TA>Tx—ALR-a22 b (FARE) BN 2RPTVLOT—ELTERY ETF AN
77

INETIT, BRAREBHERICBIIEMOHARS L BFOREICEL T, O
NI —FWHTPPDOLEFHRT, FLIRMEBHRBIVCEHTEBEBHRNS S, 2 #&
HEBEARICIDEANDERCE DN RVEHRIARICRLAEABREOEETH D, AEAR
W BHRERENRES NS U OBHEERICRAEIN TWAERFAREED—D
T AATRBS RERBEOREBEICE DS AREND, 2d, £ BMEBHREL T,
BERREAROE, BEAREZ>TWVS,

FLIRME R OBERIL, REARICRLAEZEEFECS, TECOERICHTI2EBEZEDHE
BZZTODENZEZRETHHEFZEEL TIRBD. ORI —FH2ETIHEEZAL
TWEZERALNTHoRITEND 5T, BEOEDRE (AE) TRVBEEZXT
FiizefT ol ECHBAEBEERND o2 E LT, BEEERDE.

LHBHEBEHROBEIIBVTIE. BFEREAGEM SEEARICEDEZ 5120,
EBARNLRCIEGFRORESZEZEZZ2HRNVNIDBOTIRAR) <. BELEI2E
BOREEINSG, XV —BEERAAORBRZEEINRETHD - - - BEIIHWENZE
LTWEZETHLATHD ARBENS—B L TAHFMEZERE L TR &L T,
GEEBERDH D EHRLUE, .

LERHIRIIRBI 53 FE, BLUS6 EOHIRTH B0 TIZ. ARBOBREIZIDWTI,
ABRFEREIEBNCRINZTNE RSN &, BHEARNBEZZTINEINOH
WIBE IR N ERHEBICIIERLAENWIEZRLTWEZE, EMOHBAEBZHUT
WHET, THREHBREBVWA, EECEELRHRTH S,

V. BROSHNERICB T SEHER

D TEALEIZS SR, BETHEHA 7+ —AR -2t OBEEOREHEIL. BN
THDDOHAZTHEARAL TS, ZNIE—BREEDOHZS5T. BHBERCBVWTHREKT
HAD. WHLED—FT, (1) BHBEFICTIHEREANZN (HE2WEEEL THW3B)
Q) BEOBCREEIDONI—FURAT 4 v IRBRANARRETHS 3) EECEHT SER
BRNEBEODREBEIIAFREZEZS, EWVWoEEBZANBEDRNT., T LU THEERERE
DBEBEOHRTEETDIEBEMINTWVWS (Kitamura, Kitamura, Mitsuhashi, Ito, Okazaki,
Okuda, and Kato, 1999a, 1999b) . RIb L72 XD ICEREHREREI > 7 —L K- a2t
NOEBEERTHTAHTHD. LPL, BREETEDCX D REBEOBHNENIZ EEMD
SEEFIHARINTVUENIDNTOEREREBEIIREDRN, HBRTHBEHROBELCAR
WZOWT, [@eNOERNEEL2E5X35IEbEZ NS, T2 CHEE. EBOE®HE
EgEE GHEEEILT ABEECIBWT, ERENS ARBOBEFICANENIZ ERER
INTWBEDONE, TOLIBATRHNEZRETOIERIIDWTHEZT> &,

V. BEREBHICBTSEHREROSER : FRGE
EHINEFAEZE Disclosure Content Check List (DCCL)
EHTREEEEFBRIIZHICES EEA5ND, DNONEERERIIDWVWTES
DEEFREBHERENZFEMT 2200 ELEE CHEENFTMABE/LEE Structured




Interview for Competency and Incompetency Assessment Testing and Ranking Inventory; SI-
CIATRD Z{ERT 2BET. BEFOBRECHB 2 T TN TEMNENICS A BHE
THTBHTHZD EEA GEHETF, BRI MEHRERCBIT2BEEOEDRTHE
EIRBREIRTIBTEEND . £ I T, SICIATRI OEFEEBICHEL T, EMNERE SIS L
i, GRAEBENREOIIBNETHI2NEERBTHIEEEZERLZ. chnNEHRA
#FAEFE Disclosure Content Check List (DCCL) T& % ((TSHR).

