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#%oll(Premenstrual Dysphoric Disorder; PMDD)
(Rohde & Klamme, 2002) S

ola, Xgteh= dl ¢ s
o7 ¢tk PMDDE ﬁgﬁ{ ool Wk AR
3lal 7S dAsH @%@'QEM, Ho} E3HA

eid Q= WR A T PEE 5 A,
7.

Psychiatric Association, 2000)

PMDD# e oo 3-9%eltt
(Halbreich & Kahn, 2001; Steiner, 2000). PMDD
2 g ogdEe] Hiasks tiEAl S 10

o [e)
THES

E wW /AT B4, Y2/
N WE, SE/S g dY, B

F, 2] Fr Ash Adel Wi g, A

o] tHFreeman & Sondheimer, 2003

vebd = Sdtkar Aljkd H} S (Winter,
Ashton, & Moore, 1991), 2% '?*%34 o] 9l
o= 237} JvHHartlage, Arduino, & Gehelert,
2001). 53] $23 19 Algtez PMDDS} thE
ool 97 A <FsKPremenstrual exacerbation)
of o Foejor sh=d], 53] 710 Al
2 ezt 47 el otshd  th(Hartlage &

Gehlert, 2001; Hsiao, Hsiao, & Liu, 2004). 4!
I o foll Aeuese 974 Ho o3t
2 4 tKLing, 2000). H=3F ;]Eﬁﬂ—’:}: 2170l
U H2E =AY, Mo ESPdsiY, ¢
ol Ueh A7) & HeEol 10}HME o 3
27 ~(herpes)7}  AEE 9Fe]  ATHETH,
1998).
PMDD2]
ol g 1=
Pearlstein (2000)0 &Jshd, 434 oA T =229
B AAL $=2520] PMDDe| &
g dae] 7ee S F71A o). wg
Roca, Schmidt, Bloch % Rubinow(1996)°l] 2]3}
W, PMDDE  AlAAE
5-hydroxytriptamine (5-HT) 42| 7149} <124
e AARl s2R F7)d Utk 32774

W7kA] Abso] Al Aol

A9 ofy A3

urefxint glel,

FER

54 serotonin®]4

Pl\/ﬂ)D’] %?‘O] ch)%]’é‘x] oro. wma i]§7]-
chrgie, ole] Aol SSRisg b3 &l

AT A FEZ FHETHCohen et al, 2002, Freeman,
2004, Komstein & Smith, 2004, Silber &
Valadez-Meltzer, 2006). PMDD 373 749l
SSRIs7} ¢~ &Aoozt Ak IA BE
PMDD ¢J”dE5¢] SSRIsoll WH&-al= A2 ofyth
(Steiner et al., 2006).

L, FE AR, B
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o Y| MM, BSH S MM Sl 0Xl= 20t

[l [=} o

A, 2005). @ TH8-12Hz)= o] &
HAs v BAsks EEGE ¢ 3
A F7F "k whebA
7he g Y] gso] FhAEiith
Agct bt el sl ket
o] ¥ 4T N AFE 9
A& gt} ofefgt Al
9 As A wa, $Hrel whedo
2l BAE O 7l Entar o3
UHBachr, Rosenfeld, & Baehr, 1997, Davidson,
1998a; Rosenfeld, Cha, Blair, & Gotilib, 19%). «
= A4 10-20 Al2=5le] F3(&S AF4) 3 F4
33 Jasper, 1958).

(3% HFDAA

Davidson(1998b)

™

Bachr 51998 1999)& =32y $dlo] 98
Zol T} 9 FHRon, 71 Fol
949 ARty At wd A%
Q7S] AT FE=Y FHOR $2%
B9 A AT BE F

F4go] EAEIL

A% EEG H|th%

o

Aol BE 37k W

o] AHgE=H, A WA FAL Aot wela 7t
4 Al Aotk F3& Lelet sk F4E R
ofgh & wj vhgat 22 AL AT Al = In
R-In L. o AP 0ol vty &5 5
& F gonm zhbpe ko] 9l
Lod Holirh =2 Hes AdHen sy
o] #5o] W Aol vk HgE duHem
FAke] ggo] Wis fvlEHCoan & Allen,
2004). 5 WA TAE Ak 2w o] &
T oues Atels Aew A wA e F
A AL vl w2 AHEAE 27wl
=98 At WAl tE & vt el 2

