 
non-adherence.

 In this regard, and discounting the unmotivated patient, a con-
siderable volume of research shows that both healthy persons as well 
as those with chronic health conditions may choose to refrain from 
exercising or may stop exercising due to their erroneous or prevailing 
self-efficacy, or confidence perceptions about their abilities to exercise, 
and/or their outcome expectation perceptions [28]. They may be influ-
enced by negative reports concerning exercise benefits versus passive 
interventions for osteoarthritis, but not only is this conclusion subject 
to interpretation but a recent analysis highlighted the lack of exercise 
interventions in clinical trials for people with knee osteoarthritis that 
satisfied the WHO guidelines. Thus, those carrying out exercises may 
not be receiving the appropriate dosage, among other problematic 
concerns [38] or are no longer encouraged to be active based on dubi-
ous aggregated conclusions in the peer reviewed literature. 

Indeed, beliefs based on many flawed studies and/or researcher be-
liefs about osteoarthritis and exercise, families who don’t have faith 
in the adult or the role of exercise, physician or provider lack of be-
lief in exercise, media reports or others that convey mixed messages, 
especially futility messages of late and in the context of flawed past 
research, gaps in the literature, and few competing explanations for 
exercise failures [39]. 

https://doi.org/10.51626/ijpmr.2026.03.00032


Exercise Self-efficacy and Adherence: Considerations for Osteoarthritis Mitigation in Older Community Dwelling Adults 4

Citation: Ray Marks. Exercise Self-efficacy and Adherence: Considerations for Osteoarthritis Mitigation in Older Community Dwelling Adults. 
Int J phy. Med & Reh. 2026; 3(1): 1‒8. DOI: 10.51626/ijpmr.2026.03.00032

In this regard, we believe the individual’s current discordant exer-
cise message exposures, past experiences with exercise, and their fears 
of exercise or falling, as well as ill advised or adopted exercises may 
do more harm than good and are likely to determine the extent of 
their disability even if their efficacy is disputed as their practices may 
be the only way to ensure joint stability and joint protection and the 
ability to function physically. The presence of any dizziness, fatigue, 
joint locking or instability, and inflammation during or after exercise 
which may likewise determine adherence rates must be monitored 
carefully. Additionally, the degree of pain at rest or when exercising, or 
after exercising, clearly warrant careful consistent monitoring as well. 
Selected key psychological variables that may interact or influence 
exercise adherence in the case of osteoarthritis that are listed below 
should be borne in mind for cases found to be having adherence issues 
or projected to have poor adherence, such as those in older age ranges 
[40]. 

•	 Health knowledge		   

•	 Motivation					  

•	 Self-efficacy beliefs				  

•	 Outcome expectations 

•	 Stage of readiness for exercise		

•	 Perceived value of exercise 

•	 Fear of exercise outcome

•	 Pain

•	 Perceived severity of symptoms

 Self-Efficacy
The cognitive behavioral explanatory parameter termed self-efficacy 

re[resents a concept initially proposed by Dr. Albert Bandura in 1977 
to describe a person’s belief about his or her ability to successfully or-
ganize and implement a specific task, such as physical activity partici-
pation. Research has shown self-efficacy, which can range from low 
to high is a significant mediator of multiple behaviors in the realm of 
chronic osteoarthritis, as well as healthy behavioral practices and can 
be strengthened. It is a measurable factor that has been cited to pot-
entially explain the discrepancy between a person having knowledge 
about a desired behavior and the actual performance of this. 

In terms of adherence to treatment recommendations, self-efficacy 
beliefs which are found predictive of motivation levels, thought pat-
terns, moods, emotional reactions and attitudes that can mediate the 
capacity and willingness to elicit behaviors that promote health [41-
44] can possibly explain efforts to persist or adhere to a task despite 
the presence of disconfirming experiences [43]. Unsurprisingly, a key 
role for continuing to examine the role of self-efficacy in the context of 
strategies to optimize health outcomes of the chronically ill including 
pain and physical activity has emerged [45-47] alongside exercise en-
couragement and self-efficacy related attributes [48]. 

In particular, the specific confidence belief concerning one’s ability 
or capability to carry out recommended exercise regimes or exercise 
recommendations successfully known as exercise self-efficacy has 
been found of immense import in the pursuit of efforts to both under-
stand as well as promote exercise adherence in the face of a disabling 
health issue [49]. Other related attributes discussed by Selzer et al. [29] 
are exercise scheduling and coping self-efficacy, denoting the extent 
to which a person has the confidence to carry out the exercise recom-
mendations regularly, and to plan and prepare in advance so one's ex-
ercise time is not impacted by extrinsic factors and any adverse effects 
of the exercise task [49,50]. Disease associated factors, and feeling con-
fident the requirements can be accomplished as planned are additional 
exercise adherence correlates as are outcome expectations for exercise 
that may be significantly associated with physical function, perceived 

health, self-efficacy, and fear of falling [51]. These findings suggest 
the importance of personal factors in the design of interventions to 
promote exercise behavior changes among elderly patients with knee 
osteoarthritis.

In sum, the magnitude of a person’s self-efficacy for a particular task 
can impact their behavior, such as exercising regularly so as to im-
prove their health status. Amenable to intervention through a step by 
step well-researched set of strategies, this intrinsic cognitive variable 
is emerging as one of great salience in efforts to improve regular exer-
cise participation and adherence in the disabled osteoarthritis adult. It 
can help bridge uncertainties but is not a strategy likely to be helpful 
in cases who do not intend to exercise or partake in formal physical 
activities. 

As the literature reveals self-efficacy can potentially influence ex-
ercise participation in those who want to succeed regardless of age, 
disease severity, pain and past exercise experiences, ratings of task 
difficulty and general perceptions about their functional ability. These 
thoughts can however be modified or framed in a more positive way 
[52]. Moreover encouraging high rather than low post exercise out-
come expectations can potentially increase exercise self-efficacy esti-
mates and with this exercise adherence rates [53].

In terms of prospective studies linking perceived self-efficacy beliefs 
and exercise adherence Piyakhachornrot et al. [54] who developed 
an integrated health education program including exercise based on 
self-efficacy theory that aimed to enhance self-efficacy expectations 
among patients with knee osteoarthritis showed positive results in 
a recent quasi experimental study. In terms of mastery experiences, 
patients were trained to precisely carry out their exercise regimens. 
The subjects received demonstrations on how to do this and watched 
a patient with a similar condition carry this out. They were specifically 
encouraged to engage in exercise or perform activities related to re-
ducing knee symptoms they had learned. To reduce emotional arousal 
they discussed and shared strategies for reducing barriers to exercise 
and participants were trained until they felt confident to exercise.

Loew et al. [55] who conducted an evidence-based walking program 
among older people with knee osteoarthritis called the PEP or par-
ticipant exercise preference approach tried to evaluate if a participant 
who was randomly assigned to his preferred group would improve 
his/her adherence to the walking program compared to a participant 
who did not receive his preferred group. This was a 9-month pilot ran-
domized trial. At 6  months, participants assigned to their preferred 
choice of program showed significantly higher adherence rates than 
those who did not obtain their preferred choice of program. After 
9 months, significant improvements were shown relative to baseline 
function among the adherent participants who were allocated to their 
preferred group, as compared to those who did not receive their pref-
erence. Having subjects’ preferences accommodated-which is believed 
to promote self-efficacy for a given behavior- appeared to produce 
more favorable outcomes than prescriptive approaches alone.

