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Construct validity of the Autism Spectrum Rating Scale of the Revised Chinese
Version

ZHOU Hao, ZHANG Li-Li, YAN Wei-Li, XU Xiu, WANG Yi. Department of Neurology, Children's Hospital of Fudan
University, Shanghai 201102, China (Wang Y, Email: yiwang@shmu.edu.cn)

Abstract: Objective  To investigate the construct validity of the Autism Spectrum Rating Scale of Revised
Chinese Version (RC-ASRS). Methods Seven hundred and one children aged 6-12 years old were recruited from one
primary school in the Minhang District of Shanghai. The parents of the children completed the RC-ASRS questionnaire.
Mpuls 6.0 Software was used to conduct the construct validity analysis. Results A total of 671 questionnaires (95.7%)
were retrieved, involving 368 boys (54.8%) and 303 girls (45.2%). The 3 factor structure of the RC-ASRS had better
model fitting indices, 0.051 for root mean square error of approximation (RMSEA), 0.889 for comparative fit index (CFI)
and 0.884 for Tucker-Lewis index (TLI), compared with the original ASRS, 0.060 for RMSEA, 0.829 for CFI and 0.823
for TLI. Conclusions The RC-ASRS may serve as a reliable and valid tool for screening autistic symptoms in China.

[Chin J Contemp Pediatr, 2015, 17(12): 1282-1285]
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Mg, 43R o B MURURS TR, BT A 71
MNER, FEHEATISAER, BPHWAH
FK N HOTPEE , &4 2~5 F1 6~18 % JL# ASD By ¥
Y, 5HE ASD L T HAHL, ASRS ¥ HEA
WFEA: (1) ASRS MR ZEVE 7 EH K Zds,
KAEAR NP A B EEMRUE; (2) ASRS
[7) 2 S R AU A Ry 1% 2R B i i ) 11 P) 4, R
%% T DSM- V B 7l & DSM- IV -TR £ Wi 45 1 ;
(3) ASRS [f] 35 & 2~18 4E 1% Br A #E ASD 14 7
t, HABRKWERERE; (4) ASRS % M i
BT ISWIERE . R T AR AL, Zm R
T Eew . T, el s
— AR DMRIERFFE i S, AT R T i s il
(5 )ASRS [ A 43 BGHAT T TARES 45,
TR | A

HISCHR 6~18 % ASRS [n] 4 i &2 HLR 24} L
BHEE e SUE K DAT2e DA T & 05 5 A AR
L R A R e e TN S ) o 13 o B s 1
WA TR ZH A ] Z2 bt IX 6~12 % L8 ABEREAS
X2 ) 4 A 45 ABE I 98 AR R Ak R W, I
XFZIAE I R P E T T JR%E, IR SRR .
EIT 5 ) TR) 25 B AT s ) O BRI S R 1E, W RE R
WA T E R L E ASD R AE, SR, BT
Je 1 i) 36 JH PR 55 4 2 15 B L S B v L2 1Y)
OO P AR SR 7 T 2 A R AR 1 7
IR . A SCHIFSE B B R F BT A REA XS 3
BITHR ASRS IR TIRAETE R 08T, 51T
JR ASRS (135 [H -4 A4 1 R | B g AT Sk,
by FLAE G RN b AIE 5 v R 4 T g FH 4 BRI AR
i

1 ARSI

1.1 HRIIH

TEIC T P4 T X R /A A R 2z A 3R 701 4]
FWFTE TG, Hodp B 380 i, 4 321 fl, SEHAE
1% 83+1.6%, ZiAMHEL T E B RKZEHE
JUBHEBEE BEZE D1 2 AT
1.2 HXEITAR ASRS ZEAR 5%

ASRS AR H 5 HiF55: 048 = MAS, T8
KrAM; 14 =21, 81 PANRH2K; 2
Sy =40, B8R -2 340 =4%, 15

LJE NI 3~4 U0 4 70 = B2, fRRERAS L.
HRIEIF5E H AR, ASRS (6~18 %) SEHEMR [N &
I3 3 DANEIAERE

(1) O A 4E . 5L AR 5 %) & ST ASRS
6~18 & XK SERE ) 45 71 > 5% H AT IR R A
ForHr, B0E T 60 A H ALY 3 2
X, A NTHAYERE ( ASRS scale ) . i 2 4E )
350
SC) BHE 191M%H . 54178 (unusual behaviors,
UB) fuF 2414 H. HIKEH (self-regulation,
SR) f% 17 0% H, SC. UB, SR 3 /ML HFit
I3 T ARE ST R A S5 A4S B 1Y S 3 #2485 T AR
WERFALIG B ECR T 384, T Br#s, R0
ARG W IIIAE A 7 o RRAE R ] &, AT AR Ay i A BH
PER S Z bRt

