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Abstract

Background: As personalized medicine is developing, similar concepts in Persian medicine need standardization.
Objectives: The aim of this study was to compare the correlation of ten criteria of Mizaj assessment with Mizaj determined by
experts.
Methods: In this cross-sectional methodological research, 74 medical student volunteers were examined by ten expert raters. The
agreement between every ten indices and total Mizaj were assessed with the Spearman’s correlation coefficient (r) and weighted by
the Kappa coefficient (wk).
Results: Among ten indices, the largest agreement was observed amongst indices of psychic function, impressibility, physical func-
tion and physique with total warm or cold Mizaj and thus amongst indices of muscle and fat mass, touch, and physique with total
wet or dry Mizaj, respectively (k ≥ 0.4).
Conclusions: The four mentioned indices in assessing warmness-coldness and three in wetness-dryness are major criteria. Other
indices, such as hair condition, skin color, quality of waste matter (stool, urine, and sweat), and sleep/wakefulness have a minor
effect in Mizaj identification.
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1. Background

Nowadays, as personalized medicine is developing (1,
2), trying to find new viewpoints on this concept can help
develop better approaches (3).

Traditional Persian medicine (PM) is based on two
main principles, holistic viewpoints (4) and personalized
medicine, that is called “Mizaj” or temperament (5).

Although there are a number of studies based on PM-
suggested treatments for a variety of diseases (6-8), sur-
veys for organizing its diagnostic criteria are rare (5). Writ-
ten references of PM proposed some Mizaj assessment in-
dices and named them the “ten criteria” (Ajnase-Ashareh)
of Mizaj identifiers (9); each of them should be assessed in
two fields ranging from extreme warm to extreme cold and
also from extreme wet to extreme dry to define the entire
body’s Mizaj (10).

As there isn’t any standard protocol for Mizaj identi-
fication, trying to define the diagnostic criteria and stan-
dardizing them through reliability and validity assess-
ment is a strategic plan in PM researches and can be used
as a foundation for many future studies in this field (11).

2. Objectives

In this study, the researchers wanted to compare the
ten criteria of Mizaj assessment with the gold standard
(consensus of experts) and categorize the criteria based on
their importance in determining Mizaj.

3. Methods

This cross-sectional methodological research was per-
formed at the school of Traditional Persian Medicine of
Babol University of Medical Sciences (North of Iran) on
three consequent days in December 2016.

As a group of experts (expert panel), ten practitioners
in PM, with at least five years of clinical experience in this
field, were invited.

Students of Babol University of Medical Sciences were
invited to participate in this study. The volunteers were re-
cruited via convenient sampling, and their Mizaj was as-
sessed through interviews and physical examination.

Invitation was performed by a banner advertisement
at the university campus, dormitories, sports clubs, and
also classrooms. The inclusion criteria were on age range
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from 19 to 40 years in both genders and had no problems
in speaking or listening. The exclusion criteria were preg-
nancy and menstruation in females at the time of Mizaj
assessment, known physical or mental disease, continu-
ous use of any drug and refusing to attend the interview
and examination for any reason. Demographic data was
recorded and a sheet to record Mizaj assessment was com-
pleted for each participant. This sheet had 11 rows and 2
columns. Ten rows were related to ten diagnostic crite-
ria (Ajnase-Ashareh) of Mizaj identification on the basis of
PM references and in the last row, raters had to note their
final decision. In each row, there was two columns, one
for warmness-coldness and another for wetness-dryness of
Mizaj. Raters could choose a value from one to seven based
on a Likert Scale (12). In assessing warmness-coldness of
Mizaj, a score of one was presented for severe cold and
score of seven was for severe warm Mizaj. Also, for evalu-
ating wetness-dryness of Mizaj, the score ranged from one
(for severe wetness) to seven (for severe dryness).

Volunteers attended the room where all the experts
were present at the same time around a circular table.
The experts based on their own method (based on their
perception of PM references) asked questions (as an inter-
view) and performed examinations to assess the Mizaj of
volunteers. No discussion between practitioners was per-
mitted. According to this process, the score of warmness-
coldness and wetness-dryness of each 10 criteria and also
Mizaj of the entire body were independently and confiden-
tially recorded by each rater for each participant.

All study procedures were performed in the presence
and supervision of a biostatistician and an epidemiologist.

This study was approved by the ethical committee of
Babol University of Medical Sciences (MUBABOL.HRI.REC.
1395.74).

