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Abstract

Background: Osteoarthritis is a long-term condition, and four core treatments are recommended 

to minimize the interference of pain and symptoms on their daily function. However, older Black 

Americans have traditionally been at a disadvantage in regard to knowledge of and engagement in 

chronic disease self-management and self-care. Surprisingly, minimal research has addressed 

understanding motivational factors key to self-management behaviors. Thus, it is important to 

understand if older Black Americans’ self-management is supported by current recommendations 

for the management of symptomatic osteoarthritis and what factors limit or motivate engagement 

in recommended treatments.

Objective: Our objectives are to: (1) identify stage of engagement in four core recommended 

treatments for osteoarthritis, (2) describe the barriers and motivators to these recommended 

treatments, and (3) construct an understanding of the process of pain self-management motivation.

Design: A mixed-methods concurrent parallel design.

Setting: Participants were recruited from communities in northern Louisiana, USA.

Participants: Black Americans (≥50 years of age) with clinical osteoarthritis and/or provider-

diagnosed osteoarthritis were enrolled. One hundred ten participants completed the study, and 18 

of these individuals were also interviewed individually.

Methods: Data were collected using in-person surveys and interviews. Over a period of 11 

months, close- and open-ended surveys and in-depth interviews were conducted with participants. 

Descriptive statistics describe utilization/engagement level as well as barriers and motivators of 
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recommended treatments for non-surgical osteoarthritis. Content and thematic analyses of 

interviews summarized perspectives on the process and role of motivation in pain self-

management.

Results: Overall, engagement levels in treatments ranged from very low to high. Over 55% of 

older Black Americans were actively engaged in two of the recommended treatments: land-based 

exercise and strength training. Major motivators included reduction in pain and stiffness and 

maintenance of mobility and good health. The majority of participants were not using water-based 

exercise and self-management education. Primary barriers were lack of access, time, and 

knowledge of resources.

Conclusions: In order to maximize the benefits of osteoarthritis pain self-management, older 

Black Americans must be equipped with the motivation, resources, information and skills, and 

time to engage in recommended treatment options. Their repertoire of behavioral self-management 

did not include two key treatments and is inconsistent with what is recommended, predominantly 

due to barriers that are difficult to overcome. In these cases, motivation alone is not optimal in 

promoting self-management. Providers, researchers, and community advocates should work 

collaboratively to expand access to self-management resources, particularly when personal and 

community motivation are high.

Keywords

Black americans; Chronic pain; Joints; Musculoskeletal pain; Older adults; Osteoarthritis; Self-
management

1. Introduction

Musculoskeletal disorders, such as osteoarthritis, account for a large proportion of physical 

disability and chronic pain worldwide (Global Burden of Disease 2016 Disease and Injury 

Incidence and Prevalence Collaborators, 2017). Osteoarthritis is the most common 

degenerative joint disease and is a long-term condition often characterized by the 

prototypical symptom of chronic pain. When osteoarthritis pain is not well-managed through 

professional care and self-management, inescapable consequences include physical 

disability, loss of quality of and satisfaction with life, and healthcare expenses surpassing 

costs for heart disease, cancer, diabetes, and Alzheimer’s disease (Institute of Medicine, 

2011). Thus, chronic musculoskeletal pain poses a serious global health concern across all 

demographics (Blyth et al., 2019) but is rather disabling in under-served racial minorities in 

the U.S., such as Black Americans (Institute of Medicine, 2011; Bazargan et al., 2016).

Black-White racial disparities in chronic pain, disability outcomes, and psychosocial health 

among adults with osteoarthritis are persistent (Vaughn et al., 2019; Vina et al., 2018; 

Flowers et al., 2019). Despite the overwhelming impact of chronic pain, Black patients are 

less likely to receive pain screenings (Burgess et al., 2013), receive comprehensive pain 

services that could mitigate the symptomatic and debilitating effects of osteoarthritis 

(Dobscha et al., 2009), or participate in self-management programs and coping skills 

training (Townley et al., 2010; Mingo et al., 2013; Allen et al., 2018). Subsequently, 

ineffective self-management threatens to exacerbate racial/ethnic disparities and continued 

Booker et al. Page 2

Int J Nurs Stud. Author manuscript; available in PMC 2022 April 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



poor outcomes in long-term conditions like osteoarthritis. Given the systemic disregard for 

severe chronic pain and its subsequent inadequate treatment among Black Americans across 

the adult lifespan and long-term conditions, a recent nursing editorial called for greater 

attention to pain-related disparities (Vallerand, 2018). Ironically still, most research does not 

systematically study the factors that might enhance or interfere with older Black Americans’ 

ability to implement treatment options and integrate these into a consistent self-management 

plan. Therefore, it is important to identify potentially modifiable cognitive, behavioral, and 

personal barriers and motivators that impact older Black Americans’ utilization and 

adherence to treatment recommendations for the self-management of non-surgical 

osteoarthritis. This gap in the scientific literature poses a challenge in understanding to what 

extent and why older Black Americans’ current self-management strategies do or do not 

align with recommended osteoarthritis treatments.

Although conceptually distinct, studies have used evolving terminology to describe similar 

behaviors and the personal process of (self)managing osteoarthritis and pain: self-care 

(Albert et al., 2008; Ibrahim et al., 2001; Silverman et al., 2008), self-help care (Newman, 

2001), coping (Golightly et al., 2015; Jones et al., 2008), self-treatment (Peat and Thomas, 

2009), or treatments (Bill-Harvey et al., 1989). The term ‘self-management’ is used 

throughout this paper given the study’s conceptualization and explicit exploration into 

disease (i.e., osteoarthritis) and symptom (i.e., pain) self-management. Self-management is a 

broad term that describes the range of interventions and processes that an individual actively 

engages in to manage a chronic disease and its subsequent symptoms and consequences in 

their daily life (Grey et al., 2015).

