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Introduction

Cancer is the commonest cause of death
domestically, and despite effective treatment from
the development of various treatment modalities,
awareness of the quality of life of patients and
families is insufficient. Cancer patients are known to
complain of three particular symptoms, namely
anxiety, depression and insomnia1). Lately many

studies have been done abroad on the subject of
alleviating anxiety, depression and insomnia using
various complementary therapies2-4).
Especially, acupuncture can decrease chemotherapy-

induced nausea and post-surgery vomiting5,6), and is
reported to lower the anxiety level of patients7). Not
only cancer patients, but also patients awaiting other
kinds of surgery are known to benefit from
acupuncture in reducing anxiety8,9). According to the
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Objectives: Most patients who have cancer suffer from anxiety and depression. Because most liver cancer patients
have cirrhosis, medication can aggravate their liver function. We need the most effective treatment such that the
anxiety and depression can be improved without causing deterioration of liver function. The purpose of this study
is to examine the effects of acupuncture on the anxiety and depression of liver cancer patients.
Methods: 8 liver cancer patients who complained of distress were treated by acupuncture three times a week for four
weeks (12 times in total). Evaluation of the anxiety, depression and insomnia was measured by NCC (National Cancer
Center) score. On visits 1, 4, 7, 10, and 13 we had patients check NCC score after acupuncture treatment. To check
deterioration of liver cancer, we checked their abdominal CT, Child-Pugh score and blood test.
Results: After 12 treatments, NCC of the anxiety, depression and insomnia were significantly decreased in all of the
patients without causing deterioration of liver function. In particular, symptoms were almost completely improved in
6 patients.
Conclusions: This study suggests that acupuncture treatment will be beneficial for liver cancer patients to reduce
anxiety, depression and insomnia. For liver cancer patients with cirrhosis or chronic hepatitis, a large-scale study to
confirm efficacy and safety of acupuncture is needed.
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CAM services regulation of Johns Hopkins University
anxiety and depression are among symptoms for
which acupuncture is efficacious7).
Acupuncture stabilized the autonomic nervous

system and controls the system of the pituitary gland
and adrenal cortex, thereby treating stress-induced
anxiety, depression and insomnia10). In oriental medicine,
the text of )LingShuࡔ ࡕ( CiJieZhenXieLun(

) 11) states "the purpose of using acupuncture is
to control qi" and in )SuWenࡔ ࡕ( BaoMingQuan-
XingLun( ) 12) is stated "acupuncture treatment
is for treating the psyche first" which means acupunc-
ture controls the balance of qi and spirit to affect the
body's psychologic activities such as anxiety, depression
and insomnia.
Most hepatocellular carcinoma patients, especially

those with accompanying hepatocirrhosis, have severe
liver function issues, so that the use of medication
for the symptoms of anxiety, depression and insomnia
is limited. Therefore, a treatment modality for improving
anxiety, depression and insomnia without aggravating
liver function is called for.
We conducted a pilot study clinical trial of four

weeks of acupuncture treatment on patients diagnosed
with hepatocellular carcinoma and complaining of
anxiety and depression. The trial was done to compare
improvement of anxiety, depression and insomnia by
acupuncture, and also its effect on liver function and
its safety as seen in adverse events. We observed
significant results and thereby report the efficacy of
acupuncture on anxiety and depression.

Objects and Methods

1. Objects

8 participants who entered for clinical trial
recruitment between Sep. 1 and Dec. 31, 2011 (gender
ratio 4:4) were enrolled.

2. Methods

1) Participant Recruitment
Participants were recruited using the internet and

posters. Participants either visited the study center or
telephoned to schedule an appointment.

