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Abstract

Background: Osteoporosis may cause morbidity and mortaliteeisly in postmenopausal women.

Aim: This study has been conducted in order to asBegssk factors of menopausal women for osteopsrosi
Methodology: The study which was conducted in a descriptive @ods-sectional style, was carried out with
women in the postmenopausal period who made apiplicto the gynecology clinic of a university hasi

The sample of the study was comprised of 331 pestapausal women. Data were gathered through socio-
demographic information form prepared in line witle literature and osteoporosis risk factors qaeaty form.
During the assessment of the data, by means dbB®S 16.0 packaged software, were calculated tioerge
and frequency values.

Results: It was determined that the average age of thecpmbts was 54,6+5,3; 76,4% have experienced
menarch within the age range of 12-14 years; 57hBE% experienced 4 pregnancies and over; 36,6% have
entered the menopause within the age range of 4&d& and that 74,6% have experienced natural pagise.

It was also specified that 26,3% of the women wereferring milk and dairy products while 64,4% were
preferring liquid food products such as tea andegotontaining caffeine; 18,4% consume coffee daifyto 3
cups), almost half of the women are over-weight6% used medicine regularly that could creatislafor
orteoporosis; 12,69% of them had used long-termicasteroids previously; 12,7% of them were mindbtil
taking sunbathing for 15 minutes daily and thafl5f,them never made sports.

Conclusion: It was determined that postmenopausal women whptdsed of the sample have osteoporosis risk
factors such as parity, menopause period, malmutrin terms of milk and dairy products, excessiga and
coffee consumption, being overweighted, breakageystsedantary life, smoking, insufficient sun kea
chronic diseases and drug usage.

Key Words: Osteoporosis, risk factors, Nurse, Midwife

Introduction Since 80% of those experiencing osteoporosis are

Osteoporosis (OP) is the most common systemfi%male’ It is an important health prob!e_m for
omen. Osteoporosis may cause morbidity and

skeletal ~disease, characterized by th ortality especially in postmenopausal women
deterioration in the micro-structure of the bonii)unda? ot gl 20363_ Krl)ibanski gOOO)In the
tissue, which causes low bone mineral densit Do ' 2 : .

increase in bone fragility and fracture risk (Mera enopausal period, the reduction of sex steroids

& Peker, 2012; NIH, 2011). Osteoporosis result nd estrogen hormone;s with the termination of
ovarian function deteriorates the reconstruction

in fractures due to the demineralization of bon equency of the bone. The balance between bone
which occurs in parallel with increasing age, an? quency ' : .
ormation and bone destruction deteriorates and

it primarily affects women (Sedlak, Doheny & . .
Jone, 2000). osteoporosis develops (Dincer & Caglar, 2016).
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The risk factors for osteoporosis are listed aelethodolgy

being female, belonging to white race, having)asi n and Particioants
low body mass index (BMI), some socio- 9 P
demographic  characteristics, gynecologicalhe study, which is a descriptive and a cross-
features, fracture history, type of diet, tea anglectional study, aimed to determine the risk
coffee consumption, smoking, sedentary lifestyldactors of women in menopausal period for
some chronic diseases and related medicine ussteoporosis. The target population of the study
and cognitive and psychological problems thas all the menopausal women who were in the age
may lead to falling (Dincer & Caglar, 2016). range of 45-64 years and who applied to the
’_gynecology clinic of a training and research

Being at an old age, alcohol consumptio ospital to be examined between January 25 and
experiencing early menopause, and exposure Parch 12. 2018

inadequate sunlight also increase the risk for
osteoporosis (Nazari et al., 2016; TSI, 2016According to the literature (Nazari et al., 2016),
Osteoporosis develops in many women who facgandard deviation was set at 16, sample error at
almost all of these risk factors and who do nat 2 and significance level a& = 0.05, and
receive sufficient health care during theconsidering the fact that the number of women
menopausal period, and affects the quality of lifeetween 45-64 in Corum province in Turkey was
(Dundar et al., 2003; Klibanski, 2000). N=48557 (TSI, 2016), the minimum sample size
For these reasons, preventing Osteoporoswas determined to be 245. 331 menopausal
' omen who were randomly selected from among

e e eemis of e b trget_populaton, who volnteered o
9 Y ' articipate in the study, who were in the age

maintaining healthy life-style behaviors gai ange of 45-64 years, and who were not mentally

importance during the menopause period, Whicghd physically disabled were included in the
covers more than one third of women's life

