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Holzel BK, Lazar SW, Gard T
(2011). How does mindfulness
meditation work? Proposing
mechanisms of action from a
conceptual and neural
perspective. Perspectives on
psychological

science. 2011;6(6):537-559.

Shapiro SL., Carlson LE, Astin
JA, et al. Mechanisms of
mindfulness. Journal of clinical
psychology. 2006;62(3):373-386
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Baer RA. Mindfulness training
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conceptual and empirical
= iew. Clinical hology:
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- 2003;10(2):125-143.
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The human heart’s
4 & magnetic field can
be measured .

several feet away *,

Negative emotions
can create nervous
system chaos, but
positive emotions
do the opposite.

fromthe body.

P

( Ly In fetal development,
¢ theheartforms /5
and starts beating
before the brain
begins to

develop.

Positive .
emotions
create
_ Pphysiological
0\ benefitsin
fi { | your body.

Positive

decisions.

([ W emotions can (.. 9EE, |
o et increasethe '\)/
S0 brain's abilityto .-
N make good

You can boost

% 4
your immune

system by

: focusingon ¥

positive
emotions.
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Development of the Korean
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Fig. 1. The model of the Korean Medicine Cognitive Process Based on Neo-Confucianism
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Eun-Young Hwang, Sun-Yong Chung, Jae-Heung Cho, Mi-Yeon Song, Sehyun Kim and Jong-Woo Kim : Effects of a Brief
Qigong-based Stress Reduction Program (BQSRP) in a distressed Korean population: a randomized trial, BMC Complement
Altern Med, 25;13:113. 2013

Background: Distressed individuals in Korea may benefit from the practice of mind-body exercises such
as Qigong. However, the effectiveness of such techniques needs to be investigated.

Methods: Fifty participants who were eligible to this study were randomized into a group receiving a 4-
week intervention of a brief Qigong-based stress reduction program (BQSRP) or a wait-list control group.
Before and after the intervention period, saliva samples were collected and questionnaires were
completed on perceived stress, anxiety, "Hwa-Byung" (anger syndrome), and quality of life. Salivary
cortisol has emerged in mind-body therapy research as an easy-to-collect, relatively inexpensive, biologic
marker of stress. Salivary cortisol were collected to evaluate physiological effect of BQSRP. Between-group
comparisons of change from baseline to study completion were analyzed by analysis of covariance for the
Perceived Stress Scale and independent two sample t-tests for other measures.

Results: Compared with the control group, the BQSRP intervention group displayed significantly larger
decreases in Perceived Stress Scale scores (p = 0.0006), State Anxiety scores (p = 0.0028), Trait Anxiety
scores (p < 0.0001), personality subscale scores of the Hwa-Byung Scale (p = 0.0321), symptoms scores of
the Hwa-Byung Scale (p = 0.0196), and a significantly larger increase in World Health Organization
Quality of Life Abbreviated version scores (ps < .05). Salivary cortisol levels were not changed.

Conclusions: The BQSRP appears to be effective in reducing stress perception, anxiety, anger, and
improving quality of life
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Zhang YP, et al. Evidence base

of clinical studies on gi gong:
gdrgdBoMel 7|E BF a bibliometri

analysis. Complementary
Therapies in Medicine.

=3 pS ] Nl 2020;50:102392.
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L A 71 B0 7|0f Ch O] AFOIN, MEFOIN Hel: MAIE =T U HE
(Narrative Review) (2020)

1) Is qi real?
2) Is gi useful conceptually

Table 1
Epistemological vs. ontological idealism.

Catemory Description 1) OL'M%I—-ll OI:IIxOI-O'”A-Ig-l 7|

— — === . 7|12] EXHof 3
Epistemological  Objective reality may exist but is We should remain %7 |'X| E(ag ﬂOStiC) &Il Ol:l J(CDI-%

Position on gi's

not completely accessible to us. agnostic about gi's
. . . x|& o)
Our notions of realily are existence ‘I’l OH Ol: ol_l- I:l'-
subjective
Ontolosical All reality is subjective mental i is real as a mental

phenomena phenomenon

1) EXMEE Ao
7= K AR A
= M| O| L.

