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Abstract

Nightmare is characterized of its stressful and terrifying dream content, as a form of sleep disord-
ers accompanied by the annoying daytime complications such as being anxious and experiencing
overwhelming fear. So far, we have very little insight yet in understanding the mechanism under-
lying nightmare and its impact on mental health. For testing the applicability of the Affect Network
Dysfunction model proposed by Levin (2009), we collect and match 56 subjects into 4 groups ac-
cording to their monthly nightmare frequency, and we select two indexes for measuring the men-
tal health, namely the well-being and Negative Affect; two indexes, Neuroticism and Negative Af-
fect Sensitivity, to represent the Affect Stress as the moderator construct in the model. Firstly, the
confounding effect from age and gender on nightmare frequency is consistent with previous stu-
dies. Our results indicate that the nightmare frequency is closely relate to the degree of subject’s
perceived stress in life, and high nightmare frequency will damage on well-being and foster more
negative effect. Whereas the negative effect had shown relatively more sensitivity in response to
nightmare frequency than the well-being did. We also found that only the neuroticism could serve
as the moderator to manipulate the relationship between nightmare and negative effect. This
study has specified the significance of person’s trait in moderating the impact that nightmare fre-
quency incur on people’s mental health, shedding a light on its relevant clinical application for the
treatment and classification of nightmare.
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1. 51§
1.1. E®

111 EFHEX

He 25 (nightmare) 2 18 7% & X F2 3R A AR IR, —Faesl AR RR M REARFEAT, X BAT] 1 MEAR
Ji £ (Simor, Horvath, Gombos, Takacs, & Bodizs, 2012)H1.Cy FR i 5 #5 B A R ZI S0 A BRI 5 . A 78 )|,
wAHZ L, ARATATAER . 26 ERS 15 22 23 (DSM-5, 2013) FIREHR 2 22 25 (ICSD-3, 2014) #ix} MR AF 45
THRARAR E o RS M ) A R R K, RIS 4 R B B N A T RRA, S ECIMR
MEAS P, WS CEBEE — e R (0 AR B S B R A (K2 . SR I R S URIER 2,
P4 DA, RS, 845, MK Z% N R (Zadra, Pilon, & Donderi, 2006). fEF ] KA MR, 4k
i A FEIA 4 (bad dream) A1 B (sleep terror). {HAF 7838 R IR B (Oudiette et al., 2009) & 4= FIE PR AR
FEARINREM)BY B, I HLB/ d A = 5 FI G S RHE, MATER R 5 A B2 LR . Wi 2 A [H
T4, IR UM o RS B 3L, 204N o e i MA T REM [ B )25 (Zadra & Donderi, 2000;
Zadra et al., 2006). &SRS 1 A ALEI A a2 —FER (Levin & Nielsen, 2009), [FlJ& T A% 146
(disturbed dreaming), [X 7l & MAAE A 1 S 5 Z1 I G PR A SRR I

112 EBHREE

R A AL A A 50 0] B A8 1) 58 AN AR 1N GE—, B LA H AT AT AR SR 2 25 R m] LU 2 A TR &
A R A (40 o (B A, 29 85% 1 NI 2 — i 2=/ 4 Jid — AN A (Levin, 1994); 8%~29%
FIANEZ B C84 B #E4 Ji A (Levin & Nielsen, 2007; Ohayon, Morselli, & Guilleminault, 1997);
2%~6%[1) 32 V7 F Rk & 1 O A ##E LS (Bixler, Kales, Soldatos, Kales, & Healey, 1979; Levin, 1994:
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Schredl, 2010). fEFEEAFMLE, DL MR B4 08 £ & (Nielsen, Stenstrom, & Levin, 2006). f-F
JLE, A HIARNRE J1 R e A (615 8 48 I 4 B 4% s R (W ARl (Mindell & Barrett, 2002; Nielsen et al.,
2000), 1M 2EERT AL L B A WL B /N (Simard, Nielsen, Tremblay, Boivin, & Montplaisir, 2008). Xt
FZEN, BERRAEFHO ESE T (Nielsen et al., 2006; Salvio, Wood, Schwartz, & Eichling, 1992).
L MEAE B AR RS BT L 5 M P 23R 2 B 2 1588 45 (Claridge, Clark, & Davis, 1997; Schredl, 2010; Tanskanen
etal., 2001), HAERIE 7 BEREHREE, ZRI8FE(Nielsen etal., 2006). (HIT K IC5 112 B HE 25 1)
P 22 S ANAE T AE R R JE AR, HL52 22 e ) 48 & 14 82 (Schred| & Reinhard, 2011).  [RIFHME1SF &
TR R AR — R _E 2 3 F R 842 (Hublin, Kaprio, Partinen, & Koskenvuo, 1999).

