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Abstract

Objective: To explore the influencing factors on the adherence of home-based exercise therapy in patients
with non-specific chronic low back pain.

Method: Based on qualitative research, 32 patients who were diagnosed as 'non-specific chronic low back
pain' and prescribed with home-based exercise program in the Department of rehabilitation medicine of Peking
University Third Hospital, were deeply interviewed. Under the guidance of grounded theory, the three-level
coding was programmed by using qualitative analysis software NVivo, the theoretical model is established by
refining the categories.

Result: The open coding got 19 initial categories; axial coding classified 19 initial categories into five main
categories: health belief, self-efficacy, exercise prescription, self-management and family support; selective
coding classified health belief and self-efficacy as 'internal environment' and, exercise prescription and family
support as 'external environment'. Based on this discovery, two theories are established: (DPatients' 'self-man-
agement' ability is the internal motivation of adherence behavior; @The 'internal environment' and 'external en-
vironment' play a regulatory role in adherence behavior.

Conclusion: Patients' adherence behavior is directly affected by the ability of self-management and tends to be
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standardized under the regulation of good internal and external environment. Regular follow-up,health education

and adjusting the structure of exercise prescription are necessary measures to improve the patients' adherence.
Author's address Peking University Third Hospital, 100191
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