RSN EDPZHERT S DCCL HEIL (1) REEDORE () BREOKE 3) BE
DR 4) BRPSHFETEDRROBH 5) BEISTFHUTEHEROHEE (6) &
FERORH (7) BREOBACHETELREOHT 8) BEBENSTFHTESBRO
A (9) FEGEHTHD, TUTHEE, BENHEEIZETA20ENE GHMERE
REZEDT., BEOBETITRO>TWA LI BENCHET 2EEEZRELE, |

INTTHEHRFEEOHMA - FREEBRBICLTA T 4—L R -2t NOBANERE
RGIEATNTEL, TOLEHZCMEINTEARBI2EEDHCREEEED
ROANHTERLEEZEZAONDS., HARBWTREERPYUYEEOHENRELZEET 2R
WL TR TEDDHBHDD, collectivism ODEBIINWELFE-> TWhwasEWhbhTW3

(Hayashi, Hasui, Kitamura, Murakami, Takeuchi, Katoh, and Kitamura, 2000) » FEERD & S 12
FOHUREZHMBE L LTHRIREFRIIANEZRTHIOEEN, HATIE, *
LT HEEBCHCREEDN DD I EZHARLABTNERSBNVWENWDIERENH B, 22T
DCCL Ti(1) REHEDORE (2) MEDKE 2MA/LDTH 5,

PSES

FREDOEEREEISELER - R 5 —ERBAREEHR B I A2 S NicER
ERREHIREREEFETH . SIEOFRRIIEHR 2EHE L. LENEEDSESE
PABRTBHRTHD ., BEREKRNBEOCRELERARTHNE TS HRTH S, AL
DX RIEFRICARFEREZ IR HRRBEICAR L TERBEE L, HELGBA LR
DL 20 ZARTEDE, HENET TERVWELEEEOREBREDEBETH S, BEEDOZH
LEORREZ, BEEFHBRE S 4, FHRERE 2 4. SOBE 23 4. EEHHEEES
SEEE (FHRE) 17 4. BREER 23 8 Thoz., £, BENBEZSOEEEOSEIZ
HHEAB 284 (2BREERRZHIIEEHE) . £EAR 254 (EEMH - g5
—EFAREERBER) . ERAEAR 274 (ENEH - Bt 5 —ENFamkEEER
) THolM AR 1993 £ 9 ANS 1996 & 5 AETOHMIER Lz, 2B, E
BRREABROBREZHBLET S I EBTERETH DN, SEAONEEZFIIBNT, /T
DERFREAGEZNHAEBRICARL Tz,

FheE '

HREEFZTNTNOARICE LUEYBEMPARE LBEMLAICHBAL ZERICDONT,
SZEREN DCCL VEEBZEOHLIETHELZ., 6K, BHREFIDOWTIE, £
DFEHFEIRZ Brief Psychiatric Rating Scale (BPRS) (Overall and Gorham, 1962) @ Oxford
REFHR (Kolakowska, 1976) D HAFER (LA 5, 1985) ZAWTHML 7z, BPRS XE &
LTEEOEMEREZFTA2REOERT O 4 — 2T 500 MERETH 5.,
BPRS X 18 HE DERFHEZE 7RETITW, TIN5 4 D0 TNRE BHER. B
ER, IS DER., BER) "EROZIBRIE>TVS, WTFNHEANBWEEZDE



KREETHBILEERT, FRETRINS FTHURESSEERD. DCCL LBl 7z,

VI. BRGEICBT 2 EMATRDERE | HFEHR
DCCL JEH QR FH#IE

DCCL ® 12EEZR3 &, TOARFIKIIENICELRZ ONEENZ EEbNE. BE
KX THEHAR - IR OHEYEES 2EERHATLIAMOERRRENEZEADZ D —
EOBERPHDEDTFEENL, THOLERROEEDRDZHLENITTEDIT,
DCCL @ 12 FHEIXDWT OBLIMIN [E#x (fIZZXEER) ICE 2 EFOH factor analysis &
oy, BECMAZEATASNOEERSRCEELSD LHAETELLED., RIXEEE
KLz, BHEE 1.0 BECTETFRZEZRELLZ, 1 KASGNELD 4 DOEFNE
bz, RECPHTFKEVWRATANEZ RIHROEENLVEGOEDTH D EHET
&5, FITHRFAREBEOEBEVWEEBOAREZHREL -,

