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Abstract

The aim of this research is to examine the relationship between Hwabyung symptoms and
life quality, and prepare basic data to improve life quality of middle-aged women. Research
method: this research conducted a survey, and respondents of the survey were 230 middle-aged
women conveniently sampled from two cities from March 10, to May 4, 2017. The survey data
were analyzed using the SPSS 21.0 program. The average point of Hwabyung symptoms of
respondents was 1.12+61 (0-4), and that of quality of life was 3.16+42 (1-5). The variables
significantly affecting Hwabyung symptoms were educational level (F=7.14, p=.001), monthly
income (F=6.63, p<.001), and health condition (F=12.10, p<.001). Quality of life was
significantly and negatively correlated with Hwabyung symptoms (r=-.204, p=.002). Data
analysis showed that the lower education level is, the lower monthly income is, and the worse
health condition is, the higher the symptom is, and that the higher educational level is, and the
higher monthly income is, the higher life quality is. Therefore, to reduce Hwabyung symptoms,
and improve life quality among middle-aged women, various educational means should be
suggested and applied.
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1. Introduction

Middle-aged women play various roles and perform various duties in their families and the
society. Middle age is an important period in one’s life cycle, covering as long as 30 years.
From the perspective of family life cycle, while this period is characterized by reduction of
burden of child rearing, it is also characterized by increase of burden of caring old parents and
weighing of social responsibility. In particular, given that Korea is still full of Confucian
patriarchal values, Korean middle-aged women are forced to sacrifice themselves for family
members [1].

As a result, they suffer various types of psychological, physical stress, and such stresses are
developed into what is called ‘Hwabyung’ in their minds [2]. Hwabyung is viewed in Korea as
a disease or medical syndrome with various symptoms suffered mainly by middle-aged women
who have to live under the patriarchal Korean culture [3][4][5]. Continuous inhibition of
negative emotion is viewed as the main cause of the disease [5]. It is a psychological syndrome
related to feeling unfair and angry with the incubation period of over 10 years [5]. Some people
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go further, arguing that it is a psychiatric disorder with physical and behavioral symptoms of
emotional condition related with rage [6][7].

Major symptoms of Hwabyung are as follows: physical symptoms like stuffiness, headache,
body heat and facial heat, burning, palpitation, swelling heart, and lump in throat and neck;
mental symptoms like gloom, anxiety, nervousness, and irritation [8]. Therefore, Hwabyung is
either viewed as mental disorder similar to depressive disorder, panic disorder, and
somatization disorder, etc., or as complex emotional disorder [9]. There have been qualitative
and quantitative researches on Hwabyung since 1970.

Existing researches have found that major causes of Hwabyung are relations with husbands
and families-in-law and conflicts with family members like brothers and sisters, followed by
their social problems like financial difficulties, financial loss, or fraud [10][11]. But the
problem is that those who suffer from symptoms of Hwabyung diagnose themselves as patients
of Hwabyung, and are rarely likely to see a doctor [12]. Thus, it is necessary to help them to
seek medical treatment. Hwabyung with its characteristic psychological and physical
symptoms has negative effects on life quality.

Accordingly, this research intended to examine the effects of some general characteristics
on symptoms of Hwabyung and life quality, and the relationship between symptoms of
Hwabyung and life quality, and provide basic data to develop programs helping those suffering
from Hwabyung.

2. Methods

2.1. Research design

This research is descriptive survey research to examine the effects of general characteristics
on Hwabyung symptoms and life quality among middle-aged women, and the relationship
between Hwabyung symptoms and life quality.

2.2. Analytical objects and data collection

The survey objects were 240 middle-aged women from 40 to 64 years old residing in D and
C cities who understood the research goals and wanted to participate in the survey. Excluding
10 copies of the questionnaire which were not filled out completely, 230 copies were used for
final analysis.

2.3. Research tools

2.3.1. The scale to measure Hwabyung

The scale to measure Hwabyung was developed by Kwon et al. [4]. The scale consists of 31
guestions in total: 15 questions on the symptoms of the Hwabyung and 16 questions on
Hwabyung personality. The questions on the symptoms of the Hwabyung were found by
scholars to be useful to distinguish symptoms of depression and those of Hwabyung. Those
questions are composed of 6 on physical symptoms and 9 questions on emotional symptoms.
The scale consists of 5 points from 0 point (Not at all) to 4 points (Definitely yes). When they
were developed, internal credibility of Hwabyung symptoms, Cronbach’s alpha was .93, and
Cronbach’s alpha of this research was .92.
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2.3.2. The scale to measure quality of life - Abbreviated form (who quality of Life-BREF)

The scale of quality of life used by this research was originally made by WHO, and it is
called WHOQOL-BREF [13]. The original WHOQOL-BREF was translated into Korean by
Min et al. [14] and the Korean version WHOQOL-BREF passed the validity and reliability test.
The Korean version WHOQOL-BREF consists of 26 questions, and, on each question,
respondents are asked to choose from 1 point (Not at all) to 5 points (Definitely yes). The higher
the value is, the higher quality of life is. In Min et al.’s research [9], reliability of the scale
Cronbach’s alpha was .90, and that of this research was .88.

