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ABSTRACT 
 

Background: Osteoporosis and related fractures with increased pain, disability, reduced quality of life and mortality is a global health 
concern. The main aim of this study is to investigate the quality of life in people with osteoporosis compared with healthy subjects in 
the city of Fasa, Fars province, South of Iran. Materials and Methods: A descriptive cross-sectional study was conducted on 300 (150 
with and 150 without osteoporosis) patients referred to a clinical center in the city of Fasa. The bone densitometry and bone mineral 
density (BMD) were measured in subjects. Based on the World Health Organization (WHO) standards, BMD was measured and the 
subjects with BMD < -2.5 standard deviation (SD) of the average value were defined as patient cases, while those with BMD > -1 SD 
were considered to be normal (control) cases. The Qualeffo-41 questionnaire was used to estimate the quality of life and was reported 
on a scale of 100. Data were analyzed using Chi-square test, independent T-test, and descriptive statistical methods. p<0.05 was 
considered as statistically significant. Results: The mean total score of quality of life in patients with osteoporosis and healthy subjects 
was 23.96 ± 2.34 and 11.78 ± 4.84, respectively. Comparing the different aspects of quality of life among osteoporotic patients and 
healthy subjects showed a statistical difference between the two groups in the total aspects of quality of life. Conclusion: Given the 
impact of osteoporosis on ameliorating health status, early awareness, treatment and prevention of osteoporosis appears to enhance the 
quality of life in patients. 
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Introduction 

Osteoporosis is the most common metabolic bone disease [1]. 
This disease affects more than 200 million women worldwide 
[2].  
Osteoporosis does not occur suddenly; it progresses gradually 
without obvious, subjective symptoms. Once osteoporosis has 

occurred, significant time, cost, and management are required 
in order to repair reduced bone quantity even in cases of early 
diagnosis [3-5].  Fractures are the most serious and prevalent 
morbid events in osteoporosis. This disease is responsible for 
1.5 million cases of fractures annually [6, 7]. Therefore, the 
significance of this disease is correlated with the increase in 
femoral, pelvic, and vertebral breakage [8]. According to 
previous surveys, it has been estimated that the number of hip 
joint fractures would rise to 310% and 240% in men and 
women by the year 2025, respectively. Accordingly, the 
medical and treatment costs would remarkably increase so that 
it would reach from $34,800 M in 1990 to $131,500 M in 2050 
[9]. In the USA, every five American women over age 50, a 
woman has osteoporosis and approximately half of all women 
>50 years have reported pelvic, wrist, or vertebral fractures 
[10]. Based on demographic changes, it is predicted that >75% of 
fractures due to osteoporosis occur in developing countries [11]. 
In Iran, data from the national program for prevention, 
diagnosis and treatment of osteoporosis suggest that 70% of 
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women and 50% of men >50 years' age suffer from 
osteoporosis and osteopenia [12]. In a meta-analysis review on 
osteoporosis prevalence among Iranian women, it was reported 
that the lowest and the highest prevalence in femoral area were 
1.5% and 43% and in vertebral area were 2.3% and 51.3% [8]. 
Pain, diminution of physical activity and mobility, depression 
and social isolation are considered as the most important 
consequences from fractures due to osteoporosis in the world. 
On the one hand, these complications affect daily living 
activities unfavorably and lower the quality of life. On the other 
hand, these are associated with health treatment and social 
services costs [13]. Even when there is no fracture, studies have 
indicated that osteoporotic women compared with those lacking 
it have a lower quality of life [14]. It seems that the quality of life 
in osteoporotic patients should be monitored even before the 
appearance of fractures to develop effective strategies in 
combating disease, implementation of consultative 
interventions, and suitable support and surveillance [15]. 
Quality of life is a multi-dimensional concept reflecting all 
individual's well-being including physical and mental health, 
economic issues, and the living environment [16]. Osteoporosis 
by itself is considered to be an insignificant factor in reducing 
the quality of life. Its complications and specifically fractures are 
the main effective factors in this reduction [17]. According to the 
results Monshipour et al.[18] based on the impact of various 
factors on quality of life and Gil et al [19], which reflects the 
impact of various environmental factors, geographical, cultural, 
ethnic and even personal perception of life on the quality of life, 
researchers to test the quality of life of people with osteoporosis 
pay, because according to the quality of life in educational 
needs, counseling and treatment is important and basis for 
planning in order to improve the quality of life. Thus the main 
aim of the present study was to explore the quality of life in 
osteoporotic patients in comparison with healthy ones and to 
deplore the effects of this disease on various aspects of quality of 
life in these people. 

Materials and Methods 

This study is a cross-sectional descriptive. based on the previous 
studies [7] and the sample size formula, 300 subject sample size 
was determined for the study (osteoporotic (#150) non-
osteoporotic (#150) subjects).  

