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Background

Traditional research has examined the barriers and facilitators to the adoption and
adherence of PA behaviour; however, this novel study is the first to explore
determinants in the maintenance (= 6-months) of PA behaviour for people with
| hip and knee OA. Addressing this critical gap is instrumental to informing
1in 3 report a decline | behavioural interventions to maximise clinical effectiveness in supporting long-
in PA at 12-moinths’ term PA — a behaviour repeatedly linked with improved outcomes and reduced
healthcare burden.

Osteoarthritis (OA) currently affects over 595 million people worldwide®.
Physical Activity (PA) is continually recommended by major international
clinical guidelines?** as a first line treatment for the management of hip and
knee OA. Supervised exercise and education programmes such as GLA:D® (Good
Life with osteoArthritis from Denmark) have shown significant improvements in
pain reduction, physical function and Quality of Life (QOL).

Leading cause of
pain, reduced
physical function
and lower QOL

Records identified from Following a pre-registered protocol®, six Findings of this review were mapped to the PAMA Conceptual map (figure 2), illustrating the individual,
databases / registers databases were searched from inception to social and environmental barriers and facilitators, and feedback loops that influenced PA maintenance.
=7,329
c (n ) Records removed (n=4,989) |  February 2025 and followed the process as
= i detailed in figure 1.
8| | APA PsycINFO (n=122) Duplicate records removed g
&= 1 (n=3,842)
s | | CINAHL Complete (n=736) . . e . , ,
S : _ Removed following a rapid Eligibility criteria: peer-reviewed, reported in
5 | | Cochrane Library (n=1,408)
= screen (n=1,247) Enclish di included if th h . t }
Embase (n=2,418) ! nglisnh studies were Incluged IT they met the i i :
PubMed (n=1,428) following criteria: Sample (hip or knee OA), . el . (<) .
| | Web of Science (n=1,217) phenomenon of interest (previously Individual factors - Social factors [ Environmental factors
SR participated in an PA programme > 6-months ; ! ' t
ao| | Title and abstracts | Studies excluded 480 Wlth, follow-up), deS|gr.1 (c?bservathnal, ‘ ’ -~ i ™ '
£ | screened (n=2,340) (n=2,254) cross-sectional, cohort, longitudinal studies), 4 N [ S G e ) 4 UGS N
c ’ — < . : - Physical barriers and limitations . : : Access and resources
g evaluation  (barriers and/or  facilitators _ Pain and fatigue (/1) - Family, peers, physiotherapists (1/1) - Time constraints (4) events
A ) reported), research type (qualitative, - Comorbidities (1/4) ) Acco.untal:?lllty(/l\) - Cost and facilities available (t/4) | | SEIENTE 20T ()
Full text studies sought for e : . - Group identity (1) (<) . . - Weather (4
titat d-method - Fear of injury (1/1) 1 : - Resources from intervention (1)
. quantitative or mixed-methods). _ Social isolation (4]
| |retrieval (n=86) \_ U VAN VAN -
— Studies excluded (n=71) g g
o Wrong outcomes (n=28) Data were extracted, appraised using the
= . W timelines (n=27 Ixed- ' . i
= | [Studies assessed for rong timeli (. ) Mixed rpethods Appralsal Tool (MMAT), and - A N
= ' No prior intervention (n=10) synthesised narratively. .
é" E|Iglbl|lty (n_86) Wrong intervention (n=2) Knowledge and beliefs Psychological factors
- Wrong population (n=3) - Knowledge of condition (1/4,) - Self-efficacy (1M/1)
— NG au{ihporpresponse (n=1) Qualitative themes and quantitative evidence - Beliefs about pain (1/4) [ - Motivation (1/4), (¢)
T were mapped to the Theoretical domains - Beliefs about consequences 'zer.ce“.'gd benefits (1)
ks Framework (TDF). These findings were then s Acive Ity (D (<)
B | | Studies included in review _ . ' 5 ] \ J \ “I continue with my
S| | (n=15) integrated in the development of the Physical i exercise... | really know these
= Activity Maintenance for osteoArthritis : exercises have beneficial
" Figure 1. PRISMA Flowchart (PAMA) conceptual map. 4 Behavioural outcomes A effects and that motivates
- Coping strategies (1) me to continue with my
- Development of exercise skills (1/4), (<) exercises. The main
- Empowerment and autonomy (M) motivation to do all this is to
] i , , L , L , - Improved function and Q.O.L (1) prevent an operation to get
Fifteen studies (n=1,464; 73.8% female) were included: six quantitative, five qualitative and four mixed- \_ - Integration into daily life (1) Y a new hip (Veenhof et al.,
methods. 12 studies were found to be high quality meeting at least 75% of the MMAT assessment criteria with 2006)
the remaining 3 reporting medium quality. The most frequently cited qualitative themes mapped to the TDF Figure 2. Physical Activity Maintenance for osteoArthritis (PAMA) Conceptual map

domains were beliefs about capabilities, environmental context and resources, and social influences. (T, facilitator; {,, barrier; <, feedback loop)

Quantitative evidence supported this, highlighting key determinants such as self-efficacy, energy levels, social
support and resource availability strongly influenced the maintenance of PA behaviour for hip and knee OA.