According to Kampshoff et al. [56], who undertook to identify demo-
graphic, clinical, psychosocial, physical and environmental factors as-
sociated with participation in and adherence to a combined resistance 
and endurance exercise program among cancer survivors, correlates 
of exercise adherence significantly associated with participation were 
having a higher education, being a non-smoker, and for high levels 
of activity, self-efficacy was a significant factor. As well, having lower 
psychological distress levels, higher outcome expectations, and per-
ceiving fewer exercise barriers was associated with higher adherence 
[52]. 

Skou et al. [57] report on a trial among cases with multi morbid-
ity who often experience osteoarthritis that suggests that personal-
ized exercise therapy and self-management support for managing 
their disease, was more effective than usual care alone in improving 
health-related quality of life at 12 months in adults with multimorbid-
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ity, without compromising safety and possibly reflected improvements 
in the ability to feel more confident about their abilities.

Moreover, Fang et al. [58] show that in the 8th week and the 24th 
week of their exercise application efforts, the frailty scores of the inter-
vention group were significantly lower than those of the control group. 
There were significant improvements in self-efficacy at week 2, week 
8, and week 24 and in weeks 8 and 24, participants in the intervention 
group reported a higher quality of life than the control group and there 
were no exercise-related injuries or falls among the participants. It was 
concluded their carefully applied exercise intervention for pre-frail 
older adults could reverse pre-frailty as well as increase self-efficacy 
for exercise among similar elders.

In sum, although type and complexity of the recommended exer-
cises, plus the degree to which the older osteoarthritis case is vulner-
able and disabled can mediate or moderate adherence to even the 
most salient exercise recommendations. Adherence is thus a highly 
cited remediable barrier among those with chronic health challenges 
and is conjectured to be strongly influenced by low task or exercise 
specific self-efficacy. However, this may vary according to what is rec-
ommended and its applicability to the individual and a focus on pos-
sible known advantages as well as contraindications and well planned 
thoughtful self-efficacy enhancing steps may prove highly favorable. 

Practice Suggestions
Since self-efficacy, a predictor of perseverance and commitment 

to one’s goals, plus the extent to which one dwells on shortcomings 
and failures, is expected to align with long-term exercise adherence 
rates and practices needed in many prescribed chronic osteoarthritis 
disease situations as a first line strategy [59], it is apparent providers 
may have to first assess and then assist those with exercise barriers 
especially feelings of low exercise as well as general self-efficacy in or-
der to advance this recommendation using a step by step approach, 
alongside a long-term collaboration [44] Linking clients with chronic 
osteoarthritis to others in the social network with similar traits and 
problems, especially those who are motivated to succeed and can serve 
as models may also prove very helpful. 

As outlined by Cabral et al. [60] focusing on self-efficacy for exercise 
as a key brain behavior mediator can impact to neurocognitive health 
crucial for promoting exercise adherence. To achieve this, offering the 
older adult a menu of options for undertaking the desired task per-
formance, and letting them select the method they feel will work best 
for them [61.62,70-72] is deemed highly advantageous. Other steps 
recognized as potentially necessary to build exercise confidence in the 
face of arthritis are imagery of a model like them succeeding as well 
as mentally rehearsing the anticipated actions and their success, along 
with some form of contracting and goal-setting and collaborative 
problem-solving [72]. 

Resnick [61] who conducted research to better understand the fac-
tors that can influence the efficacy beliefs of older adults as regards be-
ing motivated to participate in a rehabilitation program identified 11 
major themes amenable to intervention. These included: motivation 
and verbal encouragement, having exposure to positive role models, 
being able to deal effectively with patient’s past experiences, and cur-
rent aversive physical sensations and are less likely to be forthcoming 
by the sole use of digital technology to encourage exercise in the non 
confident disabled older osteoarthritis case. 

Additional research has shown that for purposes of enhancing ex-
ercise adherence, a problem of major concern to all patients who suf-
fer from pain and possible related exercise anxiety: 1. The clinician 
should assess the extent of pain experienced by a patient at rest and 
during the required activity as well as their confidence to move and 
apprehensions about exercise 2. They can help counsel and train the 
individual in pain reduction skills through relaxation, distraction or 
imagery, as indicated; 3. To secure their participation, the provider can 
have the patient repeat the desired activity alongside the acquired pain 

reduction skills and can monitor their progress and any remaning effi-
cacy obstacles [62]. In addition to educating patients to better manage 
pain, educating them to avoid disease flares and progression, helping 
them understand why and how both sedentary as well as emotional 
reactions can affect their disease status is strongly indicated as well. 
Moreover, structuring exercise treatments in such a way that mastery 
experiences and positive feedback are maximized is recommended 
[45,62,63].

In addition, a client-centered or tailored approach delivered in an 
empathetic but clear and accurate manner [55] may prove more bene-
ficial than usual care [57]. Indeed, rather than relying on remote ther-
apy, a high level of health personnel involvement coupled with stress 
coping skills training and related educational and motivational confi-
dence enhancing strategies may be especially helpful [59]. 

To this end, a sound patient-therapist relationship that permits mu-
tual inquiry, problem solving and the negotiation of activity goals that 
align with the individual’s preferences, may not only reduce fears but 
may foster a patient’s sense of confidence sufficient to enable them to 
set achievable short-term physical activity goals, and to feel encour-
aged rather than discouraged to continue [62]. 

At the same time, unlike more youthful osteoarthritis cases, those in 
the high age ranges as well as frail states may prefer and be less likely 
to incur inflammation and micro or macro injuries via the adoption 
of gentle exercises or those favored by the elderly [58,64,65]. As well, 
modest progressive concurrent behavioral changes, for example in 
sleep hygiene or nutrition, can possible foster observable increases in 
exercise adherence as well as self-efficacy when compared to unreal-
istic goals that do not incorporate well-conceived manageable succes-
sive non impactful action steps [58]. Starting with the easiest task or 
the task most likely to be successful, mastery aids that can be gradually 
withdrawn, plus role plays and homework can be implemented. More-
over, practicing the desired activities in venues and situations that 
closely approximate those encountered by patients in their daily lives 
may be especially helpful in fostering long-term exercise adherence 
and outcomes that translate into actionable steps [44]. 

However, because an individual is less likely to perform an activity 
if they feel less than confident of achieving success, the role of any 
prior negative exercise experiences should be addressed early on [62] 
and support needs alleviated [66]. On the other hand, overconfidence 
or willingness to exercise no matter what, regardless of pain or other 
disability problems, such as frailty, may not be conducive to favorable 
health outcomes, especially among those individuals with arthritis, 
heart disease, osteoporosis, or some form of neuropathy who want to 
remain active and pain free. 

