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= == =<1 =2

H7d & A4 F A4 2

. A Z *
AR A55F 4 Felg hde
7:'1 'i_ a,** X,. 704 AL kK k
.M = 59 24 85 A olguis 9ol ¥4 ol F,

2000 EA A4 HaE £ 18.642 YT ¥
Aol 47.6M94E At o Y] 1/3 o4 HA
7] dHZ B so] 973 & o4 ARue] o
el AMEA V4= YHMinistry of Health and
Welfare, 2001: Korean Society of Bone Metabolism,
2000).

HAoz AF dire Aste HA F QA
a7 AAFR, £29UF 59 YA e $YA7)
o, dAEZA] FAHAY #HAe FHA vH FTEFF
7t Fol FEAE FJAZIHLevin, 1991). o4& =
T d%dAM d4el vis] HF FAY L Ha FAZo]
£ B9 ohel FTEARE 10% FE Fol s

AgTez FELm glon, HAE Foe Hn A
] 40-50%7F AdEm glo] ITEE LA Yol 2
7+ (Lee, 2000).

EHE3e] AE80e 4%, #7A, 3 v AY,
7159 59 {43 217 sl AebdR, FF, S
¢ ¢33 AF, H2 Zd AT nigsHd 485
¥ Fo] AAH 2 2UtHJoo, 1998). °lF 988 F
dr 7bsd acle] #est Fasiy, oju] Frhgsol
e AR olel ey oARE Ye&He
H3kg Bal Fukase I d¥E Foln U 0%
= AAsA g2 #EE she Zo| YA}k I}

owe

Q

2%, #A23% Fo| o, INFZFe FYETE o2
AT U2 oHEE Fe Hol ¢ g FAled
(Lee & Kim, 2001).

SOFFe] 9% FH F Mg T3 H3T o
5-40%°04 LAY BFUTs GEFE HE33He
A W=rd F7kch(Korean  Society of Bone
Metabolism, 2000). #3334 o] A 34 3 =
Al ABE A g ATE BEH lgdu o&3H
YHChoi, Han, & Lee, 2000) X&s&k] ¢z dolrt
T 797t ol A& 9 52 A} olg
T2 B& By olF 5o AAH S5 M@ 2
#8H2 (Huang, Ross. & Wasnich, 1996), 8= &
ol oEAoz =Hol AERT EYP4lo] AsiE:,
TTL2 A FHAN} 28R B $8 5]
op7|dth{Huang et al., 1996).

o]} Zo] BtlFFe ALFE flo) AWFHos 1Y
57] W& z7] Ado] oAHm o|2 Qs sl B
AES AR &e] Aol dFE Foe HAH Ay}
Z 83l Seo, 1998).

AF7A BOFFe] AR Ee FE 34 98
A2 BEA gyjd #AE RS D, Fe d1%

3% 929 Het(Lee, 1998)0] FFHE oY
o, I P42 A FA HRtl 2% dF(Byun &
Kim, 2000: Kim & Kim, 1997)7} 4% AlgEe

[<)

Ly

g

lo m

o] =& 20059 7HEEFYEY Aottt d P oA ATuld odle] oloiR e,

** ZHEYqigta 3Et 25 (@A A E-mail: slkim@catholic.ac kr)
= e gt Aulaedargud
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2 20E3 B QA Jl5 FEeld doddE
7 sherg AFE Fohusl Yack

Wetd B33 BAE AAE, Hed gus 1
gol st Y& FAE Hdsn o5 BT AA
A #elE A% A8 V5 FA Z2ael Aol 8
Zslolol @ Aol

2 47E A7 ¥ 2delod BnEgel 444
Aeld ehdgeel vAE 9% vetge
Jebe whst] A 7]

71eTE

EX FU3Fe B ¢ FA o
z A8E AESaA A=EATh
ol& Y% FAH B2 o2 Zoh AR, A
B9 Z AAZed wg AAF J5rES godgich
EA, tdREe F A73Ed w2 delEy ehddH
e g F3

