- 2102 - ‘*’ B A & 2024 4F 10 H 4 65 445 20 #5 Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 20

DOI:10. 13288/j. 11-2166/r. 2024. 20. 008

PO 5 A v B ] A 1 IR R
— UL HER) N A

WBA, TN, RS, R, AR, k', XRGRS, RBUR

Lo bl BEBE, TR Bh Il i R R B S5, 5280005 2. VLM AP PRI R ; 3. ZRSEMT IS OB s 4. BIJTEERE
R =WIREERE; 5. ] NERRE R IR BE ;s 6. 1N i BR 25 55— it B e

(BE] BW Kiw#HilkidrEPEZAMHNIBRTRERAGETR, Fik A (LHBEER) R A
), KA B FAE, 31 LFETEAREG T ERERES 10 58 RARITFEEH 7%, RBTER
RKELELEMEG AL, W AT, AREEREHR T kAo R I T 5 7 k3t FA 3T o
M, METALRE; AF AL, BRI ERNESTEAMAER, ER AxiHRToMER
VA, REMILRF T R PRGN G RE LM, DR ERAALERMBAFF LR &
B, BAXE B E LR TATR ., @AM, UARRTREIE S REGIE RS HIANZ R
ROZTMB G, BRBIAZFHERERTEEALB AR, FARRERER T k5 W A S E5%
BEIGRTA, 2R KF065M476 5T AR BRI ESH, KEFF Rk, sSPELI. SHEBAZ,
FARIE, WEER AN REFEX B, ARERITE, HET FHRER, SERZ. TARIL, B
WAEH, RS EERSNEATR T ERAMAERGAE, BRAERITED LAEAL, BAHRERE
ARRAAAZGERE, Eif WRBMRABRARTETHTPEZALR BT R, ERIHELIEEL P E
ST EAMAERMME, RERALF T ERERN T PES RO,

(@A) PESR; JUREb; ERII; HBEBRALSF, BAERAWRIL; TRIR

RERMESIGHTANEE TR . RTH SRS NE. &L K. B B B B LR
MEAC T P R RS, MG 8, JFR LA R R
FFIGRIGEIAR A 2 ST RCE A, F0 it e isTar B, e, B R EESETAER
WIETE “REM-TE R A D, R BN IRTS, E-E 1S ISR g, 551 K48 Fil
BE M A R SRR R g e RRARIE, JLRURIE RSO ZIL = A
WEIBAE, BOMRI T gn . omer  PIPVPRRIED CEARER) Je—rihey i Befesnn
Gk I, R E IR o e spy  SIEIERLE, BT IR ARG L
T SR e TEVEIUATE, TR RO AR A T
PRI . Wbh, ebbrsenk oz g WOTRREZIRE PR SAO e, Wi
A 16 R T 3 i Xt 2 A R A

" | - O EATHGE T ARBFERL (LR hb, R
ERRTERRAEW BN, JRAOR  opepbmegs bt mremiss. AR . fE

ELTUR (55 [ ARFIE D (81774450) s R A HH T T 408 DRI DU L A 2 PRI 7 A v B T v
£I1(2020ZDZX301 1) s B T A& 1 H (2023YFC3503002) 5 BRI R, 0 33 D b 32 7 e = ek e AR vl ) 17 P

SO 2 RAE S — W BE B T R T AA R EIH P E— S ok M NN \ e
20031562 S " PR TIRZ . LA v B R O e A i

Y @iﬂf’ﬁ%:fenghouSlZS@lZ& com Eﬂ:%ﬁ% E‘Jﬁ*é%MﬁFH%@E%% o Z'KE}F% EA gj’g’fg‘i"



‘? EA2E 2024410 A 565 F55 20 B Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 20 + 2103 -

