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M b R R R 2R SIS Wb (3= )
( Chinese Classification of Mental Disorders, 3 Edition )
HE X (FRARREY 2R MR, 2001) @ fiagsy
( Neurasthenia ) JEA48—Fh AR AR AT BE R 55 5 A
ZE, LUK 5 A B U 55 AT, R Bk
T B R S I AR, B UL DAY R K A e B G e
A SR REZE R . P 55 X AR 140 PR A R
AR BT A R, IR IR R, SRR T RE AR
SHRELAE B R R A A5 R RS PO AE IR R 22
TS o ISP REIRE , B AS . £RE S B
FHAERERG A RBG B 2E 1 (Molinaetal., 2012)

TR 2 3 0 28 58 L BRI — B, W HAS

ETME: “ATSENAIRER, BE5Z2WR"
BIHVES . &S, SBNCAZIVESRINEHE,

Wit e Z Gr i sk A . Forhxd op [ 0 2 5 55 12 Wi Y
W) 5 A Y N ) B0 06 T I A N2 L SC (Arthur
Kleinman ) , BLESCAE T EBIRT AT SR RIS, 7
HFET R PR AL AR IR BAC P A3,
PRZTETI A ) (2008 ) rvl 2 22 55 By —Fh 3L
MRS, AR E ST AR 28 5 55 SEBUZRAARAE ,
AR LUK AL T AR AR . X — X2 s
B SRR X E ARG RS WA T AR
HZIRIR ., 204K, EERF DA P2 (American
Psychiatric Association ) dmikilny CRfgaRieWr 580 1F0F
(%5=H/%) ) (Diagnostic and Statistical Manual of Mental
Disorders, 3" Edition) JE3 T MWW, HER

(TB%S: FRF-BRA-25-013) ,
WwRAA: ANNER. FIERILET. NEBE S8 MRAR.

VESIA: 828 BHE. (2025 PENA T RERFERNRG. LENEZELE, 717), 953-959.
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BIYDSMAS TS TTRR ( DSM-5-TR ) iX— 2B Bk
WiEH#H ( American Psychiatric Association, 2022 )
T R RO 2 2 2 BIDSMIF SN, A28 22 5 4
BOEAARRERE R AR D B T2 W75 20194EH AL T
AL (WHO) ZAil CEPRERTZE (BBH—/) )
( International Classification of Diseases ) WIHEET 3T
NeurastheniafJiZWiZhi% (WHO, 2025 ) ——iXSbfEAy
RERT DABE R VRS2 X DSMAERFEZ 0 1 (el 1, A2 g s

5. b SA kS, LS T N IS R
PR IE RIS R (BREIA, 2011; 2%, 2024;
Huang, 2024 ) .

SR, X o SCAE TR MR & 550 AR (Y
IRIRALRIR BN RAT Ik, K 25 55 T A
AR HEFl T B 0 AR AR R AR SR B
(McLawhorn, 2021) , ‘EBEEAFFEH ELO BRI R TAE
HHIEE, WIRFR e i BE IR AT . R EA
TR DA F A AN (1986) F “=2URURE" 20T
WA, SiaPimaRZiiliGyT, Mg e
ZaE SRR HA B IR T U, . P UNAR SCAR AT 2
R (1995) LAt s AR M ZOiE | A2
SE Y S IA], R = Al R R B E R W . g
SRS, TS B N AARN A, LICIC IR
BOERAOAED . TERCRRER, DURBEIREERT . Sk
I WUARPIRAEER R 2 L o ok B Rl A= SR b0 45 T
TR SRy o 22 22 55 IR AE S8 TR [RGB 4R i T
SCRE, — TSI T 30561 25 52 55 S AS BIIARAE (B &
A EL T D B i Ll (electroencephalography, EEG ) %4
i, I 2 535 5 HTSRE S5 T R S Bl 17 2
X EWHFEART2R (Dang et al., 2025) o FFURAH
ZALSEN (1994) XHARRE B | MRS BENEZ T
MEAR AT, MRS RS E PR B (rapid eye
movement, REM ) B0 MEARER IR (A] | JG3hAE . ik
JERNEE L, LUK REMBE IR OCHCHS AR AT [ 8 A 7R 5L
RIEES . BRMGFA (2014) HBFFERHIP300/ER 5k
ARG A7 A A, TN B 30 ARAE £ AN T Be et
oS B TP Y, B (1995) st
(1999) il {2 HUR BRSCR RO X av il e 3, M
HIRE S5 5 1 2 2 55 RBP4 FFODR PRI 1) i o K
- SR H AR B R RO R 5 AR N L AR
WEMERES . Xk B IR EEE . A ER BRI KA
BRI 2 TR SR, LR R 2 S E A
AT RSP DS 2 DA 1M A BB A AR

