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Study on the Effects of Sasang Psychobiological Factors
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The purpose of this study was to examine the correlation between general health condition and biopsychological
traits of Sasang typology which determines the disease susceptibility and treatment responses. We had Korean
Constitutional Multicenter Bank (KCMB) listed 1156 participants for measuring Sasang Personality Questionnaire (SPQ)
and Body Mass Index (BMI) for biopsychological traits of each Sasang types as well as Short Form 12 (SF12) for
general health status. All the analysis was performed with consideration of gender and age. We analyzed the
differences in general health status between Sasang types and the correlation between general health status and
biopsychological traits of Sasang typology. We also analyzed how much the selected SF12 subscales can be
explained with biopsychosocial characteristics. There were no generaliszable differences among Sasang type groups
in SF12, no significant correlation between biopsychological traits and SF12 Physical and Mental Component
Summary. We found that there were significant correlations between SPQ-Behavior subscale and SF12 Vitality, and
the regression model with SPQ-Behavior, SPQ-Emotionality, age and sex can predict 15.4% of the total variances in
SF12 Vitality. We discussed the possibility that the Sasang typology is not a determinant of general health status but
a moderator for the susceptibility and response. This study would contribute to the development of Sasang
type-specific life nurturing program focusing on the psychological perspectives.
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Table 1. Summary of SF-12 scales and its physical and mental components in this study
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A A= Table 39 2Tl
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(p<0.05)0] ARSEIATE HESH WAL ZhA (41-604)0l QAT EX

24)

Descriptions

Highest case

Lowest case

Physical component
summary (PCS)

Mental component
summary (MCS)

Limitations in self-care, physical, social, and role activities,
severe bodily pain, frequent tiredness, health rated as poor

Frequent psychological distress, social and role disability due
to emotional problems, health rated as poor

No physical limitations, disabilities, or decrements in
well-being, high energy level, health rated as excellent
Frequent positive affect, absence of psychological distress and
limitations in usual social/role activities due to emotional
problems, health rated as excellent

Physical Functioning (PF) bathing or dressing

Role-Physical (RP)

Body Pain (BP)
General health (GH)

physical health

Very Limited in performing all physical activities including
Problems with work or other daily activities as a result of

Very severe and extremely limiting pain
Personal health as poor and believes it is likely to get worse

Performs all types of physical activities including the most
vigorous without limitations due to health

No problems with work or other daily activities

No pain or limitations due to pain
Personal health as excellent

Vitality(VT)
Social Functioning (SF)

Role-Emotional (RE)

Mental Health (MH)

emotional problems

Feel tired and worn out all of the time

Extreme and frequent interference with normal social activities
due to physical and emotional problems

Problems with work or other daily activities as a result of

Feeling of nervousness and depression all of the time

Fells full of power and energy all of the time

Performs normal social activities without interference due to
physical or emotional problems

No problems with work or other daily activities

Feels peaceful, happy, and calm all of the time
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Table 2. Demographic features of the participants in this study
N %
Male 404 34.9%
Sex
Female 752 65.1%
<20 72 6.2%
Age 21~40 299 25.9%
g 41~60 502 434%
61< 283 24.5%
Tae-Yang 21 1.8%
Sasang Tvoes So-Yang 380 32.9%
9 yp Tae-Eum 446 38.6%
So-Eum 309 26.7%
None 80 6.9%
elementary school 178 154%
Education middle school 139 12.0%
high school 312 27.0%
College 336 29.1%
graduate school 111 9.6%
Single 223 19.3%
Marriage Married 867 75.0%
9 Divorced 17 15%
Widowed 49 42%
Managerial 41 3.5%
Professional 143 12.4%
Administrative 102 8.8%
Service 61 5.3%
Sales 55 4.8%
Job .
Agricultural 53 4.6%
skilled trades 38 3.3%
plan & machine operatives 13 11%
elementary occupations 19 1.6%
Others 631 54.6%
Total 1156 100%
4. SF-12 €& Qolof thgh ARAIAS] A21A, AAE E49)
HHEA
SF-12 &% Qol(VT)oll tigh #ojot &2 s &
Z, SPQS} BMIZHE ARQlstolAlg] Aelale] A o] Yutz
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Table 3. SF12 and its subscales between Sasang types according to

e
™
o
ob
=

¥
ie]

