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Objectives: The coronavirus disease 2019 has deteriorated mental health, particularly 
in mothers with elementary school children. Although the country has developed several 
health promotion programs to preserve mental health, no program has incorporated Kore-
an medicine. Thus, this study focuses on developing vital Korean medicine mental health 
care programs.
Methods: The program follows the Korean medicine health promotion program principles. 
Guidelines, reports, research, and previous programs were analyzed to form interventions 
and lecture content.
Results: Pellets, hot packs, meditation, lavender oil, and green tea were selected as final 
intervention strategies. Mental health-related guidelines were analyzed to produce stress 
management lecture materials. In addition, an operational methods and evaluation tool 
manual was created.
Conclusion: We designed a health promotion program capitalizing on Korean medicine to 
improve mental health. This program will be assessed and accordingly improved through 
practical applications.

Keywords: covid-19, mental health, korean medicine

*Corresponding Author
Kyeong Han Kim
Department of Preventive Medicine, 
College of Korean Medicine, Woosuk 
University, 443 Samnye-ro, Samnye-eup, 
Wanju 55338, Republic of Korea
Tel: +82-63-290-9031
E-mail: solip922@hanmail.net

INTRODUCTION

The coronavirus disease 2019 (COVID-19) outbreak has 
preponderated national depression levels, and social psycho-
logical problems have surged during this ongoing disaster [1]. 
Those affected are prone to mental health problems due to 
detrimental psychosocial COVID-19 effects [2]. In particular, 
families with children in kindergarten and elementary schools 
suffer from care gaps [3]. Due to public and private care institu-
tion closures, care services were unavailable, and all classes were 
conducted remotely [4]. Compared to pre-COVID-19, women’s 
share of housework and care has substantially increased, in-
creasing depression and parenting stress [5, 6]. While the 
government is implementing mental health projects to prevent 
mental problems caused by COVID-19, only a few programs 
use Korean medicine. Therefore, we developed an online public 
health program to prevent, manage, and alleviate mental health 

problems in mothers using Korean medical interventions.
The K-Health program was initiated as program develop-

ment, program verification by employing a pilot project appli-
cation, program diffusion process [7]. For the program of this 
study, a draft program was developed through literature review 
and expert opinions, and a project guide, educational materi-
als, and evaluation indicators were developed for the operation 
of the pilot project in the future. This project was intended to 
improve the mental health of women who were physically and 
mentally exhausted owing to COVID-19 and were experiencing 
mental problems, particularly depression.

The K-Health program was developed through a pilot proj-
ect application and diffusion process. A draft program was de-
signed from literature reviews and expert opinions and consists 
of a project guide, educational materials, and evaluation indica-
tors for future application. This project is intended to improve 
and alleviate mental health issues, particularly depression, in 
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women who are physically and mentally exhausted from CO-
VID-19.

MATERIALS AND METHODS

1. Development principles

This study aimed to develop a stress relief program for 
mothers of elementary school children. The plan developed in 
Lee et al.’s report [7], “Development of Korean medicine health 
promotion program (K-Health program) and research on com-
munity connection plan,” was selected as a model for program 
development. Previous K-Health programs indicated excellent 
results but were difficult to apply due to the system’s lack of 
standardization; thus, the government strove correct this [8]. In 
this study, we developed a standard K-Health program model 
to address these problems.

Our novel K-Health program is designed to complement life 
cycle and community connections. Specifically, we created an 
evidence-based program to promote residents’ overall health 
rather than just specific disease prevention. The provision of 
detailed manuals, syllabi, and post-evaluations, was also consid-
ered. According to this model, program development should be 
in the following order: literature and existing program review, 
program content development, public health center review with 
opinion gathering, content revision and supplementation, and 
expert group review. Subsequently, our pilot project was con-
ducted and confirmed through field experts’ suggestions and 
consideration (Table 1).

2. Development procedure

1) Data collection
A draft was developed through a literature review, includ-

ing standard Korean medicine clinical practice guidelines, re-
lated reports, academic research, and existing program review. 
Finally, the finalized program was confirmed by considering 
opinions from public health center officials and related experts 
regarding research models and treatment interventions. 

