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ABSTRACT  
Aims and objectives 

To investigate the correlation between successful aging (SA) and Traditional Chinese 

medicine (TCM) constitution and quality of life (QOL) in elderly diabetic patients.  

 

Design 

This was a cross-sectional study in elderly patients with T2DM.  

 

Methods  

The convenience sampling method was used to recruit elderly patients with T2DM at the 

Community Health Service Center, from May to August 2019. The study methods were 

compliant with the Strobe checklist (See Supplementary File 1). 

 

Result  

The average score of SA was 58.0±7.7 points in 143 participants. The factors associated 

with SA were sex, education, way of living, drinking habits, exercising, sleeping, health 

condition, and participation in social activities. The elderly diabetic patients with Yin-Yang 

harmony had the highest score of SA. The elderly diabetic patients with Yin-Yang 

harmony had the highest score of QOL in all dimensions. The score of SA was positively 

correlated with QOL in all dimensions (total score: r=0.498, P<0.001; subscores: r=0.281-

0.550, all P<0.05).  

 

Conclusions  

The status of the SA of elderly diabetic patients in the community was moderate. TCM 

constitution, QOL, and SA were correlated with each other. 

 

Main Contribution to Evidence-Based Practice: 

This study indicated that the TCM constitution, QOL, and successful aging were correlated. 

The more balanced the TCM constitution of elderly diabetes patients was, the higher their 

scores of QOL and successful aging were. 
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BACKGROUND 

    Under the influence of the development of 

positive psychology in gerontology, researchers 

proposed the concept of "successful aging" (SA), which 

emphasizes the potential and advantages of the elderly, 

rather than their diseases, to cope with the challenges 

of aging (Wu et al., 2017). The concept of SA includes 

cognitive behavior, perception, control, life satisfaction, 

ethics, sense of happiness, healthy survival, and many 

other aspects (Carstensen et al., 2019; Chen et al., 2020). 

SA has a subjective dimension, and many scholars 

studied the subjective views and attitudes of the elderly 

towards SA (Carstensen et al., 2019; Chen et al., 2020). 

    The world's population is aging, and the life 

expectancy of the elderly is longer than ever before 

(World Health Organization et al., 2011). With aging, 

various health problems are more likely to occur, and 

the number of patients with chronic diseases is 

increasing rapidly ("Chronic disease management in 

ageing populations," 2012; World Health Organization 

et al., 2011). Therefore, how to improve the quality of 

life (QOL) in elderly people and how to achieve more 

SA is an issue of social concern.  

    Type 2 diabetes mellitus (T2DM) is one of the 

common chronic diseases among the elderly in the 

community, with a prevalence rate of 11% in China 

(Yang, 2018). The occurrence and development of 

T2DM are closely related to the Traditional Chinese 

Medicine (TCM) constitution (XN Wang et al., 2019). 

The phlegm-damp and damp-heat TCM constitution 

are strongly associated with abnormal blood cytokine 

patterns and insulin resistance (You et al., 2017). 

Specific TCM interventions can be used to intervene in 

the different TCM constitution, improving the 

symptoms and QOL of the patients. In addition, TCM 

often has fewer side effects than traditional treatments 

(Y Liu, 1995; Maciocia, 2015). 

    TCM constitution provide the possibility to 

improve QOL and the level of SA of elderly patients 

with T2DM. Therefore, it is of great significance to 

study the relationship between the SA of patients with 

T2DM and their TCM constitution and QOL in order to 

actively explore the nursing intervention methods to 

promote the SA through TCM interventions. Therefore, 

the aim of the present study was to investigate the 

correlation between SA and TCM constitution and QOL 

in elderly patients with T2DM in the community.  

 

METHODS 

Aims 

The aim of the study is to investigate the correlation 

between SA and TCM constitution and QOL in elderly 

diabetic patients.  

