>

Check for
updates

Original Article

pISSN 2287-1640 - elSSN 2093-7695 ¢
Korean J Women Health Nurs 2020;26(2):131-140

https://doi.org/10.4069/kjwhn.2020.03.27

27|HE T MEAHH AT R

e e b

X12(2014-20174) 24

ro
Hl
|- (]
i
oy
08
02
&

Comparison of quality of life and related factors according to
premature menopause using the Korea National Health and
Nutrition Examination Survey (2014-2017)

Ok-Hee Cho', Kyung-Hye Hwang®

'Department of Nursing, College of Nursing and Health, Kongju National University, Gongju, Korea
’Department of Nursing, Suwon Science College, Hwaseong, Korea

Received: February 20, 2020

Purpose: The purpose of this study was to compare the health-related quality of life of premature Revised: March 12, 2020
menopausal women with that of normal postmenopausal women and to identify factors related to Accepted: March 27, 2020
quality of life in these two groups.

Methods: A secondary analysis was conducted of a sample of 5,910 postmenopausal women drawn Corresponding author:

from women aged 19-79 years, using raw data from the Korea National Health and Nutrition Survey Kyung-Hye Hwang

between 2014 and 2017. Quality of life was compared between premature menopausal women and Department of Nursing, Suwon

Science College, 288 Seja-ro,
Jeongnam-myeon, Hwaseong
18516, Korea

Tel: +82-31-350-2477
E-mail: hkh@ssc.ac.kr

normal postmenopausal women using the t-test and chi-square test, and factors related to quality of
life were analyzed by multivariate logistic regression using SAS version 9.4.

Results: There was no significant difference in quality of life between premature menopausal women
and normal postmenopausal women. Subjective health status and symptoms of depression were
identified as factors related to quality of life in women with premature menopause, while engaging in
aerobic physical activity, subjective health status, stress, and symptoms of depression were found to be
related to quality of life among normal postmenopausal women.

Conclusion: It is necessary to support self-care measures for both premature and normal meno-
pausal women to adapt to changes caused by menopause, and multidimensional strategies should be
developed considering postmenopausal women’s subjective health status and symptoms of depres-
sion to improve their quality oflife.
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Summary statement

» What is already known about this topic?

Premature menopausal women have been reported to experience a variety pf physical symptoms, a loss of femininity due to the
loss of fertility, a sense of hopelessness, and a decline in interpersonal relationships.

» What this paper adds

Subjective health and symptoms of depression were identified as factors related to quality of life among premature menopausal
women. However, there was no significant difference in health-related quality of life between premature menopausal and nor-

mal postmenopausal women.

« Implications for practice, education, and/or policy

Nurses should support self-management for women to adapt to the changes caused by menopause, and multidimensional
strategies considering subjective health and depression are needed to improve the quality of life of menopausal women, espe-

cially those who experience premature menopause.
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Methods

Ethics statement: Obtaining informed consent was exempt-
ed by the Institutional Review Board (IRB) of Kongju Nation-
al University (IRB-2019-11) because the data were from the
Korea National Health and Nutrition Survey (https://knhanes.
cde.go.kr/).
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Table 1. General characteristics of premature menopausal women and normal menopausal women (N=5,910)

n (%)
Characteristic Categories Total Premature menopause  Normal menopause F" (o)
(n=5,910) (n =322) (n=5,588)

Age (year) <50 222 (5.3) 51(20.7) 171 (4.4) 45.15 (<.001)
50-59 2,017 (41.0) 87 (33.3) 1,930 (41.5)
60-69 2,106 (31.1) 74 (18.0) 2,032 (31.9)
>70 1,565 (22.6) 110 (28.0) 1,455 (22.2)

Marriage Yes 5,856 (99.1) 317 (98.2) 5,539 (99.2) 2.68 (.102)
No 54.(0.9) 5(1.8) 49 (0.8)

Occupation Office worker 382 (7.0) 26 (10.2) 356 (6.8) 1.70 (.182)
Manual occupation 2,249 (38.4) 124 (37.5) 2,125 (38.5)
Unemployed 3,279 (54.6) 172 (52.3) 3,107 (54.7)