(2) LW (DSM- IV -TR 4E % ) . L
Kt RIL Z 208 DSM- IV -TR KT 214 7 BEis
PEIZ Wb e, M 71 D5 B EHCT 34 5%
FEH CIZHE R, ZAEEAR /0, 207 ASD 1Y
FIREMERS, AT DAMK & i A 4E B2 T S0 B T
2 BT

(3) BT 4ERE: JLEAGMRLL ZHAE ASD
JUE.CHEAT R BT, PRk AN E R 2% B A BUR YT
AePr. IRITHAERE R 8 M mRA M 5L
ety ( peers socialization, PS ) A 9N H, 5k
AAZFERE ST (adult socialization, AS ) £575 6 N4 H
138 11 E S (social/emotional reciprocity, SER )
E 1B3A%H, ARRALEE
AL) 5 6 15 H, ZIBEIE (stereotypy, ST) £
T 5A%H, EREITA (behavioral rigidity, BR ) £
8N H, Btk ( sensory sensitivity, SS) {1
6 Mk H, HEET (attention, AT )L 11 126 H .,
IBITHERE EZ T ASD B RIG ST 1 PEAL R
SEiEI

VEF R SO ASRS [R5 HEA T IR R M
T, GEEAER . 58 NS H AR 3 T4
P& SO ASRS [R5, JEOREA T IRy A1
s, Hr SCEE 20 4H, UBEE 241 4H,
SR AL 14 D5 H, AR XHMETT 5 i i A 48 B2
3 a5t AT S e 43 . TR DSM-
IV-TR 2 W FAT 7 4E L 2R AN 2% H N A ARl
R A, T2 B JLEORS MR L X 2 BRSO

#2273 ( social/communication,

atypical language,

1283 -



BT 12
2015 4 12 A

b E %A ILA R E

Chin J Contemp Pediatr

Vol.17 No.12
Dec. 2015

(%) ASD 2 Wibrif, e HEsMaEH ., Fitk, 7&
HO R OESE T, T H A LR N LER RS K
WIRE, [P SCBIT IR ASRS &R B T R
DSM- IV -TR IZ2Wr FG 7 4 BE M 25 i F A5 H . ASBiF
9 F BT 0 A PR B0 Hr i o 1 vh SRR
EYERERY 3 P25
1.3 BFAEREE

B HE R AR EA R, AT 2 T
AT — R, BRI Rl &0
B, EEEEFES, B AT 55T R ROR Rl
), RO AU — AT 3 1 0] 4 T 0T,
) WG FiE R A MBS0, (A
BHAFRNIE T PR ASRS [R]85 1 3250
AR T R R Bk, &K
TR ] ] B <1 ]
1.4 FiFFESZH

X§ ASRS [n] 5 47 ik 2 A8 M B J5 R AT Mplus
6.0 FRAF AT IAEME P F 43T (CFA) ™, 25 & 5]
ASRS [ HZETi e 5 R R, N REHE, K
PS5 o0 A RO AL 070k, RIS A9 fe /s
TNAL — 3 (robust weighted least square estimator,
WLSMV ) " BRI PPAl SR F Mplus 10 5 47 14 48
GBS B PIE 5 E (the comparative fit index,
CFI1) . Tucker-Lewis 8 %I ( Tucker-Lewis index,
TLL) | ¥R ZFEI MR (the root mean square error
of approximation, RMSEA ) , LAY N D5 B 2747
MERE % (%) FoR, HRIEBCRHR I,
P<0.05 NZEFA G

2 #HR

21 [EEERIER

LR ASRS (6~18 %) SEHERINIEE: 701 143,
M 671 (A3, ISR 95.7%. 1R 671
A R0 G h A AR — AR RAE, XT 671 A
B4R 1 SR R 2 B0 b R a4 1 4% B HEA T OE M FE
$ejc, 4 Mplus 6.0 RV TS IEE BT 434
22 EARAOGEEFHME

671 Gy ¥, 5B 368 fl (54.8% ) , 2 303
B (45.2% ) , A AS R4S B 0 1 0 48 i b 5 22
SRGIFEL (P>0.05) , WE 1,

F1 PAERNZHOEARANDOEEREFES T
[n=671, #il (%) ]

i (o P51
(%) f %
6~ 54(55.1) 44(44.9)
7~ 74(57.3) 55(42.6)
8~ 86(56.6) 66(43.4)
9~ 60(49.2) 62(50.8)
10~ 58(57.4) 43(42.6)
il 36(52.2) 33(47.8)
P} 2.5689
Pl 0.766