 

Design 

This was a cross-sectional study. The convenience 

sampling method was used to recruit elderly patients 

with T2DM at the Community Health Service Center, 

from May to August 2019. 

 

 

What do we already know about this topic? 

• The occurrence and development of elderly patients with type 2 diabetes are closely related to the TCM constitution. TCM 

could be used in the management of elderly patients with type 2 diabetes to improve their QOL. 

• Scholars are actively exploring the methods of intervention to promote successful aging, but there is no research on the 

methods of TCM intervention to promote successful aging. 

 

What is the main contribution to Evidence-Based Practice from this article? 

This study indicated that the TCM constitution, QOL, and successful aging were correlated with each other. The more peaceful 

the TCM constitution of elderly diabetes patients was, the higher their scores of QOL and successful aging were. 

 

What are your research’s implications towards theory, practice, or policy? 

We should actively explore and develop TCM nursing intervention methods to promote successful aging, improve QOL in elderly 

diabetic patients, which is also in line with the current health policy situation, and provide a theoretical basis for relevant 

departments to formulate health care policies for the elderly. 

 

Author’ Contributions Statement: 

Determine topic selection: Jie Yu, Hong Ji; Investigation: Jie Yu, Yeqing Wang, Change Li; Methodology: Jie Yu, Yeqing Wang; 

Writing—original draft: Jie Yu; Writing—review & editing: Jie Yu, Hong Ji, Wenxiu Ding. 
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Sample/participants 

The inclusion criteria were: 1) >60 years of age; 2) 

diagnosed with T2DM according to Standards of Care 

for Type 2 Diabetes in China (2017 version) (Chinese 

Diabetes Society, 2018); 3) the ability to communicate 

with the investigators normally; and 4) informed 

consent and voluntary participating in this study. The 

exclusion criteria were: 1) severe cardiovascular or 

cerebrovascular diseases; 2) liver or kidney function 

diseases; 3) stroke and limb dysfunction; 4) dementia; 

5) mental disorders; or 6) malignant tumors. This study 

was approved by the Ethics Committee of our hospital. 

 

Data collection 

All data were from the questionnaire survey. All 

participants were required to fill in the general 

information survey, the Chinese version of the 

Successful Aging Inventory (SAI), the older version of 

TCM Constitution Classification and Determination, 

and the SF-36 scale. The questionnaire was filled in by 

the participants themselves. If the participants were 

unable to fill in the questionnaire, the investigators 

could read out the contents without any induction and 

fill in the questionnaire for them. 

A self-designed questionnaire was used and included 

basic information such as sex, age, educational level, 

marital status, number of children, exercising (LY Zhang, 

2018), sleeping (LY Zhang, 2018), health condition 

(Cheng, 2014), monthly income, way of living, drinking 

habits, smoking habits, eating habits, chronic diseases 

(diabetes, hypertension, heart disease, cerebrovascular 

disease, arthritis, chronic bronchitis, emphysema, 

cervical spondylopathy, and asthma), participation in 

social activities (LY Zhang, 2018), and self-assessment 

of SA (Cheng, 2014). 

The Chinese version SAI was established based on the 

middle-level nursing theory of SA by Flood (Troutman 

et al., 2011) and translated and validated in Chinese by 

Cheng (Cheng, 2014). There are 20 entries in five 

dimensions in the scale (intrapsychic factors and 

survival significance, functional performance 

mechanism, gerotranscendence, sense of inheritance, 

and spirituality). The Likert 5-level scoring method is 

adopted, the corresponding score is 0-4 points, and 

the total score range is 0-80 points. The higher the 

score, the higher the degree of SA. The scale has a 

Cronbach's α coefficient of 0.832 and a split-half 

reliability of 0.871 (Cheng, 2014). 

