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A Preliminary Study on Method for Evaluation and Diagnosis of Late Luteal
Phase Dysphoric Disorder in Women

— Focusing on Psychiatric Outpatients ~

Sang Kyu Yi, M.D.,* Sook Haeng Joe, M.D.,** Dong Il Kwak, M.D., Ph.D.**

— ABSTRACT Korean J Psychosomatic Medicine 3(2) : 115-125, 1995 —

R:)orts about the prevalence of premenstrual symptoms state that occurs in 20 to 100% of
ost reproductive-age women. There is a close association between premenstrual
syndrome and affective disorders as well as same some other psychiatric disorders.

Late luteal phase dysphoric disorder (LLPDD) is a premenstrual condition defined in DSM-
II-R by severe mood changes and other symptoms that repeatedly occur only in the luteal
phase of the menstrual cycle. However, DSM-II-R does not specify how to compute the
change from the follicular to the luteal phase or how to determine when the amount of change
is great enough to warrant the diagnosis nor how to determine occupational or social
functional impairment.

This study was conducted to evaluate the nature, severity and magnitude of premenstrual
syndrome in women with current psychiatric disorders by using prospective Daily Rating Form
(DREF), and to measure symptom changes according to three scoring methods for diagnosing
LLPDD.

Our study obtains the data about premenstrual changes estimated by DRF from 22 women
with psychiatric disorders who had met criteria for major depressive syndrome on the
Premenstrual Assessment Form (PAF).

The data was scored by each three methods and was determined to meet criteria A for
LLPDD.

The results are as follows :

1) the subjects, when scored according to the percent change method, effect size method
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and absolute severity method, met the DSM-1I-R criteria A for LLPDD in 36.4% (8 subjects),
14% (3 subjects) and 4.5% (1 subject) of the cases respectively.

2) The items of irritability, anger and impatience were occurred most frequently on the DRF,
when it was scored according to the three scoring methods. And the item of breast pain was
next frequent according to the effect size method and the percent change method but

according to the absolute severity method.

3) The PAF item of impaired social functioning was reported by 16 (73%) of the subjects.
4) 4(18%) of the subjects met criteria A for LLPDD and reported impaired social func-

toning.

The prevalency of LLPDD according to each method varied. The percent change method
yielded the greatest (36.4%), and the absolute severity method yielded the laest (4.5%). The
effect size method yielded an intermediate frequency (14%).

Therefore, for maximizing the diagnostic accuracy of LLPDD, a diagnostic procedure
including a measure of change (e.q., effect size method, percent change method) as well as
confirmed diagnosis by DRF, will be needed. Also, an accurate tool to evaluate impaired social

functioning will be required.

KEY WORDS : Late luteal phase dysphoric disorder - Premenstrual syndrome - PAF - DREF.
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#7347l £F T (premenstrual syndrome)& 47
F71¢} %7|34)7)(late luteal phase) 5] vHE-3
o2 yehl:s AMA, 354, A0 SHEZ 54X
X FojFdolt}, ol A FFTL ¢
ekt F49 AxE 7M1 glow o 20078 o)<
AANY oz ey F4dol o4dAM Ri(Hal-
breich § 1982 : Smith$} Schiff 1989) =2 c}. &
3 Ha oF 20~100%9] Aol Ar BEe F714
473471 24 5% 732 Uu(Halbreich? En-
dicott 1982 : Hallman 1986), ¢F 2% ~10%+<= 2+t
AE9) SAEL BFHR, 5~8%9] GAdA Ak
7% Ex U4 7)15FNE 24T g9 14H 2
(Hallman 1986 : Logue$} Moos 1986 : Halbreich &
1988 : Johnson & 1988)-8 &43}17| % 3t}

L7AA7)9] o|HF FHEL FAHQ WEHRY ohy
2, 15%9] AAeINE ST, 44 Bl B
ofx| i1, ArHdolt B&A ol Fsty 7o) FAsA
T %39 FAHY ¥zl vgri: @ (Hallman
1986 : Stewart 1989). €417] S3 oA Rol|= 7}

F EY FHE0 $E71E AR, ¢ VIEEL,

i)