(1) Korean Medicine Clinical Practice Guidelines (CPG) [9]
A literature review of domestic and foreign-related prior 

and current studies was conducted to determine treatment in-
terventions for the K-Health program. Korean Medicine CPG 
confirmed treatment interventions based on systematic and 
scientific evidence. Since this program aims to improve mental 
health in mothers with elementary school children, we selected 
Korean Medicine CPG for hwabyung, which closely reflects the 
situation. 

(2) Report
Government press releases and published institutional re-

ports were also investigated. The Ministry of Health and Wel-
fare website’s list was referred to for press releases. In addition, 
reports were collected from related organizations and Google 
searches (www.google.co.kr) (Table 2).

(3) Academic research
We reviewed three subjects to discover efficient intervention 

methods. A systematic literature review targeted preventive 
interventions in Korean medicine that can be administered 
in health projects. Four domestic (RISS, KISS, Scienceon, and 

Table 1. K-Health program development process

Step Contents

Literature review - Review of various similar literature and previous programs in public health centers 

Program content development - Configure the program contents according to the target and purpose of the project
- Develop the program based on evidence

Collecting opinions of public health center 
officials (1st)

- Construct realistic and sustainable programs by reflecting opinions from the field
- Receive a review on whether the developed program is realistically practicable

Content correction and supplementation - Reflect the revisions based on reviews and opinions of public health center officials

Collecting opinions of public health center 
officials (2nd)

- Review and gather the opinions for the revised proposal
- Additional modifications which is essential to the program

Revision and supplementation of expert 
groups (academics)

- Consult a professional society or expert group to review the accuracy and validity of the content

Pilot project in progress - Perform pilot projects based on the developed program

Collecting on-site opinions - Revise and complete the program by reflecting the evaluation results of the pilot project
- Collect the difficulties and problems experienced by those involved in the actual project
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OASIS) and four foreign (PubMed, Embase, Cochrane Library, 
and CNKI) databases were used. There were no diseases type 
restrictions, and aromatherapy, exercise, diet, and education 
interventions available at public health centers were included. 
Regarding complex interventions, only cases involving Korean 
medical interventions were identified. Other detailed search 
strategies are described in Table 3. 

Aromatherapy prevents and treats diseases by using aromatic 
oils extracted from plants, and it was included in our program 
because it can be easily self-performed. A literature review was 
performed to identify the types and methods used. In addition, 
tea was selected as it is relatively familiar and easier to practice 
than other interventions. Only green tea-related studies were 
considered when conducting a preliminary domestic study 
search among various black, green, and herbal teas. Thus, the 
literature review focused on green tea.

(4) Existing program review
“Cases of Online Implementation of the Integrated Com-

munity Health Promotion Project in 2020 [10]” and “Informa-
tion of the Integrated Community Health Promotion Project 
in 2021-Korean Medicine Health Promotion [8]” were investi-

gated to review existing programs.

2) Pilot program development
We developed a pilot program by reviewing CPG, reports, 

academic research, and existing programs. Public health center 
officials and expert groups then reviewed the program and sug-
gested revisions (Fig. 1).

RESULTS

1. Data analysis and intervention selection

1) Korean Medicine Clinical Practice Guidelines 
As a result of our investigation, Bunsimgieum and Shihogay-

onggolmoryo-tang herbal medicines and acupuncture, phar-
macopuncture, moxibustion, and cupping were recommended. 
In addition, relaxation, meditation, emotional freedom, and 
psychotherapy were recommended for stress prevention and 
management. Acupuncture was replaced with pellet therapy, a 
type of acupressure sticker, and a hot pack was used instead of 
moxibustion. Meditation and deep breathing were chosen and 

Table 2. Searching databases for report published by government

Classification Name URL

Press release Ministry of Health and Welfare http://www.mohw.go.kr/

Report Korea Health Promotion Institute https://www.khealth.or.kr/

National Mental Health Information Portal http://www.mentalhealth.go.kr/

National Trauma Center https://www.nct.go.kr/

National Mental Health Center http://www.ncmh.go.kr/

Table 3. Searching strategy for preventive Korean medicine intervention

Classification Criteria

Population Human, there is no limit to the disease, including healthy people.

