HAAH 2B 12(2) : 135-144(2004) ]

71l 7123 22X A8 T2 0|

AT RN - o] 2B? - QA - 7120 - Ao

Effect of a Qigong-Based Stress Management Program on
Emotion of Pregnant Women*

Sang Hyuk Lee, M.D.,”" Mujinhaeng Kim, M.D.,> Eun Hee Lee, S.W.,”
Shin Young Suh, M.D.,” Ki Whan Yook, M.D.,” Tae Kyou Choi, M.D.”

# NO

& ) HEe 258000,
R

TN A=A whE 25T
o 2% AF WS vin
Lo )

filo
rot i‘lO

AFELIBTE 2233 423 A 87 T viasie W fOllbl 29 3¢ #e0) 2

B o) BARL 7130 7)2e AEHA B TE 70| ALR O $-2. B9t 59 AA9) 0= Feke
tiate] gotr mat aH{ch

Hi ﬂ .

UM 16F o]42] ARES tte g aglch 712X e JHTL 8FE<l A5 29y 7T E e 7384

Fojg 52 o S on, WS 8FE 17Ul 194 AR s Foqd 405z PN
HIIETE & 58 SR Y224 dUe 98 2= (Hamilton depression rating scale, HAM—
D), ¥ & ’—‘4.-.(Beck depression inventory, BDD), o9& 4t% £-8-% A% (Edinburgh postnatal
depression scale, EPDS) & o433t 8¢t 758 ZAshs AEEAM A~UvA B4 e EUiE-

1(Spielberger trait state anxiety inventory~1, STAI-1), 4% E<} ¥ %= (Hamilton anxiety scale,
HAM-A)E o] 83130tk 7153 w4 2273 A2, o] 25, 4%, 85 A4 ARY $2, £t 7%

=3

> 2 A3 5T $E vnsige W folvld S gt Ae
b A3 7)1 gE2 BTl BT Hatel BANCE folele Wk

i

E =R A 2002d A E 8] FA skl A LEFHS.
Vg azEeld ¥R B u

Department of Psychiatry, Coilege of Medicine, Pochon CHA University, Seongnam, Korea
P FAFZEA A st 7)1 g

Department of Qigong Practice, Graduate School of Alternative Medicine, Pochon CHA University, Seoul, Korea

Yolrystm e AFSA Y
Department of Social Work Service, Ajou University Hospital, Suwon, Korea
fCorresponding author

- 135 -




2 E:
2
q % e ARt

34 09 g - 2EYA B - 7R

AT 715 7123 2EHA f@e] T2 T3]

AbRe] Bt $-278 skt AR WY

ko
re
o
i
~
(%)
o
&
n
flo
w
o))
S
o
1o
2
ox
o
=
o
|o

YAl & Az o] Betap 958 AFLEFS fust
£ 2o 98A4°Y7) 7 wmal ohz} Aol g
&4 (developmental problem)& +2& = glow
243 olol7} ANE HA AFE A "ok A
Foll $-&3o] A&E o9 oPIEL -&8HA Y2
o3/d9] oprjHr} IAFHo] FA] gkon, A 3
AL o ggant? =g AAF 249 AL, A9
N %, Aol JAF g 49> Aol x4
= 22 (inconsolable crying) T Qo] girhY o9
% YAPE W 2% 4L dE U GF 9o
g 7hsAo) ko, FE3 AR E A E3H)
9t? mebd Al F Ame] Bk 9-gof g o
g 22 o] Pasjrh

Aad HzEd G&+ A (selective serotonin
reuptake inhibitor) ¢ 22 -S4l A7) AR
A Adidog dthe Bie AL HExg
AFQ AL FAF F glE ARl 0 Fz
oMo EAlE Ast NPT Qe Holh 2P
AR APEL dEELE A g3, v|FEF
Be AEan]? QAg ool g FeAS F
B A5 Al dio]glel] 713k o2 oAt

!

