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Ohjectives : The objective of this study was to examine the biopsychological traits of each Sasang type from a personality
theory perspective.

Methods : A review of different theories of personality is provided, in addition to review of ten previous studies on the
psychological characteristics of the Sasang types.

Results : 1. Similarities and differences were found between Sasang typology and Western theories of personality.

2. The prevalence of Sasang type was 28:36:36 (So-Yang:Tae-Eum:So-Eumy), and the majority of the study sample were
males in their twenties.

3. The Yin-Yang and Large-Small axes of Sasang typology were comparable to Eysenck’s Extraversion and Neuroticism
dimension. So-Yang type showed high extraversion and low neuroticism, and So-Eum type exhibited low extraversion and
high neuroticism. Tae-Eum type was extravert and neurotic, and highly distinctive in such physical traits as Body Mass Index
and blood triglyceride concentration.

4. We make recommendations for future studies on Sasang typology within a biopsychosocial and cognitive framework.

Conclusions : This study demonstrates the possibility of Sasang typology being explicable from a cross-cultural
biopsychosocial theory.

Key Words: biopsychological traits, Sasang typology, Hans J. Eysenck, extraversion, neuroticism.
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EA9l 71X (individuality), 7Fx] 7ide] T3E AA
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48 FAeE Tzolze FAUE

vjopAel WAl g 59 ¢
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(psychoanalysis) ©] 3
Aol 71EA el 48] Q4 (psychological trait)e} Z
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40 o550l ghesl, 42 5o W22 1
TZ2M9 229 23(Five Factor Model), A 2|4
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o AAIE I ghrho.
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Table 1. Previous Studies on Psychological Characteristics of Sasang Typology

Demographic characteristics Sasang type Classification Statistical analysis  Reference
Subject Gender * Age Education Method  Prevalence **
Alcoholism patients to KHMC 30-39yrs.; 64%  7-12yrs.;39% N Kimetal.,
Specialistin KHMC  0/6/10/12 ANOVA
(1991.3-1991 5) BOO gy igym: 18%  over By 5% oo 0 19919
College students from KHU . One way-ANOVA Kimetal,,
(5th grade) 75(6213) - over 16 yrs.; 100% QSCC1 0/23/30122 (Duncan) 199415
SpL Patients to KHMC Mean; 50.1 12-15yrs;27.6%  Questionnaire 0/2.7/33/27‘ ANOVA (Scheffe), and Joon etal
oMI (1991.2-1991.7) 87(46/41)  Range;24-78 over16yrs;CMI25.2%  byKho  ( Arbitrary ratio) ANCOVA (SPL as 19929 "
over 45 yrs.; 68.9% covariance)
College students from KHU, (119/0) Mean; 3321 over 16 yrs.; 81% QSCC1 54172270 Pearson's Comelation Ko, 1993
16PF and Hospital workers of KHMC Range; 20-28
Patients to KHMC, and 268/153) - over 16 yrs.; 82% QSCCl - Pearson's Correlation ~~ Choetal,,
College students from KHU 1994
Patients 0 KHMC, and 5,5 (33317 . overl6yrs; 2% QSCCI Pearson's Correlation  Cho et al.
College students from KHU 17
MBTI - ] 12-15 yrs.; 40.4% One way ANOVA Parketal.,
Military Personnel 319(319/0) Mean; 21.5+14 over 16,yrs: 59.6% Qscc2 0/113/98/108 (Duncan) 1908
Patients to local clinic in 21-30yrs.; 28.5% No adverse events
commercial district 368 (103/265) 31-40yrs; 37.2% over9yrs,; 100%  totype-specific  5/200/143/20 Chi square, and ANOVA  Sung and
(2001.3-2001.6) 41-50 yrs.; 21.7% prescription by Sung KM, 2001
Mean; 25.1+4.9 Corss-sectional
College students from KHU 79 (69/10) Range; 1942 over 15 yrs; 100% QscC2 0/25/23/31 time-series regression, and Chae et al,
Linear regression 2003*
BDI Heal thy subjects 6 ( 54 /9) Range; 20-49 Specialist in KHMC O/1135/17 One way ANOVA Seo et al,
STAI 20-29 yrs.; 83% (Turkey) 20009
npo.py ColegesudensfomWor ) o) 13 yrs; 100% sccz syt O WAANOVA - Parkand Lee
i Kwang University ( i over Loyts, T Q (Duncan) 2000”

# Gender as Total (male/female)
** Prevalence of Tae-Yang/So-Yang/Tae-Eum/So-Eum

[Abbreviations] MMPI= Minnesota Multiphasic Personality Inventory, SPL= Stress Perception Level, CMI= Comell Medical Index Health Questionnaire,
16PF= Sixteen Personality Factor, MBTI= Myers-Briggs Type Indicator, BDI= Beck Depression Index, STAI= State-Trait Anxiety Inventory, NEO-PI= NEO-
Personality Inventory, QSCC= Questionnaire for Sasang Constitution Classification, KHU= Kyung Hee University, KHMC= Kyung Hee Medical Center,
KIM= Korean Institute of MBTI, ANOV A= Analysis of Variance, ANCOVA= Analysis of Covariance
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Fig. 1. Flow Chart of Analysis Methods
The Extraversion and Neuroticism axis derives from
the PEN theory of Eysenck. The diameter of the
sphere represents the size of each group in this
review. The So-Yang type demonstrates high
Extraversion and low Neuroticism, and the So-Eum
type manifests low Extraversion and high
Neuroticism. The Tae-Eum type exhibits high
Extraversion, Neuroticism and Body Mass Index
compared to the other types.
[Abbreviations] SY= So-Yang type, TE= Tae-Eum
type, SE= So-Eum type
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