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Abstract

Review Article

Introduction

Traditional Chinese medicine (TCM) derives from a unified 
Chinese cosmology that situates the well‑being of the human 
body within an inter‑related universe. This unified cosmology 
represents the cumulative knowledge from generations 
starting in ancient times through observation, meditation, 
and contemplation on the workings of nature and the human 
body refined through philosophical debates.[1] TCM healing 
principles are based on adjusting and righting the balance of 
all the intricately and subtly related component parts to free 
up the vital energy of the universe manifested as stamina and 
aliveness through the human body.

Congruence couple therapy (CCT) is one of the few systemic 
therapies providing an evidence base with a follow‑up for its 
effectiveness in treatment of addiction and mental health.[2] 
Systemic therapy is a form of psychotherapy that subscribes to 

a theory of viewing psychological symptoms not as a problem 
intrinsic to individuals, but as a function of their interactions 
with their social contexts.[3] The most immediate social context 
consists of one’s spouse and family members. Systemic therapy 
therefore works with the symptomatic person in interaction 
with their spouse as a couple unit or together with other family 
members, although not all forms of couple and family therapy 
use systemic principles. Systemic formulation of a problem 
exposes the recursive or repeating escalating cycles of causality 
between symptoms and relationships.[4] Systemic therapies 
therefore are defined by their conceptual lens of viewing the 
interactive nature or problems and their contributing parts, 
rather than by how many people are present in a room. Hence, 
systemic therapies can be applied to individuals, dyads, and 
groups. Through empirical research, CCT has delineated 
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the interactive dynamics of couple relationships, adverse 
childhood experiences, and the development and escalation 
of addictive behaviors such as gambling disorder.[5,6]

CCT was developed as a manual‑based systemic form of 
therapy[7] that conceptualized, theorized, and extended the 
ideas of family therapy pioneer, Virginia Satir (1916–1988). 
CCT provides a theoretical framework consisting of four 
integrative and iterative dimensions for interventions.[8] A 
series of empirical studies have shown CCT to be effective with 
gambling, alcohol and substance use disorders in symptom 
reduction, improving mental health, emotion regulation, and 
couple relationships.[9‑11]

Purpose

This article explicates the analogous principles and concepts 
between TCM and CCT. Although evolving out of vastly 
different time and place, with TCM focusing on interventions 
at the level of the body, and CCT at the level of psychology 
and family relationships, this comparative examination reveals 
their compatibilities and correspondences in the principles and 
concepts of their interventions. Implications for the continuous 
evolution of TCM to address not only physical health but also 
the exigencies of contemporary addiction and mental health 
care and interventions within a mind–body relationship matrix 
are discussed.

Mental and Addictive Disorders

Mental, neurological and substance use disorders are flagged as 
a growing global health concern that has been on the rise since 
1990 and has increased by 41% by 2010, with the expectation 
to rise further.[12] These complex disorders involve both social 
determinants and neurological impairments.[13,14] Deaths and 
overdoses related to opioids in North America have reached 
alarming crisis proportions between 2016 and 2018.[15,16] Despite 
documentation of social, health, and economic costs of mental 
health and addiction disorders, low‑income and middle‑income 
countries had allocated only less than 1% of the health budget 
to mental health.[17] With changes in values, family structure 
and demographics, as well as global influences on supply and 
demand, an urgent priority exists for increasing resources for the 
prevention and treatment of mental, neurological, and substance 
use disorders in public health policy.[18]

Addictive disorders are not restricted to substance use. The 
World Health Organization’s International Classification of 
Diseases in 2018 officially named Gaming Disorder as a disease 
condition.[19] The American Diagnostic and Statistical Manual 
of Psychiatric Disorder, 5th edition (2013), has established a 
classification of substance use and related addictive disorders, 
recognizing that in addition to substance use, certain behaviors 
can become addictive, for example, gambling. Further, 
addiction frequently co‑occurs with psychiatric problems, most 
commonly mood disorders such as depression and anxiety 
and other more severe forms of psychiatric problems such as 
personality disorders.[20‑22]

