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Abstract T

Adolescent's Perception Regarding Osteoporosis
Risk Factors

Abstract

The study aimed to: assess adolescent's perception regarding
osteoporosis risk factors Research design: A descriptive study design
was used. Sample: A Convenient sample of 100 students from
technical institute of nursing, Faculty of nursing Ain Shams University.
Tools: First tool; Self-administered questionnaire to assess female
adolescents' general characteristics, their knowledge and practices
regarding osteoporosis risk factors. Second tool, Lickert attitude scale
to assess female adolescent's attitude regarding osteoporosis risk
factors. Results: 56% of studied adolescent's had poor level of total
knowledge score regarding osteoporosis risk factors while 32% of
them had a good level of knowldge, 38% of studied adolescent's had a
positive attitude regarding osteoporosis risk factors while 62% of them
had a negative attitude. There were a highly statistically significant
relation between total adolescent’'s knowledge score and total
adolescent's attitude score regarding osteoporosis risk factors.
Conclusion: Slightly more than half of studied adolescent's had a poor
level of knowledge regarding osteoporosis risk factors while one third
of them had a good level of knowledge, slightly more than one-third of
studied adolescent's had a positive attitude regarding osteoporosis risk
factors while two-third of them had a negative attitude.
Recommendations: The study recommended that: Application of the
nursing preventive strategy for osteoporosis on adolescent's girls at
secondary school through Design and application for an educational
program to increase awareness of female adolescents through (videos,
booklets, lectures), Further research regarding the effect of the
educational program on adolescent knowledge and practice regarding
osteoporosis risk factors.
Keywords: Adolescents, Perception, Osteoporosis, Risk Factors.
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L Introduction

Introduction

Adolescents defined as those aged between 10 and
19 years, adolescence is the socially and culturally
important passage from childhood to adulthood (Sheehan
et al., 2017), WHO classified adolescent period to Early
adolescent from 10-13 to 14-15 years, middle adolescent
from 14-15 to 17 years and late adolescent from 17to
21years (WHO, 2015)

Body mass density (BMD) is increases dramatically
during childhood and adolescence. Many factors predict
peak bone mass including nutrition and exercise. Recent
dietary changes have promoted a shift away from calcium
consumption during adolescence. Failure to achieve a
healthy peak bone mass will increase the risk of
osteoporosis later in life (Heaney et al., 2015).

Bones are the framework for the body, bone is living
tissue that changes constantly with bits of old bone being
removed and replaced by new bone as a bank account
where make "deposits” and " withdrawals" of bone tissue.
Bone is a dynamic tissue that is constantly changing
throughout the lifetime. Bone accrues rapidly during
childhood and adolescence, stays relatively steady in early
adulthood, and resorbs in later adulthood, potentially




