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ABSTRACT

Objectives: The aim of this study was to examine the impact of nursing implications
(educational program on their knowledge) for osteoporosis among menopausal women.
Subject and Methods: The study was carried out in the rheumatic and rehabilitation
outpatients' clinic at Mansoura University Hospital at Mansoura city using a quasi-
experimental (pre & post test) design. The subjects of the study were 120 menopausal
women attending the rheumatic and rehabilitation outpatients' clinic at Mansoura
University Hospital and being diagnosed as positive for osteoporosis. Data were
collected using one tools devised specifically for the study. Results: The results revealed
that there was a significant improvement in the women' knowledge score about
osteoporosis especially definition, causes, signs and symptom, risk factors, intervention,
diagnosis and management meanwhile, the scores in the follow up (after 3 months) tend
to decline. Conclusion: Educational program has a significant and improvement impact
on the menopausal women’s knowledge regarding osteoporosis that tends to decline with
the progress of time. Recommendations: Further research is required to investigate the
effect of counseling program for osteoporotic women on their quality of life.
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INTRODUCTION

Osteoporosis is highly prevalent among postmenopausal women, although it can affect
people of all ages and both sexes. Worldwide, approximately one-third of women aged
60-70 years and two-thirds of women aged 80 years and older had osteoporosis (Abd-
Allah, 2000, llich and Kerstetter, 2009). The risk of fracture for a 50-year-old white
woman is estimated at over 70%, the risk of hip fracture alone is about 14%. Morbidity
from fractures is substantial, and mortality is increased by about 20% after hip fracture
(Keam & Plosker, 2006).

Osteoporosis is a condition that can be prevented and treated if diagnosed early and
accurately. Unfortunately, it is often undiagnosed until a fracture occurs. Therefore, the
number of people who are screened for this disease must be increased (Abdel-Sabour,
2007). Measuring bone mineral density (BMD) is the most important tool in the diagnosis
of osteoporosis. The gold standard for measuring BMD is the dual-energy X-ray
absorptiometry (DEXA) densitometer, a specialized X-ray device that precisely quantifies
BMD at the spine, femur, and other skeletal sites (Isqure and Simnett, 2002).
Dual-energy X-ray absorptiometry (DEXA) scans are noninvasive and comfortable for
the patient, with very low radiation requiring only 10 minutes for the entire examination.
With the onset of menopause, rapid bone loss occurs which is believed to average
approximately 2-3% over the following 5-10 years, being greatest in the early
postmenopausal years (Keam & Plosker, 2006).

Menopause is a physiological event in the women’s life. It is caused by aging of ovaries
which leads to decline in the production of ovarian Gonadotrophins, Estrogen and
Progesterone (Akkus et al. 2009) The deficiency of these hormones elicits various
somatic, vasomotor, sexual and psychological symptoms that impair the overall quality of
life of women (Delavar & Hajiahmadi, 2011).

The mean age of the menopause in Egypt is 46.7 years, which is low compared to many
countries, but this age has been rising in the past few years in the west, probably because
of the different socio-cultural attitudes towards the menopause in different communities
(Booth et al.,2004). The western woman attitude towards the menopause is generally
positive and about one third of them considers the menopause as a normal physiological
change (Sallam et al., 2006).
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Effective disease management programs for osteoporosis involve patient education,
recurrent BMD assessment, and the use of non-pharmacologic and pharmacologic
interventions (Clifford and Rosen, 2007). The nursing role focuses on client education
about prevention of disease, the identification and minimization of controllable risk
factors (Whitaker et al., 2012).

AIM OF STUDY:

The aim of this study is to examine the impact of nursing implications (educational

program on their knowledge) for osteoporosis among menopausal women.
SUBJECT AND METHODS:

Research Design:
A quasi-experimental intervention study, with pre-post assessment to evaluate the effect of
the implemented training program in changing menopausal women knowledge and

opinion toward osteoporosis.

