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Association between Musculoskeletal Subjective Symtoms and
the MMPI(Minnesota Multiphasic Personality Inventory)
Profile of Female VDT Operators

Jae Cheol Song, Weon Young Lee, Young Jun Kwon*, Mo Ran Ki, Soo Jin Lee®,
8i-Bok Park*’, Jung Hyun Nahm***

Deparment of Preventive Medicine, Deparment of Occupational and Enviromental Medicine®,
Department of Rehabilitaion** & Department of Neuropscychiatry***,
College of Medicine, Hanyang University

A study was conducted to assess the association between musculoskeletal subjective
symptoms and the MMPI(Minnesota Multiphasic Personality Inventory) profile. The study
subjects were 539 female operators of telecommunication company in Seoul, and were
interviewed with subjective symptom questionnaire and MMPL

Rsults were as follows

1. 77.5% of the study subjects complained subjective symptoms on the shoulder, 73.8%
on the neck, 71.8% on the lower back, 67.5% on the arm, 67.2% on the hand, 39.8% on
the elbow, respectively. According to NIOSH symptom criteria, 63% complained on the
shoulder, 57.4%, 54.6% on the lower back, 53.2% on the hand, 45.9% on the arm, 29.8%
on the elbow, respectively.

2. Among the MMPI clinical scales, Hs(Hypochondriasis), Hy(Hystria) and
Dep{Depresson) scales showed significant differences according to the numbers of subjec-
tive symptom(NIOSH criteria), VAS(Visual Analogue Scale), and the experience of sick
leave(each by ANOVA, p{0.05).

3. The association between the numbers of subjective symtom site for NIOSH symtom cri-
teria, the personal history of sick leave and the MMPI profile that has more than 70 points
in anything of Hs, Dep and Hy scales was showed significantly (each by ¥-test, p<0.05)

Key Words : VDT (Video or Visual Display Terminal), Subjective symptom, MMPI
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M B

FHAYFAZANE AT 2EFA AN EAR
e 2y AFSte, ulze] Z-$ 1990%de] olv] A
A Zdwel 50%% g2 Adeelt} (Beureau of
Labor Stastics, 1990). ©0°] & Al Ate] o
#AF ojgnjg 9 Sdu|go] $5 000004 $50,000
o] o]2x(Ayoub, 1989), 1de] RzH AFe
146,900 olde = A AT ES 21%° s7ect
(2hEd, 1995). %8 vehe AR FHYAA el
o] Azt LA E] A APHAA AAEh= vl ol
1993 0.14%14 19963 Awtrlole 6.5%2 3
A F7b8kaL AT (=E -, 1996).

AN G fE e AFAtEEH aq]
o2 4, 9%, APAHHo) 33 (Knave &, 1985;
Tarumi &, 1990), A=A 89102 1Y TFA
Zh, 13 VDT 953943, 95%, Add" 5
o] Silo‘ﬂ(Shlmal % 1986; Rose, 1987), =4,
X, €&, &F, 8714, AR 5o AYE
7 AW 89 (Harrison, 1983;Yamamoto, 1987;
Green® Briggs, 1989), 12ln 45 WE, o
FREE, AFAe) A&A, diAdA, ARA A
2] F9 AEAH 890 (WHO, 1989; Dimberg %,
1989; Lington¥ Kamwendo, 1989, Hughes,
1997) Fel A8 . 53] Adelv gdk3
< ZFse AFHAA ABHQ] PARYEY REFe
2 208 FAAER ST L oE=stn 7] o
Eol (v &, 1998) 2o HAFIe tlEo]
A=A Qatel] A Axrt A FEE wa ok
A e 9o W, 239 54, tid#A
T4 2 APAPAxY, AN 98 53 2
AR olfle) =, #HUA, 4F 89 §
I 22 iRl Aoz FAHY, o33 A 71X
880 MR 43 g3l 2EFHA {EIRF
(stress processing) & %3l 7NN} Aol dFS
£ F Y (NIOSH, 1997).