(Dundar et al., 2003). Early diagnosis ofStUdy'

osteoporosis risk factors, organizing programmiEthical considerations
aimed at preventing osteoporosis, and developiprgi;1
h_ealthy life-style behaviors in order to identifYthe study, and their oral and written consent was
risk factors are necessary to stop the progressig ’

of the disease, to prevent fractures, and to redu&gtained by asking them to sign the participant
health care costs (NIH, 2011). nsent form. Furthermore, written permission

was received from Corum University, and ethical
It should be noted that osteoporosis risk factogermission was obtained from Corum University
may vary from country to country or even fromClinical Studies Ethical Committee. Voluntary
region to region. The identification of womenparticipation was ensured.

who have a risk factor for osteoporosis Iocall)é
and the identification of the risk factors they are
carrying will help to determine the nature of thdhe study was conducted with postmenopausal
nursing care to be given to them. women who were between the ages of 40-64 and

who applied to the gynecology clinic of a training

_In T‘.‘Tkey' a Iimit_ed ngmber of studies h<'?‘Veand research hospital. Due to the absence of a
identified the relationship between healthy life- enopausal clinic in the province, the study was

style behaviors and osteoporosis risk factors % nducted in  the gynecology clinic. The

women in the menopausal p(_erlod._The prese stmenopausal women who applied to the clinic
study was conducted 1o .f'” .th's gap b ere informed about the aim and method of the
detefm'”'”g the osteoporosis risk factors o tudy. Written and oral consent was obtained
Turkish menopausal women. from the women who agreed to participate in the
Although osteoporosis is a health problem fostudy.

bOIh women and men, women In their menopausg, Socio-demographic Information Form (fact
period have an increased risk of osteopor03|§heet) and Osteoporosis Risk  Factors

Thus, to ensure homogeneity in_our StUdY’ on| uestionnaire which were both developed by the
postmenopausal women were included in oy

I searchers in line with the literature were used t
sampie. collect data.

e participants were informed about the aim of

ollection And Analysis of Data
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The questions and the options in the questiasf the study. It was found that monthly household
forms were read by the researcher to eadhcome of the 55.3% of the women was between
participant aloud and the answers given by thE001-2000 TL. The average monthly household
participants to the questions were recorded in tlvecome of women was calculated as 1687,704 +
guestion form by the researcher. 1580,408 TL (min 400 TL and max 2500 TL)

Socio-Demographic Information Form: There aréTabIe 1.

12 questions in the form to reveal the socioAs far as the gyneco-obstetric characteristics of
demographic and menopausal characteristics thie women in the study are concerned, it was
women. found that 76.4% of the women had menarche

- 0,
Osteoporosis Risk Factors Questionnaire: TheEeetWeen the ages 12-14, and 57.1% of them had

are 17 questions in the questionnaire to reveal t
risk factors of menopausal women.

Qur and more pregnancies. The average
menarche age was determined as 13.3 + 1.2 (min
10 and max 16), and the average number of
During the analysis of the data, percentag@regnancies was found to be 3.7221 + 1.16050
frequency, mean and standard deviation valu¢sin 1 and max 6) (Table 2).

were calculated using the SPSS 16.0 software. It was revealed that 36.6% of the women entered

Results menopause between the age range 45-49, and

0 .
When the socio-demographic characteristics%i'&/" of them experienced natural menopause.

the women in the study were examined, it w !
seen that the average age was 54.6+5.3. It lly entered menopause at an average age of

further revealed that 59.8% of the women were ii> Y&ars and over. In the stud_y, 93.35% of the
the age range of 50-59 years; 53.5% of theljomen reported that they were in the menopausal

were married; and 54.1% of them were seconda?frbd for more than 3 years, and the average age

.3% of the women stated that women in their

school-high school graduates. 91.5% of th menopause was determined as 46.4 £ 4.7 (min
women were not working at any job at the tim 8 and max 55).

