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Abstract

Osteoporosis, characterized by diminished bone mass and microarchitectural bone tissue degradation leading to heightened bone fragility 
and susceptibility to fractures, is a condition that often goes underdiagnosed and undertreated. This cross-sectional survey aimed to assess 
medication management and the perceived health status among a diverse group of osteoporosis patients, spanning a wide age range (20-80 
years), within the general population of Yenagoa, Bayelsa State. The data collection period for this study extended from March 2022 to May 2022, 
and information was gathered using a questionnaire specifically developed by the researchers. The study population predominantly consisted 
of females (55%), primarily aged above 40 years, with a substantial proportion possessing technical education (33%). Most participants were 
married (82%), employed, and exhibited modal body weights within the range of 60-70 kg (25%). A noteworthy portion had a history of vitamin 
D supplementation (60%), although daily steroid use was less prevalent (56%). While a majority reported adherence to their prescribed 
medication regimen (64%), they displayed limited awareness of the potential risks associated with non-adherence (64%). Many participants 
sought treatment for osteoporosis from multiple healthcare facilities. The daily management of the condition was mainly overseen by bone 
specialists (40%) and local practitioners (34%).

The study revealed several challenges faced by participants, including difficulties with daily shopping (38%), days spent in a sick bed (38%), 
reduced mobility (36%), limitations in engaging in physical activities (40%), and difficulties in handling fabrics (38%). Nevertheless, most 
participants expressed confidence in their ability to live independently without assistance (52%). The study findings underscored suboptimal 
levels of management and a decreased perceived health status, as evident by a decline in physical functioning. Considering these findings, the 
researcher recommends further exploration of osteoporosis medication management and health-related statuses in this patient population 
using alternative assessment tools. This approach can provide a more comprehensive insight into their overall health status.
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Introduction 

Osteoporosis, a systemic ailment characterized by reduced 
bone mass and microarchitectural bone tissue deterioration, 
poses a significant public health challenge. It is a condition that 
leads to heightened bone fragility and an increased susceptibility 
to fractures in critical anatomical locations such as the hip, spine, 
and wrist [1]. Osteoporosis is a global concern with far-reaching 
consequences. According to estimates, the worldwide prevalence 
of osteoporosis among women aged 50 years and older is projected 
to be 22% in 2020 [2], and this number is expected to rise in the  

 
coming years. Despite its severe consequences and increasing 
prevalence, osteoporosis remains notably underdiagnosed and 
undertreated, with a treatment gap ranging from 50% to 80% 
[3,4]. The magnitude of the problem is further exacerbated by the 
fact that osteoporosis often remains asymptomatic until a fracture 
occurs [5]. This makes early diagnosis and intervention even more 
critical, as fractures have significant implications for patients’ 
health-related quality of life. Patients who have experienced 
fractures due to osteoporosis face an increased risk of disability, 
hospitalization, and mortality [6]. The socio-economic impact of 
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osteoporotic fractures is substantial, with significant healthcare 
costs and a burden on healthcare systems.

The relationship between medication adherence and health-
related quality of life in osteoporosis patients is a multifaceted 
issue that demands scrutiny. Non-adherence to medication 
regimens can have dire consequences, including a higher risk of 
fractures, increased healthcare costs, and a diminished quality 
of life [7,8]. Understanding the factors that contribute to non-
adherence is essential to improving the quality of care for 
osteoporosis patients. Furthermore, assessing the health-related 
quality of life in these patients is critical to understanding the full 
extent of the impact of the disease and the treatment regimens on 
their well-being.

Recent research has indicated that medication adherence 
in osteoporosis patients is suboptimal, and factors such as the 
complexity of medication regimens, side effects, and patient 
beliefs can significantly affect adherence rates [4,7]. These 
factors underscore the need for a comprehensive examination of 
the relationship between adherence and health-related quality 
of life in this patient population. The current study aimed to 
address this significant gap in knowledge by conducting a cross-
sectional survey to evaluate medication adherence and assess the 
health-related quality of life among osteoporosis patients within 
the general populace of Yenagoa, Bayelsa State. Considering 
the gravity of osteoporosis as a public health concern and the 
potential impact of non-adherence on patients’ quality of life, this 
research contributes valuable insights that may inform strategies 
for enhancing the care and management of individuals with 
osteoporosis. It also highlights the need for a more comprehensive 
understanding of the patient population’s health status, utilizing 
alternative assessment tools to provide a holistic view of their 
health needs.

In this context, the present paper aims to explore the 
medication adherence behaviors and the health-related quality 
of life among osteoporosis patients in Bayelsa State, offering a 
more in-depth understanding of the challenges they face and the 
potential areas for intervention and support.