 

The older version of TCM Constitution Classification 

and Determination was simplified based on the TCM 

Constitution Classification and Determination of the 

Chinese Society of Chinese Medicine in 2009 and was 

established by Liu in 2013 (X Liu, 2013). The scale is 

simplified to 37 entries, including nine subscales of the 

constitution of Yin-Yang harmony, Qi asthenia, Yang 

asthenia, Yin asthenia, phlegm-dampness, damp-heat, 

blood stasis, Qi stagnation, and allergic. Each subscale 

includes 4-5 entries. Each entry is graded by the Likert 

5-level scoring method, and the corresponding score 

is 1-5 points. The determination criteria are shown in 

Table 1. The scale has a Cronbach's α coefficient of 

0.815 and KMO of 0.772 (X Liu, 2013). 

There are 36 entries in eight dimensions in the SF-36 

scale, including physical functioning (PF), role-physical 

(RP), bodily pain (BP), general health (GH), vitality (VT), 

social functioning (SF), role-emotional (RE), and mental 

health (MH). The first four dimensions are for the 

physical component summary (PCS), and the last four 

dimensions are for the mental component summary 

(MCS). It also includes an entry of health transitions (HT) 

to assess health transitions over the past year. All 

dimensions are scored in the range of 0-100 points. 

The higher the score is, the better QOL is. The scale was 

applied to the elderly population in China. Cronbach's 

α coefficient was 0.914 by reliability and validity test 

(Cao et al., 2014). 

 

Ethical considerations 

The investigator explained the purpose and method of 

the study to the participants and obtained informed 

consent. 

 

Data analysis 

SPSS 21.0 (IBM, Armonk, NY, USA) was used for 

statistical analysis. The general data and the 

distribution of the constitution types of TCM of the 

subjects were expressed using frequency and 

percentage. The t-test, ANOVA, and non-parametric 

tests were used to analyze the influence of 

demographic data on SA. ANOVA was used to 

compare the scores of SA and the scores of  QOL in 

patients with different constitution. The Spearman 

correlation coefficient analysis was used to analyze the 

correlation between SA and QOL. Two-sided P-values 

<0.05 were considered statistically significant. 
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RESULTS 

Characteristics of the participants 

A total of 150 questionnaires were handed, and 143 of 

them were returned and valid for an effective recovery 

rate of 95.3%. The characteristics of the participants are 

shown in Table 2. The mean age of the participants was 

67.8±6.9 years, 59.4% were male, 64.3% were in the 60-

69 age group, 92.3% were married, more than half of 

the elderly had only one child, and 64.3% thought their 

health condition was fair.  

Status of SA 

The total score of SA in the subjects in this study was  

35-77 points, with an average score of 58.0±7.7 points. 

The score of "intrapsychic factors and survival 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

significance" was 5-32 points, with an average score of 

25.6±4.5 points; the score "functional performance 

mechanism" was 9-20 points, with an average score of 

16.6±2.1 points; the score of "gerotranscendence" was 

4-19 points, with an average score of 9.7± 2.2 points; 

the score of "sense of inheritance" was 2-4 points, with 

an average of 3.9±0.3 points; and the score of 

"spirituality" was 0-8 points, with an average of 2.2±2.3 

points. 

 

Factors influencing SA 

The influences of the demographic data on the scores 

of SA are shown in Table 2. There were statistically 

significant differences in the scores of SA in sex, 

educational level, way of living, drinking habits, 

 

Table 1. Criteria for constitution determination 

 

Type of constitution Criteria Determination 

Constitution of Yin-

Yang harmony 

- Subscale score of constitution of Yin-

Yang harmony ≥17 points 

- Subscale scores of the other eight 

constitutions ≤8 points 

Yes 

- Subscale score of constitution of Yin-

Yang harmony ≥17 points 

- Subscale scores of the other eight 

constitutions ≤ 10 points 

Basically yes 

Do not meet the above criteria No 

Biased constitution 

Subscale score of the constitution ≥11 

points 
Yes 

Subscale score of the constitution = 9-

10 points 
Likely yes 

Subscale score of the constitution ≤8 

points 
No 
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exercising, sleeping, health condition, and participation 