HF, A&57F 283 AFF7 59 vAEY &
Folehs AMAlA A gdeletel AddE AAbeF
3 9lt}. A DSM-II-R(American Psychiatric As-
sociation 1987)ollA A% F713A7] EH71E% ol
(late luteal phase dysphoric disorder ; ©]8} LLP-
DD)Z gt @A S F-8F9 HARY
&8 70~76%, 30% 2 46% T2 OF3IA Bo
(Harrison % 1987 ; Harrison 5 1989 : Dejong %
1985 : Pearlstein 5 1990) 2 it} Halbreich %
(1985)2 F29-&%ofo AAS wkd $A}ef 57%7}
LAA7) 85 AD7IEd 51, v AR5}
AR A= EA 14% 0] o) 71Ed £55
Aty Busgnt 2 9oz o7 FAE(Dia-
mond % 1976 ; Kasshiwagi 5 1976 : Endicott %
1981 : Hurt % 1982)& A3} 8a59) 394 9
7oA 937 A5 FHEl Frhe A& 27
frt.

Pealstein 5(1990)2 LLPDD&AE4 A DSM-1I-
Ros £74A49 & 13 & 19 U ZAFHE
et #8847 78%, 10%7F 88 Bysiyet. 2
o] dTolAe A T3 Bl Bk,
ZHE A4 ok dtdlY A8 &o] E32(Halbreich
1985), 44 F&(sexual abuse)?] 719483} 2ugle
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A@#@A 7} ok B3 (Paddison 5 1990)3x gt
ol & YAAY| FFT i YA o] ol
= Bydln, F¥d JdriEe] AANHA BRI
FHZojlof DSM-T-R9] #& Adl| H7He FAH 27
& W5 e 3713 A7) ER71Ege)st dde)ed
AF7EEAA o] 499 B} o AAZA E7E AT
AR o2 AFEHA =it

R, AS7HA ol 97377) FF¢ £ LLPDDY
Aetgte] gisl o ApEo] ThE oA PEES AA
 YH(Eckerd 5 1989 : Schnurr 1988 : NIMH
1983 : Rubinow % 1984). 28\ EdsiAE g4+
71¢t dad Ade Uit FF£& ¢l Feighner 5
(1972)-2 LLPDDY] A& #3549 wst 97} 4
Aol A3 @A FAE 71 23 7HAA] gL 1Y
5AAE FATA e 34 As Gk dE =
Abetth, o] Wzt 7L whHEdE AR B4 3
7Hhd (absolute severity method), &# =7) Wy
(effect size method) 121 W& W3} W (per-
cent change method)(Ecker % 1989 Schnurr
1988 ; NIMH 1983 : Rubinow 5 1984)¢] it} 713
FAQ e 4 A wet Foflie] 43 F
g 5 e slole st

AHA7) 40 tg T4 HYrHA = Moos(1968)
o o3t 974 £3H FFA (Menstrual Distress Ques-
tionnaire)7} A& 7ALE o}, Steiner 5(1980)9
A4dE €7 EH AEA(Modified Menstrual Dis-
tress Questionnaire), Abraham{(1980)%] €73 34
A# A (Menstrual Symptom Questionnaire), Hal-
breich®} Endicott 5(1982)°ll <J& Autd €47
37} (Premenstrual Assessment Form : ©]3}
PAF)%Eo] it} 53] PAFE 712, 3% Tz A4
o Wale v Wu OgaA e, 3] W g
A3 A% A= o WA $4E 5 dx, 13
4 dle M2 o2 F3o e Felehd W (Ty-
pological categories)E AlF3 EHut opg FAhd
ol xR #ale AEE SAY 5 9lof, A1
47AA71e) gtE Zte gg e M 2
¥ (Rubinow & 1984) 22 &a{#] girh.

473A7] ¥sle| dig 43 AGE 9§ DSM-II-
RollXe AFAQ] H7pge 878t e, ole
FEHA B 4AHM7] ") Aoy A A

FA 27] BrM oA @AEA @ A9t 40~
50%<+= 2.3 (Dejong T 1985 : Rubinow & 1984
Endicotte} Halbreich 1982 : Halbreich$t Endicott
1985)7F 2171 wjEolt}, ol2{g HelA Endicott 5
(1986)°l <J3f) 7itd vid H7}A(Daily Rating Fo-
rm : ©|3} DRF)& 83 7|83 F8 A4 $4< ¥st
& Zxshe 21| 8522 o]Fox Qi T Ho]
RA7)) A=A AF¢Y] €44F 28 €97
o #HE FAEY BHr|RY €94 AV e AR
& 5 & ool Qo] €347 Hste] HEAQ Ag
o2x Fag AFAH 27| Frpdgelt.