2. Background

2.1. Barriers and motivators to recommended core osteoarthritis treatments

The Osteoarthritis Research Society International recommends five core behaviors for the 

management of osteoarthritis: land-based exercise, water-based/aquatic exercise, strength 

training, weight management, and self-management programs and education (McAlindon et 

al., 2014). These behaviors are also recommended by American College of Rheumatology 

(Hochberg et al., 2012) for symptomatic osteoarthritis across joint locations. There is 

general agreement across guidelines supporting these core treatments as effective strategies 

in reducing pain when incorporated into daily self-management routines (McAlindon et al., 

2014; Hochberg et al., 2012; Fibel et al., 2015). Yet, many of the recommended self-

management behaviors lack validation in Black Americans; therefore, the patterns of 

utilization and the efficacy of these recommended treatments are unknown. One recent study 

found that older Black Americans use a common set of pharmacological and self-

management strategies to manage osteoarthritis pain, and exercise (land-based/aerobic) and 

strength training/stretching were the only two consistently used strategies that are supported 

by treatment guidelines (Booker et al., 2018).

One of the challenges to implementation of recommended treatments is ensuring that older 

Black Americans have full access to offer appropriate services. Self-management can be 

supported or limited by a number of existing factors, and there is minimal research from 

which to glean barriers and motivators to the recommended core treatments of interest to this 
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study. Barriers can be experienced at the personal, system, and provider levels, and can 

explain a lower utilization of treatment options especially by minority and disadvantaged 

groups. For example, only 2% of Black Americans at high risk for or with knee 

osteoarthritis met physical activity guidelines as compared to 13% of Caucasian Americans 

(Song et al., 2013). This is consistent with reported lower rates of exercise utilization 

independent of pain intensity in older Black Americans (Grubert et al., 2013). Lower rates of 

exercise could likely be due to insufficient information about appropriate types, frequency, 

and amount of exercise (Park, Hirz, et al., 2013). Older Black Americans have even 

suggested adding time for guided exercises during self-management program classes (Parker 

et al., 2012), which might mitigate associated barriers related to embarrassment/self-

consciousness and fear of re-injury or exacerbating pain (Park, Hirz, et al., 2013).

A major criticism of osteoarthritis research is the underrepresentation of racial and ethnic 

minorities in trials testing behavioral interventions (McIlvane et al., 2008; Reid et al., 2008). 

Compounding this issue is the lack of insight on the barriers and motivators to engaging in 

recommended treatments or other behavioral interventions. It may be that the barrier-to-

motivator ratio is imbalanced, whereby greater or more complex barriers than motivators 

exist, contributing to the treatment disparities and poor outcomes reported in the literature. 

This is why additional research on the motivations that drive selection and use of self-care 

behaviors for osteoarthritis in Black American and Caucasian older adults is justified 

(Silverman et al., 2008).

2.2. Barriers and motivators to chronic pain self-management

Several studies identify similar barriers and motivators that generally impact older adults’ 

chronic pain self-management behaviors (Austrian et al., 2005; Kawi, 2013; Park, Hirz, et 

al., 2013). Example motivators for chronic pain self-management in ethnically diverse older 

adults are adequate social support, available resources, and having a positive attitude (Park, 

Hirz, et al., 2013). Older Black Americans’ social network is an integral facet of pain self-

management and respected source of emotional and informational support for treatment 

decisions (Fiargo et al., 2005; Ibrahim et al., 2001; Martin et al., 2012).

Reported barriers to chronic pain management in older adults are lack of motivation and 

self-efficacy, and social support; unavailability/inaccessible treatments; decreased faith in 

the effectiveness of treatments/history of failed treatments; challenging patientphysician 

interactions; inadequate education from providers; and psychosocial issues (depression, fear 

of pain or re-/injury, and anxiety) (Kawi, 2013; Park, Hirz, et al., 2013; Booker et al., 2018). 

Motivation and desire are necessary for change (Ryan, 2009), and more empirical studies are 

needed to address and understand how motivation translates into action for pain management 

(Eccles et al., 2012; Park, Hirz, et al., 2013; Silverman et al., 2008). Our study addresses a 

gap in understanding the experience and role of motivation in readiness to engage in 

recommended treatment options for osteoarthritis and in systematically identifying barriers 

and motivators that influence said engagement. Such inquiries will allow us to better help 

Black older adults perform osteoarthritis pain self-management.
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2.3. Theoretical underpinnings

Self-management is an essential approach to manage chronic pain associated with 

osteoarthritis because it permits individuals to develop a tailored routine that meets their 

self-care needs. The caveat, however, is that older adults must be aware of motivations and 

beliefs, empowered, responsible, and willing to take an active role in pain management 

(Stewart et al., 2014). According to the Motivational Model of Pain Self-Management, 

motivation is needed to manage, cope, adapt and maintain pain self-management behaviors 

(Jensen et al., 2003, 2004); thus motivation is a key pre-requisite for readiness to and/or 

actual engagement in self-management behaviors and health behavior change (Ryan and 

Sawin, 2009; Jensen et al., 2003). In fact, motivation is one predisposing factor associated 

with using non-pharmacological pain self-management (Park, Hirz, et al., 2013).

