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Objectives: To examine effect of Korean medical treatment on child and adolescent patients with de-
pressive disorder and correlations among changes in anxiety and anger psychological scales before
and after treatment.

Methods: Medical records of 28 adolescent and 9 child patients diagnosed with depressive disorder
based on Diagnostic and Statistical Manual of Mental Disorders-V (DSM-V) who received Korean med-
ical treatment (herbal-medication, acupuncture, Korean psychotherapy, and so on) for at least 8 weeks
were retrospectively reviewed. Psychological scales including Beck Depression Inventory-Il (BDI-II),
State-Trait Anxiety Inventory (STAI), Beck Anxiety Inventory (BAI), State-Trait Anger Expression
Inventory (STAXI), Children’s Depression Inventory (CDI), State Anxiety Inventory for Children (SAIC),
Trait Anxiety Inventory for Children (TAIC), and Children’s Inventory of Anger (ChlA) were measured
every four weeks and analyzed.

Results: After eight weeks of treatment, STAI-X-1 (State Anxiety), STAI-X-2 (Trait Anxiety), BDI-2, BAI,
STAXI-S (State Anger), AXI-K-I (Anger Expression-In) and AXI-K-O (Anger Expression-Out) showed
statistically significant decreases in adolescent patients. In child patients, ChlA was significantly im-
proved after eight weeks. For psychological scale pairs in adolescent patients, BDI-2 and STAI-X-1 -
STAI-X-2 - BAI - STAXI-S - AXI-K-I, STAIX-T and STAXI-S - AXI-K-I showed significant positive corre-
lations whereas AXI-K-0 and AXI-K-C showed a negative correlation. In child paitents, there was a sig-
nificant positive correlation for all psychological scales except for the relationship between SAIC and
ChlA. In adolescent patients, low pretreatment BDI-2 predicted BAI, STAXI-S, and AXI-K-I score reduc-
tion after 8 weeks. Lower BAI scores significantly decreased STAI-X-2 and BDI-2 scores after 8 weeks
but increased AXI-K-C. In child paitents, low pretreatment ChlA scores predicted a decrease in CDI
score after treatment.

Conclusions: Korean medical treatments including herbal medicine, acupuncture, and Korean psycho-
therapy were effective in improving depressive disorder and accompanying symptoms such as anxiety
and anger of child and adolescent patients.
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Table 2. Initial Scores of Patients

Adolescent, mean+SD Child, mean=SD

STAI-X-1 57.04+13.476

STAI-X-2 57.04+13.223

BDI-2 30.11+12.209

BAI 25.32+13.622

STAXI-S 21.36+9.044

STAXI-T 24.79+10.415

AXI-K-| 19.71+5.590

AXI-K-0 17.61+6.887

AXI-K-C 18.50+6.304 -

CDI - 14.00£10.751
SAIC - 33.44+8.705
TAIC - 34.89+9.103
ChiA - 110.11£22.279

STAI-X-1: State-Trait Anxiety Inventory (State Anxiety), STAI-X-2: State-Trait
Anxiety Inventory (Trait Anxiety), BDI-2: Beck Anxiety Inventory-2, BAI: Beck
Anxiety Inventory, STAXI-S: State-Trait Anger Expression Inventory (State Anger),
STAXI-T. State-Trait Anger Expression Inventory (Trait Anger), AXI-K-I: Anger
Expression-In, AXI-K-O: Anger Expression-Out, AXI-K-C: Anger Expression-
Control, CDI: Children’s Depression Inventory, SAIC: State Anxiety Inventory for
Children, TAIC: Trait Anxiety Inventory for Children, ChlA: Children’s Inventory of
Anger.

Adolescent Child
Frequency Percentage Frequency Percentage
Gender Male 10 35.7 4 44.4
Female 18 64.3 5 55.6
Total 28 100 9 100
Age 4~7 - - 2 222
8~13 - - 7 77.8
14~16 19 67.9 - -
17~19 321
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Table 3. Changes in Psychological Scales during 8 Weeks of Treatment in Adolecents and Child

Baseline to 4 weeks p-value 4 weeks to 8 weeks p-value Baseline to 8 weeks p-value
STAI-X-1 8.786*£2.827 0.004 0.607+1.623 0.711 9.393*+3.296 0.008
STAI-X-2 3.964+3.214 0.228 2.464+1.834 0.190 6.429+3.438 0.072
BDI-2 8.464*+1.882 <0.001 3.357+1.664 0.054 11.821*+2.297 <0.001
BAI 6.071*+2.254 0.012 3.071+1.824 0.104 9.143*+2.055 <0.001
STAXI-S 3.429+1.846 0.074 0.679+1.372 0.625 4.107*+1.870 0.037
STAXI-T 4179+2.291 0.079 0.536=1.251 0.672 4.714*+2.203 0.042
AXI-K-| 1.929*+0.856 0.033 0.250+1.049 0.813 2.179%+0.968 0.033
AXI-K-O 2.179*+0.996 0.038 1.393+0.755 0.076 3.571*=1.081 0.003
AXI-K-C -1.821*=0.525 0.002 2.000*+0.810 0.020 0.179+0.996 0.859
TAIC 3.556+3.245 0.305 -4.222%+1.176 0.007 -0.667+3.667 0.860
ChIA 18.667*+2.734 <0.001 -4.778+5.147 0.380 13.889*+5.569 0.037

STAI-X-1: State-Trait Anxiety Inventory (State Anxiety), STAI-X-2: State-Trait Anxiety Inventory (Trait Anxiety), BDI-2: Beck Anxiety Inventory-2, BAI: Beck Anxiety Inventory,
STAXI-S: State-Trait Anger Expression Inventory (State Anger), STAXI-T: State-Trait Anger Expression Inventory (Trait Anger), AXI-K-I: Anger Expression-In, AXI-K-O: Anger
Expression-Out, AXI-K-C: Anger Expression-Control, TAIC: Trait Anxiety Inventory for Children, ChlA: Children’s Inventory of Anger.