in social activities (all P<0.05). The pairwise 

comparisons of the influencing factors of SA are shown 

in Table 3. In terms of educational level, the score of SA 

gradually increased with the increase in educational 

level. The score of an educational level below primary 

school was the lowest and was significantly different 

from those of junior high school, high school, and 

university and above. In terms of way of living, the 

score of the elderly living with spouses was the highest 

and was significantly different from that of living with 

children. In terms of exercising, the score of SA of the 

elderly who often exercised was higher than that of the 

elderly who seldom exercised and sometimes exercised 

and was significantly different from that of the elderly 

who sometimes exercised. In terms of sleeping, the 

score of SA gradually decreased with the decline of 

sleeping quality, and there were significant differences 

in normal sleeping and sometimes insomnia compared  

with taking sleeping pills. In terms of health conditions, 

the score of SA gradually decreased with the decline of 

health conditions, and there were significant 

differences in the pairwise comparison of self-assessed 

good, fair, and poor health conditions. In terms of 

participation in social activities, the score of SA 

gradually increased with the increase of participation  

frequency, and there was significantly different  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

between occasional participation and regular 

participation. 

 

Distribution of TCM constitution types  

The distribution of the TCM constitution of participants 

is shown in Table 4. Each person may have more than 

two types of constitution (Y Liu, 1995; Maciocia, 2015). 

The types of TCM constitution in elderly patients with 

T2DM in the community were mainly biased 

constitution, such as Yin deficiency, Yang deficiency, 

and phlegm-dampness. 

 

Scores of SA in different constitution 

The scores of the SA of elderly patients with different 

constitution in each dimension are shown in Table 4. 

Among the nine constitutions, the elderly diabetic 

patients with Yin-Yang harmony had the highest score 

of SA, which was significantly different from those with 

other biased constitution. 

 

Scores of QOL 

The scores of QOL in elderly patients with different 

constitution in each dimension are shown in Table 5. 

The elderly diabetic patients with Yin-Yang harmony 

had the highest score of QOL in each dimension, which 

was significantly different from those with other biased 

constitution, except in BP. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2. Characteristics of the participants 

  n (%) Score of SA P for SA 

Sex   0.023 

Male 85 (59.4) 59.2±8.0  

Female 58 (40.6) 56.2±6.8  

Age   0.385 

60-69 years old 92 (64.3) 58.3±7.4  

70-79 years old 40 (28.0) 58.2±8.4  

80-89 years old 11 (7.7) 54.9±7.1  

Education level   0.034 

Below primary school 14 (9.8) 52.8±9.3  

Primary school 12 (8.4) 56.0±7.5  

Junior middle school 26 (18.2) 57.8±7.4  

High school (including technical secondary school) 46 (32.2) 58.3±5.9  

University and above 45 (31.5) 59.9±8.3  

Marital status   0.717 

Married 132 (92.3) 57.9±7.9  

Widowed 10 (7.0) 58.0±4.4  

Remarried 1 (0.7) 63.0±0.0  
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Table 2 (cont) 