A tenet of the Motivational Model of Pain Self-Management, which draws on the construct 

of readiness to change from the Transtheoretical Model of Change, is that pain self-

management is impacted by many factors including perceived barriers (Jensen et al., 2004). 

Self-care motivation in older adults may be restricted by physical and cognitive capacity to 

make decisions and to followthrough with intended or recommended behaviors (Dattalo et 

al., 2012; Mittler et al., 2013). Shively et al. (2013) indicates that motivation along with 

information and skills are necessary for self-management of chronic illness. Similarly, 

Riegel and colleague’s Middle-Range Theory of Self-Care of Chronic Illness clearly 

positions motivation as a factor that affects self-care, particularly for treatment initiation and 

adherence (Riegel et al., 2019). Often symptoms motivate individuals to engage in self-care 

or self-management as well as utilize healthcare resources (Riegel et al., 2019). For older 

Black Americans, symptom severity and its subsequent restriction on function were strong 

drivers of pain self-management (Booker et al., 2018). In contrast, others suggest that 

motivation is a proximal outcome of self-management rather than a criterion for self-

management (Grey et al., 2015). Our study posited that motivation is both a predisposing 

factor and an outcome resulting in a recursive, mutually reinforcing relationship that 

stimulates engagement in and maintenance of self-management. Whether situated as an 

antecedent factor or intermediate outcome, motivation is a core construct in chronic disease 

self-management, and the lack thereof can serve as a barrier to pain self-management.

2.4. Aims

The Transtheoretical Model of Change, Social Cognitive Theory, Theory of Planned 

Behavior, and The Information-Motivation- Behavior theory account for 63% of all behavior 

theories used in arthritis and chronic low back pain self-management programs (Keogh et 

al., 2015). Still, the number of studies investigating how culture informs readiness to change/

engage, motivation, and behavioral pain self-management in various racial sub-groups of 

older adults remain limited. Drawing from the Transtheoretical Model of Change and the 

Motivational Model of Pain Self-Management, our study aimed to (1) identify stage of 

engagement in four core recommended treatments for OA, (2) describe the barriers and 

motivators to these recommended treatments, and (3) construct an understanding of 

motivation to manage osteoarthritis and associated chronic pain. This study expands current 

knowledge by embedding the data collection and analysis within motivation and behavior 

change frameworks that help inform practice, policy, and future research. We have 
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previously published on the general self-management strategies that are used by older Black 

Americans (Booker et al., 2018), and this paper provides new data examining the 

recommended treatments for the self-management of osteoarthritis and the motivations to 

use or not use these treatments.

3. Methods

3.1. Study design and participants

In a community-based, convenience sample of older Black Americans, this mixed 

methodology study used descriptive cross- sectional surveys to gather quantitative data 

(Total N = 110), and open-ended survey questions (Subset N = 96) and individual in-depth 

interviews (Subset N = 18) to generate qualitative data. Purposive sampling, using pain 

severity, education, age, and gender as stratifying factors, was used to select interviewees 

from participants who completed the survey phase of the study.

3.2. Inclusion and exclusion criteria

Individuals were eligible to participate if they reported provider-diagnosed osteoarthritis 

and/or presented with symptomatic osteoarthritis, chronic joint pain for at least three 

months, were aged 50 years or older, identified as Black American or African American, and 

were without evidence of major cognitive impairment. To meet the osteoarthritis criterion, 

individuals had to report current joint symptoms with at least three of the following: pain, 

stiffness, swelling, and/or crepitus occurring in any major joint site. Exclusion criteria 

consisted of chronic conditions that would limit reporting (e.g., stroke or dementia) or 

confound understanding of osteoarthritis pain (e.g., rheumatoid arthritis, lupus, sickle cell 

disease). Full details on sample enrollment and study methodology are presented elsewhere 

(Booker et al., 2018).

3.2. Ethical approval

Prior to data collection, ethical approval was granted by the University of Iowa IRB-02 

Social Science/Behavioral program. Consent from participants was given by voluntarily 

completing the surveys during visit 1. During the consent process for visit 1, participants 

were offered the opportunity participate in a qualitative interview. By providing consent for 

visit 1, they provided verbal consent for re-contact to ask if they would like to participate in 

the qualitative interview. No participant refused to be re-contacted.

3.3. Data collection

Visit 1 consisted of participants completing paper-based, in- person surveys on pain self-

management, demographics, and health and chronic pain history. Visit 2 invited 18 

participants from visit 1 to complete a single one-on-one qualitative interview.

3.3.1. Engagement in recommended core treatments—Readiness to manage pain 

arose from Transtheoretical Model of Change which is a comprehensive, biopsychosocial 

model that conceptualizes the process of intentional behavior change using five stages of 

change: pre-contemplation, contemplation, preparation, action, and maintenance (Prochaska 

and Velicer, 1997). Thus, the Pain Self-Management Engagement Questionnaire (PSMEQ) 
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was designed specifically for this study to evaluate stage of engagement (i.e., pre-

contemplation, etc.) and barriers and motivators to engagement in four recommended core 

treatments for management of non-surgical osteoarthritis: land-based exercise, water-based 

exercise, strength training, self-management programs and education (e.g., the Arthritis Self-

Management Program). Although the core treatments of investigation were developed for 

the non-surgical management of knee osteoarthritis, we were able to apply these criteria 

because 87% (N = 96) of our sample reported osteoarthritis in a weight-bearing joint 

primarily the knee (N 85, 77%).

