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Abstract

Depression is a complex and heterogeneous psychiatric disorder that can be classified under the
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category of “yu zheng” in Chinese medicine. In Chinese medicine, the treatment of “yu zheng” is
usually based on treatment of the liver, with the main focus on soothing the liver and regulating Qi,
and less on removing dampness. Qi stagnation is the basic pathogenesis of depression, however,
phlegm and dampness are the pathological products of qi stagnation and are also the secondary
causes of yu zheng. In addition, the nature of dampness is more compatible with the manifesta-
tions of depression and dampness is the physical basis for the proneness of depression. Therefore,
treatment of depression can also begin with the regulation of dampness. This article explores the
role of dampness in regulating mood, with a view to providing new ideas for the clinical treatment
of depression from the perspective of dampness.
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