G IGNER— R BAEIREE , X HAL O RHE A
PR A SO S . FECCMD-3 BT SRR 25 Atk
B ARALER, T AAEICD S DSMIUMN EE A2 T2 5505 = HE 55
PRI . X7 & P 2 S5 7 Fh 38 A B )L
TAEPE LRI T AR T S AR, e
FE S IESE T R R B AR HRHE IR R . BROEE

https://doi.org/10.35534/pc.0707153

% (2004, 2009, 2010) B3 MLAE — B HHILIE A ER
WA, A NIRRT R e R 55 A OV
RIS MARIZ YEREE; “BHHWME" Mk 57 Rk
REES” AT LCRM LA B E . FEIG R
KT A" R REIR T 2 BB W e APR G R
HEM G TS TS WA TERS R A BAT AR
NAGHHE, BRI MR TRk, HIE R
TCEHHR AR RIS 4A % (FBIK 45, 2023) . F X
(2008 ) TEIGHRVIEL o & B 22 5 55 R 2 B 1 40 Y
FEMUEELS i, BER S I H BT SRR
W, MM nTLim “FEHHR AT Al
“HREBUERRCE” SRR R .

16 2T BRI AR S 15 IS Wibs e T IZ AT AL £
R, LRI —Fp EA MR SO BRARAE A4S
PRSI PR PR . AR T IDARAE . A BEAE A b
WAL T H AR IR , P2 598 = ARig o (LsEIR
FEERE SN HSI SRR MG
SLEP T E LI B IR TSR, T AR A
BORVEATITAG I, AeAf AR AR T . AR, £
e ST ER (AR, 2025) , XEGIZ
T G RBF AT BURRALG 0 & R . R R IR B0 AR X
— B SRR S RS SR BN G, RS LT AP I R
SRR SCAR RS, XA TE I AR B S A T R AR
i, A5 B RS A SO P 2 i R
A SE AR B X 48 555 A O Bl S T i 4R IR
AR

1 FHik

11 BERRTFTERDBIEIMEE

M R IR IR b B S AR T I R T
CCMD-3i FRZ Wiknif, 70 B A7 ST 0 HE R
PR R R BIIC R, R R iHE X N T #7048
PUE I gl 5% H o % MCCMD-3, b4 % 55 5 Bk 14 &)
TR = (1) SRGH Sy %A A A ARG
Ssis (2) WEAER;  (3) DB AR (i
-, 2005) o KRS 4R Y T R IR BRARURN [ 1208
Zi HZRl, IR R I £ WM oK 57
FI R SR HER IO 27 B8 AR R RS
BN S WAL K R UL BY O B AR P A 4
B I i Sk P8 AN R 1) PAY U ) ) B i B2
R

ZLFAWIE, B4 CCMD-39H “LURFIYR A L)
RERESAERO 7 X —2WrbnifE, H5 “BEo7 MoaEss” M
KM AT IT, TRV R T, KR
DL 3L A B RS 43 Ay BRI A1 K RO R i T
NS e A5 A S AR, T L B I R X P DAy
— AT WIERET B, BFFE AR P 2 5 G 2 AR
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TR AT (1) KT (2) Kb
W (3) AMMIEERE T (4) BRI EXER T
(5) AFAGER T EUIEAEF g T8 AFEF
24IEIH (N1-N24) . HFRRAZ AT, 151450505
RE WA R B gw”, XNJLER
fi. ARDHE. AR, SEIREHIZAER . 5L
um, fURM s E AR EEOR .