2.3 WEMEREFEEE

FIFH /N2 RE AR AT XS o SCAE T i ASRS (6~
18 %) SEHERR IR 3 A F 45 F kA T 45 R 34 B B0 IE
8 Mplus 6.0 FAFHEATIUEYE 208, g rh
SCIETTRR ASRS (6~18 %/ ) SEHpRIMIEAE L AR
H S ) e SCHE T B AR T P A R, S5 AR
R: R 470323 (P<0.01) , RMSEA 7 0.053
(95%CI: 0.051~0.054 ), CFI >} 0.889, TLI >4 0.884.
XFHSUETTRR ASRS 5 ARMETT MU UEPER F-43Hr Y
BRI A TR BT o, S5 R AT IEH, BIThH
ASRS [ &R G ECEAR TR IE T, BEHE
TTHR ASRS [W] 45 HA A 25 50% , BT 58
WL 2,

x2 BITRRAAKRIEITIR ASRS B HEELESH LR

- RIS S5
ASRS [n]%:
pakic} RMSEA CFI TLI
KRIETTHR ASRS  5971.24 0.060 0.829 0.823
EITHR ASRS 4703.23 0.053 0.889 0.884

TE: RMSEA: JERURZEHIIM; CFL: [WEIUEHEEG TLL
Tucker-Lewis 6 %0, RMSEA {8 # /N2 B 480 &5 & Bl CFI A0 TLI
(B AR SRWIL G B kAT

3 g

MRAEH R E AR A AT MR A2
REAE | BT 2l 100 2 ) S ik 6 45 AT ) i 3R i
s, TR 05T s 1 it & 2 A
frohse, DBss . FRIREE . B B s B
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WIS T i o 2 1) 2 il 2 DL 3 S 3 el
], ) 2% H 55 0 AT REAL &5 A 5% 3 10008 A Xof
ST EA W AT AR . IS S, RS
W T X 1) B AT A AR RURE B P o G 56 A i )
B AR ) E O R oA, i Ry
BT AT 35 380 96 U T 44 o ) 365 2 75 BB B A 8 Ao I B
WS 5T A U B0 R R AT A
IOERI I

HSChR ASRS [ R EFRE, LE T
FATRHZ I BT T 15 R0 R R H T 041,
FEMRE A3 M &5 RAZ M B AT TBIT, w45
B THEIT ) 0] 46 1 08 SRS RRe S5 B, L &5 SR 4R
N LL 60 S E R T A ) s, ARABIT AR A R A
FE N 94.7%, FESEEE N T7%, BT REE N
94.2%, RSN 82%., BIRCANTNRBEAEH 1
U, HAETT IR L AT RSB i 5 AN E e,
VLB IT AR, WSS — N &1
RTRVREAR B A 0 2, o7 L A A A A B RS B
BATFIHDB IFEARXHEIT IR ASRS (6~18 %) 5E3%
Fi ) AT B UE P R A, A I S AR

AHEFT B H AL A S50 RMSEA,
CFI. TLIVE ARG i A EpnfE, M TEOUT,
B G 2 B0UE 19 ) B A5 128 . RMSEA<0.06,
FERBEEIP AT, <0.01 325 KBB4 % 4
CFI>0.9, TLI>0.9 F/RBIHRILA 4, >0.95 KRt
R AR bt R4 pras o] LA
HSCAETT WA AR 0L 5 48 F00 (35 7 WA v
I . S TR A PR I A B E
A 23 BRI S AR Sy 4 bm o310 4 B 42 32 B )
JELESER A " BT, ARSI T BT
RAETT IR R & 5, X s Rt n . &
VIR TS H8 RO AR, 5 42 30 WA v 1)
FUE, VBT 0 ASRS [7) 45 45 M50 BE B -

A ARG R . 5 SOk T 5 [n) 4 14 IR -7
SR HNAE Y, BT ASRS HA X
BRSSO, TTRE S AN [ ST ) 2% H
HANE AT, . ASRS & 4&H 3 “2
o FRIEMZ TR, &KE 4 RO
TR, EXMRILETERIETT ASRS M35 )8 T4t
SEVTBAERE , BT ASRS [R) 35 b PR A 4%
HMMER, ASJE T 0 2 2 5 h Ao — A~ - 7]

REA M IAIEN . (1) RIEPETScfe, #Zrih
B, WA REU A 8 TA LA A (A
AR ESCEHE R T, RSN X IEET
PN T sl 2 BT, AR RAT NS TIER LS
(2) WEEGFEHT LERELZTHNS, Xt
S e N N [P SNy <01 WA N

ASBIF I P38 2 AR A X Hh SO T it
ASRS A1 HEAT T BAErE 1208, Hoarpral e
/R: ABITIR I ASRS [R5 HA HUF R STRUE, 1t
WIFA TR R IT S 3., BIT)S R ASRS [R)45 5
FHTHICHE R T EJLER ASD W5 TH, A
SCHY T A R % T B AE TR p ) St T 28
BE
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