B1EATFEBWETENEZFRLZ DCCL HERITERROERICHAFTTEHREDOMH
Bl TREBFEROHHA] RN TRETELEROBRY) IEYREDOAH THolk. T
NEDQBEEHOWTNAKDWTREZRERTS (BA2WEERLARW) ESMEMIIN
SOEEDDEDMOBEEIRDVWTHZEDONEZHRT S (B5WIEEARLEZN) &R
ZNIEERLTVS, F1RTOHRBE, BROEFNHATH D, AEEFI2RHOHE
MEHRESL., TORMERAICREDL I RDPONSIZ2ONERATCEETHS. BRLER
BEEETTNEEOLS>RAMERANFEEL., ETLATIEES LAZZE L ANERIZ
WITBIENTELILEHAZONIORFTHS, TITIORTFZE HREDORER
Risks expected from treatment] & @4 L7z,

BE2RTFREWEHFEREZ/RLZ DCCL HEIZ BEOHEE BEMASTETES
EROHA TEERENS TFHUTESRBROFAI THo . T TEMMHA L ZEMRIL,
HLIBEZLRTNEEIRZD (BT A2 ECEHETAIENEEND). BETH
ENZERL BN THS, £ZT. E2WF%ZE EEMNRE Benevolent suggestions]
s liz. ,

BEI3RFLEVWEFAREZRLZEEHR, REO0EH, TOBECEZLOERE %
FRTS, BEECDOVWTD IKFBZ2EBENEDE] Lo BERLELEREATRS
EREHREZEADENHOEHEETHS. HI3IRTZ B EBEDERAH Diagnosis and
formal terms of treatment] &4 L7z,

F4RFOEBIZ, BECECREENDDILZHBA. SHIKIOENZIATS &
SEBTENDIDHDOTHD, E4RTFZE NHEBIREMHE Legal right to decide] & L7z,

HAFEHDOREZE screetest KTHT> THHMEBELEZEFIRZ4DTH o>, LEOHERMNS,
FRFIC 05 LEORTFAWEZRLAEZEHBEOFR (0RM 1K) ORMZEZHRBERTHRL
ZZbD% DCCL DM REFRELZ. > T, ETTUREBRIE 00 ~1.0 RZ2H5,
BEERREEEZDHERNRENTZIELEZRT, '




% 1.DCCL D H-F#i&

R F
DCCL EH 1 5 3 4
ZE SR EDIE s
El‘ 2y m_.\zu.\ n 3 1 E
BREROER BEHIRE = 2.5 TERY R EHE
EBBEOEAICHE
TE BB S 77 -.03 -25 29
REBEFEROHA .76 .03 -14 13
HBEMNFEHTES
o 74 .05 .05 -.01
EYEEDO LT 45 23 17 .06
BEOHE -.05 94 -11 ‘ .03
BENEBETES
I35 0 39 B -.01 89 .07 .00
ELEMNS THITE
251 D5 .40 48 14 -12
EZLERORZE% -.09 -.04 .88 11
EZLTTERDOEESL -.10 13 .76 12
maEER .50 14 .55 -17
WEDKIE -.01 -.04 14 93
REHDORSE 20 .05 .05 .84

HHAARCHET 2ER

RICENABOETHAREZRAETDEZELONDIER — BHHE. BELOAKEF
B, HEE OFRER — 2ThThRi Lk,

XY, BARETURESRZ2HOHE u]f@jvtttﬁilzft (& 2). TORR. BEOKE
BRES. PHERBEOERENER. BRREERERCOVWTRBEHROM TERDOZ2R
Wiz, TROE. BEOEREREHFRERER & SEREBICHERHRER SQIE
ERHCAREIRLS, PHLBRBROEREAHERIIBHFEBEERHICHNGEEBRE LIS
BERIC %K%<\&%ﬁm%%ﬁmF@F%@gﬁtmN%%ﬁ%ﬁ HRER. <
SEREBCFRCEP 2. BENFRBERTIVNThOR T ESAEZRL., BEicE:
ROIZIND Tz,

K, EHARABETURERRZERELOARBRICS T THELE (F 3). b, BE
ﬁ%lh@%%@?«fﬁ@ﬂ%ﬁfﬁ\Eakh@%%@?«f%@ﬂ%ﬁfﬁ AR
LTWwe, £k, BHEREEMHECISTEHARL TWIEFIIBEE ORI ARES &
ik OB DRI AR L T,




R 2 BHDBEIEOENNATARERS
P==A
[ma]

