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[ Bry] EREE (Eating Disorders : LA~ ED) OJFERIZ L MEMOIET TH 5 &£ ST 7z (Bruch, 1978),
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~30 ROLHEERBERE (BERE) 434 L L TRFE (—RED) 1394 23810, BMRHELTo72, EW
iz (D) 7=A4Rv— 1+ (@, HE, (kF), (2) HAHENR EAT-26 (Eating Attitude Test-26), (3) BSRI
AAFERR (Bem Sex Role Inventory), (4) HAGE GHQ-12 (General Health Questionnaire-12) T 5%, [f#
R] OBFFEIMBEL Y, RerAORERE &L TR EE MK, 5 DBV Z L RSz, OM&EE%E T
YiuYs=— (KL BMEEL &), By 7 2R (EERE S, BEESMERYY), Zr Aty s 28 (K
PEAMELS, BHEMEREY), KO Gt MBIV ICHE L, BE IRt/ r 2t
v 7 AR E otz QBEBNTORIRTIE, 7 1Aty 7 AR, FSHiERENMEL, 5 SBmRs @ -
2o [BRIED TiZy m Ak v 7 AROBERE <, ZORITENOR LU bIEMIIREEE M- 72 2 &5,
PEPEDIRE 2 ED ICBEAH 2 Z L RSz, EREFEORETIE, BITHOREOHRICEREZLTLOT
1370<, LI HIER T REELEZ BN,
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Abstract
<Aims> It is said that eating disorders (ED) are based on a rejection to femininity (Bruch, 1978). On the other
hand, EDs often occur among women who want to be beautiful by losing weight. ED may be consequence of
focusing too much on femininity (Yamato, 2003). We investigated the relationship between inappropriate

eating behaviors and gender roles in female eating disorder patients and female university students.
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<Methods> Questionnaires were handed out to 43 female patients with eating disorder (the patient group)
and 139 female university students (the healthy group). The questionnaires consisted of as follows: (1) a face
sheet (age, height and body weight), (2)the Japanese version of the Eating Attitudes Test (EAT) -26, (3) the
Japanese version of the Bem Sex-Role Inventory (BSRI) , (4) the Japanese version of the General Health
Questionnaire (GHQ)-12.
<Results> (1) Mental healthiness was negatively correlated with inappropriate eating behaviors in both
groups. (2) Four gender types were categorized: the androgyny type (high femininity and high muscularity),
the sex type (high femininity and low muscularity), the cross sex type (low femininity and high muscularity),
and the undifferentiated type (low femininity and low muscularity). The proportion of the cross sex type was
higher in the patient group than in the healthy group. (3)In the patient group, the cross sex type was the
most mentally unhealthy and depressive.

<Conclusion> The cross sex type was dominant in the patient group. Such patients were less mentally
healthy than those with other types. It indicated that low femininity relates to eating disorder. Focusing on
femininity as well as inappropriate eating behaviors seems to be important factor in the treatment for eating

disorders.

I REEHK

EEEE (Eating Disorders LIT, ED &BEFD) 1%, ZMEORBEHEDBBEDOK 10 55 Mz
WY (Hif, 2003), UTEE, FREHIROREECHEEY - SO ED O VRS, 2010 ;5 k
M, 2012) ANHESNTWD,

ED 123817 5 .DERH B R SCAH SRR OV THE 2 DB, HEE] (gender roles) b EIE/RZER
D—DOThDH, MEFIEIT, —RAITECHS - B8 - THDO 3DIZhIFHZLNTE, 2055
HOBEGE LCoMEES S (Bo L) - &kttt (Kb L&) LMpEnd (W5, 1999), Btk
PEDOREH & UMD S 5, HRRE7, BN b DENEET b, TEEORRE L TIEE L
W, FEBFEHFEDONA—YF U T ¢ FRELSMIE MR, B RO IR I E BTV 5 F DA R
REC, MRSV EOFIREE) EORMELZE T TS (L - 1UH, 2010), ABFSETIT,
W 8K (1991) OWFFRICESE, HEEHEZ [BRICEAETNS S D LN ERRINDITERO/ N—Y
T U T BT 2 EREIRE - RSB KON 6IcES<ATH) & ERT D,