=2

& stk AR, WEAEY & 3

4 242 seran W, A48 A55E, AUd ¢
e, 284 34 09 BAE shet @
o. oA+ Uy

1. AFCHA

Q7 ohge Al cogtmye Sl 2 AR
AEE WEF 404 o4 704 7N FAE AAE
ge Y ¥ 1d ol AaE Fuoiyelsich 27l
sle WAl 4 taa, AF A 5 20
2% olslo] 8% 9%E F + A& AR A A
£ AFUAeIN Atk & d70Ae % 30790]
st
2. HESEYY

A&FR 71 20056 5EFE 12977130t o
AR AL 8 E Ee ARPNAE AN Rzl
572 Aedgn, AW A S B3 A7EH

of gte dAAE AR v A7l P FoE @
F HEZAE AAEEY 2dxe WARID &9
A3g glect.

o

L

3. d7zT

1) d7dgn 54

dgdel Bde APANNE 54 10833 3

k:
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AR5 eE A A17E A1E

)

B 54 19299 ¥ 202922 THach

2) AAH JlerE
A  7)eFE 23&  Silverman, Masond
Greenwald(1993)0] /B3t 2odE: A AEXY
Osteoporosis Assessment Questionnaire(OPAQ)<]
AAF d9(4Y 5, Ariet FRe] 5, Mg ¢
71 5, 2471k BE7] 4, °olF 4, ] 222 BRI
4, 714 )& AMgstRen, T AR99e] 3188
o2 PASAY. =74 L Likert Scale 53 HEZR

A S, 4ACH, 330K, 24019 9
(8822 B47} 2245 AAH 7552 3

fo)

oujgct B dFeA =79
Cronbach’s a¥ 0.93°]%1c}.

ER ﬁl-r

3) AEH g e

Aed ehddel 242 Silverman $(1993)e] A
2 OPAQS) AAIE A (ol did T8l 5, 1%
Z 5, 71% 5, WA 4, B4 3, ¥EZ 15)E A
el ol 671 AR 3783z FAY FE
Aoty H=TAL Likert Scale 53 Ax=2A 53 (3
3, AAAF), 3HCHED, 23 (A9 f8), 13§D

oz oRolgon, ATl LS AAA A}
$e8 %I B AN m7e AR AL

Cronbach’s a & 0.87°1t}.

4) F84 4

F#3 44 2% =7+ Silverman 5(1993)¢] 7B
W OPAQ F F4YYE £ dFASC] % Best
o ME7LY W BHEE HFE ol A& 27
9 WL '8F(5), FHW), H2E ()9 37 49
o] 138%o R o]fog o, Likert Scale 53 Jx=2

A 5AE), 48((AF), 3F0OH), 24(A9 99,
1@ o2 47t 2545 F84 34 4ol B
5 9m@g, B dFed 7o AR AF
Cronbach’s & 0.780]%ith.

5) F A7 &34

F g9 ER7IES WHOS Ithaes Ady
F2 9% 2YUE $Foz dYen, IHIEL
T-Score -2.5 °o|3HAFZH /F), I¢4T T-Score
-1.0 °o]3FE -2.4 °l37A], F4EL T-Score -1.0



oz sgich TS 23E Cutmd P
ol % il WA FUE 2471(DXA. Dual
QDR-

Energy X-ray Absorptiometer Hologic

45004, 1993, vIZ2hE AARIA.

