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Although the government initiated the new edition

of * National Women Policy’ in 2008, gender impact
assessment were overlooked. Therefore, the effects or
benefits based on the ideology of ° Gender
Mainstreaming’ were obscure. We need research to
test the social construct gender theory and evaluate
the appropriateness of Gender Impact Assessment. This
1s the core purpose of the three year group research
proposal.

This 1s one of a sub- project of the group project.
Using depression prevention program /policy as the
study target which was a high prevalence rate of
women in the society, both international and national
in Taiwan.

Based on basic principles of ° gender mainstreaming’
from UN and WHO, the study will focus on the concept
of depression and management by clarification of sex
and gender, gender differences in health service,
gender equity in health-related research, gender
analysis and equity issues in the mainstream health
service.

Goal: by using gender impact assessment as a tool,
reassess the existed depression prevention and
protocol, deconstruct gender blindness on health-
related issues, and how to construct a depression
prevention policy and delivery system that has gender
sensitivity. We will implement, diffuse and
provocative the goal.

The is first year research outcome.

Research goal: Deconstruct the gender blindness on
depression prevention issues.
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Research method: Preliminary gender impact assessment
through basic needs assessment (the nominal,
expressive, felt and comparative need. Through ex-
patient interview, secondary data (through literature
and internet information from government and NGOs)
analysis, as well as Meta Analysis.

Results: .

There were rarely mentioned in gender difference
among health services, causes of depression,
treatment of depression, In addition, how social
construct to make depression more prevalent in female
and alcoholic or drug abuse among men also were
rarely discussed gender issue.

Suggestions:

More gender impact assessment toward depression
prevention program or physical and mental health
policy as well as suicide prevention program are
needed. Second year reconstruction of content with
gender lens will be emphasized. More gender impact
assessment toward government women health policies
are suggested.

gender impact assessment, women health policy,
depression prevention program
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Abstract

Although the government initiated the new editidriational Women Policy”
in 2008, gender impact assessment were overloGhkestefore, the effects or benefits
based on the ideology of “Gender Mainstreaming’enavscure. We need research to
test the social construct gender theory and evalinat appropriateness of Gender
Impact Assessment. This is the core purpose ahttee year group research
proposal.

This is one of a sub- project of the group projeksing depression prevention
program /policy as the study target which was & Ipiggvalence rate of women in the
society, both international and national in Taiwan.

Based on basic principles of “gender mainstreamifragh UN and WHO, the
study will focus on the concept of depression amtagement by clarification of sex
and gender, gender differences in health servexedey equity in health-related
research, gender analysis and equity issues iménestream health service.

Goal: by using gender impact assessment as a¢asisess the existed depression
prevention and protocol, deconstruct gender bliedmm health-related issues, and
how to construct a depression prevention policy@gltvery system that has gender
sensitivity. We will implement, diffuse and provoea the goal.

The is first year research outcome.

Research goal: Deconstruct the gender blindneslepression prevention issues.
Research method: Preliminary gender impact assesshteugh basic needs
assessment (the nominal, expressive, felt and catnganeed. Through ex-patient
interview, secondary data (through literature artdrnet information from
government and NGOs) analysis, as well as Metayaisal

Results: .

There were rarely mentioned in gender differenceragrhealth services, causes of
depression, treatment of depression, In additiom; $ocial construct to make
depression more prevalent in female and alcoholdriag abuse among men also
were rarely discussed gender issue.

Suggestions:

More gender impact assessment toward depressigariren program or physical
and mental health policy as well as suicide pravarirogram are needed. Second
year reconstruction of content with gender lens$ belemphasized. More gender
impact assessment toward government women hedltigsoare suggested.
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UntNaﬁons LO b by I n th e U N C SW E/CN.6/1999/10

Resolution 43/3. Women and mental health, with emphasis on special groups
The Commission on the Status of Women.

