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I. Introduction 

 

Human beings have physical expressions and 

psychological/emotional expressions; in Oriental 

medicine these are emphasized as mind-body unity. In 

clinical practice of acupuncture and moxibustion, the 

practitioners mainly treat physical complaints. Although 

in the background, the psychological and emotional 

conditions of the patients are deeply involved, the 

relationship between the five viscera symptoms and 

these conditions has not been clarified. Furthermore, 

psychological/emotional conditions are difficult to 

diagnose or assess objectively, so that practical 

applications have been insufficient. 

In recent years, in the field of psychology, studies to 

clarify the relationship between body movements and 
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Abstract 
[Introduction] Patients express various symptoms that reflect their physical, mental and psychological conditions. 
Thus, traditional Chinese medicine (TCM) emphasizes the relationship between physical and mental states. In the 
clinical practice of acupuncture and moxibustion, however, many patients chiefly cite physical complaints, and are 
often treated without a full discussion of their mental and psychological conditions. In TCM, feelings are divided into 
five categories: anger, happiness, concern, sadness, and fear. The relationship between these feelings and symptoms 
of disease of the five viscera is not clearly defined, so we attempted to clarify the correlations. This report presents  
the results of a survey on the traits and nature of anger and depression in terms of the five viscera.  
[Methods] After obtaining informed consent was obtained, 102 students from a vocational school and our university 
(60 men and 42 women, average age 25 ± 8) participate in this study. Three survey sheets were used: Oriental 
Medicine Health Questionnaire 57 (OHQ57) to measure the condition of the five viscera; 24 from the 34 items of the 
State-Trait Anger-expression Inventory (STAXI) for understanding the Trait Anger; and Beck Depression Inventory 
(BDI) for assessing depression. The survey was conducted from June to July in 2012.  
[Results] The average scores in OHQ57 were 5.1 ± 3.1 for liver (kan), 4.6 ± 3.2 for heart (shin), 5.2 ± 3.1 for spleen 
(hi), 3.8 ± 3.3 for lung (hai), and 3.9 ± 2.7 for kidney (jin). The average scores in STAXI were 23.0 ± 5.1 for trait 
anger, 18.8 ± 4.1 for anger-expression, 20.8 ± 3.8 for anger-suppression, and 18.9 ± 3.5 for a nger-control. The aver-
age score in BDI was 12.4 ± 8.0. Significant correlations were found between state of anger and liver: anger-
expression and liver/heart/lung in STAXI, and between depression and heart/ lung in BDI.  
[Conclusion] The Suwen (“Basic Questions,” the oldest Chinese medical text) and other TCM literatures report that 
anger and depression are related to liver, and the results of this study confirmed the relationship between anger and 
liver. Based on factor analyses, scores of Trait Anger (intensity of anger) revealed that participants suspected of hav-
ing diseases of liver tended to get angry easily and anger-expression (expression of anger) showed that these partici-
pants displayed both aggressive behavior and verbal assertion. On the other hand, latent factors of depression, possi-
bly caused by diseases of liver, were not revealed in factor analyses, although depression was significantly correlated 
with heart and spleen. 
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consciousness (moods and feelings) have been made1). 

This is similar to Oriental medicine that emphasizes 

mind-body unity. In order to emphasize both mind and 

body in medical care, it seems to be necessary to 

examine the clinical meaning of psychological and 

emotional conditions in Oriental medicine while 

employing the viewpoint of psychology. Although, 

feelings in medical classics are simply classified as 

"anger, happiness, concern, sadness, and fear" the details 

of the relationships between these feelings and the five 

viscera symptoms are not verified. 

Thus, we examined the relationship between 

psychological and emotional conditions and five viscera 

identified in oriental medicine. Especially, this study 

focused on "anger" and "depression," which are deeply 

involved with a stressful society, and investigated the 

relationship between "anger" or "depression" and the 

five viscera symptoms. 