Table 1: Socio-Demogr aphic Characteristics of M enopausal Women

CHARACTERISTICS

Age n %

Between 40-49

Between 50-59 64 19.3

60 4 old 198 59.8
years and older 69 20.8

Marital Status

Married 177 53.5

Bachelor (Never married, Widower, 154 46.5

Divorced)

Education Leve n %

Literate- Elementary

Secondary School-High School 68 20.5
) ; 129 54.1

University 84 25 4

Occupation Status n %

Not working (Retired-housewife) 303 915

Working 28 85

Monthly Income n %

0-1000 TL

1001-2000 TL 89 26.9

5001 TL and 183 55.3

and over 59 17.8

www.internationaljournalofcaringsciences.org
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Table 2: Distribution of Gyneco-Obstetrical Characterisstics of M enopausal Women

Menarche Age n %
At the age of 12 and below 16 4.8
Between ages 12-14 253 76.4
Age 15 and older 62 18.7
Number of Pregnancies n %
1-3 Pregnancies 142 42.9
4 Pregnancies and over 189 57.1
Menopause Age n %
Between ages 38-44 91 27.5
Between ages 45-49 121 36.6
Age 50 and older 119 36.0
Menopause Type n %
Natural Menopause 247 74.62
Surgical Menopause 84 25.38
The aver age menopause age of the women in n %
the family

40 and below 5 1.5
Between 40-44 80 24.2
45 and older 246 74.3
M enopause Dur ation n %
1-3 years 22 6.65
4-6 years 175 52.87
7 years and over 134 40.48

Taking into consideration the data on the risk was further revealed that 45.9% of the women
factors for nutrition-related osteoporosis amonbad no chronic diseases and among the women
the women who participated in the study, it wawho had chronic diseases, the most common
found that 27.8% of the women preferred fruitsliseases were thyroid, depression, and
and vegetables in their diet, while 26.3% of therimflammatory bowel disease at 16.0%, 12.1%,
preferred milk and dairy products. 21.8% of thand 10.2%, respectively. It was also found that
women stated that they consumed cereals, a68.6% of the women took drugs regularly, and
64.4% said they consumed beverages containitg.0 % of them used corticosteroid previously
caffeine such as tea and coffee in their dail§Table 3).

meals. More than half of the women (56.2%%_
reported that they rarely consumed tea a
coffee, while 18.4% reported that they had coffe
every day (up to 3 cups). When the risk factors
women for osteoporosis were taken into accou
13.9% of the participants reported that som
family members experienced hip dislocation
while 10.6% of them had a fracture history.

e study also revealed that 88.5% of the women
d not smoke, and 91.8% of them did not use
cohol. When the risk factors related with
r?:%ctivity were examined, it was found that 12.7%
of the women paid special attention to being
Sxposed to sunlight for 15 minutes every day, and
54.1% never did sports. 77.8% of the women
who stated they did sports regularly (n = 27) did
Although the BMI of the 48.3% women wassports more than 7 hours a week. Also, 43.5% of
between 25-29.9, it was observed that almost hdalfe women reported that they walked every day
of the women were overweight. The weightor up to 30 minutes (Table 3).
average of the women who participated in the
study was found to be 73,4683+1,07594 (min 48-
max 110 kg) (Table 3).
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Table 3: Distribution of Osteoporosis Risk Factors of M enopausal Women

Food preferred for nutrition n %
Milk and dairy products 87 26.3
Meat and meat products 36 10.9
Cereals 72 21.8
Bakery products and pastry 44 13.3
Fruits and vegetables 92 27.8
Preferred beverages n %
Caffeine-free beverages 118 35.6
Beverages containing caffeine 213 64.4
Coffee drinking freguency n %
Never 84 254
Rarely 186 56.2
Regularly drink up to 3 cups of coffee a day 61 18.4
Hip didocation history in the family n %
Yes 46 13.9
No 285 86.1
Fracture history n %
Yes 35 10.6
No 296 86.4
Sunbathing for 15 minutes n %
Yes 42 12.7
No 289 87.3
Chronic disease n %
No 152 45.9
Yes 179 54.1
Taking medicineregularly n %
Yes 217 65.6
No 114 34.4
Smoking n %
Smoking 38 11.5
Non-smoking 293 88.5
Alcohol consumption n %