Bem (1974, 1977, 1981 ; #, 1986) [XM&EEFI A=Y F VT 1 OlEMN S, HEEEE T Fey
=—, By 2B, oAty s AR KOO 4 FERICGE L, S, [Ty RrY=—)

(Zeth, BMEEL BT, LB LSS AT, Ty 7 28 (ZHIZBWTIE, D&
<, BHEWENMENZ AT, 172ty s 28] (VTR T, MRS, BN Emnvw»
A7), TR (&, B bz, VRS BIEEBIRWZ A7) Th b, BN ZtktEo
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W7 OR AR AT v Fev=— (LETEMERA) (THSEISA &<, DEICEETH
5EEbN TS (Bem, 1974, 1976), MEHI & A b L 2 Z TR T, 20~30 RO LT,
Ty RaYo— 3 A MV AKIGBERLS, 2= ZRADEWTEDHGICB WLV EISHNTH Y,
THTH LTI r Ay 7 2RI A L ARIEREL, a—Er ZRAMELS, Y= v ¥ R—Fh
PERWZ, BACB TR MR TH D Z LR an T 5 (AR, 2012),

ED oLz AS L LE, L LI #EoFRTRE {ENEIE, SRR LMBE A A —
LCHSEHEL, HER2EAE o7 HERENREE 210X, Bes2 L T2 EREL LD
LY, AR CARMOALAEME L LD LT 5 (B, 2003). B - BE (1992) 1%, O
BV BT RATL TV D 2 & DNDBRAY 2SS, HERFIC & > TIRBRTE L 22> T Y, HEHERAT
Bt T AREMED B 5, @EMEMIIA LS L OEBIMEEATEI 2 MEE5 L0 b, D LARD &
EDAREMEZBATND EBR LTV, 7278, Hi (2011) 1%, EREERE L HFESLIZBNT
BATHNRT & FEERIERBBUC OV TOIIEEZIT o072 L 25, ME DB TINS5 ERL
T, BEITE & MEAARIOBRE RO IIIMERIN ED X 5 RERICK > THERSL TN D En
5 K0 B2 T OB R R LT D,

INET, ED IZLMEDIERTHDH L SN TE 7 (Bruch, 1978), ZMMOET &%, Zok
ThHDZ XTI DZ LITHT 28E - IEETHY, TNPXICHCOHEE L ZETHMS L
L9 ETDHmNRBNINEND EMIREN TS (B, 2003), 2L, LlEOHERIZELL 20
DX IR Z 2 01% TFHE# TERVWEWI BEZXPRIEIZH 7206 TH S (Bruch, 1978),
ASHTHE, ~AaIVCIHMENETEHFE LB oTNEI LR, AU AZRD Z & TEREBKEZGS7-
DITHEE LS T2 LM TE TS, (BiR, 2003), ZAUIMBES &5 K0S CRilglc
VTN E WS FARICHEASNTND Z &b, EDITEME2EFH LBS-HER S22 b2y (1L
%, 2003),

AW CIE, ED &M SNToBE & — i+ R4 & MR RTTED & AN B 2 8 a4
ATV, MR LS L CRATEN R & MR E], 3 X OV ED IR R T b 5 7o ORI R o
BV IZOWTIRR, Hic MR aBsZ a2 HNE T 5,

