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Current status of development of Chinese versions of insomnia-related scales

LUO Xin, YUAN Chengmei
Department of Clinical Psychology, Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine, Shanghai 200030, China

[Abstract] Insomnia disorder is the most common sleep-wake disorder, and long-term insomnia has a serious negative impact on
the physical and mental health of individuals. It is crucial for researchers and clinicians to select appropriate measurement tools as
evaluative indicators for insomnia. There are some commonly used insomnia assessment scales in the world, including Pittsburgh
Sleep Quality Index (PSQI), Insomnia Severity Index (ISI), etc. These scales are widely used to assess insomnia symptoms and sleep
quality, providing researchers and clinicians with reliable quantitative tools. In addition to conventional insomnia assessment scales,
some scales evaluate sleep cognition, sleep hygiene, and sleep conditions of different groups of people. Domestic scholars are
actively developing sleep assessment tools suitable for the Chinese population, which also include sleep assessment for special
groups. In addition, some sleep assessment with traditional Chinese medicine characteristics have also been developed to meet the
needs of integrated traditional Chinese and Western medicine treatment. During the process of scale development, researchers
should clarify the purpose of scale, select appropriate psychometric methods, and emphasize the reliability and validity of the scale.
Furthermore, it is important to develop scales that can differentiate subtypes of insomnia and enhance the diversity of insomnia-
related measures. This article summarizes the current situation of development of Chinese versions of insomnia-related scales, and
provides evaluation and future prospects for existing scales.
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90.2% ', 5 PSQI A Ko, B AR & & £ (Sleep
Quality Scale, SQS) WM NAET N4, WEEL
O TR J5 PR S DI RE L A DA PRI R A1 i R A R 11 5 3
R D) RE R AR R 4 B 1 BRI & R % (Sleep
Quality Questionnaire, SQQ) & X filt fE A #f 1% 1T
[, BEMEXT A 2 g JRUIS: B G [ 14 A A 77400 1) O
A ZIEF AN H () R R R R AR R 2 R, Horp
HEE R PR 531 3 7T D SR PP A GBI, AR a5 R
e A R 7 SO SQQ FE M 54 H 2 )R
BA REFEEME, JFEABVER] . 4E8 RS
T ) 0 B A AR L B K B AR IT M R R (Leeds
Sleep Evaluation Questionnaire, LSEQ) F >k PF-Ali &
H UL 5T 5 7E 25 WA T RS ARk . FE— T S
st ger, R 44k B A 2 G A 2 i
IT 11 J5 A M G IR A b S — Bt O 0.78~0.92 17
RN, ZERFEMTAYSR, A& T b
SR
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B W BE R . ME AR BE 3 ] & (Sleep Disorders
Questionnaire, SDQ) A LA Ay i AR5t i AH ¢ B A1)
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B NR PR A5 . AR | RS P 1 B RS s i 0 S
W1 PE IR i B R R . BE HIR -50 ] % (Sleep-50
Questionnaire) W& 9@ E, HT—MBARE. K
2 R R IR - 0 T B A ) A . 0 SRR IR - 5.0 (7]
%1y Cronbach’s a ZHUH 0.85, A% 0.78 (P<
0.01), AEASTHTI BEAR TR 45 . JRHR . A AT BE |
AN 7 R S AP AR B A S e R IR A
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I3 HIG ™ # $8 A i % (Insomnia Severity Index,
IST) il Bl % W 2K BR 72 % (Athens Insomnia Scale,
AIS) M PEAL R IR A SRR AL, o R X T
PR 0 AR T4, AT R IR A 43 R A R AR
ISIfig s iz e i 2 B R AT X i A8 1k . R BRI J5 2R DA K
5 BRI ) B SC AR B ATS BYRT S ANEUE AT LA
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(Diagnostic and Statistical Manual of Mental Disorders ,
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BEAITASG T H U0 2 R A T 3 A ) B T RS A
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WAL, R/ R BRGE AR 3 3R (Minimal Insomnia
Symptom Scale, MISS) 2 FI & 4 #r b IR & %
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WO BE IR fF & M S ¥ B £ (Dysfunctional
Beliefs and Attitudes on Sleep, DBAS) & P} 4M
AT Z PG R IRADGA I R, iz R TP
BrRIRARSCRY MR &, AR IHERIH, 7T UIYERIA
SRR e bz — . RS R0 K HE
(Dysfunctional Beliefs and Attitudes on Sleep-30,
DBAS-30) #1116 />4 H (Dysfunctional Beliefs and
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Attitudes on Sleep-16, DBAS-16) 2 RRA . H SCRR
DBAS-30 2531597, 8 12405 H PV, FEfdREA
FE AN H 2 %P Y Cronbach’s o £ 04 H  0.835 Al
0.780 %o iof B A A IR 25 S B ARSS ), BEBRSS
TN RIRAAER R R o ARSI B AR 8% ) B2 1)
% (Glasgow Sleep Effort Scale, GSES) #J ik iEAG
AMARTEREAR %5 I FREE, AT DME P & kiR yT
JHRIHE T, 2T i e AR P el B I 55 ) o el
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T B BRI SS ) i dEbn , PRI H S 20 WL REE HIR o £ 1) ¢
R, S0 R I AR % )RR R G A v A b TN B G
PRI