4. NggN

dzte] AT AlHEE B4 A5o URed 4
sRenl, AN 7155E, DA e, Fus
43 #A WJESFHe] BHPAPL  x’test, ANOVA,
AN A

=3

=

=
°

Scheffé test, Fisher's exact test, &%
|3lglen, AAA 715 &, A4 hdde, a7
4 Aol 3@#AIE  Pearson’s Correlation
Coefficient& 4t&3stith.

m o &g
1. ARt YutE Sy

ddzel B FU=(BMD)E A4+ 1.13+0.11,
A4 0.9520.09, HEH 2O9FEE 0.79:0.1, 2

AT -1.85¢0.44, ¥IBH FOFSFTE -3.12:0.49,
24 ZUEEE -3.55:0.79°IAtHF=561.3, p=
0.0001). B# BT AP 5984010} 24 2t}
F%T0] 68442 BAT (56.14), BLAZ(59.5
A, B2 F9FEF(59.14)¢) wd d8lo] Eirh
nEEEe 158 Y oA UEE LN FAE,
FaE, HE3d FEEel AR 79.1%. 59.2%.
55.9%% %oy 34 FUERFTL 24%2 Hsith
e 24 IUBETL 2F oldl 64.8%2 MR
Bsten g8 & A7 foAg ARl Ut
(2% =71.0, p=0.0001). 3% A= & ARehet
Aol ot A2&FHE /A% d#gl e
Aoz Jehdrh( x%=19.5, p=0.003){Table 1).

o

N

CChARES) MTHE o T B 5

Z279He AT, THAT] 16.042 23 2t}
17.14 Btk ¥%on(F=5.63, p=0.0009),

HolAe Aot sddith. galdles FoF
o] 5,932 FPF 4.23], AT 4.53, ¥|2H
O35 4.63 Boh 2%n(F=6.81, p=0.0002).

e N
2

Hopl oy & o

3L
=2
A FOFSTo]l 0.7020.06°]0e8(F=94.69, p= 4 w8e AQ dAAe FHAT(73.5%), v|IFH &
0.0001), T-scoreZ AT B HAAF -0.0320.78, & g352(75.8%), Fd FOTE(79.6%)4 &3k
(Table 1) General characteristics of study subjects (N=397)
Normal group Osteopenia  Non fractu.re Fracture' Total
group osteoporosis  osteoporosis
Characteristic (n=98) (n=158) (n=87) (n=54) (n=397) ¥¢/F p
n(%)/ n(%)/ n(%)/ n(%)/ n(%)/
Meant SD Mean+SD MeanzSD MeanSD Mean+SD
BMD 1.13+0.11a  0.95%0.09>  0.79+¢0.10c  0.70+0.06¢ 0.9520.15 94.69 0.0001
T-score -0.0320.78a  -1.85+0.44b -3.12+0.49¢ -3.55¢#0.79d -1.91+1.38 561.32 0.0001
Age(years) 56.13+4,.88a 59.54+5.81b 59.11+5.12b 68.42+6.75¢c 59.8116.68 57.40 0.0001
Education
<Elementary school 10(10.42; 31(20.00) 19(22.62) 35(64.81) 95(24.42) 71.00  0.0001
Middle school 10(10.42) 32(20.65) 18(21.43) 6(11.11) 66(16.97)
High school 40(41.67) 55(35.48) 26(30.95) 10(18.52) 131(33.68)
>College 36(37.50) 37(23.87) 21(25.00) 3( 5.56) 97(24.94)
Job
Yes 17(17.35) 30(18.99) 13(14.94) 5( 9.26) 65(16.37) 2.982 0.3943
No 81(82.65) 128(81.01) 74(85.06) 49(90.74) 332(83.63)
Marital stage
Married 93(94.90) 134(84.81) 77(88.51) 40(74.07) 344(86.65) 19.54 0.0035*
Bereavement 4( 4.08) 19(12.03) 9(10.34) 14(25.93) 46(11.59)
single 1(1.72) 5( 3.16) 1(1.15) 0( 0.00) 7( 1.76)

ab.c.d: Scheffé test (Means with another letters are significantly different)

* : Fisher’s exact test
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o}, BFTL 50.0%2 #9% Aolst dRen, FY
7o AY FeR AF AF45.6%)°l =AU
(F=23.01, p=0.0006).

