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A Study on the Level of Awareness and Self-Efficacy of
Osteoporosis in Young Women

Choi, Euysoon' - Lee, Ju Young®

!Professor, “Research Assistant, College of Nursing, Catholic University of Korea

Purpose: This study was done to determine the level of awareness and self-efficacy and their relationships to
osteoporosis among young women. Methods: The participants were 309 young women living in Seoul. The data were
collected using questionnaires from July to September 2009. The Osteoporosis Awareness Scale consists of five
areas with a total of 31 questions and the Self-efficacy Scale consists of 18 questions. Data were analyzed using
descriptive analysis, t-test, ANOVA, Scheffe test and Pearson's correlation coefficients. Results: The average level
for osteoporosis awareness was 2.22, of a possible 4.00 and significant difference were related to participants’
previous encounter with any information about osteoporosis, behavior to prevent osteoporosis, experience of weight
control, and frequency of vegetable and calcium-rich foods intake. The average level of self-efficacy for osteoporosis
was 2.81, of a possible 4.00 and significant difference related to participants’ educational level, occupation, behavior
to prevent osteoporosis, smoking, method of weight control, regular exercise, and frequency of vegetable and
calcium-rich foods intake. There were significant positive correlations among awareness and self-efficacy about
osteoporosis. Conclusion: This study suggests that health care professionals need to provide effective interventions
for young women to enhance their osteoporosis awareness and self-efficacy for preventing osteoporosis.
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Table 1. Demographic and Osteoporosis related Characteristics of Subjects (N=309)
Characteristics Categories n (%)
Age (year) 20~29 259 (83.8)
30~39 50 (16.2)
Educational level < High school 13 (4.3)
College (involved student) 273 (88.3)
> Graduate school (involved student) 23(7.4)
Occupation No 19 (6.1)
Yes 96 (31.1)
Student 194 (62.8)
Residence Living with parents 184 (59.5)
Living in dormitory 29 (9.4)
Living alone 85 (27.5)
Living with relative or acquaintance 11 (3.6)
Previous information about osteoporosis Yes 67 (21.7)
No 242 (78.3)
BMD examination Yes 30 (9.7)
No 279 (90.3)
Result of BMD examination Normal 21(32.8)
Osteopenia 6(9.4)
Osteoporosis 2(3.1)
Unknown 35 (54.7)
Reasons not to take BMD examination Do not feel the necessity 109 (58.0)
Economic reasons 3(1.0)
Do not have a chance to go to hospital 11 (5.9)
Do not know about BMD examination 38 (20.2)
Without any advise of doctor 18 (9.6)
Etc, 9(4.8)
Fracture history of parents Yes 24 (7.8)
No 285 (92.2)
Fracture history Yes 54 (17.5)
No 255 (82.5)
Preventive behavior for osteoporosis Yes 105 (34.0)
No 204 (66.0)
Smoking Yes 34 (11.0)
No 275 (89.0)
Alcohol consumption None 67 (21.7)
1 time/week 212 (68.6)
2~3 times/week 30 (9.7)
Caffeine consumption None 94 (30.4)
1~2 cups/day 185 (59.9)
>3 cups/day 30 (9.7)

BMD=bone mineral density.
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Table 1. Demographic and Osteoporosis related Characteristics of Subjects (Continued) (N=309)
Characteristics Categories n (%)
Experience of weight control None 93 (30.1)
<5 160 (51.8)
>5 56 (18.1)
Method of weight control Diet 95 (44.0)
Exercise 40 (18.5)
Diet & exercise 81 (37.5)
Regular exercise Yes 94 (30.4)
No 215 (69.6)
Time of exercise per week =2 23 (24.5)
3~4 51 (54.2)
>5 20 (21.3)
Time of exercise at a time (minute) <20 3(3.2)
20~39 17 (18.1)
40~59 38 (40.4)
>60 306 (38.3)
Vegetable intake Always 81 (26.2)
Sometimes 198 (64.1)
Seldom 30 (9.7)
Calcium-rich foods intake Always 145 (46.9)
Sometimes 147 (47.6)
Seldom 17 (5.5)
Salty food intake Always 114 (36.9)
Sometimes 148 (47.9)
Seldom 47 (15.2)
UEF A|EsT W UL 28140 4WOIAT 4 BURE AV EERS REAE, AU, TS
HEe edd 9o 2.7810.59%, o] & gHo] A ofF, FA F, A AR F 7 o, oA
2.83+0.507 ©] At} *é%“% @E, g 3R A