Mtel Aeld 4o @ A7ARE 2H,
Sauter &(1996), Bongers®t Kompier %
(1993), Bongers(1992) &= ztdzle] B4 =A@
78 xZo] dFE v oq:rL7éiﬂrE H sl
t}. Helliwell (1992) %<& &

o!

ol

ﬂ

r\o

% (depression) ¥

o) (anxietycondition) 7} &3 Ao ZA
T2 F9F A¥A] Udz: RusHm
Leino(1989) = A#l4d # 5 (psychological dis-
tress) o] B3} ARe] T The o3 DA o
otz Bodl 3, Bigos §(1991) 2 2539 opd
HAGAA HAF Aol Y A 38 34
(Somatic complaints) o] #<3F AAAIE HQ)
oz &9t} Schuichiro 5(1993)2 Type A A
A ZEEA AAAL] TFITA9} {o ABA
o] AFE E:dgc. F9 drEe VDT 2
T F43 SCL-90-Re] AA3} Hxe) fo3t 4
#Aol dvn EnsticHERAYd § 1995). ol8@
2938780 fHEaoz sle 4
BT FAY 71de] wE A @x)
o] &L EAFm ot A Ay
°ﬂ"1 ABAQ] ARG F8/F 34 34 o F
ata, Y Hlxrd 33, 943 ARE FJege
HollA ARG FARE 8T B
A8 83 & 4 AY X759 53 B AR
gt TR AQGAALY] 4R EY |8 (profile) o
g A7t ol FFse] gkrl, Hanvick (1951),
McCreary 5(1979), Stenbach %(1974) & tid
247 100 dBAHEE F AZEE S (Hs),
3l2dHE (Hy), +€%5[Dep) =7} £F 2o}
% gyl Fodtin Hasitt, =3 e R
#2428 P-ATN A28 4l flez TRE
F 33, o 5 F4¥ElE 58 (psychopathologic
type) @ A V #% (conversion-V type) & A&
77t Rldck(Bradley %, 1978; Nabiboff
1988, Riley &, 1993). 471 ¥ 7}R] #olo] 4+
AHE B of RGN 5 The) ohH
HR1GZAAMEA Hele 5% HxY {3 4
el A&E 7T 4 SUoh

TEe
TEZ

3
Rise

rlo -

34

r&ﬁrRrLrL

rL dm

o] A9 B AEA 17H Asl=d] TR
VDT AR A aHES ez Ax, &
ZAA AAFAe] 299d 3482 neotsta, &

¢

A, 2BAAY FBA A7 34 5h AR O
HAYAAY YRSt ARYL TR ¥
A3 3ggelsl ot welol slo] THAHA
AAbe) HEE RS AT 7 2ARE BuEn
A Rk,

¢

0

‘.
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ol 3wy
1 T oAt

19954 11¥ 1458 & &3t H&x9q 174 43
o SRdte 4AE n@Y 40HE P
A5 AEZALSE FAHAGGGN B HIE
AABR R, 1d Fo 25U 566E S FFY
AN AAE AAEHT HF AR
ARFd AREAL T HAYY] e 6398 o
AAJNGHALE W 6047 F & O AP &
539%¢ AFEAY Rz sdch. AAelMe A
FE 927 FAdARMe B 8Ae R dAFsR e
o, 27 %¥He 25 AFEHE T8 A8F34 2L o
2 Fehel AT