23 Y o9y FHAP: B IUFFTTo|
571.4%% AXE, A, vId IUgE: 44
18.2%, 21.5%, 18.6% HEtt #}tHF=414, p=
0.001). 222 A5e FLTE, gaF v2d 34
2579 62.9%, 55.1%, 33.3%7} 1 gilen, F
A BOESEAME 24.0%7F 23 glo] fo13 ol
YelitHF=31.6, p=0.0001). €t}2% A& 93x
dl 23t #23 Aol YElitHF=22.6, p=0.001)
(Table 2).

A{AR Tz R A A1TA A1E

IN

e 4}

o

266822 AT, BRI, HIE BFUT
3.53%, 3.73. 3.656% = vlaste Zzt {o5HA
%H{F=33.31, p=0.0001). AAH 715+E
ubebr Alol7t U2 (F=68.5, p=0.0001),
ERT FEL BN A% 24 2U93Ses 3
A&, vEd FuFsT M 44 /o 2}017}
RAcHF=20.1, p=0.0001).

AEF hddeie 2E BoEETel 53 THC
291422 A4T(3.19%), E2aT(3.24%), W34
FOFSTBITHEG foshA Wi (F=7.13,
p=0.0001). 4213 tddele Al e A7t A
°](F=21.9. p=0.0001), 4% < A I BA
a5 24 2935 3

w3k
K
3

Wr&rﬂ“o

32 ak o 2

BT, BT, vEE 209
FET o A FAF Aolrt UATHF=6.1, p=
0.0006).

FBH F4E 23 29FFT] 53 W3 3.23%

AR JleFEe 24 IUEsTol 58 UM oz FF#(2.59%), HAF(2.56%), ¥Ed 9
(Table 2) Obstetric history and disease-related characteristics of study subjects (N=397)
Normal group Osteopenia Non fractu.re Fracture‘ Total
group osteoporosis  osteoporosis
Characteristic (n=98) (n=158) (n=87) (n=54) (n=397) X¢/F p
n(%)/ n(%)/ n(%)/ n(%)/ n(%)/
Mean*SD Mean+SD Mean+SD MeantSD MeantSD
Menarche (years) 15.904¢1.75a 16.06+1.62a 16.3622.05 17.12+2.41b 16.23t1.90 5.63 0.0009
Menopause(years) 49.01+4.29 49.70+5.04 48891574 47.79+5.04  49.08+5.06 197 0.1176
pregnancy(No.) 421+1.8la 4.53+2.38a 4.63t2.39a 5.90%2.45b  4.66%2.32 6.81 0.0002
Menopause type
Natural treatment 46(50.00)  114(73.55) . 66(75.86) 43(79.63)  269(69.33) 23.01 0.0006
Surgical treatment 42(45.65) 38(24.52)  20(22.99) 11(20.37)  111(28.61)
Medical treatment 4( 4.35) 3( 1.94) 1( 1.15) 0( 0.00) 8( 2.06)
Present disease
Yes 54(55.10) 92(58.60) 42(48.84) 27(50.00)  215(54.43) 2.63 0.4523
No 44(44.90) 65(41.40) 44(51.16) 27(50.00)  180(45.57)
Experience of admission
Yes 73(74.49)  112(70.89) 52(61.18) 36(66.67)  273(69.11) 421 0.2387
No 25(25.51) 46(29.11) 33(38.82) 18(33.33)  122(30.89)
Experience of fractures
except vertebral fracture
Yes 13(13.27) 34(21.52) 16(18.60) 31(57.41) 94(23.74)  41.43 0.0001
No 85(86.73)  124(78.48) 70(81.40) 23(42.59)  302(76.26)
Hormone therapy
Yes 61(62.89) 87(55.06) 29(33.33) 13(24.07)  190(47.98) 31.65 0.0001
No 36(37.11) 71(44.94) 58(66.67) 41(75.93)  206(52.02)
Medication of osteoporosis
Yes 27(27.55) 81(51.27) 49(55.17) 33(61.11)  189(47.61) 2259 0.0001
No 71(72.45) 77(48.73) 39(44.83) 21(38.89)  208(52.39)

a.b’ Scheffé test (Means with the other letters are significantly different)
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35T(2.674) R fel3A RtHF=21.3, p=
0.0001). F#d F4L& dHdl w& o7t Sl
(F=18.0, p=0.0001), ¢3¢ 2T &8I B4 3
o 24 I EeH A4, THAE, ¥EE IuT
FT B A {FAF Aob UATHF=3.6,
p=0.01){Table 3).