HANBETMRE

(A0 wEosR | BEwmn | PHOIED | e
EMEEMEE @0=8)| 0.50(0.40) 1.00 (0.00) 0.63 (0.33) 0.63 (0.52)
BHRERE 0=32) | 025(0.33) 0.89 (0.28) 0.42 (0.33) 0.36 (0.44)
[SEE (n=23) 0.71 (0.35) 1.00 (0.00) 0.78 (0.28) 0.72 (0.45)
HREIE (n=17) 0.75 (0.40) 0.94 (0.24) 0.63 (0.29) 0.79 (0.40)
SRR (n=23) 0.29 (0.25) 0.96 (0.21) 0.84 (0.26) 0.85 (0.24)
£/ (N =103) 0.46 (0.40) 0.95 (0.21) 0.64 (0.34) 0.64 (0.45)
i awr || | sy,

ORG, #EMEHMEE,; PSY, BAFEESE, MO0, K4 EE; NEU, #iRIE. SOM, Sk
() HREEEZE ; BMILENE Scheffé post hoc comparison

K3 ABRBEBRIEOEAMRNETMRESS
=i

NETARE
AR e
(ANED . . — PHEBRED N
BEROER BEMRE ERZH R EME
EFEAEAR GEHE .
HEFR)  (a=27) 0.27 (0.31) 0.94 (0.21) 0.49 (0.33) 0.17 (0.34)
FEAR CHERERBEK
FHD (2= 25) 0.23 (0.21) 0.88 (0.30) 0.67 (0.40) 0.56 (0.46)
BEAR (—RERE
SR (a2 28) 1.00 (0.00) 1.00 (0.00) 0.61 (0.27) 1.00 (0.00)
E’if;‘ﬁ (PFHAH) 0.29 (0.25) 0.96 (0.21) 0.84 (0.26) 0.85 (0.24)
2= (N=103) 0.46 (0.40) 0.95 (0.21) 0.64 (0.34) 0.64 (0.45)
GEN > MED, GEN, MED >
BRI SL B LOCK, OPEN - MED >LOCK | 1pEN - LOCK

LOCK, ERFEAR CRHRESRE) ; OPEN, £EAK GBARBEBME) ; GEN, HEAR (—
R ELFE) ; MED, BEEAR (RWRFE) ; () E8ES  BEEST Scheffé post hoc

comparison



BWSEERRIITYH, BEORBRES, B EBEOTREHES, BHREERS
B OWTBHEBOB TEEOEZE2RD -, BEOEREMIIMO 3 BHOBEEIC LN EH
AR (—BEBESRER) BECARIE<. B EBBOERAHESIIERREA
B GRS BECHAEREAR (WEFH) BECEZCE <. EREHE
BATEBAR (—RAREHERE . EEEARE (WA . £BALK SRR
FH) . EREEAR CEHREERE OETH- ., BENRBREAIVTRORTS
 BEAERLERED, BEICEERORN SR,

BRI EBE RO ONE (F 4, TROEREOEREAITECERICE . X
DEHEERPBEEL ECDVNTELHA LN TN ZERRD SNz, —F. BHE
BMEOERLHESAIBRCERCEN /. B5 2 FRRE (BEHNEE. HARERE)
COWTEREICEEDERBDEN > 7=,

F 4 ETEOEANETHREER

EHNBETALRE
(1/%;;?) ZWEHBED
BEOER | BEEMRE ”’Eﬁ:%%j\ B R EHE
B n=34) 0.30 (0.33) 0.94 (0.20) 0.78 (0.33) 0.65 (0.44)
ZH (n=69) 0.54 (0.40) 0.95 (0.21) 0.57 (0.32) 0.64 (0.45)
£ (N =103) 0.46 (0.40) 0.95 (0.21) 0.64 (0.34) 0.64 (0.45)
pediafa o F>M - M>F

F, ik ; M, Btk () BERZE ; BHILEI Scheffé post hoc comparison

BHMOBERAS EBERIBHERICOEEIND S, BEOERZET. EMNEERE
HWOBRNEEFOERZESN - EERNCEETRZ LRIV DD, TITHERESE
WWHRELT BPRS D4 DD THMREFRE DCCL O TMNREESOEEMERE cor-
relation coefficient ZXRH7 (F 5). REOHE L, BPRS ZHRREZFICHERA LMo
(NREEZIC BPRS THIET A IO ABEHERNHERET D WEEIZEN) .