What defines addiction is the phenomenon of the 3 C’s: 
craving, compulsion and negative consequences. Individuals 
with addiction suffer from craving for their addicted substance 
or behaviour, to the extent that it interferes with their normal 
activities and commitments. Addicted individuals also develop 
a compulsion and loss of control over regulating their use 
of the substance or behaviour despite repeated attempts to 
curb the addiction which clearly has negative consequences. 
Negative consequences include compromising one’s work or 
employment, the pursuit of education and career goals, damage 
to family relationships, financial problems, injury to one’s 
integrity and reputation, financial troubles and crime and legal 
entanglements. Hence addiction is a condition that has broad 
health, societal, familial and legal ramifications.

Disease and Symptom Focus

The reduction of drug use is the primary and often the sole 
measure used to gauge the effectiveness of treatment for 
addictive disorders in Western research.[23] This parallels 
Western medicine’s focus on the removal of symptoms and 
symptomatic parts. Some addiction experts attempted to 
broaden the symptom and disease focus of addiction treatment 
to look at the patient’s broader functioning, to include 
self‑efficacy, psychosocial functioning, network support/
social support, craving, and quality of life.[23] However, 
controversy remains as to what factors are deemed to be 
important measures of treatment outcome due to the absence 
of a consensus. This dilemma reflects the limitations of an 
atomistic rather than systemic view of addiction that falls 
short of mapping all the parts that contribute to an addictive 
disorder as a symptom.

We now know from the last decade of research that in the 
background of people with addiction is frequently a history of 
childhood abuse, neglect, loss, and abandonment.[24] Persons 
with addiction also have problematic marital and family 
relationships,[25,26] intimate partner violence,[27,28] and abuse and 
neglect of their children.[29] In an atomistic view of disease and 
symptoms, it is difficult to link seemingly remote childhood 
experiences to problematic relationships in adult lives and 
addictive and mental disorders.

Traditional Chinese Medicine and Congruence 
Couple Therapy’s Understanding of Health with 
the Principle of Inter‑relatedness

TCM’s and CCT’s understanding of illness and addiction 
respectively follow the same principle of inter‑relatedness. 
TCM views the body as a set of organs that are in interaction 
with one another in function, and that the body is in constant 
interaction with the environment. CCT’s family system 
perspective views the individual as a complex four‑dimensional 
system that is in constant interaction with the environment, 
and one dimension cannot be isolated from the other. The 
four dimensions of CCT represent a “house with four doors” 
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with the intrapsychic, interpersonal, intergenerational, and 
universal‑spiritual dimensions in dynamic relationship.[7,8] 
Hence, addiction is a symptomatic behavior that cannot be 
treated effectively in isolation without consideration of the 
four dimensions and their interactions.

A person’s marital and family relationship is the natural 
context as well as a natural resource of existence and plays 
an important role in physical and mental health. Think of 
the number, frequency and intensity of verbal and nonverbal 
exchanges between a person and one’s spouse and children 
on a given day. The quality of these exchanges can be either 
comforting and supportive that are conducive to well‑being, 
or at the other extreme, can be conflict‑ridden, blaming, or 
avoidant leading to impasses. The impossibility of resolving 
issues that arise on a day‑to‑day basis could lead a person to a 
feeling of helplessness, hopelessness and frustration due to the 
futility of one’s efforts and bids for understanding. Emotions 
affect bodily functions. According to TCM, emotions are 
closely connected to the functions of one’s vital organs.[30] 
Hence negative emotions, or Qi that is stymied, can cause 
physical problems. One difference between TCM and CCT 
is that the former focuses on bodily functions to maintain 
health, while the latter works on changing human interactions, 
communication and behaviors to alter physiological and mental 
functioning.