2) Inclusion and Exclusion Criteria
Participants who entered for the clinical trial

recruitment were enrolled after being explained the
purpose, method, anticipated adverse dangers or
discomfort, disclosure of personal information, com-
pensation, right to discontinue in the process of the
clinical trial, and signing agreement to enter on one's
own will. This study was approved by the Institutional
Review Board of Daegu Catholic University Hospital.
The inclusion criteria were patients diagnosed with

hepatocellular carcinoma complaining of distress, whose
National Cancer Center psychologic symptoms score
was higher than 4 points on both severity and
inconvenience in any one territory of anxiety,
depression or insomnia. Other inclusion criteria are
Child-Pugh A or B score lower than 9, serum
bilirubin level of 3 / or lower, AST, ALT 100IU/L
or lower, serum creatinine 1.5 / or lower, INR
1.5 or lower. The participants had to undergo a
washout period starting 3 days prior to the start of
the trial to the end, limiting administration of
tranquilizers and antidepressants. The participants
also had to be able to be tracked any time of the
trial, and to follow the standards of limitation.
The exclusion criteria were cases of aggravation

of hepatocellular carcinoma such as neutropenia
(absolute neutrophil level of 500/ul or lower), platelet
count less than 60,000/ul, fever, aggravation of liver
function, abdominal aneurysm, sepsis, thrombosis,
etc. and other situations judged to be difficult to
continue clinical trial by the principal investigator or
the person who carried on the trial.
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3) Methods
Demographic information, medical history taking

by MD or OMD, physical exam (body temperature,
blood pressure, pulse, body weight), abdominal CT,
Child-Pugh score and pathological examination, and
NCC psychologic symptoms score were taken from
participants. Participants who were adequate for
enrollment were administered 12 sessions of
acupuncture treatment and evaluated using the NCC
scoring system, Heart Rate Variability, Child-Pugh
score and abdominal CT before and after the trial by
the investigator.
Acupuncture treatment was done three times per

week for four weeks, on 9 acupuncture points: PC6
(single side), SP4(single side), H17(single side), L14
(both sides), LR3 (both sides), HN1, and GV20.
0.25×40 stainless steel(Dongbang Acupuncture,
Korea) needles were used and retained for 25
minutes after insertion.
Evaluation of efficacy was done using the NCC

scoring system for psychologic symptoms. The NCC
scoring system questionnaire consists of 2 questions
each for the 3 symptoms of insomnia, anxiety and
depression. Question 1 asks the severity and Question
2 asks the inconvenience caused by the symptom.
Each question is answered on a scale of 0 to 10, 0
being 'none at all' or 'does not cause inconvenience
at all' and 10 being 'extremely severe' or 'causes
extreme inconvenience,' a higher score meaning more
severity and inconvenience(1). The person carrying
out the trial recorded the result of the NCC
questionnaire on visits 1, 4, 7, 10 and 13.
To evaluate the safety of acupuncture treatment,

body temperature, blood pressure, pulse, and body
weight of the participant were checked at each visit,
and Child-Pugh score and biochemistry tests (LFT,
CBC, PT/PTT, BUN/Cr, AFP) were done on visits 1,
8, and 14. Abdominal CT was taken on visits 1 and
14, and HRV tests were done on visits 2 and 13.
When measuring HRV, external influences were
controlled by maintaining a steady indoor temperature

and placing the participant on the back on the bed
for ten minutes to adjust to the environment and
then connecting the corresponding electrode on both
wrists and ankles, carrying out the measurement for
five minutes. SA-3000P(Medicore, Korea), a pulse
taking instrument for measuring heart rate variability,
was used, and the results are shown as Mean HRT,
SDNN RMSSD, PSI, ApEn, SRD, TSRD, TP, VLF,
LF, HF, LF Norm, HF Norm and LF/HF. Safety
evaluation was done by the investigator on every
visit from visit 2 to 14, judging from the condition
of the participant and looking for signs of adverse
events.
Compliance was calculated as an attendance rate

of more than 80%; a participant absent for five
consecutive appointments was regarded as a drop-out.
Occurrence of adverse events were observed on each
visit, from visit 2 to visit 14. Participants were told
to report any adverse event between visits immediately.
Any abnormal condition following acupuncture was
to be investigated in relation to the clinical trial and
followed up.
Also, to check for aggravation of hepatocellular

carcinoma, appearance of hepatic coma, hepatorenal
syndrome, hemorrhage from rupture of esophageal
and gastric aneurysm, infection/sepsis, spontaneous
peritonitis, liver function failure, etc. was checked
and recorded. In case of aggravation of hepatocellular
carcinoma the investigator was to decide to continue
or discontinue the trial and hospitalization.