ZORE, BEERNEVWEEZH EBBEOEREMERCENREERSIME<ES
ZEMBALMT T, DED, LJEPERAREQERNBVWIEE., EMIIRATELW
BELDHHEAZESTWEILERDNZ2DTHD, £z, BHEEREHD DERIENIE
EHBEORERESEENREESANESRBIENHLN LR STz,

INETREEIX., FHAREFHAZTEOS THNREGRITIVWS DONPOERICEEL T
Wiz, L2L., ZNS0BEERIBHEEICEE L > TS, fIAXEHREREDCEE
BEWHERTHEFBEICARINS L, BHREREOEZFOBHEERGEANEHS
EMFRITED, FIT. IO LERHE confounding DFEIREMEZFEET FHITHRH T S0,
BEHABEEICBEL, SEANEAETETURESRZEELE. 2. ARBE,
MR ZFALE. 4 DD BPRS FIRER/AEIHEE covariate & UIEDHD T analysis
of covariance (ANCOVA) ZHEfT L7z, 3B, AREFEIL BPRS KX BMAERMEZTD
ol Ed, AR AREBEORMOENEESFHRERTHS2D. ANCOVA DOXFHRH
55 L7=. ANCOVA TEHENRBRDONERALROLNEEETH BEOHEZFEDD

10



EROEND, FLEBOHALROEASHENEELTHICEEL TS NI inter-
action & U THERT=E 3,

Z 5.BPRS IC L2 BMERTMEEANE FTLRELSES

EHAERTMERE
BPRS MMIRE 2k
wEORR | BEARE | TUCEED | g
(EZESTRIN -0.20 -0.18 -0.25* -0.23 %
R 1 IR 0.49 ** 0.16 -0.15 0.36 **
19 DEIR 0.58 ** 0.20 0.16 0.43 **
ERIE IR -0.16 -0.15 -0.02 -0.16

*P<0.05; ** P <001 {EIZHEBHERE

ANCOVA DfER. BROERFBREENREEICDOVWTARREDL, BB EBREOER
EMICDODNTRBHSERENRZRLE Gk 6). DEV, BEOERESIIZHSE. A
BERE, HICK > TENTNENH o7z, BEOEZEZELZORARBEDHTHD .
DERIZHRICELD TARMNTLOFRA] Tho72DTHD., HEHNREEIIDWTIR., 2
SEEABBEICL > TENENENS M, TOSBHEOEEEEL TVWEONAR
CEETHo7z. —F, BMIEBEBEOEREMRZ ENETERADDEEH 7E. AREE
HHDO>E., BHHBEOANEOEEEZEZ TWEDTHD, 2-way interactions tLF lﬁ?(‘:
BEOCEXEMERICHL TEWSE x ARBRBOLZNEFREOMAZEL /=

VI. Z% : SEOFRR

CNETEMNENZEODEEBFRZBHFICEA - BRLUrZ2EBEICH DEEMNICH
ETHFER RN, BERAM 74— LR -2 F2E5EX5ICBLT. BFiicH
STNRITNIFRERVWERZEIRL, TNOEE—HUAEEBIALTIKLZDORSERHZE
L7ZDCCL ThHd, o T, BEORBENA 7 AL R a2 MERENSEDIC
ld. DCCL DEH D TR TIZDOWTERNERESNZTNE 2R, LML, BEHER
BICBE S TARBEHRICIBLTS DCCL BANBIEBATIE RNz SEOFRIE. 4
EEROEBECIDONWTS > 74—AR I NORBTHIERERNBLT L H+5
THERENWIEZREBLTWS,

DCCL PEENEFONTLRTFIOMNZEND LR, BHAECHBENESD
AREBECA 7 —AR - D2 NORMEL BRI FERZERT SEIC. TOE®RZ W
LOMDIT N =TT TERRLTWB I EZEBERLTWS, DEDORTFIET S
DCCL HHIZ—EFEDHBEEBEEL L TERINTWEDTHA D,

F2ORF TBENRB] COWT, FHRERIEZORBEIANDLTIHEIEND
DTHoF, DFED, EMTHINEHETS., HELTRBFEEDOLDITRD, EhsIS
LRENBERECEETIOTHS, COREBBERMICEIZED RS, ELEZOREHE

