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Records identified through
database searching
(n=107)
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(n=104)

A 4

Records excluded by title and abstract (n=81)
— Not clinical studies (n=32)
— Anxiety not chief complaint cases (n=49)

Records screened
(n=23)

\ 4

Full-text articles excluded, with reasons (n=15)
— Insufficient number of cases (n=1)
— Tai Chi not the main treatment (n=13)
— Not mentioned explicit diagnostic criteria
for anxiety (n=1)

Studies included in review
(n=8)

Fig. 1. Flow chart of search results.

Table 1. Single group Before and After Studies of Treatment on Anxiety

Author Mean age  Diagnostic Sample Invervetion Outcome Results Means
(Year) [Female% criteria size measurements (Standard deviation)
Tiffany F' 410 STAI 38 1) Tai Chi (10 min) : standing movements 1) STAI 1) 33.64 (7.01)—31.62 (7.99)
(2010) (R=21~59) (4 exercises), balancing poses (2 exercises),  2) EKG (p=0.02)
/95% 3 repeated short-forms of Tai Chi 3) EEG 2) 74.02 (9.40)—91.47 (16.61)
2) Yoga (10 min) : Standing (7 exercises), (p=0.0001)
sitting (7) and lying (7) postures 3) 7.07 (1.44)—7.63 (2.17)

(p=0.10)

EEG: Electroencephalography, EKG: Electrokardiogramm, STAI: State Anxiety Inventory.
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encephalography)& 37 &40 23 EgO 2 o]Fo]
%1 STARERF op2} Ao} Hulo] Halejf.s Zho] 7}

3t Zo] E4Jo|th
2. CHEQUAMST EX(Table 2)
zZ3tE A+ F 2L ATE two-arm study 47}

three-arm study 2%, four-arm study 1O 2 & 7HO|

Table 2. Controlled Clinical Trials of Tai Chi Treatment on Anxiety

9 A)71E A EE, 20114, 20134, 20144, 20154,
20169, 20174, 2018¥ Z+ 184 v 24 dHFAUt

3. g4tel H FIt

£ o7l BT 8

Hol AT F 2 dYAT == 7H

Results

Author Sample  Diagnostic ' Outcome
: " Intervention
(year) size criteria measurements
Qing-Hua  (A) 32 CCMD-3, (A) Paroxetine for 45 days (bid, 10 mg/time) (1) HAMA
Song'?  (B)32 HAMA (B) 1. Paroxetine for 45 days (bid, 10 mg/time) (2) GQOLI 74
(2014) 2. Tai Chi for 45 days (bid, 35 min/time)
Karon L (A,B) 75 GAD7,PHQ-2 (A) Tai Chifor 10 weeks (2 times/week) (1) STAI
Caldwoll™® (C) 75 (1 hr/time) (2) PSal
(2016) (B) 1. Tai Chi for 10 weeks (2 times/week)
(1 hr/time)

2. Provide Tai Chi instruction DVD for

home practice

(C) Provide Handout on anxiety management

(Control group)

Shuai (A) 69 STAI, LAQ (A) Tai Chifor 12 weeks (5 hr/a week) (1) STAI
Zheng'  (B) 50 (Total 3,600 min) (2) PSS14
(2018) (B) Exercise for 12 weeks (5 hr/a week) (3) VAS

(Total 3,600 min)
(C) Maintain normal lifestyle

Iris (A)101  1<GDS<5, (A)MRT for 10 weeks (1) SAS
Rawtaer'™™ (B) 99 3<GAI<10, (B) Tai Chifor 10 weeks
(2015) 24<MMSE  (C) MAP for 10 weeks

(D) Art Therapy for 10 weeks
(Al 30 min/weekly)

Tiffany F'® (A) 92 STAI, SCID (A) Tai Chi/Yoga for 12 weeks (1) STAI

(2013) (B) 75 (20 m in session/week) (2) Sleep
(B) Waitlist control group disturbance
Zhang XA (A) 72 CCMD-3, Maintain original anxiotitic drugs (1) HAMA
(2011) B) 72 HAMA (A) SSRIs for 8 weeks
(B) 1. SSRiIs for 8 weeks
2. Tai Chi Chuan for 8 weeks
(everyday for 30 ~40 min)

Liw'® (A)60  HAMA (A) Tai Chi for smonths (1) HAMA

(2017) (B) 60 (Tid/40 min time/5 to 6 days a week)

(B) Maintain normal lifestyle

(1) (B) <(A) (p<0.05)