| do not use alcohol 27 8.2
| consume alcohol very rarely 294 91.8
Body massindex (BMI) n %
Normal 18.50 - 24.99 50 15.1
Overweight> 25.00 160 48.3
Obese> 30.00 121 36.6
Frequency of doing sports n %
Never 179 54.1
Sometimes 125 37.8
Regularly 27 8.2
Weekly sporting period of women who do sports n %
regularly

Less than 1 hour a week 6 22.2
More than 7 hours a week 21 77.8
Daily outdoor walking time n %
Never 71 21.5
Less than 30 minutes 144 43.5
Between 30-60 minutes 78 23.6
More than 60 minutes 38 115
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Discussion 2017; Sioka et al. 2010; Wang et al. 2016). It has
Eeen reported that calcium passing from mother

women had menarche within the age range of 15 the fetus through circulation during pregnancy

ds to osteoporosis in women at later ages
L4 years and the mean age for MENAIChe Wi aiasi, 2012). The fact that most of the

influenced by many factors such as geneti‘é’omen in our study had 4 or more births signifies

characteristics, climatic conditions, nutritionlsty d risk factor for osteoporosis for our sample.

and lifestyle (Sirin & Kavlak, 2015). Our finding In our study, it was determined that 27.5% of the
regarding the average age of menarche faromen entered menopause before the age of 45
women coincides with the findings of otherand the average menopause age was found to be
studies conducted on the subject in Turkey (Pind6.44 + 4.72. These findings coincide with the
et al., 2009; Ipek et al., 2012; Kutlu, Civi &findings of other studies (Pinar et al., 2009; Ipek
Pamuk, 2012; Uzun et al., 2014). It is suggesteat al., 2012; Uzun et al., 2014; Ozdemir, Kabayel
that early menarche is associated with high& Ture, 2006). Having menopause before the age
peak bone mass due to the prolonged estrogen45 is called early menopause and is considered
effect (Ho & Kung, 2005). In some studieso be a risk factor for the development of
carried out in Turkey with postmenopausabsteoporosis (Pinar et al., 2009; Uzun et al.,,
women, no significant relationship was found®014; Onat, Delialioglu & Ozel, 2013). For this
between menarche age and osteoporogisason, in our study, menopause at the age of 45
development (Pinar et al.,, 2009; Uzun et algnd earlier was recorded as early menopause in
2014; Baklacioglu et al.,, 2011). The studieine with the literature. In a study conducted with
conducted in other countries on the subjegostmenopausal women in Turkey, it was found
revealed different results. While EI Maghraoui ethat early menopause is associated with low
al. (2007) and Qiu et al. (2013) found thatemoral bone mineral density (Onat, Delialioglu
women's menarche age did not have an effect &1 0Ozel, 2013). The studies conducted in other
the development of osteoporosis, there are studiesuntries revealed different results. While Tian et
showing that delayed menarche age increased #le (2017) and Sullivan et al. (2015) found a
risk of osteoporosis (Mendoza et al., 2014significant relationship between menopause age
Hyassat et al., 2017). In our study, the averagamd the risk of osteoporosis (Tian et al. 2017,
age of menarche in women was found to bS®ullivan et al. 2015; Hyassat et al. (2017) did not
within normal limits. For this reason, there wasind a significant relationship  between
no increased risk for osteoporosis associated withenopause age and development of osteoporosis
delayed menarche age for the postmenopaug#ang et al. 2016). As age increases, anti-
women in our study. resorptive effect of estrogen on bone is lost in

We also found that more than half of the Womerrpenopausal women, which increases the risk of

had more than three births. Some studies Carrig@teopoross development and fracture (Sullivan

out in Turkey with postmenopausal women foun ‘ZI' 2%;(15)' S'?Ci the majolrlty of women in otlrj]r
no relationship between the number of births ansé}u y did not have early menopause, the
the development of osteoporosis (Kutlu, Civi gmenopause age c_)f women was not determined as
Pamuk, 2012; Uzun et al.,, 2014). In contrasen osteoporosis risk for our sample.

