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Abstract

Objectives :
The aim of this study was to investigate the correlation between the effectiveness of Brief Qigong—based Stress
Reduction Program(BQSRP) and personality.

Methods :

Twenty nine women and nine men from the community with symptoms of distress(mean age 394 years, SD=11.4)
were randomized into a group receiving a 4-week intervention of BQSRP(;7=19) or a waiting-list control group. All
subjects completed the temperament and character inventory (TCI) before the intervention. Before and after the
intervention period, questionnaires were completed on perceived stress scale(PSS), anxiety, and quality of life.

Results :

1. Those who have higher temperament of harm avoidance or lower character of self-directedness showed higher
PSS, Hwa-Byung character, Hwa-Byung symptom, STAI and lower WHOQOL-BREF scores.

2. In the BQSRP training group, a correlation analysis demonstrated an association between higher temperament of
harm avoidance and greater improvement of perceived stress and an association between lower character of
self-directedness and greater improvement of perceived stress.

3. Those who have high Hwa-Byung symptom scores prefer the breathing meditation and there were no
differences in effects of BQSRP group by the preference Brief Qigong-based Meditation(BQM) component.

Conclusions :
These results suggest that a BQSRP training may be effective for those with higher harm avoidance trait and low

self-directedness.
Key Words :

Brief Qigong-based Stress Reduction Program(BQSRP), Temperament and character inventory(TCI), Perceived
Stress Scale(PSS), Hwa-Byung, Anxiety
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Table 1. Correlation between TCl and PSS, Hwa-Byung, STAl, WHOQOL-BREF (n=48)

NS HA RD P SD CO ST
P.Correlation -0.119 0443~  -0242 -0248 0609«  -0.167 -0.178
Sig. (2-tailed) 0.422 0.002 0.097 0.089 0.000 0.258 0.225

PSS

Hwa-Byung

P.Correlation -0.248 0.535x -0.220 0310«  -0511= -0.057 0.206
Sig. (2-tailed) 0.089 0.000 0.133 0.032 0.000 0.702 0.160
P.Correlation -0.147 0.620%+ -0.062 0403+  -0.601# -0.230 -0.055
Sig. (2-tailed) 0.323 0.000 0.677 0.005 0.000 0.120 0.715

Hwa-Byung personality

Hwa-Byung Symptom

STAI
state anxiety P.Correlation -0.005 0.289+ -0.137 -0225  -0.473+ -0.141 -0.207
Sig. (2-tailed) 0971 0.046 0.355 0.124 0.001 0.339 0.157
P.Correlation -0.011 0.548+ -0.067 -0331«  -0.606~ -0.170 -0.051

trait anxiety
WHOQOL-BREF

Sig. (2-tailed) 0.943 0.000 0.652 0.022 0.000 0.247 0.730

P.Correlation 0.052 —0.452+% -0.072 0.358« 0.299+« 0.048 -0.040
Sig.(2-tailed) 0.725 0.001 0.626 0.012 0.039 0.745 0.788
P.Correlation -0.146 —(0.584x+ 0.152 0.414+ 0.505+« 0.143 0.049
Sig. (2-tailed) 0.323 0.000 0.303 0.003 0.000 0.331 0.742
P.Correlation -0.117 -0.342+ 0.045 0.168 0.405+* 0.074 -0.149
Sig. (2-tailed) 0.430 0.017 0.760 0.254 0.004 0.616 0.313
P.Correlation 0.086 0415 0.010 0.206 0.330¢ 0.126 -0.155
Sig. (2-tailed) 0.559 0.003 0.948 0.160 0.022 0.395 0.292
P.Correlation : Pearson Correlation

« Correlation is significant at the 0.01 level (2-tailed).

« Correlation is significant at the 0.05 level (2-tailed).

