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’ ' Methods: This study examined the effects of multidimensional five senses treatment for patients with
depression or anxiety who visited the neuropsychiatric clinic of Korean medicine. STAI-X1,X2, BDI, BAI,
PAS were used to determine whether the mood (depression or anxiety) of patients was improved.
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Fig. 1. Result of STAI-X1 of Multidimensional Five senses treatment for
depression and anxiety.

*p<.05.

**STAI-X1: State-Trait Anxiety Inventory (state anxiety).
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Fig. 2. Result of STAI-X2 of Multidimensional Five senses treatment for
depression and anxiety.
*p< .05,
**STAI-X2: State-Trait Anxiety Inventory (trait anxiety).
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Fig. 3. Result of BDI-Il of Multidimensional Five senses treatment for
depression and anxiety.
**BDI-II: Beck Depression Inventory-Il.
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Fig. 4. Result of BDI-Il of Multidimensional Five senses treatment for
depressive disorder.

*p< .05.
**BDI-IIl: Beck Depression Inventory-II.
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Fig. 5. Result of BAI of Multidimensional Five senses treatment for de-
pression and anxiety.
**BAI: Beck Anxiety Inventory.
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Fig. 6. Result of PAS of Multidimensional Five senses treatment for
panic disorder.
**PAS: Panic and Agoraphobia scale.

4) PAS (Panic and Agoraphobia scale)
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