Reaffirming the commitments made in the Beijing Declaration and Platform for Action
of the Fourth World Conference on Women®*® that women have the right to the enjoyment of
the highest attainable standard of phvsical and mental health,

Recalling that the Platform for Action. in the critical area on women and health. *"
included women s mental health on the agenda for women’s empowerment. by asserting that
health was a state of complete physical. mental and social well-being, women had the right
to the enjovment of the highest attainable standard of physical and mental health. health and
well-being eluded the majority of women, and one of the major barriers for women to the
achievement of the highest attainable standard of health was gender-based inequality,

Lpholding the importance of attaining full mental health for all people, as recognized
in General Assembly resolution 46/119 of 17 December 1991 | entitled “The protection of
persons with mental illness and the improvement of mental health care™,

Welcoming the strong commitments to women and mental health made by the Director
General of the World Health Organization at the forty-third session of the Commission on
the Status of Women,

Concerned that, in many parts of the world. depression affects more women than men.
owing, among other factors, to the inferior social and economic status of women and girls,

Concerned also that women throughout their life cyele experience tremendous health
burdens created by gender discrimuination. all forms of violence, including domestic and sexual
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Gender national
machinery

Mental health statistics
Mental health analysis
Mental health budget

Mental impact
assessment

Mental health
awareness training

Mental health national
machinery



The process of Mental Health
Mainstream From individual to Nation

Consciousness Raising
Partnership

Empowerment
Participation people
Decision Making collaborate
Alternative Choices People Support
Policy Formation and Evaluation center
diversity -~
conflict dialogue -
health challenge -~
Aware byt Mentalhealth — creativity
_ study
some bias
Protest -
negli%cgocent . Discover problems

awakening Decrease discrimination



Origin from WHO in the 21

Century
[2001 WHO Health Day 2001 WHO Report j
e

Bk el j> [Mental Health:
Dareto Care] ) ew Understanding, New Hop

‘ 2003 WHO A
National Mental Health

S Policies y

" 2004,2005 WHO
Promoting

N Mental Health p




Mental Health Is for People
and Nations

* There Is no health
without mental health

(psychological well-being)

 Mental health 1s more
than the absence of
mental/physical disease,
It IS vital to individual,
families, and societies.

AT N
\f Wb
World Health Organization
Geneva
]
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Mental health is determined by SES &
Environment.

Mental health can be enhanced by
effective public health intervention

Collective action depends on shared
values as well as the quality of
scientific evidence

A climate that respects and protect
basic human civil, political, economic,
social and cultural rights is
fundamental to the promotion of
mental health

Inter-sectoral linkage is the key for
mental health promotion

Mental Health is
everybody’s business!




Social Health
Pathology Problems

Drug abuse Heart disease
Violence Depression
Domestic Violence Pressure Problems
AIDS children Behavior & Chronic disease

Coercive
Situations

High unemployment rate

Poverty

High Illiteracy

Working stress

Gender discrimination

Rura_l are_:a d_|sc_r|m_|nat|on Norld Mental Health
Ethnic discrimination

Agediseriminatic Harvard Report,1995



WHO Mental Health Promoting

Goal Physical,P§ychological,and Sggial Well Being

Social inclusion Freedom from Economic
discrimination & violence | participation

B Supportive relationships B Valuing of diversity § Work
B [nvolvement in group B Physical security B Education
activities B Self-determination and ¥ Housing

B (ivic engagement control of ones life " Money




- ENEPRGELT ' Family Tree of Mental Health

JEE=% A g PR
Self-Acceptance Social Acceptance Happiness
B A g R X LR
Positive Relations with Others Social Integration Satisfaction
B4 A& g E ERCE 2]
Personal Growth Social Growth Interesting Life
2% P ﬁgﬁf
Purpose in Life Social Contribution
A g A AN AJPH 2010/12
Environmental Mastery Social Coherence
B

12

Autonomy



VR AR B2 1245 =4 Two-Continuum Model of Mental
Health

B IR R
High Mental Health

EF&

SELEY g3
Flourishing & Flourishing

Mental lliness

Moderate

BESTA R | Mental Health & ERT R
High Mental lliness AR ;g;ﬁ.)}';‘g
Mental Iliness £ BR& Low
N ;_9_1_)5)?‘.; Languishing Mental lliness

Languishing &
Mental lliness

Dec, 2010. American Journal of
Public Health (NN 1 e -

Low Mental Health 13



Population approach

* Mental health promotion — actions taken to maximise
the mental health and wellbeing of populations by:

- improving social, physical and economic environments

- strengthening the understanding and skills of
individuals in ways that support their efforts to
achieve and maintain mental health.

Individual approach

* Mental illness prevention — actions taken to
reduce the impact or prevent the initial onset
of mental illness

* Mental illness treatment — actions taken to
remedy a mental illiness or to lessen its ill effects.

.y

VicHealth, 2010

i



Definition of Advocacy (wHo,2001)

* Mental health advocacy Is a broad concept
describing a variety of different actions
almed at changing the major structural and
attitudinal barriers to achieving positive
mental health outcomes for the population.