Bao GC. The idealist and
pragmatist view of gi in tai chi
and gigong: A narrative
commentary and review. J
Integr Med. 2020
Sep;18(5):363-368. doi:
10.1016/j.joim.2020.06.004.
Epub 2020
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Stahl JE, Belisle SS, Zhao W.
Medical Qigong for Mobility

7| _g_-]_l—l- J_—I-|-_CI>—_II- 2 EE:’- F-é‘! 9—' 7H I:él- (1) and Balance Self-Confidence
Z

in Older Adults. Front Med
(Lausanne). 2020 Aug 14;7:422.

SOl SY L 2Y NUUF A A2 7|3 Z2=E
nd Balance Self-Confidence in Older Adults)

Phoenix ascends the flames
1 \ j GiTMz WM MeHD RBE A7
o % oh4 504l O A 401 9582 HI2 ARt 121 45 §
I Agets 1202 259 By
= = ) o B zZo o
A st . Monkey Leaps from ATree 3XH 12T7 107|-X| —l 7|° iEEE = DLI'I-
(S andingon a Boat
Bt - Community Balance and Mobility Scale(CBMS)
Gather the Clouds t i : SlE E | & & e
Embracing the Sun and Make PRow VB~ Leading the Goiden Qi Bol - 23E0|H ZPAUE HE Activities-Specific
the Moon Balance Confldence (ABQ)
— AP, 1R 5, 42 S A0l Bt
41t 518 RF0M ol EHSH F(CBMS B
+12.9, p<0.001)0| AAS.
\) FHRAZ HEo| A2 B J4x| BIA S oA
HeZEe 29
Clearing the 7 Energy Centers Return to the Fetal Position

I\
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Guo Y, Xu M, Ji M, Wei Z,

-_— HE Zhang J, Hu Q, Yan J, Chen'Y,
. &E:’_ E|:I-|I 9-' 7H = (2) Lyu J, Shao X, Wang Y, Guo J,
Wei Y. The effect of Imaginary
Working Qigong on the

2
AFAF L stAHO| Alg| A <flid] L dst. OXioe x 2 o

o

g:l'" EEE% college students: Study
(The effect of Imaginary Working Qigong on the psychological well-being of college protocol for a randomized

students: Study protocol for a randomized controlled trial) . Medicine (Baltimore). 2018
Nov;97(44).e13043

A2 FAL izt LA™ (RCT)

Imaginary Working ngong oo A 80| st == F2 2 Z Imaginary Working

[ o L o H £ - O=0F QAMMSIOX| 120 HiA.
WQE SEHOZ SNZ A25t0) U4 AL Chatg  ¥¥  Qoonowo dam ausERA sl u

== S =) o R AE2 47U A= 5l 29, 43U AR E 22

Oed 7/fEde 2 HYst Org, 14 OfsS oeld = e e s 2= o ar Tieze
x31o| Ok AEfZ E8tSI0] Lise Alg| A ZHHS == B2 2JdEs A,
—'—E—Ooo o H — 1T Oo=2 T = a4 = o = ==
AL E x| g7t A, 5FEA 4T 2 BER), oFNE@FA SR 2)
Z8ot= A0 5 REREEESTES

-OjE wEHO 4=TUNH & 2y
BoIYo| Ho} X7ENY 25, 20, 94, 8| F,
!
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0x
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Depression

: Significant pathways as shown by meta-analysis

FIGURE 6 | Summary of possible anti-depressive mechanisms of gigong. Solid lines indicate significant pathways as shown by meta-analysis. Broken fines indicate
the proposed pathways.
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So WWY, Cai S, Yau SY, Tsang
HWH. The Neurophysiological
and Psychological Mechanisms
of Qigong as a Treatment for
Depression: A Systematic
Review and Meta-Analysis.
Front Psychiatry. 2019 Nov
18;10:820
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e K Albert Yeung, Jessie S. M.