2
qE, 259, 28, 2E 4" 5 A7EE W
8t TIZHA S AP EZAE HAE
At SEFAA AL AEA= NIOSHOAM A
wale] REE A EAE W ALgad A
e B, o, B, &Ex], &E&5H &g
3, 59 sl 7 BN FHEL /T, F
e} A&7, Wix, Fe Ax, ALY /%,
24EEs A dFeie] BEAy, 2ZAA AgF
o2 A% Wy Frt AY A% F F 100 ¥
5o AEEE FAHY U (NIOSH, 1993).
1996 o] Mo IZAA AzpFA wFoll @
7 FME B 2EAEL R4 e Wt
A2 E vhopsle Aol o] &ttt Ed A AR
2 e 539 BZE AHE PAHE (Visual
Analogue Scale; VAS)E 2389t gzl
AHAHMMPD #32 Grahamel 71&9 Hal &
T o2 B Agste] E MMPI-1 328 &
YB3 olA] Wk 2 N AT F 56671
oz o)Folx] HEE o83} ol F ¥
B¢ B3 419 BEE 3= 1009 dadse
HA4E 7% 4 Atk HBE HeolE Fukg 3o
M, 87 3=L). A3 Jy=F), PH=EK)
7F 33, YA Ede AAdEF 2 Hs), %
%F H=(Dep), slzHE Hm(Hy), A4 ¥z
(Pd), €4d-994 BAH A=Mf), HIF 3yx

(Pa), Z¥ts HE(Pt), BAUEEFT H=(Sc), &
2% 3, Ma), W =67t sk 74 A
=89 dFe 435 Ka3dse 4&dtn, o
Al o1& FEAEH vlusly] fstd THSZ 84
ook FHHFE, 1994

3 @7 240 B

ARFYe FBA T2 FEE P dstyo
Th R4, ABAMEAEE (Visual Analogue
Sclales) 2 3% B33 T, 28n ALY
d2 A% Wit Ay JRE ZARBIHG Th ¥
e 9AAHQ AAFY Bde vxe A& 5
& n2ste] 4§ NIOSH 7138 AAs S 2t 1
ez 713 g2 34 TARHTE QA sl
At&8tgch{Hales, 1994 Fig-1). <& E°} 6719
AA Felelld 3t oAl xztFAde] vtn & ¢
st o), 549 wixst A&7k Fo] NIOSH 7
Fo A FoW TARASE 0 o) Ak ut
HHAANHA ATE FolA EIRE HEE AT
10709 d43=xe HF EEXE ANOVAS
Student t-test® FAMEA FAT YFH=E
Adatget. a2y A$el FEE {ogt HolE
B ¥Rx HIE Fre ¥/ dEE I
He ool 7l WEe] AR HlEAT 4By
o] gtk #jME7ie oJfHt wehd dd A=A
oM dwrd oz 70d o4 A-te e A
AL AT B HF f¥o HNY 5+ AnhH
4, 1989). WM EARCR §o5A Ue
AATE F shEE 704 ol B¢ 2%t
707 PIERR) oz ol A4 34 FEete)
ARG E testE B BASYPT, 2FA, 2
E dH5e EALE 2] Heled Mantel-
Hantz test& A3},

Ao
1. AFchaiRie) duty §4

AT Atel APE BEE F EA 539% F
40th7} 2497 (46.2%), 30th7F 2197 (40.6%), 20
7t 48%(9.1%), 50tH7t 22 (4.1%)9] «¢o2
Yebg, SRATE F EFA 47678 F 109
A 194l 7b 22478 (47.1%), 1A 9dAtelzt
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MMPI clinical scales
- Hs, Dep, Hy, Pd, Mf,

The levels of complaints with
subjective symtoms on the
musculoskeletal sytem
* the numbers of the subjective

Pa, Pd, Sc, Hm, Si

symtom site
- pain level measurd with VAS
- the history of sick leave

Selection of clinical scales commonly shows significant
difference by the levels of complaints
with subjective symtoms
}

Establishing a certain MMPI profile voluantarilly
by means of the selected clinical scales

Ananlysis of the association between a certain MMPI
profile and the levels of complaints
with subjective symtoms

* NIOSH Symptom Criteria :

- Symtoms lasted for more than lweek and,

- Symtoms occured on the current Job and,

- No prvious accident or trauma within the past year

Fig. 1. the Framework of the study

211(44.3%), 20:d0]7dol 418 (1.7%) 9 €22 Y

Hyzn 2E e 3 S92 F 71E0] 4319
(81.6%), mlE&o] 979 (18.4%)2 «£o.2 Jehgn
LEFEL F 9 F 1F o] 4649