Physical health
Psychological health
Social relationships

Environment
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Table Il. Correlation between TCI and Changes in Stress Inventory (n=19)

NS HA RD P SD CO ST
PSS P.Correlation 0.165 -0.656%* -0.051 0.180 0.548+ -0.161 -0.093
Sig. (2-tailed) 0.49 0.002 0.836 0.460 0.015 0.51 0.705
Hwa-Byung
Hwa-Byung personality P.Correlation 0.327 =570+ 0.545+« 0.538+ 0.546+ 0.388 0.182
Sig. (2-tailed) 0.171 0.011 0.016 0.017 0.016 0.101 0.457
Hwa-Byung Symptom Ff.CorreIaFion 0.269 =719 0.273 0.484+ 0.580% 0.088 -0.016
Sig. (2-tailed) 0.266 0.001 0.258 0.036 0.009 0.719 0.949
STA
state anxiety P.Correlation -0.138 -0.138 -0.192 0.043 0.123 0.019 -0.281
Sig. (2-tailed) 0.574 0.573 0.431 0.860 0.617 0.939 0.243
trait anxiety F?.Correla?ion -0.156 -0.059 0.063 -0.266 0.051 -0.014 -0.100
Sig. (2—tailed) 0.524 0.81 0.798 0.271 0.837 0.956 0.685

P.Correlation : Pearson Correlation
= Correlation is significant at the 0.01 level (2-tailed).
= Correlation is significant at the 0.05 level (2-tailed).
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Fig. 1. Scatter plot of HA and changes in PSS Fig. 2. Scatter plot of HA and changes in Hwa-
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Table Ill. Comparison of changes in PSS, Hwa-Byung, STAl, WHOQOL-BREF from baseline group by
Harm Avoidance

Low and Medium HA High HA
Mean=SD Sig. Mean+SD Sig.
BQSRP -1.44+508 -6.80+2.57
PSS Waiting 1.14+3.02 025 0.67+353 000
Hwa-Byung
) BQSRP -0.56+4.04 -4.00%4.19
Hwa-Byung Personality Waiting 3434117 0.07 0174565 0.91
BQSRP 1.00£5.22 -6.30+6.91
Hwa-Byung Symptom Waiting 45746.66 0.25 1184572 0.01
STAI
. BQSRP -6.56+11.35 -8.60+7.31
state anxiety Waiting 000:887 023 283:869 000
) ) BQSRP -411£5.79 -6.1+10.21
trait anxiety Waiting 129+3.90 005 4754427 000
WHOQOL-BREF
! BQSRP 1.27+3.09 1.97+157
Physical health Waiting -0.16+3.26 038 0764247 001
) BQSRP 1.19£1.85 1.85+2.05
Psychological health Waiting 0,001 63 0.20 0.00£1.50 0.03+
! ) ) BQSRP 0.89+2.67 1.04+2.38
Social relationships Waiting 076170 0.18 1.00£2.14 0.05+
) BQSRP 1.11+1.67 1.78+1.80
Environment Waiting 04342 15 0.13 0464163 0.10

n of Low and Medium HA in BQSRP was 9 and Waiting group was 7.
n of High HA in BQSRP was 10 and Waiting group was 12.

= 1 i3 significant at the 0.01 level (2-tailed).

« t is significant at the 0.05 level (2-tailed).
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Table IV. Comparison of changes in PSS, Hwa-Byung, STAI, WHOQOL-BREF from baseline group by
Self-Directedness

Low SD Medium and High SD
Mean=SD Sig. Mean=SD sig
BQSRP -554+4.48 -1.50£4.32
PSS Waiting 1.33+3.28 000 0.40+3.37 034
Hwa-Byung
) BQSRP -3.85+4.36 0.83+2.31
Hwa-Byung Personality Waiting 0004614 0.01 0204459 0.76
BQSRP -4.85%7.36 1.50£4.23
Hwa-Byung Symplom Waiting 1114586 006 390+6.45 044
STAI
) BQSRP -8.23+9.23 -6.33+9.93
state aniety Waiting 1784795 002 180961 013
) ) BQSRP -5.38+£9.55 -4.67+5.09
trait anxiety Waiting 3444469 0.02 3504433 0.00
WHOQOL-BREF
) BQSRP 1.29+2.36 2.29+256
Physical health Waiting 0314251 015 -0.74+301 006
) BQSRP 1.72+1.92 111205
Psychological health Waiting 0304146 0.08 0274158 0.15
! ) ! BQSRP 1.44+263 0.00+1.89
Social relationships Waiting 1.93+151 0.00 0.00+1.89 1.00
) BQSRP 1.50+1.88 1.33+1.50
Environment Waiting 061150 026 -030£2.07 012

n of Low SD in BQSRP was 13 and Waiting group was 9.

n of Medium and High SD in BQSRP was 6 and Waiting group was 10.
= t is significant at the 0.01 level (2-tailed).

