Advances in Psychology ‘0>B223E /&, 2019, 9(5), 882-887 Hans X
Published Online May 2019 in Hans. http://www.hanspub.org/journal/ap
https://doi.org/10.12677/ap.2019.95108

Relationship between TCM Constitution
and Mental Health Status in Patients
with Depression

Baixi Liu, Xue Sun, Mingyuan He, Meirong Yang*

College of Psychology, North China University of Science and Technology, Tangshan Hebei
Email: “'yangyangmeirong@163.com

Received: Apr. 27", 2019; accepted: May 14™, 2019; published: May 21%, 2019

Abstract

Objective: The purpose of this paper is to explore the relationship between TCM constitution and
mental health status in patients with depression, and further demonstrate the theory of “depression
due to qi stagnation, qi depression due to deficiency” in Chinese medicine, and provide theoretical
support for TCM treatment of depression. Methods: A total of 245 patients with depression in a hos-
pital in Tangshan City, Hebei Province were selected. After informed consent, the SCL-90 scale, TCM
constitution classification and judgment scale and PHQ-9 were used for evaluation. Results: The
scores of SCL-90, the average score and the number of positive items in patients with depression were
higher than those in the Chinese norm. The difference was statistically significant (P < 0.01). The
physical types are mainly concentrated in qi stagnation (25.32%), yin deficiency (17.14%) and qi
deficiency (13.47%). The difference in the positive detection rate of SCL-90 factors in depression
patients with different TCM constitutional types was statistically significant (P < 0.001). Conclusion:
Depression patients with different TCM constitution types have a certain relationship with
mental health status. Most patients with depression are associated with different degrees of
psychological symptoms. Most of the psychological problems of patients with depression are
combined. In severe depression, phlegm-dampness, qi-deficiency and qi-stagnation are the main
causes; moderate-to-severe depression is yin deficiency and phlegm, wet quality and qi stagnation;
moderate depression is mainly qi deficiency, damp heat and yang deficiency; mild depression is
mainly qi stagnation, yin deficiency and blood sputum. It verifies the theory of “inflated and stagna-
tion, qi deficiency and depression” in traditional Chinese medicine.
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1. 5|8

e BRAIN N, IAIE R R E E B T ST, FRAR4s, @S LE LA, S EUF
JL O = HES R UL R AT (/e K20, BEEEAE, 2017). WPEEEB ST, OB A
RULSE R ZION A, 25 RAEK K BEERP T REIEE . G AL RA Q355 T BA A A 52 s
RIERIZR L, IEH R B — BRI . SRR OB BOIR L P R AR BT AE S, AT
XHHIAIAE 2B BEAT R A AR B AR« X e AT e A A RICAE ) 1A B SR AU R AT S 2 W B SR B Akt
[l BEAT TP BRI YT, B TG (XUWE, 2016). v BEAA 5T A2 il FREATOE TR O3B 380K, R B ARIAR
WEFE, WIIKE] VAR BB RIS, SENTH, KR, NS, 2016), UTEERIE A B0 ITY L P E
TS L B R ZOR AL S P EAR UG 2 ABIE TR0 RS SIHIAE 8 A b BE AR BTHIE 7 U 00 5 0 FIDIR
DLIIR 28, NAWARAE T B VR 7 SE BRSO FF

2. WEMFE
2.1. MR

FEAEAS o P I B2 B A E (83 1 12 2 R R MO A 42 R 6 AT A RE AR O AR PP, DU R R )
& 9 WA B (B 4W], IHEFy, AIRTAE, 2015) N2 W TRAF S HESE M AFRAERIXS 5, d1 PRI T DA
= HFIE 7> R (FP B AR 5 IR AE — B A C 22 5 1)

NFRIE: O AIEASER; @ FieH 18 U LEEE; © 7 DSM-IV #MAEZ B @
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RERHATHAE 5 MR, SEHFER I P esiia.
Helbgrith: © BEAEERE o200, R LA, HALR MRS @ ABEalar 2 A H W
PR IRZAIETT . @ IEESSZMERAMEBRIATT: @ 4 A IR G2 U8 755 7 AR il 7).
FEEERE [ T2 FIE AR AE 8 U B 1) 35, SLRIIR A5 258 1, ARG 245 fr, H4& 1A R
N 95.0%. e B 101 A(41.2%), it 144 N(58.8%); 18~30 % 33 A(13.5%), 31~40 % 56 A\ (22.9%),
41~50 % 72 N\(29.4%), 51~60 % 59 \(24.1%),60 % LA |25 AN(10.2%); iFe 2 LT (5 2 49)31 AN (12.7%),
JRE 2 FELL L 214 A (87.3%).