Peker and Tosun (2018) found that femoral bor@ur study revealed that almost three out of four
mineral density decreases significantly as th@omen had natural menopause. Our findings
number of parities in women increases (Peker &oincide with the findings of other studies
Tosun, 2018). In another study, it was stated thabnducted on the subject in Turkey (Pinar et al.,
parity may be protective in the development c2009; Kokino et al., 2004). One of these studies
hip fracture ( Baklacioglu et al., 2011). Theound that bone mineral densities were lower in
studies conducted in other countries revealedlirgically menopausal patients, although not
different results. For instance, while Wang et aktatistically significant (Akdemir et al. 2010). As
(2016) and Hyassat et al. (2017) determined tlam example of studies conducted in different
relationship between increased parity andountries, Kabir et al. (2011) revealed that
osteoporosis development, Hassa et al. (200&pmen with surgical menopause had a greater
and Sioka et al. (2010) did not find anyrisk of osteoporosis than women with natural
relationship between parity and osteoporosimenopause (Kabir, Jahan & Sultana, 2011). It
development (Hassa et al. 2005; Hyassat et akas reported that loss of estrogen experienced

In our study, it was found that three out of fou
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International Journal of Caring Sciences May — August 2019 Volumeé [K3ue 2| Page 816

with menopause is a risk factor for osteoporosimost frequently and regularly consumed milk and
development, and all the menopausal symptondairy products (Cerrahoglu et al.,, 2002). The
including osteoporosis, have been reported t@omen in our study consumed less milk and
occur earlier in women experiencing surgicaflairy products compared to the women in other
menopause, compared with those experiencimgudies. It is known that adequate calcium intake
natural menopause (Ozdemir et al., 2009). In ois related with maximum peak bone mass and it
study, since most of the women in the samplarevents the development of osteoporosis (Intake,
experienced natural menopause, the type ®094). Furthermore, vitamin D supplementation
menopause was not specified as a risk factor fargether with calcium prevents both bone loss
osteoporosis. and fractures in the elderly (Tang et al., 2007;

According to our findings, 93.35% of the womenChen’ etal., 2007). It is stated that vitamin By, p

were in menopause for more than 3 years, and t ’inilss"tr m;d?_'qeu;:ﬁ ;%l$;e¥igt s‘ﬁ? dnigs fcr)z:\]cttl:]r:s
mean duration of menopause was determined 2velo yment of ' osteonorosis  and  the
9.0546.14 years. Our findings coincide with th P b

findings of other studies carried out in Turke;?Onsumptlon of calcium, milk and dairy products

] : In other countries revealed different results. For
(Ipek et al., 2012; Ozdemir, Kabayel & Ture,l stance, Cerrahoglu et al., (2002) found in his

2006). Some of these studies carried out wit udv that postmenopausal women  increased
postmenopausal women showed that as tRe- Y X P

duration of menopause increases, the risk 89?16 dm_llneralld_ensny OLﬂy |(n: thehspllne regllon
osteoporosis increases as well ( Baklacioglu It02' a|_||y”cta C|umt Irllt%OeOG(' Ker;? 0? uI e;oié’
al, 2011; Ozdemir, Kabayel & Ture, 2006)72°2 HASUOM €l &l cUD5: KUTu € &l (l )12)
Among the studies carried out in other countrie%I not 1ind a retationship between milk, calcium

nd vitamin D intake and development of

related to the subject, Kokino et al. (2004 ana ) L
Tian et al. (20117) found that the( risk) forOSteo[)OrOSIS (Kutly, Civi & Pamuk, 2012).

osteoporosis increases as menopause duratl assat et al. (2017) found that calcium mtak_e
not affect the development of osteoporosis
(

increases (Hyassat et al., 2017; Tian et al. 201 .yassat et al., 2017). while Feskanich et al.