%EU]-(p;OOS)
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Table 2. Awareness of Osteoporosis about Item and Category (N=309)
Categories Item M=ESD
Preventive - Anchovies, dairy, and seaweed are good sources of calcium to prevent 3,10£0.76 2.63%+0.53
behaviors (10) 0steoporosis
- Drinking more than two cups (500ml) of milk per day is a good source of 2.75%0.86
calcium
- Diets leading to excessive weight loss should be avoided to prevent 2.72%0.80
0Steoporosis
- Regular excercise is essential in the prevention of osteoporosis 2.70%+0.76
- Twenty to 30 minutes of regular exercise is important to build up and 2.61+0,72
maintain bone health
- People who consume too much alcohol, tobacco, and caffeine are at a 2.5410.91
greater risk for osteoporosis
- Osteoporosis can be prevented by life style modification such as 2.53%0.76
calcium-rich diet and exercise
- Jogging and walking are helpful to prevent osteoporosis 2.51%0.73
- A sedentary life style or a lack of weight-bearing exercises increases the 2.47%0.82
chances of developing osteoporosis
- Eating yellow-green leafy vegetables is good for osteoporosis prevention 2.38%+0.87
Risk factors (5) - People who have a family history of osteoporosis are at a greater risk for 2.06%+0.85 1.59%+0.54
0Ssteoporosis 1.71%£0.84
- Small-boned or thin people are at a greater risk for osteoporosis 1.47%0.78
- People who continuously take steroids are at a greater risk for osteoporosis 1.34%0.65
- People who have had a gastrectomy are at a greater risk for osteoporosis 1.32%0.65
- People who have had ovarian surgery are at a greater risk for osteoporosis
Characteristics of - Bones can be easily broken in people with osteoporosis 2.91%0.82 2.34%0.61
osteoporosis (6) - Osteoporosis can be diagnosed by Bone Mineral Density Test 2.60%+0.85
- Osteoporosis is more common in women than men 2.56%+1,00
- No matter how manage it, osteoporosis cannot be completely cured 2.12%+0.88
- Menopause can speed up the progress of osteoporosis 2.08%0.89
- Estrogen therapy following menopause can slow the progress of 1.79%0.84
0Steoporosis
Improving bone - Regular calcium supplement intake prior to menopause can prevent 2.25+0.86 2.10%+0.65
health (5) 0steoporosis 2,18£0.87
- Regular meals usually do not provide daily calcium requirement 2.12%0.90
- Eating salty foods prohibits calcium absorption in body 2.03%0.93
- Vitamin D is an essential nutrient in preventing osteoporosis 1.90%0.85
- Having an adequate amount of sunlight is helpful for osteoporosis
prevention
Bone physiology (5) - Osteoporosis is a condition where bone becomes porous as a result of 2.83%0.80 2.46£0.56
deterioration in bone mass 2.681+0.82
- Bone is mainly composed of calcium 2.34%0.80
- Peak bone mass is achieved in one's 20s and 30s 2.27%0.77
- Loss of bone density starts in the late 30s. 2.21%+0.82
- Bone density is maintained through a balance between bone growth and
bone lose
Total awareness of osteoporosis score 2.22%0.44