I Hp B 2 K 2R A — B R B B 2 B 2 e
5 ZYYECK2019-125-ND-02) F-H2 45 [ P i T 7%
B A ARE (SRQR) ™ R AT .
1 #&RERH*
1.1 ¥k

H AR YE L5 S 002 W R R b B e B e A
NI WibR e, SOAR T 55 25 -5 0 38 i P IR AR
RN . HERAR, SHE BRI 2E5
101 (ICD-10) ', R &R i ik i ZE I R 119
TFE BT PR I X L 118 DY B 05 1412 Wi R R ol o v B
FEEbRE: 1) = T RSB Rk, B
Ptk ARG piiz S PE X4 ay (BRFE, 1ICD-10 F31)5 2)
B BE ARSI AR A, o]
G A AR ORS i FAT A b
i}, ICD-10 F10-19); 3) . H¥F A KM GG %
SRR R HLGAE, B 6 AN I BRRLL
HEIRARZ, fEH EMAYRESA I (fE
&, ICD-10F41. 1); 4) BIE. BHE ARMENHESE
Ak PR, EGIT 2 JE B B AR VA A LRk
Fee, M I BRI T B0 57 B A she b, s
P e B B S (IR, 1ICD-10F32); 5) 43
B BHE AREES T 2Wn s, S0k 14
A PR ZUA R A AR, PRI e e, 5™
HEED LR (52, 1CD-10 F41.0),

R Z IR . A UL B Rm, A
RIS, A& B AR AR
1.2 tAAARA

1) Ey =164 2) W R EFREZIAH, 5k
W ERE SRR, & B B R
Wibnife; 3) BEMSULAIBIIEDUE; 4) &EMIERE
P, KW 18 % 132X # T B 4 A2l S (R
B8 AR DR IR X A2 38 8 A7 0155 [R) 8 25 A
AR ZAH W R R
1.3 HmArk

1) PIiRE AR 233 H A Y 7 ol B
RERESATIITE, WEIE AR “ARE” R
BEMELIINE R ZIE s 2) FELE NI BT sl )
0 3 A A 5 e A2 3R S0 i A FRAR A IS T o
1.4 kIR RMegH T

VIRIEN R R . s D2 L AR
LR ILEUE ,, Gt 3 AT A LIRS WikRiER R
G VAR 8 (7 R N AT TR G e e, %84

e 1) BISPERR . 3 ) AR 2 A8 AR A
RYEE 2 FI A A RE Rl TR R R Y I 0 s 2)
DA I ——AT R . — A2 mRM; 3)
RO [ R 2—— 0o B AZ o0 B AT 2R () SRR
4) Kt a8 3——fE R . SR A A AR B
5) FRaEIR R X T A SRR AR 4 ih
A AU, Ah, FESEBRUIRE RS, DR
HATARYE 2R 1 A i —2DaB ), AR EE R ROk
NIES=

1.5 FhHftERZE

MG PR SE i, SR H ke 1, 1
BB A R 5 ) it B AZ 3 BB TR T 110 B A
RRIIESZ A28 o FEAR ARG Bk B ATy
e, BIGERE BTN P B0 0 98 MR A S 108 2
I 25 ST
1.6 Ak

AHFSEHEEL 2021 4F 4—10 A7 MNP BE 25 K2F
R BB . )N BB R A B AR B B T2 A
W2, ZUHE MR ZHEMN G ik
bR AERY 52080 o (g RS2 iR 2 2k IR TRl ™
) o s 2 2 B — R e I B AR

EERMSIT T2 % . ERH SN E i ZiK
HAG B I AT — X2 M k. iR IR
HI, DFRE el 55 323058 B b 300 R feff FL b 0
15, HHZRHE SR EBHCNE, S 2iHE
[ I F G R R P E R IE ViR, BIR VIR
B 1) 30~60 min, AR € BE S %€ HI Pro
SRE L
1.7 FTHo#