AAH NesrFE TN dEEY F Avig 2Rl
(F=20.37, p=0.0001), ‘Asi7le} &7)(F=32.39,
p=0.0001), ‘271 @Mr)'(F=10.98, p=0.0001),
0| %(F=37.73. p=0.0001). ‘A& (F=25.56,
p=0.0001)9 57 &2ola BH IhgFwo| LT,
2342, ¥EH IUeEE BEd 44 {4 ¥t
o, "2A(F=8.6, p=0.0001)7 °|F (F=5.1,
p=0.0001)& 23 Ft}gE5Tol 44T, H3d Z

gEEe 2o A7 foeA Wsith(F=5.1, p=
0.0001){Table 4.
5. 37 &84 AMa™ chdHE)

WdAEe e WPy Fel(F=18.84, p=
0.0001), 71¥'(F=10.56, p=0.0001), ‘AA}(F=
19.88, p=0.0001) & U3 A28 Fdeie 2
A EFUgFTol BT, ERAT, ¥EE IS T
2ot RelaA b wdgtevt R (F=3.9, p=
0.009)& 24 IFFFTel 24T B =%3, =
HH'(F=6.58, p=0.0002)= &F IUFFIeo| 27
&7, HEE ST 2o feldd e Aoz §4
A WEF L T Aol Zel7t YUK Table 5).

Ab

6. 3%

oz

12y RN

O

F8 F4e REE F ‘9% (F=38.73, p=
0.0001)2 34 INFFT(3.46%)°] H4E(2.08
), BF2T(2.16%), ¥Id 2UFFT(2.16%3) B
tt Zzt fdsA EUTHF=47.5, p=0.0001). ‘¥
"' (F=3.02, p=0.02)% W2Z'(F=3.24, p=0.02)
o T el K@ Aolrt UK Table 6.

7. AN JlsTE, delF e Y FHE
B 2te| dubm

(Table 3) The level of physical function, psychological well-being and subjective symptom among

the groups (N=397)
. Non fracture Fracture
Normal group Osteopenia group . .
Characteristic osteoporosis osteoporosis F o
(n=98) (n=158) (n=87) (n=54)
MeantSD MeanzSD MeanzSD MeantSD
physical function 3.53+0.75a 3.70:0.71a 3.650.70a 2.66+0.36b 33.31 0.0001
Psychological well~being 3.19:0.41a 3.24+0.4%a 3.17t0.51a 2.91£0.26b 7.13  0.0001
Subjective symptom 2.59+0.46a 2.5610.61a 2.67+0.57a 3.23x0.41b 21.37  0.0001
a.b: Scheffé test (Means with another letters are significantly different)
(Table 4) Physical function sub items among the groups (N=397)
- . Non fracture Fracture
Normal group Osteopenia group . .
. osteoporosis o0steoporosis
Characteristic (n=98) (n=158) (n=87) (n=54) F P
MeanSD MeanzSD Mean+SD MeanzSD
Mobility 3.27+0.91 3.540.94a 3.47+0.85a 2.86+0.70b 8.60  0.0001
Walking & Bending 3.350.79a 3.280.90a 3.24+0.97a 2.290.75b 20.37  0.0001
Standing& Sitting 3.4420.91a 3.52+0.96a 3.40+1.03a 2.11x0.70b 32.39  0.0001
Dressing&Reaching tasks 3.06+1.66a 3.57<1.64a 3.57£1.69a 2.240.93b 10.98  0.0001
Transfers 4.160.80a 4.14+0.91a 4.04+0.99a 2.74+0.79b 37.73  0.0001
Self care tasks 4.6110.55a 4.69+0.48a 4.66+0.51a 3.97+0.72b 25.56  0.0001
Household tasks 3.06£1.60 3.44+1.53a 3.37¢1.58a 2.57£1.12b 510  0.0018

a.b: Scheffé test (Means with another letters are significantly different)
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At e A] A17H AR