Table 1. Most frequently cited TDF domains in qualitative studies

TDF Domain Studies Constructs identified Exemplar illustrative quote (qualitative synthesis)

Conclusions References

(n = 15) 1. Steinmetz et al., (2023) 'Global, regional, and national burden of osteoarthritis, 1990-2020

Beliefs about (n=12) |Beliefs; empowerment; perceived competence; |"The more exercise | do, the more | do with it, | think the better This review provides the first comprehensive synthesis 333ﬁﬂicct;?;ashteoui?aig]sgsy\,lsstfgr;‘,aggcoasrlaelg;i;fortheGIObaI purden orpisease Sty
o . . - _ . . - Of ba rrlers a nd faC|||tatO rs for malntalnln PA for 2. Bannuru et al, (2019) 'OARSI guidelines for the non-surgical management of knee, hip, and
capabilities Self-confidence; Self-efficacy; Self-esteem it’s gonna be, rather than nursing it, keep doing it and keep . | th i y ; 5 Lt E Gpocljyzirticulzazroozs;c)eocz)arthritis'k,] Osteoarthritisi gart(ijlage, z7(11),d 1578-1589 .
3. NICE Guidelines steoarthritis in over 16s: diagnosis and management, London:
exercisin It and SO that’s What / dO” (MOOFE et G/ 2020) IndIVIdua > Wlt Ip and nee OA T roug t € National Institute for Health and Care Excellence.
g * |ntegrat|0n Of the TDF flndlngs and the development Of 4. Moseng et al, (2024) 'EULAR recommendations for the non-pharmacological core
o ] . . . management of hip and knee osteoarthritis: 2023 update', Ann Rheum Dis, 83(6),
(FaCI|Itat0l’) the PAMA Conceptual ma p; th IS TEView h Ighllghts the 5. BaumeiPcl)_ez7t4c?l:, (2022) 'Changes in physical activity and the association between pain and
Environmental (h=11) |Barriers; environmental stressors; facilitator; “The information that we were given through the booklets dynamic interplay of individual, social and Physical actvity - @ '%”L*‘i\‘t;‘(ﬂr)‘a' analysts of 17,454 patients V;‘;:‘z)k;‘;‘; o P
osteoarthritis from the : registry', Osteoarthritis Cartilage, , 258-266.
context and organisational culture; person and environment |and through the website was extensive and easy to read and environmental factors affecting long-term PA behaviour. ~ Hempegiaanvioitr C:‘lor (égizl)e B\f/ir:rlmerlfligo aanr:jd Ifr?gelzltgcgctog:tle\fiiilg:talg?;:ic?yfscﬁaIaAls;Ii:i:(\:I/
I I ' l l ' ' methods Systematic Review’, HRB Open Research, 8.
resources interaction; resources / material resources easy to look at and easy to follow” (Lawford et al., 2023) The mSIgh]ES delrlved In thlgpr‘ewew do not prOhVIde the 7. Moore et al, (2020) 'Therapeutic alliance facilitates adherence to physiotherapy-led
panacea or Ong_term management Owever’ exer.C|se. and pI"1y5|caI .act|V|ty for older adults with knee pain: a longitudinal
. . . : qualitative study’, J Physiotherapy, 66(1), 45-53.
avallable’ salient event (FaC|||tator) prOVlde a Slgnlflca Nt Over\“ew Of the determlnants 8. Lawford et al, (2023) "The fact that | know | can do it is quite a motivator now’: a
R . . . . . " . P . gualitative study exploring experiences maintaining weight loss 6 months after
Social influences [IEE) Alienation; group identity; power; social | feel like I've self-destructed. I felt like once the program affecting the maintenance of PA behaviour, informing completing a weight loss programme for knee osteoarthritis’, BMJ Open, 13(5).
e068157.
pressure; social support ended | probably—I really needed someone just doing a future Iong-term studies and healthcare practices. 9. Veenhof et al, (2006) 'Active involvement and long-term goals influence long-term
adherence to behavioural graded activity in patients with osteoarthritis: a qualitative
constant check-in with me...” (Lawford et al., 2023) (Barrier) study’, Australian Journal of Physiotherapy, 52(4), 273-8
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