(88.9%) 2.2 diRE-& AU} (Table-1), &%
A 104 vlEk} 109014 199 Alelst F58
EXE 2y

ALY A= BF 34 W #H3
HAFE 23, EEHA:s RFSEE Astue
8.64°14 10.74 AlolAth. BT E AEE F 1%
K A=t 718 22 H339E 291, d3d=E
€ % 174985 Hs), +2%5(Dep), 3l2H7

!

Hy), WY S) H=o coz g2 JAYFE
2tk AAMEE iAo ohHAANHARNE
A3 R7] Wl QA A (8HA) §4& vhet

g 5 AAAR, A vt sle FANAS
A& A7) o)H Ut (Table-2).

2 TEUA NUSMS Lo 328

7t 44 $e¥E A3 F7 ne} s

HZATeZ YR, 3A2FE NIOSH %‘—"o‘ 71
Zol IR TH YN L Foz ol A
NStk WEg 712, WA AP £E A
¥n BA ALFAC] AT $RE ALE T2E
2 Belske A% o 71.5%, & 13.8%, 53 4
2] 71.8%, ¥ 67.5%, & 67.2%, ¥¥A 39.8%
o) £o2 Uehn, NIOSH 71%0 oA st 2
G447} AAHE AAFH BLEE o)
63%, = 57.4%, T3 ¥ 54.6%, & 53.2%,
BB 20.8%9) o2 Ui, BEAE A9l
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IE BE F4A Ayt o]4e] NIOSH 71& 3
% A454E 5481904 (Table 3).

3. 2EHA XAEY =2 HEol hE MMPI g
& HEY M B2

NIOSH %% 7I&d A Ad3d 34 74
ol wat 078 (1), 1-370(1), 4-67H(l) 22 v
FAck. 223 1 Fe AGSYE 28R e
AT E¥HY JUvh i B BE 7 ¢
AHxel A4Ee vla ¥4 A3, 34495 Hy)

Table 1, Distributions of the subjectives by per-
sonal and occupational variables

AxE [T 49.0+10.4, [+ 53.2+9.9, I
56.7+11.0, +&%(Dep) HAEE [ 47.8
10.1, I+ 50.7+9.7, I+ 51.7£9.8, 3lxeg]
Hy) 3d=x [T 47.8+10.4, 1T 50.7£9.7,
I+ 51.7+9.8, VHZPt) A= [T 46.8=+
10.6, [ 49.7+10.0, I+ 51.0%9.8, A4¥A
Z(Sc) v [T 44.6110.6, 13 47.0+9.0,
I+ 48.2+9.628 A F3t9] #23 AolE BY
2(p0.05), 2 8 YAATEL FF Aolg B
o]zl ¥ttt (Table 4).

67 BZE H9ol AzhFAdel sl VAS scaled
L2 398%W F Ay EEXE 89 25 HAsY

H 0,
variables value No(%) Table 2, K-corrected T scores of the subjectives
20-29 48(9.1) by the MMPI scales
30-39 219(40.6)
age(yrs)  40-49 249 (46.2) MMPT scales Mean ED)
50-59 22(4.1) 7(no response) 46.4( 1.7)
Total 539(100. 0) valid L(Lie) 53.3(10.2)
‘ single 97(18.4) scales F(Infrqugncy) 44.8( 8.9)
marital . K (Defensiveness) 58.5(10.2)
state married 431(81.6)
Total 528(100. 0) Hs(Hypochondriasis) 53.9(10.7
Middle school or below 18( 3.4) Dep (Depre'ssmn) 50.6( 5.9)
. . Hy (Hysteria) 51.9(10.7)
education  High school or below 464(88.9) . .
Pd (Psychopathic Deviate)  46.5(10. 1)
College school or below  40( 7.7) . . -
Total 522( 4.1) clinical M-F{(Masculinity-Feminity) 49.0( 8.6)
. scales Pa(Paranoia) 44.5( 9.3)
work 1-9 211(44.3) Pt (Psychasthenia) 49.7(10.0)
duration 10-19 224(47.1) Sc(Schizophrenia) 47.1( 9.9)
yrs) 20-40 41(7.7 Hm (Hypomania) 44.8( 9.4)
Total 476(100.0) Si(Social Introversion) 50.5(10.1)

