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[Comparison of the attitude towards menopause and aging. social network and quality of life between the HRT and Non-HRT in menopausal women)
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Table 1. Homogeneity test of general characteristics between
the HRT and Non-HRT group

Total  HRT  NonHRT
Categories =228 (=119) (@©=109) X p
(%) n(%) (%)
Age 4549 B(197) 0068) BRI | o
(yrs)  50~59  183(803) 99832 84771
Vit Midowed  25(110) 12(101)  13(120)
Divorced  16(7.0) 8(67)  8(76) 249 83
SAUS  \frried  187(820) 99(832)  88(804)
. Yes 188(824) 97(815)  89(8L.
Religion 5o 40217,6; 22218.5; 20218.2 oL 9
_Yes 131492) 48(403)  55(505
Oceupation (o 135550 8; 71259.7; 54249.5; 2% 15
. Elementary 31(11. 9 76 12(11.0
Ed};‘fvagon Middle/}u;lyq 202575;) 96280.7; 86&78.9; 901 637
College  33(124) 14(117)  11(10.1)
Perccived Unhealthy 110409)  55462)  35(21)
bt Healthy  150368) 61(513)  71(651) 566 129
Very healthy  6(23)  3(25)  3(28)
Bad 107402) 46(387)  48(44.0
Income = 159259,8; 73261.2 61256.0; 0680410
Meat B 15(126)  10( 92)
Food Vegetarian 191(83.6) 100840) 91(835) 2323 313
Other 12(53) 4(34)  8(73)
Dietary Yes B8(03) 8(697) T8 0 o
supplement No 70(30.7) 36(30.3)  34(312) '
_ Yes 148(649) 85(714)  63(578 .
Bxerdise ) 80535.1; 34528.6; 46542.2; 464 0ol
*p <05
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Table 2. Attitude of menopause & aging score by HRT
and Non-HRT group

HRT(n=119 ) Non HRT(n=109)
Categories
Mean £ SD Mean + SD
Menopause 254 + .70 3.06 + .64
Attitude
Aging 248 + .69 358 £ .69

Table 3. Comparison of attitude towards menopause in
HRT & Non HRT group

Table 4. Comparison of attitude towards aging in HRT
and Non-HRT group
Type I Mean
Source Sum of Squires Squares p

Hormone tx(yes or no) 67.67 1 6667 13893 <001
Exercise(yes or no) 216 1 216 443 036"
Hormone tx *Exercise 09 1 .09 19 .66l
Error 127.60 22 49

*p <05

3. Z2EAHLY(HRT) =2 S=2H|CHHE (Non-HRT)
T ARRIZAY H|2

T e ARRAYAA Hlae F 2 e E
A frolg Aozt SIAY EERFE AdHER
o FSAE(F=08, p=773)% EfHT(F=373, P=054)5 &

13t A3} HRT#(353%)°] Non-HRT-251) 2t} ALs| A
AR 7L fFelBhAl ERTHF=125.02, P<.001). & AR dA%
SRR e A7 5 TR 5, 6).

TR A EAY 2T HadAE B35 A-E(F=.00,

X

Table 5. Social network support score by HRT and

Non-HRT group
. HRT(n=119 ) Non-HRT(n=109)
Categories M £ SD Mz SD
Social Support 353 + .80 251 + 62
network Conflict 177 + .68 419 + 67

Table 6. Comparison of social network support by HRT
and Non-HRT group

Type I Mean
Source Sum };I;eSquires df Squares p
Group 62.83 1 6283 12502 <001*
Exercise(yes or no) 1.88 1 188 373 .04
Group * Exercise 04 1 04 08 773
Error 131.79 222 50
*p <05

Table 7. Comparison of social network conflict by HRT
and Non-HRT group

Type I
Source Sum of df Mean F P
Squires Squares
Hormone tx(yes or no) 14.36 1 1436 3114 <001
Exercise(yes or no) 62 1 62 13 247
Hormone tx *Exercise 01 1 01 02 8%
Error 10287 222 461
*p <05

Type I Mean
Source Sum};Pf)eSquires Squares P
Hormone tx(yes or no) 338.76 1 33876 74250 <.001*
Exercise(yes or no) 10 1 10 2 42
Hormone tx *Exercise .00 1 .00 00 971
Error 119.54 22 456

*p <05
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AoNA frol gt 2ol & Bl 575 AAdHFR A2t
S A-G(F=05, P=832)% & (F=34, P=561)S &4l
A3} Non-HRT(3.38%)°] HRT+(2487%)E.c} 4o Ao tis]
o AR Azskal Sle A o2 UeRITHE=265.09, p <.001)
(£ 8, 9).

el A e 7 99 vlue F o e $44 1%
A SASHA % et el Aol dFE A
QYO HZ(F=34, p=561) ttest= AT A3} 770
Al Non-HRT+°] HRT# Bt} o $340= 77stxn
A0 2 YEPTHt=5.15~-17.60, p <.001)(E 9).
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Table 8. Comparison of quality of life by HRT & Non-

HRT group
Type I Mean
Source Sum};Pf)eSqmes df Squares p

Hormone tx(yes or no) 45.56 1 4556 265.09 <.001*
Exercise(yes or no) .06 1 .06 34 561
Hormone tx *Exercise 01 1 01 05 832
Error 45.06 22 A7
*p <05

Table 9. Comparison of subdivisions in the quality of life
by HRT & Non-HRT group

HRT Non-HRT

Categories Mean £SD Order Mean + SD Order t P
Depressed 199, o 7 278+ 42 6 1536 <001*
mood
Recognize ooy 73 6 30+ 70 1 1332 <001
problems
Arviety/fears 294 = 69 1 338+ 55 4 515 <001*
Sexual «

Qualty functoning 253+ 65 5 364+ 56 2 1489 <001

of life Vasomotor »o o 5 33y 4 573 <001
symptoms

Sleep %

b 2B E8L 2 33074 5 579 <001

Somatic 55 60 4 356+ 53 3 1421 <001*
symptoms

Total 248 + 44 338 + 38 17.60 <001*

*p <05
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[ Abstract ]

Comparison of the attitude towards menopause and aging, social network and

quality of life between the HRT and Non-HRT in menopausal women

Jeong-Soon Choi, Sang-Sook Han'

Seoul Veterans Hospital, Nursing Science college, Kyunghee University1

Background  This study has been conducted to compare and analyze the effect of Hormone Replacement Therapy(HRT) upon
menopausal women'’s attitude towards menopause, aging and quality of life.

Methods The subjects of this study were selected from a general hospital located in Seoul. The group is divided into HRT and
Non-HRT group. The variables tool used in this study were attitude towards menopause, aging, social network and
quality of life. The collected data were analyzed using SPSS PC 12.0 for x*test and ANCOVA.

Results The HRT group showed more positive attitude towards menopause (F=31.14, p <.001), aging (F=138.93, p <.001) and quality
of life((F=265.09, p <.001). And the conflict of social network in the HRT group was lower than in the Non-HRT group(F=742.50,
P<.001). But the support of social network in the HRT group was higher than in the Non-HRT group(F=125.02, P <.001).

Conclusions ~ The results of this study confirmed that HRT helps postmenopausal women to have a more positive attitude towards
menopause and aging, and also to promote the quality of life and social network in postmenopausal women.

(Korean ] Health Promot Dis Prev 2007 ;7(1) : 24~31)
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