Intervention All Korean medicine interventions are included (herbal medicine, acupuncture, chuna, pharmacopuncture, qigong, 
meditation, cupping, moxibustion), and complementary and alternative medicine interventions available at public health 
centers are also included (aromatherapy, exercise, diet, education, etc). If Korean medicine interventions are included, 
complex interventions are also included.

Comparison No restriction

Setting Hospitals, clinics, and community studies are also included.

Study design Case report, observational study, cohort study, clinical trial

Publication type original article with peer-reviewed

Language No restriction

Search period No restriction

Database Medline via PubMed, Embase via Science Direct, Cochrane Library, China National Knowledge Infrastructure 
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reflected in the recording file as body-mind interventions.

2) Report
Our survey confirms seven main data components related 

to COVID-19 mental health. The general public suggested six, 
and one was from experts. All guidelines were published to im-
prove the general public’s mental health, except for COVID-19 
psychological support guidelines for experts (Table 4). 

3) Academic research
A literature review was performed according to a specific 

search strategy; the PRISMA flow diagram is as follows: 17,061 
papers were examined, and those unassociated with Korean 
medicine intervention were filtered out. Finally, the 61 paper 
findings were summarized and analyzed, revealing the 18 most 
common health topics (Fig. 2). Our systematic review deter-
mined no disease directly related to Hwabyung. However, since 
the program’s target was adult women, yoga and meditation 
were adopted as adults frequently use them.

Table 4. List of report

Target Name Contents

For public Mental health guidelines for COVID-19 
psychological prevention

Provision of promotional materials for the general public, for adults taking care 
of children, for self-quarantine, for general medical staff, and for medical staff 
treating infectious diseases

Mental health guidelines along with social 
distancing in daily life

Embracing daily changes, taking responsibility, community harmony, caring for 
body and mind

Infectious disease stress mind care guide General information on infectious diseases and infectious disease stress, mental 
health coping for quarantined people, representative numbers of psychological 
support organizations

Mental health guide Trauma-related mental health evaluation scale, daily coping and stabilization 
techniques for overcoming stress and tension relief, and community 
connection methods due to persistent post-traumatic stress symptoms

Disaster mental health guide (infectious 
disease)

Promotion of the Ministry of Health and Welfare’s corona virus integrated 
psychological support team, mental health crisis counseling phone guide, 
nearby mental welfare centers

A guide to care for people with infectious 
disease

Stress response to infectious disease, coping with infectious disease stress, 
guidance on where to get help

For expert Guidelines for psychological support for 
COVID-19

Mental health problems in case of infectious disease disaster, COVID-19 
psychological support operating system, disaster mental health evaluation, 
psychological first aid, safety of mental health specialists

Figure 1. Whole development proces.

LLiitteerraattuurree  rreevviieeww PPrrooggrraamm  
ddeevveellooppmmeenntt

CCoolllleeccttiinngg  ooppiinniioonnss MMooddiiffiiccaattiioonn

CCoolllleeccttiinngg
OOnn--ssiittee  ooppiinniioonnss

PPiilloott  PPrrooggrraamm RReevviissiioonn  bbyy  eexxppeerrtt  
ggrroouuppss
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Aromatherapy types and evaluation methods were assessed. 
Subject, age, intervention period, intervention method, oil 
type, and measurement tool results were also analyzed. Seven 
interventions were used, and dry (13 times, 43.3%) and neck-
lace inhalation (9 times, 30.0%) were mentioned often. For oils, 
lavender (19 times, 28.4%), jojoba (5 times, 7.5%), and sweet 
orange (4 times, 6.0%) were frequently used. The dry inhalation 
method and lavender oil were selected as they were the most 
common methods in aroma-related clinical studies [11].