H|&S Alkels WaloZ PCT(the Percentage
of time)= Azl ARE Fte] HAEZE= o]
olty. PCT A4+ Bt <] 25 %rt w2 Hel
, e B ARl b wEo] =
(Baehr, Rosenfeld, Baehr, & Earnest, 1998).
a4 PMDDeV Sl AN E AF9 EEG ¥
o] yepdthE Aol Utk Baehr,
Rosenfeld, Miller 2 Baehr(2004)el ¢]a}H,
PMDD o523 @A717F w244 %49 EEG o
o Ao e] ®skE Btk 1gal Accorttot
Allen(2006)> PMDD ©}d52] 594 EEG Wt
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t}. Davidson(1998b) EEG |t} /o] 4le] e
g A eled, wERIEY FEE
PMDD oA EdAA FEHoz Yehte A7

A A4S 5] wiFel, vwd w2 1
7t vepd Zlolgl o gt = gl
2 Ao olgd wiES

Ashe fral= Fdo] PMDD ol 33

Arel T} EAE Bl A3 s

oheat 2ol A3t

7P 1. FERIEY FAS we PMDD oSS
FUS WA e PMDD ofyEnt
AT EEG ¥ud A57F A4 w9
2 o Wshe Aol

7Wd 2. ypRulew FES e PMDD oG4S
A WA @S PMDD ofdEuch
BAH Fpo] o 7tad Aol

7bd 3 R =Y FES v PMDD GAES
FHE wkx] ¢k PMDD oA ERT)
P52 o] o 7adE Aotk

7Wd 4 wERIEW FHS 92 PMDD A4ES
FHS A ¢k PMDD SJAEHTH
AAE Sge] ¥ #4E el

P
Eo{x}

T AL AxEgm, 97 AF 149 ARY 974
AR A EAE BE, 58] 93 A" 45
AF FAVDE aestes st F5% o)y
o] Aol g s F A7 ol Fe
gk 3om el oAdEel A Edmburgh ERo| &R
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803 oldel Has Wtk 3 A pgow
31l Al A 27](ut )l {P°] 4/‘17‘1‘&7‘%*}%—
AAER L, THG
A 218k E} Hr} @?}U& % %%H 42k A
Hgoz 20989 oSl WA FrpM
dIAZAE & Wle] F7] oldeet Wid B}

€ si3luh €74 71k $71el 30%<] s o
RN, 97 ol Fvt 33 O]OM ek =

4 °]

Hgagiry Aol wjAlele FAuk 2% W
7] wzell, el A %

A i‘oq BA ﬁﬂoﬂ—t— FFAT|X
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Premenstrual Assessment Form;

¥ 7}4 (Shortened
SPAF).
SPAF+= Allen, McBride, Pirie(1991)7} 7§@st =

ok 47 A WPE BF 102FOR o]Fol

A Qom, AA, EAR, 539 I 59 &
oz TAH Ytk SPAFE o[THE H200)

o] Wkl Aoz Hrbde 270z AA|H o
AHelRkE, AAE, o] 44, Ay 2002). & A
T-olA AAel t3t Cronbach ¢+ .88°]ith

Edinburgh &%)
Handedness Inventory).

& ¥ (Edinburgh
Edinburgh &%o]

2ol AN G AAHSymptom  Checklist-90

-Revision; SCL-90-R). PMDD+ 7]&9] 4
23 ezt A7 Mol ofstE= 9 d ofs)
(Premenstrual exacerbation)?} 735 3ok g}
SCL-90-R& Derogatis, Lipman, 2 Covi(1973)°ll
ofsf N AR vk S 55 AL

2 AA ] 3 Cronbach = 2%

A9 HAAM(Daily Rating Form; DRF).
Endicott, Nee, Cohen 2 Halbreich(1986)7} 7t
& DRF= Mg W 7158 4 712 4ke
o, 937719 249 Ht A7t €974 3719
Bt AR 30% oo ztolg Hole 497t
PMDD®] ZIek #7jelet.

