= 2 Adioly, 14 1 AL 2E
9] %%OM. T 2Bz i) Fad%d
o] FAlgte 5 4ule uig & ~
e J g FA FAZ SAstn Aok E
3 AR AW wEoAE A 400 22AE
Eg s A Add g A4A48E As A
HRRIEe] #g FFs7Ix sttt
Selye(1959)¢] 25t AlgEEe =Y oide] o
HAHE AYE £ e EFF do FgquAE
7R R Hojdtin gl IEE AlgES 7Y
BUA AR FEo] HwFojM AEE HE Jh=
FHg F4stn ,JE} F, AEE oo 4A
27t A oUA o] REE 8AIZF Lt 8
A ARz, £ 8AIE EVIEE Rojxd o)
agel Edtn ddl AdArE Y 2EAES A
NE B3l oF 107 AZFS Ao 4L sHEA B
Wokn Feh(Carlson, 1981). ol $el& 2L
dude & ¢ gA Ha, 23 Ay gl Z4E

A3E Sadstn =EAAMA Y] Yoz o] FoHE
ihk2624 @dongguk.ac.kr)

T FFUE st asta (I A E-mall ¢

2Eg 2o RSN A ¢ ol gle Aldie] =kl
= 28tk w293A(1988d 4€ 257t IE
vl e 1985¢x viF EAAEte] Had
o3, AT tidRE 4 FollAM 50% oldel =
A 27 Fold 2Ef2E Wktiy digm, ®
fejvet @ A AdAER AH M B
2EHAE W1 312 53] 30tiet 40dielA
AGAg2 714 gL AEYAE waoa ot
(Ministry of Health and Welfare, 1999).

agla 19943 & 8l B feiuet AdgelA
Hzuv AP 2EHAZ JF HE8 2 A% A
T ol2nt AU o3 F2AE 75.3% ]
2 Zez ¥MH9tMMinistry of Labor,
1995).

ojetgto] XEHAE HAHT oWl AY EHo
2 B Zg AS, A8 U AAEE Eet
olvye} BF L A3 Folio} 2 HelA Pl E
& ¢ Q. &, AEF 2 sl Adle AEY
2o g} FA4e, HERA, A&AZAA, 9GA,
ZH4E, 719, diA, &84 S0 FEYsA e
sl e fAstEn sh E'JrE‘E} 2EH 2E
AR, 2y, WA o n¥Y, A3

fo it =
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g AL 58, L5 TR, 8RN T 4
£ AWg dos|AFdHTheorell, Leymann,
Jodko, Konarski, Norbeck, and Eneroth,
1992).

EEe Mz 7YEL 2EAES A% 2EH
2 @ =2aPg N &8t Jed, 2 WE
< A RE HE o|27HA] wl - vk
A ol g3t gtk olEF sEds B Zea
e gl 2o /F, AF, A8 9 ¥
o e} 2Ed 2~ #ele] AAE Izt AF 5 3
o] QY Fojo] 2E# 2 B 2o JIE
EBE Exn Jtm FHQuick & Quick,
1984). 1822 ZAA #AF ¥ oM 22AE
o] &o] AL dal 2Edx =] T2 sido]
g3tz 3t

olef §H3 = J[TE AMSIA] ¥aE S
AZE EAR LR Aste i dAA ] A
g dx, 3=t 2 Ee dA o9 48
oM 222 LY F e 2Ed 2 WAHIHS
2 T ojgeid digte 2Eg A i
EFAE HJ] §3 +F8EHH olgaye] 2EHS
TE2E Bule A 9L e A9E AS
Z 2F(adrenocorticotrophic hormone : ACTH)
3 BA9A 22 (Cortisol)d] tlAe AAE T
Hetual gt

2. A7ot4

A 1M $EeNE, olgeE, UxEe A
A A, AR 43F, AH 8%3F ACTHY %
H|2ko)] atols} 91 Aoltt,
A 2 7K SELME, olgLHE, Uz A
C A A, AR 4FF, M 8FF Cortisol
Bulare} jolst 1 Holth,