Setting:

The study was conducted in Rheumatic and Rehabilitation Outpatient Clinic of Mansoura
University Hospital in Mansoura City. This hospital is a teaching hospital affiliated to the
Ministry of High Education. It attracts women from all over Dakahlia Governorate, but
principally from Mansoura city and all nearby areas. It provides low cost heath services for
women with obstetrics and gynecological problems compared with other private centers and

clinics.

Sample:

Menopausal women attending the previously mentioned setting and being diagnosed as
positive for osteoporosis were included in the study sample. Their total number was 120
women.

Tools of data collection:

One tool was developed and used by the researcher for data collection.

Concerning the educational program for osteoporotic menopausal women:

A structure interviewing schedule was developed to be used for the pre and post test to
assess the effectiveness of the educational program. It was consisted of the following

parts:
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Part 1: socio-demographic data: such as age, occupation, education and their source of
knowledge about osteoporaosis.

Part 2: Knowledge and opinion questionnaire to assess:

Women knowledge regarding osteoporosis; definition, risk factors and consequence,
investigations.

Women' opinion concerning the prevention and management of osteoporosis and their

role in seeking early medical advice.

Educational Program:

The aim of the program was to improve menopausal women knowledge and opinion
related to osteoporosis, which in turn improve their quality of their life. It was conducted
through three phases, pre-planning, planning, implementation, and evaluation.

Phase | (Program Planning): The program was designed based on the identified needs

and demands of women, and in the light of the most recent pertinent literature.

Phase Il (Program Implementation): The training program was implemented for recruited
women. Each session took about two hours per day. The program was presented in clear
and concise form, using different teaching methods such as discussion, simulations, and

role-playing. A booklet prepared by the researcher was distributed to the participants.

Since it was difficult to fit all the study subjects at the same time in the program, the
training program was implemented for a group of 10-15 women in 3 sessions. Each session
took about one hour and at the end of each session each women was assessed for her

understanding of the instructions.

Different teaching methods as short lecture, group discussion, role playing, demonstration,
and re-demonstration, were used. Also different audio visual materials were used as pamphlets,
small books, diagrams picture, posters, real equipments and life situations. These were used to

facilitate teaching of each topic.
Phase Ill (Evaluation Phase): After program implementation, a post-test was done

immediately. Then, a follow-up test was done after three months of program

implementation. The same study tools were used to evaluate the effect of the training
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program on the women's knowledge, opinion, by comparing the results before program

with those after and follow-up phases.

Tools Validity and Reliability:

The tools were developed by the researcher based on review of related literature and
similar tools. They were exposed to face and content-validated by a panel of experts in
obstetrics and gynecology from nursing and medical discipline. The reliability of the tool
was assessed through measuring its internal consistency using Cronbach alpha coefficient

method.

Pilot Study:

Before embarking on the actual study, a pilot study was conducted on 40 (10% of study
sample) menopausal women, who were excluded from the study. It was done for evaluating
the applicability and clarity of the tools as well as assessing the feasibility of the study and
finds the possible obstacles and problems that might face the researcher and interfere with data
collection. It also aimed to estimating the time needed for the interview. Modifications were

done according to the pilot results. The time required for the interview was 30 minutes.

RESULTS

Table (1) points to statistically significant improvement in women's knowledge about
osteoporosis at the post-test and the follow up (P=<0.001). As the table shows the percent
knowledge scores at the pre-test was slightly more than one tenth and range between
10.8% - 14.2 % for the definition of osteoporosis, causes, signs and symptoms, and
medication used respectively. At the post-test and follow up the proportion rose up to
reach between two thirds and three fourth who gave complete answers, (65.8%, 68.3%,
73.3%, 64.2% and 60.8 respectively).

