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Abstract

Objectives: Taiwan has a two-tiered medical system that includes modern medicine and traditional Chinese medicine (TCM).
The objectives of this study were to compare the characteristics of menopausal women who did not use any treatment, who used
hormone replacement therapy (HRT), and who used TCM to treat their climacteric symptoms.
Methods: The study subjects were 182 women aged 46–55 years (non-treatment: 61, HRT: 60, TCM: 61). Variables used
included socio-demographics, climacteric symptoms, other physical symptoms, experiences with the treatment, and attitude
toward menopause. Multivariate analyses were performed using multinomial logistic regression.
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esults: Compared with women in the non-treatment group, employed women were more likely to have received HRT or TCM.
omen in the TCM group were more likely to have comorbid non-climacteric physical symptoms and were less likely to have

amily support for the use of HRT. Women in the TCM group were more likely to have an attitude regarding menopause as a
atural phenomenon and as having little impact on attractiveness and sexual life. Severity of current climacteric symptoms was
ower in the HRT group, while it was higher in the TCM group. These factors accounted for 66.1% of the model variances.
onclusions: Women in different treatment groups had different characteristics. Health professionals should be aware of the
ifferences and provide information on treatment options in order to help and support women in making treatment decisions.
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1. Introduction

Women experience a lot of changes during the
menopausal period, including degeneration in phys-
ical health, loss of reproductive functions, alter-
ations in body images, and changes in interpersonal
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relationships [1–4]. It has been reported that more than
80% of menopausal women experienced climacteric
symptoms [5,6]. Despite this fact, whether a woman
should receive treatment remains a controversy. It
has been reported that 10–20% of women experience
severe climacteric symptoms, which affect their quality
of life significantly and may require medical interven-
tions [7,8].

Hormone replacement therapy (HRT) has been
used to treat menopausal women for more than a
decade in Taiwan. Though there is a lack of data,
it is believed that more and more women have been
using HRT since the 1990s in Taiwan. However, the
increasing trend was counteracted by a large-scale
US study, which was widely reported by media in
Taiwan. In 2002, a multi-center randomized con-
trolled trial including 16,608 postmenopausal women
aged 50–79 years recruited from 1993 to 1998 was
reported. The experimental subjects who received hor-
mone replacement therapy were more likely to develop
coronary heart disease, breast cancer, stroke, and pul-
monary embolism than the placebo-controlled subjects
[9]. This has led to a halt to clinical trials of com-
bined hormone replacement therapy for the manage-
ment of menopausal symptoms. After the report of
this important study, data from the Taiwan Bureau
of National Health Insurance showed a decrease of
14.3% in the numbers of HRT prescriptions in Taiwan
[10].

Due to the fear of the risks associated with HRT,
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and those who used TCM to treat their climacteric
symptoms.

2. Methods

This study applied a descriptive and correlational
design. Face-to-face interviews with structured ques-
tionnaires were conducted with the study subjects.

2.1. Study subjects

The study subjects were 182 women aged 46–55
years. Women who were pregnant, who had menopause
due to hysterectomy or bilateral oophorectomy, or
who received cancer treatments were excluded. We
divided the treatment options into three categories:
non-treatment, HRT and TCM. The non-treatment
group included women who had never or had not used
HRT or TCM for climacteric symptoms during the year
prior to the study period. Those in the HRT group were
women who had used HRT for more than 1 month in the
year prior to the study period. Those in the TCM group
were women who had used TCM for more than 1 month
in the year prior to the study period. Women in the
TCM and HRT groups were recruited from two walk-in
clinics in Taipei, Taiwan. Women in the non-treatment
group were recruited from a community screening pro-
gram for cervical and breast cancer in Taipei, Taiwan.
Data were collected during the period of March to April
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any women may seek alternative therapies. However,
he American College of Obstetricians and Gynecol-
gists noted that there is little research evidence to
upport the efficacy of the alternative therapies [11].
everal countries in the North America and Europe
ave licensed acupuncturist, herbalist, and doctors in
hinese Medicine. Natural therapy and/or traditional
hinese medicine (TCM) are increasingly available

o the public as treatment options. Taiwan has a two-
iered medical system that includes modern medicine
nd TCM. The Taiwan Bureau of National Health
nsurance generally covers the medical expenses in
he two systems [12,13]. There have been few stud-
es on women’s treatment options for their climacteric
ymptoms since the spread of the important HRT study
rom US [9]. The objectives of this study were to
ompare characteristics of menopausal women who
id not use any treatment, those who used HRT,
004. The final samples were 61 women in the non-
reatment group, 60 in the HRT group, and 61 in the
CM group.

