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Abstract

ABSTRACT

Osteoporosis is a preventable disease affecting millions of
individuals. It causes a substantial individual and social impact with
increase in the onus on health care services. The objectives of the current
study were to validate and tests the reliability of an instrument, which is
used to measure the osteoporosis knowledge among female patients
attending Dual-Energy X-ray Absorptiometry (DXA) clinic. In addition,
it aims at determining female patient's knowledge about and beliefs to
osteoporosis and its prevention, and to evaluate the risk of osteoporosis in

the sample population by means of DXA measurements.

This study was a cross sectional study design with a convenience
sampling method. It was conducted among (202) female patients
attending DXA clinic in Mosul (Iraq) from November 2017 to February
2018. The assessment was performed using a structured questionnaire
including Osteoporosis Knowledge Assessment Tool (OKAT), concern
about osteoporosis and Osteoporosis Health Belief scale (OHBS). The
Cronbach’s alpha coefficient was used to assess the reliability of the
scale. OHBS and OKAT were translated into Arabic by a standard
‘forward— backward’ procedure. Bone mineral density (BMD)
measurements were carried out by DXA. Univariant and Logistic

regression was used in the statistical analysis.

For the fifteen items in OHBS, Cronbach's alpha test of internal
consistency was 0.788, and 0.881 for the nineteen items in OKAT. The
mean age of the participants was 56.18+ 11.4 years. Mean patients’
osteoporosis knowledge was (9.96 + 3.40) and the total belief mean
scores (34.84 + 5.96) were intermediate. Around half of the females
(49.0%, n = 99) had an intermediate score (9 to 13) of knowledge, while

43.6% (n = 88) had a low score (< 8). Significant correlation between age
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and osteoporosis knowledge was found. Nevertheless, insignificant
relation between osteoporosis knowledge with education and income was
found. Moreover, only 41.6% had a normal BMD (low risk of abnormal
BMD), whereas osteoporosis and osteopenia (considered as high risk of

abnormal BMD) were 11.4% and, 47.0% respectively.

The translated OKAT and OHBS were reliable and valid instruments
for assessing knowledge and health belief toward osteoporosis in females.
Additionally, the tools were suitable to recognize the patients requiring
bone health-promoting intervention concerning modifications of the
lifestyle behavior in a clinical setting. The results also denoted that
female patients attended the DXA clinic exposed an intermediate level of

knowledge and perceived susceptibility to osteoporosis.

The study results revealed a high risk of osteoporosis (as more than
half of participants had abnormal bone density scan) and might
consequently benefit from health education about the significance of

physical activity and dietary calcium on the osteoporosis avoidance.
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