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Premenstrual Changes in Adolescents*
Sook-Haeng Joe, M.D.**

—— ABSTRACT Korean J Psychosomatic Medicine 4(2) : 198-206, 1996 —

To assess premenstrual changes in adolescents, a self rating retrospective premenstrual
assessment form(PAF) and a prospective daily rating form(DRF) were administered to 230
high school students who reported premenstrual changes.

The results were as follows

1) According to typological categories of retrospective premenstrual assessment form, the
most commonly reported changes in mood and behavior were major depressive syndrome(40.
0%), impulsive syndrome(20.9%). Especially among the subtype of depressive syndrome,
hostility feature and withdrawal feature were most frequent. The most commonly reported
changes in physical condition were general discomfort(73.5%), fatigue(33.9%). 50.9% of all
subjects reported impaired social function.

2) 41.2% of the subjects who met the criteria for typological categories of retrospective
premenstrual assessment form were confirmed by prospective daily rating form.

3) According to different criteria of percent change method of assessing symptom change, 38.
7% of all subjects had at least one mild premenstrual change and 23.5% had at least one
moderate premenstrual change.

4) Using prospective daily rating form, overall psychological changes were confirmed more
frequently than physical changes. Of the mild premenstrual changes, low energy, tired & weak',
less or impaired work were most common changes. Of the moderate premenstrual changes,
the most common change was low energy, tired & weak .

5) As attitude toward menstruation, 44.9% of the subjects with confirmed premenstrual
changes had more negative attitude(disgusted) toward menstruation.

6) The subjects with confirmed mild or moderate premenstrual changes had only dysphoric
mood changes or both physical and dysphoric mood changes, but did not have only physical
changes.

These results suggest that retrospective reports of premenstrual changes were partially
confirmed by daily prospective ratings. A substantial number of adolescents appeared to
experience premenstrual changes, and the most common confimed premenstrual change of mild
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or moderate severity was low energy, tired and weak .

KEY WORDS : Premenstrual changes - Premenstrual assessment form - Daily rating form.
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-7 G8EL 4370 g AA, ZA &
P52 HIE FYstn Aot ol dF A7 MY
43 AFEL oF 2000471A] ol delgta g9, 1 F4
o] Ax EF tdaitt ¥ a5 n(Halbreichs 1982 :
Smith$} Schiff 1989) 1t} 23} ol& $4E9 Y4
A ahgolu ofA7HA] o9 tigk o Y BojAkg Fol
e ojdo] Ut} &, e FAEL o] FAEY FH
£3) 97447135 F(premenstrual syndrome)’
olglz H3lx glou}, YFRNAME o8 F4do] €74A
7] el RAHQ F4 B ofiel 7]Fo) FAsiA

‘= 59 FRAY ¥ E eI § vka §td
AAANZEF 2o 9474478 8 (premenstrual
changes) #h= §01& AMEEHE Ao 4 BlEgsitn
F2st 1 gltH(Halbreich 1988).

o|ZA o F GojARgel glolA BE =] Hx
= olE 4AAIMAG S SN, B} pAHA o
TE 93 Aol vl¥d A& DSM-TI-ReIA FE o
o}, o7ldA AEoZ AQr|EEd i FAFHeR
AFol HWA F|3H7]) B BN 2 AAH A
< Jg)7] AFsigh. a2z AT DSM-IV(1994) 9
A& DSM-IITI-R(198T) e A AJAIE $7]34]7] E$7)
P4l E 92 BN RGN E A HH S uEsie
o, AS71E Adle 4= Fike =4 BE A7l
otethe 33 w7 ojge 35& 9 F7Iety
T3 43T wE dxriet FAr)e] A71E B}
TAEste] AFeta Avt. €BA7 B s thIe
ZAEY AL 0~90%Z HE3A HuHm g
o 0{(Woods% 1982 ; Andersch% 1986 ; Johnson%-
1988), 53 of 5~8%9] AHEL 44T & AP
o Aolg zeld T 4% AANNFAES AP
(Logue®}t Moos 1986 : Halbreichs 1988 ; American
college of obstetricians and gynecologists 1989).