Study area 
All sampled individuals are residents in the city of Fasa, Fars 
province, South of Iran. 

Sampling method 
In the present study, subjects were selected by random 
sampling from those referred to the Bone Densitometry Centre 
in the city of Fasa. The exclusion criteria included previous 
osteoporosis diagnosis, affliction to chronic renal diseases, 
cancer, heart and lung failures, diabetes, uncontrolled 

hypertension, and severe mental, optical and auditory 
disorders. 
Osteopenia is, according to W.H.O., the conditions in which 
bone density is in the range of 1-2.5 standard deviation (SD) 
less than the average value of young adults in the same race and 
gender. Osteoporosis is defined as when bone mass density is 
more than 2.5 SD below the average value of young adults in 
the same race and gender [20]. As a result, subjects with bone 
densitometry < -2.5 would be taken as osteoporotic patients, 
while those with bone densitometry > -1 are considered as 
normal in this survey. 

Data questionnaires 
The tools of data collection involved a two parts questionnaire 
with demographic data and determination of the quality of life. 
The latter questionnaire (Qualeffo-41) was prepared by Philips 
Cooper's group at the International Osteoporosis Foundation, 
which bears 41 questions in 5 major issues to survey pain, 
physical performance (daily activities, house works, and 
mobility), social activities, public health belief, and mental 
function [21]. Reliability of the questionnaire in the study 
Mohammadbeigi et al. [9] was confirmed by Cronbach’s alpha 0 
/80.  
In this questionnaire, each individual would be scored from 1 to 
5 representing the best and the worst cases, respectively. Based 
on the number of all questions answered, the average score in 
each issue would then be calculated. Finally, the total score and 
each issue score would be transferred to points range between 
zero and 100. Therefore, the average score for all questions and 
each issue for each examined subject would vary between zero 
and 100. The higher the subject’s score the quality of life in that 
subject would be lower. 

Statistical analysis and Ethics 
Research data were analyzed using the independent sample t-
test and Chi-square test in the SPSS software version 20. P-
value < 0.05 was considered to be statistically significant. To 
follow the codes of ethics, the present research was conducted 
using the standard patient consent from the affiliated website. 
The aims were explained and the confidentiality of the data was 
assured. 

Results 

The female to male ratio in all the examined subjects was 
approximately 9:1. In fact, there were 268 women (89.3%) and 
32 men (10.7%) registered in this study. The mean and 
standard deviation (SD) of age in surveyed subjects (both 
patients and control) were 54.21 ± 2.73 and 56.18 ± 2.12, 
respectively, and the biomass profiles in patients and control 
group were 24.12 ± 1.14 and 26.16 ± 2.21, respectively. No 
statistically significant differences were observed between these 
two groups of patients and control (P > 0.05). 
The mean scores of quality of life among osteoporotic males and 
females on issues of pain, physical performance, social activities, 
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public health belief, and mental function were higher than those 
of non-osteoporotic subjects. These differences were all 
statistically significant (P<0.05). The total score for quality of 
life was almost double in osteoporotic patients compared with 
control group (approximately 24:12) (Table 1). 
According to Table 2, a relationships between such parameters 
as marital status, gender, education level, smoking habit, 
osteoporotic history, and bone fracture history with affliction to 
osteoporosis in examined subjects. These findings showed that 
there were no statistically significant relationships between 
marital status, gender, smoking habit, osteoporotic history and 
bone fracture history with affliction to osteoporosis (P > 0.05). 
There was, however, a statistically significant relationship 
between the subject's education level and his/her affliction to 
osteoporosis (P < 0.001). 

Discussion 

Osteoporosis is a disorder associated with augmentation of bone 
brittleness as a sequel in bone quality reduction. Once fracture 
occurs, low mobility, social interaction, and emotional 
difficulties may follow in addition to pain and physical 
performance disruption. All of these characters would 
determine the quality of life in osteoporotic patients [22]. The 
present findings indicated that the score of quality of life was 
impaired in all of its issues including pain, physical 
performance, social activities, public health belief, and mental 
function among osteoporotic patients. The latter achieved a 
higher score in contrast to the control group. This is in line with 
the standard scoring of Qualeffo-41 questionnaire since a higher 
score refers to a lower quality of life in patients. Si et al. [23] and 
Ferreira et al. [24] studies reflects the impact of osteoporosis on 
quality of life in patients with osteoporosis. 
In the present study, there was a statistically significant 
difference between the two surveyed groups in the issue of pain 
related to the quality of life. This finding is in line with studies 
Altındağ et al. [22], Haliloğlu et al. [25], Ferreira et al. [24], and El-
Shazly et al. [26]. Bianchi et al. [27] In Italy was found that 
depression was high among osteoporotic patients even in the 
absence of any fractures. Pain and suffering due to this disorder 
and factors such as concern on future, breakdown, decline in 
social activities, and individual autonomy caused a decrease in 
their quality of life.  
Fear from fall and its ensuing fracture may be related to 
restricted movement and reduction of mobility. In the current 
study, there was a statistically significant difference between the 
two surveyed groups on physical performance within all the 
three issues related to the quality of life. The Turkish study 
referred to above showed that osteoporotic females were more 
exposed to the risk of physical inability, concerns related to the 
daily life activities, and its due reduction in the quality of life. 
The maintenance or improvement of daily activities may help 
recover the quality of life [22]. 
Avoidance of social interactions on the basis of low self-
confidence, physical pain in daily life activities, emotional 