11



ICXBDEBRM- T,

6. SEHNBRAEETMRESLESED ANOCOVA

EHARREETMNRE

wEOER | BEaRn | DOSDEO | g
covariates F#)=361 1 =16 F(4)=3.5% | F(4)=122 %
AT F=149 1 pqy221 F(1)=49* | F(1)=98%*
e e IR FM=315 | py=09 F()=41% | F(l)=103 **
09 DER F)=463 | py=92 F(l)=54% | F(l)=12.4%*
BR s IR F(1)=08 F(1)=0.2 F (1) = 0.3 F (1) = 0.0
EXIE FO=168 | r@6)=07 | F(6)=33* | F(6)=7.7%
g F(3)=22 F(3)=0.6 F(3)=4.3** F(3)=13
ABHRE F@)=323 | =11 F(2)=03 | F(2)=201%**
A F(1)=37 F(1)=0.0 F(1)=28 F(1)=0.1
2-way interactions F(11)=08 | F(1)=06 | F@l)=21* | F(11)=13
ZHOE x ARERE F(6)=1.0 F(6) =05 F (6) = 3.2 ** F(6)=0.9
PENE x 5 F(3)=0.6 F(3)=05 F(3)=15 F(3)=25
ABERE x H5] F(2)=0.1 F(2)=05 F(2)=32 F(2)=08
3-way interactions F(2)=09 | F(2)=04 F(2)=0.9 F(2)=18
f@?ﬁ x ARRE | . (2)=0.9 F(2)=04 F (2) = 0.4 F(2)=0.4

*P<0.5;**P<0.01; *** P < 0.001

EZANMEOBERICIOWTIZEEBEICIBZEREL TV, £9, £ 1ET BED
B ZDOWT, BRIZEBAROBHBEZFIEDEEIEASNTEYD., THIEAF
BELIDZVNHDTH o7, M TREREENDERNEDN - 72H, ANCOVA THEHEHEZ
BAICEESRN Tz, DED, HHMNEBEOCEROBEROBEER TENFLOME] T
Holk. LTAT, RTEHBEAROBENHREOERIZDOVWTH > EHEZ DEHRERZ
ZFTVWEDOTHAID, ARHIBNWTEMMBEDOYREZEAD I ETHERARN 9
THBHERU.BMERARBRERDVWTREARBRWERKEH S ZENEBEHTH A2 LN,
CINETHEROBHBERI RN ZFy ¥V 2E3HL., BEOAEREN
HBHENDNTWE, FERNFTHIILEZEANORENS, AEFECHEHETSEIE
BF—RELEVVRDTLARENRES LEHINZ., MATBFERERCESRHERE
WMEOREZTR > TEL, YR, FANEENKESELDABICEITIELEIEE>TET

12



BO, ILEIENS, BEOERECOVWTIRZFOEROBESHBICLL TS 5
DTS, BHARBEIIDWTRARBEIVELI D OICo0ond LAk,

CZAM, FHIERTF [BEEBRBEOEREHK] 2DV T. ZONEOERIIAREE -
KAEE (FLELTSDHR) OBEHFRTATH-o720. BHBEEE (XL THa%
FAAE) DEFBNQBRMENEDTH o/, ABBETHS LEEREARDBREADH
ARVME S R TREENDBERMEN > /2. ANCOVA TEHENEEZETHo-bDITD
BB THolz. ARBESCHIICIIBROBENDEZERBESEMNT LOLDTHD,
ELLTREOSWERDY BHEREBEOEREH OBBREROBEOEEZEL TV
DTH55, BPRS ODETFTMRERREE 3 AT W ERBEOTREH) EA0OMEG
BeRoe, BHEERNERNIE B ECRBOEREGH] OBEERITEDNRWE
RIZHDENGNo7, DED, SEOHABEML EREGRENEHEEEEDEE
KEHACHEOEREMORALZEL DR, EROSENEEENS WL LTI,
ARPRER EOGHEERVBADPETH S, HEL TCOHLHRLIBETERN] THSD
EOEHT, HHTEIIETHAR > THEBERIELT S L0ELZNIS LEFRDLE
RICFEET2O0H L7,

FART NEHREE] OBRREEIRFELUERERLE, Thbd, 2iHoEE,
IR EREEOBE THLS MK . ABRBETIIE B AR, EREEAL ().
EBAR., ERREARIEDICR S THRMEBL T, BUREREOREISE
RREALLOFTRENRS, SEOREORERNZHOEICH 2 ONARBEIZH SO0
ZHERT D 0IT ANCOVA ZIEIT LR, NENREE] OBBRERICEZ 228132
BB TRE<, ARBETHIZENHENIRo/, DED, EEEEAR (B8
WADAB) DBREFIZHL. BENEOREZEENTRADIEEEBADIEDR, B
RETEDEDKBT D LZEMMNELALERICH D Z ENBDONEZDTH D, LML,
ERREAGIFAORABRRS ARSI ES ZENHFINZHETHD, BTLLEEDR
BICEE>THEZRDD I LEARELTEHD TR, HABEEICOVWTIHEL-
LTEENSREZELHE. BROBEE BIAE>ORTHNE, BHEs, By
i BRUTWNAEE) 28R L. TOFDNSEEIBRERDZENVNIONT > T 5 —
LR AZEFORERBITH® 2, 25 ThNE, @Moh0BEH (FAIDREORN) TES
REAGDLERZEEFEICH LTS, DCCL OEEBERETSBHMEERTAZE3TeET
HY, ELMBBETHDHEEZLHND,