3. 80i9 He|

B AolM AHgshe
R ki

2% 8018 o&3t 2o

1) *+FLH

ol Ao : TF8YPL +FE
g ot Ay - A ¢lF
JEE 59 ¥z
pEste] At ‘1’%°]q’. (ACSM, 1991)

Z37A e fAE FFFHY L AT F
o Hlze F 33, Zxe Hd Aue] 60
~ 70%, Ae s Feed A
4% 30822, FF Y] Era X&Fe]
o &8HA B4 AHAA F(Bicycle
ergometer exercise) % 2ju)dtl

2) AR ZHo|gey

o]24 Ao : HZA THo|ge e 2EHAE
BN AT dFY Aolzxd whHo
Zt Ao FHZE HAAHoZ olgA]
AH 9 BE ZHA o]ghibg-E Z313] A7)
22X 2 249 oA whegg e
2] Buzt A7 wge

&o|tH(Jacobson, 1974).
%A el : Jacobson(1974)°] m:tgd HH
- 25o|g2 ¥ (Progressive relaxation
theory) 224 HiA&t& °I 3la] oz
Wogel, 7t oddel, & o, g}

= ), 5’.—“131 0% °l, °‘% o
A3

2 g3l 7l

3) 2EgA Z=2E

o2& Aol : AEYA TR 2EHXA A
A dojus uEnlAle Aleld el
" (The Korean Society of Biosocio-
behavioral Science, 1997).

z2tH ol 1 B ATolE 22 gAY 7}
gl 587 ojghaysl Ay e
#Eo]l Qe ¥F UnAAsIz=2E
(ACTH), ZE|Z(Cortisol)9] T=& 9v|
Lig=d




1. o7 A4l

2 d7E HHEATEA NBEY YT 2
& (Nonequivalent control group pretest-
posttest design) AAZ A=A

< ~EH2HE(Lee, 1986)2 &4
ate] %%% ABAEYAE W3 9l ALA] 24 L
30-3941 Alele] gAlez FAx FAA
¢l &% = o)l e slu YA Y1 T=ZE X
BE ¥x] ¢on ACTH, Cortisole]l 45=5e 2
o] gle A2AM A7 FoAd FEF diRs 73
AZ wiFsi] HF SFLWT 129, olgeyiT
129, o=F 129 a7 ARE
A3 st
AP A ATARSE L AAH S4L of
29} 2T Table 1).

o2 % 369YE

ol

&

< AT A, AF D 4FH @RES 243
Mo Ao m&stA st A Aubg, AF,
AR FHsl SFAUE AT &8
= 60-7T0%% fAAHEY, olv vlZAXx2o%
3(ACSM: American College of Sports
Medicine, 1978 1991)el A o] 5
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5%~90% Ato] e HuUALAHT 40%-~

85%Ateld] EEE AWsieke Aie 2723

o EFHEE AFAG. a2 ¥+F #¥L 1

Y AdA ol el dd 308 F 33(H,

F, #). 8 FE AMNEUT. olHd nAA

ARA EFE AT olfE LT 2Ho] £l
% A A

*é 471 o

¢ a7e pEatsl FAAUe BAAEe =
A Atez A 74 BLF Al

A AAFgon, A8 exe 18- 2 €,
£ 60-70%% 4997 APese
Ao 2E ST oAz %%% @_*16} L3
st

2) ol¢ay

2 A7 HAH 250l 98- Jacobsonol
3Qkeh ojgtaylol 3 whHo=Z vl Biofeed-
back Institutedlr] HIH2E Fyz ojFds
3 AL FIAZHTA T L WEE WES A
FA7F e Aol o] &S K ¥ET ol
Mo BAgE H3stn wASdeoEA IS
sweet people 2912 AYstdd Attt 18jm
18-20C9e 2% 60-70%9 =& X3 #HH
tm 28 WM tidaE HestA A @
F, AAH olgrIEE 3087 F 33 - £ F
zEdd AY 74 FLE

4. ACTH®} Cortisol&Al

AEL 12~15A13 o129 FHZE He oA

(Table 1) Socio-demographic & physical chariteristics of subjects (n=236)
Group Age(yrs) Weight(kg) Height{(cm) sst:?:slsoicjglz
M SD SD M SD M SD
Exercise group(n=12) 36.57£0.89 69.23%1.46 173.17£1.23 3.58+0.09
Relaxation group(n=12) 36.67+1.19 70.48%1.77 172.98£1.43 3.62+0.06
Control group(n=12) 37.28+1.19 70.10+1 .48 173.72%+1.12 3.61%0.14
F - value 1.53 1.99 1.09 0.00
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7~10A1 Atelel] dArjsigioni, didaee AE 9

[=3]
=2

Ll

5.

