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Introduction

In the living body, bones are very much alive. They have their own
nerves and blood vessels and are made of living cells which help them to grow
and to repair themselves. As well, proteins, minerals and vitamins make up the
bone. Osteoporosis, which literally means "porous bone", is a disease in which
the density and quality of bone are reduced. As the bones become more porous
and fragile, the risk of fracture is greatly increased. The loss of bone occurs
"silently" and progressively. Often there are no symptoms until the first fracture
occurs.( International osteoporosis foundation,2007).

According to the International Osteoporosis Foundation, osteoporosis
affects approximately 1 in 3 women&1 in 8 men worldwide. Osteoporosis is a
major health problem in Egypt. In the 40 to 50 years age group, 42 percent of
females and 43 percent of males had low bone mineral density.(Hassan, Abdel
Galil and Moussa, 2004).

In Europe, the United States, and Japan, an estimated 75 million people
have osteoporosis. osteoporosis accounts for 70% of all fractures for people
over 45 in the USA. (National institutes of health,2004).Osteoporosis is three
times more common in women than in men, partly because women have a lower
peak bone mass and partly because of the hormonal changes that occur at the
menopause. the risk of fracture for postmenopausal women is about three times

that for men. ( WHO, 2003).

Osteoporosis occurs when an imbalance occurs between new bone
formation and old bone resorption(D elmas PD etal,2005) Osteoporosis is a
severe condition, associated with significant disability as a result of fragility
fractures and increased mortality. The most common fractures associated with
osteoporosis occur at the hip, spine and wrist. The incidence of these fractures,
particularly at the hip and spine, increases with age in both women and men.

(Gehlbach SH, 2002). The consequences of osteoporosis include the financial,



physical, and psychosocial, which significantly affect the individual as well as
the family and community, The burden of osteoporosis extends beyond the
consequences of fracture, The process of diagnosis and treatment also can affect
quality of life(Bauer C,2000) .Osteoporosis is a major health problem affecting
the quality of life. Osteoporosis and the fractures associated with it are a major
public health concern, because of related morbidity and disability, impaired

quality of life, and mortality. (National Institutes Of health, 2000)

Quality of life is a descriptive term that refers to peoples emotional, social
and physical wellbeing ,and their ability to function in the ordinary tasks of
living. quality Of Life measures attempt to evaluate directly the impact of a
disease or treatment on peoples ability to function in life, quality of life: An
important consideration in medical care, quality of life refers to the patient's

ability to enjoy normal life activities.(Anna D,2001).

Nursing plays a significant role in the prevention and detection of
osteoporosis, as well as in the management of this condition. The skills of
critical thinking, effective communication and interacting with other members
of the interdisciplinary team enable nurses to understand the needs of the
patients and the goals of osteoporosis management. Community health nurses
can play a key role in the prevention of osteoporosis through the education of
groups of individuals regarding bone health. In community settings and schools,

depending upon the resources available.(Annab M,1994)

Nurses play an integral role in facilitating the detection of osteoporosis,
through their involvement in the assessment of patients at various points of
contact within the health care system — primary care settings, emergency
departments, fracture clinics. Following the diagnosis of osteoporosis, nurses

play a significant role in supporting individuals in the treatment and



management of this condition through ongoing assessment, teaching and

counseling.(International osteoporosis foundation,2007)

Aim of the study:

The aim of this study is to Assess the quality of life among post menopausal
women with osteoporosis through:

1-Identify risk factors related to osteoporosis.

2Assessment the effect of osteoporosis on physical status.

3-Measure the effect of osteoporosis on psychological and social status.

Study questions?:-

1-Are there relation ship between socio-demographic
characteristics of post menopausal women and osteoporosis?
2-Are there risk factors related to osteoporosis?

3-Are there any effect of osteoporosis on physical status?

4- Are there any effect of osteoporosis on psychological and social status?

Subject &methodology:-

Research design:- descriptive study.

Setting:-The study will be conducted at:

-Osteoporosis unit affiliated to Ain Shams university hospital.

-Rheumatology and rehabilitation out patient clinic affiliated to

Mansoura university hospital.

Subjects: A convenient sample size will be selected by random sample for a
period of three months. the study will be include post menopausal women
diagnosed with osteoporosis .

Subjects criteria :Post menopausal women diagnosed with

osteoporosis. at age between(45-60)years.



Tools of the study:-

The data will be collected through the following tools:-

First tool: A structured Interview questionnaire Sheet to assess

- socio- demographic data of post menopausal women.(age, marital status, level
of education, income....etc)

-history related to osteoporosis.( family history of osteoporosis...etc)

Second tool: quality of life questionnaire it was adapted from- International
Osteoporosis Foundation(1997) translated to Arabic language& modified by the
researcher it is questionnaire that measure impact of disease on quality of
life(physical,psychological,leisure &social activities....etc)

Third tool: physical assessment sheet to measure(weight, height.......... etc)

Operational design:-
A-Pilot study:-
The study will be conducted for 20 Post menopausal women diagnosed with

osteoporosis, to test tools and any necessary modifications will done.

B-Administrative design:-

Approval will be obtained from the concerned authorities in the study setting to
conduct the study.
Verbal consent will be obtained from study sample to participate in the study.

Statistical design:-

Statistical analysis will be done according to the most currently reliable &valid

statistical method.
Results:-

Analysis of data: results of the study will be tabulated analysis to put forward

the suitable recommendation.



Discussion:-

Discussion of the obtained results will be conducted.

Conclusion and Recommendation:-

Will be made according to results.

Summary:-

Will presenting In brief various aspects of the study.

References :-
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