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AAN=23, 17.7%), A2ER(N=7, 5.4%), 7]e} 0}
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EUTHTable 3). 2l the ZEH 212} 2| 2H5
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NEFYL SuAge A AEH AR} AL A
Fa=-.12 p=.02)% F& o4 FHEE Yot
& 2ef292 & 1A (r= - .06 p=.26). &7
o] ¥3k(r=.007 p=.89), ¥ 2 A3l (r=-.009 p=.
86), AAH EA(r=.10 p=.06), HILEHN A A
=.04 p=.46), I4AE HHF(r=.009 p=.87).
A9l 2E#H2AZ e (r=.008 p=.88)¢H= 9]
o S HolA st g YL BAHE
o} o8 e BolA] FATHAAS r=.02 p=.
68 : s r=02p=.72; telWl r=03 p=.57:
& r=.04 p=.43; B9 r=04 p=.46: AUz} r=
~.06 p=.29: FXF r=.06 p=.29: AFZF r=.00007
p=.99: HAZF r=.07 p=.18).

Table 1. Comparison of scores of perceived stressor among premenstrual, menstrual and postmenstrual phases

Premenstrual Menstrual Postmenstrual
(N=87) (N=55) (N=180) F df p
Mean=+S.D. Mean+S.D. Mean+S.D.
School 4.4241.88 4.85+2.10 4.58+2.01 0.58 2 0.56
Interpersonal 3.72+2.07 3.89+2.21 3.94+2.08 0.60 2 0.55
Change in relationships 2.05+2.31 1.28+1.69 2.24+2.19 3.74 2 0.03*
Sickness or injury 2.70+2.30 2.52+2.01 2.75+2.14 0.15 2 0.86
Financial 2.82+2.09 3.21+2.30 2.74+2.23 1.84 2 0.16
Unusual happening 2.16+1.99 235+2.10 2.594+2.10 0.94 2 0.39
Change or no change
in routine 3.05+2.06 3.36+2.54 3.13+£2.31 0.29 2 0.75
Overall global 4.01£191 4.54+2.29 4.20+2.10 1.18 2 0.31

*Duncan multiple comparison : postmenstrual phase> menstrual phase, premenstrual phase>menstrual phase
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Table 2. Comparison of scores of SCL-90R among premenstrual, menstrual and postmenstrual phases

Premenstrual Menstrual Postmenstrual
(N=87) (N=55) (N==180) F df p
Mean+S.D. Mean+S.D. Mean=S.D.
Somatization 84+ 6.7 8.6+ 7.0 8.5+ 6.3 0.02 2 98
Obsessive-compulsive 115+ 64 119+ 7.0 123+ 6.5 0.94 2 39
Interpersonal sensitivity 10.1+ 59 11.1x 6.7 10.8+ 6.5 1.00 2 37
Depression 13,5+ 9.2 15.5+11.1 147+ 9.6 1.07 2 34
Anxiety 74+ 54 89+ 75 9.0+ 6.7 2.09 2 15
Hostility 51+ 4.1 56x 54 55+ 4.2 0.57 2 57
Phobia 28+ 29 29+ 34 34+ 37 1.81 2 17
Paranoid ideation 46+ 3.7 54+ 44 54+ 4.6 1.50 2 23
Psychoticism 5.5+ 5.2 7.0+ 7.3 6.5+ 5.5 1.82 2 16
GSlI 0.8+ 05 09+ 06 09+ 05 1.36 2 .26
PST 4334175 454+17.7 46.5+19.1 1.28 2 28
PSDI 16+ 04 1.7+ 06 1.6+ 05 0.49 2 .62
SCL-90R : symptom checklist-90-revised GSI : global severity index
PST : positive symptom total PSDI : positive symptom distress index
Table 3. Comparison of scores of perceived stressor between academic and art school girls
Academic school Art school
(N=164) (N=177) t df p
Mean+5.D. Mean+5.D.
School 47+20 45+20 -0.93 339 .35
Interpersonal i 3.9+2.1 3.9+£2.0 -0.32 339 75
Changes in relationship 20+241 21422 0.24 339 .81
Sickness or injury 2.8+21 27%22 -0.36 339 71
Financial 3.0x2.1 26+2.2 -1.67 339 10
Unusual happening 24420 2.5+2.1 0.42 339 67
Change or no change in routine 34421 29+24 -~2.25 338 .03
Overall global 43+21 41+£22 -0.66 339 51
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Table 4. Comparison of scores of SCL-90R between academic and art school girls

Academic school Art school
(N=164) (N=177) t df p

Mean+5.D. Mean+S.D.
Somatization 8.8+ 6.5 8.2+ 6.6 -0.87 339 .38
Obsessive-compulsive 12.8+ 6.5 11.2+ 6.4 —-2.24 339 .03
Interpersonal sensitivity 11.0+ 64 103+ 6.3 ~-1.08 339 .28
Depression 154+ 9.8 13.6+ 9.6 ~1.74 339 .08
Anxiety 8.8+ 6.6 8.4+ 66 -0.54 339 .59
Hostility 54+ 44 53+ 45 -0.20 339 .84
Phobia 33+ 36 3.0 33 -0.88 339 .38
Paranoid ideation 52+ 44 51+ 43 -0.31 339 75
Psychoticism 6.3+ 5.1 64+ 63 0.08 339 94
GSl 09+ 0.5 0.8+ 0.5 -1.12 339 .26
PST 47.7+183 43.6+164 -2.04 339 .04
PSDI 1.6+ 05 1.6+ 0.5 0.15 339 .87

SCL-90R : symptom checklist-90-revised
PST : positive symptom total
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GSl : global severity index
PSDI : positive symptom distress index
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— ABSTRACT Korean J Psychosomatic Medicine 7(2) : 233-240, 1999 —

Perceived Stressor and Psychopathology during
the Menstrual Cycle in High School Girls

Kyung Bong Koh, M.D., Ph.D., Tae Young Hyun, M.D., Min-Seong Koo, M.D.
Department of Psychiatry, Yonsei University College of Medicine, Seoul, Korea

he purpose of this study was to make a comparison in perceived stressor and psychopa-

thology among premenstrual, menstrual and postmenstrual phases in high school girls.
Three hundred forty-one high school girls(164 academic school girls, 177 art school girls)
participated in this study. Global assessment of recent stress(GARS) scale and symptom
checklist-90-revised(SCL-90R) were used to measure perceived stressors and psychopathology.
The scores of perceived stressor relevant to change in relationships were significantly higher
during the premenstrual and the postmenstrual phases than during the menstrual phase.
However, no significant differences were found in psychopathology among three mentstrual
phases. Scores of perceived stressor relevant to change or no change in routine were signi-
ficantly higher in academic school girls than in art school girls. The scores of obsessive-
compulsion subscale and positive symptom total were significantly higher in academic school
girls than in art school girls. In conclusion, a perceived stressor was higher during the
premenstrual and the postmenstrual phases than during the menstrual phase in adolescents, but
psychopathology was not related to the menstrual cycle. These results indicated that the
psychopathology in adolescent girls might be influenced by other factors than menstrual cycle.

KEY WORDS : Perceived stressor - Psychopathology - Adolescent - Premenstrual phase - Men-
strual phase - Postmenstrual phase.
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