FelM e B2 9371(1987)7F A &
Z 2 EUF FAEAAMY 947 FFTE B
oLt o] PAFE o848 387 Aot &
A7) 873747 3T AN AR DAY BE
ATE kg AAeln A 2APPEoEE o}
TR H Aol i, olo] B Ay Al e gAte
el A i JrMAE FAlo = Gt gzlo g
G73A7) F89 FIT AR, 275 FABIAY. B
24 93le] R FrPEe] xelg vla BN
%, DSM-II-R¢] LLPDD At ¥Fy F598E ¥
7Vttt 12l PARAA ALE}7|s4el ALE A
ZALsl] 437 3T #Ae] A8 V)5S e
Abel B oA} 3h¢ict.
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1. oAoha

A7 AR 19939 195E 19944 19714 12
gu T BN e X5 w1 e #AF &
22 47347 F4& 348 71Y7] A& A3ty
NPAARA A PP PAFAA F9& 85 59
A4ers ez st o]&2 DSM-M-R 7]
Foll oA 2&F, BT, T8 +&F,
ANAZE, BN, H&3l, 71ANHZN () T2
2 dx) Ado] A FrlFolrt. A7t A2t A
of AljE o]3HA AN ol o] A S B H
S AT el A A= B ATl dig FRe
AuF Aol o 269F FANE BE I
A AdtR] B B, Aol JAHE HS- F
o} 4%-S A &gt 229 0] AT ol Huct
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7) 5T FFE A A BYEQ@T FAHA
A Az, 4347 FE 719, 47 AP 72
Az, QA 5 )l g AL A3 199 AR
7h wrzste WEe Agagld 7189 583U o
L AT AF Ha 25 AT ABA71A] dgken 9
P E 7189 S HAde] Adsgt 71
9 583 42 A7AR i 25748 E, MZANT
A ko JALEE 71E9] RS WAl Al
HaArk. S B7HE AsiM AEHAEZAM PAFE 42
A, ded tigdl dish 65783 DRFE 248t
Al stk

2) 4 ot

WA F9H PR PARE A48 o) B}
£ 9797) 599 712, 5 L AAY Pue unE
ZRs: £724 1 42 359 9447 Fetol 4
939 97397 F4E EAHES Holx, § 9570
2oz 7450 Uk WHAEE AL, IR
o} W, "o W, T AR W, W
S, "olF A W3k 2 A7} 19eIM 64 o2 7
2ai9ith. PAFS) 339 WFe) 798 3579 o
Fahe tgel thel 439 B71 < DRFE Skl
675 21} 259 MY E YAtk 4 34
E& 4% Rudl wet "As 284 GF |, oFF ofat
o, o, WEl, “gaht, "ol sk 2
Uslel 22 13914 64 S0 TRatel Y Bk
fe2 7439,

3) Z4 vz} o}
DRFY 672 37k 3014 97484 198 934
7), 9740] BY ¥ TA5RHE 945712 At

(1) Axe] AdlA 71 (absolute severity me-
thod)
o] H7} uhge YA F7) 195 3-olgo] 2Y o)4fo]
ojA s 1, YAA7] TUF Hx 1Yo]do] 5350
395 SAPasE e

(2) &3} 27] W (effect size method)

o] Fr} Hhe YY) 1497 T A= By ¢
AF7] 1979 FRAE HEFHY AE A F7) EFEH
A2 Yoy 1.0 o3l A48 FANSE hdi

(3) WE-& A3 (percent change mehtod)
o] Wy} uhie YAy FdHT 47430 SNET
9] 2k} A2l 30%0148%) A4S SR g

4) AEJ|s 480t

PAF9] Jefjsha] QT AF3% 715342 71&
< olgate] ARZITEY JEd AP uey
1178 548 £8%F o 30 50| A== Fride
BIE A1) £4ol9 Hrtskald.