Table 3, The prevalnce of musculoskeletal sytoms

unit: person, %

symtom site no complaints

complaints group

group agreement no agreement® A
neck 133(26.2) 291(57.4) 83(16.4) 507(100.0)
shoulder 114(22.5) 322(63.6) 70(13.9) 506(100.0)
elbow 302(59.6) 151(29.8) 54(10. 8) 507(100. 0)
arm 213(42.5) 230(45.9) 58(11.6) 501(100.0)
hand, wrist, finger 157(32.8) 254(53. 2) 83(14.0) 478(100.0)
waist, back 137(28.2) 265 (54. 6) 83(17.2) 485(100. 0)

* ¢ NIOSH symtom criteria
**! considering no response
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(2.371%h), 29 253 ek (5. 0viRh), &3 Hd
2 3% 3t MMPI 433 =¥ A5 239

ol& HlmalAth JVAHFT(Hs) HEe W2

49.6+10.3, F 54.9x11.2, & ¥ 57.3=%
9,902 & (Dep) Az 92 T 49.0£10.3,
FE 54.9+11.2, ¥& T 57.3+9.928, 3
g2l Hy) gz %& T 48.7+£9.8, 3T 52.7
+10.7, ¥& T 53.7£10.42.2 A £3te] fFo%
Aol € B (p<0.05), 2 9le] dFHEEL R

M2k fo

Table 4, K-corrected T sores of the MMPI clini-
cal scales by the number of subjective
symtoms site for the MMPI symtom

criteria
o) 1-3(I) 4-6(10)

. (n=95) (n=206)  (n=220%) .

clinical scales p-value
Mean(SD) Mean(SD) Mean(SD)

Hs 49.0(10.4) 53.209.9) 56.7(11.0) 0.000
Dep 47.8(10.1) 50.7(9.7) 51.7(9.8) 0.006
Hy 47.8(10.4) 51.709.6) 53.9(11.3) 0.000
Pd 44.3(11.0) 47.109.5 46 8(10.2) 0.061
M-F 50.1{ 8.5) 48.8(8.9) .6( 8.5 0.345
Pa 43.4(9.2) 44.28.8) 45 5(10.0) 0.125
Pt 46.8(10.6) 49.7(10.0) 51.0( 9.8) 0.003
Sc 44.4( 9.6) 47.009.0) 48.2( 9.6) 0.005
Hm 44.8( 9.3) 44.309.8) 45.2(9.00 0.591
Si 48.9(11.6) 50.6(9.4) 51.1(9.9) 0.205

* one way - ANOVA

g zlolE HolA] ¥Ath(Table 5).

HT 29 olle] Z2AA F4 Q& WY F
Ve AT I ZAYA 92 2 AFExe)
ZolE Bttt AZEHF(Hs) HEv vAYT
53.5+10.1, Z@F 62.0£9.9, +&€%(Dep) H=
€ ¥AET 50.5+9.7, YT 54.0+9.6, 3|=H|
2 (Hy) =& ¥738# 51.6+10.2, 23T 58.1
+10.2, AIF(PY) H=E HAITE 49.9+9.7,
AET 52.5+10. 122 % Pt fo§ ajolE
ERT 2 9o dAHEELS {3 atolE Kol
%34t (Table 6).