We also asked about general motivation = with a single question, “On a scale of 0–10, how 

motivated are you to effectively manage your pain (0 = being not motivated and 10 being 

highly motivated)?” Content validity of the PSMEQ was =established by two experts with 

significant experience in geriatric pain and complementary pain treatment. The PSMEQ was 

designed with a FleschKincaid reading ease of 100.2 (i.e., 0 = is hardest to read and 100= 

easiest to read; 5th grade reading level; very easy to read).

3.3.2. Barriers and motivators to engagement in recommended core 
treatments—The PSMEQ also asked two open-ended questions to elicit barriers and 

motivators for each recommended treatment. Take land-based exercise for example, “What 

things prevent you from being able to exercise?”, and “What things help/motivate you to 

exercise?”

3.3.3. Experience of pain self-management motivation—To elucidate 

participants’ experience and beliefs about motivation for self-management, semi-structured, 

face-to-face qualitative interviews were conducted in participants’ place of residence/work 

or other quiet location by the same researcher [SB] to ensure consistency and dependability. 

A digital recorder captured participants’ verbal narratives and field notes also gathered 

additional data on observations and researcher thoughts. Interviews were designed to be 60 

minutes, but actual time ranged from 37–90 minutes. An interview guide was used to 

facilitate robust discussions between the researcher and participant. Analyses for this paper 

were based on the following questions:

• What do you to do keep arthritis pain from getting worse?

• What things keep you from being able to manage your pain?

• What things help you control your pain?

• What do you think keeps aging Black Americans from managing their pain 

better?

• What could we do to motivate our people manage their pain better?

• What would help you increase your confidence to manage your osteoarthritis 

pain?

3.4. Data analysis

3.4.1. Statistical analysis—Recruitment, data collection, and data analysis occurred 

concurrently, and this procedural order is consistent with convergent, parallel mixed 
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methods design which allows both quantitative and qualitative data to be generated and 

analyzed simultaneously (Creswell and Plano Clark, 2011). Survey data was entered into an 

Excel spreadsheet, reviewed for coding accuracy, and imported into SPSS (version 25.0). 

Demographic and survey data were summarized using descriptive statistics: means with 

standard deviations and frequencies with percentages. Based on the distribution of responses 

across stages of engagement, the five stages were collapsed into three stages (pre-

contemplation, preparation, and action) to allow for a clearer interpretation and to help to 

stabilize the variance in group size.

3.4.2. Content analysis—Because the open-ended questions on the PSMEQ were 

optional, response rate for each behavior varied, and 96 participants completed at least one 

of the open-ended questions describing their personal barriers and motivators. All responses 

were transcribed into Microsoft Excel (version 2016) for a summative content analysis 

(Hsieh and Shannon, 2005). After a thorough reading, responses were collated into 

categories, and each category included between 2 and 6 specific barriers and motivators for 

each recommended treatment. Frequencies were calculated for each major barrier and 

motivator reported, and an illustrative quote was chosen to represent a barrier and motivator 

for each recommended osteoarthritis treatment (see later Table 2). These complementary 

data are integrated with the qualitative analyses to demonstrate the level of engagement in 

each recommended treatment.

3.4.3. Thematic analysis—Interviews were audio-recorded, and recordings were 

transcribed verbatim, verified, and coded using Braun and Clarke’s (2006) six step 

framework. Data were managed using HyperRE- SEARCH qualitative software (version 

3.7.3). A thematic analysis was applied to identify patterns and to construct an 

understanding of the process and influence of motivation on older Black American’s 

experience and performance of chronic pain self-management. After each interview, the 

researcher also typed the field notes as a method to help identify when thematic saturation 

was achieved. A systematic process was carried out by two researchers who coded 

transcripts iteratively during multiple qualitative retreats and consensus meetings to discuss 

and arbitrate differences in coding and/or interpretation.

3.4.4. Rigor and reflexivity—Care was taken to use participants’ language in order to 

reduce imposing author bias on the data. Trustworthiness in qualitative research (Lincoln 

and Guba, 1985) and legitimation in mixed-methods research (Onwuegbuzie and Johnson, 

2006) was established through iterative engagement with the data. Credibility was ensured 

through (1) deliberate and a priori probes to deeply and accurately understand participants’ 

individual and cultural experiences, (2) triangulation of data sources and member-checking 

that provided feedback on the cultural relevance and accuracy of interpretation of data, and 

(3) bracketing and debriefing to identify researcher biases.
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4. Results

4.1. Demographic description

Our sample was primarily women (81.8%) in later life (mean age = 68.44 years ± 12.4) and 

had lived with osteoarthritis for 12.19 (±11.2) years. Men accounted for only 18.2%. 

Osteoarthritis affected three joints on average. Nearly 61% of participants were not married, 

but most (> 85%) were educated at the high school or college level. Over 70% were 

unemployed due to disability or retirement, and a large proportion (64.5%) had just enough 

income to pay bills and buy necessities.

4.2. Stage of engagement in core recommended treatments

Although motivation for self-management was high (M = 8.30 ± 2.3), their narratives 

illuminated unique cultural insight into how participants felt about their own motivation 

level as well as the motivation level of other Black Americans with osteoarthritis (Table 1).

Study participants were engaged at varying levels in recommended treatment options: land-

based exercise, water-based exercise, strength training, self-management program and 

education (Fig. 1). According to the PSMEQ, 55.5% (n = 61) of older Black Americans 

were actively involved in some type of land-based exercise, primarily walking, but were not 

engaged in water-based exercise (n = 9, 8.2%). Strength training was frequently included 

with exercise, and 70.9% (n = 78) did report using strengthening exercises explicitly. Self-

management and education had the second lowest engagement rate at 11.8% (n = 13), but 

the highest preparation rate as many participants reported wanting to participate in self-

management and education programs.

