pISSN 1226-6396, elSSN 2234-4942
J of Oriental Neuropsychiatry 2023;34(3):151-161
https://doi.org/10.7231/jon.2023.34.3.151

ORIGINAL ARTICLE

Journal of
Oriental

JON

Neuropsychiatry

SISO N H AR, SRONSHT SHO|THTHSt By AP T A TSI A

Effect of Korean Medical Treatment on Patients with
Insomnia and Analysis of Correlation among Psychological
Scale Changes: A Retrospective Chart Review

Sang-Il Seo, Geun-Woo Kim*, Jong-Ho Yoo

Haneum Neuropsychiatry Clinic of Korean Medicine, *Department of Neuropsychiatry, College of Korean Medicine, Dongguk University

Received: August 18, 2023
Revised: September 8, 2023
Accepted: September 14, 2023

Objectives: To examine effect of Korean medical treatment on patients with insomnia and correlations
among changes in psychological scales before and after treatment.

Methods: Medical records of 38 patients diagnosed with insomnia based on DSM-V who received
Korean medical treatment (herbal-medication, acupuncture, Korean psychotherapy) for at least 8
weeks were retrospectively reviewed. Psychological scales including Insomnia Severity Scale (ISI), Beck
Depression Inventory-II (BDI-I1), State-Trait Anxiety Inventory (STAI), Beck Anxiety Inventory (BAI), and
State-Trait Anger Expression Inventory (STAXI) were measured every four weeks and analyzed.
Results: After eight weeks of treatment, IS, BDI- IT, BAI, STAI-X-1/2, and STAXI-S/T showed statistically
significant decreases. Psychological scale pairs that showed a statistically significant correlation were
ISI and BDI-II - STAI-X-1 - STAI-X-2 - TA, BDI-Il and BAI - STAI-X-1 - STAI-X-2 - AX-I, BAI and
STAI-X-1 - STAI-X-2 - SA - TA, STAI-X-1 and STAI-X-2, SA and TA, and TA and AX-I. In women, the im-
provement of AX-C was high. The improvement in AX-I score was significant when the disease dura-
tion was more than one year. A lower pretreatment BAl value predicted a greater decrease in ISI score
after treatment.

Conclusions: Korean medical treatment including herbal medicine, acupuncture, and Korean psycho-
therapy was effective in improving insomnia symptoms and accompanying symptoms such as depres-
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sion, anxiety, and anger. In the future, more in-depth follow-up research is needed on the mechanisms
by which various psychological problems (depression, anxiety, anger, etc) cause and worsen insomnia
and the psychological symptoms secondary to insomnia.
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Table 1. Patients’ Characteristics

N %

Gender Male 15 39.47
Female 23 60.53

Age 10~19 2 5.26
20~29 11 28.95

30~39 14 36.84

40~49 4 10.53

50~59 4 10.53

60~69 3 7.89

Marriage Unmarried 24 63.16
Married 14 36.64

Career Occupation 24 63.16
No occupation 14 36.64

Duration 0~3 months 4 10.53
3 months ~1 year 4 10.53

1~2 years 9 23.68

2~5 years 8 21.06

5~10 years 10 26.32

10 years~ 3 7.89

Taking Yes 15 39.47
medication No 23 60.53
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Table 2. Initial ISI Scores by Patients’ Characteristics

Mean+S.D. p-value
Gender
Male (15) 21.13£4.24 0.165
Female (23) 22.48+4.01
Age
<30 (14) 22.07£4.43 0.444
>30 (24) 21.88+3.99
Duration
<1 year (8) 20.38+3.50 0.113
>1 year (30) 22.37£4.20
Marriage
Unmarried (24) 21.71+4.06 0.322
Married (14) 22.36x4.29
Occupation
Yes (24) 20.25+3.97 0.000%*
No (14) 24.86+2.35
Medication
Yes (15) 23.00+3.93 0.103
No (23) 21.26+4.15

*p<0.05; **p<0.01.

Table 3. Changes in Psychological Scales during 8 weeks of Treatment
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Table 4. Pearson Correlation Matrix of Changes in 8 weeks of ISI,
BDI-Il, BAI, STAI-X-1, and STAI-X-2

Pearson correlation

I1S! BDI-II BAI STAI-X-1
BDI-I 0.537**
BAI 0.264 0.392*
STAI-X-1 0.613** 0.541%* 0.635%*
STAI-X-2 0.530%* 0.476** 0.535%* 0.760%*

ISI: Insomnia Severity Index, BDI-II: Beck Depression Inventory-Il, BAI: Beck
Anxiety Inventory, STAI-X-1: State-Trait Anxiety Inventory (State Anxiety), STAI-X-2:
State-Trait Anxiety Inventory (Trait Anxiety).

*p<0.05; **p<0.01.