(Table 5) Psychological well-being sub items among the groups (N=397)
Normal group Osteopenia group Non fractu.re Fracture'
L. osteoporosis osteoporosis
Characteristic (n=98) (n=158) (n=87) (n=54) F p
MeantSD Mean+SD MeanzSD Mean*SD
Fear of falls 3.58+0.95a 3.54+1.07a 3.37+1.12a 2.39:0.88b 18.84  0.0001
Tension 2.9810.67 3.11+0.67a 2.9740.65 2.78+0.38b 3.90 0.0092
Moods 3.67+0.56a 3.8110.55a 3.63+0.68a 3.28%0.59b 10.56  0.0001
Body image 3.74+0.90a 3.75¢0.96a 3.66x1.05a 2.62£1.07b 19.88  0.0001
Independence 3.48+0.75 3.66+0.80a 3.57£0.7% 3.12£0.63b 6.58  0.0002
Satisfaction 2.76+0.81 2.7720.82 2.79+0.96 3.04:0.70 1.62  0.1833
a,b: Scheffé test (Means with another letters are significantly different)
(Table 6) Subjective symptom sub items among the groups (N=397)
. Non fracture Fracture
Normal group Osteopenia group . .
Characteristic osteoporosis osteoporosis P o
(n=98) (n=158) (n=87) (n=54)
Mean+SD Mean*SD Mean+SD MeantSD
Back pain 2.08+0.73a 2.1620.94a 2.16+0.83a 3.46x0.68b 38.73  0.0001
Sleep 2.93#0.60 2.82+0.63 3.01+0.69 3.06+0.46 3.02  0.0296
Fatigue 2.87+0.67 2.79+0.73 3.000.79 3.100.57 3.24  0.0221

a,b: Scheffé test (Means with the another letters are significantly different)

(Table 7) Correlations with physical function, psychological well-being and subjective symptom

Physical function

Psychological well-being Subjective symptom

Physical function 0.59 -0.54
(0.0001) (0.0001)
Psychological well-being -0.38
(0.0001)
wte] A )5S AuA hdaes B 4 2 AN 24 BUFSTe WP 68.442
FBA(r=059, p=0.0001)7} e, Fo= 47 B, BREAT, wgdE FHEEed 93 #Hd
t 9 ARBA(r=-0.54, p=0.0001)F B Alx3 56-594e visll felstAl wed, dugse 2

Nesel BLHE AUA A w1, FUE 3
o] BEFE WA 5L WolAt Rez sugch
EG AP YT FUA 2H 4@ o Ju
Al(r=-0.38, p=0.0001)7t UATKTable 7).

e

[

(=]

Iv.

YR Z4E vehte 2R d4EL 8
% 28 59 =24 A99 2= d8 gA=Ee A
AH 71eh, AHA A T2 2%S FeHGo
t 1999). a3y AFAA Azl glo] A

al.,

[0}

.

A A& etz o w2 FEFAL] s de]
28jtt.

o rir

' B2 93] A B Aeiet 250 Hmatm gl
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Tox 2H FohEe] tE Al Pl vld Fosi
Btk ol EMBl47 BELE 3P} ghgde
A&l (Woo, 1995), 4847} BE4E FU=st 27
gtth= A (Feldblum, Zhang, Rich, Forthney &
Talmage, 1992), &4H8ls9 #A7} glcke sl (Joo,
1998) 5 ¥A3A g AFEC] FF AT A2 @
e T2 A85E FUE Fb) 43E FE(Riken,
Pors Nielsen & Kolthoff, 1997: Genant, Block,
Ettbinger & Harris, 1989:
Komulaimen, Kroger, Tuppurainen, Heikkinen,
Alhara & Honkanen, 1999)722 #H7Z & 244
el 7H Ao  <eix  geod
(Ettinger, 1988: Kim et al., 1999), ¥ dFoA=
B4ae] g A ol vl ZE2E A8E gol wm

Steiger, Glueer,

o
=



ALt EFF FAEE O T HlE FEE A% o
o] Btedl, °le E— AFAA £2 Qs =7] 4
ZE AEe] 48 2 AEE A7) Wi
duidez FYUwr) #5kd e AYzhEn.

