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Abstract

Universal index for Sasang typology using Cloninger’s biopsychological theory

Han CHAE' - Eun Sang JEON? - Su Hye LIM® - Soo Jin LEE**
'School of Korean Medicine, Pusan National University, Yangsan, 50612 South Korea,

*Graduate School of Health Services, Medjpol University, Istanbul 34810 Turkey,
3Department of Pharmacognosy, Faculty of Pharmacy, lstanbul University, Istanbul, 34116, Turkey,
Department of Psychology, Kyungsung University, Busan, 48434 South Korea

Introduction

Cloninger’s Novelty-Seeking (NS) and Harm-Avoidance (HA) were found to be the biopsychological characteristic of
Sasang typology, and the So-Yang type has high NS and low HA however the So-Eum type as contrary. The purpose of
this study was to show the clinical usefulness of these measures as objective clinical index of Sasang typology in foreign
countries lacking validated measures.

Methods

The Sasang type of 103 university students was diagnosed using Questionnaire for Sasang Constitution Classification
(QSCC) IT and clinical specialist, and biopsychological and physical features with NS, HA, Sasang Personality Questionnaire
(SPQ) and BMI. These measures were normalized to make a noble index of ‘NS(100-HA)’, and the correlation among
these were examined with Pearson’s correlation. The differences of biopsychological and physical features between Sasang
type groups were attested with ANCOVA, and the comparison of clinical usefulness of SPQ and NS(100-HA) were examined
with discriminant analysis.

Results

SPQ and BMI were clinically useful for Sasang typology as shown in previous studies, and the substitution of SPQ with
normalized NS(100-HA) was found acceptable. The NS(100-HA) is significantly correlated with SPQ (r=0.466, p<0.01),
however not with BMI (r=0.079, ns). The SPQ and NS(100-HA) scores were found to be distinctive between Sasang type
groups, and these were found to predict Sasang type of participants with similar correctness.

Discussion and Conclusion

The current study reviewed the theoretical backgrounds and confirmed the clinical usefulness of Cloninger’s
biopsychological theory in Sasang typology. These might provide foundations for integrative medicine and cross-cultural
biopsychology of the East and West.

Key Words : Sasang typology; Robert Cloninger; Temperament and Character Inventory; Sasang Personality Questionnaire, Body
Mass Index; Integrative Medicine
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male (n=68) female (n=35) total (n=103) statistical analysis
age 23.93+2.05 23.4+2.66 23.75+2.27 t=1.025, p=0.310
Measured characteristics
NS 37.46+9.85 42.3129.85 39.11+10.07 t=-2.371, p=0.020
HA™ 31.82+10.03 40.31£15.56 34.7112.77 t=-2.93, p=0.005
SPQ 29.215.11 29.46+5.77 29.29+5.31 =-0.226, p=0.822
BMI™ 23.53+2.80 21.19+2.87 22.73+3.02 t=3.99, p<0.001
Normalized characteristics
Nsn 48.36+9.78 53.18+9.78 50.00+10.00 t=-2.371, p=0.020
HAn"™ 47.74+7.85 54.39+12.19 50.00+10.00 t=-2.93, p=0.005
NSn(100-HAn) 2537.75+691.7 2475.54+954.73 2516.61+786.76 t=0.3785, p=0.706
SPQn 49.84+9.61 50.31+10.85 50.0010.00 t=-0.218, p=0.829
BMIn"™" 52.63+9.27 44.88+9.48 50.00+10.00 t=3.99, p<0.001
Clinical specialist™ X2=11.199, p=0.004
So-Yang 16 14 30
Tae-Eum 37 7 44
So-Eum 15 14 29
Qscerr™ X2=10.062, p=0.007
So-Yang 19 28
Tae-Eum 28 b) 33
So- Eum 21 21 42

" p<0.05; " p<0.01; T p<0.001

NS, Novelty-Seeking; HA, Harm-Avoidance; SPQ, Sasang Personality Questionnaire; BMI, Body Mass Index; QSCCII, Questionnaire for

Sasang Constitution Classification II
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Table 2. Correlation coefficients among normalized measures
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A2 158 NsnZ HAn, SPQn, BMIn 2 NSn(100-HAn)
o] FAWCEI EELADE Table 33+ ek

NSn HAn NSn(100-HAn) SPQn BMIn
age 303" 011 -188 -154 219
NSn -.169 758" 346" -035
HAn -754" -348" -149
NSn(100-HAn) 466" 079
SPQn 071

Bold represents more than 0.3
" p<0.05; ™ p<0.01

Table 3. Estimated means and standard errors of normalized measures considering age and sex

So-Yang Tae-Eum So-Eum ANCOVA and post-hoc

Clinical Specialist (n=30) (n=44) (n=29)

NSn 52.87+1.72 49.36+1.46 48.00=1.75 F=2.176, p=0.119

HAn"™ 44.72+1.67 51.73+1.41 52.83+1.70 F=7.207, p=0.001 (SY<TE&SE)

NSn(100-HAn)™ 2969.83+134.33 2397.54+113.58 222843+136.82  F=8.616, p<0.001 (SY>TE&SE)

SPQn"™ 56.95:1.58 49.75+1.34 43.19+1.61 F=19.139, p<0.001 (SY>TE>SE)

BMIn"™" 50.96+1.57 53.31+1.33 43.98+1.6 F=10.142, p<0.001 (SE<SY&TE)
Qsccn (n=28) (n=33) (n=42)

NSn 51.57+1.78 51.98+1.66 47.394+1.48 F=2.53, p=0.085

HAn" 47.81+1.79 47.94+1.67 53.076+1.49 F=3.481, p=0.035

NSn(100-HAn)™ 2714.45+143.89 2727.87+134.15 221873+119.22  F=5.063, p=0.008 (TE&SY>SE)

SPQn™ 55.46+1.82 49.25+1.70 46.960+1.51 F=6.541, p=0.002 (SY>TE&SE)

Blvun** 47.52:1.67 54.90+1.56 47.803+1.38 F=7.157, p=0.001 (SY&SE<TE)

" p<0.05; " p<0.01; ™ p<0.001

NS, Novelty-Seeking; HA, Harm-Avoidance; SPQ, Sasang Personality Questionnaire; BMI, Body Mass Index; QSCCII, Questionnaire for

Sasang Constitution Classification 1T
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Table 4. Sasang type classification using discriminant analysis

Predicted Sasang group PCP (%)
So-Yang Tae-Eum So-Eum
Clinical Specialist
SPQn and BMIn 68.00%
So-Yang 16 11 3
Tae-Eum 3 35
So-Eum 4 6 19
NSn(100-HAn) and BMIn 60.20%
So-Yang 14 9 7
Tae-Eum 4 33 7
So-Eum 4 10 15
QSCCI
SPQn and BMIn 57.30%
So-Yang 13 7 8
Tae-Eum 5 22
So-Eum 9 9 24
NSn(100-HAn) and BMIn 57.30%
So-Yang 10 9 9
Tae-Eum 6 21 6
So-Eum 5 9 28

NS, Novelty-Seeking; HA, Harm-Avoidance; SPQ, Sasang Personality Questionnaire; BMI, Body Mass Index; QSCCII, Questionnaire for
Sasang Constitution Classification 1T
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