 

Ⅱ．Methods 

 

1. Subjects 

The purpose of this study was explained to the candi-

dates, who were the students of K Technical College and 

Department of Clinical Acupuncture and Moxibustion, 

Meiji University of Integrative Medicine. Of those, 102 

students gave their consent to participate. The partici-

pants included 60 males and 42 females, and their aver-

age age was 24.5 ± 7.6. This study was approved by the 

Meiji University of Integrative Medicine Research Eth-

ics Committee. (Approval #: 24-6) 

 

2. Research methods 

Three forms of questionnaires were distributed simul-

taneously to the participants. The three questionnaire 

surveys used were the Oriental Medicine Health Ques-

tionnaire 57 (OHQ57) to estimate Oriental medical con-

ditions, the State-Trait anger-expression Inventory 

(STAXI), and Beck Depression Inventory (BDI) to grasp 

psychological and emotional conditions.  

After oral explanection, the surveys were completed 

within the predetermined time and collected. The survey 

period was from June to July, 2012. 

 

(1) OHQ57 (Table 1) 

OHQ57, which consisted of 57 questions selected 

from symptoms of major diseases in Oriental medicine, 

was prepared by Meiji University of Integrative Medi-

cine. From the specific symptomatic of disease pattern  

in Oriental medicine, OHQ57 estimates or infers clinical 

symptom pattern  and individual physical conditions. As 

a pre-examination form with 57 questions rated on a 

Four-Point Scale, and does not diagnose or determine 

disease patterns. The questionnaire estimates 17 items of 

symptoms (cold pattern , heat pattern , vital substance 

deficiency, vital substance congestion, blood deficiency, 

blood stasis, five viscera, etc.) and two items of health 

consisted conditions. The questionnaire consisted of five 

questions per item, which are evaluated as "None, a 

Little, Moderate, or Strong” on a scale of zero to three. 

 

Table1: Oriental Medicine Health Questionnaire  OHQ57 
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The judgment criteria for each item with respect to a 

possible 15 points are as follows: 0-4 points (less than 

1/3) is "normal," 5-9 points (1/3 or more and less than 

2/3) means "a disease pattern is slightly suspected," and 

10 points or more means "a disease pattern  is sus-

pected2).  

(2) STAXI (Table 2) 

STAXI is a survey of 34 items rated on a Four-Point 

Scale. It was created in 1988 by Spielberger3) by com-

bining the State-Trait Anger Scale and Anger-expression 

Scale. Suzuki and Haruki created the Japanese version in 

1994. This study used the Japanese version of STAXI4). 

The State-Trait Anger Scale is comprised of a scale to 

measure the strength of anger as an emotion (“State 

Anger”), and a scale to measure individual variation in 

ease of getting angry as part of one’s personality (“Trait 

Anger”). In order to measure the ease of getting angry as 

a personality trait, we used 10 questions from the Trait 

Anger Scale.  

The Anger-expression Scale is made up of "Anger-

expression," "Anger-Suppression," and "Anger-Control." 

The survey is composed of a total of 24 questions. There 

are nine questions to measure "Anger-expression," 

which is the tendency to direct anger externally (at oth-

ers or at objects). There are seven questions that measure 

"Anger-Suppression," which is the tendency to withhold 

anger (and entertain it in the mind). There are eight 

questions to measure "Anger-Control," which is the 

tendency to try to control the ways anger is expressed.  

(3）BDI (Table 3) 

BDI was developed by Beck et al. and measures the 

severity of depression during the most recent week. In 

1991, Hayashi et al. created the Japanese version. 

Widely used in the fields of psychology and psychiatry5), 

BDI consists of 21 major depression symptoms, which 

are rated according to a Four-Point Scale. BDI was ap-

plied to all the participants, except for one case that was 

omitted. 

(4) For statistical analysis, Excel statistics (Statcel3, 

OMS Publishing Inc.) was used. The results of these 

questionnaires were ordinal variables, and a nonparamet-

ric test was employed. Each result was indicated by av-

erage value and standard deviation. The figures compar-

ing two groups used the median, minimum, and maxi-

mum values. Two-group comparisons such as Mann 

Whitney test were conducted. For correlation, Speaman 

rank correlation coefficient was used. Significance level 

of the two-group comparison (both sides) was 0.05. As 

for correlation for the number of samples, a significance 

level (both sides) was set to 0.05 and moderate correla-

tion to 0.400 or more.  