ojg| gt g3t M99 FHES Holw AL ¢4 XF

tio

3 ATAET] SAAIES] dE AHee] BUx 8
T oje}, dFiAte A4 2 BrPIE 47 A
7] golt}. =& DSM-TI-R(1987)3 DSM-IV(1994)
M= GX7)9} A7 ol E FPAsE A5
T e FAFHE YAIR] Rite §4E Bojn
Ak,

53] {2 SHA gy 93371553
U3 JFES APAA Hrk2 ZleA g, 9747
Rzl 7|98e] giths FR3Q AR B3
&S 9 HILE o183tk 28y DSM-II-
RN AAFEE B2 A9 AAF JuFe 57
FA7) EH47NEZY A/ EL AASEAA A
B7t2 o8 WstE Rl okgithe 71EE TEA
713 glojA] A AT ER d A ES Hots
£ AU ES Azt o).

ERANNFF Y B9 YA AHE L olFE FAHA
%t} ol2H o= YAAVISAHEL 27F o A7)
T A 5 glen HAo] HEA 24 23y X
B7HRE 9dH oz 93 A7 FF370] oM X5 E
utyzl 3 oA EL E3] 30olln, AFEER ol
oA 2HL R3o) YU o2ty YAANFAE
o] A= FAEA & F AUk F F4S0] AA A
ZE R, Aol F/1ge] ek dE=A Yol
A, B AARH ¥} glolAE A% ofx BEWT
“defolct.

o|A7A TiREe AAZTITZ
A& dido R § F3A B} Y
2398 ez g AFA] JES
79 g Aol webA & a7 Fade o
2 33A rhis AR J7hEe BF o] 43}
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el 2 ol nASFoIA YF A7) Buze] AT $
S8 25098 Ao 2 gt 4EAE AR e
g @48 28 A4S, 233 A4l e 209
£ AYT F 23092 2 A7) oz AR,
o= te YT AL 16.83+0.714 olglon] HF
273 93L& 13.16+£1.124) .

2. 97 %Y

47377] §¢9 718, A5 L A o] wse
37k st %4 97p #PHoR Halbreich®
(1982)0] /e 73 H7] H714 (Premenstrual as-
sessment form : ©]3} PAF)¢} W34 H7bi<l En-
dicotts} Halbreich(1982)7} xQgt w3714 (Daily
rating form : ©|3} DRF)& 4% & W 47357
¢ AAES A 2yt 970 #dE 54 (%
A9¥, 97357, 97713, 949 734, €3%. 9
7el A B3 47347 FHEY SHEAAN F
49 A, A EAA7] T4 F, old W& ¥
AR 34 17 2 A=, 97347 F48e] 43 E
2 A7 nlAlE k) #3 AEAE 4 A4
F=E gt

PAFE A AlAtee] €97447) 54 F884d 9
R 42 HHE FrIES Hel glod, &
957) 3oz FAH gt Wale] A= "Hg ¢l
&7, "o} o3 Wy, "o Wy, "FH5xe W,
A Ay, "ol Ad Wl 2 47 1344 63 A=
2 FEHo] v} EF o] HriME 71D PFd W
3, AAA s, 71%% Al g 18789 Festy o}
Y (Typological subtype)& #AF3t1 glct. PAFE =
Woll A 23 5(1996b)o] 8 A%, EF=st 3
Z% v Yot (F YA E a=0.95, A2 = y=0.80).