3. Result Analysis

Statistics were done using Statistics Guidelines
for Clinical Trials (KFDA, 2000)13) and the statistics
program used in this study was PASW(new version
of SPSS Win Ver) 18.0. Level of significance was
set as p=0.05, and the method of repeated measure
single-factor analysis was used to analyze NCC
score.
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4. Visiting Plan

The visiting plan of participants is shown in Table 1.

Results

1. General Characteristics of Participants

Participants consisted of four male and four
female patients. The gender ratio was even, and age
was distributed in the range of 47~76 years, the

mean age being 59.75 years. HCC stages were
(five participants) > a(two participants) > (one
participant)(Table 2).

2. Change on NCC psychologic symptoms
score

1) Total NCC score
The total NCC score of eight individual participants

showed significant improvement following acupuncture

V1 V2 V3 V4 V5 V6 V7 V8 V9 V10 V11 V12 V13 V14

Items screening acup.
day1

acup.
day2

acup.
day3

acup.
day4

acup.
day5

acup.
day6

acup.day7
& exam

acup.
day8

acup.
day9

acup.
day 10

acup.
day 11

acup.
day 12

final
exam

Informed
Consent ■

Inclusion/ xclusion
Criteria ■

History and
Physical exam ■

Body temperature,
Blood pressure,

Pulse, Body weight
■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■

Child-Pugh score
and Blood test ■ ■ ■

Abdominal
CT ■ ■

NCC
score ■ ■ ■ ■ ■

HRV
test ■ ■

Acupuncture ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■

Evaluation of
adverse event ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■

Evaluation of
safety ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■

Evaluation of
aggravation of HCC ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■ ■

Reg. No. Sex Age HCC stage NCC
(screening, total score) Child-Pugh score

001-001 F 56 Ⅱ 27 5
001-002 F 58 aⅣ 18 6
001-003 F 76 Ⅱ 22 5
001-004 M 69 Ⅱ 27 5
001-005 F 65 Ⅱ 38 5
001-006 M 56 Ⅲ 54 6
001-007 M 47 Ⅱ 52 5
001-008 M 51 aⅣ 59 5
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treatment but two cases (001-006, 001-007) ended up
with partial NCC scores of more than 4 on each
symptom adding up to total NCC score higher than
24, meaning acupuncture alone could not alleviate all
symptoms(Tables 3, 5, 6, 7).
Also, the means of total NCC scores on various

visits were: 35.88±14.31 on visit 1, 22.88±16.58 on
visit 4, 26.25±14.64 on visit 7, 20.12±15.97 on visit
10 and 13.25±15.73 on visit 13, showing general

decrease, and significant improvement(p=0.000) (Table
4, Fig. 1).

2) NCC insomnia score
The NCC scores for insomnia of the eight

participants after four weeks generally decreased, and
with the exception of three cases(001-003, 001-006,
001-007) the NCC insomnia scores after four weeks
of treatment were less than 4, meaning complete

Reg. No
Visit 001-001 001-002 001-003 001-004 001-005 001-006 001-007 001-008

V1 27 18 22 27 38 54 52 49
V4 16 4 17 5 22 42 51 26
V7 35 0 24 23 28 48 37 15
V10 10 0 9 19 37 41 37 8
V13 11 0 7 2 4 31 44 7

V1 V4 V7 V10 V13 p-value
NCC

(Median±SD) Total NCC 35.88±14.31 22.88±16.58 26.25±14.64 20.12±15.97 13.25±15.73 p=0.000

NCC
(Median±SD) NCC insomnia 14.38±4.17 9.63±6.02 10.38±4.98 7.38±5.71 5.38±5.55 p=0.000

NCC
(Median±SD) NCC anxiety 11.38±4.37 7.00±5.48 9.13±5.52 7.75±6.23 3.87±4.73 p=0.002

NCC
(Median±SD) NCC depression 10.13±6.66 6.25±6.50 6.75±5.20 5.00±5.45 4.00±5.95 p=0.005

Reg. No
Visit 001-001 001-002 001-003 001-004 001-005 001-006 001-007 001-008

V1 5 4 6 4 5 6 8 5 8 8 9 9 9 9 10 10
V4 4 3 0 0 4 4 5 0 8 8 7 7 9 9 5 4
V7 5 6 0 0 6 6 5 5 8 6 8 8 6 7 3 4
V10 1 0 0 0 5 4 4 4 6 6 8 7 6 6 1 1
V13 1 1 0 0 5 2 2 0 1 1 6 5 8 8 1 2