Jo wit ye

AR L eFsmg Y Ane) FHQ Wl o
g H|E A g =2 o] Yesjt

g, 2 AISAQL g (well-being) ol thet @4
F7IE 48 7158 eotel 2E 54 AAFAYel
Filo] E& FUlstn YUtk

o] Z 7I¥< LUERH F3& SR &3, o
2 XA gAD JApAge s AgH FF
gl 7123t ok 71 (R = &R (vital energy)
ol} TEHE FHY 71 YnjIt JFe B
73 oA YA A AHFEE 7] 5] A
g A7 AEE 1oy, AW 79 A, AA A
73 U 2RE 7|dshs oE B A7F
2 A & o 713 P (meditation), o] (re-
laxation), 4143 &% (aerobic exercise), HHA ¢
Al(hypnotic suggestion) 28 FAEd, 7|Z2EA
AL o2t THOE AA] oAR|Ql 71E =
sk 7|eg AL, AFgos FANH, A4
A%%e AT FATEE

olgjdt FAIAA A7z 7139 Ao
gt A7gel HZ AR AR 7139 'k
Al a3 gl MESHR 7)de] Bk AL
2 BT g, o) ARA, WRHA, WA, 2
FAFA Fol e ALIh= ZoE FEHA Ytk 7]
T2 ol digt & Hut Lupsrt AAsky, H
SEZ3 (transcranial doppler)} B¢ 8% 4% (mean
blood flow velocity) 7t ¥ t 52 (posterior cere-
bral artery)ellX F2n|dlA E7tehe A224E& RS
17 AeAAA EHeE 713 14979 FH ¥
Hotup Wul=g fouishAl AT, Aubde|®
(heart rate variability) &} ¢H83}2 dozitty B3
3Tk WRulA M 713 FH F o)
X3 (Norepinephrine), FE|&(cortisol) & #2ju]st
227t Ao NFEATA 4AT2E, A
9 fouls WstE R WA oM

o

— 136 —



73RS B2 At Hof &4 4k 4% (maximal
antigen response time) 7} H| w3 el uldte] f-2n|
&7 w3ton, W8 39 4= (response antigen num-
ber) 7} i A el ula) §23kA woreh)
Iy 7130] ojzjst A 7%E AL
Atkx stejeks, QA date] FARE 12
e A5 AogA gAY AddAE {44 v
gl Aoz HA 7R T, AAHo . Beka BA
& 9Tek= Ajokdlaty Eakolste] HEA o], ®
71EEdre) vt Mo g <l 71 FIMA
o thgt AAHA A7 9@ FA7} v Fe Ao
3 7139 mael digt dF Add AFES A%
AAEE oz AgEdrks J, ZeAle a5
o] A9 olag, ArAe] HA 5o ATHE A
o] AR Gutsty ol go] Ae Aol o9 §
A QA F rpeFst FAA WHEE Ak AR A

Aol 7)) plAlE gl B ATE AT

b & A7 AL AMFEQ WstE 28
= vl 22 go] YeAd A 71E9] 711
Za o] Yuile] FgeH o e &
o)W AT 71z, FFHY ANFHEYUY 71
3ol 712¢ AEHA U] Tg o] AR A
oA e el el dotr 1A} dhgith

bl - )

]
e 7
2 3}3ich
1222387 20029 12€ 19%E 20039 4
4 3097 Mg - 71X AFR F LA 165 o]
3 18*1]%'—E1 404171A12 AMRE tido s %}@’E} =

Fd A oiEhd Ve 2dE W 3}711
6}01 £ d79 HAE S dHE =

S gz it I%E.iz%’—z

& 130 43 o]} T2 A YL ALFEE 7

23] o]& dqo] &IIEF 3T, 15Ul & w4
ol& HA3 olF F T2 Y BAs Fojdt
AV 292 AYsith 23 FiA] Bl Fe
AATA] FAl, AA FAH 5P Ee] AR =,

F2 AA (R TEY 5)AY0] A AT, 944

o
+

]

o}

x2 gy 5297 ST 409

tjo

o

o
fo

N

ol

-‘—J'-%‘_'\o: %oét:ﬂ- 7]7}% 3 k]i %711103 HTX}E
FAERAY P - BHELel BAT AT F 4

& Bfole] Foid AFE dhdez 8
Rk OlEE YA 165 o) 18AHIFE 40471x9] At
RE tidoZ 85 o] A7 T Ate dider
stk w&2 157U 134 AP on 2ES
QA ZAgskA A RS 42 AR 89

