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Abstract: Osteoporosis is a progressive skeletal disease characterized by low bone mineral density (BMD) with a consequent increase 

in bone fragility and susceptibility to fracture of the hip, spinal vertebrae, and wrist. An osteoporosis-related fracture (i.e., fragility 

fracture), particularly those of the hip and spine, is an independent predictor of subsequent fracture and associated with increased 

morbidity and mortality. Objectives: The main aim of the study is to determine the effectiveness of an instructional program on the 

knowledge of Osteoporotic Patients Concerning Prevention of Fractures. Methodology: A quasi- experimental design was used in the 

present study with the application of a pre-tests/ post-tests approach for the study group and control group after implementation of 

instructional program. The period of the study was from 16th of October 2016 to 10th of June 2017. The program and instruments were 

constructed by the researcher for the purpose of the study.Non-probability (convenience) sample of (40) osteoporotic patients were 

selected from Al-Musaib General Hospital. The study sample in this research was divided into two groups; (20) osteoporotic patients for 

the study, which was exposed to the health education program, and (20) osteoporotic patients for control group.The study group was 

exposed to an instructional program, while the control group was not exposed to the program.The groups were almost matched relative 

to their characteristics. The study instrument is composed of two main parts: Part I. The socio- demographic characteristics of the 

patients, Part II. Knowledge of osteoporotic patients regarding prevention fractures. This part consists of 124 items. Validity of the study 

instrument was determined through a panel of experts and reliability of the instrument was determined through (test – retest) method. 

The analysis of the data used was descriptive statistics and statistical inferential, in order to find the differences between the study group 

and the controlgroup. Results: The study findings indicate that there are highly significant differences between pre and post-tests in the 

experimental group in overall main domains regarding osteporotic patient’s knowledge concerning prevention fractures. Conclusion: 

The study concludes that the effectiveness of an instructional program regarding osteoporotic patients’ knowledge, which is concerned 

with prevention fractures, is positive at a high rate. Recommendation: The researcher recommends that special education programs 

should be carried out for the medical staff, specifically, for the nurses who are working with osteoporotic patients in the orthopedic 

wards to raise their awareness toward one of the most important complications of the osteoporosis which is fractures so the can educate 

patients. 
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1. Introduction 
 

Osteoporosis is a potentially debilitating disease that 

presents itself in excessive bone loss, usually during aging 

and results in fragile bones. Osteoporosis can be broken 

down into two words, the ―osteo‖ means bone and the 

―porosis‖ which means porous or having pores. Osteoporosis 

refers to a disease causing the bone structure to become 

more open and porous resulting in fractures 
1
. As one age, 

bone mass tends to decline due to a variety of factors. 

Osteoporosis or osteopenia which is an early warning sign, 

signals an imbalance in the remodeling signal. Too much 

bone is broken down and too little new bone is built back 

this leads to brittle bones which are prone to fracture. A 

combination of causes is often to blame for bone loss.  The 

body is constantly at work breaking down and rebuilding the 

bones. Specialized bones called osteoblast pull calcium, 

magnesium and phosphorous from the blood to build bone 

mass. Usually the body does not show any symptoms of 

osteoporosis until a fracture occurs or a vertebra collapses 

causing a loss of height and a hump in the back
2
. Fractures 

and their complications are the relevant clinical sequelae of 

osteoporosis. The most common fractures are those of the 

vertebrae (spine), proximal femur (hip), and distal forearm 

(wrist). However, most fractures in older adults are due at 

least in part to low bone mass, even when they result from 

considerable trauma. A recent fracture at any major skeletal 

site in an adult older than 50 years of age should be 

considered a significant sign for the diagnosis of 

osteoporosis and provides a sense of urgency for further 

assessment and treatment. The most notable exceptions are 

those of the fingers, toes, face, and skull, which are primarily 

related to trauma rather than underlying bone strength. 