12 XM®

SRR I B IR 280 55 1 R A5 A TR LA T
FERIS, SR ERIRE , SRR A = Ry A8 5% H Y 1E
TAEH IR ATHE (Boateng et al., 2018) , MLV
REFAER 4G B R TIHE

FEAR—: SR AL AR OEL R AR ARG
HFRRMEHNZE ST (exploratory factor analysis, EFA) o
TER 2 A O FRAE R A PR A R AR TR , [ 43w)
B240fy, HrpFA604, LE180% . HAZ: HTHR
JEHER 24381 (confirmatory factor analysis, CFA) , ifiid
A BTERR LR A, MBRIUFEET B R 1 i
TG, 1FEIARNE2390, K BEAR04, A
1594 o

1.3 RARaE

AHFFER AR IAM L (big five personality
inventory, BFI) "ML F4ERE ( Neuroticism ) FIAEIR
EREEES ( Symptom Checklist-90, SCL-90 ) AR RE
TARAS 7315 2 S IE IR e R AR . A BTIEER
W, MRS RE A AT MRAE A R 45,
2023) , HARZ RS BHTESCL-90M AR . Mg 1153
SrERFERE TR CES, i, 2001) o ZETx e
TR, M RGN ST, fIEAARE
EIEAE,

2 &R

21 ST

WL TR, FEA R B2 2 55 0 IR A 4 S 2 4
$953.57 (SD=15.97) . H ki HE T V345 48.45
(SD=3.96) , M&HFF4410.88 (SD=3.27) ,
ST T4 R7.11 (SD=2.53) , {54 HTF
4y H11.37 (SD=3.74) , LFAE RN FF14548.25
(SD=3.64) .

TEVE AL b, B M 0 R AR B 2 4
48.29 (SD=3.75) , &M H8.51 (SD=4.04) ; B
M4 11,22 (SD=3.18) , Lt k10.76
(SD=3.31) ; B 57T V3943 47.29 (SD=2.46) ,
ZHRT7.05 (SD=2.56) ; BN T FE5H
11.38 (SD=3.97) , &M H11.36 (SD=3.66) ; FHtk
AR HORSE T4 43 7.94 (SD=3.46) , ik 58.36

www.sciscanpub.com/journals/pc

(SD=3.71) .

F1 VBHERBERBHS FHEMREE
Table 1 Mean scores and standard deviations of the
initial neurasthenia scale

P (N=66) 4 (N=180) MkEA (N=246)

M SD M SD M SD
MR 5387 15.84 5347 1607 5357 1597
TN A 820 375 851 404 O 3.96

My A 1122 318 1076 331 1088  3.27
P T 729 246 705 256 711 2.53
15 R+ 1138 397 1136 3.66 1137 374
AEMAERT 794 346 836 371 825 3.64

2.2 MBHHR

T 3B R I E — S5 M54 HT i (Ttem—total
Correlation ) , 4T H S5 82D 0) R T
AR EGHATIEAY (Boateng et al., 2018) o AHIEMEVEM
FRUEA . 5iHH56r<0.30, H4EHI26r=0.30 ~ 0.60, HEAHE
r>0.70 ( Mukaka, 2012) . ZRER, 24404 H (N1-
N24 ) 5 K43 B 5 22 50 ik 31 Hh 25 2858 B 3% I A oG
(r=0.58 ~0.75, p<0.01) , FrAIEHAERE,