2.2. A&

22.1. —RFERAER
BAEER . FEe . RS

2.2.2. 90 WIfERE B (SCL-90 E3R)

KH 1984 £ FAEFEIT A, E 90 NIH (1 HBRAEIRER, TP, 7 B0k S 3 Rk ™ & .
%R F BN 1T — B AL ERR I &, DURBOAS %, WA SR 0, HAhA 2 &% B E>2
(1), 3R 1 s .

223. FEHRSESITEER
H T B A2 (0 Lok, AR 2 AL, SR R e 277 22(2009) R BE A4 R 43 28 340 52 )

(ZZYXH/T157-2009) (££5%, 2475, i, 2000) 00 S 53 FEARAEREAT W7o Bl 8 F AR 0 i E SR
HATHHS . BREEAMNEA . B/K. A 28, BREFERRAEEE. BAAHE KR RMED T
SERNT N IEH PR 5, ol 8 Bl i N RIS« 24 FRIR T 101k > 60 4> B e 8 iR ib 733 <
30 4, WIAE R —FRUE . 25 FRA R A5 > 60 7 B e 8 Bk 4k 035 <40 4y, WIHE
NP AR A A A 5 (OB R BRZ AR B ) e 24 P RIA R 64k 4> < 60 4> e 8 AR etk 73 >
40 4y, TUVHE AR ITAA R o 4R AR R AL 30 43~39 43, TS S Ao e O A 52 o 224l T A2 P
P43 < 30 43 T 0 5 Sl BT I

2.3. BIRabiE

P4 P SCAE 1 10) 5 B0 S N excel 36, FERH SPSS21.0 #7407, Siit i iR gt 4. A%
DM AIEE. RIGAREN P <0.05.

3. 58
3.1. #HERE OB @RERR SR

FIHIAE 55 [¥) SCL-90 5% [A 77 32370 M PRI H 8038 vy T b IR A, 22 53 BT GEit 22 (P < 0.01),
W1,

3.2. FEITEFRAIBES ZEMGEERNZERELLE

FRICRE £ 3 = 2 LSRR BH RS ARt 22 L JFC Al i A S i i />, o BE AT o, RIS ) 30.43%
FUGR SR TR AR R BN 21.74%, HARMmIE HE 26.09%. B, BT EE 37.40%. H
VIR 25.93% AR 14.81%, FAARTIE 5 H21.86% . HF EEFIAR A, 2562 i 22.45% BT 15 16.33%,
FH R RSB TR 14.29%. TR FEAMAR, VAR ik 31.51%, BIKERT 16.44%, IMURFT Y 15.07%, H'E
PRI 5 L 36.98% 0 AN [) H AR5 B HAR 18 L 22 e B Geih 8 (X3 = 51.347, P < 0.05) L4 2.
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Table 1. Comparison of SCL-90 factors in Chinese patients with depression

1. IEPAEER#E SCL-90 REF5hE &L

i H AN = 245) o [ H (N = 3000) .
(M +SD) (M +SD)

SCL ¥1%3 2.67+0.84 1.44+0.43 22.932"
IRAARAL 2.23+0.89 1.37+0.48 15.118"
BRI 2.89+0.85 1.62 +0.58 25.537"
N BREgUE 2.83+1.02 1.50 £0.59 20.521"
B 3.17+0.98 1.64 + 1.60 24.477"
FEIE 2.80 + 1.00 1.52+0.52 19.959"
Hoxt 2.75+1.07 1.46 +0.55 18.935"
Rt 2.18+0.98 1.23+0.41 15.118™
LE 2.50+0.98 1.43 +£0.57 17.099"
K P 2514093 1.29+0.42 20.430™
RH 1357 H % 60.68 £ 19.46 2492+ 18.4 16.462™

VE: “T7 R P<0.05; T FRP<001,

Table 2. Comparison of the degree of depression in depression patients with different TCM constitutions n(100%)
2. NEHEFFREIEME S E HIERE B Y ZE R ML n(100%)

H A I 15 BRI A o 2 R A AL
SRR 33 14 (9.58) 11 (22.45) 3(11.11) 5(21.74)
AR IR 62 46 (31.51) 7 (14.29) 4 (14.81) 5(21.74)
TR 27 18 (12.33) 8 (16.33) 0 1 (4.35)
HRIR IR 25 7 (4.79) 4 (8.16) 7 (25.93) 7 (30.43)
P78 )5 30 22 (15.07) 6 (12.24) 1(3.70) 1 (4.35)
[HEhseAp 23 13 (8.90) 7 (14.29) 2 (7.40) 1 (4.35)
9 K )5t 42 24 (16.44) 6 (12.24) 10 (37.04) 3(13.04)

ik 245 146 (100) 49 (100) 27 (100) 23 (100)

e AR LN NBR, RIS, NRIE.

3.3. FEIFEFRIEBHHAESHAE SCL-90 ZIAMEFHIZR LS

AN o e A 5 2 Y (4 AIRE £ 7E SCL-90 - [RI ¥ - PBHPEAS tH 2R (1 22 e AR 40, 25 R B Gt =
X (P<0.001), W% 3.

