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Abstract: Arthritis is a common chronic disease that affects the physical and mental 
functioning of adults. Self-management practices promote health and well-being, and 
leisure activities may be one cost-effective means of doing so. Data from 88 adults were 
used to examine whether adults’ leisure patterns (leisure repertoire and leisure style) 
were related to factors associated with self-management practices (e.g, arthritis self-
efficacy, selective optimization with compensation [SOC]) and arthritis-related health. 
Findings suggested that a cognitive leisure style and size of leisure repertoire signifi-
cantly predicted leisure-based SOC. Implications of this study for recreational therapy 
(RT) practice are discussed, including the role of leisure education in the promotion 
of self-management.
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Arthritis is a chronic disease and the 

leading cause of functional limitations 

(Nunez, Keller, & Ananian, 2009) and 

disability for older adults (Mock, Fraser, 

Knutson, & Prier, 2010). In the US, 21% 

of adults are diagnosed with arthritis, 

and 50% of these adults are 65 and older 

(Mock et al., 2010). Arthritis is expected 

to affect 67 million adults by the year 

2030, and the expense associated with the 

disease is high at more than $80 billion 

dollars in direct costs and indirect costs 

of $47 billion (Quandt et al., 2012). Given 

the expense and prevalence associated 

with this condition, identifying cost-ef-

fective and meaningful ways to promote 

adults’ health and self-management of 

their arthritis is important.  

Arthritis affects the health and func-

tion of adults in many ways. The severity 

of individuals’ arthritis accounts for vari-

ance in their perceived physical health 

(Payne, Mowen, & Montoro-Rodriguez, 

2006); however, almost 40% of respon-

dents in one recent study reported that 

their pain was “quite distressing” or 

worse, and approximately half (47%) not-

ed that the worst impact of arthritis was 

its effect on their ability to carry out ac-

tivities of daily living (Hunter & Riordan, 

2014). Many individuals also experience 

psychological effects of arthritis given the 

unpredictable nature of symptoms (Gig-

nac et al., 2006). A recent study of pa-

tients with rheumatoid arthritis noted a 

relatively high prevalence rate of anxiety 

(13.5%) and depression in this popula-

tion (6.4%), and another 22% were cate-

gorized as having a possible and probable 

diagnosis of both anxiety and depression 

(Covic et al., 2012). Bhat and colleagues 

(2010) have suggested that even greater 

functional disability may result if the in-

dividual experiences helplessness while 

trying to self-manage their condition.

Self-management refers to the ac-

tivities that individuals adopt, or choose 

not to adopt, when living with chronic 

conditions. All individuals engage in self-

management practices; however, some 

self-management activities are more suc-

cessful than others. Self-management ac-

tivities can reduce the impact of arthritis 

on an individual’s life by allowing one to 

adapt and cope with the associated dis-

ability (Katz, 2005). One study found that 

41% of individuals aged 45 years and old-

er reported participating in some form 

of complementary therapy to treat their 

arthritis (Quandt et al., 2012), but the 

self-management activity does not need 

to be a formal therapeutic regimen. There 

is a positive relationship between self-

care level and health improving behavior 

(Ovayolu, Ovayolu, & Karadag, 2012), as 

self-management implementation assists 

people in gaining skills to improve their 

health (Bethea, Lovett, Cooks, & Bell, 

2010). However, a person’s engagement 

in self-management practices is influ-

enced by his or her belief that they can 

successfully make an impact on the effect 

that the condition has on daily life.

The tenets of social cognitive the-

ory (Bandura, 1986), and in particular 

the concepts of self-efficacy and self-

regulation, are thus the framework for 

many chronic disease self-management 

programs. Individuals’ self-efficacy is 

typically measured by confidence in their 

ability to perform certain behaviors, and 

this is important in their adoption of self-

management strategies to manage their 

health. Self-regulation relies in part on in-

dividuals’ self-monitoring of their behav-

iors and the selective attention that they 

give to aspects of functioning important 

to them (Bandura, 1991). Through this 

monitoring, individuals learn to alter as-

pects of their behavior and environment 

to promote change in function, and this 
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may even lead to the setting of goals to 
attain their desired performance. This 
relates closely to the concept of selective 
optimization with compensation (SOC; 
Baltes & Baltes, 1990). In this framework, 
selection may be either elective or loss-
based and refers to prioritizing time and 
energy, including goal setting, to maintain 
involvement in important activities. Op-
timization refers to maximizing involve-
ment in activities, and compensation in-
cludes the adaptation or modification of 
activities when faced with personal or en-
vironmental limitations. Self-efficacy and 
SOC strategies, therefore, play an impor-
tant role in health promotion and adults’ 
self-management of chronic conditions 
such as arthritis.  