Goals of Advocacy wHo, 2001)

Putting mental health on the agenda of
governments;

Improving policies practices of governments
an institutions;

Changing laws and government regulations;

mproving promotion of mental health and
oreventing mental ilinesses;

Protecting and promoting the rights and
Interests of people with mental disorders;

Improving mental health services, treatment
and care.

Advocacy activities include lobbying,
awareness-raising, education and training.




Figure 121

The scope of health promotion
Level of action
pd sociery
/ Sectar/Systern

/ Community
/ Farmily
Irdividual
Income and Scaal Status

Strategies

Detern mants

Evidence-based Decision Making
= Research = Experiental Learning = Evakiation
Values and Assum ptions

adapted from: Evans & Stoddart 20032,

(WHO, 2005)




EXAMPLES OF MENTAL HEALTH ADVOCACY FROM MOH*

TARGET POPULATIONS

1. General Population
(including neighborhoods,
schoolchildren & workers)

Goals: awareness raising,
increase knowledge & attitude
change.

2. Health & Mental Health
Workers

Goals: improve service quality &
respect individual rights.

3. Decision & Policy

Makers (Executive Branch of
Government,

Legislature & Political Parties)
Goals: improve MH policy &

legislation.

4, Consumers & Families
Groups and NGOs

Goals: empowerment.

ACTIONS

Educational material:

brochure, pamphlet, poster.

Video, slides, multimedia.

Web site, electronic bulletin.

Face to face: conference, workshop, group discussion.
Public events: rally, art exhibition, party.

Policies, plan, legislation.

Media: news conference, TV & radio shows, newspapers.

Participation of consumers in planning and assessment of
services.

Training in human rights issues.

Defend the rights of the persons with mental illness.
Support workers in better labor conditions.

Dispelling myths.

Interviews & meetings with key persons.
Distributing printed & electronic documents.
Visiting psychiatric facilities with them.
Inviting them to MH Congresses/Seminars.

Counseling about defense of their rights.
Education about mental illness & treatment
Hotline for crisis intervention.

Support to improve their organization.

* The provided examples are NOT specific recommendations for action (WHO, 2006)

ISSUES

- Stigma of mental illness

- Information about mental illness and
mental health services

- Resources for mental health (e.g. parity
with physical health)

- Promotion and prevention in mental
health

- Access & quality assurance
-Community care

- Incentives for health & mental health
workers

- Resources for mental health services

- Mental health policy

- Mental health legislation

- Resources for mental health
- Burden of mental diseases

- Cost-effective interventions

- Informed consent.

- Involuntary treatment and hospitalizatior
- Confidentiality

- Complaints and appeals

- Mutual help groups

- Civil rights

-Housing

- Education & employment



Pelstical Map of the World, April 2000

nnnnnnnnnn

L_ocation: Eastern Asia, islands bordering the
East China Sea, Philippine Sea, South China Sea,
and Taiwan Strait, north of the Philippines, off
the southeastern coast of China.

Statistics of Population Land area Density
in Taiwan (km?2) (Persons/km
)
22,778,581 35,961 633.4
Source: Directorate General of Budget, Accounting and Statistics, Executive Yuan, Taiwan. (Lyu,2006)



H eal t h y Ta.l W a.n (Department of Health, 2010)

Vision

Promoting & Protecting the Public

a Healthy & Happy Lifestyle

serving as a cafalysT in improving healTh of people, educafing

Mission| people into having a healthy lifestyle, and paving the road for
health industry

abiding by law &
pragmatism to
enrich lives of

Strategy

| | | |

improving the making food making health

quality  of and drugs safe affairs an

health care international

| issue people

integrating health making disease industrializing
management into prevention a public| | health
our lifestyle responsibility technology

participating in
international
health affairs




Yes! We Do Have

Psychiatric services network plan since 1986
Mental Health Act since 1990

Most related to psychiatric patients’
Involuntary treatment, community
rehabillitation, etc.

Suicide prevention center plan since 2005

Physically and Mentally Disabled Citizens
Protection Act 1980, 2007

Sexual Assault Prevention Act,1997
Domestic Violence Prevention Act,1998
Gender Equality in Employment Act 2001
Gender Equity Education Act, 2004
Sexual Harassment Prevention Law, 2005



Obstacles of Mental Health

Promotion in Taiwan

Mental Health in not considered as a |
Right and a link to health

Less Mental Health Sensitivity
Few people participate
Problem orientation by Government

uman

Lack of Mental Health Needs Assessment

Few Empowerment Strategies
Less Capacity Building

Low Community Awareness

Less advocacy to decision makers



Situation

£

1n Taiwan

From Earthquake, SARS to President

Election, we found even the term of

“Mental Health” has been

discriminated.