Fractures may be followed by full recovery or by chronic 

pain, disability, and death. There aretwo main goals have to 

be fulfilled in order to prevent osteoporosis-related fractures: 

first, the occurrence of events that lead to high-energy or 

low-energy injury must be prevented second, the severity of 

osteoporosis has to be diminished
3
. In order to effectively 

prevent osteoporosis-related fractures, one must aim to 

prevent both osteoporosis, as well as the events and 

circumstances that may lead to injury, ultimately resulting in 

fracture. Among all the osteoporotic fractures that can occur, 

hip fractures are associated with a severe decrease in quality 

of life and high mortality. Prevention of osteoporosis should 

ideally begin in childhood, aiming to achieve high peak bone 

mass accompanied by an inherently healthy lifestyle 

throughout life, in order to minimize bone loss during 

middle and third age, and in parallel to avoid or diminish 

other fracture risk factors. There are numerous fracture risk 
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factors, including age, gender, race, lifestyle and 

concomitant medical conditions, which either can or cannot 

be modified, to a greater or lesser degree. Falls consist a 

previously under estimated risk factor, responsible for a 

large percentage of fractures. International and national 

strategies aimed at public awareness, early identification of 

those at increased risk for fracture and preventive or 

therapeutic intervention may succeed in subduing the 

currently increasing prevalence of osteoporotic fractures
4
. 

 

2. Methodology 
 

A quasi- experimental design was used in the present study 

with the application of a pre-tests/ post-tests approach for the 

study group and control group after implementation of 

instructional program. The period of the study was from 16th 

of October 2016 to 10th of June 2017. The program and 

instruments were constructed by the researcher for the 

purpose of the study.Non-probability (convenience) sample 

of (40) osteoporotic patients were selected from Al-Musaib 

General Hospital. The study sample in this research was 

divided into two groups; (20) osteoporotic patients for the 

study, which was exposed to the health education program, 

and (20) osteoporotic patients for control group.The study 

group was exposed to an instructional program, while the 

control group was not exposed to the program.The groups 

were almost matched relative to their characteristics. The 

study instrument is composed of two main parts: Part I. The 

socio- demographic characteristics of the patients, Part II. 

Knowledge of osteoporotic patients regarding prevention 

fractures. This part consists of 124 items. Validity of the 

study instrument was determined through a panel of experts 

and reliability of the instrument was determined through 

(test – retest) method. The analysis of the data used was 

descriptive statistics and statistical inferential, in order to 

find the differences between the study group and the 

controlgroup. 

 

Ethical consideration 

Verbal consent from each woman of the study sample was 

obtained and the participation was confidential and 

voluntary, the information was for research purposes only. 

 

3. Results 
 

Table 1: Distribution of participants’ socio-

demographic characteristics of the sample 

List Gender Study Group Control Group 

Frequency Percent Frequency Percent 

1 Male 8 40 9 45 

Female 12 60 11 55 

Total 20 100 20 100 

2 
Age Study Group Control Group 

Frequency Percent Frequency Percent 

40-49 4 20 3 15 

50-59 8 40 7 35 

60-69 7 35 8 40 

70-79 
1 5 2 10 

Total 20 100 20 100 

3 Education 

level 

Study Group Control Group 

Not read and 

write 
6 30 6 30 

Just read 1 5 2 10 

Read and write 0 0 0 0 

Primary 4 20 4 20 

Intermediate 2 10 4 20 

Secondary 2 10 1 5 

Graduated 3 15 2 10 

Post Graduated 2 10 1 5 

 Total 20 100 20 100 

4 
Marital Status 

Study Group Control Group 

Frequency Percent Frequency Percent 

Single 0 0 1 5 

Married 16 80 15 75 

Widow 4 20 4 20 

Total 20 100 20 100 

5  

Occupation 

Study Group Control Group 

Frequency Percent Frequency Percent 

Employee 7 35 4 20 

Housewife 7 35 9 45 

Retired 1 5 4 20 

Free career 4 20 3 15 

Other 1 5 0 0 

Total 20 100 20 100 

6 Residency Study Group Control Group 

Urban 15 75 14 70 

Rural 5 25 6 30 

Total 20 100 20 100 

7 
Monthly 

Income 
Study Group Control Group 

Insufficient 6 30 6 30 

Somewhat 

sufficient 8 40 1 5 

Sufficient 6 30 13 65 

Total 20 100 20 100 

8 Blood Group Study Group Control Group 

A+ 2 10 3 15 

B+ 1 5 3 15 

AB+ 0 0 1 5 

O+ 17 85 13 65 

Total 20 100 20 100 

9 BMI Study Group Control Group 

18.5-24.9 5 25 6 30 

25-29.9 10 50 10 50 

Above 30 5 25 4 20 

Total 20 100 20 100 

10 
Go On Diet 

Study Group Control Group 

Frequency Percent Frequency Percent 

No 6 30 3 15 

Yes 14 70 17 85 

Total 20 100 20 100 

11  

Height Loss 

Study Group Control Group 

Frequency Percent Frequency Percent 

No 9 45 12 60 

Yes 11 55 8 40 

Total 20 100 20 100 

12 Fracture 

History 
Study Group Control Group 

No 9 45 12 60 

Yes 11 55 8 40 

Total 20 100 20 100 
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13 
Hormonal 