In recreational therapy, the Optimiz-
ing Lifelong Health through Therapeutic 
Recreation (OLH-TR) model (Wilhite, 
Keller, & Caldwell, 1999) may be applied 
to guide self-management interventions 
aimed at promoting clients’ health. The 
OLH-TR model incorporates the com-
ponents of selection, optimization, and 
compensation from Baltes and Baltes’ 
(1990) model, but adds a fourth com-
ponent of evaluating. This specifically 
relates to the APIE process (assessment, 
planning, implementation, and evalu-
ation) that is employed by recreational 
therapists (RTs) to individualize treat-
ment planning and ensure that interven-
tions have the desired effect on client out-
comes. In the evaluation component, the 
importance of assessing personal costs 
and outcomes as adults utilize SOC strat-
egies is highlighted to promote the adop-
tion of a healthy leisure lifestyle that is 
personally meaningful and enhances the 
well-being of individuals (Wilhite, Keller, 
& Caldwell, 1999). 

Exercise has consistently been iden-
tified as an important leisure-based self-
management tool for coping with ar-

thritis pain and symptoms (Mendelson, 
McCullough, & Chan; 2011). However, 
research suggests that many adults may 
choose to be physically inactive due to 
symptom severity (Mielenz, Edwards, 
& Callahan, 2011). Wilcox et al. (2006) 
indicated that nonexercisers viewed ar-
thritis symptoms as barriers to participa-
tion and were more likely to have stopped 
exercising with the onset of symptoms. 
Data from the Centers for Disease Con-
trol and Prevention suggest that only 24% 
of all people with arthritis get the recom-
mended amount of daily physical activity 
(Erlich-Jones, Mallinson, Fischer, Bate-
man, Semanik, Spring, & Chang, 2010). 
This research suggests that exercise may 
not be as personally meaningful to these 
individuals, and thus they are not able 
to successfully find ways to utilize SOC 
strategies in exercise. Other forms of 
self-management have been identified as 
useful for this population including pain 
management, relaxation, social and life 
skills training, and problem-solving skills 
(Bethea, Lovett, Cooks, & Bell, 2010). 
These self-management tools may be in-
herent aspects of many nonphysically ac-
tive leisure activities. Thus, recreational 
therapy interventions targeting stress 
management and coping skills as well as 
leisure education to promote problem 
solving may also be appropriate.

Self-management through leisure 
may require adults to make behavioral 
changes or accommodations in their ac-
tivities, such as modifying the types of 
leisure activities they participate in, rest-
ing more frequently, or reducing levels 
of activity (Quandt et al., 2012). Erlich-
Jones and colleagues (2010) noted that 
individuals with arthritis might be re-
luctant to engage in self-management 
activities due to the pain and stiffness 
associated with arthritis, suggesting that 
modification of leisure when faced with 
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arthritis might not typically occur. This is 
supported by research that has suggested 
adults may cease up to two-thirds of their 
leisure activities after diagnosis with ar-
thritis (Wikstrom, Isacsson, & Jacobsson, 
2001). Another study found that over a 
five-year period, adults with rheumatoid 
arthritis stopped performing 10% of the 
leisure time activities that they valued, 
and the loss of valued activities was a 
strong predictor for depression (Katz & 
Yelin, 2001). 