(Table 5),
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Table 3. Self-efficacy of Osteoporosis related to Characteristics of Subjects (N=309)
No Item M=*SD
1 I can begin a new exercise program 2.90%0.71 2.78%0.59
2 I can change my exercise habits 2.81£0.66
3 I can put forth the effort required to exercise 2.8810.64
4 I can do exercises even if they are difficult 2.50%0.77
5 I can maintain a regular exercise program 2.57%0.75
6 1 can exercise for the appropriate length of time (20~40 minutes) 2.99%0.72
7 I can exercise at least three times a week 2.72%0.81
8 I can do the type of exercises I am supposed to do 2.84%0.72
9 I can begin to eat more calcium-rich foods 2.97£0.73 2.83%0.50
10 I can increase my calcium intake 2.99%0.72
11 I can consume adequate amounts of calcium-rich foods 2.90£0.68
12 I can eat calcium-rich foods on a regular basis 2.77£0.74
13 I can change my diet to include more calcium-rich foods 2.74%0.72
14 I can select appropriate foods to increase my calcium intake 2.8310.65
15 I can eat insipid food for bone health 2.68£0.82
16 I can increase vitamin D for bone health 2.78%0.73
17 I am not able to avoid exposing to sunshine if it is helpful for preventing osteoporosis 2.73£0.80
18 I can take calcium supplements if I don't get enough calcium from my diet 2.94%0.72
Total self-efficacy of osteoporosis score 2.81%0.44
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Table 4. Awareness and Self-efficacy of Osteoporosis related to Characteristics of Subjects (N=309)
Awareness Self-efficacy
Characteristics Categories
M=£SD torF (p) M=£SD tor F (p)
Age (year) 20~29 2.24+0.44 1.45 2.82+0.43 1.50
30~39 2.1410.44 (.152) 2.72+0.47 (.140)
Educational level < High school 2.25+0.65 0.21 2.447%0.59" 4.87
College (involved student) 2.22%0.42 (.811) 2.82+0.43" (.008)
> Graduate school (involved student) 2.27+0.53 2.85+0.45° a<b, ¢
Occupation No 2.1410.55 0.61 2.45+0,53" 6.89
Yes 2.25%0.44 (.542) 2.82%0.42 (.001)
Student 2.2110.43 2.8410,43° a<b, ¢
Residence Living with parents 2.22%0.45 0.43 2.80%0.42 1.60
Living in dormitory 2.26%0.42 (.730) 2.92+0.37 (.191)
Living alone 2.227%0.45 2.827%0.50
Living with relative or acquaintance 2.08%0.29 2.60%+0.33
Previous information ~ Yes 2,53%0.41 6.96 2.851+0.42 1.02
about osteoporosis  No 2.14%0.41 (<.001) 2.79%0.45 (.312)
BMD examination Yes 2.3510.44 1.63 2.821+0.48 0.16
No 2.21%0.44 (.112) 2.8140.44 (.873)
Result of BMD Normal 2.38%0.48 0.92 2.83£0.53 0.70
examination  Osteopenia 2.09£0.33 (.436) 2.56%0.32 (.557)
Osteoporosis 2,64%0.25 2.95%+0.16
Unknown 2.31%0.47 2.72£0.47
Reasons not to Do not feel the necessity 2.30£0.46 1.94 2.86+0.41 1.07
take BMD Economic reasons 1.73%+0.16 (.090) 2.61£0.06 (.378)
examination Do not have a chance to go to hospital ~ 2.28%+0.39 2.86%+0.19
Do not know about BMD examination ~ 2,11+0, 42 2.81+0.42
Without any advise of doctor 2.18%0.38 2.86%0.45
Etc. 2.27%0,51 2.55+0.73
Fracture history of Yes 2.27%0.46 0.51 2.94+0.51 1.37
parents No 2.22+0.44 (.616) 2.80%0.43 (.184)
Fracture history Yes 2.24%0.51 0.25 2.77%0.50 -0.64
No 2.22+0.43 (.804) 2.821+0.43 (.520)
Preventive behavior ~ Yes 2.41£0.36 -4.07 2.96+0.42 -2.94
for osteoporosis No 2.18%0.45 (<.001) 2.78+0.44 (.004)
Smoking Yes 2.2340.44 -0.10 2.65%0.45 2.20
No 2221044 (.920) 2,83%0.44 (.033)
Alcohol consumption None 2.17£0.43 1.79 2.79%0.49 1.84
1 time/week 2.25+0.44 (.169) 2,83%0.43 (.160)
2~3 times/week 2,10£0.43 2.67%0.38
Caffeine None 2.19%0.45 0.42 2.8910.44 2,78
consumption 1~2 cups/day 2,23+0.45 (.656) 2,79%10.43 (.064)
>3 cups/day 2.25%0.42 2.691+0.47