However, the Need of Mental Health

(or Psychologica

- Well-being) has

also been awakened,




Needs on Mental Health

Awakenine Promotion

» Earthquake=/= PTSD? SARS =Phobic, Fear Reaction,
Anger

* Presidential Election= Anger, Suppression
Discrimination

« Mental Health =/= Mental Illness 7777

Resilence:
individual, family, school, community, nation
Importance of resource allocation, policies, equity, etc.




HOW WE ST%M{T

Awakening /ﬂ Mental Health Alliance

4

[ AwareneSS Advocacy & Campalgn}

&
a N

International Trend
N /

- N
Actions
Research & Policy

\ /




nar Family &
S AOVGeECDyT A&

DisasterREesrrtse
Initiative

Great PSR
Mental HealmmirEAE

WFMH Afigies
Initiative

Mental HeadhmRrll{=1Es
Human Rights

L

IR GG I nitistives

PromotionpiafEeni=!
Health £ Eiadaniinn
Mental BisdgdeEs

Public Awareness
Advocacy for World Mental Health Day

Making Mental

FMH

World Federation for Mental Health

Priority

DEPRESSION: 41 Global Crisis

Health a Global

World Mental Health Day, October 10 2012

Current Initiatives & Programs

7th P&P Conference
October 17-19, 2012
Perth, Australia

Depression: & Global Crisis
click here for more information

2012 WMHDAY WFMH Eeature Stories and

Global Information

Abstracts open NOW!

2013 World Congress Buenos
Aires, Argentina 25-28 August
For more information click
here

WFMH-Hellenic Psychiatric
Association Congress
*Crises and Disasters:

Psychosocial consequences”

Athens, March 6-9 2013
ARSTRACTS OPEM MOW

The WFMH Great Push for

contribute to positive changes

View and download our

recent material:

Mental Health Campaign
Show your support,

"Mental lllness and Suicide - &
take our survey and

Farily Guide to Facing &
Reducing the Risks®

in mental health!!
Learn more here..

*Depression: What You Koow
Can Help vou™

“Diabetes and Depression™

"Caring for the Caregiver: Why
your mental health matters
when yvou care for others"




Good mental health is critical to personal and
physical well-being, family and interpersonal
relationships, community and societal engagement

Social
Dimensian

Political
Dimensian

Health
Fromotian

Mental Health
Promotion

Economic

Cimension

Gender
Dimension



Some Models for Advocacy

Citizen Advocacy Model: Give A Voice

Judicial Intervention Model: Give Legal and
Constitutional Support

Legislative Reform Model: Give Structure and
Framework

Philanthropy Model: Give Money



Mental Health Promoting In es.

Taiwan, led by Mental Health | 2s:<

Association in Taiwan "o

9/21 1999
earthquake -
. MH awake |
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Efforts of Mental Health Action Alliance

2012 Keep lobbying for

Legislation Delegates 3

2012
Mental Health City




« Workshop on
“Organization Reform and
Mental Health”

* Expect to Taiwan
Government
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Current Public Mental Health
Needs in Taiwan

popular sector—

_l\
_l/

—>Professional Secior

Folk sector

mental health

p
attitudes and
needs

Public Mental
Mental Health
Resources  (ealth Policy
i

Sp&lﬁjﬁ
health Protection Limit .
promotion |5 Early Dx & Tx |Disability | COMMunity
mental/phvsical romoting | pronote MH Promote | Rehabilitation
Py MH MH Promote MH
Primary Prevention Secondary Tertiary




Next Steps...

Continue to Lobby: President, congress men and women,
Link to all NGOs
Participate government committee to make suggestions and monitoring.

Implement more mental health promotion programs

Advocacy for Mental Health City
(based on WHO 2004-5, Murlbane Charter, OECD,
healthy city, aged friendly city, save city etc.)
working on psychiatric consumer friendly city,
gender friendly city

« Awakening ‘mental health is right for everyone”
mental health promoting program, ex. Laughing program, etc.