1.5 MR 12k PEAG
BEAE, AN R A R AR T3 A= 15 02 2 IR Ay s e PR 3R
Z— o BENR LA R M i % (Sleep Hygiene
Awareness and Practice Scale, SHAPS) ¥ FRITAE4
AT R FIR T3 A= A 1 il RS B R B i i AR BB T2
TERURI B IR T2 AE ST B 43 20, SR T 3 d/JH
VR B BR T A B i S8 . o SCh SHAPS & T K 2%
A BRAR TLAE ) B JE A 2. 5 SHAPS AL, HREAR T2
H:¥8%0 (Sleep Hygiene Index, SHI) FH-TFiFM AR AY
BERR 0 T8, PP SO SHIAT LA F 1 2 B 07,
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R 22 B B 0 T AR N, B L ) R IR )
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g F W TR R B IAT R, A A RERR . B LAY L
TR FIR B A )L B HE AR ) 7] % (Children’s Sleep
Habits Questionnaire, CSHQ) FJL & fE R 2 6l = %
(Sleep Disturbance Scale for Children, SDSC) .
CSHQ HIF T 4~12 2 L2 Y (1 B o) 1 1, o
SCHR SDSC 76 3% [ JL 2 v BRI 2 45 b R4
CSHQ A1 SDSC ¥ JL 28 i AR A E MR A7 252 A AL, e
LR o1 T N 1 1 N 3 i = o

AL, A — B A [ 5 5 S o R R S5 1 DA
e . A28 - IR DR BEAR 3 % (Richards-Campbell
Sleep Questionnaire, RCSQ) KM EEIfl &, 1
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Tab 1 International insomnia-related scales

Classification Scale Item/n Time
Assessment of PSQI 24 1 month
sleep quality

SQS 28 1 month
SQQ 10 Not reported

LSEQ 10 Not reported
Assessment of sleep- SDQ 175 6 months
wake disorders
Sleep-50 50 1 month
Questionnaire
Assessment of IST 7 2 weeks
insomnia
AIS 8 1 month
BIS 6 1 month
SCI 8 1 month
MISS 3 Not reported
JSS 4 1 month
Sleep cognitive DBAS-30 30 1 month
assessment
GSES 7 1 week

http://xuebao.shsmu.edu.cn
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# (Medical Outcomes Study Sleep Scale, MOS-SS)
FH TS0 ARG B3 LA P P A S 3 BRI A, %

i R BE NS KL IE M A5 1T EIR 24k, S5 PSQIMHLIL, £ 7T

BEIRA T4 H P

Reliability and validity of Chinese version

Cronbach’s a: 0.842.

Test-retest reliability: 0.809 2.
Split-half reliability: 7=0.866 1.

PSQI was positively associated with
the score of SDS (r=0.428 9, P<0.01)
and SAS (r=0.416 2, P<0.01)

Cronbach’s a was 0.89 among Chinese drivers.
Daytime dysfunction factor significantly
predicted violation involvement and

accident involvement (P=0.001)

Cronbach’s « : 0.828.

Test-retest reliability: the ICCs ranged

from 0.738 to 0.764.

SQQ was negatively associated with the score
of NRSS-C (r =-0.645) and SCI-C (r =—0.588)

Not reported

Not reported

Not reported

Cronbach’s a was 0.81 among old people.
Content validity index was 0.94.

Construct validity: ISI-C was positively
associated with the score of PSQI

(r=0.686, P<0.001) and negatively associated
with sleep efficiency (r =—0.583, P<0.001)

Test-retest reliability: 0.80.

AIS was positively associated with the score
of Epworth Sleepiness Scale (» =0.44) and
General Health Questionnaire (r =0.51)

Not reported

Cronbach’s a: 0.817.
SCI was negatively associated with the score
of SQQ (r=-0.558, P <0.001)

Not reported
Not reported

Cronbach’s a: 0.835.

Test-retest reliability: 0.94.

Split-half reliability: 0.81.