Kokino et al., 2004; Kabir, Jahan & Sultana(2003) reported that adequate vitamin D intake

2011; Reyes-Garcia et al, 2018; Choi et al duces the risk of osteoporotic hip fracture in
2016). In our study, it was revealed that, althou ﬁ P np .
ostmenopausal women (Feskanich, Willett &

the women are in menopause for a short tim olditz, 2003; Similarly, Reyes-Garcia et al.

there is an increased risk of osteoporosi . - ) .
associated with increasing hypoestrogenﬁsm 01.8) found t_hat (_1a|Iy _rmlkmtake enncr_\ed \.N'th
the duration of menopause increases. calcium and vitamin D mcreas_ed both vitamin .D

levels and femur bone mineral density in
The women in our study mostly consumed fruitpostmenopausal women (Reyes-Garcia et al.,
and vegetables, milk and dairy products, ang018). Adequate total calcium intake for women
cereals on a daily basis. In line with the literafu aged 51 years and over is recommended as 1200
women were asked about the dairy products theyg/day, while daily vitamin D intake is
consumed at meals, and not consuming any mfcommended as 800-1000 IU (Cosman et al.,
these products was evaluated as a risk factor 2014). In our study, as only one out of four
osteoporosis  (Saridogan, 2005). A studwomen consumed milk and dairy products and
conducted in Turkey demonstrated that 42.3% aehlcium regularly, it can be said that our sample
the women consumed one glass of yoghumyas under osteoporosis risk.

11.8% consumed one glass of ayran (cold yoguxt

beverage mixed with salt); 40.4% consumed on ur study further revealed thgt 64.4% of the

glass of milk; and 95.2% consumed Oné(vome_n_consumgd beverages like tea and cof_fee
ntaining caffeine. In a study conducted in

matchbox of cheese (Pinar et al., 2009). Karad%% )
o rkey, it was found that 91.5% of the women
et al. (2007) found that 41.4% of menopausal nsumed at least one glass of tea (4.62 + 2.91

women consumed milk two or three times a weet(fga cups daily on average) and one cup of coffee
(Karadag et al., 2007). As far as the studie er day (36.0%) (Pinar et al., 2009), and in

conducted in other countries are concerne ;
0,
Feskanich et al. (2003) found that Womeﬁlhother study, it W?.S found that 16.4% of women
nsumed excessive amounts of tea and coffee

consumed one glass of milk a day on averagi .
(Feskanich, Willett & Colditz 2003). Cerrahoglu émay et al., 2011). In contrast to the studies

(2002) revealed that postmenopausal Womechnducted in other countries in the literature, the

www.internationaljournalofcaringsciences.org
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consumption rate of beverages like tea and coffégstory, Ipek et al. (2012) found that 9.9% of the
was found to be higher in our study. Thevomen had less serious fracture history (Pinar et
difference may be attributed to the highal., 2009; Ipek et al., 2012; Onat, Delialioglu &
consumption of tea and coffee in the Turkisi®zel, 2013). The studies conducted in different
culture. When the studies examining theountries showed that women had similar
relationship between osteoporosis developmerftacture histories to those in our study (Hyassat e
coffee and tea consumption were examined, a., 2017; Chen, Miller, Barrett-Connor, Weiss,
was seen that while Hirata et al. (2016) an8ajjan, Siris, 2007). The existence of
Hyassat et al. (2017) found that consumption afsteoporosis or osteoporotic fracture history in
coffee or black tea poses a risk for théhe family is indicated as a risk factor for
development of osteoporosis (Hyassat et absteoporosis development (Pinar et al., 2009;
2017). Huang et al. (2018) found thaOzdemir, Kabayel & Ture, 2006). In some
consumption of tea and Choi et al. (2016) founstudies, no statistically significant relationship
that coffee consumption recovered bone strengitas found between osteoporosis or osteoporotic
in middle-aged and elderly women (Huang et alfracture history in a family and osteoporosis
2016). In the literature, it is reported that g cu(Kutlu, Civi & Pamuk, 2012; Onat, Delialioglu &

of Turkish coffee (40 mL) contains 165 mg ofOzel, 2013). According to our study, the fact that
caffeine on average, and more than 300 mg wfomen had fracture histories at both family and
caffeine intake a day is considered to be higindividual level is a risk factor in terms of
(Afifi, Rahahleh & Hadidi, 2008; Rapuri et al., osteoporosis development.