Agatct A71FEL 7|ZT2 B 2o
2% 4
1) N B
7111@13‘ 508 857 U S 15U 23]
Algsta, T 3292 AR SS FHoE Hue

HE7 A 5'_747‘2&"%——5 ZEAAeH, ALA, A F
2F, 4%, 8%l A 7|34 HE Z EPDS (Edin-
burgh postnatal depression scale), BDI(Beck de-
pression inventory), STAI—1 (Spielberger trait state
inventory—1) & AAJEE 5o, FAz oA} 2
elo] HAM~-D(Hamilton depression rating scale),
HAM-A (Hamilton anxiety rating scale) & Z338H%

2 sk

2) 13T 4§

oM Qg Y3t 7155 109 o4 A%
1389 98713887t = A3t YAt 121e] Al
el 71FZE O i F2 AR dd3x
5 hEol JJHIE o]Fol glom BEAHow <
AN AEHA e A disiA FAla gaprt Adm
oAl &3k Ygez Hol Qo 7lgus YT
(F@Ezholgls oz A1 T 1Y, 3
4 &5, 2E#d3, H9d YA (hypnotic suggestion),
5 sl 9 ool IF e 2AER TAH 9
om o] QAEE T MEHOE AFACEN, o
4 Age) 98z o] Y& uhgoldh

o Fgud, *‘}E«l 7d7J, L, AlAdoh #el, Aot
ol B8 2§k WEo= F4E] Ytk



3. g4k+

1) Beck $&8%(Beck depression inventory, BDI)

Beck 5*¥¢] 193t BDIE $-2%¢
3171 Slsted Agd ARz Aot F 21709
& s 47 0~3422 HriEle] 7 d B
9] A4E Aoz ANLFE AEIEE S
o] EE TR =M AT7E B4 I=2PoT HY
9 AIErt ASHGI B3 o] Ax: Jal] F
QA9 $-2-8 23y elgdltty BuHUchY

2) Edinburgh 2% £&ME(Edinburgh postnatal

depression scale, EPDS)

71814 EPDSP& #+Foj2 wekate] ALg3}
itk EPDSE AAWsyt opd 35ss Zxdict
EPDS7} H]S A% AA1dele) Wske A3 dA=HA
SAE, QA7) FF G AuE SHETE
A AMgEeld 4 9Uck® EPDSE QA7I9) AHE 7
Tt EL ANTEE S B TR AR 1A BAE
g 23 gpolct?

3) WH-5Y EHT(Spielberger trait state
inven-tory-1, STAI-1)
STAIE 7JHl—E03 EA-EE 8 538 +
RE Brh HEstT AAAQ A|EnHY] ddHE
£ 9E: 2302 Spielberger $27 ) o) A

Al 2 =
o= T

=3tk STAIE “EH—%%% Ae 20708 EFEX-
19)3% 54-8e Ale 20719 22 X-28) %

F 40749 v:f%‘i’i T4 glew & AveiMe
AR NFFPo] EF3F STAIY 19 o] 43t
Rt 4SAZ B likertd] JERZ Bt 5275 €
IrFEo] ¥2 A& gt

4) Hamilton 82 HXT(Hamilton anxiety scale,
HAM-A)
HAM-AE E¢t
1470 £330 o|Fojn whrzdly WH?
2 Hamilton®™ o)) 2]&) A= Aet. of —1

ol 7@}\17_&‘ B A4 e o]x]a]o]
4 8]19 2717 gele g FEH, 7 3
A4EE 53 AEE Frisk] A4t
4ol S-S oulsit

%‘.)bl-o Alz}-

c2 =
-2

o&
ol

7

19)
d
AF

2o

_/'T:i

l-(‘loﬁ‘.
)

2 r1r _|>~

oP.‘- r>'
r‘I !
o oy X Al &

“fi
nZ o =

5) Hamilton £& X%=(Hamilton rating scale for

depression, HAM-D)