Ot
©
og

the age groups

Ages <20 21~40 41~60 61<
Male  Tae-Yang So-Yang Tae-Eum So-Eum Tae-Yang So-Yang Tae-Eum So-Eum Tae-Yang So-Yang Tae-Eum So-Eum Tae-Yang So-Yang Tae-Eum So-Eum
(n=2) (n=2) (n=17) (n=15) (n=4) (n=33) (n=31) (n=25) (n=0) (n=66) (n=78) (n=35) (n=1) (n=33) (n=48) (n=14)
SF12-Total 62.5+4.2 60.8+0.8 689+1.1 67.6+2.5 654+1 66.6+11 652+14 657+1.2 664+09 67.8+08 67.7+11 6830 67.5+11 64.8+11 633+21
SF12-PCS 55483 61.7+#5 641+12 624+16 63.3+19 624+15 634+14 623+18 626+09 63.7+09 61.8+13 66.7+0 59+15 574412 56.2+24
SF12-MCS 7040  60+6.7 73.7+2 72.7+39 67.5+1.6 708+18 67+2 69.1+15 702+14 719+12 736+13 7040 76+13 722416 70.5+3.1
SF12-PF 50+10 50410 56.5+1.7 56%2.7 52.5+7.5 53.6£2 542+19 532+19 517413 51.841.3 50.9+18 60+0  47+25 456+2 414x44
SF12-RP 65425 7545 935227 847441 F=3203 75496 83639 826+4 756+43 826+25 859+22 811+38 60+0 767+4 729+3.3 70.7+65
SF12-BP  30+10 50410 31.8+49 333137 45+15 35.8+31 406439 48+4.9 382425 37.2+24 36636 60+0  40+45 40+35 38.6:44
_SFL-GH 7010 7010 529:38 60:48 8038 642:24 665:28 68+35  _ _  688+l7 697+19 703:22 10040 6667:31 671123 743:44
SF12-VT  60+20 7010 424+42 6136 F=2926 75#5 ©552+33 516+3 61.6+3.2 F=3.159 54543 577+25 62342 60+0 63+49 57.5£3.2 60463
SF12-SF 80+20 70410 91.8+4.2 90.7+4.7 60+8.2 824+36 819+4 784142 84.8+24 833+24 863+33 60+0 84.2+£3.2 83.3+3.1 786453
SF12-RE 80+0  50+10 853+4.1 76.7+56 755 736436 752442 73244 786+24 817+21 814+32 7040 87.6+2.7 84.242.7 743+49
SF12-MH  60+0  60+10 68.8+3 653+4 60+41 70+19 59416 64+17 I[:S:Y7>OT?;EA]1 621+17 635+16 651+18 80+0 66.7+2.3 621423 67.9+49
Female Tae-Yang So-Yang Tae-Eum So-Eum Tae-Yang So-Yang Tae-Eum So-Eum Tae-Yang So-Yang Tae-Eum So-Eum Tae-Yang So-Yang Tae-Eum So-Eum
(n=2) (n=11) (n=15) (n=8) (n=4) (n=64) (n=59) (n=79) (n=6) (n=120) (n=110) (n=87) (n=2) (n=51) (n=88) (n=46)
SF12-Total  60.8+7.5 66.1+19 66+18 64.6+2.9 64.2+2.2 65.6£08 655109 64.6+0.7 63.9+3.2 655+0.6 65.2+0.7 653+1 70£33 625+11 62+09 62912
SF12-PCS  60+0 639114 62.2+2.1 64.6+21 60.8+4.8 63.5+08 614+09 61.7+0.8 60.6+3.2 61.1+0.6 59.6+0.8 59.1+1 633167 56611 54+09 54914
SF12-MCS  61.7+15 68.2+2.6 69.8+2.3 64.6+4 67.5+1.6 67.8+12 69.5+1.3 67.5+0.9 67.2+43 69.8+0.8 70.8+09 715+12 7670 684+15 70+14 709+16
F=3.780
SF12-PF 40410 58.2+1.8 56.7+1.9 57.5+25 ﬂ{'\‘{(igl'ri 40471 51.7+13 50+14 497+12 46.7£4.2 464+1.1 457412 449+15 50+10 36.1+2 36.5+14 40242
TY<SE]
SF12-RP 80+10 927+45 88+45 91.3+48 775+85 841+22 822+23 759422 80486 766+18 7721 70.7+27 90+10 66.7+3.3 61.842.8 62.6+4.1
SF12-BP 50430 255+28 32426 325475 50458 428+24 39422 456+23 3674109 46+2 39.8+19 469+25 30410 53.7+34 509+2.7 48333
F=6.902
SF12-GH 70410 56.4+3.6 52+26 57.5+4.5 80+8.2 66.6+17 651416 734+14 [SY<SE, 73.3+4.2 748+13 725+14 766+16 70+10 80'3212'1 76412 752+26
=
SF12-VT  40+0 382+57 4535 475484 60+£8.2 54.1+22 57.6+24 60+2.1 60489 65222 63322 72422 }E'I?EZJSAI‘E? 70+10 64.7+3.7 73.6£2.7 65.2+36
SF12-SF 90410 909+41 907+33 8076 7585 841622 864123 775621 [TOUE 767195 80:19 84517 795:21 90+10 753:35 79326 765+32
SF12-RE  55+35 809+7.2 747+4.3 67.5+94 755 709427 744427 711+19 75481 734+18 791+2 763+24 85+15 747435 739427 81131
SF12-MH _ 65+5 59.1+2.1 66.7+3.5 62.5+2.5 60+0  633+12 62.2+13 62.7+1.1 583+6 63.5+1 59.8+1 624+14 65+5  60.6+1.9 59.8+1.5 60.9+1.9