FEE(Oldfield, 197DE 107] BFoz e & & dAFelre 2549, @, ojds 2 $52
4ol 71Ee 804 oldeltt gl 7] (19%)°] Aol ¥ DRFE AMESISITH
T Al det dekd ARst AAEe] QA Cronbach o 8%t
7] WEol(H5Y, 2007, Seigto] JgET
< Adds] f8) o] S AAH.
E 1. AZECD SHAC| ATSH S SN
Auge AP
Fefz 54 (n=8) (n=8) ¢ X2
M (SD) M (SD)
ik 2412 (264) 2450 (3.29) -.201
AFAT 1475 (1.13) 1525 (2.36) -540
E3ol 86.87 (6.51) 87.50 (6.55) -191
47 44 6 7 0
A g 3 4 238
o 252 2 2 .000
A% 9 sty 7 7 000
Z 974 37 A o4, A4l A4S AT e o, 974 A SHow A2azr) e o, A4
U shgg s gl ok B4
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47 A H7IM(Premenstrual Assessment
Form; PAF)$} 97 A H7MA-3AF7] HA
(Premenstrual Assessment Form-Past Cycle
Version; PAF-PVC). Halbreich, Endicott,
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718F 71 2 18
M) &9 FPe= 9= Sk
B oAt AE AR £AEH1998)0] HWolst

PAPE AHgsidlct 18709 2 a19] 3ol ojg

Cronbach g 9801t}

TH = wRIEY FH AREEH B
Thought TechnologyAFe] Procomp Infinity©]th.
o] = SAYR vlo|u|Ewy} wRIEWS
Al 4 s AAEo] i, FDA(M] =A%
oJeka) 9] QIFS ol QPgAJo] HF x| o] Qith

HXE

EEG =4. (active electrode) Z}
7 F39h P4l FAegla,

electrode)2 A&, X 2= (ground electrode)

2 A=

715 AZ(reference

& ot RSk 2 A=9] dHAE Bk
Q wRtes FAEAAL, A= 1 PuEAE A
o W sl o] dudset kQ ofste] A

Mg

97 7 Z2o] 7Hg A LpERE o] &
A7) 1 Fold 2-39 dow Hslo] =4
gk $4 eQse Moy A5k ol¥r)e
A7 1°ﬂ EPX]E gelaly] &) ojx7)e] =4

FREIEW FH T2 EZS Rosenfeld(2000)
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of sl AR Sgla, ATAR: RE ol
Aol & st HAR T 2 g dF

13)¢] W = 28)717F 2 guitt =S )
+ o Holrsith A g7

e a2 A ofm dert we
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WEATRe wE A% A4E w3 §

& oA e AlRko] A @2 Ak Al
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Za 24w

A, A g ix%,o/] 3 A7) EEG WA
A4 A 2 PCT H58E 55
3 73 %“%‘ﬂ%%@(splitfplot repeated measure—
ments)S AAIEF

wEvlEve] 94 A e oWd Jue

e
ro,
o
tl
2,1_'4
2
Do
X

AR olFe] AN - BEA - A 4 5
F waE gols] 8, 247 FEuow
o 2 x 3 PHEGWEZHS Sgleh A, A
9 340 AP 2L 99 v B2 a3
AAA - ABA A B SR WEh A
2l Aok A ojus] S8l AF AFe
2 o I BN AAEY

42 3
PMDD ofAiSe| of%7| o % BT FA7|
EEG H3}

PMDD <J4Ee] F47] ulthd A57h 5 g
A7l WEEA, o AR WaEEA 1]
glal, o7 2 F A7Ie) AT PCTE W53
A W B A 1 20 AAEe] ol

T2 F80| PMDD {4 &9 FA7|
=

Hx3=2] Gopry] 98, PAFS 4 2 1870 3t EEGo| olAls ¥
ATHE FHHQOR 32 x 3 FHRANES
A stnk eI AR A L FA9 A% uoaAs AL FEUdoR sl v @
wAE S8, divl(contras) o= ML A3y s)7)e) sl Huke] Fad), st §7)
T HMIPE Hd el Zelrh SlEA dob o AsAg gt BT S5}, 72t F22) =
H7) S8 v FE A5E skt 2456, p = 000; F(1,14) = 409, p = .000;
E 2 PMDD o852 o27| ¥ ¥ &H|7|2 MFY EEG HICHE w5t
ol7] 5 34)7)
Ak A PCT A PCT
M (SD) M (SD)
_ ~ 12 52.42 -12 39.9
A g
(11 (4.18) (07 (6.56)
15 53.90 -12 3941
BANG
(07 (2.82) (07 (876)
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A, AN HORAS Aol ThE e

Qe ez A AZew the FEI 4
[e)