HAM-D¥ 1960 Hamilton®ol] ola) AAursl #
A2 BAHEZ 254 Yool b ¥y AR E I
A AT F A, YA7] AR gl thst 3
712 Y8 AF AH T A 234k Bg A
A 2 Ae 24 27EA $259 AN F4
& Az, F 2109 2% F A5 178%L ¢
9 AEE 2481 4709 B71A B3 EWd ¥
B8 2R 3k F5AA 4 O AEE AT
& 79 A7t 224 o A% ¢85S Yehd

4 RgEN

7]-5—_31%“\?34 FET 7Y 2R, FEAFE,
A 349 v % L
T FUYRE ¢ AF0R 5‘51-}93\‘:]'. 71¥ZE]
T U BT Welde T2 AF A= paired
t A% Stk 7 Folld Z2aP A% A A}
olF FrolAM HlmBHE t HAFS ol gtk T2
F AA 8FF F8 Aol & 19 A H|EE ¢t test
g o2 Aoz AFs] Ad A A% EA(Gn-
tent to treat analysis) & A3} 29 of& vix|gt
A8 7¥A7H= W (last score carried forward) &
ARgEglon, HhE &7 W 4 (repeated measure
ANOVA) & ol &35ich. 2 59 =273 A J5
7 ZE2ORE AN Foll 50%018 Fadt B¢ vt
5°] e Aoz Hgton, o5 £xy/YdAe] o

A

WEZ 428 (response rate) olgka o)t

| A

1

1. ANEe BY

7z} 78] ABIR1TEH £42 Table 13 Zth

Z7|BER2IAFE AR, HEAHL 3044(F
A2 3.)9eH, gAl F B 22.7FAAt 1&
717k 15.8\d¢ #igain, E€HdFYS 251.7%
Hol]de). 71FEZ2 8T F 51%< 2290] A gAl
(primigravida)°]1 2™, 294 (58%)°] FuE 7%
T YL, 2178 (42%) ©) Aol AR

FSFE AHRYE, FF 3L0AEFHEA 2.3)2
PN F HF 24.359 Dt w71 H

— 138 —



Table 1. Sociodemographic characteristics between pregnant women who received digong-based stress mana-
gement program and education control program

ngo’\rlwg 5goroup Educodu:g;;roup x2ort of b
Mean=S.D. Mean+S.D.
Age(years) 304+33 310+ 23 t=0.8 80 .38
Week of pregnancy 227+4.0 243+ 49 t=1.1 54 23
Education(years) 15.8+2.2 160+ 2.1 t=0.3 80 74
Income (10,000won/month) 251.7+1.1 179.6+48.1 =14 78 14
N(%) N (%)

Primigravida 22(51) 10(71) x2=17 i 18
Religion present 29(58) 20(63) x2=0.16 1 .68
Employed 21(42) 15(50) x2=0.48 1 .48

22 : chi-square test, t : independent  test

Table 2. Rate of improvement on depression scales for pregnant women who received 8 weeks of qigong based
stress management program and education control program

Subjects with improved score t Analysis

Measure and group N % t df p
Hamilton depression rating scale

Qigong group™* 20 62.5 57 25 .000*

Education group** 4 12.5 1.0 31 294

Difference 4.6 56 000"
Beck depression inventory

Qigong group™™* 23 60.5 6.3 37 .000*

Education group** 0 0 09 31 379

Difference 52 54 .000*
Edinburgh postnatal depression scale

Qigong group™* 18 58 64 32 .000*

Education group** 0 0 15 31 129

Difference 59 35 .000*

* 1 p<0.01, +x : paired t test, T : Responders(z50% reduction in each scale)

16.0de) sisleln, B 179.69+49 €5%0] 9
Ak THE F 109(71%)°] R dAelRzm, 20
4 (63%)°) FuE /K1 UdieH, #8579 30%
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ARl v ndiE W 37HK 2 HEAA 7%
T2 IBF0] $-&o) A= FiFo] AFTRTY {2
n)sbA) o EUHHAM-D, 6.6+5.0 vs 0.8+5.0,
t=4.6, df=56, p=.000 ; BDI, 3.9+3.8 vs 0.3%£1.8,
t=5.2, df=54, p=.000 ; EPDS, 4.2+4.0 vs 0.2+
0.8, t=5.9, df=35, p=.000). A7) H5+E &=
W BAS o) gsle] F4% AN 73 EET
Aol ZHFol visl fFeuidt 1S BTHHAM-
D, F=6.2, df=1, p=0.01 ; BDI, F=5.6, df=1, p=
0.01 ; EPDS, F=5.3 df=1, p=0.02).