7| —g—J_l_l- J_|_|- g||- 3 _Q_J__ll-é')' 9{' 7| X—” g —_I-l- (2) Chan, Joey C. Cheung, Liye
Zou : Qigong and Tai-Chi for

Mood Regulation, Focus 2018;

Qigong and Tai-Chi for Mood Regulation (2018) 16:40-47

POSSIBLE MECHANISMS

The exact mechanisms of Tai-Chi and Qigong are unknown. Recent research studies have
provided preliminary evidence on the physiological outcomes of meditation. On the basis of
these findings, many researchers have proposed possible mechanisms on how meditation
and meditative movements affect health outcomes. Admittedly speculative, we use these
hypothesized mechanisms to formulate possible explanations on how Qigong and Tai-Chi
produce their health effects.

1. Psychological Model of the Mechanisms of Mindfulness
2. Attenuation of Stress Response

3. Meditative Effects on the Brain

4. Revitalizing Interoception

5. The Effects of Breathing Exercises

6. Effects on Epigenetics
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7|SaF ke 4. 7|5 2] 9|5ty g 1K(1)

 Tai Chi and Qigong for cancer-related symptoms and quality of life: a systematic
review and meta-analysis (2018) : & 2t Z4 9l ato| Hoj Ef=Hut 7|39
FaEM (1)
(1) I| 2 (fatigue)

TGy wegnsedgerisg u__u_p - FACT-F& Ef%‘“‘ﬂ oz 2 42X == Sl
Loh2014 1791 007 067 052 0805 —_—
Larkey2015 2529 085 130 041 0.000 — g | 7|‘O|-
Zhang2016 2454 043 0.89 003 0.065 ——] A |:|
Campo2014 16.54 -1.35 -1.38 ©0.12 0.000 . - — = O
McQmds0ts 1573 011 077 054 076 — - e 2af Do 7|gtot MEtE Rl 23 7|E B2
20 : 43008 0 i Fihe) a n¥el el k-1 E=Xe] T =F="
i M, B =2t 7] 50| Herarse| L2S
Thongteratham2015 13,2 84 157 0. 024 —_——
o A m am She e M A[Z = (Hedges g=—0.53, 95% Cl —0.97 to
McQuade2016 13.62 0.7 -1.39 003 0041
Chuang2017 1467 236 287 184 0000 [ > _0.28, p< .001)
Overall effect 053 -0.97 0.28 0.000 S
Active control only 0.48 098 0.14 0,009 .
No trestment control onky 0.75 -1.35 014 00316 i A i R a0
8. sleep difficutty et ey (2) —?E(Sleep difﬁCUlty)
=7y v:ﬁ's“ "’?::‘L:os :)nss a5 = SE A nl Mo =) ol
::::;L)::zsoxs a169 033  -099 033 0324 - PSQIE HI%?_l- _I_E 'IILI-EI_:i E_I'__xl == %OH
. 3 < -2, 006 —_
omioy Wk am 35an oms —, T} ol S
Oh2008 24847 0.28 0.98 042 0438
S C ko) S = o
ey G S5 e vencune: || s - - tHE 2af Do 7|gtol MEtME ol 23 7|8 B2
- : 0. : i = — =
ey 045 087008 003 M, Ei=#1f 7| 50| YetXt=2| =HEOZ
o treatment control only -0.84 -213 044 0199
EERSSES— -2.00 -1.00 0.00 1.00 2.00 7HA|_-|AI21%(HedgeS’ g:_049, 95% CI _0.89 tO
Favours Tal Chi Favours Control

—0.09, p=.018).