Method

Study Design and Setting

The research design for this study was a Cross-Sectional 
Survey design. A cross-sectional survey design involves collecting 
data from a specific population at a single point in time. The 
area of the study was Yenagoa metropolis of Bayelsa state of 
Nigeria. Yenagoa is reported to have an area of 706km3 with a 
population of 352,285 from the 2016 National census projected 
to 2017. English language, Ijaw, and Epie-Atissa are the major 
dialects of the area. The study area shares common boundaries 
with Kolokuma/ Opokuma, Southern Ijaw, Ogbia, and Imbiama 

respectively. Occupationally, the people of Yenagoa engage in 
business, farming, fishing, and civil servants.

Target Population and Sampling

The population of this study used was comprised of male and 
female osteoporosis patients within the age brackets of 20 and 
80 years living in Bayelsa State, from March 2022 to May 2022. 
A non-probabilistic sampling technique was used for this study. 
Snowballing was done for the patient population to achieve a 
possible even distribution of the respondents across the region of 
the study. Patients were approached at their convenience. For this 
study, a sample size of one hundred (100) was obtained.

Instrumentation and Measures

A researcher-constructed questionnaire was used in the 
study. The instrument was made of three sections, section A, 
section B, and Section C. Section A contained questions about 
demographic characteristics whereas Section B and Section C 
contained questions about adherence and health-related quality 
of life of patients with osteoporosis for the study. A pilot survey 
with ten (10) copies in a nearby Hospital in Yenagoa having a 
similar characteristic to the study population, reported a 0.78 
Chronbach’s alpha. 

Ethical Clearance, Data Collection/Analysis

After receipt of the letter of ethical clearance from the College 
of Health Technology, Otuogidi, ethical committee, participants of 
this study were approached at their convenience. The essence of 
the study was explained, and the instrument was administered. 
It was usually made sure that the participant filled out the 
instrument or was helped in filling out the instrument and was 
retrieved immediately. Data was analyzed using appropriate 
statistical tools (SPSS 27). Descriptive statistics were run, and 
results were shown in tables and charts.

Results

Socio-demographic characteristics of patients with 
osteoporosis in Bayelsa state, Nigeria

The modal demographic responses in this study were more 
females (55%) of ages above 40 years with vocational or technical 
education (33%), married (82%), employed, and having modal 
body weights of 60-70kg (25%). This is shown in Table 1 below.

Management of Patients with Osteoporosis

The study reveals that most of the participants in this study 
have been diagnosed with osteoporosis (99%) and are on vitamin 
D (60%) but not usually on daily steroids for more than three 
months before the study (56%). They claim to have been taking 
their medication as prescribed by the physician (64%) but confess 
to not understanding the risk of not taking the medication (s) 
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for osteoporosis (64%). The study in the region also revealed 
that although most of the participants report having received 
treatment for osteoporosis at more than one healthcare facility, 

the day-to-day management of osteoporosis is said to be handled 
by bone specialists (40%) and other local practitioners (34%). 
This is shown in Tables 2 & 3 below.

Table 1: Sociodemographic characteristics of patients with osteoporosis in Bayelsa state, Nigeria.

Item Response pattern Percentage 

Gender
Male 45

Female 55

Age

18-24 0

25-29 2

30-34 16

34-39 19

above 40 63

level of education

Primary 18

Secondary 12

vocational/technical 33

Tertiary 8

Others 29

Marital status
Single 18

Married 82

Employment

Unemployed 20

self-employed 30

Employed 50

weight in Kg

45-50 12

50-60 18

60-70 34

70-80 25

above 80 11

Table 2: Management of patients with osteoporosis in Bayelsa state, Nigeria.

S//N Item Yes No

1 Have you been diagnosed with osteoporosis (weak or brittle bone) 99 1

2 Do you take medication for osteoporosis? 60 40

3 Do u take calcium and/or vitamin D? 60 40

4 Have you ever taken daily steroid medications (Medrol, prednisone) for longer than 3 months? 44 56

5 Do you take your medication (s) for osteoporosis as prescribed by the Physician? 64 32

6 Do you understand the risk benefits of Not taking the medication (s) for osteoporosis? 36 64
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Table 3: Management of patients with osteoporosis in Bayelsa state, Nigeria.

S/N Item Response Freq.

1 Who manages your osteoporosis?

PHC physician 12

bone specialist 40

Nurse 8

Pharmacist 6

Others 34

2 Have you received treatment for osteoporosis at more than one 
healthcare facility?

Yes 50

No 50

Perceived Health Status of Patients with Osteoporosis

Participants reported a modal self-acclaimed average quality 
of life which is much better compared to one year ago after taking 
medications (52%). The practical daily life osteoporosis life 
quality report was that for a few days, they were able to do daily 
shopping or errands (38%), they were in a bed or chair for most 

of the days (38%), for most days they were able to walk as much 
as needed to do (36%), and for few days they were having trouble 
bending, lifting or stopping (40%). Participants also reported 
that they sometimes had problems with changing the type of 
clothes they wear because of difficulty in dressing (38%) but feel 
confident that they could live on their own without assistance 
(52%). Tables 4-6 below contain the above information.