HAM-D A5 HZ+ o3 2o 71 ¥Z2 719
Tl Z7] el vld) 8FF H47t 50%0143 7
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33 BYcH(13.246.3 vs 6.716.1, t=
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TH14.3+8.2 vs 13.4£7.5, t=1.0, df=31, p=.294).

47 X 4T 3
(Fig. 2).
EPDS A AolA] 7|22 87 7|35ddy
H].LLOM H-8 58%on T 7W HE §9n)
3 929 24L& HPHB8.9+6.3 vs 4.7+5.0, t=6.4,
df=32, p=.000). 12"} ¥&/FE BDI, EPDSeIA &=

o) el WakePdS nyich

Fig. 1& A8 HAM-DelN 7|Z3Z2337% & ihg80] 0%32H, FAANCEE folulsiA] &
BT 7S wseRtS & 4 Stk Z8Tol 8 Rk
F79 2279 HHE¢ A Wt A9 ¢lol H
B TS wolt ww JTTTATE 8T 3. WS4 Y WSE N9 82 £F9 Hu
O:—r_’ = ‘——I—'— 0}411%0 73‘?_7_}.345_‘_ i“}iﬂ%@ﬂ‘;
BE7t 4FH ] FAT BAE Ho|d] dolxs ¥
< galal 2= 9} LehiicH(Table 3).
“Bor 24 Ao ZIF LU WEE 60.5% HAM-A 25 oA 713223879 #8848
o b | i
dor Tz A AFo= SYnlst &L FHAL B 53.8%% 29, T2 Ao FYuld £ 3
PA— = S A o T=E o n 4 _ -
ATHT.3%4.6 vs 3.4i2.6, (=6.3, df=37, p=000), == ERTFOSESL vs 4,954, =57, df=25,
16 - 8
141 \——A—\‘ 7
12 4 6
a 10 4 5
Z s 8 a4
T
] ;
4 —a— Qigong(n=46} 2 —a— Qigong(n=46)
2] —A— Education(n=32) ] —a— Education{n=32)
0 T T T il O v ¥ T T —
pre 2 4 8 pre 2 4 8
Weeks Weeks
ﬁepea?ed Measure ANOVA, F=6.2, df=1, p=0.0] ] J J Repeated Measure ANOVA, F=5.6, df=1.p=0‘0ﬂ

Fig. 1. Score on the hamilton depression rating scale for
pregnant women who received 8 weeks of gig-
ong-based stress management program and edu-
cation control program.

Fig. 2. Score on the beck depression inventory for preg-
nant women who received 8 weeks of gigong-
based stress management program and edu-
cation control program.

Table 3. Rate of improvernent on anxiety scales for pregnant women who received 8 weeks of gigong-based stress
management program and education control program

Subjects with improved score ' Analysis

Measure and group N % t df P
Hamilton anxiety scale

Qigong group** 14 53.8 57 25 .000*

Education group** 5 16.6 0.9 31 294

Difference 12 56 229
Spielberger trait state inventory-1

Qigong group** 12 33 3.6 36 .001*

Education group** 0 0 -0.1 30 944

Difference 35 a4 .001*

+ 1 p<0.01, *+ : paired ttest, T : Responders(=50% reduction in each scale)
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0 T T T 1
pre 2 4 8
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Repeated Measure ANOVA, F=4.5, df=1, p=0.03 w

Fig. 3. Score on the stait trait anxiety inventory-1 for pre-
gnant women who received 8 weeks of gigong-
based stress management program and edu-
cation control program.

p=.000). Z&TY) W& 15.6%H o T2 73
AFe F2% Aol §ATHO.0210.4 vs 7.1£5.4,
t=1.0, df=31, p=.294). 7|FZT2 ¥ Z{F 7
o 7z TollM kel 3HE S uZ3IsE o) {2
o3k o)& JehR] ekt (t=1.2, df=56, p=.229).