DBAS-30 was positively associated with the
score of DBAS-16 (r =0.86), and was negatively
associated with the score of PSQI (r =—0.48)

Cronbach’s a was 0.775 among college students.
Test-retest reliability: 0.917.

GSES was positively associated with the score
of PSQI (» =0.405), and was negatively

associated with the score of DBAS-16 (r =—0.439)

Reference

(3]

(6]

[7-8]

[9]
[10-11]

[12]

[13]

[15]

[16]
[17-19]

[20]
[21]
[24]

[27]
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Classification Scale Item/n Time
Sleep hygiene SHAPS 31 1 week
assessment

SHI 13 Not reported

Assessment of CSHQ 33 1 month

sleep quality

of different

populations
SDSC 26 6 months
RCSQ 6 1d
SMH 9 1d
VSH 8 3d

MOS-SS 12 1 month

2023,43(11)

Continued Tab

Reliability and validity of Chinese version Reference
Not reported [28]
Cronbach’s a was 0.62 among students in [30]
nursing major.
Test-retest reliability: 0.9.
SHI was positively associated with the score of
ISI (» =0.25)
Cronbach's o 0.73. [31]
The consistency between mother and father was 0.89.
Test-retest reliability was 0.85
Cronbach’s a was 0.86 among preschoolers. [32]
Split-half reliability: 0.802
Cronbach’s a was 0.895 among ICU patients. [33]
Content validity: 0.84.
RCSQ was positively associated with the score
of SMH (r =0.504-0.856)
Not reported [34]
Not reported [35]
Cronbach’s a =0.72-0.88. [36]

Test-retest reliability ranged from 0.64 to 0.91

Note: SDS—Self-Rating Depression Scale; SAS—Self-Rating Anxiety Scale; NRSS-C—Chinese Nonrestorative Sleep Scale; ICCs—intraclass correlation

coefficients; SCI-C—Chinese Sleep Condition Indicator.
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FURT, FEN A E0ER R AR ST & T LY
N BRERAHSCIPAT | SR MR DAL LD RS IR A BN 5 2 D
33 (E2).

2.1 [ENRAT G VT4l

NI A& B BERR AR DG PEAG e b, W &) 12 1Y
2 HE AR CIR 5 A P & % (Self-Rating Scale of Sleep,
SRSS) . i RM R AR K, —LAHE 104
ZH, AT H NIRRT 7 5
FAER A RER 4T T SRSS A5 FEUE R K, FF
A 13 273 £ e il e 7 4 B A B e
i [ f3 & % (Chinese Military Personnel Sleep
Disorders Scale, CPSDS) & 5/ HFHl 1 1Mo
R R R TR MR RSO HRZ %
AR AOE R, AT LU T I AR A DGR A 1 A 0

2.2 IR PEAN
WAL T TR R IR A . TE AR HHZH A
2 U PR N G B 2 BR A TA TR S il 1V [ AR MR 4

4 ] % (Wang Insomnia Integrated Questionnaire,

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

WIQ) "V &I N — ALk, miF A
L BEARNESC . HIRMESL . s OHEE . A
A FEE SR AT Jr =, RS 4 T b Sz ek iR
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A3 AT DL R IPAE R IR R . 2%
PSQI &R E5 M, MH T RIRZHT . A2y Fik 2y
UL (4 32 00 BRI 2 5 S M OC TRE IR 1 3F A . 3R
(T2 b vl th 2 2% PSQI,  HNBE IR ORI 43 L2k 12,
WIIQ FY.Lo R A R AR5 R PG R IR O BN 2, £
FEREEEROR L P, A PR 4 4R, 2
PRSI R L 5 BE R

Al AH 56 1 6 00 35 B AR B 15 3F F #2 % (Sleep
Dysfunction Rating Scale, SDRS), HEW% X 732 AR 1)
RTRIIG RS 1 22 TG o 25 003R 97 11 (973
PEM R bR A, A ML b B A S RUREIE 2 A
Hh S R T G il 4 Hh S R B i % (Insomnia Scale of
TCM), ZiER T P EANAR, 7T DIER R
ZIRIT RIS RO T

2.3 REgk N BEMRNR O B A,
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Jii # i % (Sleep Quality Scale of Chinese Military
Personnel, SQSCMP), {3647 I B &t 2 UL 1)
NS, WAREFIBEIRZERF R, HIRIDIRESE, B
FEA GBI A S5 . O SR 4IRS 1L KT A
IR T A NHERR 3 38 Y 7 K (Soldier Sleep Self-
Adaptation Scale, SSSAS), FF 1Al 25 A X} i e
BE WA A8 I R R A SRR EE D T Hb
BN NHE R & 3R ZE N B U () 300 & n)
(Chinese Military Personnel Sleep Disorders Scale,
CMPSDS) % %,