TScheff's test; BMD=bone mineral density.,
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Table 4. Awareness and Self-efficacy of Osteoporosis related to Characteristics of Subjects (Continued) (N=309)
Awareness Self-efficacy
Characteristics Categories
M=ESD tor F (p) M=ESD tor F (p)
Experience of weight control None 2.12+0.41° 3.56 2.77%0.39 0.60
<5 2.27%0.45° (.030) 2.83%0.45 (.549)
>5 2.23%0.43 a<b’ 2.81%0.50
Method of weight control Diet 2.20£0.43 2.09 2.70%0.43" 7.43
Exercise 2.30£0.48 (.127) 2.93%+0.44” (.001)
Diet & exercise 2.33+0.44 2.947%0.46° a<b, ct
Regular exercise Yes 2.26%0.44 0.98 2.94%0.44 3.41
No 2.21£0.44 (.331) 2.75%0.43 (.001)
Time of exercise per week =2 2.23%0.29 0.12 2.88%+0.30 0.45
3~4 2.25%0.48 (.889) 2.93%0.49 (.639)
>5 2.301+0.49 3.01£0.46
Time of exercise at a time (minute) <20 2.431+0.94 1.60 3.41%+0.53 2.38
20~39 2,37%0.39 (.196) 3.05%0.40 (.075)
40~59 2.31%+0.40 2.83%0.37
>60 2.14%0.44 2.95%0.50
Vegetable intake Always 2.33+0.44" 471 3.01£0.47° 12.47
Sometimes 2.20%0.43 (.010) 2.74%0.40" (<.001)
Seldom 2.08+0.46 a>b' 2.69+0.49° a>b, ct
Calcium-rich foods intake Always 2.31%0.42" 5.40 2.947%0.46" 12,31
Sometimes 2.15%0.43" (.005) 2.60£0.35"  (<.001)
Seldom 2.14%0.54 a>b! 2.71%0.63 a>b'
Salty food intake Always 2.23%0.39 0.09 2.73%0.39 2.60
Sometimes 2.21£0.46 (.916) 2.8510.43 (.076)
Seldom 2.24%0,49 2.86%+0,57

TScheff's test,

Table 5. Correlation between Awareness and Self-efficacy of Osteoporosis

Total Preventive Risk Characteristics Improving Bone
Variables awareness behaviors factors of osteoporosis bone health physiology
r (p) r(p) r(p) r (p) r(p) r(p)
Self-efficacy .255 (<.001) .282 (<.001) 129 (.024) .172(002) .170 (.003) .233 (<.001)

2 gAe] Qurd 54 BohEEel gd due 1 Almdt,

=l
A& Aol e A stes AR T} FrosHl =8k JAA = FFS v EHE S AT2E 38
] o= Al o o] Trhasol A =S AT Chung B, ok A st Z B A A ol Al
5(2009)7 Gemalmaz2} Oge (2008)9] AT-2¥ot AxJet  FT2EE & FHol e o] AT2dE i Fel
Aot 2y B AFollM Sl e RS 3 H A fle ol s Svhe S AT w8k ole
o] ttar Gk 797t Fpkr OI*‘* AF lﬁh"’— ol i Chung 5(2009)¢] A2k LA8h= 2HE v]E o/ d50]
Al E ol Bk H=2Q SHE Ao RN Sty T Est Srhagite] ¥ o= A Ak §)
9 JAAALEE Fol= ko] %ﬁ‘é}‘?}. EE?} FHET SR REHoloEE By Fast AZeal S-S ol
YRS skl YA = BFEHY Folu 2] T ol stE= o]dlth A=2Ql FAF aHErh. 2 AFellA
W25 o= AF Zrhe gl ek A= FolstAl thdRke] 70% ATt volo|EE 8 2 Bl e, o
= ol Aol tidk 7Rl B Aert 2 Al & F Ty A T o] £ HoloEE &= Bt
o TthaTol el =& A A Bl Fde 2aet Bol v 1‘%—— Q& dash gk HdF ol ik %

212 Korean of Journal Women Health Nursing



zo} 18 % A9 W 5 W] AF2AL
=S WasHe o] astth oA B4 Fh NES
P HARE Y ol B9 T9A) ke 2ol ws| Tk
FF 3 AAHEI frolsb gk ol Fa 1%
BRI A& 7HA T Aol o 27E 231 917] wFoletar