Machado, Gignac, and Bradley 
(2008) reported that both the physical 
and psychological considerations of ar-
thritis may serve as a pathway to subse-
quent restrictions in activity; pain affects 
mood and task performance, resulting in 
the inability to perform leisure activities. 
Zimmer and colleagues (1997) also noted 
that people with arthritis commonly re-
port difficulties participating in leisure 
activities. Although most research has fo-
cused on the implications of leisure time 
physical activities and arthritis manage-
ment, knowledge about other forms of 
leisure and self-management has impor-
tant implications given the low rates of 
involvement in exercise and the potential 
for other activities to influence health 
outcomes. Continuing participation in 
social and recreational activities is related 
to fewer declines in well-being, and adults 
who were able to replace “lost” activities 
due to arthritis and functional limitations 
reported a better ability to cope (Zimmer, 
Hickey, & Searle, 1997). The leisure style 
of adults (i.e., cognitive, social, physical, 
sedentary, mixed) was found to be im-
portant in one study of individuals with 
arthritis (Payne, Mowen, & Montoro-Ro-
driguez, 2006); these researchers found 
despite arthritis severity, adults who re-
ported a “mixed” leisure style had better 
health than their counterparts who en-
gaged in predominantly cognitive, sed-

entary, or physical leisure activities. They 
also found that individuals with larger 
leisure repertoires reported better physi-
cal health. It is plausible that individuals 
who have a larger leisure repertoire with a 
varied leisure style would maintain a bet-
ter quality of life than those who fail to 
self-manage their disease leading to loss 
of leisure activities.  

Research has suggested that many 
adults with arthritis do not engage in 
enough physical leisure activities, and 
noted the detrimental effects this can have 
on their health and well-being. However, 
less is known regarding the leisure styles 
of adults and how this is associated with 
their ability to self-manage their disease 
and their overall health. Thus, the pur-
pose of this study is to describe the dif-
ferent leisure styles and patterns among 
adults with arthritis. Specifically, we ad-
dressed the following research questions:  

• What personal characteristics of 
adults are associated with their lei-
sure style and the size of their leisure 
repertoire?

• Are adults’ leisure style and size of 
leisure repertoire associated with 
their self-efficacy in managing their 
arthritis pain and symptoms?

• Is there an association between 
adults’ leisure style and size of lei-
sure repertoire and their use of self-
regulation in leisure activities among 
adults with arthritis?

• Do leisure style and size of leisure 
repertoire predict arthritis-related 
health and functioning outcomes?  

Method

Sampling Procedures
The data used in this study were col-

lected from a nonprobability sample of 
88 middle-aged and older adults residing 
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in the Midwest. All of the participants 
were community dwelling; none of them 
lived in long-term care facilities. To reach 
lower income older adults who might not 
otherwise participate in research stud-
ies, government-subsidized apartment 
housing complexes were identified and 
data were collected from participants at 
each of these locations (n = 38) as well 
as with older adults who participated in 
three community programs in the area (n 
= 47). A small number of participants (n 
= 3) volunteered to participate after read-
ing a listserv announcement at the local 
University. 

Questionnaires were administered to 
all individuals with arthritis who volun-
teered to participate; informed consent 
was attained from each of these individu-
als in accordance with the policies of the 
University Institutional Review Board. 
The investigators were available to answer 
any questions regarding the study and to 
assist with completing the questionnaire 
as needed (i.e., difficulties writing due to 
arthritis symptoms). The questionnaire 
took approximately 20 to 30 minutes to 
complete; however, some participants 
chose to take the survey home and re-
turned it via mail within two weeks of 
the data collection date in a pre-stamped 
envelope.

Participant Characteristics
The sample was predominantly fe-

male (86%), not married (61%), and 
White (90%), with a mean age of 70.37 
(range 51 to 92). The majority of adults 
noted that they had been diagnosed with 
arthritis for five or more years (63.1%), 
while only 8.3% had been recently di-
agnosed within the past year. The effect 
of arthritis pain and symptoms in these 
adults’ lives varied greatly: only 8.1% of 
the participants reported that arthritis 
had no effect on their daily life activities, 
18.6% noted it had “a little” effect, 32.6% 

reported “some” effect, 26.7% stated it 
had “quite a bit” of an effect, and 14% 
stated that arthritis greatly affected their 
daily life. Most of the adults noted that 
they were somewhat (43%) or very sat-
isfied (33.7%) with their current health 
status. 

Instruments
Leisure patterns. The leisure pat-

terns of the respondents were measured 
in two different ways: size of leisure rep-
ertoire and leisure style. The participants 
were provided a list of 20 common types 
of leisure activities and then asked to 
identify up to 12 in which they enjoyed 
and typically participated on a weekly 
basis. The examples provided prompted 
adults to think about social (e.g., social-
izing with friends/family), physical (e.g., 
walking, gardening), cognitive (e.g., read-
ing), and cultural activities (e.g., concerts, 
plays) and covered a diverse range of lei-
sure interests. The number of leisure ac-
tivities provided by the respondents on 
this questionnaire was summed to calcu-
late the size of their leisure repertoire. 