Statistical analyses were performed using the Statisti-
cal Package for the Social Science (SPSS), version 16.0 (SPSS
Inc., Chicago, ILL., USA). Demographic characteristics of
the participants were described by frequency, percentage,
mean, and standard deviation (13). The agreements be-
tween all ten indices and total Mizaj were assessed via the
spearman correlation coefficient (r) and Weighted Kappa
coefficient (wk). As with other validation studies, Cohen’s
calibration and Landis and Koch calibration were used to
guide interpretation of the results of r and k in this report
(14). According to this interpretation, r coefficient from 0.1
to 0.299 was considered as “small”, 0.3 to 0.499 was consid-
ered to be “medium”, and greater than 0.5 was considered
to be “large”. In this regard, the effect size of the k coeffi-
cient from 0 to 0.199 was considered to be “slight”, from
0.20 to 0.399 was considered to be “fair”, from 0.40 to 0.599
was considered to be “moderate”, from 0.60 to 0.799 was
considered to be “substantial” and 0.80 or greater was con-

sidered to be “almost perfect” (15).

4. Results

In this study, 74 volunteers out of the 85 students, who
responded to the researcher’s invitation, participated. The
mean age of participants was 22.57 (±4.98) years; 43 (58.1%)
of them were females. From these participants, 10 (13.5%)
were underweight, 37 (50%) were normalweight, 23 (31.1%)
were overweight, and four (5.4%) were obese.

There were a large r and moderate weighted kappa co-
efficient (k) for agreement between indices of C2, C5, C6,
C8, C10, and total warm-cold Mizaj (Table 1). Among other
indices (C1, C3, C4, C7, and C9) and total warm-cold Mizaj,
there were medium r and fair wk. There were a large r and
moderate wk between indices of C1, C2, C5 and total wet-
dry Mizaj. For other indices (C3, C4, C6, C7, C8, C9 and C10),
there were medium r and fair wk, showing the degree of
agreement with total wet dry Mizaj (Table 1).

5. Discussion

Although developing diagnostic questionnaires is the
common problem of almost all Traditional medicine cul-
tures, there are some studies that have attempted to make
standard diagnostic tools in this field (16-20). However,
there are only a few studies in PM trying to standardize
the diagnosis (5), and a methodological study has not been
done up to now. It seems that the current study was the
first in the field of PM, and there isn’t any similar study,
whose finding can be compared to that of the current
study.

It was shown in this study that in spite of mentioning
ten criteria for Mizaj assessment in PM references, all of
them were not used with an equal practical importance.
To evaluate the results, the researchers compared the rate
of agreement of all ten indices with the final diagnosis of
Mizaj.

Since in written references of PM, no special relation-
ship was mentioned among these indices with whole body
Mizaj, the current findings can be the first study for pri-
oritizing and giving special weight to all indices for Mizaj
identification.

This study had some limitations and considering them
can be a guide for future research. Lack of unique and exact
methods of interview and examination to assess indices
and also the Mizaj assessment was the first limitation of
this study.

Another limitation of the current study was the non-
random selection of the volunteers; thus, a generalization
of the results is not claimed. The fact that in this method of
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Table 1. Agreement Between All Ten Indices and Total Mizaj as Identified by the Raters

Indices of Mizaj Description Warmor Cold Wet or Dry

wk r wk r

C1 Touch 0.37 0.48 0.45 0.56

C2 Muscle and fat mass 0.38 0.51 0.59 0.73

C3 Hair condition 0.24 0.31 0.21 0.26

C4 Skin color 0.37 0.48 0.25 0.4

C5 Physique 0.4 0.52 0.41 0.55

C6 Impressibility speed 0.44 0.53 0.2 0.21

C7 Sleep and wakefulness 0.21 0.32 0.19 0.22

C8 Physical functions 0.41 0.5 0.23 0.29

C9 Quality of waste matter (stool, urine. sweat) 0.28 0.38 0.31 0.44

C10 Psychic function 0.46 0.57 0.34 0.42

Abbreiations: r, correlation coefficient; wk, weighted kappa.

selection of individuals with a warm Mizaj, they were more
likely to take action and participate, could have affected
the results. As studies that investigate the prevalence of
various types of Mizaj are not available, it is recommended
that a random sampling should be used in future studies.