DRFx Ed7183 F8 AAFY B3E Bxsh=
21719 34 ¢E5or F4H0 o, 4 FHEG ¥
SR “AE W Aok oA 2E ol Aa W
31" 7449 1344 63 =2 FEE v FrteHA
sojgict. Fhdstel dig Hrike AAAY(E 7
MEe 97 A% A 7Y 5oz Agdh 4AFIN(E
AR €70 Bd ¥ 79 5UdoE Hogha ¥
3 =g Wig ¥s 7|E(NIMH 1983)% 38319
t}. & DRF $E%F H2§ dle] F2o4 47337)
St FE Aavt 94337 e BFE Fgerd

30% 149 Zolg xojy AAAY] 49| B AT
7h 3A (FF WEh)ol i BRUIE A= A, &2
30% °139] Aolg Holn 477 3¢9 HE AT
7t (T = 83 o139 B401E B2 IME 4
Z 473771 ¥t e T o2 IFSAT

3 I

1. 990y HYEY

d7oiaate] A 9% 16.83+£0.714 1T, =
7 A% 13.1611.124), BF 4AF7]E 30.7545.
56Y, BF 973713 54541349 °o|Ack. 4739 F
HAol A AA o 2308F FAHA 9= 124858,
9%), B2 739 1043 (45.2%)°1rHTable 1).

2. AT B9 YEGH BT

A3A7) Wztel Py /el B Y= Table
29} 2} 7123 P53 F2 S5 TFo] AA
9] 40%E AU, T5WE0] 20.9%, BT 25
2 8.7% It 53] F8 $-F5FTY oFFEFTAA
£ A3 (hostile feature)ol 18.3%, FH ¥ (withd-
rawal feature)°] 17.4% S22 H& HYI=E BH},
AAH dgelMe Ay ARER FFF] 73.5%,
HZ2FFF0] 33.9%, TEAF TET 16.1%9 Hlx
g B2 £ ApEA 75 E Hole F4Ut 50.
9% oluom, Fejstd 7o o= PR &
= 3971 18.7% 1Atk

3. FNANOL 45 HIE HEMTYE

A7 oA e A War) ok gld o
BOIE AR A AP ZE vl glE) 2 AA)
2308501~ 8973(38.7%) oI, o9 4A3H7]

Table 1. Characteristics of subjects(N=230)

Characteristic
Age 16.83+0.71
Age at menarche(years) 13.16%£1.12
Length of menstrual cycle(days) 30.75+5.56
Duration of menstruation(days) 5.451+1.34
Regularity of menstruation(Number)
Regular 124(53.9%)
Irregular 104(45.2%)
No response 2( 0.9%)
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Hgte] 54 HESL 7)¥o] ga I HIGL
357, Aol Aol ATkt 329, ‘B AT, AB A
drizh 287, FelgI FANE Aol ¥epxirkst

Table 2.

Frequency of subjects met criteria for premen-
strual assessment form typological categories(N
=230)

247, AFol vy FeAo] glojzn vt 239 59 &
AZ veigt. B3 $5=9 ¥E7t dvha #E of
BJC1E B @ Aoz g AT PEAA o bt
AF)S AA 2308F oA 54H(23.5%) 22 0|59 €
A7 e V1o glu 2Rt} 219, B
<, AF, 7ol drkrth 149, FolB FAdE A

Table 4. Frequency of subjects met criteria for 21 items
of daily rating form(N=230)

ttems of DRF Criteria Criteria

Number(%)
hange in mood and behavior
Major depressive syndrome 92(40.0)
Subtype of depressive syndrome
endogenous feature 8( 3.5)
atypical feature 2( 0.9
hysteroid feature 13( 5.7)
agitated-anxious feature 19( 8.3)
hostile feature 42(18.3)
withdrawal feature 40(17.4)
Minor depressive syndrome 20( 8.7)
Anxios syndrome 8( 3.5
Irritable syndrome 6( 2.6)
Impulsive syndrome 48(20.9)
increased well-being syndrome 17( 7.4)
Change in physical condition
General discomfort syndrome 169(73.5)
Water retention syndrome 37(16.1)
Fatigue syndrome 78(33.9)
Autonomic physical syndrome 36(15.7)
Change in functioning
Impaired social functioning 117(50.9)
Organic mental feature 39(17.0)
No suitable PAF 43(18.7)
Table 3. Frequency of subjects met criteria for premenstrual

changes with Daily Rating Form(at least one of

the 21 items of Daily Rating Form), (N=230)