2001). Another study reports that more than 33&
mg of caffeine intake a day by women especiall
with low calcium intake increases fracture risk
Hallstrom, Wolk, Glynn, Michaelsson, 2006). Itkg/m2 and the average BMI was 28.88 +4,21. In

is stated that coffee consumption mav tri EIine with the literature, in our study, women
p y tngg whose BMI was<18,5 were classified as thin,

%satggpﬁgzlséalcii?ﬁﬁ%a;% S'Sch giofr:(; elévétrrland those within the range of 18.5-24.9 were
q ! classified as having ideal weight, and those

and may increase urinary excretion of calcium within the range of 25-29.9 were classified as

ggfggrorpﬁer@/gﬁrg’esthaycrilgl’l I}ﬁmeﬂgﬁ eteoall';:_overweight. Those whose BMI was30 were
ade Ljate calciurﬁ an% vita%in D inta)IiepanI(Jj classified as obese [51]. Other studies conducted
9 in Turkey reached similar results regarding the

cups of coffee consumption on a daily basis BMI of the women (Pinar et al., 2000 Akdemir
recommended in order to reduce the risk foét al. 2010° Kilincer et al 2'613) I'n a study

2% e catfeie infake of posimenopaeal womo® 1 Turkey, it was determined ~that
in our study is concerned, regular consumption ‘postm_enopau_sal women's_ BMI  was not
wo cups of coffee a'day was  taken in,[(;assocuated with osteoporosis development (Pinar

. : L . et al., 2009; Peker & Tosun, 2018). In another
consideration. Although studies in the literaturs

. study, a significant relationship was found
revealed different re_:sults as to the_ effect of te‘between BMI and femur neck bone mineral
coffee and caffeine consumption on the

development of osteoporosis, in our study, it W,density, and it was stated that body weight may
P P ' Y ‘be effective in avoiding osteoporosis (Yanik,
found that most of the women consuming te

and coffee were at risk for osteoporosis Atalar, Kile, Gokmen, 2007). Studies in
P ' different countries revealed that increased BMI

Our study further revealed that 13.9% of thof postmenopausal women increases the risk of
women had fracture history in their family. In theosteoporosis (Hyassat et al., 2017; Tian et al.
studies conducted in Turkey, the rate of fractur2017; Asomaning, Bertone-Johnson, Nasca,
history in the families of women was found to bédooven, Pekow, 2006; Mazocco & Chagas,

similar to our findings (Pinar et al., 2009; Onat2017). Since the majority of women in our study

Delialioglu & Ozel, 2013). In our study, it waswere overweight, they were found to be at risk

determined that 10.6% of the women had for osteoporosis.

fracture history. In their study, Pinar et al. (2D0 :
In our study, more than half of the women in the

0 1
Loi:tr;dr thﬁ;&;g’r OINH;EB vg)r?;(tene:la;:: a Erz%:ig!menopausal period (54%) were found to have a
Y- ! ; ‘chronic disease that increased the risk for

0,
reported that 2.9% of the women had a fractu osteoporosis. Other studies conducted in Turkey

MI of the most of the women in our study
E/84.9%) was determined to be higher theb
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reported similar rates in terms of the women witdaily cigarette consumption on osteoporosis was
a chronic disease (Pinar et al.,, 2009; Ontfound, the data regarding smoking in our study
Delialioglu & Ozel, 2013). In those studieswas handled as smoking and non-smoking
chronic diseases other than osteoporosis wewomen.

guestioned. Since our study aimed to determi
the risk factors for osteoporosis, during the da
collection phase, chronic diseases were record
as the diseases which posed a risk of osteoporc
and for which women were routinely undergoin:
doctor-controlled treatment. According to ou
findings, more than half of the women (54.1%
were at risk due to the presence of chron
disease which posed a risk for osteoporosis.
our study, 65.6% of the women were found to
on regular medication. The women were aske
about the medication posing a risk fo
osteoporosis such as medical agents like thyro
epilepsy, cancer, and cortisone drugs; protc