.2. Measurements

The study variables included socio-demographic
haracteristics, menopausal status, climacteric symp-
oms and non-climacteric physical symptoms or dis-
ases (including hypertension, diabetes mellitus, heart
ailure, asthma, chronic bronchitis, chronic gastritis,
nd liver cirrhosis), family support for use of the treat-
ent, use of treatment for climacteric symptoms by

riends, and attitudes toward menopause. Menopausal
tatus was divided into three stages using the def-
nition of the North America Menopausal Society
14]. The three stages were premenopause (men-
trual period becomes irregular for no more than
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3 months), perimenopause (from menstrual period
becomes irregular for more than 3 months to men-
struation totally stopped), and postmenopause (from
menstruation totally stopped to 1 year after the
time).

The severity of the women’s climacteric symptoms
and their attitudes toward menopause were measured
using scales developed for this study. Five experts
(including two gynecologists, a Chinese Medicine doc-
tor, a psychological researcher, and a head nurse in
gynecological ward) reviewed, evaluated, and mod-
ified the contents of the questionnaire. A 33-item
scale was developed to measure the severity of the
women’s climacteric symptoms. Three groups of cli-
macteric symptoms were considered: vasomotor symp-
toms, general-somatic symptoms, and psychological
symptoms. A five-point Likert scale was applied. The
score assigned to the Likert were none = 0, symptoms
present without discomfort = 1, mild discomfort = 2,
moderate discomfort = 3, and severe discomfort = 4.
The score ranged from 0 to 132, with the higher
score indicating higher level of severity of climac-
teric symptoms. Attitudes towards menopause were
assessed using a seven-item scale with a five-point
Likert scale. The score assigned to the Likert were
strongly disagree = 0, disagree = 1, neither agree nor
disagree = 2, agree = 3, and strongly agree = 4. The
scores were reversely coded for four items in the
scale, so that a higher score indicated an attitude
to regard menopause as a natural phenomenon and
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3. Results

Characteristics of the study subjects are presented
in Table 1. There were no significant differences in
ages or menopausal status among the three treatment
groups (non-treatment, HRT, and TCM). Women in
the TCM group were more likely to be unmarried
and currently working, and to have higher education.
Women in the TCM group had the highest percentage
of using diet and lifestyle changes for their climac-
teric symptoms (85.2%), while the HRT group had
the lowest percentage (55.0%) in doing so. Women
in the HRT and TCM groups had higher percentages
of having non-climacteric physical symptoms or dis-
eases than women who did not receive any treatment.
Women in the TCM group had the highest percent-
age of reporting their friends using TCM (52.5%),
while women in the HRT group had the highest per-
centage of reporting their friends using HRT (76.7%).
Family support for the use of HRT was the high-
est for the HRT group (70%), followed by the non-
treatment group (37.7%), and the lowest for the TCM
group (8.2%).

Women in the TCM group had significantly higher
overall mean scores in the severity of climacteric symp-
toms, as well as in the three subcategories: vaso-
motor, general-somatic, and psychological symptoms
(Table 2). Women in the HRT group had the low-
est mean scores of symptom severity overall and in
the three subcategories. The higher mean scores for
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s having little impact on attractiveness or sexual
ife. Internal consistency scores as assessed using the
ronbach’s α were 0.94 and 0.67 for severity of cli-
acteric symptoms and attitude toward menopause,

espectively.

.3. Data analysis

The data were analyzed using the Statistical Package
or Social Sciences for Windows version 11.0 (SPSS,
hicago, Ill, USA). One-way analysis of variance and
hi-squared statistics were used to compare the dif-
erences among the three treatment groups. Symptom
mprovement between the HRT and TCM group were
ompared using the student t-test. Multinomial logis-
ic regression was used to examine factors associated
ith treatment options. A P-value of less than 0.05 was

onsidered statistically significant.
he TCM group and the lower mean scores for the
RT group were consistent across items. Significant
ifferences were detected in all except for six items
Table 2).

The scale of attitude toward menopause was
esigned so that a higher score indicated an attitude
o regard menopause as a natural phenomenon and
s having little impact on attraction and sexual life.
omen in the TCM group reported the highest scores

n the attitudes toward menopause, followed by the
on-treatment group (Table 3). The HRT group had
he lowest attitudinal scores.