* 1 is significant at the 0.05 level (2-tailed).
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Table V. Comparison of PSS, Hwa-Byung, STAI, WHOQOL-BREF group by preference of BQM component
Breathing(7) AT(6) Feeling Qi(6) = Sig
Mean *Std. Mean +Std. Mean £Std. )
PSS 20.57 +3.87 19.00 £3.10 19.33 £4.89 0.282 0.758
Hwa-Byung Personality 36.00 £6.58 33.67 £5.01 29.00 £8.17 1.797 0.198
Hwa-Byung Symptom 28.00 +7.44 17.00 +8.69 16.33 +8.16 4.364 0.031+
STAI
state anxiety 50.29 +6.78 4433 £10.84 4400 £597 1.275 0.306
trait anxiety 4971 846 4550 +6.83 4267 +1.69 0.976 0.398
WHOQOL-BREF
Physical health 12.57 +1.35 12.00 +2.61 13.81 £357 0.722 0.502
Psychological health 10.56 +1.66 10.89 +2.52 1244 +2.88 1.053 0.373
Social relationships 10.89 +1.96 12.89 £3.00 1267 £2.19 1.225 0.322
Environment 10.83 +1.83 10.25 +2.84 12.75 +2.42 1.778 0.203

AT means concentration on bodily perceptions passively, especially heaviness and warmth of both hands
« Correlation is significant at the 0.05 level (2-tailed).

Table VI. Changes in PSS, Hwa-Byung, STAI, WHOQOL-BREF group by preference of BQM component

Breathing(7) AT(6) Feeling Qi(6) = Sig
Mean +Std. Mean +Std. Mean +Std. )
PSS —6.57 424 -2.83 +534 -3.00 +4.29 1.381 0.280
Hwa-Byung Personality -4,00 £5.57 -1.33 +4.46 -1.50 +2.43 0.752 0.487
Hwa-Byung Symptom -8.86 £5.87 067 £6.53 0.67 +3.98 6.422 0.009++
STAI
state anxiety -13.86 £9.62 250 +7.56 -550 +6.83 3.401 0.059
trait anxiety 714 1221 -550 +6.47 250 +321 0.489 0.622
WHOQOL-BREF
Physical health 305 +1.68 1.52 +2.84 029 +2.04 2292 0.135
Psychological health 267 £1.58 1.67 £2.01 022 +1.56 3.033 0.078
Social relationships 267 £3.04 -0.22 214 044 +1.09 2.747 0.096
Environment 267 ¥1.75 1.33 £1.69 0.33 +0.00 3.627 0.052

Table VII. Regression analysis of changes in PSS, Hwa-Byung, STAl, WHOQOL-BREF group by preference
of BQM component (n=19)

Corrected model Baseline Measurement Pereference
F Sig. F Sig. F Sig.
PSS 4.260 0.023+ 8.689 0.010# 1.057 0.372
Hwa-Byung Personality 1.070 0.391 1,647 0.219 0.397 0679
Hwa-Byung Symptom 7.903 0.002++ 6.471 0.022+ 1.684 0.219
STAI
state anxiety 2452 0.103 0.687 0.420 2.255 0.139
trait anxiety 3.055 0.061 7.773 0.014+ 0.062 0.940
WHOQOL-BREF
Physical health 10575 0.001 % 21.024 0.000 3444 0.061
Psychological health 23810 0.078 1972 0.182 1.843 0.195
Social relationships 7.336 0.003#+ 12.355 0.003+ 1.260 0.314
Environment 1.743 0.204 0.248 0.627 2.129 0.156

« Regression is significant at the 0.01 level (2-tailed).
« Regression is significant at the 0.05 level (2-tailed).
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