I HiE

1. xtgE

A ERKFHMBZDFENCB N UREZ2Z L, HIBELY ED L2l shi 20~30 RO kRE
434 (OIF, BERLET) &, BREN B L+ RAICTERET 5 20 ROLFRFAE 1394 (ULTF,
—MRBELFET) ARG L L, BEBOBEREFEORIME FrRrEowE, MM eiES)
IZ2WTIE, AADBCHEOHEEEMICR T 2 2 8, EROBBEIZIOTHIH OZEH BRI
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AT L2HENDDL L, PEFRENLETFONTOWARNEFE WD Z Lnd, EiHITHAD
<7,
2. FHAREH
Wk 27 4F 4 H ~ Rk 27 45 8 A ORISR %2 520 L 7=,
3. WEIE
BEREC LTI, HFEE S L <IXBE EREDPISRBER I CE & DB TAME OB E & [F
BAZOWCEI L, AFEICIAE Lot 8 1B IR &2 S A%, BRI K ONRIE FEHfE i E 9
[CEREIC TRE, 22 LASRZFHCR S &V OB TR LT,
BRI LTI, RFOESRME TRICHFE N CE L A TARIFEOBRE & FEIC OV TR L,
BRI AR Lz, WFEICEE Lo g3 I TE A A%, AT ICiRHE VI B TEIR L,
4. fwPRAYECRE
BIML o To5E, 25855 WIS AR IE 87220 2 & 2 FANCHA &2 T o7z, £LC,
FEE~OBLBPZ > TEAEROWE L 25 ARetEABE L, WL bREFT L &m0
RO % L O %2 b > TARE~ORIE & Lz,
7pEs, ARWFZRITHRR PR L KR SCERER R DB PR REE A S (ZMES 15001), X UHHR
ZFERRFMIEEES KRE T 3385) ([ZHBWTKBEHGF TV D,
5. HRHEA
(1) Z7=AAL—k
FlE FE, REICOWTHNRT,
(2) BAFEMEAT-26 (Eating Attitude Test-26)
BATEN OB H 2 WET 5 72012 HAFE EAT-26 (Mukai et al., 1993) Z{fif L7z, ZDORE
(E, PRI B (SRR A R RITE R EORKIER 2 b LIER STV D, EIH
HEZ 26 HAL OIS, 44Ty ], DEREEOEL], RO Fr—/L] D 3DODF
MRS 72 %, (Mukaietal.,, 1993), HHHE~OEEL 6 FHETITV, HABREWVIEERITHE
BRERBWI EE2RT, By MATRA U ME, 3HIETITOHAN 20 RTHD W, AW
TIET08%E2hy bAT7RA L MELTEHELL,
(3) BSRI (Bem Sex Role Inventory) HAGE K
PRI ZJE T 572912, Bem (1974) 12X - THFE S, # (1990 ; 1991) 12 k- THIR &
iz BSRI B AGERMUZfEH L7z, BSRI B AGERUL, BMEE LrElc s o TRE LWMTHE & v ) ihs
OVERITRUS I SN AERER NTE(L LTZ A, T RO BERRO NOBRIZE SN TESN TV D O,
1990), ERIHEHIZ 60 BHA O S, THEMME, Ttktk), MESWEELE] @350 i
RENLRD,
B OEARIT BSRI BAFERO S FIEIC LA, FREZBIHWTT 5, FHEE ~ORZET
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THETITY, BAREWEERMNED 2 VIZEEER SN2 L amd, AT, MR E
& BVEMEREDHDFF 40 THH 21 L7,
(4) HAFEMGHQ-12 (General Health Questionnaire-12)

FEAREREER E 2 I E 3 5 72 DI AAEERR GHQ-12 (I - K345, 2018) ZfEM L7z, ZORE
%, FEE UTHRIESR ORERIR, T, BLORRICAEDBRAZ Y —=v7 - T A b5, EM
HHIT 12 HA NSO I, 19 DEM ], FERTEEEE] © 2 SO T RENSRD, £EHHA
~DEEL 4 5T, FA1E GHQ BATEICESWTITY, A2 SolIZ A 14, £l 2 >olA
EEOREEELGRME LT, BRNEWIE ERMIEEENEN & 27T,
6. Ik