Table 4: Perceived health status of patients with osteoporosis in Bayelsa state, Nigeria.

S/N Item Response Freq.

1 Would you please choose the number that best indicates how you would 
rate your quality of life related to health as an osteoporosis patient?

10 12

9 20

6 42

3 26

0 0

2 Compared to one year ago, how has your overall quality of life changed, 
if any?

the best it had ever been 8

much better 52

no change 32

much worse 4

the worst it has ever been 4

Table 5: Perceived health status of patients with osteoporosis in Bayelsa state, Nigeria.

S/N Item 

Responses 

all days most days some days few days no days

1 How often were you able to do daily shopping or errands? 0 26 32 38 4

2 How often were you in a bed or chair for most of the days? 0 24 34 38 4

3 How often were you able to walk as much as you needed to do? 0 36 34 30 0

4 How often did you have trouble bending, lifting, or stopping? 8 16 36 40 0
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Table 6: Perceived health status of patients with osteoporosis in Bayelsa state, Nigeria.

 
Always very often Sometimes rarely Never

Count Count Count Count Count

Have you had to change the type of clothes you wear because of difficulty 
in dressing? 4 22 38 16 20

often did you feel confident that you could live on your own without 
assistance? 8 18 52 22 0

Discussions of Findings

The findings of this study illuminate several key aspects 
of osteoporosis management and the quality of life among 
individuals in the study region. Notably, the study revealed an 
improved awareness of osteoporosis; however, it also identified 
areas of concern, such as average adherence to osteoporosis 
management and a lack of knowledge regarding the consequences 
of not adhering to prescribed medication management.

Medication management adherence

While the study indicates that a significant proportion 
of participants entrusted the day-to-day management of 
their osteoporosis to bone specialists (40%) and other local 
practitioners (34%), it is essential to recognize the importance 
of adherence to prescribed medication management. This is in 
line with recommendations from the literature, which underscore 
the need for early detection, treatment, and patient education to 
prevent deterioration and disability, improve prognosis, enhance 
quality of life, and reduce the risk of premature death [3].

It is worth noting that studies have highlighted challenges 
related to medication management adherence, with a significant 
proportion of patients failing to adhere to their osteoporosis 
treatment, particularly in the first three to six months of therapy 
(Kothawala, 2007). This underscores the need for strategies to 
improve medication adherence, such as follow-up phone calls 
or visits, which have shown promise in enhancing compliance 
(Cramer, 2006). Additionally, research supports alternative dosing 
regimens, such as weekly bisphosphonate dosing versus daily, 
or monthly dosing versus weekly, to promote better compliance 
(Cooper, 2006; Emkey, 2005; Recker, 2005).

Quality of Life

The study also reports a low quality of health status 
among individuals with osteoporosis, manifesting as physical 
discomforts related to daily activities, mobility, and clothing 
preferences. This observation aligns with previous research 
indicating that individuals with osteoporosis tend to experience 
a reduced quality of life, even in the absence of fractures [9]. 
Some studies have identified these differences in significant social 
activities [10]. It is important to note that osteoporosis itself may 
not directly affect the quality of life but rather its complications, 
particularly fractures, emerge as the primary factors contributing 

to the decline in quality of life [11,12].

Conclusion

These study findings highlight the need for comprehensive 
interventions that address both medication management 
adherence and the factors contributing to reduced quality of health 
status among individuals with osteoporosis. The development 
of educational programs, follow-up strategies, and alternative 
dosing regimens may contribute to more effective management 
and enhanced quality of life for this patient population [13-25].

Public Health Implications and Recommendations

The study’s findings underline the suboptimal management 
levels and a decreased perceived health status among osteoporosis 
patients in the Yenagoa region of Bayelsa State [26-30]. The 
implications of these findings necessitate a comprehensive 
approach to address the challenges posed by osteoporosis in this 
This includes:

i.	 Developing educational programs for healthcare 
providers to enhance their understanding of osteoporosis, early 
diagnosis, and treatment strategies.

ii.	 Establishing patient education initiatives to improve 
medication adherence and raise awareness of the condition’s 
significance [30-35].

iii.	 Integrating a multidisciplinary approach to osteoporosis 
management, considering both medical and psychosocial aspects.

iv.	 Conduct further research using alternative assessment 
tools to gain a more comprehensive understanding of the health 
status and needs of this patient population.

Contribution to knowledge

In conclusion, the study contributes to the existing body of 
knowledge by shedding light on the challenges and opportunities 
for osteoporosis management in the Yenagoa region of Bayelsa 
State. It emphasizes the importance of a holistic approach to 
healthcare delivery to improve the quality of life and well-being of 
individuals affected by osteoporosis [36-40].
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