Number of children   0.73 

One 73 (51.1) 58.3±8.6  

Two 51 (35.7) 57.3±6.9  

Three and more 19 (13.3) 58.4±5.9  

Lifestyle   0.043 

With spouse 106 (74.1) 58.9±7.7  

With spouse and children 11 (7.7) 57.3±7.3  

With children 10 (7.0) 52.1±6.0  

Living alone 16 (11.2) 56.4±7.2  

Monthly income   0.065 

Below 1000 Yuan 16 (11.2) 53.3±7.8  

1000-2000 Yuan 3 (2.1) 58.0±4.6  

2000-3000 Yuan 16 (11.2) 57.7±8.6  

Over 3000 Yuan 108 (75.5) 58.7±7.4  

Drinking habit   0.024 

Yes 34 (23.8) 57.2±7.9  

No 109 (76.2) 60.6±6.4  

Smoking habit   0.427 

Yes 27 (18.9) 59.0±6.0  

No 116 (81.1) 57.7±8.0  

Eating habit   0.221 

Mainly vegetarian diet 12 (8.4) 55.5±9.0  

Mainly carnivorous diet 1 (0.7) 68.0±0.0  

Reasonable combination of meat and vegetable 130 (90.9) 58.1±7.5  

Exercise   0.028 

Rare 11 (7.7) 57.6±8.7  

Sometimes (1-3 times a week) 39 (27.3) 55.6±7.8  

Frequent (> 3 times a week) 93 (65.0) 59.4±7.1  

Sleep patterns   0.037 

Normal 81 (56.6) 58.8±7.1  

Sometimes insomnia 41 (28.7) 58.4±8.2  

Frequent insomnia 10 (7.0) 56.1±7.8  

Taking sleeping pills 11 (7.7) 52.0±7.5  

Number of chronic diseases   0.83 

1 50 (35.0) 58.0±7.3  

2 46 (32.2) 58.5±8.0  

3 31 (21.7) 57.9±8.3  

4 12 (8.4) 56.9±6.9  

5 3 (2.1) 53.3±3.8  

6 1 (0.7) 64.0±0.0  

Health condition   0.006 

Very good 5 (3.5) 59.8±7.8  

Good 34 (23.8) 61.1±7.1  

Fair 92 (64.3) 57.4±7.3  

Poor 12 (8.4) 52.7±8.6  
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Table 2 (cont) 

Participation in social activities   0.043 

Occasional 110 (76.9) 57.1±7.8  

Few 10 (7.0) 58.5±5.5  

Sometimes 8 (5.6) 62.0±4.3  

Often 15 (10.5) 62.1±7.7  

Self-assessment of SA    

Very consistent 9 (6.3) -  

Consistent 60 (42.0) -  

Fair 58 (40.6) -  

Not consistent 16 (11.2) -  

SA, successful aging. 

 

 

Table 3. Pairwise comparisons of the influencing factors of SA 

Entry Grouping MD P 

Educational level Between primary school vs below primary school -

3.214 

0.276 

Between below primary school vs junior high school -

5.022 

0.045 

Between below primary school vs high school (including 

technical secondary school) 

-

5.475 

0.018 

Between below primary school vs university and above -

7.148 

0.002 

Lifestyle Between living with a spouse vs living with spouse and 

children 

1.576 0.508 

Between living with a spouse vs living with children 6.749 0.007 

Between living with a spouse vs living alone  2.474 0.221 

Exercise Between seldom vs sometimes 1.930 0.448 

Between seldom vs often -

1.874 

0.430 

Between sometimes vs often -

3.804 

0.008 

Sleep patterns Between normal sleeping vs sometimes insomnia 0.351 0.807 

Between normal sleeping vs often insomnia 2.690 0.286 

Between normal sleeping vs taking sleeping pills 6.790 0.006 

Between sometimes insomnia vs taking sleeping pills 6.439 0.013 

Health condition Between good vs fair 3.664 0.015 

Between good vs poor 8.422 0.001 

Between fair vs poor 4.757 0.038 

Participation in social 

activities 

Between occasional participation vs seldom participation -

1.373 

0.581 

Between seldom participation vs sometimes participation -

4.873 

0.079 

Between occasional participation vs regular participation -

5.006 

0.017 

SA, successful aging; MD, mean difference. 