Table (2) illustrates the changes in knowledge of women scores in relation to the
importance of diet, intake of calcium as well as keeping themselves away from beverages
before and after the program. It is evident that the scores of knowledge was very low
before the program and ranged from 5.8 %-14.2 %. For the components of the balance
diet and the sources of vitamins and its importance in the diet ranged from 5% -11.7% as

well as the intake of harmful beverages and importance of nutritional system to prevent
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osteoporosis. After program implementation statistically significant improvement were

revealed in all areas of knowledge during the post-test and follow up (P=<0.001).

Table (3) indicates the number and percent distribution of the studied subjects according
to measures of controlling osteoporosis over time. It is evident that there were statistically
significant changes after the program and in the follow up in relation to patient's
compliance to the medication, BMI & Dexa screening (P=<0.001), prevention of
osteoporosi (P=<0.001), as well as avoiding fractures (P=<0.001).

Table (4) shows there was a statistical significant difference regarding osteoporotic
women nutritional habits practice to reduce osteoporosis risk factors that include
inadequate calcium and vitamin D intake, increase intake of fat, coca, and decrease intake
of fiber and iron at immediate and follow up phases of the intervention (p<0.001). While
there was no statistical difference between their level of knowledge immediate post and

follow up phases.

Women's knowledge about unhealthy life style risk factors of osteoporosis throughout
program phases is illustrated in table 5. Statistically significant improvements are
noticed at both the post-program (p<0.001), and follow-up (p<0.001) phases. The
percent of women having the ability to manage stressful life situation, sharing social
activities and avoid exposure to sunlight have increased from a pre-program level of(
35.8%,37.5%,46.7%) to a post-program level of (15%, 13.3%, 11.7%) and then
slightly declined to (16.7%, 30%, 15%) at the follow up phase of the program.

Table 6 shows the correlation between studied women with osteoporosis total score of
knowledge and score level of knowledge regarding life style practice and compliance. It is
clear from the table that women’ knowledge was improved after the implementation
hence, before the program none of the women who have “good knowledge level was
“good” compared to 66.7 % after the program. Regarding the women’ knowledge of life
style score of the study group, the majority of those who had “good knowledge level also

had “unsatisfactory” practice (85%) compared to 15% after the program.
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Table (1): Distribution knowledge of studied women regarding osteoporosis at

the different phases of intervention (n=120).

Item Pre Post Follow up (1
No % [No % [No e | %D

P x2(2) |P x23) |P

|Define the osteoporosis

Incomplete answer 107 189.2 41 342 |48 40
|Comp|eteanswer 13 10.8 |79 65.8 (72 60.0

74.47 |<0.001 |63.23 |<0.001 |1.18 >0.05*

[[causes of 0steoporosis

Incomplete answer 106 (88.4 |38 316 (44 36.6
[Complete answer 14 11.7 |82 68.3 |76 63.3

68.33 | <0.001 |79.59 |<0.001 |0.808 |>0.05*

Signs and symptoms of osteoporosis

Incomplete answer (103 85.9 (32 26.6 |40 33.3
Complete answer 17 14.2 |88 73.3 |80 66.7

77.93 |<0.001 |7231 |<0.001 |1.57 >0.05*

[Medication affecting osteoporosis

Incomplete answer (105 |87.5 |43 35.9 |48 40
Complete answer 15 125 |77 64.2 |72 60.0

65.56 |<0.001 |76.27 |<0.001 |1.32 >0.05*

|Prevention of osteoporosis

Incomplete answer {105 (87.5 |43 359 (48 40
Complete answer 15 125 (77 64.2 (74 61.7

65.56 | <0.001 |67.99 |<0.001 |241 >0.05*

How to prevent the osteoporosis

Incomplete answer (103 |85.9 47 39.2 |54 |45
Complete answer 17 14.2 |73 60.8 |66 55.0

53.77 | <0.001 |64.93 |<0.001 |0.929 |>0.05*
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Table (2): Distribution of studied women regarding nutritional knowledge

at the different phases of intervention (n=120).