 To counter pain that thwarts exercise intent, rather than relying on 
medication, encouraging clients to adopt a calm state before exercis-
ing, helping them to focus on the goal of the activity, not past experi-
ences, as well as minimizing cognitive stresses, may possibly prove 
beneficial. The role of mutual goal setting, along with frank, empathet-
ic discussions and demonstrations, reassurance about exercise capab-
ility, along with appropriate reinforcement strategies, should also be 
considered [67]. 

In addition, because not all chronically challenged will be confident 
enough to exercise alone, supervised programs in the community may 
help encourage their continuation [53]. Educating spouses, family 
members and care-givers about the importance of regular exercise 
and garnering their support to secure adherence may similarly be very 
helpful in this regard [53]. 

However, in light of the many factors that may converge to reduce 
the chronically ill patient’s motivation and willingness to pursue ex-
ercise recommendations including- the individual's prior exercise 
experiences, their overall disability status, along with their exercise 
beliefs, personal and tangible resources, lifestyles, personal goals and 
interests, a careful initial assessment, followed by a well construed in-
dividualized therapeutic strategy is highly indicated [68]. Moreover, 
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this prescribed regimen should also be easy to follow, or repeated fre-
quently, and designed in line with the patient’s joint status and abilities 
[69]. Reminders, cues to action, and scheduled follow-ups can pro-
vide the necessary feedback, encouragement, reassurance, advice, and 
support for continued exercise participation [62]. To prevent or avert 
short and long term exercise non-adherence, planning for relapse, a 
specific self-efficacy protocol alongside the stages of change theory di-
mensions of precontemplation to maintenance applied in its own right 
may prove useful, as may a minimal intervention approach. 

In sum-

•	 Adherence to a program of appropriate exercise or physical 
activities is often crucial to the well-being of the chronically 
disabled older or high age adult suffering from osteoarthritis.

•	 To ensure exercise adherence, gentle carefully designed exercise 
regimens among the chronically disabled osteoarthritis older 
age adult, as well as enhancing their self-efficacy perceptions for 
exercise appears to be one possible efficacious approach of great 
potential significance in the disease management cycle [70].

•	 To this end, clinicians can assist patients by serving as active 
partners in the confidence building process, and by helping 
them adopt a favorable, albeit realistic set of outcome expect-
ations, in line with the patient’s beliefs, personal goals, health 
issues, and values among other salient factors, such as the use 
of a regimen proven beneficial [71-74].

•	 To further assist older chronic osteoarthritis cases to exercise 
on a regular basis, even when they feel anxious or are in pain, 
benefits anticipated that are highlighted against the outcomes of 
failing to follow the recommended exercise regimen may prove 
helpful as may removal or replacement of environmental and 
social barriers [59].

•	 Acknowledging the patient’s exercise preferences, a collabora-
tive stance and willingness to help older adults to carry out 
exercises without undue stress, is also likely to foster greater 
exercise confidence and adherence [72-74].

•	 Being available for consultation, follow up sessions, the provi-
sion of appropriate feedback, advice, and encouragement, while 
allaying any excess exercise fears or concerns, is also strongly 
indicated [9,45, 62]. 

•	 In light of the neuro-motor underpinnings of osteoarthritis, 
muscular activation strategies consistent with minimizing pain 
during stair ambulation, such as specific. interventions aimed at 
gluteal and quadriceps muscle activation in particular may be 
warranted in cases of various form of knee osteoarthritis, such 
as patella based dysfunction [75,76].

•	 Both monitoring and strengthening a patient’s self-efficacy ap-
praisals may offer a potentially important channel of opportun-
ity for fostering long-term exercise adherence among the osteo-
arthritis disabled older adult.

Closing remarks
Chronic osteoarthritis in any form requires a considerable degree 

of personal management, including regular exercise participation. In 
this regard a large volume of research consistently shows patients with 
one or more affected joints often fail to adhere to exercise recommen-
dations that are strongly indicated for a multitude of proven reasons, 
even if more research is indicated. 

Along with other modifiable factors, an apparently strong psycho-
logical determinant of exercise non-adherence termed low exercise 
self-efficacy that can be improved can also be an adherence deterrent. 
Hence, careful assessments of at risk older adults followed by appropri-
ate indicated modes of exercise intervention alongside established in-
crementally applied self-efficacy enhancing strategies such as starting 

with easier tasks such as imaginary exercise practice and following this 
up with active steps, periodic assessments and application of needed 
changes, establishing a long-term rather than a short-term therapeutic 
strategy, and the provision of desirable levels of encouragement, may 
be paramount in fostering greater rates of exercise adherence among 
those with disabling osteoarthritis that lead to multiple health benefits 
and improve life quality, regardless of joint[s] affected. 

To ensure those with multiple joint derangement and other challen-
ges do not deteriorate inadvertently due to a failure to identify both 
the most desirable means of fostering neuromotor control plus low 
self-efficacy perceptions and motivation towards consistent exercise 
participation, those who are isolated, depressed or anxious, in excess 
pain, obese, or frail, or experiencing periodic disease flare-ups or ex-
acerbations and fears of falling or movement, should be specifically 
targeted.

References
1.	 Goo B, Li Y, Xu G, Tang X, Tang X, Qun Z (2026) Research progress 

and trend of aerobic exercise intervention in patients with knee osteo-
arthritis: A knowledge mapping study based on bibliometrics. Medicine 
105(4): e43691.

2.	 Guo X, Wang J, Wang Y, Qin S (2026) The impact of Tai Chi on osteo-
porosis and osteopenia in middle-aged and elderly adults: a systematic 
review and meta-analysis of randomized controlled trial. Osteoporos 
Int 24. 

3.	 Øiestad BE, Juhl CB, Culvenor AG, Bjørnar B, Jonas BT (2022) Knee 
extensor muscle weakness is a risk factor for the development of knee 
osteoarthritis: an updated systematic review and meta-analysis includ-
ing 46 819 men and women. Br J Sports Med 56(6): 349-355. 

4.	 Ma Q, Shang X, Zhang X, Xinyu N, Liang L (2026) Dynamic burden 
of elderly knee osteoarthritis: global, regional, and National Analysis 
(Global Burden of Disease 1990 to 2050). JAAOS Global Research & 
Reviews 10(1): e25.

5.	 Wei N, Zheng Z (2026) Research progress on the causes of pain in knee 
osteoarthritis]. Zhongguo Xiu Fu Chong Jian Wai Ke Za Zhi 40(2): 315-
320. 

6.	 Isaji Y, Kurasawa Y, Sasaki D, Hayashi M, Takashi K, et al. (2025) Psych-
ological intervention for knee osteoarthritis: a systematic review and 
meta-analysis. Psychol Health Med 30(3): 636-662. 

7.	 Godziuk K, Forhan M, Vieira FT, Joao FM, Jason W, et al. (2025) 
Improving muscle function through a multimodal behavioural inter-
vention for knee osteoarthritis and obesity: the POMELO trial. J Ca-
chexia Sarcopenia Muscle 16(4): e70025. 

8.	 Yang Y, Zhu J, Zhang X (2026) Exercise therapy for knee osteoarth-
ritis: a growing global solution amidst an aging population. J Evidence‐
Based Med e70112.

9.	 Ray Marks (2026) Osteoarthritis falls, origins, implications, needs, and 
solutions: 2020-2025. Int J Phys Med & Rehbtn 3(1): 1-8.