Regarding green tea, a literature review using domestic and 
overseas databases was conducted. However, only foreign pa-
pers were included, and their contents were not significantly 
different from previously published systematic reviews. A 2018 
systematic literature review analyzed the stress- and anxiety-re-
ducing effects of l-theanine, a main green tea component. Stud-
ies have concluded that taking 200-400 mg/day of L-theanine 
may help reduce stress and anxiety; therefore, green tea was 
selected for this study [12].

4) Existing program review
The “2020 Online Implementation Casebook for Integrated 

Community Health Promotion Project” provides examples of 
online health promotion projects (phone calls, text messages, 
real-time streaming, applications, supplies, etc.) at public health 
centers. According to the report, 13 phone calls, 4 real-time 
streaming, 5 text messages, 5 healthcare apps, 13 platform apps, 
10 videos, 11 minimal face-to-face, and 25 items were provided. 
The most frequent programs provided health-related items and 
had participants directly interact, followed by Social Network 

System platforms such as KakaoTalk or Naver Band. In addi-
tion, methods such as making a phone call to the participant 
directly, minimum face-to-face check-up services, or allowing 
them to watch a video were widely used. However, real-time 
streaming increases related party work burden, and many sub-
jects were unfamiliar with the online environment; thus, health 
promotion projects via this method were low. Furthermore, 
health management apps are not often used because they re-
quire users to download a separate app.

The only company that used Korean medicine was the “non-
face-to-face online health promotion company Yangju On-
health,” conducted by the Yangju Public Health Center. Similar 
to “My Baby’s Emotional Talk Classroom,” this method involved 
online evaluation after providing live lecture videos once a week 
through a platform app. Infants and children aged 2-7 months 
were selected as subjects for their health promotion projects, 
and the center sent business operation products and pre- and 
post-program questionnaires.

“2021 Community Integrated Health Promotion Project 
Guide-Korean Medicine Health Promotion” is a detailed project 
operation guide that presents the project outline, implementa-
tion system, details, administrative matters, reference materials, 
and appendices. The report was referenced during the actual 
program production to be used efficiently.

This study will administer a preliminary online question-
naire before program initiation and deliver necessary project 
items to the subjects’ homes in advance. Subsequently, subjects 
will directly participate in real-time streaming services, receive 
training through videos, and practice using the items provided. 
In addition, a group chat room on the platform app will be cre-
ated, and daily missions will continuously be uploaded to en-
courage more active participation.

2. Pilot program

1) Creating the program format
We selected pellets, hot packs, meditation, and deep breath-

ing for self-performed intervention. Lavender oil and green tea 
were chosen for practical use (Table 5).

2) Outcome measurement
The 2019 Standard Guidelines for Mental Health Examina-

tion Tools [13] and the Korean Medicine CPG for Hwabyung [9] 
were referenced as evaluation tools. Hwabyung, a cultural syn-
drome in Korea, can be caused by suppressed anger accumula-

Figure 2. Flow chart.

Records identified through 
database searching

(n = 17,061)

Additional records identified 
through other sources

(n = 0)

Records after duplicates 
removed (n = 16,463)

Excluded after screening 
titles and abstracts 

(n = 16,324)

Full-text studies assessed for 
eligibility (n = 139)

Excluded after reading
the full text (n=78)

Full-text studies assessed for 
eligibility (n = 61)
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tion [14]. Generalized anxiety disorder (GAD)-7 and perceived 
stress scales (PSS) from the center for epidemiological studies 
depression scale (CESD)-10 guidelines were used as mental 
health screening tools. The Korean version of these scales was 
used to evaluate depression, anxiety, and stress. In addition, 
Hwabyung improvement was measured using the Hwabyung 
standard and visual analog scale (VAS) (Table 6).