Item Pre Post Follow up
No 6 No 6 No oo | ¥ |P 2@ P x2(3) | P

“The sources of calcium?
||Incomp|eteanswer 103 [85.8 |60 |50 |68 [56.6

49.14 <0.001 |33.83 <0.001 |1.99 >0.05*
||Comp|ete answer 17 142 60 [50.0 [52 [43.3
||I mportant of dairy products to prevent osteoporosis
||Incomp|etean5wer 109 [90.8 (48 |40 |56 |46.7

71.95 <0.001 |61.80 <0.001 |1.53 >0.05*
||Comp|eteanswer 11 92 [72 600 |64 [53.3
||I mportant of V-D to prevent osteoporosis
||Incomp|eteanswer 113 [94.1 |49 [40.8 |55 [45.8

80.16 <0.001 |67.89 <0.001 |0.889 |>0.05*
||Comp|eteanswer 7 58 [71 [59.2 |65 [54.2
|| Important of protein to prevent osteoporosis
||Incomp|eteanswer 102 85 [48 1[40 |56 [46.6

64.74 <0.001 |57.92 <0.001 |1.29 >0.05*
||Comp|eteanswer 18 [150 [72  [60.0 |64 [53.3
|| Sources of vitamins & minerals?
||Incomp|eteanswer 105 [875 |49 |40.8 |54 [45

73.82 <0.001 |63.03 <0.001 |0.668 |>0.05*
||Comp|eteanswer 15 [125 [71 [9.2 |66 [55.0
|| Fluid assessing absorption of calcium?
||Incompleteanswer 108 |90 41 34.2 |50 |(41.7 |85.03 <0.001 |72.48 <0.001 |1.71 >0.05*
||Comp|ete answer 12 [100 [79 [65.8 |70 [58.3
|| Fluid prevent absorption of calcium?
||Incomp|eteanswer 111 (925 [39 [32.5 [45 [37.5 |[111.00 |<0.001 |104.42 |<0.001 |0.745 |>0.05*
||Completeanswer 9 75 [81 |67.5 [715 625
||What is the balanced diet?
||Incomplete answer 114 o5 [43 [35.8 |48 [40

101.03 | <0.001 |86.58 <0.001 |1.56 >0.05
||Comp|eteanswer 6 50 [77 |642 [72 [60.0
|| What is the nutritional attitudes leading to osteoporosis?
||Incompleteanswer 114 |95 37 30.9 43 (359 |124.84 |<0.001 |105.60 |<0.001 |2.47 >0.05*
||Complete answer 6 50 [83 [69.2 [77 [64.2
||What is the nutritional system to prevent osteoporosis?
||Incomp|eteanswer 106 [88.3 |53 44.2 |57 475 |67.09 <0.001 |63.23 <0.001 |0.305 |>0.05
||Comp|eteanswer 14 [11.7 |67 [55.8 |63 [52.5
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Table (3): Distribution of studied women regarding measures of controlling

osteoporosis over time knowledge at the different phases of intervention (n=120).

Item Pre Post Follow up

2(1) P 2(2) P 213 |P
No % No |% No % x x x

The importance of preventing fragile fractures

Incomplete answer 103 |85.8 |56 |46.6 |63 52.5
|Comp|eteanswer 17 142 64 [53.3 |57 47.5

64.08 |<0.001 |59.52 <0.001 [ 0.900 |>0.05*

|The importance of screening

|Incomp|eteanswer 103 |85.9 47 (39.2 54 45

71.58 |<0.001 |64.93 <0.001 | 0.929 |>0.05*
|Comp|eteanswer 17 142 |73 160.8 |66 55.0

| The importance of sports to prevent osteoporosis

|Incomp|eteanswer 98 81.6 |57 475 |61 50.8

42.48 <0.001 | 39.21 <0.001 | 0.291 >0.05*
|Comp|eteanswer 22 183 63 [525 [59  [49.2