VIREEH G, H— AW NG 24 h P S &
S SCA, [FIRHERZIE B . RIA NS
B, IS 5 — AW N BRI S8 A SUAR Y
2o AAEETIISCERITSY, HEHUH BTRCE A FLAR B
WL HEZRA T SY R, IR E TR
FMESHESL S B s PEHUR By IR E i iR P B
PEOFSE W RS PE I G2 0, IRE M ETER
AERAHEPREEM. R NVive 12544, 43
SR DAL e P 5 X OB 0 BT i 6
SR 5 I SCAR TR T 34T
1.7.1 48 EaHE

1) iR PEB G2 2R Colaizzi 43 M ik '
HATHER T (1) BABEMGTOR; (2) AR
XHyBRIE; (3) M LRIG; (4) REFEAE




- 2104 - F E 2 A 2024 4F 10 AL 65 %5 20 1 Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 20

B e P IFSE N G 53 0% AT G kA 7] 20 R
5, PR AR B S Rl AN ] ) SR 2K
FHAEIE s (5) TEAHMAE; (6) P74 FHLH;
(7) Yo FLEF .

2) HIRMEFTERESY . SR SRS N ik
HATERV AT T (1) TR GRS . — g A
PR AR HE B IR IR GORE, X5 U DG ¢
SR AT g, I3 H AT BN 53 AR AL SE N DL
sk, JERmiSE; (2) mmAHE A
ol ) s R ) s A 800 i 8 1) 32 1 kA T hRa
ST B O RER] ,  B T SOML A S i i A T
G35 (3) MO AR S Tihe, #E
Gt M B NVivol 2 B0 ) 2 bt () 3508 4T
it
1.7.2 MAERGHE

1) FURIRE . F B0 = AP BRR TR T
b (1) PG GRES . R R AR TERL, dE At
ANWTELEE . AT R AL St R ES HERIE
PR CHE S, B E PSSl S i — PR AL
(2) FhoNgmit . PEAn b s oG R TS 25 s
R AR, 43, #EATHEEAESA, HmE s R
AR . RSN ERE; (3) EEX
Gt X hC X gn s 45 R 2w AT LB i 5%
G, BHRNIR A0, MRS HE AR AL,

2) HEHGMHT: EZA N HA LIRS BRI T
BT P (1) BGRIEMGTERE; (2) ML E
HEZE .t — 24898 A B2 45 A 58 10 H I TR 32
9, WEAGEE T, A SE RS 5E H D1 A —
ARG FHRAIN, X TR IR g, R
MATHERIER, BWG— )5 R Hmis; (3)
AL EREGIEZE: RACLIE N PIE EEHES, X}
FrA SRS AR, JRRHIAZE; (4) BdLAS
B (5) 2R,

1.8 FMIR4F

FEENIENS: 1) VIRIEE RS AR 2)
A NH NG 2 i ; 3) mRFBEHE.

WEIEMFEbR: 1) ZiH IR AL 2 IR AW
WTERAE R 2) ZIEfAEREAIE; 3) iR
TR AETHIRA W E L 4) UrR#E KB
fFEMBERIE; 5) ViR T2 A H el
Gro TEXTUFRGOBIHATATRT, XE5ORV B A i
g —55I, B N BTRAE Lkt bs, I
MR b % g e P Ty 2 A s A v R 1) R

P TITAR
1.9 =4

ViR IR O] Bk R o PR 9Y S 2 f o8 5
FARAF AT FETRL, AR VAR E KN F P E R E
P EE SR, ABARHRLCHNE, R4
ez g5 UriRkiE . DR . WRHIIRE S
G3HT A SRR IR, ARV R S o b i
o, SRR S RS S AR I S R SR A R
WG B EF ST . B2 L RS R B 2 i
KL RAM, BAFEREEMR S w1 2
5, XRFRETE . EMERORMEE 5 A T AR AT
K, AT RE M CRAEA Y A LS E R
2 #R
2.1 —fEHE

PR 20 104 . BE334, Hii2
2 R0 S R i R AR AN g ik o A v R R A
A H A VTR G AZE R 0. AN A 104
faE A2 F 31 A s
2.2 £ BHTHR