1 53 B2 $231A o2 A talA 24
£ StAY dAe A, ‘wdEol Bolly, NiE
e A7E0] 25 W 7120l A 4k A A,

| W F2E AlRle] oAy, ALRlY 23S vjat

(R

Fol

A B, 71l FHu] AN FR5 oy A5}
& 38 golgto] HojAr}, ‘g A7 W gjE

dste 48 AT, 94 FxAo] FojAd, 9Yu

of gt #ie] HojATk, FULe & AsHA B,

o7} 5o BT Algke] FoJE} Folrt.

1
‘Zlo
A

i)

ol

2 o

1. HBWIIEFZ0| G olxle 2ol Oist

an

A AT dide B 9B 36.917.84 oleH,
18 AE, 497ho] v EQU et

o dAErE 28423 o|fen, HFE A F7)
T 286128 oIk, AT/ AL B4e
139, E73A A4 9¥elin, 94387 $4e
e FEshe 497 179, WY AR g A
5% o]AH(Table 1).

YRA7)158E A5 ZPAE o VA F4o)
D A= 6%, MY TAIUA B+ 88 1
AR, AMH F% 2T BIAD A= s8I

Aol FopAEA A% A7 $4713%0| #oll A¢
€19, o 2R A4 8%, ¥t fle A< 103
ojx, F39) =7t o A4 Fe= 9%, odstE

e

- 118 -



2 54 W8 %7 wekd DSM-I-Re) LLPDD
WlE A 3555 MEE 459 404 Wiy

Table 1. Subject characteristics

Age (Mean+SD¥)

Menstrual Cycle Duration
(Mean=SD)

Frequency of Pregnancy
(mean+SD)

36.9+7.8 yrs

28.6+2.8 days

2.8+2.3 numbers

*SD : standard deviation

(absolute severity method)ol 9& ZA-$¢71 1812
3, &% A7) (effect size method)dl 93 F4=
3olglon, Wi-g Wl W (percent change me-

thod)ell &% 735-= 8% o] AtHTable 2).
3. Zt Zaleis} mWolof| oJF DRFe| SR YT

1) Hxe Mo Hyih#H(absolute severity

method)

Aol ya F&Aol b e 357 B A5, A
ZAo] Yt¥= F5o] 713 wol 49|, [kelnk
A A EFE AR, B FFolu A™be] ¥
E $52 390t

Table 2. The number of subjects who met both criteria A for LLPDD on the DRF and PAF's category criteria for impaired

social functioning(N=22)

Absolute severity method

Effect size method Percent change method

Criteria A for LLPOD

Criteria A for LLPDD and Category
Criteria for Impaired Social Functioning

1(4.5%)*

1(4.5%)

3(14%) 8(36.4%)

3(14%) 4(18%)

LLPDD : late luteal phase dysphoric disorder, DRF : Daily Rating Form, PAF : Premenstrual Assessment Form

*( ) : percentage

Table 3. Frequency of items confirmed by each scoring method on DRF(N=22)

ltems of DRF

Absolute Severity Method Effect Size Method Percent Change Method

Stay Home, Avoid Social Activity
Increased Enjoy

Less, Impaired Work(job, home)
Feeling Bloating Edema
Increased Well-Being

Mood Swing

Depressed Mood

Anxious, Nervous, Restlessness
Irritable, Anger, Impatient
Increased Appetite

More Sleep

Lower Energy, Tired

Headache

Back Pain, Joint Pain, Muscle Pain
Abdominal Pain

Breast Pain,

More Sexuality

Less Sexual Interest

Hostile, Aggressive

Passionate

Forgetfulness, Poor Concentration

3

-0 = 0 0O - W =0 0O = = b~ s N= =0 =0

2 1
1 2
3 7
2 5
1 4
4 6
2 5
4 8
6 1
5 7
3 5
6 9
2 6
2 6
4 6
5 10
3 3
1 1
6 4
4 6
2 3

DRF : Daily Rating Form
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oS £20 928 mg] Evfe 29, 'Y}
7) YEOF, AL Yol ke AR, Fl3e] W
So] Ur¥, ‘H80] Z713 £42 Bol Hitk, Fol
B3 FASE Azl BoldT, RF, BAE, 23F
o I, 4] $3o1 UF, FAHol2 HE Bz
240 Y5, Fo AF| ¥ 1, velrt B4 9,

Angzo] Uyt 2 1940l

2) 22t 37| g (effect size method)