Reg. No
Visit 001-001 001-002 001-003 001-004 001-005 001-006 001-007 001-008

V1 6 5 2 2 4 3 6 5 6 6 9 9 9 6 6 6
V4 3 1 2 1 3 2 0 0 3 3 7 7 7 9 3 3
V7 7 7 0 0 3 3 6 5 5 2 8 8 7 7 3 3
V10 3 2 0 0 0 0 6 5 8 7 7 7 7 6 2 2
V13 3 2 0 0 0 0 0 0 1 1 5 5 6 6 1 1
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improvement of the symptom(Table 5).
The mean NCC insomnia score was 14.38±4.17

on visit 1, 9.63±6.02 on visit 4, 10.38±4.98 on visit

7, 7.38±5.71 on visit 10, and 5.38±5.55 on visit 13,
showing overall decrease and statistically significant
improvement(p=0.000)(Table 4, Fig. 2).

Reg. No
Visit 001-001 001-002 001-003 001-004 001-005 001-006 001-007 001-008

V1 4 3 2 2 2 2 2 1 5 5 9 9 10 9 8 8

V4 3 2 1 0 2 2 0 0 0 0 7 7 8 9 4 5

V7 5 5 0 0 3 3 1 1 5 2 8 5 5 5 2 1

V10 2 2 0 0 0 0 0 0 5 5 6 6 6 6 1 1

V13 2 2 0 0 0 0 0 0 0 0 5 5 8 8 1 1

V1 V3 V7 V10 V13
Visit
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3) NCC anxiety score
The NCC scores for anxiety of the eight

participants after four weeks generally decreased, and
with the exception of two cases (001-006, 001-007)
the NCC anxiety scores after four weeks of treatment
were less than 4, meaning complete improvement of
the symptom(Table 6).
The mean NCC anxiety score was 11.38±4.37 on

visit 1, 7.00±5.48 on visit 4, 9.13±5.52 on visit 7,
7.75±6.23 on visit 10, and 3.87±4.73 on visit 13,
showing overall decrease and statistically significant
improvement(p=0.002)(Table 4, Fig. 3).

4) NCC depression score
The NCC scores for depression of the eight

participants after four weeks generally decreased, and
with the exception of two cases(001-006, 001-007)
the NCC anxiety scores after four weeks of treatment
were less than 4, meaning complete improvement of
the symptom(Table 7).
The mean NCC anxiety score was 10.13±6.66 on

visit 1, 6.25±6.50 on visit 4, 6.75±5.20 on visit 7,
5.00±5.45 on visit 10, and 4.00±5.95 on visit 13,
showing overall decrease and statistically significant
improvement(p=0.005)(Table 4, Fig. 4).

3. Other changes (Table 8)

1) HRV
No change of HRV between visits 2 and 13 was

observed in any patient.

2) Aggravation of HCC
No aggravation of laboratory results occurred

during the trial period, such as Child-Pugh score,
LFT, bilirubin, INR, etc. on all patients. Also, no
aggravation of liver cirrhosis or major complications
(hepatic coma, hepatorenal syndrome, esophageal/gas-
tric aneurysm rupture, infection/sepsis, spontaneous
peritonitis) happened, and the abdominal CT taken
before and after the trial period showed no aggravation
of HCC in any patient.

3) Adverse event
Hemorrhage from gastric ulcer happened with one

participant and was treated with hospitalization. The
hemorrhage was ruled out as not related to
acupuncture clinical trial and the participant continued
acupuncture treatment and was also completely
recovered from hemorrhagic gastric ulcer.
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Discussion

As conventional medicine advances, the techniques
of treating cancer develop quickly and the survival
rate of cancer patients is growing, thus emphasizing
the need for understanding of cancer patients'
psychological problems and improvement of quality
of life. Compared with normal people, cancer
patients show a high rate of somatization, depression,
anxiety and animosity, and a low rate of self-esteem
and quality of life, which indicates the need for
understanding and solving the psychological problems
of patients undergoing cancer treatment, and especially
to improve the quality of life, resolution of psycho-
logical problems and pain control are reported to be
most important14,15).
Therefore, many studies have been done lately on