Percent change scoring method  Frequency(%)

Criteria A 89(38.7)
Criteria B 54(23.5)

A B
1. Stay at home, avoid social activity 0 0
2. Increased enjoyment, creativity 12 2
3. Less or impaired work{job, home,
school) 32 10
4. Feel bloated, have edema 13 4
5. Sense of well deing, increased en- 9 p
ergy
6. Mood swings 18 5
7. depressed, sad, low, blue, lonely 20 10
8. Anxious, jittery, nervous, restless 28 14
9. Irritable, impatient 23 9
10. Increased appetite, eat more, crave
foods 19 1
11. More sleep, naps, stay in bed 24 13
12. Low energy, tired, weak 35 21
13. Headaches 14 5
14. Back, joint, or muscle pain 1
15. Abdominal pain or cramps 0
16. Breast pain 3
17. More sexual activity 0
18. Less sexual interest 13 10
19. Hostile, aggressive, quarrelsome
loss of control 14 7
20. Passionate, feeling of intimacy 12 4
21. Difficulty in concentration, unclear 16 5

thinking, forgetfulness

Criteria A : 30% change in the average symptom score

during the 7 premenstrual days relative to
the 7 postmenstrual days and the average
symptom score for the 7 premenstrual days;
3 or more than 3 on a 6-point scale(t=no
change, 6=extreme change)

Criteria B : 30% change in the average symptom score

during the 7 premenstrual days relative to
the 7 postmenstrual days and the average
symptom score for the 7 premenstrual days;
4 or more than 4 on a 6-point scale(1=no
change, 6=extreme change)

Criteria A : 30% change in the average symptom score
during the 7 premenstrual days relative to
the 7 postmenstrual days and the average
symptom score for the 7 premenstrual days ;
3 or more than 3 on a 6-point scale(1=no
change, 6= extreme change)

Criteria B : 30% change in the average symptom score
during the 7 premenstrual days relative to
the 7 postmenstrual days and the average
symptom score for the 7 premenstrual days :
4 or more than 4 on a 6-point scale(1=no
change, 6= extreme change)
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240] BOHITE} 139 olth(Table 3, 4). S ke Had P& U9, Be|Ra A W
4. UBUN 217 B2o| ATRE0| GE M 37k o) 5= A7} 260, S A4 L)
AU 211 B9 THLR mE UEdAE oo o St 48 A BAIE B

= A o <1 e 2o 205, Bepplw o ST 201 29 AAH 9SStk wad e o4

7 '?LL' o 3 L 9| il 00 'g‘ Tfli‘ P

’ 1L 5 %—, 1_- ‘ﬂ- o—“:—‘-‘ 0
19.1%, WAH BW To] 139% 59 2ojglm, Az Da EWIEN AR WEE o) 3= A

B o elaid 719As} o] 9.6%. EHIIE 2] 7. oI Tablo©.
8%, WAH B Fo| 5.2% SoIAH Table 5). 6. APHNWLT FF I G HE X AFFY
Ay
=AHD Z=AIO] A
5, ii%wﬂi‘gl UNE O YA SYA Y RNz gele 4447 dsk7} g8 7 891

o g7 U HEE B, Ad2E JgF dde

HERAEAN ALY VISR B WA 2 ol sk ol 2ol 2@079), 22 47}

H T E7]E Wl e & 189, AA4 W

Table 5. Frequency of subjects met criteria for premenstrual change cluster of daily rating form(at least one among the
items of each cluster), (N=230)