Multinominal logistic regression results showed that
he variables associated with treatment options were
ork status, presence of non-climacteric symptoms or
isease, family support for use of HRT, severity of cli-
acteric symptoms, and attitudes toward menopause

Table 4). Variables that were insignificant and thus
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Table 1
Characteristics of the study subjects

Treatment option P-value

Non-treatment
(n = 61) n (%)

HRT (n = 60)
n (%)

TCM (n = 61)
n (%)

Age (years) 0.84
46–50 27 (44.3) 27 (45.0) 30 (49.2)
51–55 34 (55.7) 33 (55.0) 31 (50.8)

Menopausal status 0.37
Pre-menopause 10 (16.4) 16 (26.7) 11 (18.0)
Peri-menopause 28 (45.9) 30 (50.0) 28 (45.9)
Post-menopause 23 (37.7) 14 (23.3) 22 (36.1)

Currently married 58 (95.1) 58 (96.7) 51 (83.6) 0.02

Educational level <0.01
Elementary school or less 41 (67.2) 40 (66.7) 18 (29.5)
High school or higher 20 (32.8) 20 (33.3) 43 (70.5)

Currently working 20 (32.8) 25 (41.7) 36 (59.0) 0.01
Have religious beliefs 53 (86.9) 55 (91.7) 53 (86.9) 0.64
Have other non-climacteric symptoms or diseases 21 (34.4) 32 (53.3) 35 (57.4) 0.03
Friends’ use of HRT 33 (54.1) 46 (76.7) 38 (62.3) 0.03
Friends’ use of TCM to treat climacteric symptoms 16 (26.2) 22 (36.7) 32 (52.5) 0.01
Family support for use of HRT 23 (37.7) 42 (70.0) 5 (8.2) <0.01
Family support for use of TCM 24 (39.3) 26 (43.3) 35 (57.4) 0.11
Use of diet and lifestyle change for climacteric symptoms 39 (63.9) 33 (55.0) 52 (85.2) <0.01

P-value from chi-squared statistics.

were excluded were marital status, educational level,
family support for the use of TCM, use of HRT or TCM
by friends, and use of diet and lifestyle change for cli-
macteric symptoms. Compared with the non-treatment
group, women who received HRT or TCM were more
likely to be currently working (OR = 2.98 for HRT,
OR = 2.89 for TCM). Women in the TCM group were
more likely to have other non-climacteric symptoms or
diseases (OR = 3.44), while there were no significant
differences in the presence of non-climacteric symp-
toms between HRT and non-treatment groups. Women
in the TCM group had significantly lower family sup-
port for the use of HRT (OR = 0.14), while there were
no significant differences in family support between
HRT and non-treatment groups. Compared with the
non-treatment group, the severity of climacteric symp-
toms was significantly lower in the HRT group, while it
was significantly higher in the TCM group. Women in
the TCM group reported more positive attitudes toward
menopause (OR = 1.15). The Nagelkerke R2 showed
that the model explained 66.1% of the variances.

To examine whether the differences in the reported
severity of climacteric symptoms were due to dif-

ferential treatment efficacy between the HRT and
TCM groups, we further compared the mean scores
in perceived symptom improvement after treatment.
The TCM group reported greater overall improve-
ment in severity of climacteric symptoms, and greater
improvement in vasomotor and psychological symp-
toms (Table 5). There were no significant differences
in the perceived symptom improvement in the general
somatic symptoms.

4. Discussion

Since the widespread of the study results of the
risks associated with HRT use, many women stopped
their HRT use and tried to find alternatives. In the
Taiwanese context, traditional Chinese medicine is a
readily available alternative for people. The traditional
Chinese medicine views health as a state of somatic
balance of yin and yang, hot and cold. Many people
believe that the Chinese medicine is natural, and is
milder and safer than the modern medicine [12,15].
The results of our study showed that women in the
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Table 2
Mean scores of severity of menopause symptoms by treatment options (N = 182)

Non-treatment mean (S.D.) HRT mean (S.D.) TCM mean (S.D.) P-value

Total scale 16.48 (13.17) 5.23 (2.62) 24.67 (15.67) <0.001

Vasomotor symptoms 5.21 (4.11) 2.00 (1.32) 7.49 (5.48) <0.001
Hot flash 0.79 (0.86) 0.77 (0.89) 1.02 (1.22) 0.32
Night sweating 0.43 (0.78) 0.13 (0.47) 0.59 (0.97) 0.005
Spontaneous sweating 0.57 (0.76) 0.57 (0.79) 0.46 (0.91) 0.689
Cold hands and feet 0.34 (0.54) 0.12 (0.37) 0.69 (0.99) <0.001
Numbness and tingling in the limbs 0.44 (0.62) 0.48 (0.70) 1.03 (1.20) <0.001
Headache 0.49 (0.91) 0.50 (0.89) 1.39 (1.36) <0.001
Palpitation 0.82 (0.85) 0.57 (0.83) 1.13 (1.12) 0.005
Dizziness 0.52 (0.79) 0.28 (0.56) 0.95 (1.09) <0.001
Dry eyes 0.49 (0.74) 0.18 (0.60) 1.46 (1.21) <0.001
Uncontrolled tearing 0.31 (0.56) 0.25 (0.51) 0.51 (0.89) 0.09