Drug 
Study Group Control Group 

No 19 95 19 95 

Yes 1 5 1 5 

Total 20 100 20 100 

14 C and D 

Supplement 
Study Group Control Group 

No 15 75 19 95 

Yes 5 25 1 5 

Total 20 100 20 100 

15 How many 

years you have 

osteoporosis 

Study Group Control Group 

1-5 10 50 9 45 

6-10 6 30 8 40 

11-15 4 20 3 15 

Total 20 100 20 100 

16 Family History Study Group Control Group 

No 11 55 14 70 

Yes 9 45 6 30 

Total 20 100 20 100 

17 Kidney 

Disease 

Study Group Control Group 

Frequency Percent Frequency Percent 

No 17 85 18 90 

Yes 3 15 2 10 

Total 20 100 20 100 

18 
HT 

Study Group Control Group 

Frequency Percent Frequency Percent 

No 5 25 10 50 

Yes 15 75 10 50 

Total 20 100 20 100 

19 Thyroid and 

Parathyroid 

Disease 

Study Group Control Group 

Frequency Percent Frequency Percent 

No 19 95 19 95 

Yes 1 5 1 5 

Total 20 100 20 100 

20 Cancer Study Group Control Group 

No 20 100 19 95 

Yes 0 0 1 5 

Total 20 100 20 100 

21 
Respiratory 

disease 
Study Group Control Group 

No 15 75 13 65 

Yes 5 25 7 35 

Total 20 100 20 100 

22 Rumatoide 

Arthritis 
Study Group Control Group 

No 17 85 18 90 

Yes 3 15 2 10 

Total 20 100 20 100 

23 D.M. Study Group Control Group 

No 4 20 1 5 

Yes 16 80 19 95 

Total 20 100 20 100 

24 Smoking Study Group Control Group 

No 12 60 14 70 

Yes 8 40 6 30 

Total 20 100 20 100 

25 Years Of Study Group Control Group 

Smoking Frequency Percent Frequency Percent 

No Smoking 12 60 14 70 

1-5 0 0 0 0 

6-10 2 10 2 10 

11-20 2 10 1 5 

+20 4 20 3 15 

Total 20 100 20 100 

26 
Drinking 

Study Group Control Group 

Frequency Percent Frequency Percent 

No 19 95 19 95 

Yes 1 5 1 5 

Total 20 100 20 100 

27 Beverages Study Group Control Group 

No 12 60 14 70 

Yes 8 40 6 30 

Total 20 100 20 100 

F: Frequency, %: Percentage 

 

The descriptive analysis of the sample in table (1) for 

both groups shows thatmore than half of the sample were 

females with (60%) of study group and (55%) of control 

group and (40%) of the patients were in age (50-59) 

followed by those who are aged (60-69) with (35%) on 

the other hand the (40%) of control group aged (60-69) 

followed by (35%) for those between (50-59). Regarding 

educational level, (30%) of the patients for both groups 

were couldn’t read and write followed by (20%) are 

elementary school graduates. 

 

Most of the participants in the study group are married 

(80 %), and a smaller proportion of the married 

participants in the control group (75%). There are equal 

numbers each of housewives (35%) and employee (35%) 

in the study group and  (45 %) of participants are 

housewives in the control group. The majority of 

participants in the study group live in urban areas (75 %) 

and a smaller number of participants in the control group 

also live in urban areas (70 %). 

 

About (45%) participants in the study group have 

somewhat sufficient monthly income. While in the 

control group, most of participants have a sufficient 

monthly income (65 %). Most of participants in the study 

group with O
+ 

blood group (85%). While in the control 

group, (65 %) of participants also have a O
+ 

blood group. 

