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Abstract; Objective To evaluate the implementation status of community management of osteoporosis among community health
care workers in Shanghai, to explore the related influencing factors by using social ecological theory, and to explore the interaction
between influencing factors using path analysis. Methods Using convenient sampling method, 42 health care workers were
selected from each of the 20 community health service centers in Shanghai to conduct a questionnaire survey. 840 health care workers
were enrolled to evaluate the status of osteoporosis community management implementation and related influencing factors. Logistic
regression and path analysis were adopted to analyze the relevant influencing factors. Results Multivariate logistic regression result
showed that osteoporosis risk factor identification skills (ORm=1.66, 95% CI=1.14-2.42) , self-efficacy ( ORm=8.39, 95% CI=
5.90- 11.92) and community hospitals environmental support ( ORm = 1.65, 95% CI=1.19 - 2.29) could promote the
implementation of community management of osteoporosis among community health care workers. Path analysis result showed that
self-efficacy could directly promote the implementation of osteoporosis community management among community health care
workers ( factor loading=0. 60, P<0.001), while community hospitals environmental support ( factor loading=0.11, P<0.001)
and risk factor identification skills ( factor loading = 0. 08, P<0.001) could directly promote the implementation of community

management of osteoporosis among community health care workers as well through the mediating effect of self-efficacy.
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Conclusion According to the path analysis, the implementation of community management of osteoporosis in community health

care workers is influenced by the interaction of individual, interpersonal and community factors. It suggests that we should combine

the individual and the surrounding environment to carry out targeted intervention.
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behavior in the implementation of osteoporosis community management
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The status of influencing factors based on social ecological theory and their relationship with community health care workers’
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Fig.1 Path analysis of the behaviors in the implementation of community management for

osteoporosis among community health care workers
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