BRAE A ST, SPSS (IBM SPSS Statistics 22.0) # ] LHaHAIR B 21T - 7=,

MR

L HREOHE

AT, A ERREM BRI SO TASRERE T T, ED & B S 20~30 fRo ki
F 434 &, BIRMEN B LT RFCIERET 5 20 (ROKTRIAE 139 £ 2R & Lz, JHEHEDOHR
B R OFIIE L B, B LU REDRRE R 1ITRT,

Rl BIEOFHED LR

EEF (N=43) — A& EE (WV=139)

Ty SD F1 SD tiB
Fip 30.63 6.69 20.47 0.75 9.94 **
BE 157.67 555 158.21 5.11 0.59
K=z 37.81 8.62 50.28 752 9.09 **
BMI 15.17 3.20 20.08 2.66 9.97 **
EAT-26 &5t 86.08 25.52 54.71 16.66 7.08 **
EAT-265 AT vk 39.85 14.94 2755 11.27 5.62 **
EAT-26:B R EB D BEID 21.98 8.17 11.74 5.16 9.70 **
EAT-26 M bO—)L 24.78 7.63 15.37 487 9.43 **
TSR 84.79 15.48 89.76 15.40 1.84
BEHEER 75.41 14.92 75.54 17.63 0.04
GHQ-12&5t 6.60 3.64 435 2.92 357 **
GHQ-125DfEHEMR] 405 1.99 3.27 2.06 221*
GHQ-12#t & FENIEE 250 2.16 1.13 1.52 451 ™

tHRTE : * p<05, ™ p<0T
BMI:Body Mass Index .~ EAT:Eating Attitude Test .~ GHQ: General Health Questionnaire

BMI (4171)=9.97, p<.01), KE (4172)=9.09, p<.01) IFTHEEREL Y —REEO T NAZITE VI
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EE7R LTz, Fin (442.32)=9.94, p<.01), EAT-26 Ait5 (£44.67)=7.08, p<.01), EAT-26 ¥ A1
Tk (£175)=5.62, p<.01), EAT-26 i & B DL t(178)=9.70,p<.01), EAT-26 &D = b
— L (4178)=9.43, p<.01), GHQ-12 A #tA (#55.22)=3.57, p<.01), GHQ-12 5 D HEMH M

(473.08)=2.21, p<.05), GHQ-12 #L=TEBIEE ((171)=4.51, p<.01) [ZDOW\TIE, —MFEL D BF
BEOHFBARICEHWHEZ R LT, &K (£176)=0.59, n.s.), MMM (470.24)=1.84, n.s.),
PEMERR R (£176)=0.04, n.s) 22\ T, BERE —BREEOB/SDOETAETIIR1 o7,

WIZ, *5& @ BMI (body mass index) DRWLZEFERNTIR AR5, HEHETIT BMI18.5 K> [
] 23 83.7%, 18.5 LIk 25.0 Kid 5@ 23 16.3%, 25.0 LA ED THER ) 8 0% CThHh -7, —f%
BECIT DY) 23 28.0%, %3] 73 68.8%, (B 73 8.2% Ch-oiz,

2. RBEOHWEEI =TV T ¢ OSEE

BSRI HAGER D /3 FIEIC LT3, MG R Z OB SR &, R E 2 IS &R T
PEREZ 4 SORUTE LTz, K112 4 SDRD 3% R,

%
1

00y L

FoEOUZ— RERTEE S SO w228
X1 EEIGEREOSE

BERTE, 7rhal=—>274 (171%), Ty 7 ABR 74 (171%), 7axky 7 28R
14 4 (34.1%), KoM AN 184 (81.7%) Th-oT-, —MEETIE, 7o RrY=—1343 4 (32.1%),
o7 ARIN 314 (28.1%), Zu ALy 7 AR 264 (19.4%), KON 34 4 (25.4%) Th
Sfc, TIT, 2EBO XEMEEITSTERER 2 12077,
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®2 MRIVEROANBRE