Person–Environment Adaptation

Traditional Chinese Medicine
TCM believes that person and environment are both constantly 
changing and a person has to adapt to the seasons and changing 
environmental conditions to optimize health. The world as 
the big universe interacts with the human body as the small 
universe.[30] Here, we see two systems in interaction. Life 
cultivation consists of adapting one’s body functions and 
diet in response to the four seasons, an important principle 
in TCM.[30] This balancing of Yin‑Yang forces between types 
of food consumption, resting and activity in relation to each 
season helps to maintain a harmonious unity between nature 
and humans.

The human body is influenced by changes in weather and the 
pulse varies in its rate, rhythm, volume and tension according 
to the seasons.[31] The food one takes in each season in turn 
affects different organs in the body. The body’s functioning 
can be enhanced or damaged by one’s activity and food intake. 
According to TCM, each plant or herb is classified to possess 
properties of being cold, heat, warm or cool.[30] For example, 
chrysanthemum is considered cool and can clear away heat 
and reduce fire. Hot foods like ginger, garlic and mutton can 
strengthen yang and eliminate cold. Beans and grains are mild. 
Different tastes in food also have different effects on the body 
and need to be balanced with seasonal changes. The properties 
and efficacies of many types of food have a medicinal value 
which leads to the TCM view that food can be used a form 
of medicine.[32]

Congruence Couple Therapy
CCT is a systemic therapy that works with addiction as an inter-
related system of past and present relationships, intrapsychic 
experience and interpersonal expression. It aims to remove 
the blockages to a person’s vitality by meeting universal-
spiritual needs through hope and compassion.[6,7] Congruence is 
defined by the 4 A’s of attention, awareness, acknowledgment 
and alignment in oneself and with others.[8] Thus CCT in its 
balancing of a person’s interpersonal andintrapsychic functions 
features a remarkable analogy to TCM principles of balancing 
Yin-Yang functioning. CCT works onthe rebalancing of self 
and other, past and present awareness,while TCM works with 
balancing the different body organs, harmonizing diet with 
the environment such as the four seasons, and opening up the 
body channels for enhancement of Qi to infuse the body with 
health and vitality.[30,33]

Similar to the inter‑relational principle of TCM, CCT does 
not target the symptoms of addictive and mental disorders. 
The systemic principle in CCT calls attention to the context 
in which the person functions, the most influential of which 
is the relationship with one’s spouse and family. CCT focuses 
on resolving the impasses in couple interaction and its 
aforementioned four dimensions as a potent factor in recovery 
from addictive disorders. The couple is strategically the pivotal 
executive unit that acts as a prism reflecting one’s family of origin 
patterns impacting children and work relationships.[8,34] Patterns 
of perception, emotion regulation, beliefs, and communication 
that take place in the couple are transferrable to other contexts. As 
well, patterns from a person’s early life formation in childhood 
are replicated in the present couple interaction. Problems arise 
when these patterns are unconscious to the individual and are 
adhered to with rigidity without a person’s awareness, even as 
they produce negative interactions and emotions.

The therapist’s role is to raise questions about the occurrence 
and validity of these patterns in the present form, and whether 
they serve the clients well in their functioning and in their 
physical and mental health. Further impacts of these patterns 
on one’s offspring, extended family relationships, work and 
social groups are called to the clients’ attention.

The improved relationship comes about when both partners in a 
system activate their choice and willingness to make a change. 
TCM situates the heart as the site of regulation of the entire 
system and the centre of energy release. The heart is not just a 
physical organ, but encompasses the soul, vitality and will of the 
human body.[1] Similarly, CCT activates a person’s spirit through 
inspiring hope and compassion to fuel the process of change. 
A careful and sensitive use of language by the therapist can help 
the client re‑focus her attention from negative and repetitively 
hopeless situations to visualize and experience in the mind’s 
eye, the possibility of a more peaceful and joyful outcome. This 
quickens the heart, the will, and spirit in cooperating with the 
therapist and one’s partner toward a collaborative set of goals.