There are equal numbers of participants in each of the 

study and control groups (50 %) with BMI (25-29.9) 

kg/m
2
. The majority of participants in the study group go 

on diet (70 %) and a larger number of participants in the 

control group also go on diet (85 %).  

 

Additionally, more than a half of participants in the study 

group reported that the they had height loss (55 %). The 

control group is reported (40%) of participants had height 

loss. More than half of the participants in the study group 

had face fractures (55 %). On the other hand, exactly 

(40%) of participants in the control group had face 

fractures. Both groups have the same percentage for the 

use of hormonal therapy (5%). Exactly quarter of the 

study group were using Ca
+ 

and vitamin D supplements 

so just (5%) of the control group were using Ca
+ 

and 

vitamin D supplements.   
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Half of the participants in the study group suffer from 

osteoporosis for a period of (1-5) years (50%) and a smaller 

proportion of the participants in the control group (45%) for 

the same period. About (45%) participants in the study 

group have family history with osteoporosis. While in the 

control group, (30%) of participants have a family history 

with osteoporosis. 

 

Moreover (15%) of participants in the study had 

experienced kidney disease and the control groups reported 

there are (10%) had experienced kidney disease. However, 

about a (75%) of participants in the study group reported 

that they had experienced Hypertension, and a smaller 

proportion of participants in the control group also 

experienced Hypertension (50 %).  

 

About (5%) of participants in both the groups reported that 

they had thyroid and parathyroid Disease, and the same 

percentage have had cancer in only control group. A quarter 

of study group suffering from respiratory disease and a 

larger proportion for those in the control group who also 

reported that (35%) suffering from respiratory disease. 

There are (15%) of participants in the study group suffering 

from rheumatoid arthritis. While just (10%) of participants 

in the control group suffering from this disease. 

 

The majority of participants in the study group had 

experienced diabetes mellitus and a larger proportion for 

those in the control group who also reported that (95%) had 

experienced diabetes mellitus. 

 

Ultimately, (40%) of participants in the study group who 

reported that they are smokers and (30%) for control group. 

On the other hand, (20%) of smokers in the study group 

smoked for more than 20 years and a smaller proportion for 

those in the control group who also reported that (15%). The 

both groups have only (5%) of participants who were 

drinking alcohol.  

 

About (40%) of participants in the study group were dinking 

beverages. While in the control group, just (30 %) of 

participants were dinking beverages also. 

 

Table 2: Level of knowledge pre and post test scores for study and control groups 

Knowledge 
Study Group (N=20) Control Group (N=20) 

M. t df p-value Sig. M. t df p-value Sig. 

Pre-test 200.7500 -20.795- 19 .000 
HS 

194.8000 -1.473- 19 .157 
NS 

Post-test 335.5500 195.9000 

 

This table shows the levels of total knowledge among 

participants towards prevention osteoporosis related fracture 

which reveals that osteoporotic patients had low to moderate 

knowledge about prevent osteoporosis related fractures for 

both groups (50%) at pre-test results. The post-test results 

indicate that all osteoporotic patients in the study group were 

having high level of knowledge about prevent osteoporosis 

related fractures (100%), while the osteoporotic patients in 

control group were holding low to moderate level of 

knowledge about prevent osteoporosis related fractures 

(50%) for low and the same for moderate. 

 

Table 3: Significant Differences in osteoporotic patients' 

Knowledge towards prevention osteoporosis related fracture 

Pre & Post- Test for Study and Control Groups 
Knowledge Mean T df P-value sig 

Post-test 

(study group) 

335.5500 24.494 38 .000 HS 

Post-test 

(control group) 

195.9000 

This table reveals the effectiveness of instructional program 

of knowledge prevention osteoporosis related fracture, the 

results refer to highly significant difference among 

osteoporotic patients' knowledge in the study group at p-

value= 0.00 respectively, and there is no significant 

difference among osteoporotic patients' knowledge in the 

control group at p-value= 0.05 respectively. 