Dysphoric dzllf)ri]cf?)l rt Low energy Consumption |rr:]((:)r§;s§(‘i Cognitive Sexual N Impulsive

mood N(%) N(%) N(%) N(%) activity N(%) N(%) (%) N(%)
Criteria A 44(19.1) 32(13.9) 46(20.0) 14(6.1) 22(9.6) 15(6.5) 13(5.6) 12(5.2)
Criteria B 18( 7.8) 12( 5.2) 22( 9.6) 7(3.0) 6(2.6) 6(2.6) 10(4.3) 5(2.2)

Criteria A : 30% change in the average symptom score during the 7 premenstrual days relative to the 7 postmenstrual
days and the average symptom score for the 7 premenstrual days ;'3 or more than 3 on a 6-point scale(1=no
change, 6=extreme change)

Criteria B : 30% change in the average symptom score during the 7 premenstrual days relative to the 7 postmenstrual
days and the average symptom score for the 7 premenstrual days : 4 or more than 4 on a 6-point scale(1=no
change, 6=extreme change)

Table 6. Frequency of subjects with dysphoric change, physical change, mixed change confirmed by daily rating form

(DRF)
Premenstrual Dysphoric change Physical change Dysphoric and Total
change only only 4 8 physical change
Mild 18(40.9) 0 26(59.1) 44(100.0)
Moderate 2(11.1) 0 16(88.9) 18(100.0)

Dysphoric change only : Case met criteria for 30% change in at least one item of dysphoric items, but not in items of
physical changes of DRF

Physical change only : Case met criteria for 30% change in at least one item of physical items, but not in items of
dysphoric changes of DRF

Dysphoric & Physical change : Case met criteria for 30% change in at least one item of dysphoric items and one item of

physical items of DRF
Mild change : the average symptom score for the 7 premenstrual days; 3 or more than 3 on a 6-point scale(1=no change,
6=extreme change)
Moderate change : the average symptom score for the 7 premenstrual days; 3 or more than 3 on a 6-point scale(1=no
change, 6=extreme change)

Table 7. Frequency of subjects met criteria for Premenstrual changes with daily rating form(at least one of the 21 items of
daily rating form) according to attitude toward menstruation

Attitude toward menstruation Natural Bothersome Disgusted Non-response Total
Numbers(%) 22(24.7) 23(25.9) 40(44.9) 4(4.5) 89(100.0)

Criteria : 30% change in the average symptom score during the 7 premenstrual days relative to the 7 postmenstrual days
and the average symptom score for the 7 premenstrual days : 3 or more than 3 on a 6-point scale(1=no change,
6= extreme change)
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Table 8. Frequency of subjects met criteria for premenstrual changes with daily rating form (at least one of the 21 items
of daily rating form) according to menstrual regualrity

Menstrual regularity Regular

Irregular

Non-response Total

Numbers(%) 47(52.8)

41(46.1)

1(0.1) 89(100.0)

Criteria : 30% change in the average symptom score during the 7 premenstrual days relative to the 7 postmenstrual days
and the average symptom score for the 7 premenstrual days : 3 or more than 3 on a 6-point scale(1=no change,

6= extreme change)

Table 9. Comparison of premenstrual assessment form
(PAF) with daily rating form(DRF)

PAF(+) PAF(-) Total

N(%) N(%}) N(%)
DRF(+) 77( 41.2) 18( 41.9) 95( 41.3)
DRF(~) 110( 58.8) 25( 58.1) 135( 58.7)
Total 187(100.0) 43(100.0) 230(100.0)

PAF(+) : Case met criteria for premenstrual assessment
form typological categories

PAF(-): Case not suitable for premenstrual assessment
form typological categories

DRF(+) : Case confirmed premenstrual change

DRF(-) : Case not confirmed premenstrual change

Athe HEE 2He 1ol 23%(25.9%), AXA X3t
e ke ool 40M(44.9%), F37o| 48(4.5%)
o]AtHTable 7). £& 973F7]9] F44& 24 113
A 43F7)E Ze To] 478(52.8%), EHE 4
AF718 e Tol 418(46.1%), T-&%=°] 18(0.1%)
o] 1tH(Table 8).