Aol v FEAol Gk, 7)eo] gz, wIsl A
ot FHAolx, & Ay o] YETGE 3FEo)
6802 7P BkaL, A&l Fsta §48 Bl
=, e §3ol A7t 5%, 71&e ¥ge] A},
Beob ®F, A4 Ho] At, Bl FFou} o] 9)
O, Ao e A83e =707 4501910,
'A3}7) EoAek, ol Ba, FHNE A7kl Bol
Ay, AH oz ARG} 39, Folw Q1 A3
% AYY, Fol X =40 AAY Rk, L3}
U &3 92 =] Ef, FEo] U, 2 F,
#AE, 2550 U, T FFo) ¢H 1, vt 7
2 ¢z, AGFol Akt 2%, FAROIY FxYo] F
7y}, AR 3lo] i ARy, Mol Ui B4
o] HojAc}y 7} 7+ 1P el r},

)

3) WEE w3} 9 (percent change method)

Fol vz FEAe] girk e Helw gz AlslE s
& AUTE F5o] 71 Pol 1190l 28lzm &
ol 5ol Arkst 109, 7]gol Ylu s At
9%, Bt AF, AAZe] gltk vt 89, 'Usivt IE
ofZick, A&o] Fr3ti &A1& Wo] Hi=tis} 79,
T)Ee] wigo] gitk, F8o] lt}¥, ‘8%, #HE &
Tol Ak, BRell FFolu FHo| o}, A
A3 AARE =7} 69, Bol Ee 2ol dAY
ZFed, LAY €23 2L 7lo] ETF, Fol
B2 FAUE Algte] BolAt 7t 59, ‘Yoz ¢4
HRAT, Fol JFol AHz BErt BA Gu, A%EF
o] Att7t 3%, ‘EAR IV F2Ho| Frgt} ) 21,
el g @Yol Aot 1% F9 ot
(Table 3).

4. AIE |5 &4t
PAFY] 957} 3% 5, AB7I53 ddd 1] F5elA

Iholi Axe] FAS B ud 9= BF 16901t

DSM-E-R¢ LLPDDAG 7|F Ad WA
PAFRES A18)71 5 &RFE 355 7 F7hiy
g HEe Axel AolE HrY (absolute severity
method)®] 7% 19, &3} 27) W (effect size me-
thod)®l 7% 3% 8]z WEE& W3l W (percent
change method)2] 7% 43| AtHTable 2).

FEE HIEE AW, F93X & FAld g
A Zx8E AY IS EAY I} 158eE M o
1ok} B R2& Aj7ho] Bolzlt} 7z 149o]le

e IFE 25 Ul 71R0] ¥4 ¥ A
ot Addg F <kEA "t driatEe Bye
Akl ZOlETE 7L ZF 1270|%th O o) FEE WiEE
weo] ol ALY &5& HsiA A, A
ojuf AujALdAM FFHo| Y A3} FF T& £o]
go] "ojATt, ‘g Arle] HaluyRo] dsl= WE ¥
AT 7b 2+ 119, 9= tighk Bale] HoA 7} 103

o
r [+

a5 Gzt FzAel Yojrtkzt 99 o Eelint.
L &

9 sAA W3E RHop|E dri(Halbreich &
1982 ; Stewart 1989). o84 4744 7] Wah= tjak3t
T4 2 A o)zt glo] 2 HoE WErit g
(Halbreich % 1982 : Smith$} Schiff 1989 : Moos
1968). ’

9] DSM-M-R 52 Adl #7t€ LLPDD g
7)Eol e A Bas 5714 F4F F4 e 7]
T5/dololof ata, ALE) 7|5 &l S8 AZslaet
3t k2 oo oslolojd ¢tk HE YA)En
Atk g 239 gAFT|A AFgH vl Friz &
A= Fdstololol g a7 stm it} o)RAL

& 93hs Ao MzA TFA FrliMEe 718
710 F/dol HEH 1 I GE | A = FAdo] A
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BAAY ZAE ASE, AFH FridMe GFHA
23 ol A1 A7 (Dejong 5 1985 : Rubinow &
1984 : Endicott®} Halbreich 1982 : Halbreich9}
Endicott 1985)8 2&i& o, oje¢ 84+ 4%
A71548e] Agg veled Aol e Tl
& 4 gloh zeu o2 o RE A Hyle o3
#39] 8 7E ol& AYH A5 EA ol g0 AU

