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Abstract

Purpose: The purpose of the study was to
compare the effects of Tai Chi exercise program
on arthritic pain, difficulties in performing
activities of daily living, and fear of falling in
women with osteoarthritis (OA) and rheumatoid
arthritis (RA).

Method: A quasi-experimental design with two
intervention groups was used. According to the
inclusion criteria, 35 women with OA and 22
with RA were recruited and participated in the
Tai Chi for arthritis program for 12 weeks. In
12 weeks, 21 in the OA group and 15 in the

RA group completed both pretest and posttest
measures. Outcome variables consisted of pain,
difficulties in performing activities of daily
living, and fear of falling for both groups.

Results: The women with OA (64 years) were
significantly older and perceived better health
than those with RA (49 years) with more than 6
years of diagnosis. The pain scores and the
performance of activities of daily living were
significantly improved in the OA group at the
completion of 12 week Tai Chi exercise, but RA
group decreased pain only. The improvements in
pain and activities of daily living were
significantly more in women with OA than those
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with RA. No significant changes were found in ol #RT35-45A) oA stettk Fule|AdAE
fear of falling for both groups. o] YA Al =3 BE o} 147k oA
Cowuion: The 13 vek T C e s s sl 4, 19455 991 % 5
living for women with OA than those with RA. F{Dubey & Adebajo, 2008). E& &7k =] W=
Considering that the women with RA perceived HEAY] SH0E IS AHAR] ddEe] #
more pain and had limited activities of daily olE A EHo] Elolv &, 719 2 A4
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Eol Ak IH #FAY ofskE el =
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o SAARD Afol= YA 9kt Table 2). A% Zol7k el Zo® YERTh
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Table 1. Demographic Characteristics of the OA and RA Patients

Vit OA (n=21) A (n=15)
Mean (SD) Mean (SD) t yo,
Age(years) 64.04 (5.98) 49.66 (11.69) -4.37 <.001
Education(years) 13.00 (3.12) 11.46 (4.10) -1.25 218
Period since the diagnosis (months) 78.52 (71.42) 65.33 (65.76) -0.56 576
Frequency (%) Frequency (%) X? P
Marital status Married 18(85.7) 12 (80) 0.21 677
Others 3(14.3) 3 (20)
Admission Yes 14(66.7) 8(53.3) 0.66 499
No 7(33.3) 7(46.7)
o Yes 2 (9.5 5(33.3) 3.17 .103
Quit job for health ; 19.(90.6) 10(66.7)
Very poor 2 (9.5) 2(13.3) 8.78 .012
Perceived health Poor 6(28.6) 11(73.3)
Good 13(61.9) 2(13.3)
Type of housing Apartment 14(66.7) 12 (80) 0.78 468
Others 7(33.3) 3 (20)
Note. OA (osteoarthritis), RA (Rheumatic arthritis)
Table 2. Group Comparisons on Outcome Variables at Baseline
: RA
Variable Mean (SD) t o)
Pain 51.55 (18.42) 3.25 .003
ADL 58.22 (22.65) 1.05 301
Fear of falling 19.66 (6.47) -1.28 209

Note. OA (osteoarthritis), RA (Rheumatic arthritis), ADL (activities of daily living)
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Table 3. Within Group Comparisons on Outcome Variables

Group Variable Pretest Posttest Paired t—test

Mean (SD) Mean (SD) t yo,

0OA Pain 31.90 (17.49) 1571 (9.12) 5.15 <.001
(n=21) ADL 50.77 (19.74) 29.62 (11.77) 6.44 <.001
Fear of falling 23.00 (8.45) 22.85 (5.79) 0.08 .934

RA Pain 51.55 (18.24) 38.66 (20.96) 2.51 .025
(n=15) ADL 60.88 (16.94) 55.66 (16.67) 1.86 .084
Fear of falling 19.66 (6.47) 18.73 (3.49) 0.59 .560

Note. OA (osteoarthritis), RA (Rheumatic arthritis), ADL (activities of daily living)

Table 4. Group Comparisons on Mean Difference Scores of Outcome Variables

Variabl OA RA =

anaie Mean (SD) Mean (SD) P

Pain -16.66 (14.39) -12.88 (19.91) 8.22 007

ADL 21.14 (15.06) 522 (10.87) 34.89 <001
Fear of falling 014 (7.83) 093 (6.05) 2.16 151

Note. OA (osteoarthritis), RA (Rheumatic arthritis), ADL (activities of daily living). difference scores = posttest - pretest scores
* F values from ANCOVA after controlling for age and pretest values
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