Data values are presented as meanzstandard error. PCS, Physical component summary; MCS, Mental component summary; PF,

GH, General health; VT, Vitality SF, Social Functioning: RE, Role-Emotional; MH, Mental Health

Table 4.Correlation coefficient between SPQ, BMI and SF-12 subscales according to the age groups.

Physical Functioning; RP, Role-Physical; BP, Body Pain;

Male <20 (n=36) 21~40 (n=93) 41~60 (n=179) 61< (n=96)

SF12 scales SPQ-B SPQ-E SPQ-C SPQ BMI SPQ-B SPQ-E SPQ-C SPQ BMI  SPQ-B SPQ-E SPQ-C SPQ BMI SPQ-B SPQ-E SPQ-C SPQ BMI
SF12-Total -021  .075 074 054 -162 175 -040 089 104 036 -051 -079 -022 -061 .033 146 .040 151 144 023
SF12-PCS  -153 270 064 064 -093 017 -014 .053 025 076 073 .072 .041 .076  .055 133 .016 088 104 .046
SF12-MCS 051 -.044 061 035 -.157 219 -.042 .076 119 -015 -123  -161* -059 -139 .008 103 .046 148 124 -005
SF12-PF 031 229 209 201 -120 001 -.054 .007 -015 .076 .065 .001 -.005 028 -053 194 091 159 188 -017
SF12-RP -091 111 .098 046 -.096 174 -.006 .052 101 157 .024 -001 -032 -002 .081 .140 -069 141 100 .053
SF12-BP -225 .054 -063  -113 164 -113 .096 .061 006 -154 .081 121 .156* 143 088 -172  -008 -189 -161 .037
SF12-GH 043 061 -207 -050 -054 -279** -089 -077 -193 -093 -.052 .046 -002 -007 -102 -.069 091 -124  -051 -028