Baseline to 4 weeks p-value 4 weeks to 8 weeks p-value Baseline to 8 weeks p-value
ISI 8.95+1.29 0.000** 1.16=1.21 0.343 10.11+1.41 0.000**
BDI-II 8.48+1.72 0.000** 1.71+1.38 0.226 10.19+1.83 0.000**
BAI 4.18+1.69 0.019* 2.69+1.49 0.081 6.87+2.04 0.002**
STAI-X-1 9.27+1.57 0.000** 2.18+1.68 0.202 11.45+2.11 0.000%*
STAI-X-2 6.72+1.66 0.000** 2.76+2.04 0.187 9.48+2.12 0.000%*
SA 2.92+1.26 0.027* -0.11=1.05 0.919 2.82+1.14 0.019*
TA 3.54£0.78 0.000%* -0.01+1.03 0.990 3.52+1.12 0.003**
AX-l 1.35+0.72 0.069 -0.31+0.81 0.700 1.03£0.94 0.281
AX-O 3.43=1.71 0.054 -0.69+0.58 0.244 2.74+1.84 0.147
AX-C -1.00+0.78 0.210 1.20£0.92 0.200 0.21+1.21 0.865

ISI: Insomnia Severity Index, BDI-Il: Beck Depression Inventory-Il, BAI: Beck Anxiety Inventory, STAI-X-1: State-Trait Anxiety Inventory (State Anxiety), STAI-X-2: State-Trait
Anxiety Inventory (Trait Anxiety), SA: State Anger, TA: Trait Anger, AX-I: Anger Expression-In, AX-O: Anger Expression-Out, AX-C: Anger Expression-Control.

*p<0.05; **p<0.01.



156 Effect of Korean Medical Treatment on Patients with Insomnia and Analysis of Correlation among Psychological Scale Changes

e
oX,
e
on.,
o
by
g
riu
o,

FE Belom, ole7 |7tk AXI-
K-19] ZARIM = 19 ol B9 28=7F 2 AL
2 Ueht]. o]9]9] Hrolxl= BASH foldo] Sl 3
Zo| gl3icKTable 7, 8).

Table 5. Pearson Correlation Matrix of Changes in 8 weeks of ISI,
BDI-Il, BAI, STAI-X-1, STAI-X-2, SA, TA and AX-|

Pearson correlation

1SI BDI-II BAI STAIX-1  STAI-X-2
SA 0.181 0.257 0.416%* 0.205 0.287
TA 0.346% 0.297 0.371% 0.203 0.279
AX| 0.198 0.432* 0.184 0.160 0.280

ISI: Insomnia Severity Index, BDI-II: Beck Depression Inventory-Il, BAI: Beck Anxiety
Inventory, STAI-X-1: State-Trait Anxiety Inventory (State Anxiety), STAI-X-2: State-
Trait Anxiety Inventory (Trait Anxiety), SA: State Anger, TA: Trait Anger, AX-I: Anger
Expression-In.

*p <0.05; **p<0.01.

Table 7. Factors Affecting Improvement of Insomnia (1)
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Table 6. Pearson Correlation Matrix of Changes in 8 weeks of SA, TA,
AX-l, AX-0, and AX-C

Pearson correlation

SA TA AX| AX-0
TA 0.519%*
AX 0.303 0.366*
AX-0 0.247 0.291 0.156
AX-C -0.262 -0.217 0.052 0.023

SA: State Anger, TA: Trait Anger, AX-I: Anger Expression-In, AX-O: Anger Expression-
Out, AX-C: Anger Expression-Control.
*p<0.05; **p<0.01.

ISI BDI-II BAI STAI-X-1 STAI-X-2
Gender
Male (15) 10.87=7.01 9.73+9.99 4.80+7.28 12.33£9.70 8.27+9.19
Female (23) 9.30+7.46 10.96+8.99 9.09+12.14 10.48+11.45 11.87£11.90
p=0.522 p=0.697 p=0.227 p=0.608 p=0.327
Age
<30 (14) 11.86+6.71 13.14+9.84 6.64+11.86 13.64+11.89 13.50+£11.27
>30 (24) 8.79+7.41 8.92+8.79 7.83+10.02 9.79+9.92 8.67+10.54
p=0.212 p=0.179 p=0.743 p=0.290 p=0.192
Duration
<1 year (8) 9.87+8.34 7.25+10.14 10.50+8.12 9.37+11.50 8.12+13.05
>1 year (30) 9.93+7.06 11.33£9.03 6.57+11.13 11.70+£10.62 11.07+£10.45
p=0.984 p=0.275 p=0.358 p=0.592 p=0.506
Marriage
Unmarried (24) 11.46=6.31 1217+8.74 6.87+10.57 12.256+£10.69 12.12+£12.08
Married (14) 7.29+8.15 7.57+9.80 8.29+10.96 9.43+10.86 7.57+8.21
p=0.086 p=0.143 p=0.698 p=0.440 p=0.220
Occupation
Yes (24) 8.46+6.51 9.04+9.04 5.54+10.30 9.50+10.07 9.21+11.36
No (14) 12.43+£7.94 12.93+£9.52 10.57=10.69 14.14+11.47 12.57£10.17
p=0.609 p=0.480 p=0.761 p=0.995 p=0.862
Medication
Yes (15) 8.47+7.24 9.93+8.22 8.60+11.97 10.563+£9.27 8.33+7.82
No (23) 10.87+7.22 10.83+10.09 6.61+9.79 11.65+11.72 11.83£12.52
p=0.323 p=0.777 p=0578 p=0.757 p=0.342