4.3. Barriers and motivators for core recommended treatments

Each recommended behavior had a distinctive set of barriers and motivators. Because only 

the most salient barriers and motivators are presented, frequencies may not equal the 

response rate. We present exemplar quotes for each treatment in Table 2.

4.3.1. Land-based exercise—Of the 69 (62.7%) providing a response, nearly half (n = 

29, 26.4%) reported barriers to engagement in land-based exercise, these being both physical 

and cognitive barriers. The lead barriers included pain (n = 10), lack of time attributed to 

work schedule and family responsibilities (n = 6), lack of motivation (n = 6), physical 

environmental safety (n = 3), and mobility limitations (n = 3). An unsafe physical 

environment (e.g., uneven surfaces such as pavement and fear of dogs in the neighborhood), 

combined with existing mobility issues, limited participation in land-based exercise.

“The only thing you can do is go through therapy and stuff like that. Keep your 

joints mobilized. Cause I went to the rehabilitation department. She [physical 

therapist] did a little exercise with me and then give me a piece of paper talking 

about do these every day. If I could do that I wouldn’t need to be there with you. I 

need somebody to help with these joints and muscles.”

Pain was both a barrier and motivator. Experiencing pain or inducing pain from exercise 

prevented engagement, while the pain itself motivated participants to do something. One 
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participant who wanted to exercise commented, “ain’t no sense in getting up to hurt.” When 

pain was an issue, one older woman adapted her exercise by doing chair exercises. The third 

barrier was lack of motivation to get involved.

“They tell everybody exercise. Yeah, I know that, but I just couldn’t get motivated. 

One day, one night, I was like, “I just feel like dancing or somethin’.” I went to one 

of them line-dancing that you can do. …I’ ll do exercise.”

The most influential motivators were opposite conditions of the barriers. For example, the 

two most common motivators were finding exercise helpful for pain relief (n = 9) and to 

maintain mobility and good health (n = 8). Other important facilitators included working out 

with a group (n = 4), having exercise equipment (n = 2), and to help with other chronic 

conditions (n = 2; e.g., hypertension and diabetes). When participants exercised in group 

settings, such as the senior center, church and during physical/occupational therapy, this 

behavior was viewed more positively. “Aerobics is fun and stimulating, in that it is a group 
activity” as stated by one person.

4.3.2. Water-based exercise—Water-based exercise received the second highest 

response rate (n = 61, 55.5%) for barriers and motivators. Aquatic exercise was associated 

with major barriers in older Black Americans, the two greatest barriers being lack of access 

to a pool (n =22) and inability to swim/dislike of water (n = 18). The inability to swim was 

translated as a fear of drowning, in which one participant commented that she was afraid of 

water and that she does not even fill her bathtub too full. There were a few who reported a 

willingness to learn how to swim because they heard it was helpful. In many of the 

communities, there was no pool in the area. Some had to drive 30 minutes away if they 

wanted to attend a water aerobics class. One participant noted that insurance would not pay 

for a water-aerobics class.

Several participants reported past participation and enjoyed aquatic exercise, but personal 

and environmental safety (n = 7), lack of motivation and time (n = 7 and n = 4, respectively), 

and health problems (n =5) prevented engagement. Participants were concerned about their 

mobility, fall risk, and not being able to get in and out of pool safely. While there were those 

who simply were not interested or motivated in water-based exercise as a pain-relief strategy, 

only two participants mentioned pain as a barrier. Interesting enough, there were five 

participants who said nothing prevented them from engaging in water-based exercise. The 

remaining barriers cited include lack of information, needing an exercise partner, and 

personal beliefs. One personal belief that symbolizes a generational and cultural view 

detering water-exercise is “I don’t want to get a cold” which was shared by an 83-year-old 

woman. Despite the barriers, several discussed purchasing a walk-in tub with jets, swim spa, 

or pool.

Given the preponderance of barriers, there were significantly fewer motivators. Having 

access to a pool (n = 6) and finding water exercise enjoyable (n = 3) were the main 

motivators. Having a provider recommendation prompted two people to try water- based 

exercise. Only a few older Black Americans recounted water- exercise as helpful with pain 

and joint mobility, with one saying, “It’s very beneficial because I really can move without 
hurting myself as opposed to doing land aerobics.” Another participant made a similar 
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statement, but pointed out the effect of pain, “did before and it helped in the water but as 
soon as I got out of car, started to feel the pain.” It appears the barriers significantly 

outweigh the benefits to potential users.

4.3.3. Strength training—This behavior had the lowest response rate with only 35 

(38.1%) reporting either a barrier or motivator. Several conveyed that there were no barriers 

(n = 4). Barriers consisted of not devoting time (n = 3), pain (n = 3), no motivation (n = 

2)and health problems (n = 1). On the other hand, there were more motivators described 

which included relief of pain (n = 9), to strengthen joints and improve flexibility for safe 

mobility (n =7), exercising either as a group or individually (n = 6), having exercise 

equipment (n =3), and for relaxation (n = 3). By strengthening joints, participants believed 

their stiffness was reduced and balance was improved: “It strengthens my bones and the 
surrounding muscles and keeps my joints strong, avoiding falls and mishaps with walking.” 
Of course, having exercise equipment at home, such as simple stretch bands or using soup 

cans as weights, was a motivator. Lastly, some found strength training and stretching as 

relaxing and as a preparatory step to exercise.