 

 

 

 

 

 

 

Table 4: Comparison of significance between the periods of  

post-tests related to patients’ knowledge of the study and 

control groups 
Group Pre-Test Post-Test 

Low Moder

ate 

High Low Moderate High 

f (%) f (%) f (%) f (%) f (%) f (%) 

Study 10 

(50%) 

10 

(50%) 

0 (0.0%) 0 (0.0%) 0 (0.0%) 20 

(100%) 

M.S 1.50 S.D.  .51299 M.S   3.00 S.D. 0.00 

 

Control 

10 

(50%) 

10 

(50%) 

0 (0.0%) 10 

(50%) 

10 (50%) 20 

(100%) 

M.S 1.50 S.D. .51299 M.S  1.50 S.D.   .51299 

 

There is a significant difference between the study and 

control groups regarding the results of the post-test at p-

value = 0.00. 

 

4. Discussion 
 

The analysis of findings in table (1) reveals that more than 

half of both groups (control and study) were female.These 

results agree with findings of Chan (2007)
5
, who found the 

high percentage of his study sample were female. 

 

Based on the study results (table 1), (40%) of the patients 

were in age (50-59) followed by those who are aged (60-69) 

with (35%) on the other hand the (40%) of control group 

aged (60-69) followed by (35%) for those between (50-59). 

These findings are supported by a study conducted by 

Barbara (2014)
6
 which stated that mean age of 62.8 years 

old. The current finding is also supported with findings of 

Sarah et. al (2015)
7
 who reported that more of the sample 

was at age group of The mean age of 49.92 ±7.75 years 

(range 40–76 years).  
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Regarding educational level, (30%) of the patients for both 

groups were couldn’t read and write followed by (20%) are 

elementary school graduates. These findings agree with a 

study of Geller and Derman (2010)
8
 who stated in his study 

that (26%) of the patients doesn't complete their elementary 

school or cannot read and write. Additional support is found 

by the findings of Hammoudeh et al. (2015)
9
 who found that 

(20.9%)of participants have no education and (29.1%) with 

elementary school education.  The results in table (1) reveal 

that most of the participants in the study group are married 

(80 %), and a smaller proportion of the married participants 

in the control group (75%). The current finding is consistent 

with the study of Barbara (2014)
6
 who reported similar 

results thatmarried (53%). Based on the study results in table 

(1), There are equal numbers each of housewives (35%) and 

employee (35%) in the study group and (45 %) of 

participants were housewives in the control group. This 

finding agrees with a study done by Geller and Derman 

(2010)
8
 who showed that his sample were (57%) 

unemployed (housewife) and (25%) were employed. 

  

The results revealed that the majority of participants in the 

study group live in urban areas (75 %) and a smaller number 

of participants in the control group also live in urban areas 

(70 %). This finding agreed with a study established by 

Elsabagh et. al (2015) 
10 

who stated that (65.7%)of 

participants were living in urban areas.Based on the study 

results, about (45%) participants in the study group have 

somewhat sufficient monthly income. While in the control 

group, most of participants have a sufficient monthly income 

(65 %). This finding agree with a study done by Sadighe 

et.al (2013)
 11 

who indicated 52.9% of them stated that their 

monthly incomes is between half to one million 

Tumans(somewhat sufficient monthly income) that’s totally 

agree with findings of the study group.  This finding agreed 

with a study established by Elsabagh et. al (2015)
10

 who 

stated that (53.2%) had enough but not saving income.Based 

on the study results,  

 

There are equal numbers of participants in each of the study 

and control groups (50 %) with BMI (25-29.9) kg/m
2
. This 

finding agrees with a study done by Midi (2008)
12

 who 

indicated the mean of BMI is (25.5) kg/m
2
.These results 

agree with findings of Elsabagh et. al (2015)
10

, who found 

that (20%) of participants with mean Body Mass Index was 

29.52 ± 5.77. Additionally,this findingagrees with Geller and 

Derman (2010)
8
who found that (32%) participantswith Body 

Mass Index (25-29.9) kg/m
2
. More than a half of participants 

in the study group reported that they had height loss (55 %). 

The control group is reported (40%) of participants had 

height loss. This finding agrees with a study done by Gorial 

et al (2013)
13

 who indicated (42.2%) of women and (39.9%) 

of men had height loss.Based on the study results, more than 

half of the participants in the study group had face fractures 

(55 %). On the other hand, exactly (40%) of participants in 

the control group had face fractures. This finding agrees with 

a study done by Hammoudeh et al. (2015)
9
 who indicated 

(34.9%) of the participants had face fractures. Additional 

support is found by Gorial et al (2013)
13

 who found that 

(54.4%) of the participants had have fractures. 