Income (n= 5,888)§ Low 1,749 (26.7) 106 (29.2) 1,643 (26.6) 0.53 (.660)
Middle-low 1,610 (26.2) 85(23.3) 1,525 (26.3)
Middle-high 1,275 (23.2) 64 (24.2) 1,211 (23.2)
High 1,254 (23.9) 67 (23.3) 1,187 (23.9)

Education (n=5,902)° Elementary school 2,772 (42.1) 178 (46.1) 2,594 (41.9) 10.12 (.018)
Middle school 1,028 (18.0) 29 (10.3) 999 (18.5)
High school 1,411 (27.1) 78 (28.4) 1,333 (27.0)
University or higher 691 (12.8) 37(15.2) 654 (12.6)

Region City 2,681 (47.6) 144 (46.0) 2,537 (47.7) 0.25 (.616)
Country 3,229 (52.4) 178 (54.0) 3,051 (52.3)

Cause of menopause Natural menopause 5,064 (84.9) 118 (34.7) 4,946 (87.9) 514.39 (<.001)
Avrtificial menopause 846 (15.1) 204 (65.3) 642 (12.1)

Postmenopausal period (year) <10 2,211 (44.2) 24 (8.6) 2,187 (46.3) 141.73 (<.001)
>10 3,699 (55.8) 298 (91.4) 3,401 (53.7)

*Weighting adjustment. "Calculated by the Rao-Scott ¥ test. SExcluding non-response.

I EAAE 46.1%AL BBl = 41.9% % THp=.018). & (Table 2).

7197829 65.3%7F IFH7 ol Aol Aar, B ES] 87.9%

7} A4 o] YRlolAtHp <.001). 27|H oA #H7 & 108 Z7|HZ o500 M= 42| Ee| X10]

o1 A AE

(p<.001) (Table 1).

Z7|H33 o220 mE A

x|

27197 ojro] wE iAol A7 P 49 Ao
= oA 10.2%, AT A oA
&, Ak AR

She 297} 27107

o5t 2ol 7t YA (p<.001), EL

91.4% A1, B4H A=

AH o= 018 Zol7t Il
dhgRte] AAAZ BAO) Aol Fud A7 Ae U

S o] 27

W(p=011), Fart ALo] 7

O
’;:_.4

53.7%ch

Mo i-ru
o Ho ﬂJlO

18172014 36.3%, AT FTolAE 27.2%%
1817829 17.8%, AAIH Ao A

= 13.0%ATHp=.025). qV3ALe] F4lad 549 Aol =& 5
gol e A7t 2719 A2oNA 12.8%, BAH G ENA = 8.3%

A(p=.010), AEH| 20 w2

134

SAHCE FofRt Alol= Tt

Z27]973] 4] A2 0.89%, B G

o2 % Hol7t ¢

APe E= /B Hol/o.

o=, O O

Stk sk FH2l 2

il O

ZoME F 2

S} x}o| 7} UK Table 3).

Z7|H1Z 020 ME &2

o
re

o p

091808 EAZ

59, A1 #e, o

21 BAHOE fe)

Z7197 oo wat Zpol7t QIE AL A, A, 9, 1S,
A9, {7 4, H73 & 7|35 gury B4 BAsto] 27|97
T o] Aol A Ak A B a”le] s 1%, 2
TAH, A%, €909, 1S, T, HAB AR E HE I B

Algt Aol A 24zt thisk 2AAE SHRAE AP 271
H 74 42 49 B AE I 2P 725+ 2 H(likelihood

ratio x>=114.07, p<.001), Nagelkerke R*=.31, max-rescaled
R*= 470190tk 9% flo2: I8 A7 Je(p=.013), &

Z4Hp=.002) 5

27 81l0] SI= U

el Aol A =

https://doi.org/10.4069/kjwhn.2020.03.27



Korean J Women Health Nurs 2020;26(2):131-140

KJWHN

Table 2. Health-related behaviors, physical health, and psychological health in premature menopausal women and normal menopausal

women (N=5,910)

n (%)