T El45ER st
FoROUZ—  yHRE  o0xtwusRE  RHMER mF
A 7 7 14 13 41
BEH =& (%) 17.1% 17.1% 34.1% 31.7%
a7 REREAZE -1.86 -0.82 1.97 0.80
A 43 31 26 34 134
—RREE 2E& %) 32.1% 23.1% 19.4% 25.4%
REBEHRE 1.86 0.82 -1.97 -0.80
SEf A 50 38 40 47 175
2EBD X HRTE: x=6.46, p<0.1
K2 LD, 10%TIEHL0ABMEMPRBO b, BAEDHTEZIToMR, Z7nAty 7 2MTIT

A P IREDHEEDS 1.96 LA B & 72572, LLEns, 7Rty 7 ZHT
KEWHMA D 2D 2 & A5 A

DANEEIEBAEIZ
3. Mt

PRI D 4 SO

RENS—F U T 412

2o 7=,
B 5580k

it ol BEROMREE 3 ITRT,

Lo THERE/ROMENRRR DD RET 27201

N

¥, REEL Y BERE

12— JChLE D5y tk

=3 MRBIEDOLLE (BER)
- \. 1 2 3 4 )
ForAO=—  EyYRE yoRevHiREB ROEE FiB ZERK
BMI 16. 25 13.17 16. 36 14.80 1.98
(4.10) (1.86) (3.60) (2.33)
GHQ&ST = 6.00 3.14 7.83 7.67 342% 3>2 4>2
(4.00) (3.84) (3.16) (2.96)
GHQS DfEMENH) 3.86 2.14 4.64 4.38 3.04* 3>2
(2.12) (2.19) (1.78) (1.66)
GHQ# RFENEE 2.14 1.00 3.17 3.00 1.83
(2.27) (1.73) (2.29) (2.09)
EAT& S 73.00 80. 00 93. 40 90. 46 1.09
(18.44) (23.77) (28.92) (24.38)
EATH ATk 33.67 35. 71 42.00 43. 31 0.85
(12.63) (14.13) (15.29) (15.50)
EATBEREEDRED 20. 00 19.00 24.36 22.717 0.81
(8.64) (7.16) (7.60) (9.10)
EATEMDIVFO—)L 20.43 26.29 26. 83 24.38 1.19
(6.29) (5. 85) (9.09) (7.16)
—ERBEAEAHT: ¥ p<05

BMI:Body Mass Index .~ EAT:Eating Attitude Test .~ GHQ:General Health Questionnaire
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# 3 LV, BEBTIE GHQ-12 ARFAICB VL THBOEEEIL 5% KETHEENDRD LN
(F3,34)=3.42, p<.05), GHQ-12 9 DJEMHIICF\ THEM DG 87513 5% K HE THEZAED RO b
(F(8,37)=3.04, p<.05), Tukey ® HSD ¥: (5%/K#E) IZ LA LEMLKEIT-72L 25, GHQ 12 &
HRTIE Xty 7 2R i3 Ty 2R LOEBICHEREL, SRR % Ty 7 X
B X OEBICHERRED T, GHQ-12 > DiEMEA T (7 Aty 7 28 13 ey 7 28 X
VBB RPE NS,

WIZ, —MRERERER 4177

R4 MERBNEDLLE (—HREE)