CAM to treat the side effects related to cancer2-4, 16-20).
Johns Hopkins University offers CAM service with
guidelines for acupuncture treatment. They have made
manuals for cancer side effects for which acupuncture
is efficacious such as pain, nausea, vomiting, fatigue,
insomnia, anxiety, depression, etc7). They have also
suggested that cancer patients, with side effects from
treatment such as nausea, vomiting or with symptoms
of post-operative pain, cancerous pain, chemotherapy-

induced leukopenia, fatigue, xerostomia, depression,
anxiety or insomnia, can benefit from acupuncture
treatment16-20).
Domestically, study of traditional medicine treatment

for cancer is limited to herbal medicine, and the few
acupuncture studies are focused only on animal
studies of pharmacopuncture or bee venom21).
However, rigorous clinical trials on the effect of
acupuncture on anxiety, depression and mental stress
are under way and provide evidence for treating
symptoms of anxiety, depression and insomnia22-28).
Also, in ࡕLingShuࡔ JiuZhenShiErPian(
) 11) the meridian is expressed as "the place where

spirit comes and goes" explaining the intricate
relationship between the meridian and the functions
of spirit. In ࡕSuWenࡔ ZhenJie( ) 12) is stated that
"controlling spirit moves qi" emphasizing the role of
mind-healing, and in ࡕLingShuࡔ LuoShi( ) 11) it
tells to "move the spirit" meaning spiritual healing
can cure mental diseases such as anxiety, depression
and insomnia caused by one's spiritual instability.
Also in ࡕLingShuࡔ CiJieZhenXieLun 11) acupuncture
is said to "control qi" and in ࡕSuWenࡔ BaoMing-
QuanXingLun 12) to treat with acupuncture "one has
first to treat the spirit" which means acupuncture
balances qiand controls the spirit to influence one's
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mental activity.
As the majority of hepatocellular carcinoma patients

also have liver cirrhosis and impaired liver function,
and use of medication to treat symptoms of anxiety,
depression and insomnia is limited for fear that it
should progress liver dysfunction. Therefore a treatment
to improve anxiety, depression and insomnia without
aggravating liver disease is in much need.
To clinically prove the efficacy of acupuncture as

a way of improving anxiety, depression and the
quality of life of patients undergoing HCC treatment,
we carried out a pilot study seeking to establish the
foundation for a later, larger sample size trial.
A total of eight patients diagnosed with HCC and

complaining of distress(scoring more than 4 on any
one area of anxiety, depression or insomnia in the
NCC evaluation of psychological symptoms) partici-
pated in the study. The acupuncture treatment was
administered three times a week for four weeks, 12
sessions. Nine acupuncture points were used: single-
sided PC6, SP4, HT7, both-sided L14, LR3, and
HN1 and GV20. 0.25×40 stainless steel(Dongbang
Acupuncture, Korea) needles were inserted in the
acupuncture points and retained for 25 minutes
before removal. During the four weeks of acupuncture
treatment on the eight patients NCC evaluation for
psychological symptoms was done on visits 1, 4, 7,
10, and 13.
For the selection of acupuncture points the study

of Kang et al29). on anxiety and depression suggests
use of frequently used acupuncture points such as
PC6, SP4, HT7, LI4, LR3 and GV20. HN1 was
added from the extra-meridian points for the calming
effect. In recent studies PC6, SP4, HT7, LI4 and LR3
are reported to inhibit the acceleration of sympathetic
nerves in a mentally stressful situation22-24,28). Also,
the 'four gates' points, namely both LI4 and LR3, are
clinically used in a variety of conditions, and thought
to be efficacious by the study of Lee et al. and other
literature30,31),for use in stress-related symptoms by
regulating the flow of blood and qi.