2.4. Data analysis

The data were analyzed using the SPSS/PC 21.0 Statistical Program. First, frequency,
percentage, mean, and standard deviation were acquired for variables on general characteristics
and some other variables, and, to examine the effects of general characteristics on Hwabyung
symptoms and quality of life, t-test and one-way ANOVA were done, and Scheffétest was
done as post-hoc test. Correlations between Hwabyung symptoms and quality of life were
analyzed with Pearson’s correlation coefficient.

3. Results

3.1. Hwabyung and quality of life

The average score of Hwabyung symptoms of respondents was 1.12+61 in the scale ranging
from 0 to 4. That of emotional symptoms, a sub-variable, was 1.06%66, and that of physical
symptoms, the other sub-variable, was 1.21+70. The average score of quality of life was
3.16%+42 in the scale ranging from 1 to 5 [Table 1].

Tablel. Descriptive data of Hwabyung and quality of life (N=230)

Mean of Total value  Mean value

Variable Classification Range
MzSD Mz#SD
Psychological symptoms 9.5745.96 1.06+66
Hwabyun
symp¥omg Physical symptoms 7.2344.18 1.21%70 0-4
Overall 16.8049.20 1.12+61
Quality of life 82.10+10.96 3.16+42 1-5

3.2. Effects of general characteristics on Hwabyung and quality of life

Survey respondents were 230 middle-aged women aged 40 to 64. Their mean age was
52.0646.65. In the relationship between general characteristics and Hwabyung symptoms,
educational level (F=7.14, p=.001), monthly income (F=6.63, p<.001), and health condition
(F=12.10, p<.001) were found to significantly affect Hwabyung symptoms. For example,
middle school graduates tended to have more serious symptoms of Hwabyung than high school
or college graduates. The lower monthly income was, the more severe symptoms were. For
example, those whose monthly income was below 2 million won had more severe symptoms
of Hwabyung than those whose income levels were higher. In health condition, those who
answered “Not healthy,” and “So so” tended to have more severe symptoms than those who
answered “Healthy”. The critical score to decide whether a person has Hwabyung is 30 points
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in total [4]. Among all the respondents of this research, 17 persons (7.4%) were found to have
Hwabyung, with their scores being 30 points or over.
Among the variables of general characteristics, it was found that educational level (F=15.87,
p<.001), and monthly income (F=3.38, p=.010) had significant effects on quality of life. For
example, quality of life of college graduates was higher than that of middle school and high
school graduates. And, those whose monthly income was over 5 million won enjoyed higher
quality of life than those whose monthly income was less than 2 million won [Table 2].

Table 2. Effects of general characteristics on Hwabyung symptoms and quality of life (N=230)

Hwabyung symptom Quality of life
General Category N(%) or
characteristics M=SD t/F(p) t/F(p)
MED | seneffe | MDD | seneffe
Range 40-64yr
Age(yr) Mean age 52.0646.65 ) ) i i
Catholic 52(22.6) | 1.16%54 3.1442
Relic Christianity 56(24.3) | 1.00%57 91 3.25+41 1.25
eligion
9 Buddhism 55(23.9) | 1.16+7.0 | (-150) 3.12+46 (:293)
No religion 67(29.1) 1.16+63 3.12+39
ariage Married 187(81.3) | 1.09%59 154 3.17+41 1.07
Single 43(18.7) | 1.25+68 | (.344) 3.10+45 (.492)
1 a
£ ducationl < Middle school 27(11.7) 1.43+56 714 3.04+26 15.87
el High SchoolP 96(41.7) | 1.18+64 | (.001) 3.02+43 (<.001)
>College® 107(46.5) | 0.98+56 a>c 3.32440 ab<c
Full time job? 109(47.4) | 1.14%63 3.20+40
Part time Job® 32(13.9) | 1.20+53 .58 3.13+36 82
Job arttime Jo (13.9) (.560) (441)
Unemployed® 89(38.7) 1.07x62 3.12+47
<200? 39(17.0) | 1.41+65 3.02+33
200<~<300P 48(20.9) | 1.16+69 6.63 3.09+50 338
Monthly income — . (<.001) .
(10,000 Won) 300<~<400 51(22.2) | 1.27+52 avde 3.15+43 (.;)<12)
400<~<500¢ 30(13.0) | 0.93+44 ce 3.17+37
> 500° 62(27.0) | 0.88%56 3.30%39
o Healthy? 94(40.9) | 0.91%53 12.10 3.21+51
Subjective health S0 so? 111(483) | 1.23+61 | (<.001) | 31333 131
condition a<b c (.273)
Not healthy® 25(10.9) 1.45+61 ' 3.10+43
Hwabyung <30 213(92.6) - - ] ]
symptoms >30 17(7.9) - -