. 1 2 3 4
ForAYC—— By RE sozevsRE KSR FiE ZELE
BMI 20.03 20.16 19.70 20.74 0.73
(2.00) (3.00) (2.59) (3.16)
GHQ&FT = 4.45 445 3.54 450 0.67
(3.27) (2.44) (2.19) (3.11)
GHQSDJEMER 3.40 3.55 2.85 3.06 0.71
(2.16) (1.72) (2.05) (2.12)
GHQ# R FENESE 1.10 0.97 0.88 1.39 0.68
(1.71) (1.27) (2.05) (2.12)
EATEET = 52.09 58.70 4985 57.06 1.75
(15.00) (18.48) (13.45) (18.05)
EATH 4Tk 26.76 30.10 22.58 30.32 317 % 4>3
(9.71) (12.62) (9.03) (11.86)
EAT:BEB LB OB 10.88 12.47 12.23 1197 0.68
(3.87) (6.52) (5.87) (4.81)
EATE®IaVO—/L 15.28 15.90 15.04 1476 0.33
(4.71) (5.49) (4.06) (4.70)

— BB T p<05
BMI:Body Mass Index .~ EAT:Eating Attitude Test .~ GHQ:General Health Questionnaire

#F4 L0, —RETIZIEAT-26 D TIRE (4T v b IZBWT 5%KETHEENED b

(F(3,128)=3.17, p<.05), Tukey ® HSD ¥ (5%/K%E) (X AL\ EIToT2EL 2 A, [R3EF)
T TRy s 28] LOAEBICHEN &G>T,

NV E%
AWFIETIE, ED &l SITo MR & — I FRFPAEZ RIS, WilE 2 LBdRas L CRITE R
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B EMAEE, BLOED IXEMEETH D72 DEMAMEREDOBD D T OWTHZ R MR EH55 2 &
BHWE LTz, BERL —BBHEOHKI G, BEHOITO N, BHOREE, HSEHEMELS, 5
DHFNIRN T &R ST,

PEMER R, BEESRPORGEOWER AT Fev=o—, By 7 RAH, JaXty 7 A,
KD 4 DI LT RER, BERE T MEMERS RME BHUMES SR & W v 2t v 7 2B D
NP R E L, —REETITEMENESR, BUHNEAREICENT vV FrY=—D AR bE N2
EBRABNI o7z, Fi2, x2REEATSTRR, BEIIMRBFELETIr Ay 7 2D A
BOEENRZWMERNH D Z & boRShz,

X% (2003) 1%, ED IEKEERS &0 ) K0S THRBBICZR Y 20 E VWS FERIZE SN TS Z b
h, ED 32 EMLMEFEREEARI RN ERRTND, A TIE, ED 7 r2xt
v 7 ARINEN, OF O LHEMEAMENE RSN E NS ERE Y, L (2003) ORMREE TR D
DTHoTe, ZOXIBIERDENL, 2 0OFBMERBZOND, £F, 1% (2003) & DLtk
DEROETHIZENRH DR TH D, L (2003) 1XAL7Z BIZB T 2 ZMEMHICERZ Y TTNDH,
AL THWIZ R BSRI HAGERR (R, 1990) 1X&MEIZ & > THEE LWTHE) & W 5t o MRy R+
FENTAEREENTEL LA (BlxE, 1EEZ:, R, TRbbERMEOBRICESWHE %
HELTHY, L% (2008) OV LML ITOR0RR D, ABFFETIE, ED L, AR ETRINTE
fLENT MM E OB R DN E WIS RN RSN EE X BN, Z2HIE, EDICBW Tt
PEDDIRNFE DHENE D -T2 &1, 1R DL EDLI TN D ED BT 2 DGR 3R I
L A RN

I, WEFINR—=YF VT ¢ 4R OBRDEEH D7D, FEZE T aliEOSBaiT %
fTo7efb R, BREETIE GHQ 12 OAFHAN [7uxty s 2R8>t v 7 28|, RG> v
7 281y, GHQ-12 5 EMEOEEN [/ axy 7 2M>Y v 7 28] THhHEWI T ERHL
DT oT, BT (2012) X, 7 R Y=—F A P LVAKIEMES 2 — B ZRBABEY, 7R
Ty 7 AMFA RV ARIERE L 2= FREAMED LR TWS, LERn-T, ED B
BRAEy 7 ARNLENZ Enh, WTRFELEARD EXANVARIGHEL 2 —E TRRABERN L
HZshd, £7, ED BEIIa—EY U 7RRAVPKATHS (RH, 2004), HREBEORE L5
ORFEHISHY R A b L ASHATEN L BIEDR B 2 (AL, 2013), BREZMEDE ) NERA LA R L
ZARWAE B T ED BB TV UMD, 2014) LW 5 FATRIE S —ET 5,