10.	 Su H, Liang Y, Zhou R, Yuanyuan L, Lingxiao H, et al. (2026) The anxio-
lytic effects of exercise: a systematic review and meta-analysis of ran-
domized controlled trials. Complement Ther Med 19:103328. 

11.	 Geng D, Li X, Shi Y (2026) Psychological health outcomes of traditional 
Chinese exercises in older adults: a meta-analysis of randomized con-
trolled trials. Peer J 14: e20773. 

12.	 Yan S, Zhou L, Zhang J, Xinjun D (2026) Exercise and nutritional inter-
vention on improving mental health in older adults: a systematic review 
and meta-analysis. Gen Hosp Psychiatr 99: 102-111. 

13.	 Ma N, Lu Z, Mei X, Ma L, Qi Z (2026) The effectiveness of exercise 
interventions on muscle strength and balance function in pre-frail 
older adults: a systematic review and Bayesian network meta-analysis. 
Front Public Health 13: 1718120. 

14.	 Choudhary PK, Choudhary S, Saha S, Katanić B, İlbak I, et al. (2025) 
Effectiveness of balance- and strength-based exercise interventions for 
fall prevention in community-dwelling older adults: a systematic review 
of randomized controlled trials. Life (Basel) 16(1): 41. 

https://doi.org/10.51626/ijpmr.2026.03.00032
https://pubmed.ncbi.nlm.nih.gov/41578470/
https://pubmed.ncbi.nlm.nih.gov/41578470/
https://pubmed.ncbi.nlm.nih.gov/41578470/
https://pubmed.ncbi.nlm.nih.gov/41578470/
https://pubmed.ncbi.nlm.nih.gov/34916210/
https://pubmed.ncbi.nlm.nih.gov/34916210/
https://pubmed.ncbi.nlm.nih.gov/34916210/
https://pubmed.ncbi.nlm.nih.gov/34916210/
https://pubmed.ncbi.nlm.nih.gov/41538428/
https://pubmed.ncbi.nlm.nih.gov/41538428/
https://pubmed.ncbi.nlm.nih.gov/41538428/
https://pubmed.ncbi.nlm.nih.gov/41538428/
https://pubmed.ncbi.nlm.nih.gov/41730743/
https://pubmed.ncbi.nlm.nih.gov/41730743/
https://pubmed.ncbi.nlm.nih.gov/41730743/
https://pubmed.ncbi.nlm.nih.gov/39873210/
https://pubmed.ncbi.nlm.nih.gov/39873210/
https://pubmed.ncbi.nlm.nih.gov/39873210/
https://pubmed.ncbi.nlm.nih.gov/40746030/
https://pubmed.ncbi.nlm.nih.gov/40746030/
https://pubmed.ncbi.nlm.nih.gov/40746030/
https://pubmed.ncbi.nlm.nih.gov/40746030/
https://pubmed.ncbi.nlm.nih.gov/41601335/
https://pubmed.ncbi.nlm.nih.gov/41601335/
https://pubmed.ncbi.nlm.nih.gov/41601335/
https://athenaeumpub.com/wp-content/uploads/Osteoarthritis-Falls-Origins-Risks-and-Implications-2020-2025.pdf
https://athenaeumpub.com/wp-content/uploads/Osteoarthritis-Falls-Origins-Risks-and-Implications-2020-2025.pdf
https://pubmed.ncbi.nlm.nih.gov/41722711/
https://pubmed.ncbi.nlm.nih.gov/41722711/
https://pubmed.ncbi.nlm.nih.gov/41722711/
https://peerj.com/articles/20773/
https://peerj.com/articles/20773/
https://peerj.com/articles/20773/
https://pubmed.ncbi.nlm.nih.gov/41592509/
https://pubmed.ncbi.nlm.nih.gov/41592509/
https://pubmed.ncbi.nlm.nih.gov/41592509/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12887854/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12887854/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12887854/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12887854/
https://www.mdpi.com/2075-1729/16/1/41
https://www.mdpi.com/2075-1729/16/1/41
https://www.mdpi.com/2075-1729/16/1/41
https://www.mdpi.com/2075-1729/16/1/41


7

Citation: Ray Marks. Exercise Self-efficacy and Adherence: Considerations for Osteoarthritis Mitigation in Older Community Dwelling Adults. 
Int J phy. Med & Reh. 2026; 3(1): 1‒8. DOI: 10.51626/ijpmr.2026.03.00032

Exercise Self-efficacy and Adherence: Considerations for Osteoarthritis Mitigation in Older Community Dwelling Adults

15.	 Pasa C, Pamungkasari EP, Doewes M, Purwanto B, Hartono H, et al 
(2024) Effect of walking and bone joint exercise on enhancing bone re-
modeling in menopausal women: a randomized controlled trial. Narra 
J 4(3): e1321. 

16.	 Geneen LJ, Moore RA, Clarke C, Denis M, Lesley AC, et al. (2017) 
Physical activity and exercise for chronic pain in adults: an overview 
of Cochrane Reviews. Cochrane Database Syst Rev 4(4): CD011279. 

17.	 Silva VSX, Rivera RJB, Martins EF, Marco CU, Jean MS, et al. The role of 
home-based exercise in managing common musculoskeletal disorders: 
a narrative review. J Funct Morphol Kinesiol 10(3): 326. 

18.	 Jiang Y, Chávez-Guevara IA, Amaro-Gahete FJ, Carlo C, Peter K, et al. 
(2026) Exercise training at maximal fat oxidation intensity for body 
composition and cardiometabolic health in people with overweight and 
obesity: a systematic review with meta-analysis focusing on prescrip-
tion dosage and potential moderators. Scand J Med Sci Sports 36(3): 
e70230. 

19.	 Su S, Yu CC, Zhou EF, Liu JY, Fu SN, et al. (2025) Effect of aerobic 
exercise on cardiopulmonary fitness among people with knee osteo-
arthritis: a systematic review and meta-analysis. BMC Musculoskelet 
Disord 26(1): 549. 

20.	 Qualter JM, Chertok AN, Buhler A, Elise KL, Kerry EC, et al. (2026) 
Osteoarthritis year in review 2025: Biomechanics. Osteoarthritis and 
Cartilage 2026 Jan 23.

21.	 Michael HJ, Pham HD, Li LSK, Adam IS, Mark JS, et al. (2025) The 
efficacy of closed versus open kinetic chain exercise in knee osteoarth-
ritis-a systematic review and meta-analysis. Physiother Res Int 30(4): 
e70105. 

22.	 Zhou Y, Wen K, Zhang X, Sun Y, et al. (2026) Effects of resistance train-
ing on muscle mass, strength, and physical function in older women 
with sarcopenia: a systematic review and meta-analysis. Front Public 
Health 26;13: 1735899. 

23.	 Xiang XN, Wang ZZ, Hu J, Zhang YJ, Ke L, et al. (2024) Telehealth-sup-
ported exercise or physical activity programs for knee osteoarthritis: 
systematic review and meta-analysis. J Med Internet Res 26: e54876. 