4. HLHBE (Hs) -2 2F Dep)-3|262] (Hy)
FYI K2 B4 2L WESS| HBY

N A= @AERF, 2%, d=Hy AE) F
shElE 703 ol e Tk BYFr) 11(4-6
M L7 36%(63.2%) 22 I A= BF 70
A vluke) Fol 1847 (39. 7)ol Hla) BAH oz &
g xolZ HHH(pd0.005). =37 37 HE F
sEtE 704 oAkl TolM Wyt Ade] e
o] 229 (42.3%)2e.2, 37} A% BE 703 vlgle]
o] 607 (15.7%) ®lg} EARSZ FolFt o
£ 2921} (p<0.001) VAS scaled} X °—°4"€}
Aol7 itk w3 A¥, ATAE, FRAE T
9] EASFE BRA o A dFEE nX)A|
23kt}(Table 7).

Table 5, K-corrected T scores of the MMPI clinical scales by pain level meaured with Visual Analogue

Scales

lower group (n=98)

middle group(n=191)

Higher group(n=109)

clinical scales p-value
Mean (SD) Mean (SD) Mean (SD}
Hs 49.6(10.3) 54.9(11.2) 57.3( 9.9 0. 000
Dep 49.0(9.0) 50.8(10.0) 52.5( 9.4 0.035
Hy 48.7( 9.8) 52.7(10.7) 53.7(10.4) 0.001
Pd 46.3( 8.8) 46.4(10.1) 46.9(10.3) 0.887
M-F 48.7( 8.8) 47.9( 8.3) 49.9( 8.8) 0.141
Pa 43.0( 8.2 44.3( 8.8) 45.2(10.7) 0.221
Pt 49.9( 9.7 49.1(10.2) 50.9( 9.6) 0.342
Sc 45.7( 8.0) 46.3( 9.3) 48.2( 9.9 0.115
Hm 43.5( 8.6) 43.5( 8.8) 44.6( 9.2) 0.571
Si 50.9( 9.5) 51.1( 9.3 51.7(10.0) 0. 800
* one way - ANOVA
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I

o] AFE FHAFYAN} AdMHE Azt 34
& 3adte FAxc mel chAEgHEAY 2 g
Hxo] g metele o EHE FU7) Wi
olgtd ZHALE TG FA YA JIF 7

Table 6, K-corrected T scores of the MMPI clini-
cal scales by the history of sick leave
Mean (SD)

the history of sick leave

clinical scales o (@=353) " p-value®
Hs 53.5(10. 1) 62.0( 9.9 0.000
Dep 50.5( 9.7 54.0( 9.6)  0.003
Hy 51.6(10.2) 58.1(10.2)  0.000
Pd 46.9( 9.9) 47.9( 9.9) 0.420
M-F 49.2( 8.6) 47.3( 9.2) 0.083
Pa 44.7( 9.5) 45.6( 9.4 0.415
Pt 49.9( 9.7 52.5(10.1)  0.030
Se 47.3( 9.4 49.1(87 0.117
Hm 44.6( 9.5) 45.6( 9.0) 0,400
Si 50.7( 9.5) 51.2(10.4) 0.716

* student t-test

& HEXe @4t =¥ $3% AH@yes
337 fsted sy dE AMEHI e A7
AAHZE AHEERTL ole 1974 Huskissonol
o) A7REen], Helddt Aol Aol
#oll (Jenson, 1986) 47delA xzd¥e] 5 3
7te} dukA FF HrHAl Be] ol&3tm Ut}
(Ekblom & Hansson, 1988). 12y} Alzta A4
AR Ee B35 Zugts neid 1495 Hoby
224 A 59 #4F¥ (sensory-discrimina-
tive), % %A (affective), 7} evaluation) g
Y 7Ne 4 T oMol EAE el
ZHGE dHol gt (Melzack, R 1971,
Melzack R, 1975). 47 713 ol 5434
of Aeg Ban WM F7HE 13] o) AHF A
o 234 @8 AE ol vindgd. & 7
Hej G g gz Q8 Wit F7HE AT EAt
© AFAde] s A3 & A ge AT B
o AFHe g el ¢ NPHUG B 5 UA
T EHogE OE ZEAE HlF) ddAoR 2}
ZE3E b Al =AY 32898 7HeA
= doka Qs AFFHos 3h R4t
B¥AY, B5ATt AsAY, w7l Fob Aol
e T FHHE ALFFE ASA 27 AYG