ISI: Insomnia Severity Index, BDI-Il: Beck Depression Inventory-Il, BAI: Beck Anxiety Inventory, STAI-X-1: State-Trait Anxiety Inventory (State Anxiety), STAI-X-2: State-Trait
Anxiety Inventory (Trait Anxiety).
*p<0.05; **p<0.01.



Sl Seo, GW Kim, JH Yoo 157

Table 8. Factors Affecting Improvement of Insomnia (If)

SA TA AX:| AX-0 AX-C
Gender
Male (15) 2.20+5.19 2.60+6.64 1.27+£5.70 4.27+14.15 2.47+6.28
Female (23) 4.00+6.32 2.83+6.04 126418 2.13+4.68 -1.83+6.37
p=0.364 p=0914 p=0.997 p=0.505 p=0.048*
Age
<30 (14) 4.07+7.32 4.29+6.57 2.43+513 2.29+6.93 1.07+7.82
>30 (24) 2.83+4.99 1.83£5.92 0.58+4.51 3.37+£10.82 -0.83+5.84
p=0.539 p=0.244 p=0.255 p=0.738 p=0.398
Duration
<1 year (8) 2.62+6.87 2.75+5.29 -2.13+4.52 2.12+5.77 0.00+5.37
>1 year (30) 3.47+5.72 2.73+6.50 217+4.47 3.20+10.32 -0.17+6.97
p=0.725 p=0.995 p=0.021* p=0.780 p=0.950
Marriage
Unmarried (24) 4.08+6.30 2.75+6.78 1.50+£5.69 3.79+11.78 0.71+7.59
Married (14) 1.93+5.05 2.71+5.30 0.86+2.66 1.67+2.71 -1.67+4.29
p=0.283 p=0.987 p=0.694 p=0.494 p=0.311
Occupation
Yes (24) 3.58+6.12 2.71+£7.09 1.25+4.78 3.67+11.34 -1.21+£6.16
No (14) 2.79+5.66 2.79+4.51 1.29+4.92 1.79+5.10 1.71+7.13
p=0.991 p=0.479 p=0.675 p=0.700 p=0.293
Medication
Yes (15) 3.00=6.01 0.80+5.66 1.00+£2.75 1.80+£3.41 0.07+7.53
No (23) 3.48+5.94 4.00+6.32 1.43+5.77 3.74+11.93 -0.26+6.08
p=0.811 p=0.121 p=0.787 p=0.545 p=0.883

SA: State Anger, TA: Trait Anger, AX-I: Anger Expression-In, AX-O: Anger Expression-Out, AX-C: Anger Expression-Control.
*p<0.05; **p<0.01.

Table 9. Effect of Initial Depression, Anxiety, and Anger Scale Levels on Improvement in S|

i Unstandardized coefficients Standardized coefficients )
Variable t F (p-value) R
B SE 8
(Constant) -9.992 3.442 -2.903 0.000 (0.983) 0.000
BD-II 0.003 0.136 0.004 0.022
(Constant) -16.135 2.267 -7.118 9.598 (0.004**) 0.210
BAI 0.287 0.093 0.459 3.098
(Constant) -11.414 6.830 -1.671 0.049 (0.826) 0.001
STAI-X-1 0.026 0.117 0.037 0.222
(Constant) -11.312 7.163 -1.579 0.039 (0.845) 0.001
STAI-X-2 0.025 0.125 0.033 0.197
(Constant) -13.752 2.728 -5.040 2.398 (0.130) 0.062
SA 0.219 0.142 0.250 1.549
(Constant) -13.934 4.479 -3.111 0.862 (0.359) 0.023
TA 0.183 0.197 0.153 0.928
(Constant) -9.550 5.085 -1.878 0.006 (0.941) 0.000
AX -0.021 0.277 -0.012 -0.075
(Constant) -13.041 3.307 -3.943 1.018 (0.320) 0.027
AX-0 0.195 0.194 0.166 1.009
(Constant) -1.787 4.947 -0.361 2.856 (0.100) 0.073
AX-C -0.399 0.236 -0.271 -1.690

ISI: Insomnia Severity Index, BDI-IIl: Beck Depression Inventory-Il, BAI: Beck Anxiety Inventory, STAI-X-1: State-Trait Anxiety Inventory(State Anxiety), STAI-X-2: State-Trait
Anxiety Inventory(Trait Anxiety), SA: State Anger, TA: Trait Anger, AX-I: Anger Expression-In, AX-O: Anger Expression-Out, AX-C: Anger Expression-Control.
*p<0.05; **p<0.01.
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