4.3.4. Self-Management programs and education—Only 7 (6.4%) Black 

Americans initiated self-directed self-management education and even fewer reported 

attending a self-management program (n = 2). When asked more directly if they had ever 

participated in an educational program or workshop on osteoarthritis self-management or 

chronic pain self-management, this elicited a slightly higher response with 13 (11.8%) 

responding yes. Open-ended responses on the importance of self-management education 

revealed that older Black Americans believed that such programs could teach them pain 

management and coping skills and felt strongly that culturally-customizing self-management 

education was important.

Response rates (n = 61, 55.5%) and barriers for participation in a chronic pain or arthritis 

self-management program mirrored similarities to water-based exercise. A lack of access to 

a self-management program was the predominant barrier (n = 8). This access was either 

physical or cognitive, meaning that a program was not available in the area or that 

participants were not knowledgeable of any programs or of this as a recommendation for 

osteoarthritis. Additional barriers related to lack of time (n = 6), information (n = 6), 

transportation (n = 5), and motivation (n =2), health problems (n = 3), the belief that such a 

program would not be helpful (n = 4), and cost (n = 1). In fact, one older gentleman 

acknowledged that he didn’t understand how a self-management class could be helpful 

because he “didn’t have much time left” (years to live); he believed that since he’s lived this 

long with osteoarthritis pain that there was no need to try and learn. It is this kind of passive 

behavior for self-management that results in low motivation. Another commented that the 

program facilitators/instructors “probably can’t teach me nothing… I would teach them.”

In contrast, the top motivator included a desire to learn pain management skills (n = 12). 

Example skills included learning about pain, medications, types of exercises, best strategies 

for pain relief, natural remedies, and coping skills (or how to control the mind). Having 

participated in health-related classes and programs in the past was also motivating factor (n 
= 5): “It [self-management program] gives the tools that promotes a healthier life. Learn 
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things for pain modification as well as things to help emotionally”. One woman noted an 

interesting feature of a program she had taken, which was the ability to take various devices 

home and trial them to see if they help with pain. To further motivate participation, the 

program would need to be inexpensive and accessible (i.e., have transportation or be located 

in the community or home-based).

4.4. The experience of pain self-management motivation

As demonstrated above, various factors influence older Black Americans’ motivation and 

ability to utilize recommended osteoarthritis treatments. Motivation to actively participate in 

self-management often includes actions to reduce and limit the progression of osteoarthritis 

pain and its impact on physical function. Analysis illuminated two themes: doing nothing 

and Increasing motivation

4.4.1. Doing nothing—It was interesting and disheartening to hear that “…as American 
Black folks, they just really say they don’t give a damn because there ain’t nothing they can 
do”. While all reported at least one self-management strategy, there was minimal intention in 

using recommended treatments to slow the advancement of osteoarthritis, either because 

they didn’t know what to do or were not motivated. Participants were reflective and asked 

themselves, “How did I get here?” You know what I mean? Those thoughts run through my 
mind. “How did I get here?”… How did I allow myself to get to this point?” Their hindsight 

revealed a need to be more physically active through exercise, better eating habits, and 

greater self-education; “Just like I heard this man say, ‘If I knew I was gonna live as long as 
I have lived, I’d of took better care of myself than what I did.’ [Laughter]”. Consider one 

man’s perspective

“Anything you can do bout that—you can’t do nothin’ about that. See, if a person is 

not going to look out for their own arse [ass] when they in pain, ain’t nothin’ you 

can do about that. You just might as well just step back and say, “Hey, did you do 

what you know you supposed to do?” “No.” “Guess what, this should be a bulletin 

for you.” Okay, and you ain’t no different than nobody else. Okay? It’s your arse. 

[Laughter] Now, you ain’t gonna do nothin’ about it, it’s on you. It ain’t on nobody 

else.”

An older woman articulated,

“I think, number one, I think it’s the knowledge, no motivation, and number three, 

just really disbelief. … Disbelief in that, since the father had it, the cousin had it, 

and everybody in the family had it, now it’s my turn. And you’re right, because I do 

see people who seem like this is a banner that they’re waving. I got this, or I finally 

got it. …There’s nothing I can do about it. That’s the worst kinda thought. I just do 

believe that a person could have, because technology and medicine and everything 

is so changed. …I think, for us, it’s hard getting out of our comfort zone, because 

other people say it’s not gonna bother you.”

In retrospect, participants realized they should have been or should be more proactive and 

active in managing their osteoarthritis pain. Such reflection was a mechanism for increasing 

motivation.
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4.4.2. Increasing motivation—Motivation for self-management was hindered by doing 

nothing, but interestingly, Black Americans revealed the key ingredients for increasing 

motivation, and this resulted in a ‘lay formula’ (Fig. 2). Eighteen participants were asked, 

“What could we do to motivate our people [Blacks/African Americans] to better manage 

their pain?” This was a complex and convoluted question for many, and participants spoke of 

four distinct, almost systematic, steps to do this: acknowledge their lack of motivation (N = 

5), modify negative attitudes and keep a positive attitude (N = 8), become disciplined (N = 

5), and talk to someone who cares (N = 5).

Acknowledge lack of motivation.: First, older adults noted a need to acknowledge their 

lack of motivation and recognize the role of self-motivation. As one lady puts it, “It’s got to 
be self. To me, I think a lot of it’s got to be self. If you wanna manage that pain, it’s got to 
be up here [mind]. I can do this. I’m gonna manage this.”

Modify negative attitudes.: Mitigating these laissez fare beliefs and negative conceptions 

about pain management was the third major motivational process. “What I realized, I should 
have been watching what I eat. I should have been exercising more. I should have been 
reading and educating myself on things I need to do. Then, I finally said, ‘That’s behind me 
now.’ …That’s when I started concentrating on… Now I wanna do more. Do something 
better…because I don’t wanna ever get that way again.” Transitioning from a pity 

perspective to a power perspective was indicated by Black Americans’ need to change their 

outlook.

