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Effects of group treatment combined with internet feedback
on mental health and quality of life of perimenopausal women
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Abstract

Medical University (Nanjing Maternity and Child Health Care Hospital), Nanjing 210004, China]

Objective: To explore the effects of group treatment combined with internet feedback on perimenopausal
syndrome, mental health and quality life. Methods: Totally 73 patients with perimenopausal syndrome were
selected by open controlled trial design, who were randomly signed to the control group (n=30) and the

intervention group (n=43). The control group was followed up conventionally, and the intervention group
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received group treatment combined with Internet feedback once a week for 2 hours, 10 times in total. Data were
collected at the time of admission, 35 days later and 70 days later. The changes of KI score, HAMA score, PSQI
score and ENQOL score were compared between the two groups. Results: Totally 38 patients in the intervention
group and 29 patients in the control group finished all sessions; 70 days after the start of the experiment, the scores
of KI, HAMA, PSQI, and MENQOL (mental and social status, physiological status and sexual life dimensions) in
the intervention group were significantly different from those in the control group (all P<0.0S5), and the scores in
the intervention group decreased more than those in the control group. Conclusion: Group treatment combined
with internet feedback can alleviate the symptoms of perimenopausal syndrome, reduce the level of anxiety,

improve sleep status, vasoconstriction, psycho-social condition and psychosocial condition of perimenopausal

women.
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Table 1 Intervention of group treatment combined with internet feedback
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Figure 1 Flow diagram of this RCT study, group treatment delivered via internet versus waiting list group
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Table 2 Baseline characteristics of women by the two groups and the Kupperman index
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i/ 5 49+3 50+2 -1.13 0.263
B /em 159 +2 161+2 -0.56 0.573
KTE /kg 58+7 58+5 0.04 0.971
WIS ) % 1.70 0.427
10~12 9(20.9) 4(13.8)
13~14 20(46.5) 18(62.1)
15~16 14(32.6) 7(24.1)
MPUEL 2+1 2+1 1.54 0.126
PRI 140 120 -0.23 0.820
A&IFREFAEW / % 3.69 0.158
40~45 15(34.9) 6(20.7)
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51~55 4(9.3) 7(24.1)
e —I A &t/ A 535 0.253
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Table 3 Change of thirteen Kupperman Index before and after intervention
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Compared with this group, *P<0.0S, **P<0.01; Compared with waiting list group, “ P<0.05.
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Table 4 Change of KI, HAMA, PSQI, MENQOL questionnaire before and after intervention
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