Wayne PM, Lee MS,
Novakowski J, Osypiuk K,
Ligibel J, Carlson LE, Song R.
Tai Chi and Qigong for cancer-
related symptoms and quality
of life: a systematic review and
meta-analysis. J Cancer Surviv.
2018 Apr;12(2):256-267. doi:
10.1007/s11764-017-0665-5.
Epub 2017 Dec 8. PMID:
29222705; PMCID:
PM(C5958892.
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10
10
19
1
o
it

Study Weight Hedges'sg L UL p o (=) .
Soon  me ix i b == (3) +=(depression)
Campo20la 1176 0.64 -1.37 009 0087 E O o = = A" [ Eg o _ e 2
G A= o= gnovce — - BDIE H|R¢t 228 A d=XSS Sofl B/ISIAUS
Chen20 3188 -031  -0.71 009 0128 — e = S = = o
mg;lé ;4};; o7 E% o8 Eig; s - HE 2o 0| 7|8tot MEtM ol 23 7| & B2 [,

- - . 043 011 0. - =] = o9 7
A 2 e e > Ei= 8 7| 50| eetAt=2l 222 1 (Hedges'
No treatment control onky -0.32 -0.54 -0.09 0.006 -

200 a0 oo 1w 20 g=—0.27, 95% Cl —0.44 to —0.11, p=.001)

0.Pain Favours Tai Chi Favours Control

Study Weight g‘nsg [V UL ¥
Vanderbyt2017 3483 -1.4% 011 0089
Campo2013 6517 0 I‘ -0.67 039 0.608
Oh2008 4550 -0.22 -0.92 048 0.533 =
gz wem zm amoim oo | 8 (4) &5 (pain)
Active control only -0.33 -0.85 019 o211 = - o " _ o o
i — e i 0.00 100 200 T %5 'Tlnl E|_:| E—E—NEE %OH %7|-o|'ﬁﬁ

T - 52 4% wolet AVt LI X = EUS(Hedges'

E. Quality of life lo) o _
i O g=-0.38, 95% Cl —0.89 to 0.12, p=.136)
MeQuade2016 9,58 012 -0.72 095 0785
Loh2014 18.84 024 -0.35 084 0422 d
Larkey2016 38.13 0.25 «0.17 067 023 - —.———
Mustian2008 9.47 057 «0.27 140 0.187
McQuade2016 11.31 032 048 112 0430
_ S o e m s (5) &2l E(Quality of Life)
Oh2008 12.07 0.52 019 123 0 145
Oh2010 1494 099 067 132 0000 —a— x iy | A =] Eg _ _— — (@)
DGR . 3 ol e = - ar| A 2™ E-""XJ == a0of :éi'ﬂc:kfia 1
Yanderuyt2017 1152 00t 077 078 0383 o _ EH=3U7 0| ots ALO|] RIS A
ok - =-2df 7|S0| FetArE2o| a2 FE 74

R s w0 ma Am (Hedges' g=0.33, 95% CI 0.10 to 0.56, p=.004).

Favours Control Favours Tal Chi
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) i St Cheung DST, Deng W, Tsao
7|21} 1fst 71290 =1@S SW, Ho RTH, Chan CLW, Fong
| o |- |-_I 4 | o | | =1 -9- I-(2) DYT, Chau PH, Hong AWL,

Fung HYKY, Ma JLC, Tiwari

XU GIE L] Z2(IpV)Q] O MEX[O| H 2 et B U A AZo| CiE 7|2 B B o o Gl
e | o
Mol Baf: 2Ere| QA AlH (2019) P Rl

Chinese Women Survivors of
Intimate Partner Violence: A
Randomized Clinical Trial,

AFLEA FEe iR LYAERCT) JAMA Netw Open. 2019 Jan
- = o - - 4;2(1):eT 7.