7. HLE M FETT FUHNL

4747 HAY Hegky RRel FEHe A
18780 w7 Ao o] el T 77 °IUL,
x| ke F& 110901t €A A7) A &
Z5]7] okgtovt vldgrA e ofsf gAE Z& 18%0]
AN EHTable 9).

E E

BAAI5HEY Vx| g B& AT BBl )
o, o) ATFUIELS AYA(Mosts 1981 : Hal-
blreichs 1982 ; Friedmans} Jaffe 1985), ¥48AE
(Hargrove$t Abraham 1982, Woods 1982) E£&
8t (Moos 1968 ; Sheldrake?} Cormack 1975)%
o2 AFEvth ety g A9 e o=
33t

AURITE o e $HS T3 AEXRALE AY
3 g EHY A A7 S8 dg GEITF2E Van
Keep# Lehert(1981)98] €77} Ql=dl, 2,501%8< o
Aoz g o] RudA ol 94447 F4E 43
A =7} 77%, 54l AT A9E 4~9% =2
B3ty o}, £8 Andersch$(1986)¢] B &3}
W, 43 7] o] 4EE B AAH 47447
544 Rudhs AA NEr) 02% olix, 475
Fog dod A== AT 4347 348 22 A
I B3dks WX} 0.6~3.2% 2 AT gt
H]94 A nonclinical sample)& o2 FAMH
A (Johnsons 1988)olAE 7307 ¢ uldFelA A
vy 47347 FAE] WEUt 87%, AF 9337 &
Ao M= 32%2 Rusta Yok,

Aidol e} 97437) S0l AUst e 47347
SAEL FPsE A, e TN 2 ]SS Hele
A B A% AFEHNEL T8 EF AAot} ojd A
ToME 43A7I5HEL 22 dHdM e E Ssitin
BustnglA et dhle] ARE BAYE AT RIER
9ltHReid%} Yen 1981 ; Hargrove$} Abraham 1982 :
Logues} Moos 1986 ;: Woods% 1982).

E3| Fisher$(1989)9] B30l o5} tEE9 H4
dellAe Hag dle] 4347 WalE Fgsted,
473771 wsle] A3 Bxd] we, o} A WalE A
o= A 96%. T8 47447 Wl Fgst
= A% 89%, Alg wgke] AP 59%, ofF ST
w3le) A8e 43%2 25t Jon, Rajas(1992)
RFade] 9AAZIFHES HlEdBe AT F
e 50% ol golA A & 7l 9FANF
AYgctn Basty Qo
Ao A FHAag & 9 ol A ARAIW

A Badhs A4 99.1%, B 93A
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26.5%°13t}. o2 3 A3} Fishers(1989)9] B}
A9 YR g= Aotk 1Y ol ¢ dFEFAE F
A Hyphg o2 ZAE0 A3t Jdgsid 3
o] ot} AAZ A7 WHalouig F¢3 HFrh=
AAHQ WstRo Fggrishs Jge] e FAE
o] A AUtt. F AA/ WS} Atk Budhs
i) ok 50% A= WA Frhggel & vjd
7He N3 Boke | olE Wyt AA= FelwxA &
%tHEndicott®} Halbreich 1982 ; Rubinows 1984 ;
Rubinowd 1986). ¥ A7 Z tjdF7IHE 53
A9 FA2E A RFANA) U= A$E 38.
1%, 5% o3 9377} sl B9+ 23.5%
ojgitt. 53] A7 23.5%%= A4E T 79 T3
& A A7)9 ¥3lE B To2 A4 F v