3.3. Relationship between Hwabyung symptoms and quality of life

It was found that quality of life is negatively related with Hwabyung symptoms [Table 3].
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Table 3. Correlation between Hwabyung and quality of life (N=230)

Variable Hwabyungsymptom Quality of life
Hwabyung symptom 1
Quality of Life -.204(p=.002) 1
4. Discussion

This research identified the effects of general characteristics on Hwabyung symptoms and
quality of life among middle-aged women in Korea. The research was performed to know what
nursing intervention might be effective to improve their quality of life of those middle-aged
women suffering from symptoms of Hwabyung. The findings were as follows. The mean value
of Hwabyung symptoms of respondents was 1.12 in the scale ranging from 0 to 4 (the mean
cumulative value was 16.80 in the scale whose top point is 60). The value was lower than the
corresponding mean value 1.27 in the research of Kim & Lee [15]. The cumulative value of
16.80 was lower than that of 18.38 of Kwon et al [4], but higher than 13.11, the corresponding
value in Park and Choi [16]. The mean values of symptoms of the two sub-variables of
Hwabyung symptoms, psychological symptoms and physical symptoms were 1.06 and 1.21,
which were lower than corresponding values in Kim &Lee [15]. This research and previous
researches have shown that the value of physical symptoms is higher than that of psychological
symptoms [15], proving that Hwabyung tends to express by physical symptoms rather than
psychological symptoms. When we set the critical value of Hwabyung as 30 points [4], the
proportion of respondents in this research belonging to this category was 7.4%, which was
lower than 8.1% in Kim & Lee [15], but higher than 4.2% in Min [17].

The mean value of quality of life in this research was 3.16 in the scale ranging from 0 to 5,
which was lower than 3.28 in Kim [18], and 3.2 in Chung [19], but higher than 3.10 in Yang
[20]. We can conclude that quality of life the respondents of this research enjoy is not different
from the quality of life other groups of respondents in other studies did.

Among the variables related with general characteristics, educational level, monthly income,
and health condition were significantly related with Hwabyung symptoms. That is, the lower
educational level was, the smaller monthly income was, and the worse health condition was,
the higher Hwabyung symptoms were. Such findings are consistent with the findings of Min
[5] that Hwabyung tended to occur among middle-aged women, particularly those lower in
socio-economic statuses. We can expect that those women with lower educational level have
limited opportunities to choose jobs, impairing their economic stability, which deprives them
of the time to take care of their own health. Imprisoned in such a vicious cycle, they lose the
ability to regulate or express their emotions, or suppress such emotions, succumbing to
Hwabyung symptoms.

Among variables related with general characteristics, educational level and monthly income
were significantly related with quality of life. That is, the higher educational level was, and the
higher monthly income was, the higher quality of life was. It was found that low educational
level and bad health condition not only aggravate Hwabyung symptoms, but negatively affect
quality of life. Such findings prove that common causes of Hwabyung symptoms and quality
of life are educational level and monthly income, which means that low educational level and
low monthly income increase Hwabyung symptoms and decrease quality of life.

Consequently, to improve quality of life, we should search for a concrete way to reduce
Hwabyung symptoms. That is, we need a way to provide middle-aged women with educational
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opportunities. Various educational opportunities will provide them with job opportunities,
which will increase economic stability, which will improve their quality of life.

Previous researches have suggested various ways to relieve Hwabyung symptoms and
improve life quality such as emotional support of family members and friends and
psychological counseling. But, the most essential treatment of Hwabyung may be the method
to efficiently respond to and manage stresses [9].

Consequently, to help patients with Hwabyung to respond to stresses can be the way to
prevent cumulated stresses from being developed into Hwabyung or other physical and mental
disorders.

Finally, if those with Hwabyung symptoms have difficulty in controlling the symptoms, they
should be given psychological counseling or medical help. In particular, systematic
psychological counseling where family members of those with Hwabyung symptoms are
included can be very effective in eliminating causes of the symptoms and improving life quality
of middle-aged women.

5. Conclusion and suggestions

This research was performed to examine Hwabyung symptoms and quality of life among
middle-aged women, and identify effects of general characteristics on Hwabyung symptoms
and quality of life, and to provide basic data for developing educational programs to improve
quality of life of those women. It was found that low educational level, low monthly income,
and bad health condition aggravate Hwabyung symptoms, and that high educational level and
monthly income increase quality of life. The common variables affecting Hwabyung symptoms
and quality of life are educational level and monthly income.

As this research is based on the survey to middle-aged women in only two cities, the findings
of this research have limits to be generalized. In the future researches on how to improve quality
of life of those women, the survey should be done with the national basis, and more variables
should be applied related with Hwabyung.

Based on the findings of this research, this research wants to offer the followings. First, it is
necessary to do researches to identify various causes of Hwabyung. Second, it is also necessary
to do qualitative survey through in-depth interview. Third, by identifying causes of Hwabyung
through cross-sectional analysis, we can develop educational programs to reduce stresses.
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