Table 3. Difference test of positive detection rate of SCL-90 factors in depression patients with different TCM constitution
types n(%)
7 3. EBRERE7E SCL-90 B EF LM A EF MR n(%)

RERA Bi%e SRR wiE NPREUR FEIE &3] {LZE2N FERRTE KRR

SRR 33 21(63.6) 31(93.9) 25(75.8) 25(75.8) 26(78.8) 28(84.8) 25(75.8) 24(72.7) 28 (84.8)
SRR 62 24(387) 53(85.5) 43(69.3) 43(69.3) 40(64.5) 38(61.3) 39(62.9) 32(51.6) 41(66.1)
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Continued
BT 27 15(55.6) 24(88.9) 26(963) 26(96.3) 22(81.5) 23(852) 19(704) 17(63.0)  20(74.1)
IR 25 21(84) 25(100) 25(100) 25(100)  25(100)  24(96)  25(100)  25(100) 25 (100)
ML R 30 10(33.3)  18(60) 18(60.0) 22(75.6) 22(73.3) 15 (50) 9(30) 15 (50) 18 (60)
3H K 5 23 19 (82.6) 23(100) 22(95.7) 23(100) 23 (100)  22(95.7) 20(87.0) 21(91.3) 22(95.7)
I 2 55 42 24(57.1) 34(81) 29(69.0) 37(88.1) 31(73.8) 28(66.7) 24(57.1) 23(54.8)  28(66.7)
x? 35.14 18.46 37.85 26.82 34.78 40.47 27.81 30.02 31.24
P 0.00 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00
4. i4ig

ARG RS, AR 245 GIHIAE B B, SCL-90 &K F1F4 LA K #5100 H 3450 35 5 1 4,
KRG R AR — B H A0, B, SIEE, 2013). MHCE S DA, sRiE . AEHE
PEONF BRI, HUCONEE. APRXCR. HEARFEAT A S, 51 A A ACRE i &R AL 224 0 A )
—EUERE(E TS, 175, 2015), 45 FR B HIARIE B3 OB Ad BOR LS AR EARE . SESRE C R0 R 5 R
OISR R BEN R R, ER AT X PR S = IEFR, @Rk 7 BE A2 15
M(EAE, xig, 20, 2015), Frolimsia R OB @ REAE S, Sk P acE S E5 A mEE .

AT R RN, A A A AR AR 1% 0 2 S B Gt 5 L, IERRE R R DL AR
SRR Z L, AR A B D o X — G5B S XTI, 2016)FIERARIE (4L AR, 2018) T Fi 4518
—H E AR DU AR ORISR s R R AT U B R . BRSNS A
AU CAACRR T W AT o5 R BH R A s R AR D0 AR BT B R R ML o = o T DA A SR
AR TR AR 2= UMLK NS, A0 SR S 25 5 SOWUAR A, AN 51 R It 28, i —2
SR T R ERR) COSARMAR. SRR (MR, THRZL, TREIEG, 2016).

AT, AR o AR5 SR AR SE £ 35 7E SCL-90 4% [K 1 L PH MG Hi % (0] 22 5% 0 %4
JEE R R PR 2R SR 5 A S8 o AU ISR S5 38 3R T L 11 T 12 A K A A i R 2 L B R e S5 RE IR 38 7E i
MR 5 PR, E AT AT SRR 0T B 25 5 A S 1) R o ISR ) 5 A A A 3 T A A P 2 B 54,
HHEEHE R EAET, SHUVARSE TS, ~ (RN T, BER, B AE, 2014). SRR B4 H SR 53,
RLXS AN R K Z R 0 22, G AT, M B BG4, SEm HILOH RS . R
IR, NOZISREE, R EAEE R, WEASE. MR AR, FEE R
MAR, AR, MR =ET" , HARARRE S LK, B 2 B 20z HaiE 2 ).

ZELFTIR,  SOACRE S 0 B BRI S AR A AE — i (R, XA IR AW IT, TS H|
CYARIE” MEK, HRTTEZRR S W TG R 2 AT AR A N, R e SIS SR I A 1
PRARSRRAY, ERERAAR, E AR E SCE K

SE WK

W, FWUTE, ME, FMGEEQ0L6). HX B A AR AA BALII XX K. FE2FEZ, 19(1), 27-33.
BRIRVE(2018). MIASAE B I 1F-5 1 ARG I ARAEE T, W8S, T T MR 2K %

B, Y, DH2009). EE—E (REARSEGHE) FRHERG. LW HEE 24(6), 1084,

XPHQ2016). ANZRE B ZHIVECRES 5 BRAR TN AH MR 78, 2L0 7R 25, 48(2), 39-40, 43.

Z55W], MRS, AIRTEEQ015). PHO-9 AEFf X MG &2 P H R/ AP0 Eilg: 55 )\ EGE T
AR SRS .
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