F2 BEIRXREXER

Tab 2 Domestic insomnia scales

Classification Instrument Clinical application
Assessment SRSS Used to investigate sleep
of sleep in different populations or
as an indicator of efficacy
CPSDS For screening and assessment
of sleep disorders in the
general population
Assessment SDRS For assessing the severity
of insomnia of insomnia
WIIQ It can be used as an
alternative to PSQI to assess
the severity of insomnia
Insomnia For evaluating the efficacy of
scale of Chinese medicine in the
TCM treatment of insomnia
Assessment of SQSCMP For the assessment
sleep quality of sleep in soldiers
of different populations
SSSAS To assess the ability of soldiers
to adapt and self-adjust to
changes in their sleep
environment
CMPSDS For assessing sleep problems
in soldiers
ISAS For assessing the sleep of
infants from 0 to 3 months
For assessing the sleep of
infants aged 4-11 months
TSAS For assessing sleep

in toddlers aged 12-35
months

3 KIRHXIHEERGFENEDARE

i LRIk, B RIRAOCHITE AW, ARG
R AYIT ARG | B B 2 k. SR, AR
XA SR P — e, D 5E
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I HIFESE T 2021 & T —EE I TRE3 %L
L LIERCAR G PEAG BEER, 23 i ) LA
IR PF Al & 2 (Chinese Infants Sleep Assessment
Scales, ISAS) "’ il v [ 4l JL B B AR B0 F A6 & %
(Chinese Toddler Sleep Assessment Scale, TSAS) *°',
ISAS 434 0~3 4~ H fl4~11 4~ H 2 fiAs, TSAS i H
F12-35 M Argh L. KL E3 A ERZBNEAR A
[F, (HE00 T 2L LA BEAR 15 . ABETT N . R
FNBEHR P S O, IR 1 BEIR AN BN B AR 5 (1Y)
e[ AL B

Norm model Cut-off score Reference
Yes A cut-off score =23 [37-38]
was diagnosed as
insomnia
No Not reported [39]
No Not reported [44]
No A cut-off score>5 [42]
was diagnosed as
insomnia
No Not reported [45]
No Not reported [46]
No Not reported [47]
No Not reported [48]
Yes The cut-off values for poor and [49, 51]
abnormal sleep were 31 and
34, respectively
The cut-off values for poor and
abnormal sleep were 32 and
35, respectively
Yes The total score>40 indicated [50, 52]

poor sleep, and >45 indicated
abnormal sleep

P, TERRITRZATT ZU AR, KR
FOEF T 3ATZITM: IWRSW . ST RO AL
Bt st M TIRRIZWE R, 24 5T R IRAYAE
e B SRS T ER AT, IR X L
R ERMSHEIE, HEISHIRIRERG . b, Bk
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W B R SR AR, DARBREMERAIX 40k
MR F AR R IR E A . X FIPROT R, wT DA E
W dn, I SRR ] . ABEVE ORI . BEARAL R
8, AERIHRIT ORI S % . [, XN ER ]
DAV e BRI BEE I, F i IRy AR I e As
XFFRMERF IR, T B U2 A IR R R AE A
KNE, TN R AR IR A KL . F T
FFAE L 5 H A R 2R 118 I A 1)

S, fERRIFRNE, WARTEAEW H S
B OHEIN s . B T T AR R A
¥ 2 A, i N R H At O BRI Ty 9k 2 O I A
7o AR EIPA J IRIG YT RICR BT TR it 2
R MRAE AR B B2, 5 BRI R N B (U ISAS Al
TSAS). T T A5 ANRE b e e IR 19 20 A 1 O
FIWEA A IS AR S0 S DU, T SR TR A HT
(L1 SSSAS . ISAS FITSAS) . 475 B i-Ah A A ARE,
W] AR SR TS S S AN R A A E SR IR IR 1
(22, AT LA T ZA e (P BERIR ) .

B, WmHEEERN ARG A, B,
By — 2 BRI E B R BN, B 41 SRSS
f) Cronbach’s a & %N 0.641 8, ISAS Al TSAS
Cronbach’s a Z& %053 %l 2 0.68 11 0.69, Tfii CPSDS A
Ak 12 3l Pk 5 #F IR R A 7 AY Cronbach’s o £ #(U H
0.395, fofi F AT SEPE AR 1Y 1 3R AT AR S SO AL 25 S 1
ARG . AR 5T T ARG VPG 25 5, X Rk
FHBTT Al , 3 T Al A 45 08 o ] RELIGT . 384 Do 114
TUH . SRR BT BT R R R
HEAT A5 B R I

S0, JF A REAE X 43 QMR T Y i R . AR e
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