*p<.05.

Table 4. Spearman’s rho Correlation Coefficients of Changes in 8 Weeks of All Scales’ Score in Adolecents

STAI-X-1 STAI-X-2 BDI-2 BAI STAXI-S STAXI-T AXI-K-I AXI-K-O0
STAI-X-2 0.944**
BDI-2 0.723** 0.713**
BAI 0.806** 0.798** 0.740%*
STAXI-S 0.695** 0.685%* 0.626** 0.625%*
STAXI-T 0.350 0.363 0.365 0.314 0.541%*
AXI-K-| 0.753** 0.757%* 0.769%* 0.874** 0.603** 0.399%
AXI-K-0 0.095 0.018 -0.192 -0.128 0.139 0.466* -0.167
AXI-K-C -0.56 -0.28 0.283 0.296 0.603 -0.345 0.290 -0.671%%

STAI-X-2: State-Trait Anxiety Inventory (Trait Anxiety), BDI-2: Beck Anxiety Inventory-2, BAI: Beck Anxiety Inventory, STAXI-S: State-Trait Anger Expression Inventory (State
Anger), STAXI-T: State-Trait Anger Expression Inventory (Trait Anger), AXI-K-I: Anger Expression-In, AXI-K-O: Anger Expression-Out, AXI-K-C: Anger Expression-Control.
*p<.05, **p<.01.
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CDI: Children’s Depression Inventory, SAIC: State Anxiety Inventory for Children, Oﬂ‘]\—:‘ HZ:]' JFE U] ]57— 9}\—0—‘# AXI-K-O+= 85 ;15“
TAIC: Trait Anxiety Inventory for Children, ChlA: Children’s Inventory of Anger.
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Table 6. Effect of Initial Psychological Scale Levels on Improvement in Each of Psychological Scale after 8 Weeks Treatment in Adolescents and Child

‘ Unstandardized Standardized . ‘ -
Variable - - Colineanity statistics
coefficients coefficients t (p)
Dependent Independent B Std. Error Beta Tolerance VIF

8 weeks STAI-X-1 (Constant) 30.133 6.724 4.482%x*

STAXI-S 0.820 0.291 0.484 2.820** 1.000 1.000
F:7.954 p: 0.009
8 weeks STAI-X-2 (Constant) 38.121 5.638 6.762***

BAI 0.493 0.197 0.441 2.505* 1.000 1.000
F:6.274 p: 0.019
8 weeks BAI (Constant) -4.344 6.443 -0.674

BDI-2 0.682 0.199 0.558 3.429** 1.000 1.000
F:11.756 p: 0.002
8 weeks BDI-2 (Constant) 3.389 5.181 0.583

BAI 0.588 0.203 0.494 2.896** 1.000 1.000
F:8.386 p: 0.008
8 weeks STAXI-S (Constant) 4.688 4177 1.122

BDI-2 0.417 0.129 0.536 3.237** 1.000 1.000
F:10.478 p: 0.003
8 weeks AXI-K-| (Constant) 2.306 3.661 0.630

BDI-2 0.261 0.088 0.463 2.976** 0.926 1.080

AXI-K-C 0.398 0.170 0.364 2.340* 0.926 1.080
F:9.776 p: <0.001
8 weeks AXI-K-O (Constant) 22.751 2.920 7.793***

AXI-K-C -0.471 0.150 -0.525 -3.148** 1.000 1.000
F:9.910 p: 0.004
8 weeks AXI-K-C (Constant) 18.361 3.476 5.282%**

BAI 0.225 0.073 0.482 3.087*%* 0.981 1.020

AXI-K-O0 -0.326 0.144 -0.353 -2.260* 0.981 1.020
F:8.451 p: 0.002
8 weeks CDI (Constant) -24.619 11.612 -2.120

ChlA 0.328 0.104 0.767 3.162* 1.000 1.000

F:9.997 p: 0.016

STAI-X-1: State-Trait Anxiety Inventory (State Anxiety), STAI-X-2: State-Trait Anxiety Inventory (Trait Anxiety), BDI-2: Beck Anxiety Inventory-2, BAI: Beck Anxiety Inventory,
STAXI-S: State-Trait Anger Expression Inventory (State Anger), AXI-K-I: Anger Expression-In, AXI-K-O: Anger Expression-Out, AXI-K-C: Anger Expression-Control, CDI:
Children’s Depression Inventory, ChIA: Children’s Inventory of Anger.
*p<.05, **p<.01, ***p<.001.
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