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Effect of Traditional Chinese Medicine Qi—-based stress reduction course on occupational stress
of medical workers
Fan Yang Ying Wu Bing Zhou” Wenlei Qin  Yonggiang Cui’
Guang'anmen Hospital, China Academy of Chinese Medical Sciences

[Abstract] Objective Guided by the theory of Traditional Chinese Medicine (TCM), we attempt to establish
TCM qi—based stress reduction method via gigong breathing and psychological regulation based on the two
featured TCM concepts of “Qi” and “Meridian”. Additionally, we explore the effect of its simple TCM
qi—based stress reduction courses on improving the emotional state and stress of medical workers. Methods In
2019, we recruited some medical workers in a hospital to participate in the stress reduction course for 8 times.
The Profile of Mood States—short Form(POMS—SF) in Chinese version was administered at baseline and within
1 week after the completion of the course by all participants and the questionnaire on course's stress reduction
was collected after it finished. Both them are aiming to understand the impact of stress reduction courses on
participants’ mood and stress. Results A total of 98(110 participants) valid questionnaires were collected. There
was no significant differences in the tension, fatigue, confusion, vigor and self—esteem before and after the
course, the score of total mood disturbance (TMD), anger and depression were significantly lower than those
before the course (P<0.05). 45.8% and 5.1% of the participants felt that the course had a great and significant
effect on the improvement of stress. Conclusion The simple TCM qi—based stress reduction courses are helpful
to improve the physical and mental state of people under pressure, and are worthy of popularizing to help more
people.
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