Moreover, for factor analysis, SPSS Statistics Ver. 20 

(IBM Corp.) was used. 

 

Ⅲ．Results 

 

1. Survey results 

(1) The five viscera scores for OHQ57 

The average scores for the five viscera were 5.1 ± 3.1 

for liver, 4.6 ± 3 for heart. 25.2 ± 3.1 for spleen, 3.8 ± 

3.3 for lung, and 3.9 ± 2.7 for kidney.  

(2) Psychological measure 

1) STAXI 

Average scores were 23.0 ± 5.1 for Trait Anger, 18.8 ± 

4.1 for Anger-expression, 20.8 ± 3.8 for Anger-

Suppression, and 18.9 ± 3.5 for Anger-Control. 

2) BDI 

Average score was 12.4 ± 8.0.  

(3) Relationship between OHQ57 and psychological 

measure (Table 4) 

Correlation of the five viscera from OHQ57 with 

STAXI or BDI 

We considered correlation values of 0.400 or more that 

indicate a moderate correlation as well as correlation of 

the five viscera from OHQ57 with STAXI and the five 

viscera from OHQ57 with BDI. 

Table2: Psychological measures of anger  State-Trait 
Anger Expression Inventory 
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For "Trait Anger" and the five viscera from OHQ57, 

liver showed a high correlation value 0.466. Next, for 

"Anger-expression," liver was 0.481, heart was 0.401, 

and lung was 0.428. For "Anger-Suppression and Anger-

Control" values exceeding 0.400 could not be found in 

the five viscera from OHQ57. In correlation between 

BDI and OHQ57, heart was 0.482, and lung was 0.454. 

From the above results, was considered to be 

explained mainly cases with moderate correlation.  

(4) Comparison of the normal group with the group in 

which a disease pattern was suspected. 

Analysis of the disease pattern in the five viscera from 

OHQ57 and the anger scale.  

The normal group was the group that was not suspected 

of a disease pattern of liver from OHQ57 with scores of 

4 or less. Scores of 5 or more indicate a disease pattern 

of liver. 

1) Relationship between Trait Anger and a disease 

pattern of liver from OHQ57 (Fig. 1-1) 

For liver from OHQ57, there was a significant 

difference in Trait Anger between the normal group and 

the group that was suspected of a disease pattern. 

2) Relationship between anger-expression and disease 

patterns of liver, heart, and lung from OHQ57 in anger-

expression (Fig. 1-2). 

For liver, heart, and lung from OHQ57, there was a 

significant difference between the normal group and the 

suspect group in anger-expression.  

3) Relationship between BDI and disease patterns of 

heart and spleen from OHQ57 (Fig. 1-3). 

For heart and spleen, there was a significant difference 

in BDI scores between the normal group and the suspect 

group.  

(5) Factor analysis 

Since there was a moderate correlation in OHQ57 

between liver and "anger-expression," factor analysis 

was conducted in an attempt to extract potential factors 

developed based on this correlation.  

1) Factor analysis of Trait Anger (Table 5) 

①  Factor analysis of "Trait Anger" for the normal 

group and for the suspect group 

Table3: Psychological measures of depression  Beck Depression Inventory 

 

Table4:Correlation between OHQ57 of five viscera and psychologi-
cal measures  
Moderate correlations were found between Trait Anger and 
liver, and Anger-Out and liver/heart/lungs in STAXI, and 
between depression and heart/pancreas BDI. 
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For the group suspected of a disease pattern of liver 

from OHQ57, there was a three-factor structure 

indicated by the changes (2.99, 2.36, 1.27, 0.71) in 

eigenvalue (value that determines the number of factors) 

and by the possibility of interpretation of the factors. 

Although we conducted factor analysis by a principal 

factor method and promax rotation (oblique rotation) 

with three factors, the correlation between two factors 

was 0.026 and intersection at nearly right angles, so we 

repeated again factor analysis with a principal factor 

analysis method and varimax rotation (orthogonal 

rotation). Cumulative contribution ratio, which indicates 

how much volume of information is contained in the 

data and is explained by the ratio of total eigenvalue, 

was 52.4%. 