= oA AgE w1 o). o= DSM-II-Re] ¢
71904 F7) FA7|2e] HIE g Aet=u, =
£ AgS g gee Wsle] 2 g of9A 2H
vk 5ol disiA B8kl sk Al ®37] o
Folr},

AA=Z LLPDDY A4 7lEds 349 AE(se-
verity) % 48] 27)(magnitude)7t #413] F3 = o]
AA 3, T2 A Fole] FAEC] €A B
3] o3} A99) 2 Ao} FE = B2
FEo) FEHEA Fol Ee] A F ke Aotk 1
# A Severino 5(1989)& LLPDDS] F713 Z45
e 2MEY BN A T FAd FAapa 4
371 Qe A EAME 94 A7) ¥sle) =7t A
s 9734715 43E Rd 7 demnzm
DSM-1I-RY LLPDD 7| D#52 on|7t glohz 5
Aslar i},

27347] Wsh7|e-L 475710 H3 4743719 3
TF7E 30%9) 28t ole AL=E NIMH(1983)el
A AeojstgEd), o] %2 A7 (Rubinow 5 1984 :
Severino 5 1989 : Stone & 1990)9X = €A A7)
53] AT S 30%9 WEHE AT Urk. 18
U o33 S493) lEe Y HEds e o,
AMH oz Bt ofAol A H o= AAT 43}
718 Wste Axrt 2oy B74E 4 Ak (Schnurr
1988). 24 Schnurr(1988)c 42 A FAPA3E )
o] wztel A A A7) ¥ (effect size me-
thod)2 A¢tsigict. 8 DSM-M-RelA LLPDD9]
Z2%0) Az 715 &48 dodle Fxolojof dha,
Y= Folo] ofslojojd gkATRE 877} AU}, ©]
d FoA, =] Adid H7PP (absolute sever-
ity method)o] 3 3 FdshA ojd 878 W&
ghet Wylolegta shlont, o] WEE §2 LLPDD#
7} NON-LLPDDZ& 43A4UA +&3tA Zdvh=
GHE 73 Uk B 479 39 DRFA Jehd

4] ¥zt Wb Axe AuA BrpEE (absolute
severity method)¢! Z$ LLPDD9) Agd7|E Ad &
ZHe A9 19(4.5%) ooy, 4 ¥ge Fx
o o H]$& & &9 27} W (effect size method)©l
v 928 A3} M (percent change method)di A&
39 (14%) 3 8%(36.4%)2.8 2 ol Helrt. o
= 71EY AABA A F4o] EAsle B¢, B2
o] 24 A7t 28 Fdl fleH, $7184719 $4
otsl= 974 wiste o& ol srjeE, Ao A
& B (absolute severity method)ollAe )
A7) olet AR,

2AA7) A3715 NIMH(1983)9] 71&0) A8
2 A7gArS Hris] 8w 198 A9 219 iAol A
Ha VY S8EFoMEe] 37184719 S ok wist
& Jehiglz, LLPDD A% 718 Adl 355« 3¢
£ olX Rng 88 = 36.4%010EH, ol 334
Q) B3N 97347 s} %, 40~50%°014
T AFH A7) GrpddA B8R1EX g A9t 8l
th= 7189 Hu(Dejong T 1985: Rubinow %
1984 : Halbreich®} Endicott 1982 : Halbreich®}
Endicott 1985)¢F fAI 255 ®eol= Aol

dF, 94 B¢, AE e, €48, 9 oF ®ul
olg} o2 wiQle] 973 H7] Fdel d&E mH= 9
Holatz 4#A AUk Moos(1968)E 314 oldel o
AollA 47488 AEA(Menstruation Distress
Questionnaire)®] Yehd 559 R1u7} 214 o8} o
AolA Bt Hrkz sigxz, WHO9 it 23 o+
(1981)& 274+ <= B9 ddS Jehded,
38 dAoAE 74t BHo|, dHo] & o4
dre 974 E¥e] o Bux 2usidtt Tim-
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Ao] gittm 525, Moos(1986)= 2141 )8 oA
dXe FEBA, £33 BAd e 3471 314 0%
AART o B3, g #2 A4 E 933 8
o2 AFE Ast, P ¥ gk A AAHA
o} dutdgo g YEFee] BHL L oo o g
o] Bz, v EA4A S dFo] 2L A dA
o] %ol 2T Bt & dfolMe 7t o
go] wolAHA F4do| AR A= 99, € Az
A3 04, W) gle A= 4yo|lon HA47)7