23 BRRURKRDN

X243 H wi i e BRI T R R YR R 0. s HrEn
A A T Y R DM . SRR TAIE M
MSAFIR/NFO.9RYBARE, R H B A R
BUREE VI, 3R A Bartlet3RTEAG L ( Bartlett’s Test
of Sphericity ) FIKMOHUFEE VIME %L ( Kaiser-Meyer—
Olkin’s Measure of Sampling Adequacy ) X 44w ] 4: ik
FIRE . FIWARIE K Bartletthy 3075 35 .27k F, HKMO
AT K T0.70 ( Shrestha, 2021) . ZHE/R, KMOE
90.941 ($£3F1) , BartlettBRIEAGIR 25 FILF) L 2K F
( x’=4303.187, df=276, p<0.001) . XSEFEHRILFHES:
FEARBHEA W B AU TR ZE T

R A AR T, FRiE RESies: ik
AT FHER: . RN FRER K T LRS54
AR S, TR ~ ST HERFRYSEhR
S, BT E VU I AR, R IR 67 K 0,40 A9 AR
#E (Boateng et al., 2018) , N8 ( “FRAYIE 57 BARMEAS 3]
R ) AT E A A AR, B 5N20FIN24iE
SCRIE . MBENSJE , BRI TR MER Z a0, 8 H
TR eI R A RAF, REERR LA, WAHEF
BIERIEAR B 22 AR B R AR IK 2 11.051 (48.048% ) , 2.059
(8.951%) , 1.550 (6.738% ) , 1.294 (5.628%) , JiZ:
R RN 69.365% , Hh 7 1B T 48.048% 1 7
%, EREENET. LR3I H KT 5
THRREUN 2R
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*2 MWEEFER23NTE K E F A RER
Table 2 Factor loading matrix of 23-item neurasthenia

symptoms

WY— WF— W= WM R

N5 0.911 0.573
N16 0.881 0.552
N15 0.830 0.661
N4 0.682 0.601
N20 0.473 0.842
N2 0.438 0.701
N24 0.433 0.632
N19 0.847 0.531
N1 0.826 0.597
N17 0.777 0.675
N18 0.749 0.548
N6 0.712 0.826
N7 0.628 0.815
N22 0.915 0.810
N13 0.882 0.815

gx
HF— HW¥Fr= HWFr= Ky HFEE
N14 0.871 0.712
N21 0.797 0.724
N23 0.733 0.783
N9 0752 0717
N10 0726  0.784
N3 0.649 0816
N11 0.606  0.588
NI12 0532 0.649
HEEAR 11.051  2.059 1.550 1.294

FEMBR 48.048% 8951%  6.738%  5.628%

Hrr, HF—h7PIEME K (N2, N4, N5, N15,
NI6. N20, N24) , SHZHE0 “KEfigss” A ais”
PINETFRAE, HHm2h RER BT, BF=.
B = 7 U4 B R 2 B RIS AR R
ME” ST =AET, WHZATERR, Ry
N F AT R I A AN 223 R

3 MERFERNEFEAENETE (#£235)

Table 3  Factor structure of neurasthenia symptoms (23 items)

HF— (750) . HF— (63) K= (53) . HF0g (53 ) .

R T K BRI PR L]
N BRI ;% L AR5 LT, 5 NI
Noe Gl TN Ll TR e . o
FAEA TS No: BRI NG N

S A ) : 5 H<

N5: AT — TERIAEA S N2L: BEARBESE, BRGEMREREF NIO: 765 Bl
N15: i, ks, gt kLhiE N17 AL/ U I R, AR N22. B, 755 NIl s

N16: Sk s 2 7, Ba/\?fll'
N20: 9% Z ARHEYERGE
N24: H BRI 8

N18: #HKZ, {HjE XTIk
N19: BRAEURN R0 0 5 0w i 1

N23: X, SR g N12: £, ) S ek

24 SENK

241 WM —BMHEE

TR SRR —ZWMEAE B ( Cronbach’s alpha) 24
0.950, iR : RiEEET0.918, K
PRAT N F0.904, BEAR FIXE 70921, FpEiG2EH+
0.827. AR REAL O 20K, RIEE
HARRNNER—BetE, WE4R,

F4 MERBRERRERFHANT—HIEEE
Table 4 Internal consistency reliability of the neurasthenia
scale and its subscales
HRAE  MEER ORI ORMONE BRI Gtk

