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The Effects of 8-weeks Jeol Meditation Program on Stress,
Depression and Cardiovascular Risk Factors in Women
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= Abstract =

Objectives: There has been an increase in the use of mind-body therapies to control cardiovascular risk
factors recently. This trial was designed to determine whether the ‘jeol’(Korean Buddhists’ prostration)
meditation program, as a new mind-body intervention, was effective in managing stress, depression and
controlling cardiovascular risk factors in women working at a geriatric hospital.

Methods: We conducted a randomized controlled trial to determine whether the jeol’ meditation program
could improve stress, anxiety, depression, and cardiovascular risk factors in women. We randomly assigned
57 participants to the intervention(29 participants) or control(28 participants) group. The subjects in the
intervention group participated in a group Jeol meditation program once weekly, and practiced at home. The
following variables were assessed: stress(Psychosocial Wellbeing Index), depression(Beck’s Depression Inventory),
body mass index(BMI), waist circumference, hemoglobin Alc(HbAlc), homeostasis model assessment(HOMA),
low-density lipoprotein(LDL) cholesterol, high-density lipoprotein(HDL) cholesterol, and triglyceride were
assessed.

Results: After the 8-week program, 2 participants from the intervention group and 1 from the control
group dropped out. The subjects in the intervention group exhibited decreased scores for stress(t=5.102,
p<0.01), depression(t=5.259, p<0.01), BMI(t=2.942, p=0.007), and waist circumference(t=2.582, p=0.016);
however these scores did not demonstrate a significant decrease in participants of the control group. The
other variables showed no significant difference between the groups.

Conclusion: The ‘jeol’ meditation program evidently reduced stress, anxiety, depression, body weight, and

waist circumference in women, which suggests that this program could be employed as a mind-body therapies.

Keywords: Mind-body therapies, Complementary therapies, Exercise movement techniques, 108 bae, ‘jeol’ meditation
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A THSPSS Inc., Chicago, I1).

o
BE APHAR Al dgisle] 7 Jdt 54
AANE AAEGTE FE5WS dE ol A At
Ay d5o] Wzl uist SHRE t-AFY
A ik o) SARe] dF HEEE 8 1 A XM ERN AN
= AN dFY st FHAow gk A AT et dE oy Zu, 4E A
B8 ek SAMga AMAAS Wl g aq) ewat g MR felF Aolsk
Hsle] ol FTIA BEAS AA 5= 19 TH(Table 1)
o= PASW statistics 180 X213 o]&3}
Table 1. Homogeneity test of sociodemographic characteristics and health behaviors”
. Experimental Control group ~ +
Categories group (1-26) (0= Total (n=53) D
Age, mean (SD) 4485 4615 4551 065
941 (11.51) (10.45) '
Education Primary school 0 (0.0) 2 (71 2 (39 0142
Middle school 2 (17) 5 (185) 7 (132
High school 12 (46.2) 10 (37.0) 22 (415)
Above college 12 (46.2) 10 (37.0) 22 (415)
Religion None (30.8) 9 (333 (32.1) 0989
Buddhism 13 (50.0) 13 (481) 26 (49.1)
Catholicism (154) 3 (11.1) 7 (132)
Others 138 2074) 3 (BT
. Single 5 (192) 4 (148 9 (17.0) 0.724
Marital statu
St Married 2 (769) 2 (815) 12 (792)
Widowed 138 137 2 (38
Occupation Registered nurse 9 (346) 6 (22.2) 15 (283) 0.232
Assistant nurse 8 (30.8) 7 (259 15 (283)
Hospital assistant (269) 10 (37.0) 17 (32.1)
Others (17) 4 (149 6 (11.3)
Regular exercise None 13 (50.0) 15 (556) 28 (53.8) 0.792
1-3 days/week 10 (385) 9 (333 19 (3%.8)
> 4 days/week 3 (11.5) 3 (11D 6 (11.3)
Regular meditation None 20 (76.9) 23 (&.2) 43 (8L.1) 0493
1-3 days/week 5 (192 3 (11D 8 (151)
> 4 days/week 1(38) 1(37) 2 (39