LARIIFEES 200297HA17 de =R thFstd
A, gerios F3) shte] YAy SEToET Y
oz it 23U HAZ 94AFHEL 245
A 54 Bk ojuzt 7)¥e] AT, pARYRLEA
I AHF4 4 850 IURIY Be Mol &
Aol F71RtHE 59 ¥4A FHEE Atk gy o
A FAEL e FFFolent: 9744743}
2 BE Ao g3ty £48| % §HHalbreichs
1988). ol&l ¢ AAAWSE B} AEE o8 FFF
7 olg oz FRt Pt  Ue DHA7] HIHA
g olgsle 7 379 HIEE B, 44A7]9] AA
A Wsle] gegty £57o gt Ay AANEASFT
(general discomfort syndrome)o] HoiAte] of 3/49)
73.5% , M 2ZFF(fatigue syndrome)e] 33.9% ©I
R, 16.1%7t 8 75 FT(water retention syn-
drome) 522 Uehin, 7183 5l wetAe
AA e oF1/291 50.9%7F A8 - 7155 Ao, 40.0%
7} F29EEET, 20.9% 7t 254 FFL. 8.1% 7t
A% $25F T (minor depression) ©2 velytrh
olg|g A= MM ¥k Wiz FAds gid
© 2 % Fisher5(1989)9) Budl, H2FFFo HE
7t FREAFFIFTEY 0% 24 JEvE A& A3t
IE YFHozE dXE FHE RdFn Y} 53
FxdoMe ABY 71537t 50.9%& AT 3L
e, ol die 15499 AdE oz
Halbreich5(1982)e] 97347 ¥l g J+49
ol A UelE v&(17.0%) 3= A3e Zolrt A= 2

Tojt}, o] AN 53| ALY 75 HNE 34
3 A4t Bk 28 ugtt. 2y o9 A}
33 7153 E 57 Hste] 35 Bt AA S
AFHQ W 58 0|83t Y= 2ol YaEA
o2 Bolg

UMM Z ER1E A3 BE T €347
3} BRIA 714 w1 ulze] W3lE B AL 7Y
R AZHAF= Aol x, BF He AF ANAFF
o] dt¥e wzte} o] Bolx| 1, FUUE Algto] B
olFty 5o MIEE H|uH & HIEE Hged o]
£ $EEL Z57 AEF SAUSE oY), yhi
AAH F24isle] Hix e Aty o v a3 & Hol
Atk & AT AA A WAL £33 159 Hst 7l
3R, 55, 4%, 35T € 2559 ¥gke of
F A%y, FFE oY TR AAHHE o}F
ZEQY. £3] FEE olde] 553N Wi §Y
T Qi) aytel A=) wgelA AL, AT,
AzE 2 5840 S7MEYe 9 A wge F
H@FHo] dolAAY B 7|9Y 7y 2L A7)
9 WstE 44T & AAeY), WIHAAE o] 83
o] Zolg o|s} e AWEL A HEY FFH}
FALAE € 5 U3, €HA7ISHEY YA 7HA
T I F AUt

ol#jg g NS AMHSAT HAH5ET
o @A /A FeHET Jehr| s dta o2 FHe
STl B oz YT St mEhi £ 47
dME o)F HIEL UE T FE AHE sulds
Ag W3 A= v F55Y 43A7Es &9
g TAA BF71E e AA M2 A REste
olE W3t ©F Ev FEHO YU WEE FA
st 2 An AAAHs dsdo g AYshs 7
£ AR (Table 6), o123 A7E 493 B A
AP} ok A ol e o8 HIHEL B
o2 EAEX e dx A By sy sutdn
£ F Atk AAFH o= vjugrtA e 2108 #3
T AT £ F5EY 97447143 7)1 ZFA
718 A 3812 (low energy cluster)®] ¥=7}t 7MY %
2, o2& B3| EF(dysphoric mood cluster), A
A& EHF(physical discomfort cluster) 52 €A
2 vt ol 93M7NS AN A F St}
SRR 718 A g2 zte] A gL NlE
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€ 293 3k HolA FulEth o9 & AHELS
Aade) €7447] ¥ge] EAolgx & = o o

A 5, Ao w2 47| Wsle] o] oj2A
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