24417t WRH AW AMLE T3} e 34
BesBe AHE 2 BEF A9 &
& AYE 198 FAIE o83
FAW, 435, 875 ABsHA

A3 dde Heparin-Tubedl] ¥3 &80 41
., 1587 f434(3000 rpm, 4C)std EA5}

Xz 24

A& ¥42 SPSS/PC+ Program® ©]&3k3

o felsEe P( 052 ARHGT

1)

2)

6.

2)

ACTH, Cortisol2 H&3 £F HAE &
=

ARHFLET, olgad
ACTH#® Cortisol ztele] d
Repeated Measure of Analysis® Z &3]
ol TR (Two-way ANOVA)LZ HZ3}
A, Ao AFZRARA, AMEL 45, AFR2:
8F)E9 &4 77 e 4L JYHzEy
(Oneway ANOVA)Z H&3tuct a12jn #2
g 27t & A% Multiple Range Test
{SNK- Test)& AAlsIc].

(O
vy
S
)

Aol HMEH

Aol APHL &7 2o,

A 8AZE olielle WAt LR (S,
A 87 FE Fol 2Ed2Y 32 s}
o Wleom 288 shede] U Wi & 4
#1243 ojdel dANEe BA
9 AIZe FAFA ZI

AZEHA 52202 ACTH, Cortisol ¥Hgol] o3
t BOE fHstnAl $58HE, olgayE, dx
ToZ2 BRI olE 857 F33Y FUE HAE
9t 2 Az ACTH. Cortisol®] ®#skdd-2 )
2 BME Aie ogd 2o

1. 252¥z, ogeyz U

ACTHE| st

iz A2 Ad, AA

]
N
B
2
B
it
R

[+

& F /oS Aoyt A& B S
ol&sle] AFHZTE AAE ZI} (Table 2.
(Table 33 Zt},

Z A IR o {eldt Aoyl Jdm
(F=.469, p.001), A a3z}t Al 7120 Fo
3 Az argo] QIem(F=14.248, p(.001) Al
Fdzdele @ Aozt glol(F=.338. p).05)
A17HdE FEHo2 AR EHY

AEAFATE A 7P 7} Fehe] Aol & wim
3 FaRTH oWy, oldsMTEH dx

| A=A Aol Felgk Apol7} el Won (pd.05),
A 45F FF2HTH olgayrel g b
Al ol tH(p(.05). a8jn HA 8FF
ol olgteiTe] TFLMT BHuh foldtAl =%
Hp(.05). 2z A AGEEZ Z+ 7]7ke] Aol
Eo 43 2@ e AA AR 43F, 4FF 2
t} 8FFo fostAl ol Mo (p(.05), &F&
A7y RFe HAA Br) 45 Fo fo3tA ¥
otz 8FFe  fKostAl ol (p<.05)
{Table 2, Table 3. Figure 1).

2. RELHT, olgte¥F 9 Oi=FdAM
Cortisol2] wis}

CdETe] Ax A, AA
]

ortisol #u0]Zol| xpel7} )



ogdel AFEFE
(Table 3)% 2.

3 A AEele f@ Aot Yn(F=
6.847, p(.01), A [V A F1e] folE 4
3380 et (F=8.669, p(.001) 4 7]z}l
Me fdd Aolzt glo] (F=2.600, p).05) A2
$7Me PeAee A

NFAZATE A 7208 7 Yo Aolg Mz
B9 ANH LTLUTH LT, ST
3} tzel #9@ Aol7t AR Hp(.05) 4FF
d olgadzel LELUTH daTET fod
A RolHTHp( 05). @ Al ABE2 7 Szl

23 (Table 2),
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Holg ¥ u LERYTAN AXW B} 4%} 8
¥ %98 Aot g olgTANE 45
3 #98A ol (p(.05) 8FFolE T
%olalA gobHen (p(.05), WEZFANE 45F

9] 3HA
Figure 1).

