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Abstract

Osteoporosis is a significant public health problem among the ¢lderly in many countries
in the world. The incidence is increasing due to the aging of Thai population and the severity of
complications. At present, there are a few studies of osteoporosis among the elderly in Thaiand.
This study aimed to describe the risk status, perceived risk of osteoporosis, perceived severity,
and osteoporosis preventive behaviors among the elderly, and to investigate the relationship
between the risk status and the perceived risk of osteoporosis and the predictive power of
perceived risk and perceived severity to osteoporosis preventive behaviors. Two hundred subjects
residing in the rural area were randomly selected by multistage random sampling method. The
instruments used for collecting data were a Demographic Data Form, the Osteoporosis Risk
Scale modified from Osteoporosis Risk Questionnaire of McMahon, Peterson, and Schilke

(1992), the Perceived Risk of Osteoporosis Scale modified from the Perceived CHD Risk Scale of



Pothiban et al. (1998), the Perceived Severity of Osteoporosis Scale developed by the researcher,
and the Osteoporosis Preventive Behaviors Scale modified from the Osteoporosis Preventive
Behaviors Questionnaire of Surachitt (2000). The validity and reliability of the instruments were
assured. Data were analyzed in terms of frequency, percentage, range, mean, and standard
deviation, correlation coefficient, and predictive power. The study results revealed that:

1. The osteoporosis risk status of the sample was at moderate level;

2. The perceived tisk of osteoporosis of the sample was at low level;

3. The perceived severity of osteoporosis of the sample was at high level;

4. The osteoporosis preventive behaviors of the sample was at high level; and

5. The actual risk was not significantly correlated with the perceived risk of
osteoporosis of the sample. (r=.118, p>.05)

Since the distributions of perceived risk of osteoporosis, perceived severity of
osteoporosis, and osteoporosis preventive behaviors scores were not normal, the prediction of
osteoporosis preventive behaviors from perceived risk and perceived severity of osteoporosis
could not be investigated.

The study results can be used to guide a nursing care plan to promote the perceived
risk of osteoporosis and to maintain the osteoporosis preventive behaviors among the elderly.

Replication of the study in a bigger sample size is also recommended.