- Inviting more organizations to join the advocate, not only mental health organization,
public health organization, NGOs (women, children, patients, etc.), civil society, etc.
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# The Seventh World Conference on the Promotion of Mental Health
and Prevention of Mental and Behavioural Disorders

“The 21st Century Approach to Mental Health.”

FEAmAP
1. Mental Health Mainstreaming: NGO from advocacy to implementation

2. Laughing Qigong: Transform Negative to Positive
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International Journal of Mental Health Promotion. 14(1), 2012.

2. Suicide and Mental Illness in the Media. Commonwealth of Australia
2011.

3. Family to Family: Promoting better mental health outcomes for Children
of Parents with Mental Illness. www.copmi.net.au (five booklets)

4. Social and Emotional Wellbeing: a guild for Children’s Services
Educators.

5. Mental Health Week 7-14 October 2012. Gov of West Australia & Mental
Health Commission.

6. Mental Health Commission. Mental Health 2020: Making it personal and
everybody’s business. Reforming Western Australia’s mental health

system.
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P & P 2012 Perth October 17-19 2012
“The 21% Century Approach to Mental Health.”

“Mental Health Mainstreaming: NGO Action from Advocacy to Implementation”
Chueh Chang, ScD, MPH

In 2004, The World Health Organization (WHO) emphasized in its summary report on
Promoting Mental Health, there is “no health without mental health,” reaffirming
that “mental health is more than the absence of mental illness but also the
foundation for well-being and effective functioning; vital to individuals, families and
societies.” Australia is one of the world’s pioneers focused on mainstreaming mental
health promotion. This presentation will focus on specific experiences of

mainstreaming prevention and promotion in other countries and the United Nations.

Utilizing Taiwan, the program will scrutinize how the mental health promotion
movement has worked as a best practice example. The presentation will also look at
the past 20 years of advocacy and education at the United Nations Commission on
the Status of Women which has effectively raised awareness of the need to
mainstream and promote mental health across a broad range of critical global

concerns.

Using the model established by gender mainstreaming, we can utilize the strategies
and experience to promote the need for improving mental health research and data
collection, mental health analysis, mental health impact assessment, mental
budgeting, mental health national machinery and promoting mental health as a

human right.
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TITLE: Laughing Qigong: Transform Negative to Positive

Introduction
Though laughing is good for health, but we still need more research evidence as well as the
“know how” . This workshop have been successfully demonstrated in Oslo of 2006,
Washington DC of 2010 in the P & P conference, and in Cairo of 2005, Hong Kong of
2007, Athens of 2009 in the biannual conference of World Federation for Mental Health,
as well as2007 NAMI Convention 1n San Diego. Again, this time in the workshop, we will
not only lead the participants practice step by step of the Laughing Qigong, we also will
mtroduce the newly study evidence on Elderly both in community and nursing home. How
can the community workers led those aged turn their depression and anxiety into positive
mental health. Furthermore, the Chinese  “Qi and Tai Chi” theory linked the
effectiveness of stress reduction model will be discussed.

Laughing Qigong has been introduced to different groups of people 1.e. women, elderly,
cancer patients, mental 1llness consumers in communities; students in junior high, senior
high and college; cancer patients, psychiatric patients in the hospital wards; prisoner in the
Jail; people after flood disaster as well as business organizations.

LQ 1s a good practice in promoting positive mental health. It can be integrated into a
mental health promoting program for other countries. Using this tool to bild community
resilience.
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Challenges In the 21st Century

Diseases Natural Disasters
e Cancer * Floods/Mudslides
e Tsunami
 Earthquakes

« Typhoon/Hurricanes
* Drought

» Depression
« HIV/AIDS

Self-Destructive

Behaviors Man-Made Disasters
 Drug Addiction - War

e Suicide « Terrorism



STRESS I |
Causes of All Di eas

K

leed to copel
How can we relax?



Mental Health
Promotion

Relieve stress

Many ways, but not easy



Cat shocked
Freezing

T1ger as stress disease




Stress!! Kill me!
SyndrOms disease

Help me!! Dismiss
stress!! Communicate

Dx & Treatment ‘0 colf
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Physiological effects of laughing

Longevity
Reduces pain and improves pain threshold
by enhancing relaxation response *

Improves immunity

Reduces stress hormones, e.g., cortisol™,
and buffers against the Immunosuppressive
effects of stress

Stimulates IgA, increases blood leukocytes

Improves blood and lymph flow, increases
oxygenation, lowers blood pressure and
exercises muscles