TUSFI2VT o336 187 108 282 027 -309% 121 062 -128 -266* -218" 041 105 -154* 123 -207* -067 -100 -163 -069
SF12-SF 119 .049 .056 101 -.200 218 -138 .062 .080 .205* -002 -120 .003 -045 061 212 -047 271 194 -116
SF12-RE 156 -.160 .072 .042 -160 195 -118 .010 054 024 -067 -183* -048 -118 128 .051 -055 -014 000 .124
SF12-MH 099 244 104 191 -016 .265* 152 181 251 -070 .002 .008 .019 011 -103 162 .233* 203 .240* -024
Female <20 (n=36) 21~40 (n=206) 41~60 (n=323) 61< (n=187)

SF12 scales SPQ-B SPQ-E SPQ-C SPQ BMI SPQ-B SPQ-E SPQ-C SPQ BMI  SPQ-B SPQ-E SPQ-C SPQ BMI SPQ-B SPQ-E SPQ-C SPQ BMI
SF12-Total .134 -132 254 148 -083 079 -.083 .008 012  -.009 041 -.097 .042 .000 .008 031 -111  -050 -044 -031
SF12-PCS 223 .065 241 278 052 013 -068 -036 -036 -.055 .045 -046  -.007 .000 -.056 012 -057 -053 -036 -042
SF12-MCS 045 -229 .202 .028 -152 101 -.064 .039 045 031 026 -111* 070 .000 .058 .035 -114  -031 -036 -012
SF12-PF -107 -015 -019 -078 .058 -004 -044 .010 -013  .006 091 .034 072 087 -116* -014 -066 -010 -033 -076
SF12-RP 302 -.044 151 231 -134 110 -078 048 048 029 130 -.030 .095 091 .040 -005 -074 -094 -066 -012
SF12-BP 219 -022 .282 259 261 -.091 014 -105 -090 -.062 =122 -076  -134* -144** -029 .059 .056 102 087 .033
SF12-GH  -201 .376* 050 .073 .099 -133 .057 -120 -101 _‘1§2* -211%*  -005 -228* -200% -063 -010 072 -009 016 -017

TUSFI2VT o573 090 261 -4z 121 -381% 056 -257% -289% 078  -355% (044 -226" -248% 091 -203% 043 045 123 032
SF12-SF 157 -.106 294 193 -038 140 -.035 034 072 .068 175%*%  -036  .194* 153** 103 037 -157* -026 -047 .035
SF12-RE 259 -.245 153 119 -313 184*  -147 072 070  .057 112 1757 .090 025 121* 011  -145* -097 -084 -080
SF12-MH  -030 -113 .263 066 177 139 094  173* .185* -(018 .064 .020 .072 069 -.069 229**  146*  160* .216** .052

Bold represent correlation coefficient more than 0.2. * p(0.05 *, p¢0.01 =, p<0.001 SPQ, Sasang Personality Questionnaire: SPQ-B, SPQ-Behavior: SPQ-E, SPQ-Emotionality, SPQ-C,
SPQ-Cognition; - BMI, Body Mass Index
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Table 5.Regression analysis on SF-12 Vitality with age, sex, BMI
and SPQ subscales

Unstandardized Standardized

coefficients coefficients
B SE B
Age** .003 .000 227 8.006
Sex** .057 013 118 4277
SPQ Behavior** -027 .003 -325 -9.629
SPQ Emotion** .012 .003 112 3754
SPQ Cognition .000 .003 003 .090
BMI (kg/m~2) -.004 002 -.051 -1.784
R2=0.158(adj. R?=0.154), F=36.046, p<0.001
* pC005 ™, p<0.01
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