3) Educational material development
We produced depression and stress lecture materials, key-

words frequently apparent in related reports. Stress definition, 
internal/external factors, daily sensibility, age-specific factors, 
stress symptoms, relief methods and their definitions, physical 
changes, coping strategies, and resilience were defined. During 
the program’s last week, participants shared real-life experiences 
in parenting, puberty, family, housework, and work stress and 
collaborated on possible solutions.

3. Expert advice

For prevention and management interventions extracted 
from the literature review, priorities were selected through ex-
pert advice, and interventions were determined. Subsequently, 
public health center officials, health policy experts, and clini-
cal doctors reviewed whether the derived interventions could 
be employed in actual practice. The following consultations 

received were regarding the program draft, and the resulting 
responses and revisions are shown in Table 7.

4. Final program confirmation

Our program considered depression, anxiety, and parent-
ing stress from COVID-19 as a Hwabyung. We aim to prevent 
and manage stress by developing and teaching self-regulation 
techniques. Participants will experience various programs such 
as online education, meditation, group counseling, and self-
practice using pellets and hot packs. Online education classes 
through the Zoom application will be held for 1 hour twice a 
week at 10 am and 10 pm under a Korean medicine doctor’s 
guidance. Classes on the same subject will be held four times a 
week, and participants can attend lectures at their convenience. 
When analyzing the program’s results, we plan to determine 
whether to include a participant in the lecture only to target 
those who participated in the five-week program (Table 8).

DISCUSSION

This study aims to develop an online K-Health program that 
can reduce parenting stress in mothers with elementary school 
children due to COVID-19. The program was designed to ad-
here to the “Korean Medicine Health Promotion Program De-
velopment Model.” Evidence-based interventions were selected 

Table 5. Program format

Classification Contents

Number 1 hour per week (5 times for 5 weeks)

Method Online real-time training and continuous management through platform app

Subject Mothers with elementary school children

Study design Non-randomized controlled trial

Intervention Education and group counseling, meditation, pellet treatment, and hot packs

Evaluation GAD-7, CESD-10, PSS, Hwabyung standard, and Hwabyung VAS

Resource Public health doctor (lecture), staff (health center), assistant staff

Table 6. Outcome measurement

Title Tool Evaluation Number

2019 standard guidelines for mental health 
examination tools

CESD-10 Depression 10

GAD-7 Anxiety 7

PSS Stress 10

Clinical Practice Guideline of Korean Medicine Hwabyeong VAS Physical symptoms 5

Hwabyeong Standard Personality, symptoms 31
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Table 7. Question and answer for the draft program

Topic Questions of expert Answer and feedback

Number Will the outcomes of this program be positive since 
the intervention is only performed once a week (for 
5 weeks) for 1 hour?

There is a limitation in the research period; however, the program is 
effective because it educates people to practice the intervention in daily 
life.

The amount of intervention itself is similar to that of the existing 
programs.

Method Can it be used for business by referring the apps 
that are actually used?

Developing your own apps may be difficult; however, platform apps can 
be used.

Participating and adhering to online programs 
seems impossible; minimal face-to-face seems to 
be necessary

We’ve already taken that into account, and it’s a decision with reference 
to previous programs.

How to overcome motivation issues in online 
programs?

We will continue to announce encouraging missions using the platform 
app.

Subject Are there any quantitative numerical changes in 
healthy subjects?

Since this project is for prevention and early stages of diseases, it was 
targeted for healthy people, and the study is expected to pass the IRB.

Will the recruitment process run smoothly? We haven’t recruited yet; however, we expect the recruitment process to 
run smoothly and end within 2 weeks.

We suggest you investigate the effect of this 
program on other family members.

We will consider it.

Evaluation tool We suggest to measure sleep quality as a separate 
factor, since it plays an important role in 
depression.

It will be reflected by referring to previous cases.

Resources Who is responsible for future lectures and platform 
app management?

The public health personnel will be responsible for future lectures and 
platform app management.