Laughing Qigong %
Basic Theory

AP
: RRA
Yin/Yang Y RETF RO
Stress / NO stress ™M % ehfs R EH 74 &
Balance

DiIsmiss stress
Relieve tension

POSITIVE MENTAL HEALTH I



Laughing Qigong Basic Principles

Peaceful mind, relaxed body;,
Joy In the heart is good medicine

Kao’s Joytul Start







Circulate 1nside air

Yawning: Exhale Ha
» Dogs yawn before attacking

« Most vertebrates yawn, but only contagious
among humans, apes, monkeys &
chimpanzees

« Stigma—boredom, rudeness




Reasons to Yawn™

 Stimulates alertness and concentration

« Optimizes brain activity and metabolism
 Improves cognitive function

* Increases memory recall '

» Lowers stress “ 2 ’w
» Relaxes every part of body
» Enhances athletic skills

* Increases empathy and social awareness
» Enhances pleasure and sensuality

* Newberg and Waldman, How God Changes Your Brain, Ballantine Books, New York, 2010.

\
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Deep relaxation promotes parasympathetic system

Parasympathetic postganglionic fibers -
— Sympathetic preganglionic fibers

Symnathetie tink




REST and EXHALE: Total
—  relaxation in body & mind




Requirements of Laughing Qigong
Program (LQP)

Physical: Opening & Stretching —goal is to stretch
and open tendons &ligaments to let chi flow
Laughing & Yawning: goal is to get the toxic gi
out of the body and clean the body and spirit
Mentally: Deep Sighing & Letting Go-- goal is to
let everything go and total relaxation

“Ha Chi” vs. “Tu chi”—chi i1s coming out thru the
“Ha”sound as opposed to tai-chi’s goal of

regenerating chi in the body. Chin coming
towards chest initiates parasympathetic system.



Protocol of LQP

Warm-up (3-4 minutes) The goal of this stage is to warm-up

the body and mentally prepare for the laughter exercises.

Ren/Mai-Du-Mal Stage (10 minutes) The goal of this

stage Is to generate warmth in the body.

Transformation stage (15 minutes) The goal of this

stage is physical movement, and transformation of negative energy
( “q1”) into positive energy.

Cool Down (5 minutes) The goal of this stage is cooling

down the body and mind and closing with tai-chi self-massage or
meditation.



Open your mind

transforms negative emotions into
positive energy




Let’s introduce
Laughing Qigong

http://www.wretch.cc/blog/laughchi



Research grant from Taiwan
National Science Council

 Laughing gigong as an intervention tool for
junior high students

e Results shown positive outcomes.







Start Laughing Qigong with
Kao’s Joy Start (KJS)

1. When seated, position both knees wider than shoulder width, when
standing, both feet spread at shoulder width. When lying down lie
down in a natural position.

2. Eyes and mouth are half open, lean your head slightly forward, and let
the Baihui acupressure point to pass Qi downwards. Place the chin
close to the chest; loosen the vertebrae of the spine one by one as you
bend forward. With each vertebra that is loosened, slightly exhale and
make a “Ha” sound. Do a neck curl, a chest curl, then an abdomen curl,
breathing as you go. When you almost reach the end of the curling
movement, continue with a quiver-cough to let the rest of the Chi out
from your feet.

3. Allow yourself to relax your whole body. Exhale all the Qi out, when
you almost reach the end of the relaxation process, continue with a
quiver-cough to let the rest of the Qi out from your feet.

4. Repeat the preceding steps several times until you are physically
relaxed and mentally at ease.

5. Finally, stretch and yawn. Breathing is an effortless and relaxing
process. Focus on extending the Qi; if at any time you start to feel hot,
sweaty, teary-eyed or secrete more saliva and phlegm, do not panic or
resist.



Advanced Steps of Laughing Qigong

(a) Open your body. Stretch your body and exhale
with the sound of “Ha” (Ho, He, Yi, Wu )

(b) Open your mind. Speak out and face your
feelings by tightening your fists and converting
negative feelings to positive energy with the sound
of “Ha”; this brings more oxygen into your body.
(¢) Open your spirit. By “Laughing Chi” and
bending down your head, neck, shoulders. Relax
the body totally and bring the mind to peace.

Goals: Convert negative feelings into positive
energy. Learn to “smile” and “laugh” while
working, walking, facing conflicts, etc.



Enjoy everything
in your life,




Let’s Start .
Laughing Qigong

http://www.wretch.cc/blog/laughchi
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