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Fig.1 Hypothetical model of mediating role of epidemic

risk perception
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Tab.1 Correlation analysis of biased constitution, epidemic risk perception and quality of life
A 1 2 3 4 5 6 7 8 9 10
1 1.000 - - - - - - - - -
2 -0.202° 1.000 - - - - - - - -
3 -0.467° 0.225* 1.000 - - - - - - -
4 -0.321° 0.194* 0.665* 1.000 - - - - - -
5 —-0.402° 0.188* 0.747* 0.606° 1.000 - - - - -
6 —-0.429° 0.223* 0.791* 0.633* 0.808* 1.000 - - - -
7 -0.351° 0.173* 0.639* 0.534* 0.732¢ 0.765° 1.000 - - -
8 -0.419° 0.221* 0.753* 0.653* 0.789* 0.789* 0.744¢ 1.000 - -
9 -0.524* 0.203* 0.787* 0.621* 0.7323¢ 0.772¢ 0.601° 0.713¢ 1.000 -
10 -0.337* 0.168* 0.739* 0.594* 0.690* 0.677¢ 0.628° 0.692¢ 0.609* 1.000
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Tab.2 Multiple linear regression analysis of the mediating effect of epidemic risk perception between biased constitution and
quality of life
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[R5 i At R R FIE 8 t [R5 i A R R FIE B !
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HE i L S 0491 0241 53.101' -0265 -16.527" || A WA 0403 0.163 32555 -0.179 -11.769*
PN AL 0283 -4.646" PN X -0393  -6.222
A FH 2 0334 0111 24528 -0.158 -11.365" || LA 1k 35 0430 0.185 44461° -0241 -15.721°
PR BRI 0293 0086 18399"  0.044  7.071 || ZEERREA MR 0307 0094 20348 0056  7.819°
A FH 2 5 0372 0.138 26907 -0.141 -10.074" || L Axfe LA 0451 0203 42.800° -0.223 -14.340°
PR X -0.390  -6.059" PN X -0.323  -5.190°
EAR Bl 0411 0169 39.850" -0.241 -14.827 || L Awfite SRR 0529 0280 76.106° -0301 -20.843"
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e A Bl i 0438  0.192 39.804' -0223 -13.639" || EAnfite SRR 0542 0294 69.655 -0.287 -19.536"
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HE i i PRI 0457 0209 44.337° 0227 -14.687 || LA FREL 0391 0.153 30283 -0.169 -11.118
PN R R -0312  -5.031° PN RS R -0400  -6.299"
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Fig.2 Total effect,direct effect and intermediary effect of the relationship between eight biased constitutions and quality of life
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Effect of biased constitution score on the quality of life in public health emergencies : the mediating effect of

epidemic risk perception
ZHANG Qian',ZHU Yanbo®?,SHI Huimei®
(1. School of Traditional Chinese Medicine , Beijing University of Chinese Medicine ,Beijing 102488, China;2. School of Management ,
Beijing University of Chinese Medicine ,Beijing 102488, China;3. Research Center for Quality of Life Assessment and Health
Management ,School of Management , Beijing University of Chinese Medicine ,Beijing 102488, China)
Abstract: [Objective] To analyse the role of epidemic risk perception in the relationship between eight biased constitutions (gi
deficiency type,yang deficiency type,yin deficiency type,phlegm-dampness type,dampness-heat type,blood-stasis type,gi-depression
type and special diathesis type) and quality of life(QOL). [Methods] An online survey was conducted in early 2022 during the epidemic
of corona virnus disease 2019 (COVID-19,3 to 15 February 2022) using the 30-item short version of Constitution in Chinese Medicine
Questionnaire (CCMQ-30) , Perceived Risk of COVID-19 Pandemic Scale (PRCPS), and World Health Organization Quality of Life-
BREF(WHOQOL-BREF). A sample of 1 181 cases was obtained. [Results] Correlation analysis showed that scores of eight biased
constitutions were negatively correlated with scores of QOL(r=-0.321 to —0.524, P<0.001) , scores of eight biased constitutions were
positively correlated with scores of epidemic perceived risk (r=0.168 to 0.225,P<0.001) ,and scores of epidemic perceived risk negatively
correlated with QOL(r=-0.202, P<0.001). The results of the mediated effects test showed that the impact of scores of biased constitutions
on QOL is dominated by direct effects. And the mediated effects of epidemic risk perception between biased constitutions and QOL were
statistically significant(P<0.001). The scores of biased constitution had a predominantly direct effect on the negative impact of QOL. The
mediating effect sizes of epidemic risk perception in descending order of importance is yang deficiency type (10.85%),special diathesis
type(8.88%) ,dampness-heat type(8.21%) ,yin deficiency type(7.50% ) ,blood-stasis type(7.44% ) , phlegm-dampness type(7.27%) , qi-
deficiency type(6.36%) and gi-depression type (4.98% ). [Conclusion] In public health emergencies, perceived risk of epidemic played
a partially mediating role in the relationship between biased constitution and QOL to varying degrees, but the mediating effect sizes were
all small.

Keywords: traditional Chinese medicine constitution ; biased constitution;risk perception;quality of life