 

The current results reveal that exactly quarter of the study 

group were using Ca
+ 

and vitamin D supplements so just 

(5%) of the control group were using Ca
+ 

and vitamin D 

supplements. This finding agrees with a study done by Midi 

(2008)
12

 who showed that (15.7%) of participant took Ca 

supplement and (4.9) took vitamin D supplement. 

 

The current results reveal that half of the participants in the 

study group suffer from osteoporosis for a period of (1-5) 

years (50%) and a smaller proportion of the participants in 

the control group (45%) for the same period. This finding 

agrees with a study done by Hammoudeh et al. (2015)
9
 who 

showed that (30.2%)of the participants suffer from 

osteoporosis for a period of (3-5) years. 

 

The analysis of findings in table (1) reveals that About 

(45%) participants in the study group have family history 

with osteoporosis. While in the control group, (30%) of 

participants have a family history with osteoporosis.These 

results agree with findings of Chan (2007)
5
, who found that 

(20%) of participants has family history with osteoporosis. 

Additional support is found by Hammoudeh et al. (2015)
9
 

who found that (31.4%) of participants has family history 

with osteoporosis too. 

 

The findings of current study are agreed with Gorial et al 

(2013)
13

 who indicated that (36.1%) of participants has 

family history with osteoporosis.Based on the study results 

(table 1), exactly (15%) of participants in the study had 

experienced kidney disease and the control groups reported 

there are (10%) had experienced kidney disease. These 

findings are supported by a study conducted by Nelson 

(2012)
14

 which stated that (34.6) of his sample had 

experienced kidney disease.  

 

The results reveal that about a (75%) of participants in the 

study group reported that they had experienced 

Hypertension, and a smaller proportion of participants in the 

control group also experienced Hypertension (50 %). These 

findings agree with a study of Nelson (2012)
14

 who stated in 

his study that (85.4%) of participants reported that they had 

experienced Hypertension.  

 

The results in table (1) reveal that About (5%) of participants 

in both the groups reported that they had thyroid and 

parathyroid Disease, and the same percentage have had 

cancer in only control group. The current finding is 

consistent with the study of Nelson (2012)
14

 who reported 

that results (15.1%) of participantshad thyroid and 

parathyroid Disease. Based on the study results in table (1), 

(5%) of the sample in the control group had suffered from 

cancer. This finding agrees with a study done by Nelson 

(2012)
14 

who showed that (7.2%) of his sample had have 

cancer.  

 

A quarter of study group suffering from respiratory disease 

and a larger proportion for those in the control group who 

also reported that (35%) suffering from respiratory disease. 

This finding agreed with a study established by Nelson 

(2012)
14

 who stated that (30%)of participants took 

bronchodilator drug.Based on the study results, there are 

(15%) of participants in the study group suffering from 

Rheumatoid arthritis. While just (10%) of participants in the 

control group suffering from this disease. This finding 

agrees with a study done by Nelson (2012)
14

 who indicated 
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(5%) of participants suffering from Rheumatoid arthritis. 

Additional support is found by the findings of Mobini et al. 

(2012)
15

 who observed that (32.3%) of the sample were 

suffering from Rheumatoid arthritis. This finding agrees 

with a study done by Taylor (2015)
16

 who indicated (26%) 

of participants suffering from Rheumatoid arthritis.  

 

The current results reveal that the majority of participants 

(80%)  in the study group had experienced diabetes mellitus 

and a larger proportion for those in the control group who 

also reported that (95%) had experienced diabetes mellitus. 

This finding agrees with a study done by Nelson (2012)
14

 

who showed that the majority of his samplehad experienced 

diabetes mellitus.  

 

Ultimately, (40%) of participants in the study group who 

reported that they are smokers and (30%) for control group. 

This finding agrees with a study done by Geller and Derman 

(2010)
8
 who indicated (52%) of participants were smoking. 

This finding agrees with a study done by Taylor (2015)
 16

 

who showed that (29%) of participants were smoking.Based 

on the study results, both groups have only (5%) of 

participants who were drinking alcohol.  

 

This finding agrees with a study done by Midi (2008)
12

 who 

indicated (8.82%) of participants were drinking alcohol. This 

finding agrees with a study done by Nelson (2012)
14

 who 

showed that (4.7%) of his sample drink alcohol.  