EolHTHp<.05){Table 2, Table 3,

pg/mf
29

Sweeks

~e—exercise
group

—=—relaxation
group

~#&—gontrol
group

(Figure 1> A Comparison of ACTH by
Exercise and Relaxation Group

(Table 2) ANOVA Results of ACTH and Cotisol by Exercise and Relaxation Group

(n=236)
Source Variation SS DF MS F-value Sig of F
Group 28.412 2 14.206 .338 714
ACTH Periods 96.127 2 398.064 9.469 .000
GroupxPeriods 1894.050 4 473.513 11.264 .000
Group 172.812 2 86.406 6.847 .002
Cortisol Periods 65.621 2 32.810 2.600 .079
GroupxPeriods 437.606 4 109.401 8.669 .000

(Table 3) The Results of Mean, Standard Deviation, and Post-hoc by Exercise and

Relaxation Group (n=236)
. Relaxation _
Item Periods Exercise group aroup Control group F -value ;i;iz-t}:mct
M SD M SD M SD es
pre 10.30£2.30  23.00£10.64  11.50+3.48 13.54**  E:R.R:C
ACTH (af postl y 19.80%5.37 18.20% 5.02 25.10£2.29 7.92** E:C.R:C
(Pg/nd) after 4dweek
post2 19.43+8.82  11.10* 4.39  16.53%9.55 3.42* ER
(after 8week)
F -value 9.31*** 8.18*** 15.69***
SNK-test 0:4, 0:8 0:4, 0:8 0:8, 0:4, 4:8
pre 14.23%1.70 11.33+ 3.62 11.10£2.12 6.27** E:R.EC
. pOSt.l + + + L2 ni .
?8:}1;20)1 (aftor dweek)  16-50%5.95 8.70% 0.96 16.70%5.33 11.58 E:R.R:C
post2 12.30£3.40  13.73% 3.62  11.23%1.53 1.80
(after 8week)
F - value 293 9.45*** 10.44***
SNK-test 0:4, 0:8, 4:8 0:4, 4:8

* PCO5, ** P01, **P{.001 E: Exercise group R: Relaxation group C: Control group
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—4— BXercise
group

—=— rafaxation
group

——contol
group

0 week 4 weeks Bweeks

(Figure 2) A Comparison of Cotisol by
Exercise and Relaxation Group

V. = 2

£ BME SHRYUT ojgayel AR ZEA
o] ACTH. Cortisolol vlxj& &3lol] T3 AFL9
ATE =9stuzt gt

2Eg 2o UE 329 WS F ACTHS ©
32 Asnd Agds 7 7|7k o]y ojgke
WA A Bok M| 439 8FFo {ofd
4(p{.05)& Kol olg8Ro] 2EHA F2ZEN
ACTH #ael &747F & A=A 252
HEd g e AXHE 2o} 459 8530 F
7WHEA Rt 2peld zkzZF Hol Jibsl glgol
gl= At

a8z A7 A Aol ¥m XAAR
o 4FFd] FaWT ojgkaWitel diz EHr
#asEA  fo3 ol Ho zdyh ot
(p{.05), 8FF e olgayro] $FIYT Hu}
2SR Foldt &o](p.05)F Ho] o|gharol
ACTH Z4d &Fo9 Ed o &3 92| &
=

o|23t A= A&AQ &FolM Park(1997)&
AR, AL, 273= EF5E 1050 £33, 60
B7rol wy FHZo| ACTH7F wolities Has
Lee(1996)= qHAES 3l dled ddA=R 4
‘IZHLE’ 53 dolE 258 EFe] <Y 458