24.	 De Paz-Montón LP, Carmona-Torres JM, López-Fernández-Roldán 
Á, Rosa María Molina M, Carlos Navarrete T, et al. (2026) Physical 
exercise programmes to improve insomnia or poor sleep quality in 
non-hospitalised elderly people: a systematic review and meta-analysis. 
Peer J 14: e20764.

25.	 Hurley WAL, Cheng V, Bertram W, Catherine J, Vikki W, et al. (2025) 
Pain science education and exercise interventions for people with knee 
or hip osteoarthritis: a systematic review, content and meta-analysis. 
BMC Musculoskelet Disord 26(1): 1092. 

26.	 Sadjapong U, Yodkeeree S, Sungkarat S, Penprapa S (2020) Multicom-
ponent exercise program reduces frailty and inflammatory biomarkers 
and improves physical performance in community-dwelling older 
adults: a randomized controlled trial. Int J Environ Res Public Health 
17(11): 3760. 

27.	 Oliveira ARC, Magueja CMP, Gonçalves de Almeida AM (2026) 
Actions to control the fear of falling in older people: an umbrella review. 
Arch Gerontol Geriatr 141: 106087. 

28.	 Konings-Pijnappels AP, van der Steen MC, van Bekkum FM, Doesburg 
C, Willem A, et al. (2026) Higher patient expectations are associated 
with better outcomes after exercise therapy for knee osteoarthritis.

29.	 Selzler AM, Rodgers WM, Berry TR, Kimberley M, Cassandra H, et 
al. (2019) Reciprocal relationships between self-efficacy, outcome satis-
faction, and attendance at an exercise programme. Br J Health Psychol 
24(1): 123-140.

30.	 Roshan B, Ravindranath S (2019) Osteoarthritis: pathophysiology and 
current treatment modalities. J Drug Deliv & Ther 9(3).

31.	 Hutton I, Gamble G, Mclean G, Hugh B, Peter G, et al. (2009) Obstacles 
to action in arthritis: a community case‐control study. International J 
Rheum Dis 12(2): 107–117.

32.	 Gyurcsik NC, Brawley LR, Spink KS, Danielle RB, Daniel LF, et al. 
(2009) Physical activity in women with arthritis: examining  perceived 
barriers and self-regulatory efficacy to cope. Arthritis Rheum 61(8): 

1087–1094.

33.	 Gyurcsik NC, Cary MA, Sessford JD, Parminder KF, Lawrence RB, et al. 
(2015) Pain, anxiety, and negative outcome expectations for activity: do 
negative psychological profiles differ between the inactive and active? 
Arthritis Care Res(Hoboken) 67(1): 58-64. 

34.	 Vogelsang A, Nigg CR, Ebner-Priemer UW, David H, Markus R (2026) 
Daily life studies on dynamic within-personfluctuations of self-efficacy 
in the physical activity context: a scoping review. Sports Med Open 
12(1): 9. 

35.	 Bill V, Sonsmann F, Rottschäfer JR, Wilke A (2026) Self-efficacy in ex-
ercise behaviour in persons with adiagnosed condition: a systematic 
evidence map. BMJ Open 16(1): e100029. 

36.	 Wen YR, Shi J, Wang YF, Yang L, Zheng YU, et al. (2022) Are mind-
body exercise beneficial for treating pain, function, and quality of life in 
middle-aged and old people with chronic pain? a systematic review and 
meta-analysis. Front Aging Neurosci 14: 921069. 

37.	 Burke CA, Seidler KJ, Rethorn ZD, Helen H, Kelli A, et al. (2024) 
Interventions to improve long-term adherence to physical rehabili-
tation: a systematic review. J Geriatr Phys Ther. 2024:10.1519/
JPT.0000000000000402. 

38.	 Zhao TE, Jones MD, Gibbs MT (2025) Are exercise interventions for 
people with knee osteoarthritis dosed appropriately to meet the World 
Health Organisation's Physical Activity Guidelines? Musculoskeletal 
Care 23(1): e70089. 

39.	 Schleimer T, Teichert F, Henriksen M, Rebekka D, Tiziano I, et al. 
(2026) Effectiveness of exercise therapy for osteoarthritis: an overview 
of systematic reviews and randomised controlled trials. RMD Open 
12(1).

40.	 Fuggle N, Laslop A, Rizzoli R, Nasser AlD, Majed A, et al. (2025) Treat-
ment of Osteoporosis and Osteoarthritis in the Oldest Old. Drugs 
85(3): 343-360. 

41.	 Bandura A (1977) Self-efficacy: toward a unifying theory of behavioral 
change. Psychol Rev 84(2): 191-215. 

42.	 Bandura A (1986) Social Foundations of Thought and Action: A Social 
Cognitive Theory. Englewood Cliffs, NJ: Prentice Hall.

43.	 Bandura A (1986) Self-efficacy mechanism in physiological activa-
tion and health promoting behavior.  In: Madden, J., Matthysse, S., & 
Barchas, J. (Eds.).  Adaptation, Learning and Affect.  New York: Raven 
Press.

44.	 Marks R (2014) Self-efficacy and arthritis disability: an updated synthe-
sis of the evidence base and its relevance to optimal patient care. Health 
Psychol Open 1(1): 2055102914564582. 

45.	 Martinsen L, Østerås N, Moseng T, Anne TT (2025) Adherence to 
in-person and app-based exercise for patients with hip or knee osteo-
arthritis; secondary analyses from a randomized controlled trial. 
Rheumatol Int 45(9): 208. 

46.	 Degerstedt Å, Alinaghizadeh H, Thorstensson CA, Christina BO (2020) 
High self-efficacy–a predictor of reduced pain and higher levels of 
physical activity among patients with osteoarthritis: an observational 
study.BMC Musculoskeletal Disorders 21(1): 380.

47.	 Wojcieszek A, Kurowska A, Majda A, Kinga K, Henryk L, et al. (2023) 
Relationship between optimism, self-efficacy and quality of life: a 

cross-sectional study in elderly people with knee osteoarthritis. Geriatr 
8(5): 101.

48.	 Der Ananian C, Wilcox S, Watkins K, Ruth S, Alexandra EE, et al. Fac-
tors associated with exercise participation in adults with arthritis. J Ag-
ing Phys Act 16(2): 125-143. 

49.	 Rajati F, Sadeghi M, Feizi A, Gholamreza S, Tolu H, et al. (2014) Self-ef-
ficacy strategies to improve exercise in patients with heart failure: a sys-
tematic review. ARYA Atheroscler 10(6): 319–333. 

50.	 Huffman KM, Pieper CF, Hall KS, E W St Clair, WE Kraus (2015) 
Self-efficacy for exercise, more than disease-related factors, is associat-
ed with objectively assessed exercise time and sedentary behaviour in 
rheumatoid arthritis. Scand J Rheumatol 44(2): 106-110. 