The therapist is instrumental in facilitating a new set of 
person‑to‑person or person‑environment interactions 
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in changing the client’s perceptions, expectations and 
communication with her significant partner through awareness 
and aligned communication in the sessions. New patterns 
that are set in place and practiced daily create a ripple 
effect for changes in communication and relationships with 
one’s children and co‑workers. These changes have been 
demonstrated in empirical studies.[34]

Yin‑Yang Balance

TCM attributes diseases to conflicts between the person and 
nature, and between parts of the body.[1] It also recognizes 
that these relationships are never static, but are in dynamic 
interactions that require rebalancing as internal and external 
forces are in a state of flux. Adaptations to rebalance these 
Yin‑Yang forces are an ongoing task. The “whole will”[1] 
receives information about these changes and guides the 
movement and rebalancing of the entire system.

As discussed, TCM is derived from ancient Chinese 
cosmology of natural processes and classifies substances 
and body organs into binary categories of Yin‑Yang. One 
gives rise to the other and one elicits the other, and when 
both exist in balance, good health results. When there is 
an excess of one energy, yin or yang, disease occurs. The 
remedy according to TCM is to rebalance the energy in the 
system using foods or herbs classified as yin or yang to tone 
up or down the functioning of body organs in relation to each 
other and in response to seasonal changes in the external 
environment.[30]

Similarly, CCT rests on a Yin‑Yang principle of attention to 
oneself and to others. This requires awareness of others in 
balance with what is experienced in oneself. Making changes 
and corrections as to how to conduct oneself accordingly 
improves harmony within self and with others in the 
environment according to different contextual factors.[7]

In CCT, a typology of communication illustrates the kinds of 
relationship and emotional disturbance that can occur when 
the natural Yin‑Yang of the self‑other binary in relationship 
is thrown off balance.[7] Every interaction consists of the 
subjectivity of self and the empathically perceived objectivity 
of other. Self and other both incorporate an internalized sense 
of each other through empathy, similar to the Yin‑Yang symbol 
with the yin embedded in the yang and vice versa. Self‑other 
imbalances can be typed as follows:

Superior
Too much of the self at the expense of others gives rise to a 
communication posture that is domineering, critical, blaming, 
condescending, and, in the worst case, abusive of the other.

Inferior
Too much focus on the other and too little attention to 
one’s own feelings, needs and preferences gives rise to 
communication that is overly agreeable, apologetic, placating, 
and aimed only to please.

Fixing
The fixing posture ignores the dynamic contributions of self 
and other as the agents of change but focuses on the mechanics 
of a situation or problem. These solutions are often not 
long‑lasting because they lack the willing cooperation and 
mutual contribution of the persons involved. They miss out 
onthe good will, energy and creativity of the human agents 
that mobilize change.

Enmeshed
When the boundary or difference separating self and other 
is ignored or unclear, it could give rise to confusion and the 
dampening of excitement between self and other. Differences 
incite excitement and mutual learning, when partners in a 
relationship discover themselves and expand perceptions and 
options through differences.

Avoidance
Finally, when self and other have not successfully found a way 
to negotiate and balance with each other, over time despair sets 
in. The entire system can collapse into stagnation, withdrawal 
and energy depletion. This applies to the case with addiction, 
depression, and suicide when a person can no longer find the 
desire to engage with others and seeks an escape from living.

Congruence
When both yin and yang are acknowledged and aligned in 
acommunication, problems can be solved and the context 
adjusted to favor well-being and harmony.