VI. 8 : S8BT T

TTRBNZXIIZ, BEOBEOHEHENHEFATH Y., TOBEKBEETOEHREMN
AT74—LR -2 bORETHD (AENESLNRTNIEEDOHE - RIEFT
HD) BREARNEFORIETHZ2ET2E56. FLTHEACBW TEHEEGESRVEIES
BICBWTEZFOHCREEDERENEZRLL TnasH T, SEOMEZEENTT LD IC.
EMARART2ERIIBEZTOBRUECEEZZ T TVRDORESLTTHAIh, BH
(2004) BEDRHDOFTHREET > I+ —L RO MNETHIHEMEREELL T
8 MEBTE (7). IhbOEABARERCEEOEEIIZ V. AACBY 55
REBLRBOEREOEZFEZERELEDDTHD., SBOEDREFEEZET L LT
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ARRBEEZADBDEEDND, TITIDOD>BDOWVWDNESHALDD. SE OB
RREOBEMNERIIOVWTERLEW,

F9,RXTORENS, BEICEZDLEMNAHE (distress EWAX D THAD) 2WNE
BLEDETHAADEREROEENEAS, MEOEENHRIERREZRDDIRELN
SER (HIV KET2EHMEBCHETIEH. BEETFEHICOVWTOEAICRENESR
WHD0n? ) TREBEOEMEBEARDEOEACHRENZERIHZON YD) . R
BETIEHEBRY., 2O LAEERIZERICE 225D TIER W (Elger, and Harding, 2002; Mys-
takidou, Tsilika, Parpa, Katsouda, and Vlahos, 2005; Plaat, and McGlennan, 2004; Mystakidou,
Parpa, Tsilika, Katsouda, and Vlahos, 2004), UL L. XfbZE ((TZ ZRBEENSEDES
HWEESEIND) EWIBERELWN? ) LD LEFROBREL THERITHN
55, BHBERIIBVWT, KROBECHBEICLE L TEMRIERE O FRISHLER
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BN=a2—2Z) OFRY harm TH2R 5, TRTOBEREBOBFERARIITZARS
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Egalitarian sex role attitudes among Japanese human
service professionals: Confirmatory factor analytic study
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Departments of *Clinical Behavioral Sciences (Psychological Medicine) and *Public Health, Kumamoto
University Graduate School of Medical Sciences, Kumamoto, Japan

The psychometric properties of the short form of the Scale of Egalitarian Sex Role Attitudes

(SESRA-S) were studied among human service professionals. An exploratory factor analysis
yielded two factors interpreted as reflecting women'’s rights (e.g. women at home and men at work
[a reverse item]) and women’s independence (e.g. working outside is equally important for women
[a non-reverse item]), respectively. Confirmatory factor analysis showed a good fit. Impact of par-
ticipant age, sex, residential area, and type of profession on sex role egalitarianism were examined
by four-way layout ANova. Men in rural areas had the lowest score in the women’s rights subscale
and psychiatrists in rural areas had the lowest score in the women’s independence subscale.

Abstract
Key words

women’s rights.
INTRODUCTION

The move towards egalitarian sex roles has been
observed not only in industrialized countries but also
in developing countries. Conflicts caused by such
movement may be greater in those countries where
men have been in the dominant position, and become
precipitants of psychological maladjustment.'* There-
fore, sex role egalitarianism is an important issue in
psychology and psychiatry. Many instruments have
been developed® and have been used to examine the
relationship of sex role egalitarianism with accultura-
tion,>® attitudes towards violence against women,™
marital adjustment,>*" perception towards rape,”
attitudes towards occupation'*® and acceptance of
divorce.”™® Among several instruments that measure
attitudes regarding sex roles, Suzuki developed the
Scale of Egalitarian Sex Role Attitudes (SESRA).Y
The original version of the SESRA consisted of 40
items measured on a 5-point Likert scale. The SESRA
contains 15 reverse items such as ‘Raising children is
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human service professionals, residential area, sex role egalitarian attitude, women’s independence,

the most important job for a woman’ and 25 non-
reverse items such as ‘For a woman, the roles of wife
and mother are important, but working outside is
equally important’. Higher scores indicate more egali-
tarian attitudes.