“Like I said, I just try to keep a positive attitude about life and your health, and 

don’t think, just because you’ve got some issues that you gotta sit down. You can 

work on it and make it better. …E- specially in my older years, I think about still 

just making lifestyle changes. Just because I’m old, that don’t mean I can’t change 

the way I do certain things.”

Become disciplined.: Becoming self-motivated and engaging in health behavior change was 

not easy and required some to be sporadic in changing their physical activity patterns:

Interviewer: Yeah. It does take a lot of discipline though

Interviewee: Yeah, but that’s the hardest part

Interviewer: Yeah, it is

Interviewee: When I had that surgery, when the guy was talking to me about my knees, I 

said, “I don’t have a problem losing weight. The problem I have is I always gain it back. ”

It was similar acts of becoming disciplined, whether with exercise or taking medications, 

that older Black Americans lacked.

Talk to someone who cares.: Older Black Americans appreciated talking to someone who 

cares about their condition and experiences. On multiple occasions they mentioned that 

talking to the researcher actually motivated them. It was likely the act of having someone 
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listen to their issues and make simple, unpretentious recommendations that facilitated their 

view. This revealed a need for greater social support in managing any chronic condition 

including osteoarthritis pain (Booker et al., 2019). Characteristics, such as caring, 

empathetic, and genuineness, are key qualities that older Black Americans look for in 

researchers and providers. Overall, increasing motivation was a multifaceted issue involving 

improved access to treatment and education, recognizing and reducing ineffective behaviors, 

modifying negative or inaccurate health beliefs/attitude, and having social support.

5. Discussion

This is a novel study that explored how older Black Americans’ motivation for self-

management aligned with recommended osteoarthritis treatments. The blended quantitative 

and qualitative findings expand our knowledge on engagement patterns in osteoarthritis self-

management, as well as the personal, social, and system factors that help explain 

engagement in core recommended treatments. This is an essential step to resolving 

disparities in pain care, but also in tailoring care to meet the individual needs of patients. 

What was clear from Black participants was their need to “get motivated.” The Expectancy 

Theory of Motivation proposes that an individual voluntarily chooses to enact a specific 

behavior because they are motivated by the expected result, typically a desirable outcome 

(Vroom, 1964). Our findings suggested that motivation is not only driven by the result for 

pain relief but by the resources available. Because symptoms of osteoarthritis can be 

dynamic, individuals’ motivation and ability to engage in self-management may fluctuate 

and individuals may move back and forth between stages of engagement and progress 

through the stages at varying rates.

5.1. Overcoming barriers and getting motivated

Although Black Americans rated a high motivation to manage pain, further qualitative 

probing revealed that lack of motivation was a major deterrent in their ability and 

willingness to be more involved in their personal self-management. In addition, a balance is 

needed between prescribing what is recommended and what is available and preferred to 

older Black Americans, and this is where elucidating the barriers and motivators provided 

critical information. As discussed, a specific set of barriers and facilitators emerged for each 

recommended behavior. Not surprisingly, however, either having pain or seeking pain relief 

was both a leading barrier and motivator to engagement in most of the recommended 

behaviors. It is clear that participants responded to behaviors in which they felt more 

confident and that more active individuals reported fewer barriers and more facilitators as 

compared to those less active. Of course, participants also used treatments that they were 

aware of, given that it is impossible to use a treatment if a person has inadequate exposure to 

and access or support for use.

Inability to afford fitness/health club memberships and living in unsafe neighborhoods are 

additional unique socioeconomic disparities that limit Black Americans participation in 

exercise and community-based self-management programs (Ard et al., 2005; Mingo et al., 

2013). Depression and lack of motivation are additional barriers to participation in physical 

activity and exercise for chronic pain self-management in ethnically diverse older adults 
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(Park, Hirz, et al., 2013). While depression was not cited in our study, lack of motivation or 

no interest were reported. Consistent with literature, similar barriers to physical activity and 

exercise were noted for Black American and Caucasian older adults and were identified as 

pain, falls, injuries, and health issues (Kosma and Cardinal, 2016). Participants from our 

study and the Kosma et al. study resided in southern states, which lends greater credibility 

and generalizability of our results to other older Black Americans in the southern US.

A study by Fisken et al. (2016) revealed that pain relief was perceived as a benefit and 

motivator for use of aquatic exercise by New Zealander older adults. Even though some in 

our study acknowledged the benefit of aquatic exercise in relieving pain, the lack of access 

and inability to swim were overwhelming constraints. Consistent with our findings, fewer 

Black participants had participated in aquatic exercise when compared to Caucasians (Park 

et al., 2014). Perhaps if older Black Americans had access and resources to overcome the 

fear and misconception that ability to swim is a pre-requisite for water-based exercise, they 

would be better equipped to understand the benefit and feasibility of this type of therapy.

In our sample less than 1% engaged in a pain self-management program or self-directed 

education, comparable to Silverman’s et al. findings of less than 2% engagement (2008). 

Despite this, our data reveal that a large majority are interested in attending such a program 

at some point. Others may not even understand the benefits of participating in a chronic pain 

self-management program (Townley et al., 2010), and could underlie Black Americans are 

significantly less likely than Caucasians to believe that a self-management program will be 

helpful (Mingo et al., 2013). These beliefs when combined with contextual barriers may 

help explain a lower motivation to participate in a self-management program. Furthermore, 

failing to tailor programs to Black Americans’ needs and culture can adversely impact 

interest, participation, and outcomes (McIlvane et al., 2008). Unlike the other three core 

treatments, self-management programs and education are not recommended on a daily or 

weekly basis, which could also affect utilization rates and unique qualitative differences. 