NE—2tE 0950 0918 0.904 0.921 0.827

242 SHHEE
RN EASEEE (Guttman Split-half Coefficient )
90.929, F ARG E SN AEENT0.914,

https://doi.org/10.35534/pc.0707153

AE LAY R 70.883, HENREIXER T0.836, MtkiELHT
0.790, X—&5 R0 UE T B R4 AT R rE,
FESHIR

F5 WERPLAERREZEETHSIFEE
Table 5 Split-half reliability of the neurasthenia scale and

its subscales

R4 HEER O RKER BN MEIREME bR
IREEE 0929 0914 0.883 0.836 0.790

243 EIEE

W 3544 107 FH U BHAAFF 5 24 AR e 04 J0 s 1) o U S
[, BENEMRENEE (Test-retest Reliability ) 4
0.851, 5 ERMFEIFEES N A EFEF0.859,
KA F0.829, REAREMER T0.809, ftEAELENT
0.674. I BINE B RBOYIEZ.0 B B2F ] B2 52 bt
(>0.6) , FUEFRBANARGEN, NEFTR.

www.sciscanpub.com/journals/pc
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#6 MERPEERRZETHEWEE
Table 6 Test-retest reliability of the neurasthenia scale
and its subscales

WEAEE O RER OGRS R MEIREKME RS
EIEE 0851 0.859 0.829 0.809 0.674

2.5 WEKK

251 HHME

iz FARStudiofEAT B IEME R 240 0T, X 4 225 55 Y
KRG ZE R 3 ( Construct Validity ) #EA7AGE
LA LA FE B CFIE £)0.90A10.95 A - IERIIRZEH H R
RMSEAiA#0.0810.06 LA F . b5k 21 J7HSRMR 1A
F]0.10H10.08 L F . Tucker-LewistE 5 TLIAF0.90F10.951)
I, A RIFOREEIRLE AT A R AT (Kline, 2016) .

F7 HEFHUEFERETHIEIEH
Table 7 Fit indices of the four-factor neurasthenia model

A TEIR X’ df CFI  TLI RMSEA SRMR
Bl 501.016™° 224 0904 0.891 0.072  0.066

o < 0,001,

K7W, CFI (0.904) #i10.900) R #F4rifE, TLI
(0.891) #2ITL0.9M W H23Z bR, RMSEA (0.072) I
SRMR (0.066) ¥J3K0.08L4 T DU TR BRI &
KA, AIHEAR AR OB R ER

252 RBARBUE

PPEAEAHRALE ( Criterion Validity ) FLAASR B I 5088
( Concurrent Criterion Validity ) o UN#E8I7R, HZEIEHES
S RASHEEEAS A SAAR . FRIR . PR R WA IR A G
(r=0.42~0.71, p<0.01) . X—Z5RFHESEAHTRT,
RO 55 1 R B B AU .

#*8 MWERPRAORESMNEEMEE. ME. WEFENE
Table 8 Correlations of neurasthenia with anxiety,
depression, and neuroticism

WAL RS NG RSy BRIREXE FEhe
AR 0.706™ 0.647" 06317 0492”0677
FRIE RS 0.682" 0.602" 05797 05327 0.668"
[LEZY S UsE 0.603” 0.494" 05437 04157 0.6577

E: Fp <0.01,
3 itig

AW T CCMD-312 Wb, i SCRRM T AIG K
VL, TPR T A5 23400 H A28 e DU fE R
BEFRATUTNROAE: (1) NMEEET (RS

www.sciscanpub.com/journals/pc

SAERARIERER ) 5 (2) Kith4awE T (R4 R
S5EEREE) 5 (3) MIREMERT (REIRFERE) ;
(4) HEEERT (BIE, DEESEEEER) o LR
M A I, B R EA AR ERETESS (Cronbach’s
alpha = 0.950, 732FE(5F=0.929, F{5F=0.851) , &
UEPE R 0T R R A U o BEARRRE S bt SR
R, LTERS M B AR ANSCL-90HH (1) 45 e A
AR, AR 2 S B S ARG, XAE A sy
W R AR REEALT

