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Abstract

Objective: This study aims to investigate the distribution of Traditional Chinese Medicine (TCM) con-
stitution types among elderly individuals aged 65 and above in communities of Haikou City, with the
goal of providing scientific evidence and guidance for health interventions, TCM health management,
and health preservation for this population. Methods: Based on the “Classification and Judgment of
TCM Constitutions” standard, this study employed a random sampling method to conduct a question-
naire survey among 312 elderly individuals aged 65 and above in Yanzao and Shangao communities
of Haikou City. By collecting and analyzing the TCM constitution information of these elderly individ-
uals, the characteristics of their constitution distribution were thoroughly explored. Results: A total
of 312 questionnaires were distributed in this survey, with 267 valid questionnaires successfully col-
lected, yielding an effective response rate of 88.5%. Among elderly individuals aged 65 and above, the
proportion of the balanced constitution was 39.0% (104), while the proportion of the unbalanced con-
stitutions was 61.0% (163). Among the unbalanced constitutions, the yang deficiency constitution had
the highest proportion at 49.8% (133), followed by the yin deficiency constitution (43.4%, 116), blood
stasis constitution (43.1%, 115), phlegm-dampness constitution (38.9%, 104), qi deficiency constitu-
tion (36.7%, 98), and dampness-heat constitution (35.6%, 95). In addition, the special constitution
accounted for 28.5% (76), and the qi stagnation constitution accounted for 22.1% (59). Conclusion:
This study found that the distribution of TCM constitutions among elderly individuals aged 65 and
above in communities of Haikou City has significant characteristics, with a relatively high proportion
of unbalanced constitutions, which deserves widespread attention. Therefore, it is recommended to
strengthen the identification of TCM constitutions among elderly individuals to precisely implement
TCM health interventions, thereby promoting a healthy, active, and wise approach to aging among the
elderly.
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Table 1. Comparison of ages between elderly men and women
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Figure 1. Distribution of Traditional Chinese Medicine (TCM) constitution types among elderly
people aged 65 and above in Haikou City community (proportion of men and women)
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