However, when self-management programs are attended by ethnically diverse elders, 

completion rate is high and ranges from 61% to 91% (Parker et al., 2011; Reid et al., 2014; 

Sperber et al., 2013).

Looking to future research, it has been proposed that locus of pain control should be further 

explored in relation to motivation to self-manage pain (Hadjistavropoulos and Shymkiw, 

2007). Meanwhile, using the four steps to increase motivation as identified by our 

participants may serve as a more culturally-realistic framework for theory-guided and 

evidence-informed intervention design and delivery, but it is beyond the scope of this paper 

to discuss theory development and use. Future research also lends itself to better 

characterizing motivation factors as intrinsic versus extrinsic within a more sociocultural 

context.

5.2. Implications for nursing nationally and internationally

The Relieving Pain in America report (commissioned by the Affordable Care Act’s National 
Pain Care Policy Act of 2010) and national organizations have emphasized the importance 

of research and improving quality and equity in osteoarthritis and pain care through access 

to evidence-based arthritis interventions and promotion of self-management in diverse 
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populations (IOM 2011 ; Lubar et al., 2010). This can be accomplished by “optimize[ing] 

the use of and access to currently available treatments that are known to be effective” 

(Gereau et al., 2014, p. 1205). From a stage-theory perspective, interventions to facilitate 

change will be most effective if they are tailored to the stage an individual has reached 

within this process (Eccles et al., 2012). Thus, our findings offer a timely opportunity to 

focus community-based efforts to expand arthritis education outreach to build older Black 

Americans self-management capacity, understand their experiences and their needs, and 

design and test the effectiveness of complementary and alternative strategies in all older 

adults, but especially ethnic minority older adults. Henceforth, the extent to which ensuring 

Black American older adults’ preferences for education are incorporated into self-

management interventions coupled with contextualizing the realistic nuances of care that 

disadvantaged populations face daily will be critical to the success of symptom science.

While this study focused on a specific U.S. sub-population, it is likely that other rapidly 

aging countries with ethnic minority older adults experience similar but also unique barriers 

and motivators to chronic pain self-management. Our findings can be transferred to 

international audiences and adapted to the sociodemographic context of an area. The role of 

nurses globally focuses on education, advocacy, and self-management support. Expanding 

the diversity of research participants and their documented experience of pain is a key to 

reducing disparities and inequities worldwide and to advancing the clinical and political 

agendas that support self-management.

5.3. Strengths and limitations

We report notable strengths, primarily the collection of data using multiple methods and 

perspectives to offset potential recall and response biases. The findings from our study 

support those of previous studies exploring the barriers and motivators to arthritis and 

chronic pain self-management, but the use of theory enhanced our study design and 

understanding and interpretation of the data. Also, data are from community-dwelling adults 

rather than hospital or clinic patients, which increases diversity of representation in terms of 

health status and the realities of everyday people with osteoarthritis.

Because of the non-experimental study design, there are several limitations including 

sampling approach (convenience sample from a localized geographic region) and data 

collection (self-report measures). Self-selection bias, where highly interested and motivated 

participants were more likely to participate in this research, must be considered; as a result, 

“in stages of change terminology, pre-contemplators are under-sampled” (Lee et al., 1997, p. 

378). Findings are limited to non-institutionalized older Black Americans residing in a 

discrete geographic location (north- central/northwestern Louisiana). Participants were from 

either a rural or urban area, and stage of engagement was not significantly different between 

geographic settings which strengthens external validity. Lastly, a few of the optional open-

ended survey questions had low response rates, but we were nonetheless able to explicate 

some important barriers and motivators from the responses provided.
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6. Conclusion

Reducing the effect of chronic pain is a high priority throughout the U.S. Though self-

management is promoted as the primary method of managing osteoarthritis, we discovered 

that engagement in core osteoarthritis treatment options is inconsistent with what is 

recommended, predominantly due to barriers that are difficult to overcome. In these cases, 

motivation alone is not optimal in promoting self-management. Rather, researchers and 

providers are urged to work to eliminate barriers and maximize motivators according to a 

motivational process congruent with Black Americans’ views and culture. Additional 

research is needed to disentangle the complex construct of motivation, particularly its 

structure and dynamics in influencing self-management.
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What is already known about the topic?

• Self-management is essential for effective and long-term management of 

osteoarthritis.

• Core treatments recommended for the management of osteoarthritis are land-

based exercise, water-based/aquatic exercise, strength training, and self-

management programs and education.

• Older Black Americans are more likely to engage in self-management 

behaviors that are tried and true, inexpensive, culturally-recognizable, and 

easy to use.

What this paper adds

• Black American older adults reported a high motivation to manage pain on 

surveys, but qualitative data also discovered a significant lack of motivation 

and subsequent action.

• Over 55% of older Black Americans were actively engaged in land-based 

exercise and strength training but significantly fewer in water-based exercise 

or self-management programs and education.

• A range of barriers and motivators were discovered in relation to each 

recommended treatment, including lack of motivation and pain itself.

• Motivation alone is not optimal in promoting self-management without the 

resources, skills, and social support.
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Fig. 1. 
Stage of engagement in recommended core treatments (N = 110).
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Fig. 2. 
Four steps to increasing personal motivation for pain self-management.
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