BRIVTRGORNIE R, A SC B FEXT 78 P 512 b H Y
W EAPEEATIRR, BULLL AR R, ERANE
el W RPN B TR A A S SRS v
2,21 #EMARF oD R, G4
eI B SRR R R AT L R, DL
REIA BB W) B 19— 52105 1S3z B
HWMAER, WRHEHES G T ERAH
AR, 1R, EXTRRE T T, B
I U IR A, AR A L SRR T T
B . mWIEZ VIR T AR R E T, 6
AR BEHRS 55, 14854 LIRS EAE A 5
4, Z2H5RPiIM6 A2 E A 2 4R TS
PRAG AR HR A E B, TR R CARZ ARSI TN
R, Wk, BE5EE T NGRS — 25 T i R Bk
AT AT M HAE AT R, HE DL IE b A
PG TR “BE”, RIS A E XS
A HERISE, ST RO UL A F AT
2.2.2 #FHBEMBERMWAL  TENVivo 12544, K
FHERES M NS I iR SRk T 00T . XA
AN R G SR ) T A, /NS
BB SO g A T 5, s e 2
FAEIRTE RS B8N R G I 2 il A3 b AR
S XIS R T g, Hoh s =4 4 B
WZk2,



‘? EA2E 2024410 A 565 F55 20 B Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 20

+ 2105 -

R ETHBERG 2 INER LTRGBSt . B 7R

Table I Examples of the units, definitions, and themes of the distress interview data analyzed using the descriptive phenomenology
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Table 2 Analysis of the distress interview data using descrip-
tive qualitative research (items with a frequency no less than 4)
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Table 3 Example of using framework analysis to analyze the distress interview data
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Figure 1 Example of a mind map for analyzing distress interview data using grounded theory
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Development of TCM Scale

YAO Simeng', NING Xiaoying”, XU Qinyong’, CHEN Yuanfang', ZHENG Wei’, LIU Jihong', LIU

Fengbin®, HOU Zhengkun®

1. Foshan Hospital of Traditional Chinese Medicine Foshan, 528000; 2. Jiangyou City Hospital of Traditional Chinese Medicine;
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ABSTRACT Objective To explore the suitability of four qualitative research methods in the development of TCM

scale. Methods Taking the development of "Seven Emotions Scale" as an example , we conducted semi-structured

interviews with 31 patients of emotional disorders and 10 healthy people by objective sampling, and collected psychologi-
cal feelings and emotional cognition data related to seven emotions according to the interview outline. Two qualitative
methods, descriptive qualitative research and descriptive phenomenology, were used to analyze the data and construct
the item library of the scale. The conceptual framework of the scale was constructed by using commonly used grounded
theory and frame analysis. Results During data analysis, it is found that the themes extracted from descriptive phe-
nomenology were not easily understood by the interviewees, and it is difficult for the researchers to truly achieve the "sus-
pension" required by phenomenology. Considering the feasibility and convenience of the researchers’ actual operation,
as well as whether the initial purpose of the scale research can be intuitively included in the interviewees’ views and feel-
ings, descriptive phenomenology is not suitable for the formation of scale items. Using descriptive qualitative research
method to analyze the interview data of healthy people and patients with emotional disorders, 306 and 476 scale items
were obtained respectively. Through grounded theory, five selective codes were obtained: physical symptoms, external
manifestations, psychological feelings, behaviors and emotional control. Using frame analysis, four themes including
physical symptoms, psychological feelings, behavior and emotional cognition were constructed. Both methods can be
used to construct the conceptual frame of scale, but the framework analysis is more convenient and can better ensure the
transparency of the research. Conclusion Descriptive qualitative research methods can be used to form the item library
of TCM scales. Framework analysis is more suitable for the construction of the conceptual framework of the scale than
grounded theory, while descriptive phenomenology is not suitable for the development of TCM scales.
Keywords traditional Chinese medicine scale ; grounded theory ; framework analysis; descriptive phenomenology ;
descriptive qualitative research; qualitative research
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