A7y,
AuA EAo| m & FryEE A EBTke] A nEE

o] sty Tl ol el Hls) folall sk ol

shelo) a4 % FUEF A7 A5 JE/k Shehs shin
(2009)8] A5k AX3H= Rolgih. e HF<lolit o

ARl B, Wi FhEs AdEeE ste A9 |EE
ol == ol AR AL FHH Ar|ETHol
FHsHA] g5 onlgttal st s sk A, =
2oyt 25 o] 2olxd tolo|EE AHAIEE A5, 3
2 AR AR 5 5] ke A, AEET AEFS
AAsHE Bg-olA A7|as3te] Wttt S 4 &
FE A le] SthaFol JEE v R (Krall & Dawson-
Hughes, 1991) 2Jo]ZZRte] tho|o|E | Zh4g 213 3
52 0A4Aol B ot AEst JPHH H53 53] =
A7 Ao Al E R 5 ok, =g AR AR 2 E 2
TUE Aol F83FEE 53] o] 52 o2 EthF 4
WS SIS A7 B ol Aol 2% Aoty
S5 AR =S} A7 B oo AHBAE Y
BRIt ol Fdoly d oS e R EtEs
A2 o} A7 EsghS ATHEGH A=A A2
AETt =75 A7 B3] =vhe A7 2% dA|st

= A3} o]th(Kim & Kim, 2005; Lee, 2006), FThaZ 14|
Arrt #a A7 8530 2555 AW oS fle %
=7 P97} Z2 =22 (Shin, Shin, Yi, & Ju, 2005;
Yoon, 2001) A3}# 0 7 F77o] FAtE Ao},

wpepa] SThEFo gk AR =9} A7 S5 Tto] v vl
£ AR5 A Aol AT & 5AHE Fol7] Ast A &4
o]aL TA AR A W e /N, A go] 8 7-HT,

2 ATE NE e e FoeEd tat AX
Ao} A7) 553 Tetar] 918 e R
oIk,

WA o) Bit FohEE AAGEE vl wskor

thaol ek Ju o F, Ivhe A9l o5, Az

A 739 3, oA A A, 2 B AFA R Aol
2k frelgh zhol7k itk i dAtEe] Hat A &asit 4
ErEgksigton sAE AY 57, TS g3 9
o, FA 7, AT B, &5 o, oRAA A
A=, 2 o AEA A Aol wet frol @ 2kl 7t U9
O Eues AR =S A7 Eeie froldt ol g
HAE YER A

Tt Trhe S Al $E7] o - o AR e =
Aol Hof gloy Tvhes A =22 5 A= A
Z7] eS| AAEA wg HE 5 gk, wlebA olE
o A54E afste] Tvhe S AL =S ol A&
SHE AN AR FAA] 2 22l i
EgHooF & Aolth, B dA7o] A¥kE vt ol Al

SFaLA} g},
AR, 4Q27] oA 7] ol F 7o IS
AR} 27| B3 s vwshs AT Al
A, SvheT RS A Esst sk AT T A =
2IHE Eeta O 59E AR ATE Ad .
AR, v & o] SUEE AAbekaL O JFaIE #

Hhs el Bane g

REFERENCES

Ailinger, R. L., Braun, M. A, Lasus, H., & Whitt, K. (2005).
Factors influencing osteoporosis knowledge: A community
study. Journal of Community Health Nursing, 22(3), 135-
142,

Bandura, A. (1985). Social foundations of thought and action: A
social cognitive theory. Englewood Cliffs: Prentice-Hall.

Chang, Y. K., Seo, H. J., Jin, Y. W, Joeng, M. S, Sung, S. H.,
Park, D. Y., et al. (2006). The prevalence and risk factor of
osteopenia and osteoporosis in 40-59 year-old male workers.
The Korean Society of Occupational Medicine, 18(2), 130-
137.

Choi, E. S., Kim, J. H., Chung, M. Y., & Hwang, K. H. (2008).
Development of an osteoporosis awareness scale for women.
Journal of Korean Academy of Nursing, 38(6), 813-821.

Choi, H, J. (2009). Risk factors and assessment of low bone mass
in the young adult female. Korean Journal of Family Medi-
cine, 30(12), 924-933,

Chung, M. Y., Hwang, K. H., & Choi, E. S. (2009). Study of the
level of osteoporosis awareness among women dwelling in
urban area, Korean Journal of Women's Health Nursing,
15(4), 362-371.

Cohen, J. (1988). Statistical power analysis for the behavioral

Vol, 16, No, 2, 2010 213



sciences (2nd ed.). Hillsdale, NJ: Routledge Academic.

Gemalmaz, A., & Oge, A. (2008). Knowledge and awareness
about osteoporosis and its related factors among rural
Turkish women, Clinical Rheumatology, 27(6), 723-728.

Kang, H. Y. (2009). Relationship among life style, body compo-
sition, and bone mineral density (BMD) in female college
students. Journal of Korean Academy of Fundamental Nur-
sing, 16(3), 325-332.