Table 8. Composition of final program

Step Main program Time

Pre-visit Consent form and pre-questionnaire -

Shipment of supplies -

Week 1 Education Program introduction (10 min)
Causes of stress (10 min)
Korean medicine practice training (10 min)

30 min

Training Pellet, hot pack (10 min), meditation (10 min), tea 20 min

Week 2 Education Recognizing depression (30 min) 30 min

Training Pellet, hot pack (10 min), meditation (10 min), tea 20 min

Week 3 Education Knowing myself (30 min) 30 min

Training Pellet, hot pack (10 min), meditation (10 min), tea 20 min

Week 4 Education Improving oneself (30 min) 30 min

Training Pellet, hot pack (10 min), meditation (10 min), tea 20 min

Week 5 Education Sharing stressful situations (30 min) 30 min

Training Pellet, hot pack (10 min), meditation (10 min), tea 20 min

End point Post-questionnaire -

Follow-up Follow-up questionnaire -
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through a systematic literature review. As an online program, 
we selected interventions that can be self-performed under a 
Korean medicine doctor’s guidance, such as meditation or aro-
matherapy. A five-week program schedule was planned.

Lecture materials were created using keywords or guidelines 
that overlapped in each guide, consisting of techniques that aid 
depression and stress recognition and management. Partici-
pants were encouraged to share personal experiences during the 
program’s last week. In addition, through the non-face-to-face 
case book and the representative medicine health promotion 
project guide, operation methods such as online pre-program 
questionnaires, practice item delivery, real-time non-face-to-
face education, and participation encouragement through the 
platform app were determined.

A model from Lee et al.’s report [7] reflects Korean medicine 
characteristics by comparing and reviewing the existing K-
Health program manual and the representative health promo-
tion program manual used in public health centers, presenting 
K-Health program creation suggestions. First, a project guide/
manual for project manager reference should be presented. 
Additionally, a specific program progress manual should be 
provided so the program can be carried out smoothly, regard-
less of who is in charge of the project. Relevant materials should 
be included in the appendix. We reviewed previous studies and 
selected evidence-based interventions and outcome measure-
ment methods. The online survey system registered all pre- 
and post-questionnaires required for the program. In addition, 
educational materials were produced, and video lectures were 
recorded based on their contents so the program could operate 
without a lecturer.

Second, linkages with other projects must be considered. 
Those who participate in the health promotion program are 
more likely to participate in other projects; therefore, program 
design should consider relevant issues. Unlike other face-to-
face K-Health programs, this program was conducted online. 
Thus, people who could not participate in a face-to-face pro-
gram from lack of time could participate in this one.

Third, a standardized treatment model should also be pro-
vided if an intervention is included in the K-Health program. 
For example, if the program incorporates acupuncture, all de-
tails should be presented, including acupuncture type at a par-
ticular acupoint and process duration. The interventions used 
in this program were divided into five categories: pellets, hot 
packs, meditation, lavender oil, and green tea. The pellets and 
hot packs were maintained for 10 minutes at specific acupoints 

(LI4, LR3, and CV4). An expert-supervised recording file was 
produced and played back during the lecture for meditation. 
Lavender oil and green tea were often used or consumed during 
lectures. Therefore, a standardized model of all interventions 
was established.

Finally, a project manager manual is necessary. For smooth 
program operation and high reproducibility, administrative 
and Korean medicine doctor task manuals must be created 
manually. Our program’s manual is in progress; all pre- and 
post-questionnaires, lecture materials, videos, and operational 
manuals have been produced. This study can also be viewed as 
a manual.

CONCLUSION

We designed a health promotion program that uses Korean 
medicine to improve mental health. This program will be as-
sessed and accordingly improved through practical applica-
tions.

ACKNOWLEDGMENT

None.

CONFLICT OF INTEREST 

The authors declare that they have no conflicts of interest.

FUNDING

This work was supported by the Ministry of Health and Wel-
fare in 2021.

