
68 Ciszek E, et al. 69Osteoporosis is dangerous but preventable: needed extensive health education and exercisesRoczniki Akademii Medycznej w Białymstoku · Vol. 50, 2005 · Suppl. 2 · Annales Academiae Medicae Bialostocensis

ADDRESS FOR CORRESPONDENCE: 
Elbieta Ciszek 
Academy of Physical Education in Cracow,
Faculty of Physical Therapy
Al. Jana Pawła II 78, 31-571 Cracow, Poland 
Fax: (012) 683 13 00
e-mail: ecisz@gazeta.pl 

Abstract 

Purpose: The pilot study on efficacy of the new program 
for health education was examined. The program combines 
supervised exercises at the class with patient’s self-reliant 
individual exercises at their homes and, in other plane, it 
combines physician’s lectures with patient’s discusses about 
own experiences and readings about rehabilitation in osteo-
porosis. 

Material and methods: The study engaged 71 women at 
the age of 51-80 with osteoporosis diagnosed by densitom-
etry (BMD: 2.6-4.2). The physical examination were made 
twice, on the beginning and on the end of the 6 month’ 
program. The class tests and discussions were made every 
three weeks. 

Results: The improvement of patient’s health in the 
group was significant: the number of the best class pro-
gressed from 0 to 9 persons and of the worst class deprecia-
ted from 8 to 3 persons. 

Conclusions: It was stated that patients can successfully 
exercise at the home settings. The group meetings enlarge 
the educational and therapeutic effects. 
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Introduction

World Health Organisation defines osteoporosis as a value 
of BMD that is more than 2.5 SDs below young adult mean 
value [1]. Osteoporosis is a silent disease, which in itself causes 
no symptoms, but the morbidity of osteoporosis arises from 
bone fragility and the subsequent fractures. This result, causing 
not only pain, but also deformity and even immobility. It was 
estimated that in the USA and in Europe more than 50% of 
post-menopausal white women are osteopoenic and about 30% 
are osteoporotic [2,3]. Thus, there is a great need for appropri-
ate early intervention before fracture occurs [4,5]. The physio-
therapeutic approach based there on evidence that physical 
activity showed prevention effect of falls in old patients too [6], 
with observed the positive group’s effects [7]. In the literature 
[4,5,7] there are showed a plenty valuable ways to prevent the 
disabling disorders, but in our opinion, on the beginning of each 
group therapy, we must carefully consider the goals which differ 
from one group of patients to another. While many physiothera-
pists are likely to focus only on transmitting knowledge and on 
training self-physiotherapeutic skills, many patients are likely to 
have trouble with their anxiety and other negative attitudes or 
beliefs towards rehabilitation. Such factors can impede efficacy 
of therapy or can induce patients to give up. In our opinion the 
other important goal of a therapy is to make patients more 
informed, critical readers of current news stories and Web 
advices on this how live safety with osteoporosis. The monthly 
face-to-face meetings with patients a physiotherapist should uti-
lize to provide hands-on guidance. There the discussions among 
patients should not be considered as relax only but as helpful 
activity that strengthens the relationship between patients and 
physiotherapist, reduces stress, makes a meetings more interest-
ing, and, if relevant to the subject, may even enhance recall of 
the consultations. All therapy must be developed in partnership 
with and between the patients. 
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Material and methods

During 6 months of the program the patients were obligated 
to 20 minutes of exercises at home every day. The class tests and 
discussions were made every three weeks. During each of such 
meeting the physiotherapist demonstrated some new exercise 
and patients learned it under his/her supervision. Besides 
patients reported their feelings and demonstrated their skills 
on all past exercises. The exercises was aimed to reinforce the 
pliability of patients, strengthen and endurance of their muscles. 
The 41 patients from initial 71 took active part to the end of 
program. The all above 30 leaves were not caused by decrease of 
a health or a danger of this. 

The features of patients posture were examined with 
Metrecom computer-based system [8]. The obtained anatomi-
cal pictures were classified by physiotherapist into four ordered 
classes with double-blinded procedure (unknown patient and 
unknown time of measurement, that is either before or after 
program). The results of therapy were verified with chi-square 
test. 

Results 

The significant (p=0.01) improvement of patient’s health in 
the group of 41 women was stated: the number of the best class 
progressed from 0 to 9 persons and of the worst class deprecia-
ted from 8 to 3 persons. Moreover, all group of 71 women found 
this program interesting and helpful, but to more embarrassing 
for 30 of them. 

Discussion

The generally acknowledged goal of the primary prevention 
in the osteoporosis is to improve the health-related quality of 
life for people with possible musculoskeletal disorders. The 

results of classical physiotherapy are there very hopeful but 
the cost is unacceptable. The key to this is to reduce ambula-
tory exercises under continuous therapeutic supervision. 
Consequently, physiotherapists are faced with the challenge of 
deciding how to maximize patients self-learning and self-reliant 
exercising. The other challenge is to minimize patient’s anxiety 
and disaffection. The most obvious difficulty in the situation of 
the increasing patient’s self-learning is that the physiotherapist 
has to learn new terminologies with aim to easy guide discussion 
using the notions from patient’s readings. 

Conclusions

The results of our pilot study encouraged us to continue the 
research. The used health educational program was intended 
for big group of patients rather, but is also fits for small groups 
or individual tutoring. 
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