F43 2 85 AAF éﬂr F44-% ACTHe

ol
1 1r

agow oo ARd WAHA wnd s
Eun(1992)¢] 7o ofaly A= EAl%s 2
Ede ¥ dAEes = uoledsd ARF

A, AU, HRA 2olg, FHILE. FA PE 5
2 olgdiel ¥4 B2EY WS Yol¥ A3
djol ow=ulat FAFA, Te)m A Solg ¥

ol 71t & ETE mioy 4 LEdA
ACTH %84t 58 Zacks Anst 4

upebx] oleidt e AL 28 F
g A5t &5 § AYy FJEEEr wazr
obr o3| mzAe zZHdo] ol U7l W
ojeizke Autst LA Ao Algjdrt

olg]gk ACTHSO EuI7Id-e HAA Ee AAH
2Ed 2, a8ln 45 3320 W AlAdsHY
& AF3e AlAsHEelM #4215 s2E
HlQizl EHdo] Eulsglm oA BHlE A HA
A3 228 FHllae Hsked AY9E A5
ZM A ACTHZF Bul=Eed & dFdiA olge
Yol $EaYEThs ~Edx 528 ACTH 7
o] EFAolZg R F= AL Gallhorn & Kiely
(1972)e o3& THolgk o AeyA AT of
g AR Ea(neurophysiological model) @]
AAHR e 2E8L Hesse d+8& 83 & o
oA 1124’6}71%. v Sold  NEE
(ergotropic syndrome)°ol& ZZ el 7147 24l
o FEI Fo] myil7del EAstE FadelH,
dgEy Wk Z3F(trophotropic syndrome)&

Ao olgolut ¥AINA F¥ i 2o| ¥a

fe

{1

F

5742
a0 S48 Saoletn sttt o714 olg

29e 27429 og, gy FEAATe ¥a
AaZel ARY B4 AP W FFEE
$43 N7122 ACTHY 728t skt we

A
AZ\78 7k kel Cortisole) AolE 45l of
a¥@ol $EayT dzPol wal H3(p( 05)
giglent 87 5ol ojnlzk glgich. agm A
7 71 ol Aol B W £EaMe ous
rz.* o A BTk AR 4FFo
Bt deu A4 8EF

fr :10 “9.



2318 FrestaA Reld 2ol (pd.05)7F veht 4
F A2 Fell= Cortisol ¥4l il ojghg o]
oM dizgd vla Zuvt dgel EIHA
U 85 o= A} glgol e

olglgt A= Kim(1996)8] A-7olA ooy
AAIZE CortisolFEol 4FFo) A=At @er
st ot MA] 3FFele YA & 2
#E EAch. 28ln Eun(1992)9] A7 ZAzolA
Cortisol®l 3| E-8o| HAFA ulojosjmul
4204 Zolg, FHAE &5, AU £oZ U
1ol &37t Jehd 238 & o Cortisol®] ¥
Al Al 2 A B} oA AEHA Agle)

_\,9.

2

Aol
g Azsidn & ¢ Q7] wEe] olgkare] |
Eatdolela AleiE)

SELY TN onist gl A2

A 2EFHA Hg AYd ~2E l*(Thalp
1975) & AAMH, AAA Qo o & 94 3§
7] djBoll ZH ol 23| Cortisol 0] F718}
v Aoz Aldd. gepd B AFFnN &5
2  Hoe  olgge] ZEH~
Cortisol®] ®zld] ©] &3y} A= AL gE24
Brl= ojghgio] AAH x2EHAE i AFE

o L offr .P' m>4 rlr

Cortisolo} 4l

heR=Ro)|

479 A% 7ol 383 olgd + UL Ao
AtelEln) 83 %o thAl Z714 At o
GRAA M2 8ol Wiz AEYE
2=}
o|4u Zo] B ATATM £FLH Hrhs of
#aol AEHgA 5289 ACTH, Cortisol ¥t
o ¥ AxHeoz EEo] Eun(1992)°] AAA
5 2B~ F oA 5% 3 2H o
e @ %+ YE A FAT ol He
g 3 Sgelgel Sy £ ENE BY
ou, 4 dAWAA FH4 2FL ALH 39
e Bl Yert FushA Raigivhe due o
23t aglag FRAEHAE WS AR 22
Zlof glo]l 2E#2~ 3289 ACTH, Cortisold]
o] £F24 Hoke olgeyel Auzt YT

nr

¥

k=]