 



Yu, Ji, Ding, Wang, & Li 

 International Healthcare Review  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 4. Scores of SA in the elderly patients with different constitutions 

Type of 

constitution 

Number 

of cases 

(%) 

SA score Dimension 

1 

Dimension 

2 

Dimension 

3 

Dimension 

4 

Dimension 

5 

Constitution 

of Yin-Yang 

harmony 

13 (9.1) 65.8±4.0 29.7±1.6 17.9±1.1 11.6±2.2 4.0±0.0 2.5±1.6 

Constitution 

of Qi 

asthenia 

16 

(11.2) 

51.9±6.8* 22.3±6.2* 15.4±2.0* 8.9±2.0* 3.7±0.5 1.6±2.0 

Constitution 

of Yang 

asthenia 

37 

(25.9) 

58.4±5.9* 26.0±4.5 16.3±1.5 9.5±1.8 3.9±0.4 2.9±2.4 

Constitution 

of Yin 

asthenia 

71 

(49.7) 

57.5±6.9* 25.5±3.7 16.3±2.1 9.7±2.3 3.9±0.3 2.1±2.3 

Constitution 

of phlegm-

dampness 

36 

(25.2) 

55.3±7.6* 24.3±5.3* 15.7±2.0 9.3±2.1* 3.9±0.4 2.1±2.2 

Constitution 

of damp-

heat 

21 

(14.7) 

54.2±8.1* 24.8±6.2 15.7±2.9 8.9±2.1* 3.8±0.4 1.0±1.5 

Constitution 

of blood 

stasis 

2 (1.4) 49.0±0.0 23.50±0.71 14.00±1.41 8.00±1.41 3.50±0.71 0.00±0.00 

Constitution 

of Qi 

stagnation 

8 (5.6) 49.5±6.4* 20.1±6.5* 15.3±2.6 9.0±2.0 3.6±0.5 1.5±2.3 

Allergies 

constitution 

2 (1.4) 54.5±7.8 25.5±3.5 14.0±0.0 8.0±1.4 3.0±0.0* 4.0±5.7 

P  <0.001 <0.001 0.011 0.017 0.001 0.045 

 

Each person might have more than two types of constitution. Dimension 1: "intrapsychic factors and 

survival significance"; dimension 2: "functional performance mechanism"; dimension 3: 

"gerotranscendence"; dimension 4: "sense of inheritance"; and dimension 5: "spirituality". SA, successful 

aging. 

*, compare with Constitution of Yin-Yang harmony, difference was statistically significant (P< 0.05). 
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Correlation between SA and QOL 

The scores of SA were positively correlated with QOL 

in all dimensions (all P<0.05) (Table 6). 

 

DISCUSSION 

TCM constitution are associated with T2DM (You et al., 

2017). TCM could be used in the management of 

elderly patients with T2DM to improve QOL (Y Liu, 

1995; Maciocia, 2015). Therefore, this study aimed to 

investigate the correlation between SA and TCM 

constitution and QOL in elderly diabetic patients in the 

community. The results suggest that the status of the 

SA of elderly diabetic patients in the community was 

moderate. TCM constitution, QOL, and SA were 

correlated with each other. This is of significance to 

explore the nursing intervention methods to improve 

QOL and promote SA in the elderly. 

 

The average score of SA in this study was 58.0±7.7 

points, which was lower than that of the studies by 

Troutman et al. (Troutman et al., 2011) and Hu et al. 

(Hu et al., 2019), but higher than that of Lin et al. (Lin 

et al., 2018), indicating that the status of SA in this study 

was at a moderate level (Hu et al., 2019). In the self-

assessment of SA in the general information table,  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

although the elderly diabetic patients had T2DM and 

other comorbidities, 6.3% of them thought that they 

were well fit, and 42.0% of them thought that they were 

fit, which was consistent with the results of Amin et al. 

(Amin, 2017) that the subjects regarded disease and 

disability as normal components of aging. Nevertheless, 

Whitley et al. (Whitley et al., 2016) showed that the self-

assessment results of the elderly do not match the 

results of objective measurements. This indicates that 

the scale on SA should have a subjective dimension as 

well as an objective dimension, and the self-

assessment of the elderly is of great significance to 

evaluate SA. Therefore, researchers should pay full 

attention to understand the views of the elderly on SA. 