- 121 -



o] 2% ZAf-= THolIUH. ol A dEHo] ¥
offel W F4 A= Wiyl gEex = gk,
ZA A7 HgE 5 AR A oloA Asgt Fhrt
o] Fo]x)x] YA Ao UKL}

Moos(1968)€ 9A3F7L Be H$ 973
He Zasta 93 F4L golxle Ao
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(1981) ofol7} gl AAdAM AAH =& Held 4
#AA Z240) ¢} Bty Rushs 5 ojF7ix] dFET
So] Yxstx YA %ok Woods 5(1982)L YAF7]
7F 21 Aol 4R A £F, 712 ¢ 58 o Bl
34303 39t Sheldrake$t Cormock(1976)=
473713, 47 B €7 25340y #ARE
B3t Moos(1968) HA| ¥4A3F717t B3
QoA €735 281 43 A S40 o Br}x g
Hou AT 4T da4ge asx grn
At B dFelMe HF Al A7) 2.5+1.589
R, BEF717F FEAAQ) B 139, B A4
& 9ot A e} BelFr|7 944 AV F
gl vlxE Qg dEiME ATt F7b Ho B
7t £48717} ofg =, A 9 viAA = A
o2 Algdo

73491 e] DRFENA Rl vj B gla, AHgH &
& Y FEo] 7MY Bey, AA S FollE F
5o Aol 71 B u¥Es A= Bu
(Loguest Moos 1986)7F Sith. £ Q7oA HFo
Ui FgAe] gk e 5] 337} Wy RFo)A A
d B uxE el U5 A4S 53 2
7] W (effect size method)d W2 & wiz} HHY
(percent change method)eliA = ztzt 543 1039
NEE YeEE vha AEe] Hdid Frhbd(ab-
solute severity method)ol A 1 te] F3EY).
&3} 27] W (effect size method) 7 W2& w3} o
¥ (percent change method)dlAE THA TR
RS =207 42 49, 69, ‘HHo PAsA
7t Z+ 39, EAReIY AR Frlesl 47
49, 19094 33 F4E e v Axe
A3 FrPhd(absolute severity method) oA e
TRY 4L XEHA gk ol AR Hhy
Yol Wl 24" $4 58 HEE 22 ajolr}t Ye

olft
14

k)
o

32

o
o R

rlr

UA doe A R E

A AN 5~8%7t AE1A 715 EE 439 A7)
Bofg gty Haod g I (Hallman 1986 ;
Logue®t Moos 1986 : Halbreich % 1988 : John-
son & 1988)7F vk, =& ol= g ALE 49 pre-
menstrual disorderghz 8018 AM-dh= Aol HA
gkl A|9Fgc}(Halbreich 5 1988). DSM-II-R&)
LLPDD J@7|EAA CHEL A3 715 &4do] 28
8] AZkatofof gk Ad 7|1 T3 Qlth o) AT
oA A3 715 £49 B7h= PAFY] AHA 7)%5 %ol
T 71EE o83t A dldF 169 (73%)0] A}H3)
A 7&7)Ed B, 3% Frldo S4
o] Wgtrt AetAl &L udeliE FPFH o= A3 J)F
o A& zAFE 297 BeS ¢ 7 AT vz
Axol Ad)d F7Py (absolute severity method)%
&3 A7) ¥ (effect size method) 22 LLPDD 2%
71E Adl 258t 25 A8 s &4 7)F 9
Al FFst o, WRg gl W (percent change
method)l A€ LLPDDZ% 7]& Adl £59 8385
4gtte] A 7% &4 7% FEHAD. Gal-
lant $(1992)& Ago2 YAF7] T4 Al3 7%
&4 d§ £AE sto}, LLPDD A7) &0] =9
EE Aol 2718A7]9 ALE] 7)%F A3 Bausis
dl, o] Aol AR aju 29I A A wAN e o
st AL ohJata ste] LLPDD dAe] A13] 7%
Aoz &R ¥E ¥ vke 2A ARE AAEA
o & dFedA R 71E FrpbdeA e SAwE) 2
WotA] FddEE A1EF 715 Aste: g
PAFe|A 213 diido] Bttt o]2f3t AE & of
A8 A 7159 &8 47 A7] T8 ol %A XA
] A} ALEH 7)% &gl tiE] o RA A3
Hrtst=tel EAZE A7) @ F dvkn BoR| ALg
7% &4 BrkE 9% Fd AEd Yt 87
e} shct