=
Ao

il

M

olgrarol AR FEAY 2B~ TEE(ACTH.
Cortisol) ol X d&& AF3d 15 FA=A
o] &84& AASP] Al FAREAAR] ¥BE
4 diz7  A3F4A(nonequivalent
group pretest-posttest design)® o|&3lgidh
AFdldate A-gA 22 L3 sialel 2Fske &
AZ2AN2A 8A A FAEHYAE HaE 30-39
Aol Foln] FFae FAT TF AT 129,
ol oo} Hojd olgaWE 129, WRF 129
o7 % 364old. AgFAANE ATFWIAE
P92 dHHUIE RAS U5 oMUz APt
o $EORT, olgeYE, URFTOR U] A
o} ACTH, Cortisol® Z3% ¥ ZAAE& F33]
(4-5-3) 3083 AAIskd AA 4573, HA 8F
Fo a8y iz ARAA }x 4F7F, 8FF
o} Z+Zt ACTH, Cortisol® &4 slsith
AREM 2 SPSS/PC+ Programe.2 Aikaje]
slg.on Two~-way ANOVA, One-way ANOVA,
Multiple Range Test(SNK-Test)E o} &slo] #
st
oo d7E9E gokbd o #oh
1) ACTHE olgaRTdA feldt H4a(p(.05)F
B3 8FFoe £E8YTRY US ist
AA Fejd Ao](p(.05)E B A} S
Bt a2y & d dade A3
AR foatA F7keted ACTH ¥l &3}
7} 9
2) CortisoldlM & 453 olgkgFo] &%52Y
T3tz vlEl E(pd.05)7F e} 8
ZF% o7} gt =E ok Tl ApA
Bl XA 45F {Fof A (p(.05)8 Bt
aeiv AR 8FF= 23 FUFHEAM fold
Aol (p(.05) 7} ViebstTt.

control

B FAW ¥ A7ATAIN LR wet
= olgaddA 2E#Hx F=2E< ACTH,

Cortisol ¥Hg-o o &0t
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o7 L ABoz 2EYX YA 8oz
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Abstract

Effects of Relaxation Therapy and
Exercise Therapy on the ACTH
and Cortisol Hormone Level in

Workers”

Kim, In-Hong**

Purpose: The purpose of this study was
to investigate the effect of exercise therapy
and relaxation therapy on the level of ACTH
and cortisol in workers and to determine,
from this information, the effectiveness of
applied exercise therapy and relaxation
therapy as a nursing intervention method
for workers experiencing stress.

Method: The subjects were divided into
an exercise therapy group, a relaxation
therapy group, and a control group. The
research design was a nonequivalent control
group pretest-posttest design {(exercise therapy:
n=12, relaxation therapy’ n=12, control
group, the group without exercise or
relaxation therapy: n=12). The subjects in
the exercise therapy group were given a
particular intensity for each kp over 30 min,
bicycle ergometer which uses the LX PE
training system before and after four weeks
of training. The subjects did 60-70%

718 % 832 AW 4|32, 2001 307

exercise intensity exercise therapy for eight
weeks. The relaxation therapy subjects were
trained using a modified Jacobson’s relaxation
technique for eight weeks. The exercise and
relaxation therapy groups were trained at
the following intensity for eight weeks (3
times/week, 30 min/day). Changes in the
levels of ACTH and cortisol were identified.
Two-way ANOVA and multiple range test
(SNK: Student Newman Keul) were used to
examine the effects of exercise therapy and
relaxation therapy at four and eight weeks..

Result: 1. Changes in the level of ACTH
in the relaxation therapy group were
statistically significant at .05 level. and
were better than that of the exercise therapy
group after eight weeks. But there was no
significant difference between the exercise
therapy group and the control group.

2. Change in the level of cortisol in the
relaxation therapy group were statistically
significant at .05 level as compared to the
exercise therapy group and the control group
after four weeks, but not after eight weeks.
Also, the relaxation therapy was statistically
significant at .05 level after four weeks
compared to before treatment, but there was
a tendency toward increased cortisol after
eight weeks.

Conclusion: Relaxation therapy was
found to be more effective in stress
treatment than exercise therapy and as such
is a desirable nursing intervention method
for stress hormone reduction in workers.

Key words Exercise therapy, Relaxation
techniques, Hormones
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