STAI-1 A AolAe 7|13ZE 7879 gL
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g, ZE7E i8] 0%E EAZOEE §9n|
A oksit). |3 EE O EE s BT 749 B}t &
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STAI 45 W 53 W3 BHog BN Bolt
Z|Z3ZZ Tl a8 Bt felEkA a9t I
(F=4.5, df=1, p=0.03).
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|22 3o] W&ol vlEl -3 B Hol
FARg A B ol 71Fel 72% AE
g2~ @] T gHo| 165 ot AR 23 Bt
o E3XY + rhs AL AR, o) 7]30] A
AS dide® 8, £ 59 AMAA A 3
&2 n|Achs 7129 A7 9 Ax)ske Ajolrt

Magaret$} Jean”& ¢-&& Abxo] gt thlekA
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Foll, A4 el $2 9 24 A 34 3
E9] avoln, AA & E Aol #E Foix|A
& & QA dsliMe Ee] A7} it g Q)
AA] F4 A7 B, AAF SA4E FHE) dE
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TE ZnjRd B VFEATS ERE Uk
o] ©ete} 1 (chest discomfort, 8%), Ttia)7} Aajn]
(tingling sensation, 4%), ¥Z(4%), o}=hv} 55
@A%), BA(4%) T At F4& Ta80de A
ok, ol YA EtH oz fFolm|g AL op ), Al
Ao Zztel AFATe FEE shehrt AAE Hdol
Qe FAEANA ERRE ANHLR F FoR F5
gk AR w3 s Aoz ok Al
oA 71F 2 HAF o (gigong induced mental
disorder) 7} AT 3kt o] AFolMe ol &
42 BEHA Ayt 7z R 7L LD <
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A7) A vaFdEE 73S Fud T2 ¥ (mi-
mic or sham program) ojo} ZefAE AFE A
2 BAE otk 23y dAF 0T AREA 1
A" 29X (informed consent) & 7| V&I, YAt
2 didog she &3 FA7} QlolA vlnyd
& ISTOE T gt §lodth o] ujEol FH o)
$& &0l Huydo A &g R3] F=
o] dislixle e A7t k. =3 7] FEE R
7 dFYe] T AR T2 A A2 AWsty A
AN AFE EF dto] FUol 43 o FHE
FEE SR ST dFY) A BoiM &
HHAQL ojetx|alg wEehs PAog AYPP7] wfE
of, AkRel thet 2EHA BE] A= vn|PL Ao
2 Algg ol AFeME Yehlso] i os)
EQt %20 3AHE HAEE of¢- Yokt
5, A28 EX 2 (biological marker) 7} ¢l
ot FEE, rEAITY B2 AEHA FEE
o2 SAUUER, Huig} 2 717§ o) g3l X2
Fo] a7E Z2AJYA A7) ARE 9 AXNE ¢
2& Aow Alggch mWehy A7HEEA 2 EA)
2GS 5% I&A7r ek 2o &
7150 7123 AEdA By T2 wo] 857t 1
A WY F S Bl 5 &
71390 &3 U ¥ $EF 59 AMEAL FEE
5L waof IR A7)HQ FUATE

piLs

4 E

€ A7 A 7130l 712% AEdA we| T2
ol AR 17 w8l vlste] 165 o] ARRE
A e B #ES 2aAE F Qe ZEO8ES
AR ey old /) T2 30l dAsH7)
AeME 2 AAE A77F B asi

REFERENCES

(1) Seguin L, Potvin L, St Denis M, Jacinthe L. Chronic
stressors, social support, and depression during pregn-

- 142 —



ancy. Obstetric Gynecol 1995:85:583-589.