The types of activities that the in-
dividuals reported engaging in during a 
typical week were used to characterize 
the participants’ leisure style. Two of the 
study investigators reviewed each partici-
pant’s list of activities to determine if the 
style was “sedentary,” “active,” “cognitive,” 
or “mixed.” If more than 50% of a par-
ticipant’s responses fit one of these styles, 
then that style was assigned. Sedentary 
activities predominantly included refer-
ences to watching television and movies. 
Pursuits such as aerobics, walking, tai chi, 
and yoga were classified as active leisure. 
Cognitive activities included reading, go-
ing to plays, crossword puzzles/games, 
and sewing. If there was a relatively even 
distribution among types of activities re-
ported by the participants, their leisure 
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style was classified as “mixed.” Dummy-
coded variables were created for each of 
the leisure styles (i.e., sedentary, active, 
cognitive, mixed) to be used in the analy-
ses.

Leisure-based SOC Scale. A modi-
fied version of Baltes and colleagues’ 
(1999) selective optimization with com-
pensation (SOC) scale was used to assess 
participants’ self-regulation of leisure 
activities due to arthritis symptoms (see 
Janke, Son, & Payne, 2009). This mea-
sure has been found to have acceptable 
reliability (Freund & Baltes, 2002). The 
leisure-based SOC scale included a total 
of 21 items and measured adults’ use of 
the following self-management strategies: 
elective-based selection (n = 5) (i.e., ceas-
ing an activity to focus more attention or 
resources on another activity), loss-based 
selection (n = 5) (i.e., ceasing an activity 
in response to the loss of personal and/or 
environmental resources), optimization 
(n = 5) (i.e., maximizing participation 
in activities through internal or external 
regulation), and compensation (n = 6) 
(i.e., adapting and modifying activities 
when faced with limitations). The inter-
nal consistency for the total leisure-based 
SOC score was good (α = .81). 

Arthritis Impact Measurement 
Scale. The health and well-being of the 
participants was measured using the Ar-
thritis Impact Measurement Scale (AIMS; 
Meenan, Gertman, & Mason, 1980). This 
scale measures nine dimensions of health 
for adults with arthritis including mobil-
ity, physical activity, dexterity, household 
activity, social activity, activities of daily 
living, pain, depression, and anxiety. The 
AIMS total health score was computed 
following the standard scoring protocol 
with a range of 0 to 73. Higher values 
indicate greater problems or difficulties 
with functioning due to arthritis. This 
scale has demonstrated good reliabil-

ity and validity (Meenan, 1982), and the 
internal consistency for the AIMS total 
health score in this study was consistent 
with these findings (α = .85).

Arthritis Self-Efficacy Scale. The 
Arthritis Self-Efficacy Scale (Lorig, Chas-
tain, Ung, Shoor, & Holman, 1989) was 
used to assess the adults’ confidence in 
their ability to manage their arthritis pain 
and symptoms. This measure includes 
eight questions, each measured on a scale 
of 1 (very uncertain) to 10 (very certain), 
and the items were then averaged to com-
pute a total self-efficacy score. Sample 
questions included, “How certain are you 
that you can decrease your pain quite a 
bit?” and “How certain are you that you 
can do something to help yourself feel 
better if you are feeling blue?”  This mea-
sure has demonstrated good internal con-
sistency (α = .94).

Data Analysis
SPSS 22.0 was used for the analy-

ses. First, descriptive statistics were per-
formed and then bivariate correlations 
were conducted to explore significant 
associations between the leisure pattern 
variables and demographics of the study 
participants. Finally, a series of regres-
sion analyses were used to examine the 
relationships between the leisure pattern 
variables and the participants’ self-reg-
ulation of leisure (Leisure-based SOC), 
their arthritis self-efficacy, and overall 
arthritis-related health and well-being 
(AIMS). 