For the first factor, items showing traits of ease of 

getting angry, such as "short-tempered, "easy to anger," 

and "hasty" indicated high factor loading, so that this 

factor was named "Easy to anger personality." 

For the second factor, items showing traits of anger 

against someone's lack of appreciation, such as "I get 

irritated when someone does not praise me despite the 

fact that I do something good" or "I get angry when 

someone does not praise me despite doing something 

good" indicated high factor loading, so that this factor 

was named "Others' praise." 

For the third factor, items showing traits of taking 

action due to anger such as "I hit someone when I cannot 

do something I want to do" indicated high factor loading, 

so that this factor was named "Action." 

The group, which had normal scores for liver from 

OHQ57 (normal group), indicated a three-factor 

structure. We conducted factor analysis by a principal 

factor method and promax rotation. The ratio of total 

variance for seven items and three factors before rotation 

was 78.8%. 

The first factor was named "Others' praise," because of 

items such as "I am irritated, if someone does not praise 

me despite doing something good" and "I get angry 

when someone does not praise me despite doing 

something good." 

For the second factor, from items showing traits such as 

"to be short-tempered" and "to be easy to anger" was 

named "Easy to anger personality." 

For the third factor, items showing traits of impatience, 

such as "to get mad quickly," or "to be hasty" indicated 

high factor loading, so that this factor was named 

"Short-tempered." 

2) Factor analysis of anger-expression (Table 6) 

① Factor analysis of "anger-expression" for the normal 

group and for the suspect group 

For the group that was suspected of a disease pattern of 

liver, a two-factor structure can be found from changes 

in eigenvalues and we conducted factor analysis with the 

primary factor method and promax rotation. The ratio of 

total variance for six items and two factors before 

rotation was 31.2%. 

For the first factor, items showing traits of expressing 

with offensive attitude such as "to get angry," "to be 

peevish or sulky," or "to slam the door on purpose and 

be rampageous" indicated high factor loading, so that 

this factor was named "offensive assertion." 

For the second factor, items showing traits of verbal 

expression such as "If irritated by someone, I convey 

that feeling to him or her," or "I scream obnoxiously" 

indicated high factor loading, so that this factor was 

named "linguistic assertion." 

For the group that was normal in liver from OHQ57, a 

two-factor structure could be found from changes in 

eigenvalues and we conducted factor analysis by a 

primary factor method and promax rotation. The ratio of 

 
Figure 1-1: Relationship between liver disease pattern 
certificate and trait anger 
In liver, significant difference was showed between the 
scores of the normal group and the suspected disease pattern 
group. 
 
Figures 1-2: Relationship between disease pattern in 
liver, heart and lungs, and anger expression 
In liver, heart and lungs, significant difference was showed 
in scores of anger-out between the normal group and the 
suspected disease pattern group.  
 
Figures 1-3: Relationship between disease pattern in 
heart and spleen, and BDI 
Significant difference in BDI scores in heart and spleen 
between the normal group and the suspected disease pattern 
group. 
Answer comparison to question items about trait anger and 
anger expression between the normal group and the liver 
disease certificate suspected group in OHQ57 
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total variance for seven items and two factors before 

rotation was 62.6%. 

For the first factor, the items showing attitude to be 

assertive such as "to be peevish or sulky" or "to become 

upset and ill-humored" indicated high factor loading, so 

that this factor was named "assertion by attitude." 

For the second factor, items showing traits of verbal 

expression such as "If irritated by someone, I convey 

that feeling to him or her" or "I scream obnoxiously" 

indicated high factor loading, so that this factor was 

named "linguistic assertion." 

 

Ⅳ．Discussion  

 

1. OHQ57 

That OHQ57 is mainly related to a diagnostic process 

in interview and does not include findings from 

inspection listening and smelling examination6), or 

palpation (pulse diagnosis) conducted by an examiner, 

so that similar results cannot be obtained. Others 

reported that health evaluation by pulse diagnosis was 

related to health evaluation by OHQ577). In this study, 

however, OHQ57 was used in order to investigate how 

the five viscera symptoms relate to psychological and 

emotional conditions. Moreover, previous studies 

indicated a correlation between OHQ57 and SF-8 Health 

Survey2), and especially a correlation between deficiency 

pattern and SF-8 PCS was found. Other conditions (heat 

patterns, qi deficiency. blood deficiency, body fluid 

deficiency, body fluid stagnation) were correlated with 

SF-8 PCS (R > 0.40, P < 0.010). Furthermore, OHQ57 

showed a correlation between heart and SF-8 MCS (R = 

0.63, P = 0.001)2). 