| Treatment of osteoporosis

|Incomp|eteanswer 102 |85 51 425 |56 46.7

48.98 | <0.001 | 42.56 <0.001 | 0.513 |>0.05*
|C0mp|eteanswer 18 150 69 [|57.5 |64 53.3

||HOW to treat osteoporosis

||Incomp|eteanswer 103 [85.8 [56 [46.6 |63 [52.5

64.08 |<0.001 |59.52 |<0.001 |[0.900 |>0.05
||C0mp|eteanswer 17 [142 |64 [53.3 |57 |475

||Important of dental care and teeth brushing to prevent teeth problems

||Incomp|eteanswer 109 [00.8 |48 [40 [56  |46.7

71.95 <0.001 | 61.80 <0.001 | 1.53 >0.05*
||Comp|eteanswer 11 92 |72 [600 |4 [53.3
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practice and nutritional risk factors at the different phases of intervention (n=120).

Time of Assessment Usually Sometimes Never
No [% [No [% [No [% |¥P|° e P 2® P

Pre 50 41.7 57 475 13 10.8
Inadequate Immediate-post 11 9.2 34 28.3 75 62.5 74.42 | <0.001** | 41.35 <0.001** | 20.97 <0.001**
calcium intake Follow-up 40 333 | 24 20.0 | 56 46.7

Pre 64 533 | 43 35.8 13 10.8
Inadequate Immediate-post 10 8.3 35 29.2 75 62.5 83.90 | <0.001** | 23.69 <0.001** | 38.46 <0.001**
vitamin D intake. | Follow-up 28 233 | 64 533 | 28 23.3

Pre 62 51.7 43 35.8 15 125
Eating hot and | Immediate-post 9 7.5 31 258 | 80 66.7 | 85.98 | <0.001** | 34.35 <0.001** | 18.47 <0.001**
spicy foods Follow-up 24 20.0 | 48 40.0 | 48 40.0

Pre 63 525 | 43 35.8 14 117
Increase intake | Immediate-post 10 8.3 41 342 | 69 57.5 | 74.97 | <0.001** | 25.39 <0.001** | 22.87 <0.001**
of colas/sodas Follow-up 40 333 | 32 26.7 | 48 40.0

Pre 34 283 | 73 60.8 13 10.8
Decrease  fiber | Immediate-post 6 5.0 44 36.7 | 70 58.3 | 65.93 | <0.001** | 16.84 <0.001** | 20.70 <0.001**
intake Follow-up 40 333 | 32 26.7 | 48 40.0

. Pre 58 48.3 48 40.0 14 11.7

Decrease protein _
intake Immediate-post 13 108 | 45 375 | 62 516 | 59.07 | <0.001** | 17.52 <0.001** | 15.93 <0.001**

Follow-up 23 19.2 58 483 | 39 325

Pre 61 50.8 47 39.2 12 10.0
Inadequate Immediate-post 17 14.2 47 39.2 56 46.7 53.29 | <0.001** | 12.02 <0.001** | 21.19 <0.001**
intake of water. Follow-up 36 300 | 60 500 | 24 20.0

Pre 45 375 60 50.0 15 12.5
Increase  foods | Immediate-post 14 117 | 48 40.0 | 58 483 | 42,95 | <0.001** | 39.48 <0.001** | 7.90 <0.05*
high in fat. Follow-up 28 233 | 32 267 | 60 50.0

Pre 45 375 57 47.5 18 15.0
Increase  sugar | Immediate-post 24 20.0 | 38 317 | 58 48.3 3124 <0.001** | 39.65 <0001 | 211 <0.001%*
and salt  in | Follow-up
intake. 28 233 | 28 233 | 64 53.3
Increase use of Pre 68 56.7 38 31.7 14 11.7 <0.05*
steroids, as they Immediate-post 19 158 | 45 375 | 56 46.7 53,38 <0.001** | 25.41 <0001 | 6.90
decrease  bone | Follow-up 36 | 300 |40 333 |44 | 367
density

Pre 57 475 | 60 500 |3 25 <0.05*
Decrease iron | Immediate-post 15 125 | 39 325 | 66 55.0 113.40| <0.001** | 63.15 <0.001** | 7.65
intake. Follow-up 32 | 267 |32 267 |56 | 467
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Table (5): Distribution unhealthy life style practice of the studied subjects at the

different phases of intervention (n=120).