Zel7b Ak, F(L14) = 3306, p = .000. 2L
F- o 4 S0 FoI@ Ael7t sl
A5 PCTE F50lew o B4 A3}
3719 a3} o] Fas Jdst gl 4
sAgEE B fesgld, 7 F22) =
p = 000, F(,14) = 1307, p = 003
F22) = 1675, p = 000. ol el w} A}
A, AR, FAAM HldgA S PCT7F B ¢

>~

AA) g A, Aol frelstA ek

[S)
AR, FACE feld AeR yeth 7t

000. M1 Ak, AbA o) ARFIA rela 4
o7k It FU4) = 213, p = 000, Lela

A% o) 24 SR04 fr)3 Ao)7} piie

—

FRI =Y FHo| AH M Z4 1874 sl w

==

(P57 S7H2 Mauchly?] T34 s
oA AF FholAks(Approx. Chi-square)©] 2
51971 wliZel, Epsilong $18 wA4E dteiA
Huynh-Feldt Epsilon F4*& AM&-stdch 144
g ool e 3ol I7]e Fadrt Foge

o, 1358, 1478, 1749, 1873 oJel & #

N

oA Here] Fayprt fojde) o Feky
3719 A5agade 18709 78 BN #

oIk R AR, AR, O] o] Aol
17592 15782 ARl vls] 240l frofst
Fa7h HERTE AR AR, FA9] 18744 8t
S8l Wt 5 EFEARE E 3, frEvey
Fdo] 18714 allfel AlE Zdke w4l

AR AT

=]

ANH, EH 0 AAY 29 el P
FFHAR= 3 5ol AAEe] Sl wRI=Y
Qo] 97 o) ANH, BEH 2 AAY Sy
A Ese dohuy] AR THRENEEY
2 @ 27 ¥ 6o AN} Qk AN, BE
49 A4 B3 st 2R 4EAEE
9 Ao ehgid, ol Wael ek Ak,

5 [
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AR S0l OIxl= =21t

I 3 AZHC SHECe| A, AFE, FHo| 1871X] Stel Rl WX ¥ EEHER
AR A 7
# 3 Asdd SAFSE  ARFY FARY Asye SARY
M (SD) M (SD) M (SD)
13 38.37 4312 2312 45.00 2037 4325
71 Az B A (11.83) (820) (6.24) (847) (7.29) (948
2 9 1362 1587 7.00 1725 6.87 1862
Wld 254 52 (311 (4.32) (2.07) (5.00) (253) (6.28)
3 f3 14.87 1625 825 1550 7.62 1550
e (242) (158 (255) (2.00) 267 (1.51)
4 74 2415 26.37 17.00 26.00 16.62 2712
HARAR 254 54 (4.20) (4.44) (6.26) 4.07) (346) (4.09)
5 f% 20.37 2225 12.37 2212 12.25 23.00
AR 54 (392) (4.40) (354 (4.88) (4.46) (5.98)
6 3 212 2162 10.75 26.87 11.25 2650
A2/ (327 (173) (3.19) (7.77) (345) (7.89)
78 1850 1825 9.37 21.00 7.37 17.37
ALE1A S5 (4.31) (6.18) (437 (447 (3.70) (5.8)
8 3 1550 16.75 787 16.37 775 1587
=<t (350 (310 (253) (244) (2.37) (2.69)
9 3 6.25 487 11.00 450 9.62 525
PEZ 57t (3.15) (1.12) (447 1.07) (3.20) (1.58)
10 7% 1587 16.75 875 17.37 7.87 1800
e 217 (5623 (3.19) (555) 264 (542)
11 73 1962 22.00 12.12 2312 1375 23.87
7142491 BAFH 54 (547) (7.31) (4.15) (853) (4.37) (7.92)
12 #% 21.00 2112 11.75 2350 11.62 22.87
ANl AIAH £ (7.52) (391) (562) (417 (4.95) (6.49)
13 #3 11.62 875 6.62 862 6.00 862
FE AR Az (3.70) (1.98) (250 a.7) (3.16) (1.99
14 7% 20.00 1762 1525 21.00 1250 21.62
A&7 AEE A4 ws) (6.46) (5.70) (4.20) (4.50) (4.28) (7.67)
15 #3 16.75 1850 9.37 18.00 875 16.37
=2 (3.33) (444) (267) (4.17) (353) (4.3D
16 73 39.87 4287 21.87 4725 2037 4.87
AHE)E 7)1 &7 (7.14) (7.68) (7.14) (861) (6.70) (9.80)
17 7% 40.25 3612 2137 36.12 2550 40.62
718t 712/E 2] Wt (829) (8.36) (8.00) 9.34 (837) (8.3%)
18 7% 19.00 17.37 12.00 1925 11.62 1775
71ek 1A s} (5.29) (4.24) (553) (5.75) (3.81) (6.06)
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20| 28 o 2ol YMA, dSA H tMN Sdof 0lxl= 2ot