This study did not claim to find a statistically signifi-
cant relationship between proposed indices with the en-
tire body’s Mizaj. The authors can only suggest that they
found an agreement between some indices with the entire
body’s Mizaj, which is of practical importance when using
these criteria for Mizaj assessment.

For future studies, the researchers propose that a con-
sensus is needed in the method of evaluating indices in
both aspects and also Mizaj assessment, based on PM. Also,
designing studies to obtain weight to each index for Mizaj
identification can help make a standard questionnaire.

5.1. Conclusions
The indices of psychic function, impressibility speed,

physical functions and physique had the strongest rela-
tionship with warmness-coldness of Mizaj. Also, in the
field of wetness-dryness, the indices of muscle and fat
mass, touch condition and physique had the most agree-
ment with the entire body’s Mizaj. Other indices, such as
hair conditions, skin color, quality of waste matter (stool,
urine, sweat), and sleep/wakefulness have minor effects in
Mizaj identification.

Acknowledgments

The authors would like to acknowledge Dr. Ali Bijani
and Dr. Hoda Shirafkan (Biostatisticians) for their supervi-
sion on the Mizaj assessment days, analyzing the data and
drafting the manuscript.

References

1. Schleidgen S, Klingler C, Bertram T, Rogowski WH, Marckmann G.
What is personalized medicine: sharpening a vague term based
on a systematic literature review. BMC Med Ethics. 2013;14:55. doi:
10.1186/1472-6939-14-55. [PubMed: 24359531]. [PubMed Central:
PMC3878093].

2. Cacabelos R. Pharmacogenomic biomarkers in neuropsychiatry: The path
to personalized medicine in mental disorders. The handbook of neuropsy-
chiatric biomarkers, endophenotypes and genes. Springer; 2009.

3. Roses AD. Pharmacogenetics and the practice of medicine. Nature.
2000;405(6788):857–65. doi: 10.1038/35015728. [PubMed: 10866212].

4. Mozaffarpur SA, Khodadoost M, Yousefi M, Mozaffarpour SF, Shi-
rafkan H. [The practical results of western world view in traditional
medicine and its comparison with the islamic medicine]. J Babol Univ
Med Sci. 2013;15(1):71–81. Persian.

5. Rogers JE, Li SW. Simple detection of potential pollutant effects on
fungal growth, sclerotia formation and germination. Bull Environ Con-
tam Toxicol. 1985;34(5):684–90. [PubMed: 4005447].

6. Esmaeilidooki MR, Mozaffarpur SA, Mirzapour M, Shirafkan H, Kama-
linejad M, Bijani A. Comparison Between the Cassia Fistula‘s Emul-
sion With Polyethylene Glycol (PEG4000) in the Pediatric Functional
Constipation: A Randomized Clinical Trial. Iran Red Crescent Med
J. 2016;18(7). e33998. doi: 10.5812/ircmj.33998. [PubMed: 27660721].
[PubMed Central: PMC5027133].

7. Shoara R, Hashempur MH, Ashraf A, Salehi A, Dehshahri S, Habiba-
gahi Z. Efficacy and safety of topical Matricaria chamomilla L.
(chamomile) oil for knee osteoarthritis: A randomized con-
trolled clinical trial. Complement Ther Clin Pract. 2015;21(3):181–7.
doi: 10.1016/j.ctcp.2015.06.003. [PubMed: 26256137].

8. Mozaffarpur SA, Naseri M, Esmaeilidooki MR, Kamalinejad M, Bijani
A. The effect of cassia fistula emulsion on pediatric functional consti-
pation in comparison with mineral oil: a randomized, clinical trial.
Daru. 2012;20(1):83. doi: 10.1186/2008-2231-20-83. [PubMed: 23351337].
[PubMed Central: PMC3556012].

9. Mojahedi M, Naseri M, Majdzadeh SR, Keshavarz M, Ebadiani
M, Nazem E, et al. [A review on identification mizaj (Tempera-
ment) indices in Iranian traditional medicine (ITM)]. History Med J.
2016;4(12):37–76. Persian.

Iran Red Crescent Med J. 2018; 20(5):e57820. 3

http://dx.doi.org/10.1186/1472-6939-14-55
http://www.ncbi.nlm.nih.gov/pubmed/24359531
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3878093
http://dx.doi.org/10.1038/35015728
http://www.ncbi.nlm.nih.gov/pubmed/10866212
http://www.ncbi.nlm.nih.gov/pubmed/4005447
http://dx.doi.org/10.5812/ircmj.33998
http://www.ncbi.nlm.nih.gov/pubmed/27660721
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5027133
http://dx.doi.org/10.1016/j.ctcp.2015.06.003
http://www.ncbi.nlm.nih.gov/pubmed/26256137
http://dx.doi.org/10.1186/2008-2231-20-83
http://www.ncbi.nlm.nih.gov/pubmed/23351337
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3556012
http://ircmj.com


Mojahedi M et al.

