PAT OB RNX MRS SE O IE R BIaa 2 I B L 7o M RE R E 12 BT 5 b o TF

A HEEEAREERZEOERIC, EHMEEPETOLRLL (BE, i, H5H) zBRELEIEN

HYEITH
1 A
2 Wz

1. MTAICETIRKRCEALODETZERELETH

0 Wnx, 2< b EEA

1 ALAEELTWET

2 PTRECZARLTVWET

3 FFWICHMIHELTWET ARLELLIZLEALEIHY EHA

2. FHEICELDICHERNIIMNSIEEZBELTLET,
0 Wnx, 2< b EEA

1 ALAEELTWET

2 PTRECZARLTVWET

3 HRIEATRETT A, FFICHRIARLCVET

3. MITAZBMOIELTIFRTERLENSI ZEAHY FTH
0 WVw\nx

1 BpedboE L. 26%LLFOMEETY

2 LIELIEHY E L. 26%00 5 T5%D#EE T

3 FEAEWOLBYELE. T5%LL LoME T

4 MITAZEOELTHIETIC L, HEZHEBTILEPEBTHSBBEAHY FIH
0 Ww\nx

1 BpedboELim. 26%LLFOMEETY

2 LIELIEHY E L. 26%00 0 T5%D#EE T

3 FEAEWOLBYELE. TB%LL LoME T

5 COLEMBERTOELICHLELEENSSVHAOAETH

0 A<EEEHY EHA

1 ZOHWTHEEZELD, LWHZ LTV EHA.

2 ZFOHWTHELTHELELD EES ZL13HY AN, PRV KNELZKE TWET.

3 N h—LlOBFEREESNTVET. BERXRIENRHV ET. ZOHTWTIHEZTE L LD
EEBEZTVWETL, N —LOBRBEAIEESNTOVET.

©Montejo AL. 2.000.University of Salamanca.Spain. Japanese version carried out by Prof Aihide Yoshino. Professor of Psychiatry
at University of Tokio.Japan