* Data are presented as number (%) unless otherwise indicated.
t P values are from t test for continuous outcomes and Linear-by-linear association test for categorical outcomes
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BDIL, Al

2Fo]7F AATHE=1.050, p=0.303). A &3} =T
o] 2% MF PWI-SF 3] Wald nmoa F
el frolgk AFol7h AATHt=2.112, p=0.040).
BDI¢] ﬁéﬁ v Agae] Ae A9 A 9353
A A¥ F 535H 07 FoatA Ak ANE
(t=5.259, p<0.001), tETo|AE= o8 zpo|7}
AATHt=0.892, p=0.381). APy} -9
A3 A% BDIgte] ®stF vuldA 7 Fdo
ol frolgk zbel7b  AATHE=2.037, p=0.047)
(Table 3).

Table 2. Homogeneity test of outcome variables at baseline

Experimental group Control group
Dependent variables (n=26) (n=27) t p
Mean = SD Mean + SD
Mental health measurements
PWI-SF 1850 £ 648 2067 + 7.29 -1.142 0.259
BDI 93 + 64 108 £ 731 -0.816 0418
Physical measurements
BMI (kg/m’) 218 + 247 923,00 +2.92 1219 0228
WC (cm) 7835 + 619 8044 + 841 -1.028 0309
SBP (mmHg) 11728 + 1483 11863 + 11.30 -0429 0670
DBP (mmHg) .77 + 980 5% + 908 007 0941
Blood test
HbAlc (%) 55 + 031 547 = 0.32 0915 0.365
HOMA 1% + 193 204 + 1.8 0164 0871
LDL-C (mg/dL) RBHM + 5638 101.07 + 2393 -0.374  0.710
HDL-C (mg/dL) 7266 £ 1041 7159 + 12H4 0328 0.744
TG (mg/dL) 121.12 + 4250 11444 + 4671 0543 0539

Abbreviations: PWI-SF, Psychosocial Wellbeing Index-Short Form; BDI, Beck's Depression Inventory; BMI, Body Mass Index,
WC: Waist circumference; SBP, Systolic blood pressure; DBP, Diastolic blood pressure; HOMA, Homeostasis Model Assessment;

TG, Triglyceride

Table 3. Comparison of stress, depression between groups

Experimental Control
group(n=26) group(n=27) t p
Mean + SD Mean + SD
PWI-SF Pre 1850 + 648 2067 £ 7.29
Post 1423 + 6.08 1944 + 729
Pre-Post 427 + 427 122 + 605 2112 0.040
t(p) 5102 (0.000) 1.050 (0.303)
BDI Pre 935 + 64 108 + 7.31
Post 535 = 432 978 £ 749
Pre-Post 400 + 3.8 1.07 £ 626 2037 0.047
t () 5.259 (0.000) 0.892 (0.381)

Abbreviations: PWI-SF, Psychosocial Wellbeing Index-Short Form; BDI, Beck’s Depression Inventory

f Paired t-test
Independent t-test
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22.18 kg/m’olA A3 F 21 94 kg/mggi 5
Al AASFAATHE=2.942, p=0.007), hET
Frolgk zol7h AATHE=-0.388, p=0.701). 2 &
izl AE d$ BMI #ishd Hlae A 7 J
ke frolgk Apolzh AATHE=2.474, p=0.017).
slElEe ] HlaelA, At A7 A 7835

cmol A AE F 7750 cm® Al A
A RH(t=2582, p=0.016), thZTL F23 zto]7}
AATHE=-0.135, p=0.894). A& +3} hzo] 2
3 A% sl el wskE WM 7w
Zrell f-ol st zfol7b AATHt=2.079, p=0.043). +=
719} o]¢t7] #sf, @l As, HOMA, LDL &
o

L FANE 3

d~E =, HDL SY2HZE
ol f-2]gk #Fol7} gl tH(Table 4).

