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The Need for Developing Health Education Pamphlet for Secondary
Osteoporosis: The Perspectives of High-Risk Hospitalized Secondary
Osteoporosis Patients
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The primary osteoporosis caused by aging and menopause have been publicized by
the Health Department of Taiwan and have drawn the public’s attention. However,
secondary osteoporosis caused by medicine and other diseases is usually ignored by
the health professionals and patients. The provision of health education and
prevention strategies to high risk population of secondary osteoporosis is lacking.
Current osteoporosis health education pamphlets and brochures are found limited
within the realm of menopausal women and the elderly. This study employs focus
group interview to (1) acquire the health education need of high risk hospitalized
secondary osteoporosis patients, (2) acknowledge current prevention strategies for this
population, and (3) comprehend proper health education for them.Purposive sampling
technique is utilized to recruit patients from two campuses of a teaching hospital in
Taipei county who has bone density T score <-1checked by osteometer and meets any
risk criteria of secondary osteoporosis. An semi-structure interview guide is
developed. Two texted, audio & video-taped focus group interviews are hold with
study participants’ agreement to collect information and transcribed into interview
record later on. After repeatedly reviewing record with content analysis technique,
categories, domains, and themes are deduced along with participants’ statements .
From two focus group interviews with 19 participants, 3 major categories : (1)
relevant cognition of understanding the disease, (2) acknowledgement of osteoporosis
prevention strategies, and (3) attitudinal responses of understanding disease are
revealed.

In the aspect of “relevant cognition of understanding the disease”, most participants
either have not heard about or do not understand the classification of secondary
osteoporosis. In “acknowledgement of osteoporosis prevention strategies” , most
participants know the source of calcium supplement, but they are not clear about the
details that precisely meet the need for preventing or treating osteoporosis.
Participants have insight about the advantage of exercise, but they are not familiar
with the appropriate type and the frequency. When participants facing the dilemma of
their original diseases and the influence of thems on the treatment of osteoporosis,
they all agree as curing their original diseases is the priority. In “attitudinal responses



of understanding disease” , participants will face up to osteoporosis and handle this
disease with positive attitude. The necessity of providing proper health education for
participants by the health professional is highlighted as well.

A patient education brochure for hospitalized high risk population of secondary
osteoporosis is developed. It contains 7 parts: (1) the secondary osteoporosis
(definition, classification, and risk factors), (2) health impact, (3) risk self-assessment,
(4) diagnoses and clinical symptoms, (5) doctor visit necessity, (6) prevention and
care (diet, exercise, life style, regular check, and guidelines for home care), and (7)
misunderstanding . It is expected that the study results can be used to develop a health
education brochure as an intervention tool that can arouse the attention of this high
risk group and health care provider as well as providing evidence for intervention and
future research.