Kasper, M. J., Garber, M., & Walsdorf, K. (2007). Young women's
knowledge and beliefs about osteoporosis: Results from a
cross-sectional survey of college females. American Journal
of Health Education, 38(4), 186-193,

Kim, M. H., & Kim, M. S. (2005). A study on the relationships
between knowledge about osteoporosis and cognitive
factors in middle-aged women. Korean Journal of Women
Health Nursing, 11(1), 52-57.

Kjaerbye-Thygesen, A, Munk, C,, Ottesen, B., & Kjaer, S. K.
(2004). Why do slim women consider themselves too
heavy? A characterization of adult women considering their
body weight as too heavy. The International journal of
Eating Disorders, 35(3), 275-285.

Krall, E. A., & Dawson-Hughes, B. (1991). Smoking and bone
loss among postmenopausal women, Journal of Bone and
Mineral Research, 6(4), 331-338,

Lee, S. H. (2000). Prediction model on osteoporosis prevention
behavior in middle aged women, Unpublished doctorial
dissertation, Korea University, Seoul.

Lynn, M. R. (1986). Determination and quantification of content
validity. Nursing Research, 35(6), 382-385.

Mezuk, B., Eaton, W. W., & Golden, S. H. (2008). Depression
and osteoporosis: Epidemiology and potential mediating
pathways. Osteoporosis International, 1X1), 1-12.

Ministry for Health Welfare and Family Affairs (2007). Study of an
osteoporosis management program in Korea, Seoul: Author.

Ministry for Health Welfare and Family Affairs & Korea Center
for Disease Control and Prevention (2008), 2007 Korea na-
tional health & nutrition examination survey, Seoul: Author

National Osteoporosis Foundation data (2009). Fast facts on
osteoporosis., Retrieved May 30, 2009, from http://www,
nof, org/osteoporosis/diseasefacts htm

NIH Consensus Development Panel on Osteoporosis Prevention,

Diagnosis, and Therapy (2001). Osteoporosis prevention,

214  Korean of “Journal Women Health Nursing

diagnosis, and therapy. JAMA: jJournal of the American
Medical Association, 285(6), 785-795.

Piaseu, N., Schepp, K., & Belza, B. (2002). Causal analysis of
exercise and calcium intake behaviors for osteoporosis
prevention among young women in Thailand. Health Care
for Women International, 23(4), 364-376.

Sharkey, N. A, Williams, N. I., & Guerin, J. B. (2000). The role
of exercise in the prevention and treatment of osteoporosis
and osteoarthritis, The Nursing clinics of North America,
35(1), 209-221.

Shin, K. R,, & Kang, Y. M. (2002). A study on the relaitonships
between osteoporosis knowledge, self-efficacy and health
belief of women in an Island. Journal of Korean Academy
of Nursing, 32(1), 89-99.

Shin, S. J., Shin, K. R., Yi, H. R., & Ju, S. K. (2005). Knowledge,
health belief, and self-efficacy related to osteoporosis.
Journal of Korean Academy of Nursing, 35(5), 850-857.

Song, H. R., & So, H. Y. (2007). Effects of the knowledge, health
belief, and self-efficacy about osteoporosis on calcium
intake behavior for postmenopausal osteoporosis patients.
The Journal of Korean Academic Society of Adult Nursing,
19(5), 763-774.

Sun, K. S. (2003). The effect of web-based osteoporosis preven-
tion program on the osteoporosis knowledge, self efticacy,
health belief, stage of change in female college students.
Unpublished doctorial dissertation, Chonnam National Uni-
versity, Gwangju.

Won, 1. S. (2009). A study on osteoporosis knowledge, self-
efficacy, health promoting behaviors and BMD among
adult women. Unpublished master's thesis, Eulji University,
Daejeon.

Yang, S. A. (2005). A study on the relationships between osteo-
porosis knowledge, self-efficacy and health belief of women
in urban city. Korean jJournal of Women Health Nursing,
6(2), 19-44.

Yoo, S. Y. (2008). Analysis of factors aftecting bone mineral den-
sity of young females in Seoul area, Unpublished master's
thesis, Sungshin Women's University, Seoul,

Yoon, E. J. (2001). Model explaining variance in health promoting
behavior and quality of life in women with osteoporosis.
Unpublished doctorial dissertation, Kyung Hee University,

Seoul,