ED B#HTIZZ m Ak v 7 AR HBEENR L, £z 2 OREMOR 10 & R R R A 5 )
STeZ D, THEEOKENED LMH# L TWD Z RSN, 22T, EREEDO I Y

IZBWT, BITEIOAMIERT 57213 T, BEDOHOHEEIDOF A 72 B LRNRBIT 2
EDRBRITLON D LR, BRI E ML OB LR THE N - 727 v Ak v 7 ZABIRR ML
MEZZBNDBEFIKI L UIAREEZOND, 7 r Aty 7 AROBHFIZH LY, Zihitkof
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BEEBETZENEEO IR DTEAH, B, 7uaRAky s AR R LVARERFEL 2 —F
CURENBRY (HAF, 2012) EnbilTnAZ ENnG, AL (2013) BEMHLTND L HITA
b L AHATE~ DI AR EE T D &EARFEOERNE BB 2 D, LM BN B IRVFRS
BBNE, WEEHOCHHYLL T RnWZ b —REEXON, BCORREEZRT L4 HELTH L
Tnwthsrs,

—MRRETIZ EAT-26 O TLRE T4 A4 Ty b OFREN RG> 7 n2ty 7 28] L) 2
EBHABNI o7z, ZORRND, WM, BHMERTORBINF A =y MIEEEZRIFL T
DAREMENRE Z DLz, ZORERIZONTIE, —REHIEER L LR THRE OFERPIELS, 1394
EENEEMTHY, MO T AT T AT A BHELL T RNWIZ b —DDHERIZETHNH7E5
9o

RIS, ABFZEORREZR D, £, AFIEOMRE ITBERETIE 20~30 K&t —BEET
I3 20 ROLZMETH Y, FHOBEVARERICEELKITLTWDARERDDH, 51T, BERIT1
Mgk DA OBEREE THY, b 434 LR, 201, 4%V PAEE R L ERE
R, BREFEOFHME (MRMEOEE, Ml fiES) L ICHEE L oL RS & 5 e
EPMETHDHEEBEZ DD,

AL, BRI~ SHIEMRK (COD BERICH D37 L3,

51 SR
HEFD (1986). (LEERIWIIERA OB, BAGH K FEE ST (B - 2B E - AF L - FEFY
#m), 385, 45-58.
HOEF (1990). LEAFEMEA T —BSRI (2 & 2 0HMmE M EA ORIE. FAG KR FEE S A (K
B ARBE - BE D - (RE ), 39, 25-36.
HOyER (1991). LEMERA O—BSRI (I L 2 DB EA ORIE. BREHKFPEHE SR PIE (&
B HRBE - BE L - (KB YR), 40, 61-71.
HOVER - giAEF (1991). PEETIBERTEORE. LEATTE, 62 (4), 270-276.
Bem,S.L. (1974). The measurement of psychological androgyny, cJournal of Consulting and Clinical
Psychology, 42, 155-162.
Bem,S.L. (1976). Probing the promise of androgyny. In A.G. Kaplan & J.P. Bean (Eds.), Beyond sex role
stereotypes’ Readings toward a Psychology of androgyny. Boston: Little, Brown. pp.48-62.
Bem,S.L. (1977). On the utility of alternative procedures for assessing psychological androgyny. Journal of
Consulting and Clinical Psychology, 45, 196-205.

Bem,S.L. (1981). Gender schema theory: A cognitive account of sex typing. Psychological Review, 88(4),
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