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Study on Sasang Typology Based on the Type-Specific Characteristics
with Type-Specific Pathophysiological Symptom and Temperament
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The purpose of this study was to validate the Sasang Digestive function Inventory (SDFI) and Sasang Personality
Questionnaire (SPQ) which measures the pathophysiolgoical symptoms and temperament of each Sasang types. The
SDFI, SPQ along with Questionnaire for Sasang Constitution Classification 11 (QSCCII) were measured with 191
College students. The correlation coefficient was measured with Pearson correlation between SDFI and SPQ. The
SDFI and SPQ subscale score of each Sasang constitution groups based on QSCCII were compared using analysis
of variance and profile analysis. The SDFI and SPQ total score of So-Eum Sasang type were significantly (p<0.001)
different compared to those of Tae-Eum and So-Yang type, respectively. The SDFI and SPQ profile of each Sasang
type group was significantly (p<0.001) different each other in profile analysis. There were no significant correlation
(r=.126, p>0.05) between SDFI and SPQ total score, however the SDFI-Digestion scale showed significant correlation
with SPQ subscales. We found that the SDFI and SPQ can measure the Sasang type-specific pathophysiological
symptoms and temperaments, and it would be useful for the clinical application and interdisciplinary research when

combined together.

Key words : Sasang Digestive function Inventory, Sasang Personality Questionnaire, Sasang type-specific pathophysiological
symptoms, temperament, validation, profile analysis, Sasang typology
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Table 1. Demographic Features of current study
So-Yang  Tae-Eum  So-Eum na. Total

n 45 45 86 15 191
fm‘:{e 16/29 30/15 36/50 1174 93/98  x?=10.264*
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Table 2. The Sasang Digestive Function Inventory and Sasang Personality Questionnaire score differences between

23

A

each Sasang types.

Sasang types So-Yang Tae-Eum So-Eum Total F-value post-hoc
SDFI 46.84:9.81 50.98+8.15 43.26+11.25 46.15£10.61 8.645%* TE>SE
SDFI-D 2331+8.15 2544558 20.9£7.68 22.68+7.54 5.910* TE>SE
SDFI-A 15.0243.83 15.51+3.09 14.64+4.07 14964378 0.793
SDFI-E 8.51+3.71 10.02+342 7.72+3.94 8.51+3.85 5.552* TE>SE
SPQ 28441511 25.09+4.81 2261479 2473542 21.327* SY>TE>SE
SPQ-B 11474234 1033238 8.97+239 9.95+2.59 17.151* SY>SE, TE>SE
SPQ-E 833241 6.73£1.79 7.01+1.82 7.28+2.07 8.852** SY>SE, SY>TE
SPQ-C 1042+1.97 9.89+2.05 8.4:2.18 9.3£2.27 16.280** SY>SE, TE>SE

* p<0.01; =, p<0.001 SDFI, Sasang Digestion function Inventory; SDFI-D, SDFI-Digestion; SDFI-A, SDFI-Appetite; SDFI-E, SDFI-Eating pattern; SPQ, Sasang Personality Questionnaire; SPQ-B,
Sasang Personality Questionnaire-Behavior; SPQ-E, Sasang Personality Questionnaire-Emotion; SPQ-C, Sasang Personality Questionnaire-Cognition.

3. SDFI9} SPQzte] oA EA
SDFIS®} SPQZFY] H#A8E
Pearson’s correlationS AF&-3}e] £493F A3} Foj3t JBAdS 3
Qg £ g19len (r=126, p>0.05), SDFI$} SPQ-B(r=0.143, p<0.0
SPQ-C(r=0.191, p<0.001)7t2] 4BAE g
St H =] lojA = SDFI-D¢} SPQ sH1HEE 7He] w7

~

BN

e duds FAF Atk SDFI-D= SPQ-B
(r=0172, p<0.01), SPQ-E (r=-0192, p<0.001), SPQ-C
(r=0.146,p<0.01)¢+ <3 A4S AYaL ATk Table 3).

Table 3. Correlation coefficient between Sasang Digestive function
Inventory and Sasang Personality Questionnaire (n=191).

SPQ SPQ-B SPQ-E SPQ-C
SDFI 126 143* -.065 191
SDFI-D .035 172* -192%* 146*
SDFI-A 138 094 059 100
SDFI-E 141 -.036 140 140

* p<0.01; =, p<0.001. Bold represents significant. SDFI, Sasang Digestion function

Inventory; SDFI-D, SDFI-Digestion; SDFI-A, SDFI-Appetite; SDFI-E, SDFI-Eating
pattern; SPQ, Sasang Personality Questionnaire; SPQ-B, Sasang Personality
Questionnaire-Behavior; SPQ-E, Sasang Personality Questionnaire-Emotion; SPQ-C,
Sasang Personality Questionnaire-Cognition
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