Time of | Never Sometime | Usually
Assessment s x2(1) | P x2(2) |P 23 | P
No % No % No %
Pre 43 | 358 |65 |542 |12 |100
Dot  mange | Immediate- | g | 150148 | 400 |54 |450 3953 | <0.001%* | 31.44 | <0.001*+ 0618 | >0.05
stressful post
situation. Follow-up |20 | 167 |52 | 433 |48 | 40.0
Avoid Pre 45 | 375|66 |550|9 |75
participating in | Immediate- | ;o | 135\ 39 | 305 (65 | 5426310 | <0.001%* | 58.29 | <0.001*% 11.46 | <0.05%
appropriate post
exercise Follow-up 36 300 | 24 20.0 | 60 50.0
Increase risk to | Pre 42 35.0| 73 60.8 | 5 4.2
falls :)rgsrl‘ed'ate' 19 |158|38 |317|63 |525|69.17 | <0.001** | 34.87 | <0.001*% 10.82 | <0.05%
Follow-up | 36 | 30.0 | 44 | 36.7 | 40 | 33.3
Not doing the | Pre 61 | 508 |47 |392]|12 |100
physical Immediate- | 19 | 155141 [342 |60 |500
examination post
- - *
including  an | Follow-up 54.45 | <0.001%* | 72.00 | <0.001%% 245 | °°
annual
measurement of 16 13.3 | 32 26.7 | 72 60.0
height and
weight.
Pre 67 |558 |42 |350|11 |92
Exposure t| Immediate- 54.59 >0.05*
21 175|139 |325|60 |500]57. .001**| 0.
smoking (negativg post ST-97 | <0.001%* <0001+ 0.320
positive) Follow-up |24 | 20036 |30.0]60 |50.0
Pre 56 | 46.7 | 53 | 442 |11 |92
. ota. *%k *|
Avoid exposure | Immediate- |,/ | 912134 28372 |600 | 7418 | “O00T | 9943 | 6 001%+| 119 >0.05
to sun daily post
Follow-up | 18 | 15.0 | 38 | 3.7 | 64 | 533
Pre 71 | 59240 |333|9 |75
. - _ **k x|
Over weight :)r;‘;‘ed'ate 12 | 100|309 |325|69 |57.5|8810 | OO0 8785 | g 001xx| 0465 | 700
Follow-up | 15 | 125 | 40 | 333 | 65 |54.2
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Table (6): Distribution of total score of knowledge about osteoporosis and

knowledge regarding life style practice of the studied women at different time of

Time of | Pre- Immediate Follow
Score Assessment Intervention Post up %x2(1) P %2 (2) P %2 (3) P
No % No % No %
Poor 90 75.0 1 0.8 5 4.2
Total knowledge score Average 30 25.0 39 325 48 40.0 168 <0.001** | 147.20 | <0.001** | 4.74 >0.05*
Good 0 0.0 80 66.7 | 67 55.8
Total knowledge of life | Unsatisfactory 102 85.0 10 8.3 40 334
style practice score Satisfactory 18 15.0 110 | 91.7 | 80 66.7 13863 | <0.001™ | 64.17 <0.001% ) 21.24 <0.001*

intervention.