 

The results of this study show the levels of total knowledge 

among participants about prevention osteoporosis related 

fracture which reveals that osteoporotic patients had low to 

moderate knowledge about prevent osteoporosis related 

fractures for both groups (50%) at pre-test results. The post-

test results indicate that all osteoporotic patients in the study 

group were having high level of knowledge about prevent 

osteoporosis related fractures (100%), while the osteoporotic 

patients in control group were holding low to moderate level 

of knowledge about prevent osteoporosis related fractures 

(50%) for low and the same for moderate.The results are 

also consistent with Xu, (2013)
17

 whose study was shown 

that the majority of participants in the both groups ranged 

from poor to good level of knowledge in pretest and all the 

participants in the study group get excellent level of 

knowledge at post-test on the other hand the participant in 

the control group hold the same level of knowledge at 

posttest. 

 

The Grand Mean knowledge for participants in the study 

group has increased significantly in the post-test of the study 

group due to receiving the instructional program, and 

according to this there is a significant difference between the 

study and control groups regarding the results of the post-

test at p-value = 0.00.The results of Alexander, (2011)
18

 

showed differences about levels of knowledge related to 

prevention osteoporosis and its related fracture pre- & post 

guidelines implementation in the studied patients. The 

results illustrate that none of studied patients had adequate 

knowledge at pre-test. Also, none of them had adequate total 

knowledge about pre- instructional program, but the majority 

(98%) of them had adequate knowledge post instructional 

program respectively with highly statistically significant 

differences between them (P <0.001). 

5. Conclusions 
 

 The majority of the study sample in study and control 

group are female. 

 The majority of the study sample in study and control 

group are within age group (50 – 59) and (60-69) years 

respectively.  

 The majority of the sample in study and control groups are 

couldn’t read and write and elementary school graduates 

respectively.  

 The majority of study sample in the both groups are 

married, housewives, have somewhat sufficient monthly 

income and in the control group, most of participants have 

a sufficient monthly income, and live in urban areas. They 

almost have the same characteristics of the variables.  

 The majority of participants in the study with O
+ 

blood 

group. 

 The majority of participants in each of the study with BMI 

(25-29.9)kg/m
2
. 

 The majority of participants in the study go on diet.  

 Most of participants in the study reported that they had 

height loss and face fractures. 

 About (45%) participants in the study group and (30%) of 

the control group have family history with osteoporosis. 

 The majority of participants in the study experienced 

hypertension and diabetes mellitus as chronic disease.  

 About (40%) of participants in the study group who 

reported that they are smokers and (30%) for control 

group. 

 About (40%) of participants in the study group were 

dinking beverages. While in the control group, just (30 %) 

of participants were dinking beverages also. 

 The majority of the sample have poor knowledge about 

prevention osteoporosis related fractures before the 

instructional program.  

 The knowledge of the patients regarding prevention 

osteoporosis related fractures has been improved after 

implementation of the instructional program in the study 

group as shown in the post test results in all of the 

domains.  
 

6. Recommendations 
 

1) Manual or booklet of instructions about prevention 

fractures should be published and delivered to 

osteoporotic patients.  

2) Encourage the newly diagnosed person to learn more 

about their condition and provide the proper information 

via the media.  

3) Special education programs should be carried out for the 

medical staff and specifically for the nurses who are 

working with osteoporotic patients in the orthopedic 

wards, to raise their awareness toward one of the most 

important complications of the osteoporosis which is 

fractures.  

4) Encouraging nursing staff in the hospitals to participate 

in teaching the patients, providing, and maintaining the 

necessary information about prevention fractures through 

lectures and continuous education to the osteoporotic 

patients.  
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5) Further research on a larger sample should be carried out 

to estimate the incidence of osteoporosis and osteoporotic 

fractures in Iraq and induce the practical application of 

the instructions, precautions, management methods, 

preventive measurements and monitoring its impact on 

the long-term life style of the osteoporotic patients.  

6) Further study for larger sample and longer period of time 

is needed to focus on the short-term and long-term effects 

of fractures on osteoporotic patients' life style and their 

quality of life.  

7) Further education and rigorous clinical trials are needed 

to address the importance of early recognition and 

management of osteoporosis related fractures after being 

osteoporotic patient.  

8) A prospective surveillance program integrated into the 

clinical setting is recommended as the emerging standard 

of care. 
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