Emotions

Although TCM largely focuses on dietary, medicinal and 
bodily activity to optimize health, it does acknowledge 
emotions as a major cause of diseases.[30] TCM identifies seven 
emotions: joy, anger, anxiety, contemplation, grief, terror and 
fright as normal human emotions. When emotions are suddenly 
and drastically changed or become extreme or prolonged, 
damage can be done to the viscera.[30] For example, excessive 
anger is said to damage the liver, excessive joy damages the 
heart, excessive terror damages the kidney. Further, excessive 
changes in emotions or their blockage can disturb the flow of 
Qi, an invisible life force that gives vitality to the body and 
helps with its repair and rejuvenation.

In cultivation of health, regulation of emotions is important 
for a person to maintain a normal mental state and harmony 
of Yin‑Yang forces in the mind and body. Such harmony of 
mind and body prolongs life. The concepts of Yin‑Yang, body, 
mind, Qi, and blood are interrelated in TCM.[30,33]

Emotion regulation has received increasing attention in 
recent psychological literature as an important contributor to 
mental health and psychopathology.[35] It refers to processes 
individuals use to modulate their emotions consciously and 
unconsciously to respond to environmental demands.[36] 
Strategies of reappraisal, problem solving, and acceptance are 
theorized to be positive in protecting against psychopathology, 
whereas suppression of thought and expression, avoidance, and 
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rumination are considered risk factors for psychopathology. 
Training in emotion regulation is largely individually based 
on ways of coping with strong emotions that arise, and are 
proposed by various forms of cognitive–behavioral therapy 
popular in Western psychotherapeutic intervention.[37,38] TCM 
posits that “any changesin social relations and information 
gathered by the senseof sight, hearing and smell have a direct 
influence on theconsciousness of the human body, hence 
influencing changes ofthe ‘functional states’ of the body, such 
as joy, anger, sadness,worry and euphoria.”[1]

Rather than viewing emotion and cognition as discrete 
entities, CCT treats emotion and cognition as interactive and 
mutually influencing, similar to how TCM views body organs 
as interactive in their functions. Cognition encompasses 
perceptions, beliefs and expectations. Hence, one’s internal 
operations are conceptualized and viewed systemically. These 
interrelated functionings are enacted, named, and made visible 
in the couple therapy sessions. 

CCT not only looks upon emotion and cognition as interactive 
but considers communication and relationships as completing 
the loop to health when internal states can be communicated 
respectfully and received appropriately to alter the stress in 
one’s environment. The dynamic facilitation of wellness is 
incomplete with just the intrapsychic adjustment without the 
interpersonal dimension. Communication is an under‑valued 
focus in Western psychotherapy and as a coping strategy. 
In reality, communication can be viewed as the single  
most important factor in solving problems and overcoming 
stuckness in relationship, reducing contextual stress, and 
bolstering a sense of personal effectiveness. These inner 
and outer shifts reduce helplessness, hopelessness and 
low self‑worth. Communicating one’s desires and needs 
and the ability to effectively function in the world without 
jeopardizing relationships will temper the likelihood of 
depression and anxiety, two common mood disorders on the 
rise globally today, particularly in low‑ and middle‑income 
countries.[39]

To take the exploration of inter‑relatedness of different 
dimensions further in CCT, clients are asked questions 
about their childhood experience. This is because the family 
is the crucible in which many habits, including styles of 
communication, ways of perception, and meaning‑making 
were formed.   Increasing awareness of these family of origin 
influences and working through unresolved blockages will 
help the client live more freshly in the present, without the 
contamination and intrusion of dysfunctional past experiences. 
This increased awareness of one’s past and oneself brings 
about a greater sense of aliveness in a person and his/her 
responsiveness to each other in a couple relationship.

Case Example

Anlie and Wingpo are a couple who have been married 3 years. 
They run a hostel in a small town. Anlie is looking after the 
business full‑time while Wingpo has another job that requires 

days out of town. Customers who come through can be rough 
and demanding and Anlie often wished that Wingpo is there 
to help her. The couple said their unresolved arguments have 
led to their distancing from each other. They have become 
merely roommates and business partners rather than husband 
and wife. Anlie has put on 8 pounds in 6 months, is suffering 
from anxiety and depression, and has poor concentration. 
Wingpo has been leaving home early and shortening his 
hours of sleep because of demands from his outside job. Anlie 
complains about Wingpo’s being away for extended periods 
of time and she resents his critical tone when talking about the 
struggling hostel business. Wingpo wants Anlie to understand 
that his outside job will help them financially and they can 
look forward to starting a family. They are at an impasse in 
their communication and the arguments are not leading to 
any solution.