(2) @ Physical, Psychological, Social func-
tion and General life quality score :
(A)<(B) (p<0.05)

@ Material function score : There was
no significant difference (p <0.05)

(1) (AB)<(C)

(2) (AB)>C)

% (A) and (B) group was combined as one

Tai Chi group, at the stage of analysis

(1) @ State anxiety : (A) <(B)<(C)
@ Trait anxiety : (A)<(B)<(C)
(2) (B)<(A) <(C)
(3) (A)<(B)<(C)
(1) O Week 4 :
(D) <(C)<(A)<(B) (p<0.05)
@ Week 10 :
(D) <(C)<(B)<(A) (p<0.01)

(1) (A)<(B) (p<0.01)
(2) (A)<(B) (p<0.05)

(1) (B)<(A) (p<0.05)

(1) (B)<(A) (p<0.05)

CCMD: Chinese classsificationand Diagnostic Criteria of Mental Disorders, GAD-7: Generalized Anxiety Disorder-7, GAI: Geriatric Anxiety Inventory, GDS: Geriatric
Depression Scale, GQOLI-74: Generic Quality of Life Inventory-74, HAMA: Hamilton Rating Scale for Anxiety, LAQ: Lifestyle Appraisal Questionnaire, MAP: Mindfulness
Awareness Practice, MMSE: Mini Mental State Examination, MRT: Music Reminiscence Therapy, PHQ-2: Patient Health Questionnaire-2, PSQI: Pittsburgh Sleep Quality
Index, PSS14: Perceived Stress Scale 14, SAS: Self-rating Anxiety Scale, SCID: Structure clinical interview for depression, SSRIs: Selective serotonin reuptackeinhibitors,

STAI: State Anxiety Inventory, VAS: Visual Analogue Scale.
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Appendix 1. Search strategy

Pubmed (n=96)

(Anxiety Disorder[MeSH Terms] OR Generalized Anxiety Disorder[Title/Abstractl OR Panic
Disorder[Title/Abstract] OR Phobial[Title/Abstract] OR PTSD[Title/Abstract] OR Anxiety[Text Word] OR
Anx$[Text Word] OR Anxiety Neurosis OR Neurasthenia)

AND (Tai Chi[MeSH Terms] OR Tai Chil[Title/Abstract] OR Tai Chi[Text Word] OR Tai chi chuan[MeSH Terms]
OR Tai chi chuan(Title/Abstractl OR Tai chi chuan[Text Word] OR Tai ji quan[MeSH Terms] OR Tai ji
quan(Title/Abstract] OR Tai ji quan[Text Word])

CNKI (n=9)

(SU = "M + "2k + RUREME + RRE + IR + "TRRKME + 'panic disorder' + 'panic attack'
+ "Gl BRI + AIGE O B AE + SRS + 'post traumatic stress disorder' + 'posttraumatic
stress disorder’ + 'acute stress disorder' + HICMMEE' + HAERE + WHRALRE + 'social phobia' + 'social
anxiety disorder' + TTIZHERRRT + T IZMERAE + "HBEE + 'anxiety disorder’ + 'generalized anxiety disorder'
+ REG + HEMAE + HEEBEEHIESE + 'Anxiety Neurosis' + 'Neurasthenia) AND (SU = "K# + "KiRE

+ 'Tai Chi' + 'Tai chi chuan' + 'Taichichuan' + 'Tai ji quan' + 'Taijiquan’)
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Appendix 2. Main Recommendations

Content Recommendation / Evidence
Tai Chi with Psychomedical therapy on Anxiety

In order to improve the symptoms of anxiety, performing tai chi and yoga together could be considered. C/Low

In order to improve the symptoms of anxiety and quality of life, it should be considered performing tai chiin B/Low
parallel in comparison with anti-anxiety and antidepressant alone.

In order to improve the symptoms of anxiety, it could be considered performing Tai Chi and providing Tai Chi C/Low
instruction DVD for home practice in comparison with providing handout and education on anxiety management.

In order to improve the symptoms of anxiety and reduce stress, it could be considered performing tai chiin C/Low
comparison with maintaining normal lifestyle.

In order to improve the symptoms of anxiety, it should be considered performing tai chi in comparison with B /Moderate
mindfulness awareness practice, music reminiscence therapy, and art therapy.

In order to improve the symptoms of anxiety and sleep disorders, it should be considered performing of tai chi B /Moderate

and yoga in comparison with waitlist control group.






