*Eﬂﬂi&ﬂﬁw
5 ok

| ég HH AR %
. () ;



I LEELy L
o



FRAR G BEH




BN T4 0 I8 2 1 TR

¥ #:.K X KEEE:.x B
#ERIE X

EHRARBERER R KA

(hE s kEFTARAS 7548 5 B % .130022)

B OB REWEEEA

F X .80mmx1168mm 1/32

B %:3.25 ¥ %.40 F%

¥k # & . ISBN 7—206—03204—4/R + 29
BOK.200547AE2MK B K200 7 AF 1 KAA
o #1000 # £ #1120

WmEAGEREENE BPHNR . HEORMKEARR,




THE CONTRIBUTIONS OF TRADITIONAL CHINESE
MEDICINE TO HEALTH PSYCHOLOGY

Abstract

This book concisely accounts for the rising of health psycholo-
gyand the concept of health psychology at first, then discusses the-
contributions of traditional chinese medtcine to health psychology-
from three acpects——the thought of traditional Chinese psychoso ~
matic medicine, the subject of health preservation in traditionalChi-
nese medicine and the rehabitation of traditional Chinesemedicine.
Though health psychology was introduced into China fromthe West,
traditional Chinese medicine contains greatly abundantcontent in
health psychology. The content which has been mainlydiscussed is
" the pathogenic theory of traditional chinese medicine, cultivation of
mind, diet regulation, normal daily life, proper balance between
work and rest, taking preventive measures, rehabita — tion methods
by psychotherapy of traditional Chinese medicine anddiagnostic
methods of traditional Chinese medicine. the thesis stillexpounds
that research of health psychology must make the pastserve the pres-
ent and foreign things serve china and learn from others * strong
points to offset one’s weakness.
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