 

The influencing factors of SA in this study included sex, 

education level, way of living, drinking habits, 

exercising, sleeping, health condition, and participation 

in social activities. In terms of sex, the SA of males was 

better than that of females, which was consistent with 

the literature (Hank, 2011; Li et al., 2006), but it is 

controversial (Bosnes et al., 2017). The reason might be 

the differences between samples. In terms of education 

level, the higher the educational background, the  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 5. Scores of QOL in elderly patients with different constitutions 

Constitution PF RP BP GH VT SF RE MH 

Yin-Yang 

harmony 

90.0±10.0 92.3±27.7 81.9±17.3 63.5±12.4 83.9±6.2 99.0±3.5 100.0±0.0 81.9±6.7 

Qi asthenia 73.4±15.5 51.6±41.3* 59.5±23.0 38.4±13.1* 69.1±14.2* 81.3±21.9 70.8±45.3 67.0±14.4* 

Yang 

asthenia 

74.1±18.7 78.4±32.4 70.0±19.8 51.5±13.1 77.7±8.4 91.9±25.4 88.3±28.6 78.9±12.0 

Yin asthenia 79.3±15.1 82.4±27.8 70.7±21.6 53.0±15.1 77.0±10.0 94.4±16.9 89.7±24.9 76.1±11.1 

Phlegm-

dampness 

71.7±18.6* 72.2±33.2 63.5±22.5 49.2±14.9 74.8±13.0 85.1±20.5 83.3±34.3 73.6±12.4 

Damp-heat 76.2±17.6 71.4±37.3 68.6±19.5 47.9±18.0 74.5±13.9 89.3±19.9 81.0±35.9 72.6±14.2 

Blood stasis 67.5±3.5 25.0±35.4 41.0±14.1 35.0±0.0 50.0±35.4* 62.5±35.4 50.0±70.7 48.0±11.3* 

Qi 

stagnation 

71.3±16.6 43.8±49.6* 61.4±20.0 37.5±14.1* 63.1±16.2* 70.3±24.0 58.3±49.6 60.5±13.6* 

Allergies 65.0±21.2 25.0±35.4 52.0±42.4 30.0±14.1 80.0±0.0 87.5±0.0 66.7±47.2 74.0±14.1 

P 0.030 <0.001 0.113 <0.001 <0.001 0.004 0.030 <0.001 

 

QOL: quality of life; PF: physical functioning; RP: role-physical; BP: bodily pain; GH: general health; VT: vitality; SF: social functioning; 

RE: role-emotional; MH: mental health; PCS: physical component summary; MCS: mental component summary. 

*, compare with Constitution of Yin-Yang harmony, difference was statistically significant(P<0.05). 
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higher the score of SA, as supported by previous 

studies (Bosnes et al., 2017; Garcia-Lara et al., 2017; 

Hamid et al., 2012). Because of the higher educational 

level, the elderly might have more cognitive reserve 

that could provide them with better employment 

opportunities and more stable economic conditions, 

and thus their SA status was better. In terms of way of 

living, the elderly diabetic patients who lived with their 

spouse had the highest score of SA. The reason might 

be that living with a spouse has become the most 

important way of living for the elderly in China, from 

which they could obtain the support and company of 

spouse, and thus it is easier to achieve SA. In this study, 

whether the elderly diabetic patients drank alcohol or 

not was an influencing factor of SA. The elderly who 

did not drink alcohol had a higher level of SA, which 

was consistent with the results of Bosnes et al. (Bosnes 

et al., 2017). In terms of exercising, regular exercise 

could promote SA, which was consistent with previous 

studies (Gutierrez et al., 2018; Ng et al., 2009; Parslow 

et al., 2011). Exercising could reduce the incidence of 

falling down, which is an important health issue for the 

elderly. In addition, some authors believe that 

exercising is conducive to the physical and mental 

health of the elderly, thus improving their health level 

(Cesari et al., 2015). In terms of sleep, elderly diabetic 

patients with normal sleeping had a higher level of SA. 