o , o1 X

5 APl me BAN, 2S5 9 YN B4 Hale] R EEHA
IR A1 e S
M (SD)

AR 152,62 (20.31) 168.25 (23.73)

A A st AR 86.37 (20.91) 169.12 (25.28)
4] 82.75 (22.02) 169.87 (31.64)
AR 93.87 (13.93) 99.87 (22.58)

P52 st AR 5212 (15.89) 108.75 (2329
4 49.37 (15.37) 104.12 (26.83)
AR 69.37 (18.11) 66.00 (13.06)

2lA 2 st ARS- 43.00 (13.35) 71.12 (9.93)
77 38.87 (12.70) 69.50 (17.97)

_ _ _ e, 97] _ _ N
3)7] a3 e Fa7} N B} AR o AR AR o 4
39 3 A8t
F(2.28) F(1,14) F(2,28) F(1,14) ? F(1,14) Vi
A2 st 24.40™ 3H.83™ 26.30™ 39.22™ 37 106 008
352 Wsl 24.09™ 17.08™ 43.22™ 271.36™ 661 210 131
A2 st 849™ 9.30™ 1507 767 34 199 124
p < .05, "p < .01, "p < .001
QI e i r »
= 10 | T ] —_—
140 1
HNH 24 431 54 HigH 3
T :;g +j|2Re w3l " +ighH Wil +{|z8H
. &' [ <= TG 10 < PR
% ~EQ89 ok . -SHE
® “ |
]
£ a )
A0
P M A 33 M i E2
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PMDD®| 74414,

y
549 944 24 AL GaE debia

2F 3 A3, pRy=w $H1S v PVMDD o
HEL FHS ukx] ¢ke PMDD oAERTH A
T4 EEG vt 257 A4 992 o Ws}
g Folgh= 7M. 10] AAHULE AE7]ol=
+ BE A 2 PCTZF A4 H999

FAZI7F H2F 7 Qe B A A
F7F o) el Wspt etk 12y 20
3719 yrRy=Y §, Fde 2 PMDD o4
= S Ay 2 PCT7} o)
He7E HA4] ke, s A &2 PMDD

l ol W7t HAtk v
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The Effects of Neurofeedback Training on
Affective, Behavioral, and Physical Symptoms

of Premenstrual Dysphoric Disorder

EunHye Oh ChongNak Son Hyun Taek Kim
Department of Psychology Department of Psychology
Chonbuk National University Korea University

Premenstrual dysphoric disorder(PMDD) is characterized by some combination of marked
affective symptoms, which may be accompanied by physical symptoms. The neurofeedback
training regulating frontal lobe EEG asymmetry that is vulnerability in women with PMDD
had been performed to seek such a treatment in this study by reason that there is no suitable
treatment with no side effects until now. Participants had been screened by Shortened
Premenstrual Assessment Form, Symptom-Checklist-90-Revision, Daily Rating Form, and
interview among 704 unmarried women. In result 18 women took PMDD diagnosis, and then
these are assigned each 9 in treatment group and in control group by paired-matches.
Premenstrual Assessment Form was used for measuring the effects of neurofeedback training
on symptoms of PMDD. After Neurofeedback training, EEG asymmetry scores in treatment
group was corrected more than those of the waiting list control group, and affective,
behavioral and physical symptoms had been reduced more than control group. It seems that
neurofeedback training helps to correct resting EEG of women with PMDD, has directive
effects on affective and behavioral, and has mediate effects on physical symptoms of PMDD.
In PMDD treatments of clinical practices, neurofeedback training could be a favorite treatment

for both clinicians and patients.

Keywords:  Neurdfeedback  training, FEEG  bigfeedback traiming, EEG asymmetry,
Premenstrual Dysphoric Disorder{ PMDD)
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