 

2. Concerning Trait Anger and the five viscera 

From these research results, Trait Anger correlates 

only with liver. Up on examination of the potential fac-

tors, it was found that the first factor was the Oriental 

medical traits to be easy to get angry, such as "short-

tempered" and "easy to anger," and the second factor 

was the trait to get angry about someone's criticism. 

Masuda and Kino reported that "university students get 

angry easily in interpersonal relationships8,9). It is in-

ferred that the university students who participated in 

this study also felt similar anger in interpersonal rela-

tionships. When factors for the normal group for liver 

from OHQ57 and the group that was suspected of dis-

ease pattern, were compared of characteristic factor and 

anger at someone's criticism were common. The latter 

group also showed factors that indicate behavioral anger. 

Therefore, when comparing the response rate of the 

group suspected by OHQ57 of a disease pattern of liver 

with the normal group, it is suggested that there is sig-

nificant difference (P < 0.001) in answers to the ques-

tions regarding "easy to get angry" such as "short-

tempered," “easy to anger," "quick to anger" and "easy 

to get mad," and questions on other’s criticism (P = 

0.005) as "to get angry when blamed" (Fig. 2-1).  

Table5: Factor analysis of the trait anger 
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For the questions of Trait Anger and liver from 

OHQ57, there was a common item "to be easy to anger." 

Even removing liver there was moderate correlation 

between "Easy to anger" and Trait Anger." 

 

3. Concerning anger-expression and the five viscera 

Next, anger-expression showed a correlation to liver, 

heart, and lung from OHQ57. anger-expression has a 

general tendency to be suppressed in interpersonal rela-

tionships. This suppression is said to be caused by the 

expectation of negative results from anger-expression in 

interpersonal relationships10). Moreover, compared with 

Westerners, Japanese people tend to suppress anger-

expression. When Japanese people express anger, it is 

euphemistic and ambiguous9). It is said that the cause of 

this is interpersonal behavior unique to Japanese people, 

or unique to Japanese culture. In relation to health, it is 

pointed out that strong tendency to express anger can 

lead to coronary-heart disease11). Moreover, Kuroki re-

ported that action to express anger is one of the phenom-

ena that appear due to the condition of the body and 

deviation of feeling, and heart is also involved12). From 

the result of this study, although correlation was ob-

served for liver, heart, and lung from OHQ57, when the 

normal group was compared with the group suspected of 

a disease pattern, potential factors could not be extracted 

for heart for either group. Potential factors for lung could 

only be extracted for the normal group, however for liver 

potential factors could be extracted for both groups. For 

the group suspected of a disease pattern of liver, the 

potential factors included not only euphemistic and am-

biguous expressions unique to Japanese people but also 

an offensive attitude such as "to express outrage" or "to 

slam the door on purpose and be rampageous." Also, 

when the response rate of questions for anger-expression, 

the group suspected of a disease pattern of liver had a 

Table6:Factor analysis of anger expression 

 

 

 
Figures 2-1: Response rate to question items about trait 
anger compared between the normal group and the liver 
disease certificate suspected group in OHQ57 
In the liver disease pattern group, significant difference was 
suggested in question items asking about how ready one is get 
angry, and how he/she is seen from the other people. 
 
Figure 2-2: Response rate to question items about anger 
expression compared between the normal group and the 
liver disease certificate suspected group in OHQ57 
In the liver disease pattern group, significant difference was 
suggested in question items percentage of appearance both in 
claims and linguistic was significantly high. 
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significantly higher rate of expressing anger verbally or 

by attitude such as "to slam the door on purpose and be 

rampageous," and "to become upset and ill-humored" (P 

< 0.001) "to scream obnoxiously" (P = 0.001). From the 

above, it can be inferred that when someone takes an 

offensive attitude, it becomes an indicator to suspect a 

disease pattern of liver (Fig. 2-2). 