According to Li et al. (Li et al., 2006), people often have 

difficulty in sleeping with the increase of age, which 

would reduce their QOL. In terms of health condition, 

the score of SA of elderly diabetic patients with good 

self-evaluated health condition was higher than that of  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

general and poor self-evaluated health condition, 

which was consistent with the results of Whitley et al. 

(Whitley et al., 2016). In terms of participation in social 

activities, the elderly diabetic patients who often 

participated in social activities had a higher score of SA. 

Active participation in social activities would have an 

impact on life satisfaction, physical and mental health, 

and cognition (Canedo et al., 2018), thus affecting the 

status of SA. 

 

The types of TCM constitution in the 143 cases of 

elderly patients with T2DM in the community in this 

study were mainly biased constitution, such as Yin 

deficiency, Yang deficiency, and phlegm-dampness, 

and most of the elderly patients had concurrent TCM 

constitution, which is consistent with the literature (Luo 

et al., 2019; Zhao et al., 2018). The onset, progression, 

and prognosis of T2DM were related to biased 

constitution (XN Wang et al., 2019; You et al., 2017). 

The scores of SA in elderly patients with different 

constitution showed that the elderly diabetic patients 

with Yin-Yang harmony had the highest score of SA, 

which is supported by Zhang et al. (LY Zhang, 2018). 

The elderly diabetic patients with Yin-Yang harmony 

had the highest score of QOL in each dimension, 

except in BP. A more harmonious constitution of 

elderly diabetic patients was correlated with a better 

QOL, as supported by Wang et al. (Q Wang et al., 2007). 

If the elderly have a higher perception of SA, they 

would also have a higher life satisfaction (Kars Fertelli 

& Deliktas, 2019). The results of this study indicated 

that the TCM constitution, QOL, and SA were  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 6. Correlation between SA and QOL 

SA PF RP BP GH VT SF RE MH Average score of QOL 

r 0.287 0.303 0.207 0.457 0.526 0.281 0.392 0.550 0.498 

P <0.001 <0.001 0.003 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 

 

QOL: quality of life; PF: physical functioning; RP: role-physical; BP: bodily pain; GH: general health; VT: vitality; SF: social 

functioning; RE: role-emotional; MH: mental health; PCS: physical component summary; MCS: mental component 

summary. 
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correlated with each other. The more peaceful the TCM 

constitution of elderly patients with diabetes was, the 

higher their scores of QOL and SA were. This suggests 

that appropriate intervention measures can be taken to  

correct the biased TCM constitution of elderly patients 

with T2DM so that they tend to be peaceful, thus 

improving their QOL and promoting their SA status. At 

present, scholars in China and abroad are actively 

exploring intervention to promote SA (Shirani et al., 

2019; Vaccaro et al., 2019; KF Zhang et al., 2017), but 

there is no research on the intervention method of 

Traditional Chinese Medicine in promoting SA. This 

study provides a theoretical foundation for such 

research in the future. 

This has limitations. It was conducted in one 

community health service center. In addition, the 

cross-sectional design prevents the determination of 

any cause-to-effect relationship. Future studies should 

expand the sample size. Longitudinal studies could 

provide a better understanding of the changes in SA in 

time. 

 

CONCLUSIONS 

This study indicates that the TCM constitution, QOL, 

and SA were related to each other. The more 

harmonious the constitution of the elderly is, the higher 

the scores of quality of life and SA are. This study is of 

great significance to explore the nursing intervention 

methods to improve the QOL and promote SA of the 

elderly. It provides the government and relevant 

departments with some theoretical basis for the 

formulation of healthcare policies. 

 

RELEVANCE TO CLINICAL PRACTICE 

These findings suggest that TCM constitution, QOL, 

and SA were correlated with each other. 
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