Results

The average number of total activi-
ties reported by the participants was eight 
(range 3 to 12), with 15% reporting less 
than five activities, approximately 31% 
reporting engaging in five to seven activi-
ties each week, 32% reporting eight to 10 
activities, and 22% identifying 11 or 12 
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activities. In terms of leisure style, the 
smallest group was the sedentary adults 
(n = 5, 5.7%). Adults with an “active” lei-
sure style made up 16% of the sample, 
while 40% of the individuals were classi-
fied as having a “cognitive” leisure style. 
Approximately 38% of the respondents 
reported diverse leisure interests and 
were identified as having a “mixed” style 
of leisure. 

Correlation analyses were used to 
explore if certain personal characteris-
tics were associated with the participants’ 
leisure patterns, self-management, or 
health. Interestingly, the longer an indi-
vidual had been diagnosed with arthritis, 
the less likely they were to engage in pre-
dominantly sedentary leisure activities 
(r = -.293, p ≤ .01) and the greater likeli-
hood that they were classified as having a 
“cognitive” leisure style (r =.268, p ≤ .05). 
Adults who did not reside in the low-in-
come subsidized housing apartments had 
a more “active” leisure style (r = .254, p 
≤ .05) and more leisure activities in their 
leisure repertoire (r = .375, p ≤ .001). 
Women reported significantly more lei-
sure activities in their repertoire (r = .231, 
p ≤ .05), and as the size of adults’ leisure 
repertoire increased so did their satisfac-
tion with their current health status (r 
= .275, p ≤ .01). Individuals who were 
married reported better overall arthritis-
related health on the AIMS (r = -.394, p 
≤ .001) while individuals who resided in 
lower-income residences were more like-
ly to report worse arthritis-related health 
on this measure (r = -.468, p ≤ .001). The 

higher income participants also noted 
greater self-efficacy in managing their ar-
thritis symptoms (r = .220, p ≤ .05).  

Finally, the regression analyses were 
used to explore whether the adults’ lei-
sure patterns were significantly associ-
ated with their use of leisure-based SOC 
strategies, arthritis self-efficacy, or ar-
thritis-related health. The dummy-coded 
variable for “sedentary leisure style” was 
used as the reference variable and thus 
not included in the model. Marital and 
residential (e.g., low-income subsidized 
housing) status were included in the 
models due to their significant correla-
tions with some of the outcome variables 
of interest. The regression models for 
leisure-based SOC (F = 3.312 p ≤ .01) 
and arthritis-related health (F = 4.533 
p ≤  .001) were significant; however, the 
model for arthritis self-efficacy was not. 
Leisure style and leisure repertoire were 
significantly associated with adults’ use of 
leisure-based SOC strategies but were not 
significant predictors of their arthritis-
related health. Specifically, adults who 
were classified as having a “cognitive” 
leisure style (b = -.472, p ≤ .05) reported 
using fewer leisure-based SOC strate-
gies, whereas larger leisure repertoires 
were predictive of a greater use of lei-
sure-based SOC strategies (b = .324, p ≤ 
.01).  Married individuals, adults who did 
not reside in low-income housing, and 
those reporting larger leisure repertoires 
had significantly better arthritis-related 
health (See Table 1).
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Discussion

The findings from this study demon-
strate that adults with arthritis engage in 
various leisure styles, supporting the need 
for research that extends beyond exami-
nations of leisure-time physical activi-
ties. Interestingly, the longer an adult had 
been diagnosed with arthritis, the less 
likely they were to have a sedentary lei-
sure style and the more likely they were to 
engage in primarily cognitive leisure pur-
suits such as reading, crossword puzzles, 
and sewing. These results are encourag-
ing given the research that suggests a sed-
entary lifestyle contributes to greater dis-
ability and functional limitations among 
adults with arthritis (Kaplan, Huguet, 
Newsom, & McFarland, 2003). It is pos-
sible that the individuals in this study en-
gaged in self-regulation and made modi-
fications to their leisure styles to better 
promote and manage their health as their 
arthritis progressed, supporting the pro-
cesses proposed in the OLH-TR model. 
However, further research is needed to 
explore this hypothesis.