51.	 Chu SF, Wang HH (2022) Outcome expectations and older adults with 

https://doi.org/10.51626/ijpmr.2026.03.00032
https://pubmed.ncbi.nlm.nih.gov/39816092/
https://pubmed.ncbi.nlm.nih.gov/39816092/
https://pubmed.ncbi.nlm.nih.gov/39816092/
https://pubmed.ncbi.nlm.nih.gov/39816092/
https://pubmed.ncbi.nlm.nih.gov/28436583/
https://pubmed.ncbi.nlm.nih.gov/28436583/
https://pubmed.ncbi.nlm.nih.gov/28436583/
https://pubmed.ncbi.nlm.nih.gov/40981025/
https://pubmed.ncbi.nlm.nih.gov/40981025/
https://pubmed.ncbi.nlm.nih.gov/40981025/
https://pubmed.ncbi.nlm.nih.gov/41732883/
https://pubmed.ncbi.nlm.nih.gov/41732883/
https://pubmed.ncbi.nlm.nih.gov/41732883/
https://pubmed.ncbi.nlm.nih.gov/41732883/
https://pubmed.ncbi.nlm.nih.gov/41732883/
https://pubmed.ncbi.nlm.nih.gov/41732883/
https://pubmed.ncbi.nlm.nih.gov/40462002/
https://pubmed.ncbi.nlm.nih.gov/40462002/
https://pubmed.ncbi.nlm.nih.gov/40462002/
https://pubmed.ncbi.nlm.nih.gov/40462002/
https://pubmed.ncbi.nlm.nih.gov/41581694/
https://pubmed.ncbi.nlm.nih.gov/41581694/
https://pubmed.ncbi.nlm.nih.gov/41581694/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12401799/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12401799/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12401799/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12401799/
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1735899/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1735899/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1735899/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2025.1735899/full
https://pubmed.ncbi.nlm.nih.gov/39094114/
https://pubmed.ncbi.nlm.nih.gov/39094114/
https://pubmed.ncbi.nlm.nih.gov/39094114/
https://peerj.com/articles/20764/
https://peerj.com/articles/20764/
https://peerj.com/articles/20764/
https://peerj.com/articles/20764/
https://peerj.com/articles/20764/
https://pubmed.ncbi.nlm.nih.gov/41275226/
https://pubmed.ncbi.nlm.nih.gov/41275226/
https://pubmed.ncbi.nlm.nih.gov/41275226/
https://pubmed.ncbi.nlm.nih.gov/41275226/
https://pubmed.ncbi.nlm.nih.gov/32466446/
https://pubmed.ncbi.nlm.nih.gov/32466446/
https://pubmed.ncbi.nlm.nih.gov/32466446/
https://pubmed.ncbi.nlm.nih.gov/32466446/
https://pubmed.ncbi.nlm.nih.gov/32466446/
https://pubmed.ncbi.nlm.nih.gov/41289647/
https://pubmed.ncbi.nlm.nih.gov/41289647/
https://pubmed.ncbi.nlm.nih.gov/41289647/
https://research.tue.nl/en/publications/higher-patient-expectations-are-associated-with-better-outcomes-a/
https://research.tue.nl/en/publications/higher-patient-expectations-are-associated-with-better-outcomes-a/
https://research.tue.nl/en/publications/higher-patient-expectations-are-associated-with-better-outcomes-a/
https://pubmed.ncbi.nlm.nih.gov/30294878/
https://pubmed.ncbi.nlm.nih.gov/30294878/
https://pubmed.ncbi.nlm.nih.gov/30294878/
https://pubmed.ncbi.nlm.nih.gov/30294878/
https://jddtonline.info/index.php/jddt/article/view/2678
https://jddtonline.info/index.php/jddt/article/view/2678
https://pubmed.ncbi.nlm.nih.gov/?term=Gow+P&cauthor_id=20374327
https://pubmed.ncbi.nlm.nih.gov/?term=Gow+P&cauthor_id=20374327
https://pubmed.ncbi.nlm.nih.gov/?term=Gow+P&cauthor_id=20374327
https://acrjournals.onlinelibrary.wiley.com/doi/abs/10.1002/art.24697
https://acrjournals.onlinelibrary.wiley.com/doi/abs/10.1002/art.24697
https://acrjournals.onlinelibrary.wiley.com/doi/abs/10.1002/art.24697
https://acrjournals.onlinelibrary.wiley.com/doi/abs/10.1002/art.24697
https://pubmed.ncbi.nlm.nih.gov/25073450/
https://pubmed.ncbi.nlm.nih.gov/25073450/
https://pubmed.ncbi.nlm.nih.gov/25073450/
https://pubmed.ncbi.nlm.nih.gov/25073450/
https://pubmed.ncbi.nlm.nih.gov/41653233/
https://pubmed.ncbi.nlm.nih.gov/41653233/
https://pubmed.ncbi.nlm.nih.gov/41653233/
https://pubmed.ncbi.nlm.nih.gov/41653233/
https://bmjopen.bmj.com/content/16/1/e100029.info
https://bmjopen.bmj.com/content/16/1/e100029.info
https://bmjopen.bmj.com/content/16/1/e100029.info
https://pubmed.ncbi.nlm.nih.gov/35800981/
https://pubmed.ncbi.nlm.nih.gov/35800981/
https://pubmed.ncbi.nlm.nih.gov/35800981/
https://pubmed.ncbi.nlm.nih.gov/35800981/
https://pubmed.ncbi.nlm.nih.gov/38215396/
https://pubmed.ncbi.nlm.nih.gov/38215396/
https://pubmed.ncbi.nlm.nih.gov/38215396/
https://pubmed.ncbi.nlm.nih.gov/38215396/
https://pubmed.ncbi.nlm.nih.gov/40122701/
https://pubmed.ncbi.nlm.nih.gov/40122701/
https://pubmed.ncbi.nlm.nih.gov/40122701/
https://pubmed.ncbi.nlm.nih.gov/40122701/
https://rmdopen.bmj.com/content/12/1/e006275
https://rmdopen.bmj.com/content/12/1/e006275
https://rmdopen.bmj.com/content/12/1/e006275
https://rmdopen.bmj.com/content/12/1/e006275
https://pubmed.ncbi.nlm.nih.gov/39969778/
https://pubmed.ncbi.nlm.nih.gov/39969778/
https://pubmed.ncbi.nlm.nih.gov/39969778/
https://psycnet.apa.org/record/1977-25733-001
https://psycnet.apa.org/record/1977-25733-001
https://psycnet.apa.org/record/1985-98423-000
https://psycnet.apa.org/record/1985-98423-000
https://link.springer.com/book/10.1007/978-94-009-8706-7
https://link.springer.com/book/10.1007/978-94-009-8706-7
https://link.springer.com/book/10.1007/978-94-009-8706-7
https://link.springer.com/book/10.1007/978-94-009-8706-7
https://pubmed.ncbi.nlm.nih.gov/28070346/
https://pubmed.ncbi.nlm.nih.gov/28070346/
https://pubmed.ncbi.nlm.nih.gov/28070346/
https://pubmed.ncbi.nlm.nih.gov/40856813/
https://pubmed.ncbi.nlm.nih.gov/40856813/
https://pubmed.ncbi.nlm.nih.gov/40856813/
https://pubmed.ncbi.nlm.nih.gov/40856813/
https://pubmed.ncbi.nlm.nih.gov/25222824/
https://pubmed.ncbi.nlm.nih.gov/25222824/
https://pubmed.ncbi.nlm.nih.gov/25222824/
https://pubmed.ncbi.nlm.nih.gov/25222824/
https://pubmed.ncbi.nlm.nih.gov/37887974/
https://pubmed.ncbi.nlm.nih.gov/37887974/
https://pubmed.ncbi.nlm.nih.gov/37887974/
https://pubmed.ncbi.nlm.nih.gov/37887974/
https://pubmed.ncbi.nlm.nih.gov/18483438/
https://pubmed.ncbi.nlm.nih.gov/18483438/
https://pubmed.ncbi.nlm.nih.gov/18483438/
https://pubmed.ncbi.nlm.nih.gov/25815022/
https://pubmed.ncbi.nlm.nih.gov/25815022/
https://pubmed.ncbi.nlm.nih.gov/25815022/
https://pubmed.ncbi.nlm.nih.gov/25222824/
https://pubmed.ncbi.nlm.nih.gov/25222824/
https://pubmed.ncbi.nlm.nih.gov/25222824/
https://pubmed.ncbi.nlm.nih.gov/25222824/
https://pubmed.ncbi.nlm.nih.gov/36611517/