HCOMD-3 B A I RS A—2L, il i b 22 8
iR AN EERAE SRR BURAHESCHY B%
T (NG, B3K) , vy Sk AYAARAE LAE
i, YR ARV RN S W RRE (Ng et al.,
2006) . M, fEMRAELLER, MR R 5MEs
BEREIW T RAMENEMES . BIRFIZOEAEIRTT
FERISEHE, (L NTENLEIFTRE S IAHRIE A A% O R
TGS R G m s, T2 w5 FrhER 48
W, RTFREEE RIS (B, 2016; EH
&, R, 2011; fRiEH, 2010; Ngetal, 2006) .
XSFHMT RS LE, PG AR, XA
M TEF RIS R A EE RN 2 —, teah, W
REERB BN, MEEHMMPETRAMETEML, X5
W RBEAST . B, FEXTRMI Ay, B A
R AR AR IIIE TAR(EAR B, TR B A A PR
FHPEIEREEARNT R, FERHSCPR TR
U A S g AR N ( EEF, 2005; 34,
2008) o EZZ, FEAEY—OBH—F S EEH R4k SA
P RETS, DARCSH A 222 55 R AP IR T K N AR 5T
5 T

ARBIFE A R BR A RISt AR ST B . (1) A&
T A2 5 i B R TR A ARG IREEAS, R SEmT
T BN RAIS BE AP T AT, It
FAEAE NG AN REEA B AN P T IR, (2) 78
LTI FZ R T, IR FEE AR R
P BB R, AT AR R R O R BT R R AL 4
W CEFAE %, 2001) , WPRGHISAT . THBIS2E B,
DA B N 2 22 45 0] R AT B2 5| & W B PR 1 5 78 1R 2
( BE, 2016; VEMIE, &M, 2011) . PhEESs
P ZH AR P =2 18] FT R A7 7 5 T2 I HL g 24 5 i 1Y) PN FE
S, LLKCRTREIRIIDARAE 22 (8] 47 16 2 3 3 S KR 7, )
SEWFIE AT LR IURZ 0T (BRI 48, 2021) , FEEIIR
WEARTLENIE, FFAh £S5 (0 O B4 R 2%

SE

[1] FHREE LS MR S0 4. (2001). F1FRG IR A 25 512
Bt (5 =RR) . INABLFAHA A
[2] Molina, K. M., Chen, C., Alegr i a, M., & Li, H. (2012).

Prevalence of neurasthenia, comorbidity, and association
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Development of a Neurasthenia Scale in the Chinese Cultural
Context

Lyu Renhui' Tan Yaqian2

1. School of Humanities and Social Sciences, University of Science and Technology Beijing, Beijing;
2. Department of Counselling and Psychology, Hong Kong Shue Yan University, Hong Kong, China

Abstract: Amid the rising prevalence of depression in Chinese society, neurasthenia—a culturally specific mental
disorder—often remains underrecognized, while the lack of specialized measurement tools has hindered its assessment
and intervention evaluation. Based on the Chinese Classification of Mental Disorders (CCMD-3), this study developed a
culturally adapted neurasthenia scale through systematic literature review, expert consultation, and empirical validation
among college students. Exploratory and confirmatory factor analyses identified a four-factor structure, comprising
23 items that assess: (1) Physical discomfort (somatic fatigue and physiological symptoms), (2) Mental excitation
(hyperactive thinking), (3) Sleep disturbances (poor sleep quality), (4) Negative affectivity (anxiety, irritability).
Reliability tests confirmed satisfactory internal consistency, split-half reliability, and test-retest reliability. Criterion
validity analyses demonstrated significant positive correlations between total/domain scores and measures of depression,
anxiety, and neuroticism. Future research should validate the scale in clinical populations and investigate network
interactions among symptom factors.

Key words: Neurasthenia; Scale development; Cultural adaptation; Psychometric validation
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