(2) Ross LE, Gillbert Evans SE, Sellers EM, Romach MK.
Measurement issues in postpartum depression part 1:
Anxiety as a feature of postpartum depression. Arch Wo-
mens Ment Health 2003;6:51-57.

(3 Misri S, Kim J, Riggs KW, Kostaras X. Paroxetine
levels in postpartum depressed women, breast milk, and
infant serum. J Clin Psychiatry 2000;61:828-832.

(4) Margaret GS, Jean E. Controlled clinical trial of inter-
personal psychotherapy versus parenting education pro-
gram for depressed pregnant women. Am J Psychiatry
2003;160(3) :555-562.

(5) Nulman I, Rovet J, Stewart DE, Wolpin J, Pace-
Asciak P, Shuhaiber 8, Koren G. Child development
following exposure to tricyclic antidepressants or fluo-
xetine throughout fetal life: A prospective, controlled
study. Am J Psychiatry 2002;159 (11) :1889-1895.

(6) Oren DA, Wisner KL, Spinelli M, Epperson CN,
Peindl KS, Terman JS, Terman M. An open trial of
morning light therapy for treatment of antepartum de-
pression. Am J Psychiatry 2002;159:666-669.

(7) Gotlib 1, Whiffen V, Mount J, Milne K, Cordy N. Pre-
valence rates and demographic characteristics associ-
ated with depression in pregnancy and the postpartum.
J Consult Clin Psychol 1989;57:269-274.

(8) Holcomb WL, Stone LS, Lustman PJ, Garvard JA,
Mostello DJ. Screening for depression in pregnancy:
Characteristics of the Beck depression inventory. Ob-
stetrics & Gynecology 1996;88 (6) :1021-1025.

(9) Zuckerman B, Bauchner H, Parker S, Cabral H. Ma-
ternal depressive symptoms during pregnancy, and new-
born irritability. Dev Behav Ped 1990;114:190-194,

(10) Wadhwa PD, Sandman CA, Porto M, Dunkel-Schetter
C, Garite TJ. The association between prenatal stress
and infant birth weight and gestational age at birth: a
prospective investigation. Am J Obstet Gynecol 1993;
169:858-865.

(11) Zuckerman B, Amaro H, Bauchner J, Cabral H. De-
pressive symptoms during pregnancy: Relationship to
poor health behaviors. Am J Obstet Gynecol 1989;160:
1107-1111.

(12) Kulin NA, Pastuszak A, Sage SR, Schick-Boschetto
B, Spivey G, Feldkamp M, Ormond K, Matsui D,
Stein-Schechman AK, Cook L, Brochu J, Rieder M,
Koren G. Pregnancy outcome following matemal use
of the new selective serotonin reuptake inhivitors: a
prospective controlled multicenter study. JAMA 1998;

279:609-610.

(13) Robert E. Treating depression in pregnancy. N Engl J
Med 1996:335:1056-1058.

(i4) Wisner KL, Zarin DA, Holmboe ES, Appelbaum PS,
Gelenberg AJ, Leonard HL, Frank E. Risk-benefit
decision making for treatment of depression during pre-
gnancy. Am J Psychiatry 2000;157:1933-1940.

(15) Astin JA, Berman BM, Bausell B, Lee WL, Hoch-
bugh M, Forys KL. The efficacy of mindfulness medi-
tation plus qigong movement threrapy in the treatment
of fibromyalgia: a randomised controlled trial. J Rheu-
matol 2003;30:2257-2262.

(16) Li M, Chen K, Mo Z. Use of gigong therapy in the de-
toxigication of heroin addicts. Altern Ther Health Med
2002:8 (1) :50-59.

(17) Litscher G, Wenzel G, Niederwieser G, Schwarz G.
Effect of Qigong on brain function. Neurol Res 2001;
23(5) :501-505.

(18) Lee MS, Kim BG, Huh HJ, Ryu H, Lee HS, Chung
HT. Effect of Qi-training on blood pressure, heart rate
and respiration rate. Clin Physiol 2000;20(3) :173-176.

(19) Lee MS, Lee MS, Kim HJ, Moon SR. Qigong reduced
blood pressure and catecholamine levels of patients with
essential hypertension. Int J Neurosci 2003;113(12):
1691-701.