Variable Categories F(p
Total Premature menopause Normal menopause
Health-related behaviors
Smoking No 5,652 (96.0) 294 (89.8) 5,358 (96.4) 21.72 (<.001)
Yes 193 (4.0) 24.(10.2) 169 (3.6)
Heavy episodic drinking No 5,362 (89.4) 290 (89.8) 5,072 (89.4) 0.05 (.823)
Yes 548 (10.6) 32(10.2) 516 (10.6)
Aerobic physical activity prevalence  Yes 2,282 (41.2) 105 (26.2) 2,177 (41.5) 2.59 (.107)
No 3,589 (58.8) 213 (63.8) 3,376 (58.5)
Physical health
Subjective health Very good or good 1,144 (19.6) 49 (16.6) 1,095 (19.7) 4.50 (.011)
Moderate 3,055 (52.8) 148 (47.1) 2,907 (53.1)
Very bad or bad 1,709 (27.6) 125 (36.3) 1,584 (27.2)
Hypertension No 3,152 (57.0) 165 (58.0) 2,987 (56.9) 0.11 (.742)
Yes 2,754 (43.0) 157 (42.0) 2,597 (43.1)
Diabetes mellitus No 5,072 (86.8) 258 (82.2) 4,814 (87.0) 5.04 (.025)
Yes 837 (13.2) 64 (17.8) 773 (13.0)
Psychological health
Stress No 4,425 (75.0) 235(72.8) 4,190 (75.1) 0.53 (.461)
Yes 1,421 (25.0) 83(27.2) 1,338 (24.9)
Depression symptom No 5,378 (91.4) 282 (87.2) 5,096 (91.7) 6.56 (.010)
Yes 531 (8.6) 40 (12.8) 491 (8.3)
*Analyzed excluding non-response: weighting adjustment.
*Calculated by the Rao-Scott ¥’ test.
Table 3. Quality of life in premature menopausal women and normal menopausal women (N=5,910)
Variable L t p
Total Premature menopause Normal menopause
Mobility 1.26+0.01 1.35+0.07 1.26+0.01 1.43 153
Self-care 1.07 +0.01 1.13+0.06 1.06 +0.01 1.10 272
Usual activities 1.15+0.01 1.22 +0.06 1.14+0.01 1.33 .185
Pain/discomfort 1.39+0.01 1.45+0.07 1.39+0.01 0.36 .361
Anxiety/depression 1.17 +0.01 1.25+0.07 1.17 +0.01 1.24 216
Quality of life 0.91+0.01 0.89+0.01 0.91+0.01 -1.57 .18
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Table 4. Factors related to quality of life according to the characteristics of premature menopausal women and normal menopausal women

(N=5910)
) . Premature menopause Normal menopause
Variable Categories
OR (95%Cl) p OR (95%Cl) p
Health-related behaviors
Smoking No 1 1
Yes 0.56 (0.20-1.61) 167 1.40 (0.86-2.25) 177
Heavy episodic drinking No 1 1
Yes 2.99 (0.84-10.71) 430 0.95 (0.71-1.29) 759
Aerobic physical activity prevalence Yes 1 1
No 1.19 (0.53-2.68) 734 1.35(1.12-1,63) .001
Physical health
Subjective health Very good or good 1 1
Moderate 1.71 (0.43-6.75) 496 2.28 (1.70-3.05) <.001
Very bad or bad 5.49 (1.49-20.28) 013 9.42 (6.96-12.74) <.001
Hypertension No 1 1
Yes 1.53 (0.62-3.75) 401 1.05 (0.87-1.27) .599
Diabetes mellitus No 1 1
Yes 0.69 (0.25-1.88) .502 0.86 (0.68-1.10) 226
Psychological health
Stress No 1 1
Yes 2.21(0.97-5.03) .068 1.62 (1.35-1.94) <.001
Depression symptom No 1 1
Yes 4.25(1.72-10.48) .002 1.67 (1.27-2.20) <.001
Likelihood ratio y* 114.07 1,268.90
p <.001 <.001
Nagelkerke R? 31 22
Max-rescaled R? 47 34
Cl: confidence interval; OR: odds ratio.
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