 

4. Concerning depression and the five viscera 

Depression is one of the symptoms of liver qi stagna-

tion, which is a disease pattern of liver. In this study, 

however, there was also a correlation with heart and 

spleen from OHQ57 as well as correlation between the 

liver and depression. As to the reason for this, "depres-

sion" is a cardinal symptom of clinical depression. "De-

pression" means depressed mood or loss of interest or 

joy. In addition, it includes fatigue, self-reproach, diffi-

culty in concentration, and changes in appetite or 

weight13). Tabuchi et al. described that "depression" 

means depression syndrome, a condition which produces 

various obstacles to everyday life due to feelings of be-

ing severely depressed, becoming uninterested in every-

thing, and feeling strong mental anguish14). Moreover, 

Hiro et al, reported that BDI, which was used in this 

study, correlated highly with anxiety15).  

From the above, it can be seen that what are known as 

deficiency pattern and excess pattern in Oriental medi-

cine are mixed in "depression." Also in the contents of 

the questions in the BDI in this study, although there 

were some items on symptoms of excess, there were 

many items on symptoms of deficiency. In the future we 

would like to consider including question items which 

divide the symptoms of deficiency and excess. 

Furthermore, in Oriental medicine, anxiety, disappear-

ance of joy or sleeplessness are related with heart, and 

easy fatigability and changes in appetite and weight are 

related with spleen. This may be why the correlation 

could be found. For all participants, not all potential 

factors of depression could be found. In comparison of 

the normal group and the group suspected of a disease 

pattern for heart and spleen, the latter showed signifi-

cantly higher scores. Thus, we also tried to extract the 

possible factors for heart and spleen from OHQ57, but 

we could not extract factors for the latter groups. For 

"Trait Anger" the group suspected of a disease pattern 

had the traits of getting angry easily and tending to feel 

angry about others’ criticism. For "anger-expression," 

there was a tendency for both "attitudinal expression" 

and "linguistic expression" of anger, and a violent atti-

tude could be found in the group suspected of a disease 

pattern. Although "anger" is a part of one's character, it 

is often directed at someone or against society in re-

sponse to a threat of physical or psychological injury; 

therefore, anger is considered to be a psychological or 

physical state of defense. A similar definition is given in 

"Psychology of anger"16). The relationship between an-

ger and liver of the five viscera is the same as the results 

of other investigations17,18). A deep relationship to liver 

was also suggested in this study. The relationship be-

tween the five viscera and psychological and emotional 

conditions is explained in classic Oriental medicine, 

however it has hardly been examined. This study could 

only partially examine the relationship between psycho-

logical and emotional conditions and the five viscera by 

investigating the relationship between the anger and five 

viscera.  

Although this investigation focused on "anger" and 

"depression," it suggests that relationships to other feel-

ings can be discovered. In future investigations by study-

ing the relationship between the five viscera and psycho-

logical and emotional conditions, we hope to clarify the 

information on psychological and emotional factions. for 

understanding pathophysiology and disease states in 

acupuncture and moxibustion. 

 

Ⅴ．Conclusions 

 

In order to examine relationships between psychologi-

cal and emotional conditions, we investigated the rela-

tionship between "anger" or "depression" and Oriental 

medicine's "five viscera symptoms." The following re-

sults were obtained: 

1. For the relationship between "anger" and the "five 

viscera," depending on the psychological measure of 

anger, anger had a strong relationship with liver of the 

five viscera. 

2. A moderate correlation was found for Trait Anger to 

liver of the five viscera. Those suspected of a disease 

pattern of liver showed the traits of "to be easy to an-

ger " or "to get angry about others' criticism." 

3. "Anger-expression" was also related with liver, heart, 

and lung of the five viscera. 

4. In their ways of expressing anger for those suspected 

of a disease pattern of liver, both expressing anger 

with offensive assertion and linguistic assertion was 

found. 

5. Although depression is considered to be a disease 

pattern of liver in Oriental medicine, in this study cor-

relation was also be found with heart and spleen, and a 

relationship is suspected. In the future, it may neces-

sary to use additional psychological measures in our 

investigation. 
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