Exercise Self-efficacy and Adherence: Considerations for Osteoarthritis Mitigation in Older Community Dwelling Adults 8

Citation: Ray Marks. Exercise Self-efficacy and Adherence: Considerations for Osteoarthritis Mitigation in Older Community Dwelling Adults. 
Int J phy. Med & Reh. 2026; 3(1): 1‒8. DOI: 10.51626/ijpmr.2026.03.00032

knee osteoarthritis: their exercise outcome expectations in relation to 
perceived health, self-efficacy, and fear of falling. InHealthcare 11(1): 
57.

52.	 Martinez CJ, Cano GFJ, Garcia MC, Carmen RB, Javier MS, et al. (2024) 
How can clinicians enhance self-efficacy beliefs in osteoarthritis? An 
overview of systematic reviews with meta-analysis. Clin Rheumatol 
43(5): 1435-1446.

53.	 Marszalek J, Price LL, Harvey WF, Jeffrey BD, Chenchen W, et al. (2017) 
Outcome expectations and osteoarthritis: association of perceived 
benefits of exercise with self-efficacy and depression. Arthritis Care Res 
69(4): 491–498. 

54.	 Piyakhachornrot N, Aree-Ue S, Putwatana P, Viroj K (2011) Impact of 
an integrated health education and exercise program in middle-aged 
Thai adults with osteoarthritis of the knee. Orthop Nurs 30(2): 134-
142. 

55.	 Loew L, Brosseau L, Kenny GP, Natalie DB, Stéphane P, et al. (2016) 
Factors influencing adherence among older people with osteoarthritis. 
Clin Rheumatol 35(9): 2283-2291. 

56.	 Kampshoff CS, Jansen F, van Mechelen W, Anne MM, Johannes B, et 
al. (2014) Determinants of exercise adherence and maintenance among 
cancer survivors: a systematic review. Int J Behav Nutr Phys Act 11:80. 

57.	 Skou ST, Nyberg M, Dideriksen M, Hanne R, Jan Arnholtz O, et al. 
(2025) Exercise therapy and self-management support for individuals 
with multimorbidity: a randomized and controlled trial. Nat Med 31(9): 
3176-3182. 

58.	 Fang J, Ren J, Wang J, Xiantao Q, Shiyan Z, et al. (2024) Combining mo-
tivational and exercise intervention components to reverse pre-frailty 
and promote self-efficacy among community-dwelling pre-frail older 
adults: a randomized controlled trial. BMC Geriatr 24(1): 896. 

59.	 Giardulli B, Marazzi D, Nespoli A, Gaia L, Andrea D, et al. (2025) Per-
ceived barriers and facilitators to exercise adherence in osteoarthritis: a 
thematic synthesis of qualitative studies. Osteoarthr Cartil Open 7(2): 
100584.

60.	 Cabral DF, Fried PJ, Bigliassi M, Lawrence PC, Joyce GO (2024) De-
terminants of exercise adherence in sedentary middle-aged and older 
adults. Psychophysiol 61(9): e14591. 

61.	 Resnick B (2002) Geriatric rehabilitation:  The influence of efficacy be-
liefs and  rehabilitation. Rehabil Nurs 27; 152-159.

62.	 Marks R (2012) Knee osteoarthritis and exercise adherence: a review. 
Curr Aging Sci 5; 72-83. 

63.	 Picha KJ, Howell DM (2018) A model to increase rehabilitation adher-
ence to home exercise programmes in patients with varying levels of 
self-efficacy. Musculoskeletal Care 16(1): 233–237. 

64.	 Nayab S, Bilal Elahi M (2024) The impact of exercise interventions on 
pain, function, and quality of life in patients with osteoarthritis: a sys-
tematic review and meta-analysis. Cureus 16(11): e74464. 

65.	 Picorelli AM, Pereira LS, Pereira DS, Diogo F, Catherine S. Adherence 

to exercise programs for older people is influenced by program charac-
teristics and personal factors: a systematic review. J Physiother 60(3): 
151-156.  

66.	 Olsson CB, Ekelund J, Degerstedt Å, Carina AT (2020) Change in 
self-efficacy after participation in a supported self-management pro-
gram for osteoarthritis–an observational study of 11 906 patients. Dis-
ability  Rehabil 42(15): 2133–2140.

67.	 Dobson F, Bennell KL, French SD, Philippa JAN, Remco NK, et al. 
(2016) Barriers and facilitators to exercise participation in people with 
hip and/or knee osteoarthritis: synthesis of the literature using behavior 
change theory. Am J Phys Med Rehabil 95(5): 372-389. 

68.	 Lee FI, Lee TD, So WK (2016) Effects of a tailor-made exercise pro-
gram on exercise adherence and health outcomes in patients with knee 
osteoarthritis: a mixed-methods pilot study. Clin Interv Aging 11: 
1391-1402. 

69.	 Murphy SL, Lyden AK, Smith DM, Qian D, Jessica FK  (2010) Effects 
of a tailored activity pacing intervention on pain and fatigue for adults 
with osteoarthritis. Am J Occup Ther 64(6): 869-876. 

70.	 Wang F, Zhang X, Tong X, Min Z, Fengmei X, et al. (2021) The effects 
on pain, physical function, and quality of life of quadriceps strength-
ening exercises combined with Baduanjin qigong in older adults with 
knee osteoarthritis: a quasi-experimental study. BMC Musculoskelet 
Disord 22(1): 313. 

71.	 Collado-Mateo D, Lavín-Pérez AM, Peñacoba C, Juan DC, Marta LR, et 
al. (2021) Key factors associated with adherence to physical exercise in 
patients with chronic diseases and older adults: an umbrella review. Int 
J Environ Res Public Health 18(4): 2023.

72.	 Mittaz Hager AG, Mathieu N, Lenoble-Hoskovec C, Jaap S, Rob de Bie, 
et al. (2019) Effects of three home-based exercise programmes regard-
ing falls, quality of life and exercise-adherence in older adults at risk of 
falling: protocol for a randomized controlled trial. BMC Geriatr 19(1): 
13. 