In helping the couple improve their communication, 
the therapist first identifies where they get stuck in their 
communication. It is when Anlie is feeling anxious about 
handling the customers and running the hostel on her own and 
Wingpo is dismissive and annoyed with her concerns. Anlie 
said her parents were always critical of her when she was a 
child. As she said this she started crying. There were only 
demands placed on her without any support. She was expected 
to be successful in everything she did and was constantly 
compared to her older sister. Wingpo’s attitude and remarks 
triggered her anxious reactions. Wingpo on the other hand, had 
a more relaxed upbringing but was brought up with a strong 
work ethic, hence working on his fulltime job and bringing in 
an income as a man was important for him. A matter-of-fact 
kind of man, he thought Anlie should be able to handle things 
on her own and could not understand why she should have 
anxiety and depression issues.

Having identified Anlie’s communication as inferior and 
avoidant and Wingpo’s as fixing, Wingpo was asked if he could 
use a softer tone and some physical touch to soothe Anlie when 
she brought up problems with customers. He also needed to 
acknowledge Anlie’s emotions so Anlie would feel reassured, 
understood and supported. Anlie learned to monitor her own 
anxiety level and not to exaggerate her anxiety with imagined 
negative scenarios. She became aware of her tendency to hear 
Wingpo’s advise as criticism rather than well-meaning. Both 
agreed to make these changes to rebalance the communication 
and reduce the escalation of conflict. Each partner became 
more aware of their own behavior and how their reactions are 
shaped by childhood experiences. Each took responsibility to 
make changes. They were calmer when dealing with stressful 
situations and offering each other support. They started feeling 
closer to each other. Anlie was able to not use food as a way to 
assuage her anxiety and meet her emotional needs. They started 
eating their meals together and set up a time to share the joys 
and problems of their day. Six months later, they were both 
in better health due to more harmonious couple relationship, 
more balanced nutrition, and improved mood.
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The above set of interventions reflects a systemic way 
of working on emotions and anxiety through improving 
communication, raising awareness of family of origin 
influences on present operating and communication styles, 
and making changes in the couple communication. All of these 
dimensions were worked on synergistically. The result was a 
reduction of stress in the management of the hostel, a lowering 
of anxiety and depression in Anlie, and improvement in the 
couple relationship.

Viewed from the standpoint of TCM, the systemic therapy 
of CCT did not work on the symptom of Anlie’s depression, 
anxiety and weight gain. Rather CCT adjusted the balance in 
the couple communication, reduced the intrusion of negative 
past influences on their perception and expectation, thus 
improving emotion regulation of both partners, all of which led 
to reduction of environment stress and more effective running 
of the business fostered by better couple cooperation.

Channeling the Life Force

Qi is a central concept in TCM. Permeating the natural world, 
Qi is found in Heaven and Earth. The union of Heaven and 
Earth gives rise to the Qi in humans.[30] Hence humans 
participate in the vital energy of the Qi of the universe. 
However, Qi is also in constant flux and there are many types 
of Qi in the human body that arouse and move the functionality 
and activity of the organs. The organs function in balance 
and relation to each other. Balanced Qi is the foundation of 
a person’s vitality and stamina. Qi has both intelligence and 
functionality, and manifests simultaneously on the physical 
and spiritual levels.[30,33] Physical problems emanate from Qi 
that is out of harmony.