AAE 715 WAFES TEHo|L AAHR &
T e AEEM (Yoon, 2001), HFZH #57 w}
A NAAH 715FFS v wg Hall, Criddle, Comito
9} Prince(1999)9] ATA#A BEH FHF 2FHITY

25

AAH 7NgFEe] 2] fle Tl HlE R @
old, & AT Aze YA AAY sl55Ee o
2oy F AR, VAL, ClFE Mad e A
£ NQl W sk PRI, Mls e @
€ A5e 2Avh 53 24 20hE3Ee 2% 2%
FREAZ, MUAG PV, 2719k HOTE S

E-R
w

e o]zl go] Aen, oA AL EHE == &
%, daglg F3AY dFe &5 (Hur, 1978), FAIZ
AUAY ol gle= AM,  FEEZI(Videman.,
Nurminen, Tola, Kuolinka, Vanharanta & Troup,
1984: Yu, Roht. Wise, Kilian & Weir, 1984) &
o] 85 WAl 4L F7] wWEelth

Az ehided a g o HEFHE o)
8l Z(Sohn et al., 2000)2.2, £ A7y T4 Z
GFFES o A el HE] el o ‘:34%'°l
Axn AAGA g FEFPert sk Ddgten
FA, WEAE i} ole HFZH {79 wet ‘1’}
¥ vadY Hall $(1999)9 d72Adstz A2
= Aoz FH IuFFTol 3d 7AYol Bx, I
g Fegel A AF st AdsHe AL
Alg ek, Yol dig Felge ol 9% 24 B
ZFo2 3B AP w9 A5 LA FrH(Song
& Ha, 1995). & AN 23 Bthg3Tel & A
2o vls) AAd Hdel feolshA wgked, ol HF
gurgd o] AlAztAe HIo FTHRE FT7MAA AA
A A32 JiA2the Huang 5(1996)9 3% AA
e o], AFHEAE dde2 ¥ Chung
(1985)9] |72z ARSIt

B dpda ¥ 20Esee 8838 5
d 346422 104 oz e 6.8%elUnt
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- Abstract -

The Level of Physical Function
and Psychological Well-Being of
Postmenopausal Middle-aged
Korean Women according to Bone
Health Status*

Kim, Soon-Lae**- Cha, Kyong Sook***

This study is to examine the

physical function, psychological well-being, and

Objective:

subjective symptom of postmenopausal osteoporotic
women. Methods: Data used for this study was
collected from 397 women who had experienced
one years or longer menopause and visited a
hospital in Seoul, Korea during the period from

¥ The authors wish to acknowledge the financial support
of the Catholic Medical Center Research Foundation
made in the program year of 2005
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of Korea: Corresponding Author
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May to December 2005. Results: The level of
physical function of the fracture osteoporosis
group was significantly lower than the other
three groups. The psychological well-being of the
significantly

fracture osteoporosis group was

lower than the other three groups. Subjective
symptom of the fracture osteoporosis group was
significantly higher than the other three groups.
The level of physical function was positively
correlated with psychological well-being and

negatively with subjective symptom. Psychological
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well-being was also negatively correlated with
the level of subjective symptom. Based on the
results, it is recommended that the prevention
of vertebral fracture in’ osteoporotic woman is
important, and nursing intervention is necessary
for the physical function, psychological well-
being, and subjective symptom care.

Key words : Postmenopausal osteoporosis,
Physical function,
Psychological well-being