General-somatic symptoms 5.66 (4.63) 1.85 (1.44) 9.30 (6.05) <0.001
Dry skin 0.70 (0.78) 0.28 (0.59) 1.07 (1.09) <0.001
Breast tenderness 0.26 (0.66) 0.18 (0.62) 0.75 (0.96) <0.001
Poor appetite 0.05 (0.22) 0.03 (0.18) 0.21 (0.61) <0.001
Constipation or diarrhea 0.21 (0.55) 0.13 (0.50) 0.82 (1.19) <0.001
Ache in neck, back and waist 1.00 (1.08) 0.57 (0.87) 1.90 (1.15) <0.001
Arthralgia 0.75 (0.96) 0.30 (0.67) 1.30 (1.20) <0.001
Heel pain 0.10 (0.35) 0.07 (0.25) 0.48 (0.87) <0.001
Frequent urination 0.79 (0.76) 0.67 (0.77) 0.89 (0.99) 0.36
Incontinence 0.21 (0.45) 0.18 (0.47) 0.89 (1.05) <0.001
Dyspareunia 0.54 (0.70) 1.04 (0.85) 1.22 (1.25) <0.001
Weight gain of more than 2–3 kg 0.39 (0.67) 0.35 (0.69) 0.69 (0.85) 0.02
Blurred vision 0.64 (0.84) 0.32 (0.70) 1.59 (0.92) <0.001

Psychological symptoms 5.61 (5.65) 1.38 (1.34) 7.89 (6.57) <0.001
Tiredness and fatigue 0.80 (0.91) 0.62 (0.78) 1.82 (0.94) <0.001
Irritability 0.67 (0.77) 0.65 (0.76) 0.98 (1.04) 0.06
Depressed mood 0.36 (0.78) 0.08 (0.28) 0.72 (0.97) <0.001
Poor memory 0.69 (0.79) 0.40 (0.69) 1.48 (0.99) <0.001
Difficulty falling to sleep 0.61 (0.86) 0.40 (0.92) 1.26 (1.35) <0.001
Insomnia 0.79 (0.97) 0.75 (1.04) 1.48 (1.27) <0.001
Short of breath 0.16 (0.52) 0.17 (0.49) 0.57 (0.96) 0.001
Worries about changes in the body and health 0.52 (0.79) 0.63 (0.90) 1.08 (0.82) 0.001
Stress and anxiety 0.44 (0.79) 0.38 (0.67) 1.03 (1.08) <0.001
Moodiness 0.38 (0.69) 0.37 (0.66) 0.57 (0.96) 0.26
Unfaithfulness 0.18 (0.47) 0.05 (0.22) 0.51 (0.81) <0.001

Score range: total scale: 0–132; vasomotor: 0–40; general-somatic: 0–48; psychological: 0–44; item: 0–4; higher score indicates higher level of
symptom severity; P-value from ANOVA.

TCM group were more likely to have an attitude to
regard menopause as a natural phenomenon and as hav-
ing little impact on attractiveness and sexual life. On
the contrary, women who used HRT had lower mean
attitude scores. The differences in attitudes toward
menopause may be associated with differences in the
basic treatment assumptions for HRT and TCM. In the
HRT treatment, hormones are given to women due to
the belief that the lack of hormones causes the uncom-

fortable climacteric symptoms. In the TCM treatment,
because of the balanced view of health, the focus is
on the balanced function of the whole body system,
rather than on the lack of hormones. Thus, women in
the TCM group may believe that they are taking the
TCM to help the body adjusting to the menopausal
changes rather than dealing with insufficient hormones.
Therefore, women who have more positive attitudes
toward menopause chose the TCM to help them adjust
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Table 3
Mean scores of attitude toward menopause by treatment option

Non-treatment mean (S.D.) HRT mean (SD) TCM mean (S.D.) P-value

Total scale 12.49 (3.82) 10.47 (2.90) 14.95 (2.96) <0.001
Women can go out freely after menopause 2.74 (0.73) 2.65 (0.82) 3.16 (0.71) <0.001
It is natural for problems and symptoms associated with

menopause to occur
1.97 (0.93) 2.42 (0.79) 2.98 (0.72) <0.001

After menopause, sex is more enjoyable and I do not worry
about pregnancy any more