(20) Lee MS, Kang CW, Ryu H, Kim JD, Chung HT. Eff-
ects of ChunDoSunBup Qi-training on growth hormone,
insulin-like growth factor-1, and testosterone in young and
elderly subjects. Am J Chin Med 1999;27(2) :167-175.

2D Ryu H, Mo HY, Mo GD, Choi BM, Jun CD, Seo CM,
Kim HM, Chung HT. Delayed cutaneous hypersensi-
tivity reactions in Qigong (chun do sun bup) trainees by
multitest cell mediated immunity. Am J Chin Med 1995;
123(2):139-144.

@2) o]F-o, +F, A=A AFH P& ©|8F 7]
247 A48 1999:38(1):27-36.

23) Beck AT, Ward CH, Mendelson M, Mock J, Frbaugh
J. An inventory for measuring depression. Arch Gen
Psych 1961:4:561-591.

Y TEFF, odE Ady R, E=F, YA Beck
Depression Inventory2] =+ B33} A7, A13A
A12] 8 1986;25:487-502.

25) Harris B, Huckle P, Thomas R, Johns S, Fung H.
The use of rating scales to identify postnatal depression.
Br J Psychiatry 1989;154:813-817.

(26) Murray D, Cox JL. Screening for depression during
pregnancy with the Edinburgh Depression Scale. J Re-

— 143 —



prod Infant Psychol 1990:8:99-107.

27 Speilberger CD, Gorsuch RL, Lushene. Manual for
the State-Trait Anxiety Inventory (self-evaluation que-
stionaire) , Palo Alto CA, Consulting Psychologists Press;
1970.

8 A9, A STAIY T=EE3lo] #a 97
#1218} 1978;21:69-75.

(29) Hamilton M. The assessment of anxiety states by rating.
Br J med psychology 1959:32:50-55.

(30) Hamilton M. Rating scale for depression. J Neurol Ne-
urosurg Psychiatry 1960;23:56-62.

— ABSTRACT

(1) Lee MS, Jeong SM, Oh SW, Ryu H, Chung HT. Eff-
ects of chundosunbup Qi-training on psychological ad-
justments: a cross-sectional study. Am J Chin Med 1998;
26(2):223-230.

@2 ©)1Q %, Fldn], Hgul, o|7jA. WAbo] AR 7
g3} 27| Aol wlAle A3} A7 A8 1997:36
(4):723-731.

@33 °|A %, Zdu], Hgul Fao] FA el B A=
A3 A17A A2 g 1999;38 (3) :491-500.

(34) Lee S. Chinese hypnosis can cause gigong induced
mental disorders. BMJ 2000;18;320(7237) :803.

Korean J Psychosomatic Medicine 12(2) © 135-144, 2004 —

Effect of a Qigong-Based Stress Management Program on
Emotion of Pregnant Women

Sang Hyuk Lee, M.D., Mujinhaeng Kim, M.D., Eun Hee Lee, S.W,,
Shin Young Suh, M.D., Ki Whan Yook, M.D., Tae Kyou Choi, M.D.
Department of Psychiatry, College of Medicine, Pochon CHA University, Seongnam, Korea

O bjectives : The aim of this study was to examine the effectiveness of a qigong-based stress ma-

nagement program in pregnant women.

Method : A 8 week controlled clinical trial compared 52 pregnant women assigned gigong-based
stress management program to 40 pregnant women assigned pregnancy health education program.
Edinburgh postnatal depression scale(EPDS), Beck depression inventory(BDI), Spielberger trait state
inventory-1(STAI-1), Hamilton depression rating scale(HAM-D), Hamilton anxiety scale(HAM-A)

were used to measure anxiety and depression level.

Result : Qigong-based stress management group showed significant improvement compared to the

education control group on four measures above. Qigong-based stress management group also
showed significant improvement at 8 weeks termination on all measures of anxiety and depression

compared to pretreatment level.

Conclusion : This study showed that gigong-based stress management program can be an effective

method for pregnant women.

KEY WORDS ' Pregnancy - Stress management - Qigong.