A short version of the scale (SESRA-S) was devel-
oped by selecting 15 items that had factor loadings of
20.5 exclusively on a single factor in at least three of six
different factor analyses,?® Thus, Suzuki demonstrated
a single factor structure of the SESRA-S; however, this
was based on a fairly small population and performed
with an orthogonal rotation.” Nor did Suzuki conduct
a confirmatory factor analysis.

In order to examine the construct validity of the
SESRA-S, Suzuki expected that higher scores of the
measure would be obtained by women than by men,**-%
by people with higher educational attainment,?’? by
employed people than by unemployed people,” by
younger people,®*3! and by people who felt more
flexible about the change of a women’s surname after
marriage. All these expectations were confirmed.?
However, Suzuki paid no attention to possible con-
founding effects of these variables on the score of the
SESRA-S.

As shown in previous studies, people vary in the
degree to which they hold gender role egalitarianism
depending on the culture they belong to: that is, eth-
nicity, gender, generation etc.>* The clinical setting is
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an environment in which different cultures meet and
interplay. Of clinical importance in sex role egalitari-
anism s its influence on the attitudes of human service
professionals, such as nurses, psychiatrists, social work-
ers, psychologists, health visitors, and school teachers.
Different human service professionals construct their
own cultures. When such professionals interact with cli-
ents, patients, or students who have problems with
marital relationships, sexual victimization, or family
disharmony, they may treat these people based on their
own sex role values; this may result in positive or neg-
ative influences on client mental health.

The aims of the present study are (i) to conduct
exploratory and confirmatory factor analyses of the
SESRA-S; and (ii) to assess the impact of age, gender,
type of human service profession, and residential area
on the subscale scores of the SESRA-S in a Japanese
sample of service professionals.

METHODS
Participants

Human service professionals (e.g. nurses, health visi-
tors, social workers, psychiatrists, clinical psychologists,
school teachers, pediatricians, gynecologists, pharma-
cists, nutritionists, telephone counsellors, speech ther-
apists, and occupational therapists) were solicited to
participate in a questionnaire survey. Participation was
requested at one general social service counselling cen-
ter, four health centers, six psychiatric hospitals, three
psychiatric clinics, one junior high school, one technical
college, two psychiatric departments at general hospi-
tals, and one infants’ and neglected children’s home.
We asked the head of each institution to distribute the
questionnaire to employees and confirm an autono-
mous decision as to participation. The questionnaire
was answered anonymously and returned to the
researchers. Of a total number of 774 distributed ques-
tionnaires, 662 (85%) were returned. Of these, 623

Table 1. Participant data

297

were usable for further analysis (Table 1). As expected,
there were more female than male nurses and health
visitors (% = 68.23, P < 0.01, d.f. = 6). There were more
people living in urban areas for health visitors, psychi-
atrists, and psychologists than for other professionals
(x*=74.65, P<0.01, d.f =6). There was a significant
difference in the mean age across different profession-
als (F=4.34, P <0.00). Scheffe’s post-hoc comparison
showed that there was a significant difference in the
average age of the nurses and social workers, with
nurses being older. The men were significantly younger
than the women (¢ =-5.06, P < 0.001; Table 2).

Measurement

To assess sex role egalitarianism, the SESRA-S was
used.”® The SESRA-S is a self-report measure of egal-
itarian attitudes towards the roles of men and women.
The measure contains 11 reverse items and four non-
reverse items with a 5-point scale. A higher score indi-

Table 2. Age distribution

Age range Men ‘Women Total
<21 1 0 1
21-30 62 108 170
31-40 40 82 122
41-50 30 158 188
51-60 20 114 134
61-70 2 4 6
71-80 0 1 1
81-90 0 1 1
Total n 155 468 623
X (d.f) 35.33 (Tyxx*
Mean+SD  34.62x10.81 41.64+1124 40341135
t-test t=~5.006%**

*#k P < 0,001,

n Female/male* Urban/ rural area* Mean age = SD*
Nurses '388 303/85 104/282 419+10.7
Health visitors 46 46/0 34/12 39.6+11.4
Social workers 31 14/17 15/16 347+10.8
Psychiatrists 26 7119 17/8 40.8+13.7
Psychologists 16 9/7 91 354+10.5
School teachers 13 4/9 4/9 37292
Others 103 8023 59/42 37.7+123
Total 623 468/155 243/376 403+11.4
*P <0.05.
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