Table 4. Comparison of BMI, waist circumference, blood pressure and blood tests between groups

Experimental group(n=26) Control group(n=27) e ¥
Mean £ SD Mean + SD p
BMI Pre 218 * 247 2309 + 292
(kg/m’) Post 21N + 239 2312 + 291
Pre-Post 025 + 043 -003 + 038 2474 0017
t ()" 2942 (0.007) -0.388 (0.701)
WC Pre 7835 + 6.19 044 + 841
(cm) Post 7150 + 611 8048 + 837
Pre-Post 085 + 1.69 004 + 143 2079 0043
t ()" 2582 (0.016) -0135 (0.8%4)
SBP Pre 11728 + 1488 11863 + 11.30
(mmHg) Post 11527 + 1052 12067 + 1286
Pre-Post 181 + 774 204 + 634 1918 0.061
t(p) 1.191 (0.245) -1.547 (0.134)
DBP Pre BT + 980 596 + 908
(mmHg) Post 739 + 636 .37 + 834
Pre-Post 181 + 444 059 + 476 0964 0339
t () 2.0% (0.046) 0.647 (0523)
HbAlc Pre 55 + 031 547 + 032
(%) Post 553 £ 0.26 553 + 0.29
Pre-Post 002 + 012 006 + 0.14 2288 0.026
t ()" 1.000 (0.327) -2.028 (0.053)
HOMA' Pre 195 + 193 20 £ 182
Post IR+ 18 175+ 113
Pre-Post 007 + 1.68 029 + 1.28 0525 0602
LDL-C Pre 98 + 533 101.07 + 2393
(mg/dL) Post B8 + 2722 10426 + 26.80
Pre-Post 19 + 1386 319 + 1616 1243 0220
Hp)" 0.722 (0477) -1.024 (0.315)
tp) 0.210 (0.836) 1.133 (0.268)
HDL-C Pre 7266 + 1041 7159 + 1294
(mg/dL) Post 729 + 1029 7356 + 1374
Pre-Post 073 + 678 -19 + 641 1487 0143
Hp) 0560 (0.587) -1.592 (0.123)
Triglyceride Pre 121.12 + 4250 11444 + 4671
(mg/dL) Post 11435 + 6662 10889 + 50.68
Pre-Post 6.77 + 46.00 55 + 3338 0110 0913
Hp) 0.750 (0.460) 0.865 (0.3%)

Abbreviations: BMI, Body Mass Index; WC, Waist circumference; SBP, Systolic blood pressure; DBP, Diastolic blood pressure; HbAlc, Hemoglobin

Alc HOMA, Homeostas1s Model Assessment; LDL-C, Low Density Lipoprotein Cholesterol; HDL-C, High Density Lipoprotein Cholesterol

* Paired t-test

Independent t-test
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Table 5. Correlation analysis between weekly mean frequencies of Jeol meditation and changes* in
PWI-SF, STAI-X1, BDI, body weight, BMI, waist circumference, blood pressure and

blood tests in intervention group

Variables Pearson’s correlation coefficient (r) D
Mental health measurements change

PWI-SF -0.137 0.503

BDI -0.155 0.450
Physical measurements change

BMI 0.433 0.027

Waist circumference 0.641 0.000

SBP 0.170 0.407

DBP 0.114 0.581
Blood test change

HbAlc 0.302 0.133

HOMA' ~0.040 0.841

LDL-cholesterol 0.435 0.026

HDL-cholesterol 0.165 0.419

Triglyceride 0.160 0436

Abbreviations: PWI-SF, Psychosocial Wellbeing Index-Short Form; BDI, Beck’s Depression Inventory; BMI, Body Mass
Index; SBP, Systolic blood pressure; DBP, Diastolic blood pressure; HbAlc, Hemoglobin Alc; HOMA, Homeostasis
Model Assessment; LDL, Low Density Lipoprotein; HDL, High Density Lipoprotein

* Change: baseline test-final test
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