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ABSTRACT

Osteoporosis is a silent disease presenting with fragility fractures, commonly
affecting older adults. Lifestyle modification may be effective strategy to minimize
the explosion of either osteoporosis or osteoporosis-related fractures. Targeted
education, therefore, could be implemented to promote osteoporosis preventive
behavior. An intervention one-group pre-posttest design was employed to examine
the feasibility and acceptability of an osteoporosis prevention program; to investigate
the short-term and intermediate effects of the program on osteoporosis knowledge,
health beliefs, and self-efficacy; and to evaluate the effect of the program on

intermediate osteoporosis preventive behaviors in older adults.

A sample of 50 women and one man (mean age = 69.64; SD + 5.21) attending
the Health Promotion Center for the Elderly, Faculty of Nursing, Chiang Mai

University, Thailand participated in the study. The participants received the
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intervention program based on Health Belief Model (Rosenstock, 1974a) and Self-
Efficacy Theory (Bandura, 1977). The intervention program consisted of a 4 - week
class session, bone mass screening, and individual counseling or/and a group meeting.
Data were collected using the instruments including 1) the Facts on Osteoporosis
Quiz, 2) the Osteoporosis Health Belief Scale, 3) the Osteoporosis Self-Efficacy
Scale, 4) the Dietary Calcium Food-Frequency Questionnaire, Pedometer device 5)
and Pedometer Record Form, and 6) the Program Evaluation Questionnaire. Data

were analyzed using descriptive statistics and one-way repeated ANOVA.

The study results revealed that the program was both feasible and acceptable as
evidenced by few drop outs, reasonable time required for completion of
questionnaires, minimal problems during program implementation, and the
participants’ high rating of the program acceptability. Repeated measures revealed
that there was a significant improvement in osteoporosis knowledge, self-efficacy,
and health beliefs, immediately after class, 3, and 6-months after enrollment. Increase
in osteoporosis preventive behaviors (dietary calcium intake and walking exercise)
were observed at 3 and 6-months after enrollment. Calcium intake of participants
with severe low bone mass was significantly higher than those with normal or low
bone mass from 3 to 6-months after enrollment. Results from this study suggest that
the osteoporosis prevention program helps the older adults incorporate knowledge and

skills gained into their daily lives and helps them maintain bone health.
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