The NCC evaluation questionnaire for psychological
symptoms used in this study lets patients self-report
the severity of insomnia, anxiety, and depression
symptoms in the past week and the toll they had on
everyday life. There are two questions for each of
the three symptoms, namely insomnia, anxiety and
depression. Question 1 asks the severity of the symptom
and question 2 asks the impediment of the symptom.
Each question scores the answer in a scale of 0 to
10, 0 being 'not at all' and 'causes no inconvenience,'
and 10 being 'excruciatingly severe' and 'causes
excruciating inconvenience.' When one or more
symptom scores more than 4 on both question 1
(severity) and question 2(impediment), it is suggested
to seek help from a mental health professional. An
additional question at the end asks if the patient
'wants professional medical help for the symptom,' to
grasp the patients' desire for professional
intervention1).
The mean total NCC scores as a result of 4 weeks

of treatment were: 35.88±14.31, 22.88±16.58, 26.25±
14.64, 20.12±15.97, and 13.25±15.73. The mean NCC
scores for insomnia were: 14.38±4.17, 9.63±6.02,
10.38±4.98, 7.38±5.71, and 5.38±5.55. The mean NCC
scores for anxiety were: 11.38±4.37, 7.00±5.48, 9.13±
5.52, 7.75±6.23, and 3.87±4.73. The mean NCC scores
for depression were: 10.13±6.66, 6.25±6.50, 6.75±5.20,
5.00±5.45, and 4.00±5.95. They showed overall
decrease(Table 3). Total NCC(p=0.000), NCC for
insomnia(p=0.000), NCC for anxiety(p=0.002), and
NCC for depression(p=0.005) were statistically
significantly improved. The individual analysis of the
result of the eight participants also show significant
improvement of NCC scores following acupuncture
treatment(Tables 3, 5, 6, 7, Fig. 1, 2, 3, 4).
But in two cases(001-006, 001-007) the total NCC

score, NCC score for insomnia, NCC score for
anxiety and NCC score for depression decreased but
the last NCC scores for each symptoms were higher
than 4, indicating acupuncture treatment could not
cure the symptoms(Tables 3, 5, 6, 7).
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In one case hemorrhage from gastric ulcer
occurred resulting in hospitalization, but the
hemorrhage was deemed not to be related to
acupuncture, and the patient continued participation
in the clinical trial.
In this study we administered acupuncture on

patients with HCC as well as liver cirrhosis that
makes it difficult to use medication for symptoms of
anxiety, depression and insomnia, and observed
improvement of NCC scores in all eight participants,
and in six participants acupuncture alone almost
cured the symptoms. We did not encounter any
complications of acupuncture treatment or aggravation
of liver cirrhosis, HCC or liver dysfunction. There
were no direct adverse events following acupuncture
such as subcutaneous bleeding. All eight participants
completed the clinical trial safely.
The significance of this study was to suggest an

alternative to medication for improving the insomnia,
anxiety, and depression that can be harmful to HCC
patients because antidepressants or sedatives can
aggravate liver disease. Four weeks of acupuncture
treatment remarkably improved symptoms of insomnia,
anxiety and depression and did not cause aggravation
of liver function or complication of liver cirrhosis.
Acupuncture is thought to be a safe and efficacious
treatment for HCC patient accompanied by liver
cirrhosis.

Conclusion

In this pilot clinical trial, acupuncture remarkably
improved symptoms of insomnia, anxiety and
depression in HCC patients with liver cirrhosis,
without causing side effects of aggravation of HCC.
With this result we think it necessary to carry out
further larger sample sized RCT to verify the
efficacy and safety of acupuncture for insomnia,
anxiety and depression of liver disease patients who
have limitations on using medication.
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Attachment

NCC psychological symptoms score assessment

The followings are the main psychological problems which cancer patients suffer from during the process of
cancer treatment. Please answer every question based on the past week.

1-1. Howmuch severe was your insomnia degree during the last week?

not at all completely severe

0 1 2 3 4 5 6 7 8 9 10

1-2. Howmuch did that insomnia disrupt youreveryday life?

not at all completely severe

0 1 2 3 4 5 6 7 8 9 10

2-1. Howmuch severe was youranxiety degree during the last week?

not at all completely severe

0 1 2 3 4 5 6 7 8 9 10

2-2. Howmuch did that anxiety disrupt youreveryday life?

not at all completely severe

0 1 2 3 4 5 6 7 8 9 10

3-1. Howmuch severe was yourdepression degree during the last week?

not at all completely severe

0 1 2 3 4 5 6 7 8 9 10

3-2. Howmuch did that depression disrupt youreveryday life?

not at all completely severe

0 1 2 3 4 5 6 7 8 9 10

4. Check( ) each symptom forwhich youdesire to get treatment from specialists.∨

□insomnia □anxiety □depression
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