difficulties, fear from fracture, and depression due to 
dependence on others are the negative sequel from this disorder 
[28]. A significant statistical difference was also observed between 
the two surveyed groups concerning social activities in this 
study. Mohammadbeigi et al. [9], Esmaeili et al. [29] showed that 
the mean score on quality of life in the issue of social activities 
among afflicted women was higher than non-afflicted ones 
which pointed to the former’s lower quality of life. 
Lee [30] said in his study due to the gradual and non-obvious 
osteoporosis, this disease caused disruption in social activities 
and consequently reduced quality of life.  
In the present study also significant statistical difference was 
observed between the two surveyed groups concerning public 
health belief. Study by Shojaezadeh et al. [31] indicated that there 
was a relationship between osteoporosis and belief to health 
among subjects. This finding is in line with studies Altındağ et 
al. [22], Ferreira et al. [24], Kashfi et al. [32] and Hazavehei et al. [33] 
The difference between the two groups on the issue of mental 
function under the quality of life was also statistically significant 
in our study. Ferreira et al. [24] reported in their survey of 220 
Brazilian women that osteoporotic ones in contrast to the 
healthy ones suffered in all the quality of life issues including the 
mental function .These authors believed that life style without 
mobility would be a major factor leading to pain and physical 
and mental function disruptions. The results presented by Kuru 
et al. [34] also revealed the negative impact of fracture due to 
osteoporosis on the quality of life in the issue of mental function 
among patients, this is in accord with the results presented in 
this study. 
Considering that osteoporosis is known to be one of the most 
prevalent skeletal disorders in Iran and it incurs a heavy burden 
of physical and financial losses on the society, and with regard 
to the above-presented data, it is suggested to embark on early 
diagnosis and treatment measures so that the likelihood of its 
symptoms could be diminished, the quality of life improved, 
and the social and economic costs due to this disorder be 
decreased.  
One of the major limitations in the present study could be the 
self-reporting manner of filling in the questionnaire. The other 
limitation is that this study could not be extrapolated to the 
whole community since the study samples were from subjects 
referred to the bone densitometry center which could not be a 
true representative of the whole society. 
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Table 1: Comparison between the scores in quality of life and its different issues among control subjects 

and osteoporotic patients (SD=standard deviation) 

Variable 
Patients (#150) 

Mean ± SD 
Control (#150) 

Mean ± SD 
P-value 

                          Pain 18.10 ± 0.73 12.27 ± 1.23 P<0.001 

Physical performance 
Mobility 15.60 ± 1.30 4.66 ± 1.18 P<0.001 

Daily activity 32.54 ± 1.40 14.65 ± 2.36 P<0.001 
Housework 20.45 ± 0.77 5.77 ± 1.71 P<0.001 

Social activities  18.48 ± 2.48 9.68 ± 1.57 P<0.001 
Public health belief  14 ± 0.00 6.54 ± 1.10 P<0.001 

Mental function  24.78 ± 1.65 18.76 ± 2.32 P<0.001 
Total score of quality of life  23.96 ± 2.34 11.78 ± 4.84 P<0.001 

 

Table 2: The relationships between scores on the various demographic, habitual and skeletal parameters 
with affliction to osteoporotic disorder 

Variable 
Patients (#150) 

Number (%) 
Control (#150) 

Number (%) 
P-value 

Marital status 
Married 
Single 

149 (99.30) 
1 (0.70) 

148 (98.70) 
2 (1.30) 

1 

Gender 
Male 

Female 
133 (88.70) 
17 (11.30) 

135 (90) 
15 (10) 

0.70 

Education level 
Illiterate 

< Diploma 
> Diploma 

46 (30.70) 
104 (69.30) 

0 (0) 

51 (34) 
95 (63.30) 

4 (2.70) 
0.001 

Smoking habit 
Yes 
No 

0 (0) 
150 (100) 

3 (2) 
147 (98) 

0.24 

Osteoporotic history 
Yes 
No 

21 (14) 
129 (86) 

31 (20.70) 
119 (79.30) 

0.12 

Bone fracture history 
Yes 
No 

128 (85.30) 
22 (14.70) 

128 (85.30) 
22 (14.70) 

1 

 