10. Shahabi S, Hassan ZM, Mahdavi M, Dezfouli M, Rahvar MT, Naseri
M, et al. Hot and Cold natures and some parameters of neuroen-
docrine and immune systems in traditional Iranian medicine: a
preliminary study. J Altern Complement Med. 2008;14(2):147–56. doi:
10.1089/acm.2007.0693. [PubMed: 18307392].

11. Mojahedi M, Mozaffarpur SA, Isfahani MM, Naseri M, Kamalinejad
M, Khodadoost M, et al. [Research priorities in traditional Persian
medicine]. J Res History Med. 2016;5(2). Persian.

12. van Laerhoven H, van der Zaag-Loonen HJ, Derkx BH. A comparison
of Likert scale and visual analogue scales as response options in
children’s questionnaires. Acta Paediatr. 2004;93(6):830–5. [PubMed:
15244235].

13. Koch GG. Intraclass correlation coefficient. Encyclopedia of statistical sci-
ences. Springer; 1982.

14. Szklo M, Nieto FJ. Epidemiology. Jones and Bartlett Publishers; 2014.
15. Sim J, Wright CC. The kappa statistic in reliability studies: use, inter-

pretation, and sample size requirements. Phys Ther. 2005;85(3):257–
68. [PubMed: 15733050].

16. Lee S, Park J, Lee H, Kim K. Development and validation of Yin-

Deficiency Questionnaire. Am J Chin Med. 2007;35(1):11–20. doi:
10.1142/S0192415X07004576. [PubMed: 17265546].

17. Okitsu R, Iwasaki K, Monma Y, Takayama S, Kaneko S, Shen G, et al. De-
velopment of a questionnaire for the diagnosis of Qi stagnation. Com-
plement Ther Med. 2012;20(4):207–17. doi: 10.1016/j.ctim.2011.12.005.
[PubMed: 22579432].

18. Wong W, Lam CL, Su YC, Lin SJ, Ziea ET, Wong VT, et al. Measuring
body constitution: validation of the Body Constitution Question-
naire (BCQ) in Hong Kong. Complement Ther Med. 2014;22(4):670–82.
doi: 10.1016/j.ctim.2014.05.009. [PubMed: 25146072].

19. Ryu H, Lee H, Kim H, Kim J. Reliability and validity of a cold-heat
pattern questionnaire for traditional Chinese medicine. J Altern Com-
plement Med. 2010;16(6):663–7. doi: 10.1089/acm.2009.0331. [PubMed:
20569034].

20. Wong W, Lam CLK, Wong VT, Yang ZM, Ziea ET, Kwan AKL. Validation of
the constitution in Chinese medicine questionnaire: does the tradi-
tional Chinese medicine concept of body constitution exist? Evid Base
Complement Alternat Med. 2013:481491. doi: 10.1016/j.ctim.2014.05.009.

4 Iran Red Crescent Med J. 2018; 20(5):e57820.

http://dx.doi.org/10.1089/acm.2007.0693
http://www.ncbi.nlm.nih.gov/pubmed/18307392
http://www.ncbi.nlm.nih.gov/pubmed/15244235
http://www.ncbi.nlm.nih.gov/pubmed/15733050
http://dx.doi.org/10.1142/S0192415X07004576
http://www.ncbi.nlm.nih.gov/pubmed/17265546
http://dx.doi.org/10.1016/j.ctim.2011.12.005
http://www.ncbi.nlm.nih.gov/pubmed/22579432
http://dx.doi.org/10.1016/j.ctim.2014.05.009
http://www.ncbi.nlm.nih.gov/pubmed/25146072
http://dx.doi.org/10.1089/acm.2009.0331
http://www.ncbi.nlm.nih.gov/pubmed/20569034
http://dx.doi.org/10.1016/j.ctim.2014.05.009
http://ircmj.com

	Abstract
	1. Background
	2. Objectives
	3. Methods
	4. Results
	Table 1

	5. Discussion
	5.1. Conclusions

	Acknowledgments
	References