ORCID

Hye In Jeong, https://orcid.org/0000-0002-3651-9678
Kyeong Han Kim, https://orcid.org/0000-0003-4868-9145

REFERENCES

1. Lee EH. COVID-19 generation, how is mental health? Seoul: 
Gyeonggi Research Institute; 2020.

2. Hossain MM, Tasnim S, Sultana A, Faizah F, Mazumder H, Zou 
L, et al. Epidemiology of mental health problems in COVID-19: 
a review. F1000Res. 2020;9:636.

https://www.dbpia.co.kr/journal/articleDetail?nodeId=NODE09350413
https://www.dbpia.co.kr/journal/articleDetail?nodeId=NODE09350413


Korean Medicine Online Program Development

85www.journal-jop.org

3. Collins C, Landivar LC, Ruppanner L, Scarborough WJ. CO-
VID-19 and the gender gap in work hours. Gend Work Organ. 
2021;28 Suppl 1:101-12.

4. Craig L, Mullan K. Parenthood, gender and work-family time in 
the United States, Australia, Italy, France, and Denmark. J Mar-
riage Fam. 2010;72(5):1344-61.

5. Xue B, McMunn A. Gender differences in unpaid care work and 
psychological distress in the UK COVID-19 lockdown. PLoS 
One. 2021;16(3):e0247959.

6. Aslam A, Adams TL. “The workload is staggering”: changing 
working conditions of stay-at-home mothers under COVID-19 
lockdowns. Gend Work Organ. 2022;29(6):1764-78.

7. Lee SD, Ko SK, Jung MS, Shin HT, Lee EK, Yoon JW, et al. Re-
search on Korean medicine health promotion program devel-
opment and community connection plan. Sejong: Ministry of 
Health and Welfare; 2014.

8. Korea Health Promotion Institute. Information of the integrated 
community health promotion project in 2021-Korean Medicine 
Health Promotion. Seoul: Korea Health Promotion Institute; 
2021.

9. National Institute for Korean Medicine Development. Clinical 
practice guideline of Korea medicine; Hwabyung. Gyeongsan: 
National Institute for Korean Medicine Development; 2021.

10. Korea Health Promotion Institute. Cases of online implementa-
tion of the integrated community health promotion project in 
2020. Seoul: Korea Health Promotion Institute; 2020.

11. Kim HJ, Jeong SH, Jeong HI, Kim KH. A literature review of 
aromatherapy used in stress relief. J Soc Prev Korean Med. 2021; 
25(2):45-60.

12. Williams JL, Everett JM, D’Cunha NM, Sergi D, Georgouso-
poulou EN, Keegan RJ, et al. The effects of green tea amino 
acid L-theanine consumption on the ability to manage stress 
and anxiety levels: a systematic review. Plant Foods Hum Nutr. 
2020;75(1):12-23.

13. National Center for Mental Health. The 2019 standard guide-
lines for mental health examination tools. Seoul: National Cen-
ter for Mental Health; 2019.

14. Min SK. Clinical correlates of Hwa-Byung and a proposal for a 
new anger disorder. Psychiatry Investig. 2008;5(3):125-41.