2 979 AgH oz A HrtET o A9l o
TFode #7 ke Ax & F YA ol A3y
Aol Wi Bl QA Azl 655< DRFY 2170
o s 27] Prlstejof AP oBR ATt Y
gehd ool Bgtow, AT Y2AoINUA 268 F
JME 48L& 77129 BROZ AL Futo ¢l
A7) ol At gt g A XA S| e TS

- 122 -



92 Uz 31x] Fu ohgst A ARIARE o
o vk A 4R 43 o2 Zdg
g dgAd gt AR AYEA 2RY AE
Ut} Halbreich®t Endicott(1985)F ¥4 z7] £3
718 wslel L5 BAE RARIEA 944 B
718 W3t £ 859 AYYAFTY Y + AU
oo A stE e Edk o AHaln Fofel 47437
Wale] dfAel de dFolM Hu(Pearlstein ¥
1990 ; Stout & 1986 : Paddison % 1990 : MacK-
enzie 5 1986)5 31 itk HolA 3% U Al
ol gATE did o HaAQ HoHH S ol 84 ¥
AA7) S A3zt Hadt Ao g AgE,

&) DSM-MI-Rel 44 Ad ¥@aFo| LLPDDY

AR71EE A ot 71 $99) A e 3
Ee FRT YA RoT Ak B AR
%73%371 A AYAY PHo2 P B, 2 %

% 7bigel He LLPDDS) )%

E7F 3A AolE HAvkE HollA not
g3 F7hdol B, AAFeior vt AgEn.
LLPDDA I FES shR A FY 7)s &4
A WY A F7imTE A vhSor &

oo g ol 2
ok

B

2 =

2 AFE HAHH FAE JHR g6l 4337
89 FE RAE, 278 Yol 37|77 £

1239 Aag 93 FrPgde dig Ak B
2}, 19934 1934 19943 18714 nadisty 724
2 AN QHPARE LT YE 2299 ExE gy
2 393 BrPEQ PAFS A¥4<¢) 4hyel DRFE
24 A8 tg 28 FH4E Y.

D @A Za3 A4S 23 e ¥ gl A
$4 HF7PEH¢ DRFE o83t &gk DSM-T-R
9] LLPDD ¢ 7| Adl $5HE 4= wEg 3
3} " (percent change method)olA= 8% (36.

4%), a3} 27) 9y (effect size method)lME 3
(14%), A= Ful3 H7Pd4(absolute severity
method) o AE 199(4.5%) 010t

2) 3 H7hhE RSl AFH Hrix e AFe] U
1 #eAo] gidhe g5o] 7MY B2 WIEE Yepd

N

4

3, &3 727] ¥ (effect size method)lﬂr Heg ‘.“;i}
HH (percent change method)dlAE 359 2¥
o) 2 thgo g WEI ggton %9 2 HrpPEoA
1:}241;}7%1]7\] )] ipa g3 L-7{_U+ )dx;]v_g QA3
Ay EAgoIY FxHo| Friditt e 3HA FAL
L RE I E e A g 32 el

3) 34 HrAMQA PAFRE Hrbd AEA 75L&
s 16%0] Axoldel &AMS Baste] 4Ry
SR i FRA g A r5o] EdET R FH3
%7t 13%5 AA S
4) LLPDD Rt 715 Ao 25 5AA 4184 7159
4 Hag YA S T5 44 (18%)0l%iT.
YA 92 Hrbigel whebA LLPDDS 438
B Aol& ettt ity 771 Hol 2 Bpey
9] FAAQ HluE BA57] ofzig oy HAlm) g
o] tis} LLPDD A& B} Basiy 33 87) 9
g+ DRF| 9%k Sa%at ollg} F4 W3 o)
W (&3 37) 9P3 (effect size method), WEE W
3} ¥ (percent change method) } & ¥ Ag A
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