ChAF 3 XIQIALEIME{OIM 2719 21 O|LY 1PV Ol MEXISS BEISI0] 112 Botg 7| B2} (11665
Hf &4 Ch7| o2 F2H2] b
e g 718 T 2

D 1-6FTK| = AT Z 2A|1ZE MM, 7~22F 7K = 1A1ZE BE5MM) + Of 3| 308X AAZ SESHE=

A2t
ot - primary outcome: &% Etalit HIZ2HYO|= 2=

- secondary: XJ%‘?;*POIEﬂO.J X, BDI-II, PSS, PCS &=
AL} - AEHY0|= s F o7t 7Ofot X0|= GRS

- M2Xole] 42 7|3 E0M EA &2 Folst Xt0|E E RAL (effect size [d], 0.13; 95% Cl,

0.001-0.27)

- 67 A0 X4 E AER A S 25T R U220 B3l 7|S2E0| F25HH A5 E.
(between-group differences: perceived stress: d, —1.81; 95% Cl, —3.27 to —0.34; depressive
symptoms: d, —3.57; 95% Cl, —6.25 to —0.90) ,./.\
A
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Zhang YP, et al. Evidence base
= f clinical studi i :

7| B3t 3t 5. 7| SO AR EH() ol e on g

analysis. Complementary

« Evidence Base of Clinical Studies on Qi Gong: A Bibliometric Analysis (2020) R

Table 3
Tap 15 diseases/conditions included in elinical studies on Qigong. (n = 886)

Only include movement form of gigong
(~2018)

Study design (number of studices)

Disease/condition SR RCT CCS CS CR Toltal (%)

Dizbetes 6 84 4 0 0 94100 » Tai Chi and yoga were excluded

COPD o 70 8 0 0 B84(9.5)

Illypertension 9 40 8 0 1 58(6.5)

Stroke 2 44 2 0 1 49(5.5) ° 1 11

S ik s 2 2 i 4 Top 15 diseases/conditions

Tumbar disc herniation 0 34 2 1 0 37(4.2) .

Insomnia disorders o 19 7 0 0 26029 * Metabolic syndrome

Ostevarthritis 0 20 3 1 0 24(2.7)

Low back pain 0 22 0 0 0 22(2.5)

Osteoporosis or osteopenia 1 17 0 0 0 18(2.0) % CO P D

Coronary hearl disease 2 14 2 0 0 18(2.0) . .

Breast cances 1oy oz 10 13) « Cardiovascular disease (CVD)

Periarthritis ot shoulder 0 10 3 0 0 13(1.%)

Depression 2 5 3 1 0 11(1.2) .

Metabolic syndrome 0 10 0 o 0 101 1)  Musculoskeletal disorders
Abbreviation: SR, systematic review; RCT, randomized clinical trial; CCS, non- . Ca ncer, etc.

randamized controlled clinical studies (quasi-randomized clinical rrial or ob
servational studies such as cohort or case-control studies); CS, case series; CR,
case report; COPD, chronic ohstructive pulmonary disease.
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1 =17 SE. 11 e =1 . . . -
- '7|8'e = AMAHT XMFE AFY NEES TR o oH[H (2021) 2021;32(3):207-217.
1{"&anwl“—bi)_ur-\ﬂml(mm!f.",h\\Iu'-u\ ° Include a” types Of q|gong (2019~2021)

G0 000004’ g o' sy (h . R

oo G PO - * Include movement form, static form, standing
\eogar: (00 44 241608 form, etc.
S 0 hoaty bopulalen snd olvers 10 (15 1%) . . A
Snaties of v wnous e 0% Y « However, most of the studies investigated
ety e sy b LO1R) N movement form of gigong
30 0 1o Mo ouotyl ystan wnd conieln aiv (WX MGE) AN
sl i (104 b « Major diseases/conditions
Sjmproms sore ond odomel oivedl and bboraory Indags, nol cbewheat clusared (400 KA, 11524
ot ot e ool s (EQO-£60) e « Mental health
"ot of b rpaye sy QY P4
2okt Inndng haath e ord oonetweh beah 3vvons 210 240 e  Cancer
verk o hocloos i d puieshs s (200666 108N . .
s ey VLY {0 Neurological disorder
L 0 « Cardiovascular disease (CVD)

K00 rarasira Clacanon of Dseases .
e Musculoskeletal disorder
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Korean Medicine Mental Health Center

