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Importance of  Osteoporosis

Overall 
PREVALENCE

• Osteoporosis: Men 4.8% , Women 
7.7%

• Osteopenia: Men 36.8%, women 
39.3%

• (ORC, 2011)

Over 60

years

• Women 56.3%

• Men 16.7% 
• (Iranian Multicenter Osteoporosis Study, 2012)
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Background 
O Osteoporosis is a chronic disease and the 

most common metabolic bone disease. 

O Complications of osteoporosis affect the quality 

of life. 

O It has been estimated that between 20 to 50 

percent of bone density is influenced by 

lifestyle (Morgan,2011). 

O The present  study aimed to determine:

1) the lifestyle of osteoporotic older adults,

2) the factors associated with 

osteoporosis. 410/13/2015



Methodology

O Study design: cross-sectional study, 

O Sample size: 300 osteoporotic elderly 

O Setting: Bone densitometry centers of 

Tehran University of Medical Sciences

O Inclusion criteria : 

Age ≥ 60

T-score<-2.5
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Data collection: self reported 

questionnaires

1) Demographic 

2) Persian version Elderly lifestyle    

questionnaire: 46 questions, 

5 dimensions: prevention, Physical 

activity, Nutrition, Stress 

management, 

Social participation

Minimum score:42
Maximum score: 211 (Eshaghi, S., Farajzadegan, Z. & Babak, A. 2010) 
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Lifestyle levels:
Adequate (156-211)
Moderate (99-155)
Non Adequate (42-98)

Data analyzing:  ANOVA, T-test 
P< 0.05.
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Demographic  characteristics

Female 62.1%

Married 73.3%

Age (60-70) 68.4%

Primary Education 54%

Employee 56.3%

Moderate income 76.3%

With comorbidity 67.3%
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lifestyle
Lifestyle 

dimensions

Total Prevention Physical 

activity

Nutrition Stress 

management

Social 

participation

Lifestyle

levels

N % N % N % N % N % N %

Adequate

156-211

32 10.7 144 48 18 6.1 10 3.4 14 4.7 46 15.4

Moderate

99-155

214 71.3 156 52 124 41.3 255 85 247 82.3 218 72.6

Non

Adequate

42-98

54 18 0 0 158 52.6 35 11.6 39 13 36 12

Mean±

SD

131.43±1

6.8

51.77±

7.07

10.89±

3.16

32.85±

5.86

14.18±

2.66

21.73±

4.15
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Lifestyle and age
≥80 71-8060-70Age Yr

%N%N%N Lifestyle levels

 

0013.3129.720   Adequate

156-211

 

80462.25675.1154Moderate

99-155

 

20124.52215.231Non

Adequate

42-98

 

100510090100205Total

 

123.40±14.17130.86±18.53131.88±16.06Mean± SD

 

ANOVA TEST                                          F=0.697                                    P=0.499



Lifestyle and Gender
Female

 

Male Gender

%N%NLifestyle levels

 

10.21911.413Adequate

156-211

 

68.812875.486Moderate

99-155

 

203913.215Non

Adequate

42-98

 

100186100114Total

 

129.75±17.56132.46±16.27Mean± SD

 

T test     t= -1.357   df=298      p=0.176



Lifestyle and Marriage status
widowDivorced Married

 

Single Marriage status

%N%N%  N%NLifestyle levels

  

1.7114.2213.12900Adequate

156-211

  
69.63971.4107015510010Moderate

99-155

  
28.71614.2216.93600Non

Adequate

42-98

  
100561001410022010010Total

  

123.79±14.24134.5±16.38133.34±17.13128±11.23Mean± SD

  

ANOVA                              F=5.330                                   P=0.001



Lifestyle and Income 
GoodModeratepoorIncome

%N%N%NLifestyle levels

 

50118.72021Adequate

156-211

 

3177617467.333Moderate

99-155

 

19415.33530.715Non

Adequate

42-98

 

1002210022910049Total

 

148±19.54131.83±14.43122.14±19.67Mean± SD

 

ANOVA  Test                F=20.652                      P=0.001



Lifestyle and Comorbidity 
NoyesComorbidity 

%N%N Lifestyle levels

 

10.21010.922Adequate

156-211

 

65.36474.2150Moderate

99-155

 

24.52414.930Non

Adequate

42-98

 

10098100202Total

 

135.05±18.69129.68±15.54Mean± SD

 

T test=-2.623            df=298             p=0.009



Conclusion

O Most of the participants had moderate 

lifestyle.

O Related factors: 

Nonsignificant: Age, and gender 

Significant: Marriage status, income,                  

and comorbidity
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Implication 

O To increase public awareness 

O To modify all dimensions of lifestyle 

particularly on physical activity

O To prevent osteoporosis 

O To screen osteoporosis 

O To improve quality of life
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Future research

To design an interventional study for 
improving lifestyle.  
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