https://doi.org/10.1111/j.1741-3737.2010.00769.x
https://doi.org/10.1111/j.1741-3737.2010.00769.x
https://doi.org/10.1111/j.1741-3737.2010.00769.x
https://scienceon.kisti.re.kr/srch/selectPORSrchReport.do?cn=TRKO201500019395
https://scienceon.kisti.re.kr/srch/selectPORSrchReport.do?cn=TRKO201500019395
https://scienceon.kisti.re.kr/srch/selectPORSrchReport.do?cn=TRKO201500019395
https://scienceon.kisti.re.kr/srch/selectPORSrchReport.do?cn=TRKO201500019395
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=365946
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=365946
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=365946
http://www.mohw.go.kr/react/jb/sjb030301vw.jsp?PAR_MENU_ID=03&MENU_ID=032901&CONT_SEQ=365946
https://www.nl.go.kr/NL/contents/search.do?srchTarget=total&pageNum=1&pageSize=10&kwd=%ED%99%94%EB%B3%91+%ED%95%9C%EC%9D%98%ED%91%9C%EC%A4%80%EC%9E%84%EC%83%81%EC%A7%84%EB%A3%8C%EC%A7%80%EC%B9%A8#viewKey=822004550&viewType=AH1&category=%EB%8F%84%EC%84%9C&pageIdx=1&jourId
https://www.nl.go.kr/NL/contents/search.do?srchTarget=total&pageNum=1&pageSize=10&kwd=%ED%99%94%EB%B3%91+%ED%95%9C%EC%9D%98%ED%91%9C%EC%A4%80%EC%9E%84%EC%83%81%EC%A7%84%EB%A3%8C%EC%A7%80%EC%B9%A8#viewKey=822004550&viewType=AH1&category=%EB%8F%84%EC%84%9C&pageIdx=1&jourId
https://www.nl.go.kr/NL/contents/search.do?srchTarget=total&pageNum=1&pageSize=10&kwd=%ED%99%94%EB%B3%91+%ED%95%9C%EC%9D%98%ED%91%9C%EC%A4%80%EC%9E%84%EC%83%81%EC%A7%84%EB%A3%8C%EC%A7%80%EC%B9%A8#viewKey=822004550&viewType=AH1&category=%EB%8F%84%EC%84%9C&pageIdx=1&jourId
https://www.khepi.or.kr/kps/publish/view?menuId=MENU00890&page_no=B2017003&pageNum=1&siteId=&srch_text=&srch_cate=&srch_type=&str_clft_cd_list=&str_clft_cd_type_list=&board_idx=10716
https://www.khepi.or.kr/kps/publish/view?menuId=MENU00890&page_no=B2017003&pageNum=1&siteId=&srch_text=&srch_cate=&srch_type=&str_clft_cd_list=&str_clft_cd_type_list=&board_idx=10716
https://www.khepi.or.kr/kps/publish/view?menuId=MENU00890&page_no=B2017003&pageNum=1&siteId=&srch_text=&srch_cate=&srch_type=&str_clft_cd_list=&str_clft_cd_type_list=&board_idx=10716
https://koreascience.kr/article/JAKO202125761140573.page
https://koreascience.kr/article/JAKO202125761140573.page
https://koreascience.kr/article/JAKO202125761140573.page
https://www.nl.go.kr/NL/contents/search.do?srchTarget=total&pageNum=1&pageSize=10&kwd=2019+%EC%A0%95%EC%8B%A0%EA%B1%B4%EA%B0%95+%EA%B2%80%EC%A7%84%EB%8F%84%EA%B5%AC+%EB%B0%8F+%EC%82%AC%EC%9A%A9%EC%97%90+%EB%8C%80%ED%95%9C+%ED%91%9C%EC%A4%80%EC%A7%80%EC%B9%A8#viewKey=747523752&viewType=AH1&category=%EB%8F%84%EC%84%9C&pageIdx=1&jourId
https://www.nl.go.kr/NL/contents/search.do?srchTarget=total&pageNum=1&pageSize=10&kwd=2019+%EC%A0%95%EC%8B%A0%EA%B1%B4%EA%B0%95+%EA%B2%80%EC%A7%84%EB%8F%84%EA%B5%AC+%EB%B0%8F+%EC%82%AC%EC%9A%A9%EC%97%90+%EB%8C%80%ED%95%9C+%ED%91%9C%EC%A4%80%EC%A7%80%EC%B9%A8#viewKey=747523752&viewType=AH1&category=%EB%8F%84%EC%84%9C&pageIdx=1&jourId
https://www.nl.go.kr/NL/contents/search.do?srchTarget=total&pageNum=1&pageSize=10&kwd=2019+%EC%A0%95%EC%8B%A0%EA%B1%B4%EA%B0%95+%EA%B2%80%EC%A7%84%EB%8F%84%EA%B5%AC+%EB%B0%8F+%EC%82%AC%EC%9A%A9%EC%97%90+%EB%8C%80%ED%95%9C+%ED%91%9C%EC%A4%80%EC%A7%80%EC%B9%A8#viewKey=747523752&viewType=AH1&category=%EB%8F%84%EC%84%9C&pageIdx=1&jourId