Demand

Cooperation company for "
clinical application &
industrialization

- CPG expert

Cooperation Residential
company researchers

*  Kyung Hee University Hospital at
Gangdong

+  Pohang Oriental Hospital of Daegu School of
Haany University Korean

*  Korean medicine Hospital of Daejeon
Univerisity " ! Medicine

* Dongguk University bundang oriental
hospital

*  Dong-eui University Korean Medicine @**"
Hospital

School of
Psychology

- Public Health expert
- PhD in Psychology

[ @ =oixtaora yeay

KIMIMH 2eptzazizacy

- KMMH Residential researchers

KMMH

KOREAN MEDICINE MENTAL HEALTH CENTER

" Dongshin University Korean Medicine School of Preventive School of Psychology for
Hospital medicine developing Scale & Program

*  Pusan National University Korean
Medicine Hospital
*  Sangji University Korean Medicine

Hospital
. Uni ity Korean ®
Hospital
+ Woosuk University Medical Center @ Zo|cjjet grojatryjot ofuto|em Al
*  Wonkwang Univ. Sanbon Hospital . L.
School of Preventive medicine
for Registry study

Application of Clinical Pathway, Clinical Practice Guideline at
Nationwide Korean Medicine Neuropsychiatry of Korean Medicine
Hospital

REEEEYe)  Construction of Registry & Multi-center clinical research

KMMH

Training for Korean Medicine Neuropsychiatrist
& Manual Education(Trauma, COVID-19 Mental Health)

Education

m .- Optimal Mental Health Through Balance and Harmony

SURE :—Korean Medlcme based Mental Health ‘Care” S

- HQ for Continuous Research

"~ National Mental Health Hub

Goals :

- Establishing patients’ registry and conductmg large-scale observational studies on Hwa-byung and depresswe
disorders
- Development of Korean Mediciné Diagnosis, Evaluation and Treatment Technology for mental disorders
- Developing Korean Medicine Mehtal Health Program that combines IT technologv
- New Health Technology Registration and Insurance Entry for the public interest -

- Ultimately, contributing to the promotion of Korean mental health
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-

EtO|X|2] S4/dat stefst A=t 7H'Foll Yzdst S5 24

H2o| Myo| UCH AW MY EFO|X| 7} HAK| H o

AN
| -

-
=
SotCHHo, Wang, Ng, Ho, Ziea, Wong,...Chan, 2013). O|=

ALHAudette et al., 2006; Chang et al., 2008; Figueroa, DeMeersman, & Manning, 2012;
Vaananen, Xusheng, Wang, Laitinen, & Pekkarinen, 2002). EtO|X|2| =2l Z=tut HA X Ol

g4 SEf= o8 7|ME &sot= Ol welStht.

EfO|X|o] 4Z = 1t0f| CHot =M AF =2 N

FEOCH 2T WOl 23512 S50 BB S LAAZ & otL el MY 7|ske 4t =+
ULt= ZIO|C}. ELO[X|7} 2| ALt AEHX[SI7|2} H[=ot 57t ZEO| F4ta
250|MHA(Lan et al 2008; Lan et al 2001) ZtEO|L} 20| F2|E FX| &0 H|WH 2|
X|&ot0 =g 5= QUCt= HO| O] 21HE 7IH &= O F2I5tC;

SYStX Ol ME, E9| sto|atut =78 ME 0| A EIO[X|e| Eat AL 21| 7|XZ
EFASICH EFOX| Q| S&int A2 F=M0l fl2|et oto|atut =7t MEo| doks ot
THE FZOF L™ M=K QUL @M otoleto| Fet O|2at =7t Ydsto| 7| 0|22 HIE =
SA =HHZ ZFME| 2 5= Ut

Hl

EtO[X[0f 7|Hhot =27 )&

==

Jackie Shin (Indiana State Univ.)
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Y2 MI7|ER)Z 7|1F 1% o|O|stCt M7|F 7|%7| et &HE E orFO[ Lt &4, 2020
e €897\ otx|gh F = Mt H=O| =FHO| ZRSHA CrE TICH =
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sho|st QfMo| TLHHQl WHoz J|2(EI)0l ULH 7|22 STt KA, 1|1
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