73.	 Fletcher JS, Banasik JL (2001) Exercise self-efficacy. Clin Excell Nurse 
Pract 5(3): 134-143. 

74.	 Mason JE, Asmundson GJG. Cognitive behavioural techniques reduce 
exercise anxiety and improve adherence to a resistance training pro-
gram for people with anxiety-related disorders: A randomized con-
trolled trial. J Anxiety Disord 95: 102693. 

75.	 Chester R, Daniell H, Belderson P, Jonathan H, Anirban B, et al. (2023) 
Behaviour change techniques to promote self-management and home 
exercise adherence for people attending physiotherapy with musculo-
skeletal conditions: a scoping review and mapping exercise. Musculo-
skelet Sci Pract 102776. 

76.	 Wyndow N, Crossley KM, Stafford R, Bill V, Natalie JC, et al. (2019) 
Neuromotor control during stair ambulation in individuals with pa-
tellofemoral osteoarthritis compared to asymptomatic controls. Gait 
Posture 71: 92–97. 

https://doi.org/10.51626/ijpmr.2026.03.00032
https://pubmed.ncbi.nlm.nih.gov/36611517/
https://pubmed.ncbi.nlm.nih.gov/36611517/
https://pubmed.ncbi.nlm.nih.gov/36611517/
https://pubmed.ncbi.nlm.nih.gov/38517651/
https://pubmed.ncbi.nlm.nih.gov/38517651/
https://pubmed.ncbi.nlm.nih.gov/38517651/
https://pubmed.ncbi.nlm.nih.gov/38517651/
https://pubmed.ncbi.nlm.nih.gov/27390257/
https://pubmed.ncbi.nlm.nih.gov/27390257/
https://pubmed.ncbi.nlm.nih.gov/27390257/
https://pubmed.ncbi.nlm.nih.gov/27390257/
https://pubmed.ncbi.nlm.nih.gov/21422897/
https://pubmed.ncbi.nlm.nih.gov/21422897/
https://pubmed.ncbi.nlm.nih.gov/21422897/
https://pubmed.ncbi.nlm.nih.gov/21422897/
https://pubmed.ncbi.nlm.nih.gov/26646111/
https://pubmed.ncbi.nlm.nih.gov/26646111/
https://pubmed.ncbi.nlm.nih.gov/26646111/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4096543/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4096543/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4096543/
https://pubmed.ncbi.nlm.nih.gov/40588675/
https://pubmed.ncbi.nlm.nih.gov/40588675/
https://pubmed.ncbi.nlm.nih.gov/40588675/
https://pubmed.ncbi.nlm.nih.gov/40588675/
https://pubmed.ncbi.nlm.nih.gov/39478450/
https://pubmed.ncbi.nlm.nih.gov/39478450/
https://pubmed.ncbi.nlm.nih.gov/39478450/
https://pubmed.ncbi.nlm.nih.gov/39478450/
https://pubmed.ncbi.nlm.nih.gov/40061841/
https://pubmed.ncbi.nlm.nih.gov/40061841/
https://pubmed.ncbi.nlm.nih.gov/40061841/
https://pubmed.ncbi.nlm.nih.gov/40061841/
https://pubmed.ncbi.nlm.nih.gov/38629783/
https://pubmed.ncbi.nlm.nih.gov/38629783/
https://pubmed.ncbi.nlm.nih.gov/38629783/
https://pubmed.ncbi.nlm.nih.gov/12116528/
https://pubmed.ncbi.nlm.nih.gov/12116528/
https://pubmed.ncbi.nlm.nih.gov/28401666/
https://pubmed.ncbi.nlm.nih.gov/28401666/
https://pubmed.ncbi.nlm.nih.gov/21762086/
https://pubmed.ncbi.nlm.nih.gov/21762086/
https://pubmed.ncbi.nlm.nih.gov/21762086/
https://pubmed.ncbi.nlm.nih.gov/39726491/
https://pubmed.ncbi.nlm.nih.gov/39726491/
https://pubmed.ncbi.nlm.nih.gov/39726491/
https://pubmed.ncbi.nlm.nih.gov/25092418/
https://pubmed.ncbi.nlm.nih.gov/25092418/
https://pubmed.ncbi.nlm.nih.gov/25092418/
https://pubmed.ncbi.nlm.nih.gov/25092418/
https://pubmed.ncbi.nlm.nih.gov/30686131/
https://pubmed.ncbi.nlm.nih.gov/30686131/
https://pubmed.ncbi.nlm.nih.gov/30686131/
https://pubmed.ncbi.nlm.nih.gov/30686131/
https://pubmed.ncbi.nlm.nih.gov/26945211/
https://pubmed.ncbi.nlm.nih.gov/26945211/
https://pubmed.ncbi.nlm.nih.gov/26945211/
https://pubmed.ncbi.nlm.nih.gov/26945211/
https://pubmed.ncbi.nlm.nih.gov/27785001/
https://pubmed.ncbi.nlm.nih.gov/27785001/
https://pubmed.ncbi.nlm.nih.gov/27785001/
https://pubmed.ncbi.nlm.nih.gov/27785001/
https://pubmed.ncbi.nlm.nih.gov/21218677/
https://pubmed.ncbi.nlm.nih.gov/21218677/
https://pubmed.ncbi.nlm.nih.gov/21218677/
https://pubmed.ncbi.nlm.nih.gov/33781238/
https://pubmed.ncbi.nlm.nih.gov/33781238/
https://pubmed.ncbi.nlm.nih.gov/33781238/
https://pubmed.ncbi.nlm.nih.gov/33781238/
https://pubmed.ncbi.nlm.nih.gov/33781238/
https://pubmed.ncbi.nlm.nih.gov/33669679/
https://pubmed.ncbi.nlm.nih.gov/33669679/
https://pubmed.ncbi.nlm.nih.gov/33669679/
https://pubmed.ncbi.nlm.nih.gov/33669679/
https://pubmed.ncbi.nlm.nih.gov/30642252/'
https://pubmed.ncbi.nlm.nih.gov/30642252/'
https://pubmed.ncbi.nlm.nih.gov/30642252/'
https://pubmed.ncbi.nlm.nih.gov/30642252/'
https://pubmed.ncbi.nlm.nih.gov/30642252/'
https://pubmed.ncbi.nlm.nih.gov/11381353/
https://pubmed.ncbi.nlm.nih.gov/11381353/
https://pubmed.ncbi.nlm.nih.gov/36905851/
https://pubmed.ncbi.nlm.nih.gov/36905851/
https://pubmed.ncbi.nlm.nih.gov/36905851/
https://pubmed.ncbi.nlm.nih.gov/36905851/
https://pubmed.ncbi.nlm.nih.gov/36905851/
https://pubmed.ncbi.nlm.nih.gov/36905851/
https://pubmed.ncbi.nlm.nih.gov/36905851/
https://pubmed.ncbi.nlm.nih.gov/36905851/
https://pubmed.ncbi.nlm.nih.gov/36905851/
https://pubmed.ncbi.nlm.nih.gov/31026805/
https://pubmed.ncbi.nlm.nih.gov/31026805/
https://pubmed.ncbi.nlm.nih.gov/31026805/
https://pubmed.ncbi.nlm.nih.gov/31026805/

	Abstract