Table 7, the Level of complaints with subjective symtoms by Hs-Hy-Dep profiles

unit : person, %

Level of complaints dusted adjusted adjusted
withsubjective Hs{70 and Hy<70 Hs=70 or . acjus e“ p-value** p-value**
symptoms and Dep<70  Hy=70 or Dep=70 p-viaue p~y alue with marital with work
with age .
state duration
the No. of subjective
symtom site 0.003 0.003 0.019 0.007
0(1) 89(19.2) 6(10.5)
1-3(I 191(41.2) 15(26.3)
4-6 (1) 184(39.7) 36(63.2)
pain level (VAS) 0.159 0.155 0.163 0.153
lower 92(26.1) 6{(13.3)
middle 165(46.7) 26(57.8)
higher 96(27.2) 13(28.9)
the history of sick leave
No 323(84.3) 30(67.7 0.000 0. 000 0.000 0.000
Yes 60(15.7) 22(42.3)
* by ¥-test

** by Mantel-Hantz test
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T2 E & vk gEs o] At HAFEn
2 e Qe HEld EAale] AdA4dE wele
g glo) Fgdctn wasich

VDT #d AAF4E FH4d= B oA
71.5%, 5 73.8%, 3 82l 71.8%, & 67.5%,
£ 67.2%, BER 39.8%9 FAom TAIINE
o, A (1996)°] Bug A4H F4 g
o7 98.9%, & 91.2%, ¢ 89.9%, 312 89.9%,
% 88.9% & 87.8%, HA=(1996)c] 21§ AF
85.2%, ZA#A 81.7%, FHE 34.8%, AYS
(1994) o] B33 o7 98.9%, & 91.2%, &
89.9%, 3]l 89.9%, ¥ 88.9%, & 87.8% Hr}
© gon, uFd(1989)°] Eug oA 65.2%,
# 50.5%, & 38.6%, 3E 36.2%Etde %3t %
gteh, o3 F Zole AT UidREe] BE Azt
FEPe| AR ZE7IZMe] cr2Fy Fue] AzRFG
of Uizt ZF3lE AEA7} obF] MEEA o} b
Ehd AolQl Aoz AgZgitt AL F(1994)°]
Hug AANAF ZEHPL] I2AEY 3Ld
43.8%, HAANL(1996)c] Hug AARE F49
2259 AR 51.2%, AVAH 56.1%, FHA
23.5%, €#AE 31.3%9 T4 & vld A3}
IPPES ALY A0 ARz o ¥
on, 713 o] Ik RV B3 oAU S &
4 2tk

dutd oz NHFZS B BAECdA AUH
A8l (A7) E54-¢ FHrske d P deE] el =
7 MMPI ZAFe1 (Guck, 1988), &3] 94 &

< 71 BAE-E MMPI ZAlA 27333 3
Q AZd2F5(Hs), &5 (Dep), 3= (Hy)
He7t Asdte Aoz 42A AUt (Elkins F
1984). o] Al Mz zlzb3 de] 34 Bt A
Au @7l Aol e A FEAHeR AAFH
A% (Hs, Dep, Hy)7} #23tA H57 & A2
2 Jebgch, o A4 R 34 deed
o, 4zt g9d A F Ade H& AolHuke
2E F=E9 HFEL 1T FeRAo] 7
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Az AE3rl fdaMe AAHA FE8E Bojok
ok (dhed 4, 1994). °o] AFAME FEo ti &
Z3t5 BRuel gln, 1 9 Fark E 9 A
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ol&|gt AFHNE Bpsln AP Ad
AtEge 34 e 7919 AEd AT A#
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