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Objectives: This study was conducted to identify the effects of the Qi-gong Exercise program on the
physical health status, the fear of falling, balance efficacy, and Hwa-Byung in the elderly.

Methods: A non-equivalent control group pretest-posttest design was used in 52 elderly subjects who
were assigned to the experimental group and the control group (26 subjects in each group). Study out-
comes were measured by structured questionnaires from July 2015 to October 2015. For data analysis,
the Chi-square test, the Fisher's exact probability test, the Mann-Whitney U test, the paired t-test, and
the Wilcoxon signed rank test were performed using SPSS version 20.0.

Results: There were significant differences in the physical health status (Z=12.000, p<.001), balance
efficacy (Z=60.500, p=<.001), and Hwa-Byung (Z=20.500, p=<.001) between the two groups in pre-
test and posttest.

Conclusions: The findings confirmed that the Qi-gong Exercise program is effective in improving the
physical health status, balance efficacy, and Hwa-Byung in the elderly subjects in the community. It
can be recommended as a public health program for the elderly population in the community.

Key Words: Qi-gong exercise, Physical health status, Fear of falling, Balance efficacy, Hwa-Byung,
Elderly.
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Fig. 1. Research design.
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Table 1. Qi-gong Exercise Program

Contents Min*

+ Hit dan-geon 10
+ Shimmy body

+ Shimmy hand

+ Shoulder exercise

- Neck exercise 45
+ Lion posture

+ Baby posture

+ Hoop

+ Balance

* Leg posture

+ Thoracic buildup

- Silver Gymnastic Program 5

Weeks Sessions Step
1~12  1~24 Warm-up

Main exercise

Warm-Down

*Minute.
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=
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BE AN B0, 2} 5] Al In & 4 ol
AR TR SRARIOI BAMY A] A2k % Qs
A2l AHAHE Aot T3 th2toll Al Ado] Table 3. Homogeneity Test for Dependent Variables between Experi-
B BT A WELL WS 4 - meksp o0 and Conol Grovpe
. . — Exp. (n=26 Cont. (n=26
o B SRISLL i 5l 492 715 P 0228 L2 iy
M=SD M=SD
B, | -
Physical health status ~ 2.54+.37 2.57+.31 .300 (.765)
Fear of falling 1.79=.59 21780  —1.912(.062)
Balance Efficacy 5.93+2.46 5.02+3.09 1.169 (.248)
Hwa-Byung 2.56+1.25 2.38+.85 616 (.541)
Table 2. Homogeneity Test for General Characteristics between Experimental and Control Groups
Categories Exp. (n=26) Cont. (n=26) 22 (p)
Gender* Male 4 (15.4) 4 (15.4) .000 (1.000)
Female 22 (84.6) 22 (84.6)
Age <75 3(11.5) 4 (15.4) 25.667 (.219)
75< 23 (88.5) 22 (84.6)
Spouse Have 7(26.9) 12 (46.2) 2.073 (.150)
Have not 19 (73.1) 14 (53.8)
Education <Elementary school 21 (80.8) 22 (84.6) 134 (714)
Middle school< 5(19.2) 4 (15.4)
Religion Have 19 (73.1) 15 (57.7) 1.359 (.244)
Have not 7(26.9) 11 (42.3)
Health status Good 3(11.5) 5(19.2) 1.529 (.466)
Average 6 (23.1) 3(11.5)
Bad 17 (65.4) 18 (69.2)

Exp.: Experimental group, Cont.: Control group. *Fisher's exact probability test.
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Table 4. Effects of Qi-gong Exercise Program on Physical Health Status, the Fear of Falling, Balance Efficacy and Hwa-Byung

Pretest Post test Difference
torZ (p)
M=SD M=SD M=SD
Physical health status Exp. 2.54+ 37 3.71+.37 1.17+.38 12.000 (<.001)
Cont. 2.57+.31 2.63+.21 06+.23
Fear of falling Exp. 1.79£.59 1.63£.57 —.16+.25 262.000 (.149)
Cont. 217+.80 214+.76 —.03£.26
Balance efficacy Exp. 5.93+2.46 6.52+2.22 59+ 59 60.500 (<.001)
Cont. 5.02+3.09 485+3.07 —11£.32
Hwa-Byung Exp. 2.56+1.25 2.12+.92 —.46=.40 20.500 (<.001)
Cont. 2.38+.85 251+.83 13=.13

Exp.: Experimental group, Cont.: Control group.
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