A cognitive leisure style and size of 
leisure repertoire were significantly as-
sociated with leisure-based SOC strate-
gies, or self-regulation of leisure. Adults 
engaging in predominantly cognitive lei-
sure activities may find it easier to modify 
how they engage in these pursuits and be 
able to make the necessary adaptations 
in these activities to continue participa-
tion. No significant relationships were 
found between these leisure variables and 
adults’ arthritis self-efficacy or arthritis-
related health in this study. This is nota-
bly different than the findings reported 
by Payne and colleagues (2006) suggest-
ing that a “mixed” leisure style and a 
larger leisure repertoire were associated 
with better physical health. However, that 
study had a larger sample size and used 
the RAND Medical Outcomes Study 

Health Survey, which assesses physical 
and mental health separately, while the 
AIMS integrates physical, social, and 
emotional domains of health into a total 
measure of well-being. The discrepancies 
in these findings highlight the need to ex-
amine the relationship of leisure patterns 
on physical and psychological well-being 
and the pathways between these dimen-
sions of health, especially since symptom 
severity can affect psychological well-
being, which then might restrict activity 
levels (Machado et al., 2008).

It is important to note that 41% of 
the sample in this study reported arthri-
tis substantially impacted their daily life; 
however, the majority of the respondents 
found a way to maintain their involve-
ment in cognitive, social, and/or physi-
cal leisure activities. Research suggests 
that self-management activities have the 
potential to reduce the impact of arthritis 
and improve health behavior (Katz, 2005; 
Ovayolu et al., 2012). Thus, it is possible 
that the engaged leisure lifestyles of these 
participants, while not significantly asso-
ciated with their arthritis-related health, 
might have served a “protective” role 
keeping them from experiencing signifi-
cant declines in health and well-being 
and maintaining their level of function. 

Although there was no direct as-
sociation between these two variables in 
the current study, it is also possible that 
self-efficacy may be indirectly related to 
adults’ success and ability to engage in 
SOC strategies (i.e., to self-regulate) in 
their leisure when faced with arthritis. 
Posthoc analyses from the data in this 
study found that these two variables 
were significantly correlated (r = .22, p ≤  
.05). Future research should investigate 
the relationship between these variables 
and how they affect the arthritis-related 
health of individuals. A longitudinal 
study of adults’ leisure would shine more 
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light on the specific changes that indi-
viduals make to their leisure style as they 
cope with their arthritis and how this is 
associated with their arthritis self-efficacy 
and health.

A few limitations of this study need 
to be addressed. First, this research is 
based on a relatively small convenience 
sample of adults and may not be gener-
alizable to all individuals with arthritis. 
Also, the researchers categorized the re-
spondents’ leisure style based on self-re-
ports of leisure activities, and individuals 
might have classified their leisure styles 
differently or may not have disclosed all 
of their regular leisure activities in the 
survey, which would affect the findings. 
However, to date, this study was the first 
to explore the relationship between lei-
sure patterns and arthritis self-efficacy, 
and identified a relationship between 
self-regulatory behaviors in leisure and a 
cognitive leisure style. 

These findings have implications 
for recreational therapists (RT) working 
with individuals diagnosed with arthritis. 
These individuals may require more re-
sources and assistance in self-regulating 
their leisure activities and identifying a 
variety of leisure interests that they can 
continue to pursue when dealing with 
chronic arthritis pain and symptoms. 

Leisure education interventions that as-
sist clients in identifying leisure resources 
as well as provide information about 
potential adaptations and modifications 
to leisure activities would be beneficial. 
In addition, RTs should incorporate in-
terventions aimed at enhancing clients’ 
problem solving skills and goal-setting 
abilities as this is directly related to their 
ability to self-regulate their leisure and 
self-management practices. 

Recreational therapists should also 
utilize assessments and measurements 
of self-efficacy and SOC strategies such 
as the measures used in this study when 
working with clients to promote self-
management of health. Other standard-
ized and validated measures are also 
available to examine these processes with 
a general population including the Self-
Regulation Questionnaire (SRQ; Brown, 
Miller, & Lawendowski, 1999), the SOC 
questionnaire (Baltes, Baltes, Freund, & 
Lang, 1999), and the General Self-Effi-
cacy Scale (Scholz, Gutiérrez-Doña, Sud, 
& Schwarzer, 2002). This incorporation 
would complement the current move-
ment in recreational therapy practice to 
utilize standardized measures of assess-
ments to improve our ability to compare 
outcomes across clients and settings and 
document the effects of RT interventions.  
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