As far as sun exposure is concerned, 12.7% of the
women in our study reported sunbathing
regularly for 15 minutes. Another study
conducted in Turkey found that 58.1% of
menopausal women over 45 years sunbathe
regularly by exposing their legs and arms to
sunlight every day (Pinar et al., 2009). The
difference between the percentages may be due to
the fact that the data in our study was collected
during the winter period. In another study
conducted in Turkey, it was revealed that women
who prefer to cover themselves were found to be
more prone to vitamin D deficiency ( Demirbag,

pump inhibitors, antacids, and selective serotonGUIdlken’ Ture, Ozdemir, 2003; Kutsal, Ozguclu

re-uptake inhibitors. It was revealed that Wome& Karahan, 2011). The fact that many women in

had the most common history of corticosteroithe Turkish society prefer to cover themselves
Y due to their religious beliefs may be a reason

0 . :
eemesk o e e raes . a2 (1 ow rto ofvomen W are regary
receiving at least 7.5 mg of prednisone on a daiexposed to_sunhght on a qlally basis, compared to
basis for at least 3.months (Briot & Roux 2013.othe.r st.udles.' In the I|teratqre, exposure 1o
In their study, Chen et al. (2007) fou;1d thE'sunllght is defined as 10-15 minutes per day for

’ : . adults, with the hands, face and arms not covered
37.3% of the women used medicine that cou

lead to osteoporosis (Chen et al., 2007(Hyassat et al, 2017, Kutsal, ~Ozguclu &

According to our findings, more than half of th(Karahan, 2011). Vitamin D, which is a steroid
9 gs, : ) ‘hormone, affects the activity of osteoblasts,
women (65.6%) are at risk in terms o

osteoporosis _development because of takilosteoclasts and osteocytes, and is 'impor_tant 'in
medicines skeletal health and_ mineral metabo_llsm since it
' affects bone formation, bone resorption and bone
When smoking habits of the women in our studquality (Umay et al.,, 2011). In the studies
were examined, it was seen that 11.5% of tlconducted so far, a significant relationship has
women were smoking. Other studies conducttbeen found between inadequate exposure to
in Turkey reported similar findings in terms oisunlight and the development of osteoporosis
the smoking rate of menopausal women (Pinar (Pinar et al., 2009; Hyassat et al., 2017; Wang et
al., 2009; Onat, Delialioglu & Ozel, 2013;al. 2016; Kabir, Jahan & Sultana, 2011).
Yurdakul, Eker, Kaya, 2007; Ugurlu et al., 2016 According to our results, women are at risk in
In many studies conducted in Turkey, iterms of osteoporosis development since they
meaningful  relationship was found betwee receive inadequate sunlight.
smoking and osteoporasis development (Pinarﬁtur study further revealed that 8.2% of the
ZIKESSC;? zuoglulr;lUAIEE[Lr?gé}/zrg}féjjls’ogé%s(;zxﬁﬂﬁqenopausal women did regular exercise. While

in another studv. no relationshio was foun(g]e rate of women doing exercises in our study
Y: P incides with the findings of other studies (Pinar

between smoking and osteoporosis developmeé{[? al

(Hyassat et al., 2017). It has been indicated Was found to be lower than the rate in other

the literature that there is a direct relationshig ) .o (Abedzadeh-Kalahroudi et al., 2012)
between tobacco use and decreased bone denq% " )

Besides, studies conducted on the effects ﬂoﬁqfrggﬁﬁtxytgf Z\g:mﬁ; iﬂgg e(ﬁ/)ée;rc:c?grsnvi:gs
smoking have indicated that smoking mcreas?%gion to another in a country. The difference
fracture risk and has a negative effect on bonrﬁ .

healing after fracture (NIH, 2011). Since no, ay be attributed to geographical and cultural

studies addressing the effect of the amount }fferences. It is thought that since the data was
9 @bllected during the winter months in our study

., 2009; Yurdakul, Eker & Kaya, 2007), it
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