TCM strives to restore health by remedies that balance the 
internal environment of the body to help all the organs work 
together in harmony. In the TCM system, Qi is used to describe 
each organ’s energetic function. The function of one organ is 
assessed in relation to other organs around it.[33] TCM also 
adjusts the harmony between the internal environment of 
the body with the external environment of the seasons.[30] In 
contrast, Western medicine tries to remove the infected parts 
to eliminate the disease. From the standpoint of TCM, Western 
medicine cannot permanently cure the disease because of the 
unchanged living environment that produced the disease in 
the first place. Blood and channels are central carriers of Qi 
throughout the body.[30,33] The philosophy of TCM focuses not 
on the symptoms but looks at the body as an interconnected 
network of functions.

CCT as a humanistic form of therapy rests on a belief in the 
human potential for growth and a tendency towards wholeness. 
Implicit in this belief is that there is an intrinsic dynamism or 
spirit in human beings that under optimal conditions will have 
a propensity for growth, purpose and actualization.

In observing the growing plants, animals and living things 
on the farm where she grew up, Satir saw “growth was life 

force revealing itself, a manifestation of spirit.”[40] The miracle 
of growth and rejuvenation inspires in us a reverence for all 
living things. With people, when the conditions for connection, 
safety and worth are satisfied, there is a release of life energy 
for growth.[7]

Growth and healing are two poles of the same continuum. 
By balancing the communication between self and other, 
the inner functions of emotion with cognitions (perception, 
beliefs, expectations), inner awareness and outward expression, 
awareness of the impact of past in the present, the human 
system is in a greater state of alignment that frees up the life 
force that is embedded within.

Conclusion

Healing is a liberation of Qi or the life force in both TCM and 
CCT. Both systems seek to enhance the flow and channeling 
of the vital Qi into vibrant human activity and stamina. They 
both facilitate the flow of Qi in harmonious, cooperative 
relationships among all the parts. Therefore CCT and TCM 
principles and concepts are analogous to each other.   While 
TCM focuses on realigning the human body and with nature 
through diet, acupuncture, and herbal remedies, CCT focuses 
on realigning thoughts and emotions, inner experience and 
outer expression, self and other through communication in 
family relationships.

CCT derives from systems principles corresponding to TCM’s 
understanding of health as a holistic organicity and unity. 
CCT and TCM both acknowledge the invisible energy of Qi 
that vitalizes well‑being. Each subscribes to an understanding 
of Yin‑Yang rebalancing to enhance health. CCT provides 
an intuitive but specified set of psycho–social–spiritual 
interventions based on a manual of interlinkages to open 
up the connections of its four dimensions: interpersonal, 
intrapsychic, intergeneration, and universal‑spiritual. TCM 
works on the physiological rebalancing of the human body and 
its energetic systems through practices such as herbal remedies, 
acupuncture, and adaptation to the environment. The two 
approaches are shown to be analogous and complementary in 
their key principles and concepts as explicated in this article.

Many contemporary TCM practitioners and researchers 
believe that TCM is a system of medicine that is still in a 
state of continuous development, especially in exploring the 
potential interfaces of East–West approaches to medicine.[41] 
Although TCM locates emotions with the body’s organs, it 
remains relatively underdeveloped in its methods to change 
the human relational and psychological system to reduce the 
stress it poses to physical health. Systemic relational therapies 
such as CCT with its concepts of inter‑relatedness, balance, and 
reciprocity, supported by its empirical evidence base,[9-11] could 
add a new dimension to TCM’s pursuit of harmony and balance 
in addressing contemporary mind‑body‑relational ailments. 
Mental and addictive disorders is an area of health care urgently 
in need of prioritizing according to the latest global burden 
of diseases, in particular among lower and middle income 
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countries.[42] This article hopes to have opened up a dialogue 
to explore the compatibilities of TCM and Western systemic 
therapies such as CCT. These approaches can then join forces 
in service of the holistic revitalization of human physical, 
psychological and relational health in an interconnected matrix.
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