DISCUSSION

It was obvious from the results of the current study that the majority of the women

didn’t know the signs and symptoms of osteoporosis and only few women who gave
correct answer before the program implementation (Ettinger, 2003). This result could be
attributed to the fact that the salient feature of the disease was not common for all of them
unless it is incidentally detected by accurate screening (Delarvar and hajihmadi, 2011).
This result was supported by Burlet et al. (2006) who reported that slightly more than half

of the women of their sample didn’t know the main symptoms of osteoporosis.

Patient's compliance to adequate dietary practices and therapeutic treatment for
osteoporosis are mandatory. The results of the current study revealed that most of the
women had incomplete information about those aspects before the program (
Deenison and Cooper, 2006). This indicates that the woman's beliefs are completely
in contrary to the desired situation that means perceived benefit are stronger than
perceived barriers. Therefore, it seems that the resultant of these two beliefs might

weaken the preventive practice (Clifford, 2007).

As for women lifestyle, the present result has demonstrated that women in the
osteoporotic group were more likely to prefer sedentary life, did not participate in
social activity and were not able to cope with life stressors. Furthermore, the majority
had sometimes or often the feeling of worrying state and having the feeling of

loneliness and fear.
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The implementation of the current study intervention led to significant improvement
of the knowledge of women in the post-test and follow up compared with the pre-test.
The findings are certainly related to the content of the educational program which was
custom-tailored to the needs of the osteoporotic women, and also its process which
followed the principles of adult learning with more active participation and open

discussion.

In agreement with these present study findings William & Shiel (2008) evaluated the
impact of osteoporotic educational program on gain in knowledge by menopausal
women. It was noted that the knowledge of women pertaining to risk factors and
consequences of osteoporosis improved considerably after education. On the same
line, Abdurrahman et al. (2010) reported that the majority of their patients have
insufficient knowledge about causes and predisposing factors of osteoporosis before

education which significantly improved after the program.

Considering the Egyptian women's inaccurate or insufficient knowledge and their
untoward attitude to the preventive acts of osteoporosis, could be explained by the fact
that health professionals, doctors, nurses or mass media as TV or newspaper in the
clinic do not usually explain the meaning of the disease and concentrate on the
medical treatment of osteoporosis or bone problems (Collinge and Gordner, 2008).
Similar findings concerning women™ knowledge about osteoporosis were revealed by
Akkus (2009) who found that education increases knowledge about osteoporosis and

in turn changes practice of women who have the risk to this disease to the best.

The implementation of the present study intervention led to significant improvement
among studied women in the post test and follow up in changing their life style and
cope with daily life stressors than in the pre test. In this respect, William & Shiel
(2008) has emphasized that health provider should use simple applications and
stimulations in order to simplify the information and help attendants to apply their

knowledge to practice (Jette et al., 2011) .
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CONCLUSION:

Based on study findings, it can be concluded that:

The women™ knowledge about disease was significantly improved during the program
phases; at the post test and follow up after 3 months. Also, there was an improvement
in women’ knowledge about the prevention and management of the disease after the

implementation of the program.

RECOMMENDATIONS:

Based on the study findings, the following recommendations are required to be
implemented:

Increasing women awareness about osteoporosis and its effect on women quality of life
and upgrading their knowledge about the possible ways of its prevention and treatment.
Counseling woman about different resources that the community at Mansoura already
provide for her as health insurance, free tests, free drugs which could help her in the
assessment of osteoporosis, and particularly for the measurement of bone mineral, which
is central to the definition of osteoporosis.

Changing women lifestyle; in relation to nutrition, exercise, avoiding fractures, receiving
appropriate medical treatment, indulging herself in social activities and coping with life
stresses are strategies used to prevent osteoporosis and alleviate its severity.

A training program is essential for maternity nurses to upgrade their knowledge and
practice to provide quality care to postmenopausal women, especially those who are more
vulnerable to this disease.

The booklet developed by the researcher could be distributed to menopausal women in
different areas and utilized by nurses for further counseling

Further research is required to investigate the effect of counseling program for

osteoporotic women on their quality of life
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