1.95 (0.90) 1.60 (0.69) 2.56 (0.79) <0.001

The following items were reversely coded
Women are getting older after menopause 1.20 (0.93) 0.57 (0.53) 1.26 (1.00) <0.001
Menopause decreases women’s attractions 1.79 (1.04) 1.27 (0.90) 1.98 (1.01) <0.001
Frequency of sexual intercourse decreases after

menopause
1.67 (1.00) 1.35 (0.71) 1.57 (0.85) 0.11

Menopause causes unpleasant symptoms and makes
women irritable and angry

1.18 (1.06) 0.62 (0.74) 1.43 (1.02) <0.001

The score range: total scale: 0–28; item: 0–4 hihger score indicates an attitude to regard menopause as a natural phenomenon and as having little
impact on attraction and sexual life.

Table 4
Multinomial logistic regression model for treatment options (N = 182)

HRT TCM

OR 95% CI P-value OR 95% CI P-value

Currently working 2.98 1.05–8.41 0.04 2.89 1.22–6.83 0.02
Have non-climacteric symptoms or diseases 1.17 0.43–3.17 0.76 3.44 1.44–8.24 0.005
Family support for use of HRT 2.10 0.65–6.76 0.21 0.14 0.04–0.50 0.003
Severity of menopausal symptoms 0.69 0.59–0.81 <0.001 1.03 1.00–1.07 0.03
Attitudes toward menopause 0.89 0.76–1.06 0.21 1.15 1.00–1.31 0.049

The reference group was those women who did not receive any treatment.

Table 5
Mean scores in perceived symptom improvement by treatment
method

Na Mean S.D. P-value

Overall scale 0.002
HRT 262 1.19 0.52
TCM 1035 1.33 0.99

Vasomotor symptoms 0.001
HRT 101 1.28 0.55
TCM 308 1.54 0.97

General-somatic symptoms 0.834
HRT 87 1.22 0.47
TCM 374 1.20 1.01

Psychological symptoms 0.001
HRT 74 1.03 0.50
TCM 353 1.28 0.97

a N here represents the number of reported symptoms, rather
than the number of women; individual score range was 0–3: 0 = no
improvement; 1 = some improvement; 2 = medium improvement;
3 = significant improvement.

and adapt to menopausal changes, while women who
have more negative attitudes toward menopause chose
the HRT to prevent the climacteric symptoms from
occurring. This speculation is partly evidenced by our
findings that women in the TCM group were more
likely to also use diet and lifestyle changes for cli-
macteric symptoms, while women in the HRT group
were less likely to do so. In a study from Thailand,
researchers reported that women who intended to use
HRT had more negative attitudes toward menopause
than women who did not intend to use HRT [16].
Our study did find that women in the HRT group had
the lowest mean attitude scores, but the differences in
the attitude scores between HRT and non-treatment
groups were not apparent after the multi-variable anal-
yses.

In our study, we found that women who did not have
family support for the use of HRT and who had non-
climacteric symptoms or diseases were more likely to
be in the TCM group. This may suggest that these
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women felt that they had health problems and need
medical attention, but because of the low support for
the use of HRT, they then sought treatment from TCM
practitioners. The findings that employed women were
more likely to have received either HRT or TCM treat-
ment may be associated with the job demands placed
on them. Thus, the employed women chose to treat
their climacteric symptoms so that the symptoms would
not interfere with their work. It is also possible that
the employed women had more resources concerning
treatment options and the treatment was more accessi-
ble and affordable to them. Further study is needed to
validate this speculation.

In our study, we found that at the time of the study,
women in the HRT group reported the lowest severity
of menopausal symptoms, while women in the TCM
group reported the highest severity of menopausal
symptoms. Since the study was a cross-sectional study,
the results need to be explained with caution. The
observed differences in severity of climacteric symp-
toms could be due to the initial differences in symp-
tom severity between the HRT and TCM group before
the treatment. Equivalently, the results may suggest
that HRT is more effective in alleviating climacteric
symptoms than TCM. We further tested the perceived
improvement in symptom severity after the treatment
and found that women in the TCM group reported
greater improvement in their climacteric symptoms.
Thus, initial differences in symptoms severity before
treatment rather than differential treatment effects were
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istics. Women in the TCM group were more likely
to have attitudes to regard menopause as a nat-
ural phenomenon and as having little impact on
attractiveness and sexual life than women in the
HRT and non-treatment groups. Women in the HRT
group demonstrated the lowest severity of climac-
teric symptoms. Family support for the use of treat-
ment was significant, thus inclusion of family mem-
bers in the treatment decision was implicated. Health
professionals should be aware of the differences
of women in different treatment groups and pro-
vide information on treatment options in order to
help and support women in making their treatment
decisions.
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