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A Study on Quality of Life of Overweight and Obese
Women Using SF-36
Kyoung-Sun Park, Jin-Woo Kim, Jun-Young Jo, Jin-Moo Lee
Dept. of Oriental Gynecology, College of Oriental Medicine, Kyung Hee Univ.

Objectives
The purpose of this study was to examine the quality of life of overweight & obese women using SF-36
Methods
We studied 244 patients visiting Gangdong Kyung Hee University Hospital from 1st April 2011 to 30th November 2011. The subjects were
categorized in two groups, normal group(n=158) and overweight & obesity group(n=86). We studied the difference of SF-36 scores between
two groups by independent samples t-test and correlation between anthropometry and SF-36 scores by Pearson’s correlation coefficient test
using SPSS for windows(version 13.0).
Results
Overweight & obesity group significantly showed lower quality of life in the domains of physical functioning, bodily pain, and social functioning
than normal group. Some of body weight, fat mass, body mass index, percent body fat, fat distribution and quality of life in the domains of
physical functioning, role-physical, bodily pain, general health, social functioning, role-emotional significantly showed negative correlation
coefficient.
Conclusions
The results suggest that overweight and obese women tend to show lower quality of life.
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2. [jak=2e SF-36 =4

3ol SE36 AEAE £AE 23 AAA 7s
(physical functioning) H<7} 73.59+21.51, AlA| 4

Table 1. Characteristics of Anthropometry
Minimun Maximum Mean SD
Age 20 76 39.96 11.28
Height(cm) 1438 1773 159.69 5.82
Body Weight(kg) 08 9%.8 57.20 7.79
Soft Lean Mass(kg) 11.7 284 21.15 2.65
Fat Mass(kg) 91 470 17.90 524
BMI(kg/m) 18.40 36.30 245 295
Percent Body Fat(%) 17.80 4850 30.79 5.68
WHR' 073 123 085 0.06

7
waist to hip ratio measured by bioimpedence analysis
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Table II. Characteristics of SF-36 Scores

Domain Mean+SD

Physical Functioning 73.59+21.51

Role-physical 52.87+43.06

Bodily Pain 52.04+£27.16

General Health 42.48+17.23

Vitality 60.14+18.54

Social Functioning 65.55+23.00

Role-emotional 58.62+43.58

Mental Health 42.70+18.78

Table Ill. Comparison of SF-36 Scores between Two Groups

Domain Normal Group Overweight & Obese Group p-value
Physical Functioning 76.27+21.41 68.66+20.93 0.008*
Role-physical 54.43+44.21 50.00+40.94 0.444
Bodily Pain 56.18+28.26 44.44+23.30 0.001*
General Health 4351+16.45 40.58+18.53 0.205
Vitality 60.98+16.62 58.60£21.65 0.377
Social Functioning 67.63+23.58 61.72+21.50 0‘049*
Role-emotional 60.78+43.02 54.65+44.58 0.295
Mental Health 43.24+18.00 41.72420.22 0.547

’ Statistically significant by independent samples t-test(p<0.05)
o & (role-physical) A7} 52.87+43.06, A1 A %
A7F 520442716, AWHA A7
A7} 42.48+17.23, 29 (vitality)

A7} 601441854, AH3] A 715 (social functioning)

A7} 66.55423.00, A4 4 (role-emotional)
T7} 58.62+43.58, %212 717} (mental health) 5
7} 42.70+18.78 2 eV TH(Table 1I).

(bodily pain) *
(general health) %
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AE A3 Ak AA1H 715 (physical funcﬁoning)
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Table IV. Correlation between Anthropometry and SF-36 Scores

PF RP BP GH VT SF RE MH
. correlation coefficient  -0.060 -0.053 -0.128 0.023 -0.011 -0.151 -0.101 0.062
Body Weight(kg) p-value 0349 0406 0045 0715 085 0018 0116 033
correlation coefficient  0.064 -0.024 -0.005 0122 0.014 -0.070 -0.049 0.025
Soft Lean Mass(kg) p-value 030 0711 0937 0056 0824 0273 0444 0693
correlation coefficient  -0.141 -0.056 -0.170 -0.068 -0.033 -0.151 -0.100 0.066

Fat Mass(kg) « * «
p-value 0.028 0.382 0.008 0.291 0.606 0.019 0.118 0.305
» correlation coefficient  -0.174 -0.095 -0.203 -0.053 -0.073 -0.166 -0.122 0.020
Mi(kg/m’) p-value 0,006 0.140 0001 0406 0.253 0.009 0.058 0.756
o correlation coefficient  -0.169 -0.042 -0.193 -0.104 -0.042 -0.141 -0.088 0.046
Percent Body Fat(%) pvalue 0.008" 0.519 0003 0.106 0.511 0.028 0173 0471
WERT correlation coefficient -030? —0.21% —0.28? —0.133* 0.058 —0.18Z —0.272* 0119
p-value 0.000 0.001 0.000 0.038 0.366 0.003 0.000 0.063

PF: Physical functioning, RP: Role-physical, BP: Bodily pain, GH: General health, VT: Vitality, SF: Social functioning, RE: Role-emotional,
MH: Mental health
+ waist to hip ratio measured by bioimpedence analysis

*

Statistically significant by Pearson's correlation coefficient test (p<0.05)
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