1.1.3. EFRIREOWESE

o} A 455 0 75 S A 1 B0 WS A — B DL FRAR 55 (self-report) T sRHEAT I . L Hp A3 S [l 4 1 20
(retrospective estimate) F1 R i 1 7 X (prospective log). [a1 i =i £ i B bl 28 AL £ B £ £ (Gehrman, Matt,
Turingan, Dinh, & Ancoli-Israel, 2002; Levin & Nielsen, 2007); PRz HEIR H 12 7] LA E [ (narrative) i) 77
ik, ] DU 25 56 U T (1 3% T 1 36 (checklist) HEAT 2035 o« ANTRIUSCAE 77 301 285 R 22 S R A s AR B 2
B e A 2R AE DG, 2 AR AN A T ) TR H S B s A B BRSS9 (Schred ], 2002) . AR BEAR
(R R B B B FUIRES B R A AR RE D Hh b, B i oy XA D7 VA LE BRAR AR OC I B8 Ui B EAFAEE T
BRI 2405 5 % (Gehrman et al., 2002), {H & — 0] B ] 2 500 8 B8 15 & IR S8 AIE 4 A 9 (Wolfson et al.,
2003), UFE B T AT BEERRDR 10 AR A T3 2 1 4 K v 1« 5 P PSQI B3R BE 2 3RA5 T T 12 A nl IR
B3 T KU 15 R K6 5 (Backhaus, Junghanns, Broocks, Riemann, & Hohagen, 2002; Buysse, Reynolds,
Monk, Berman, & Kupfer, 1989). AH btF 4 K B3k (U BEAR H QMR ES, [ 10 7y AR A Ry T B sz ) ol
A FIRAS (45 % (Robert & Zadra, 2008; Wood & Bootzin, 1990). N JG &8 REREE, Freles—SEANE
A TSI s B MR B AS AR . (R B A B AR FEIR H 03 2 I EUE A R 4t s, [Rov'e HARE
—ANIF A N A R AR, BT T R R e IR ZE, i T ) PN AN TR )
B 2 HINEE, e SEESNEERA . X TRBAE FEESERESNEE, WFH,
B, /A, BE, ANFERI 2% % 10 5 B2 FEA — B K I(Miré & Martinez, 2005; Robert & Zadra,
2008).

12. BBSLEER

R PR 50 8 2% ) Bl A8 ) A RIS AR A7 P 155 28 U 15 150 B B SR ERE G, BB AT 4 B AN I N
(Levin & Nielsen, 2007, 2009). IR b #&FfCo BEE I #8-5 Fa s A T O EE 2 A A2 2 A0 50, Wn£E FEAE (Nielsen et
al., 2000; Levin & Hurvich, 1995; Spoormaker, Schredl, & van den Bout, 2006); #IHfE(Blagrove, Farmer, &
Williams, 2004; Miré & Martinez, 2005; 385, Bk, Z54E, & Rt 2z, 2009); 543 2E0E (Hartmann &
Russ, 1979; Levin, 1998; Watson, 2001); H #5457 (Nadorff, Nazem, & Fiske, 2011; Sjostrom, Weern, & Hetta,
2007; Tanskanen et al., 2001); 115 J5 B 4 =5 (Germain & Nielsen, 2003; %1t & Z=HEHN, 2011). [FIRT
FERRAS W) R T, e ) RE AR B BT RN 25 4 R 2 R AR AR T AR Ak, PR RS SEINANAS € B BERRCIRZS
0 Ath R F= 15 (Germain & Nielsen, 2003; Levin, 1994; Simor, Horvath, Gombos, Takacs, & Bodizs, 2012;
Simor et al., 2014); F HgZma B {41 H [ A F 5 BE /7 (Kothe & Pietrowsky, 2001; Pietrowsky & Kothe,
2003). FRESEAESAMA B O BRI H I, BARE — @ K I AR TN EE 77, Bl inat Fi R e 4R
i 13 5 I A ERERE AR AT AT 3L 3 4F J5 i) SR A5 4512 (Nielsen et al., 2000); 53— BIPA K AN A 1) B A
AR AT DA 55 4F IS 16 E A% 817 (Sj6strom, Hetta, & Waern, 2009) .

DOI: 10.12677/ap.2018.83055 452 o HE R


https://doi.org/10.12677/ap.2018.83055

M iET

1.3. EFRIBIRIER

I AR R ERAS AT, RS B AN LR AT AT O B RS B, 3R VR 2 RS
FERR B AT AR (Nielsen & Levin, 2007; R1E12, 2006). W i RUF RS #h 0 M 2R M 285528, M R
fk(Image contextualization)# % (Hartmann, 1996, 1998), 4k B[ i) /& 6 4 4 (threat simulation) 1 %
(Revonsuo, 2000), LA 1% 4471 (mood regulation) %7 (Kramer, 1991)%% . M felr $2 H 1175 8¢ 9 48 2 1
(Affect Network Dysfunction, AND)IERIZE G T DA AL AR A, R 45 G il 2 ) 270 17 2 1 140 i o
KB FURCR, R 2 AN YEFE TR ERAS (I RZm AR AL (Levin & Nielsen, 2007, 2009; Nielsen & Levin,
2007). KRN HEAS FIRAS, UM H R AAE REM M BRORE, K 2 6 ) FH X AN HL £ i 2 3805 Fl &
Bl B AR5, BUT & S RYIE 7 1B (conditioned fear extinction) T RE, X — M 553 T
RUARFH R B RS RURE 4T (Lang, Davis, & Ohman, 2000; LeDoux, 2000) &\ £ BERR 544 BT 52 ) 52 43 (Hobson,
Pace-Schott, & Stickgold, 2000). REM R - % i 2% R 4t i 0% (Dang-Vu et al., 2007)3CRF 1 1Z BB HE H )
e MRS 25 T A WL AMPHAC (amygdala, medial prefrontal cortex, hippocampus and anterior
cingulate cortex). i &4 1E A& ik B iU 5L 55 S EUMA TS IR A SZ g IR 1 45 B . X FERIZE T (off-line)
18 G5 T 22 AR DAAR MO 28I, TR 1, sl (i A3 B0 5 v B A A A SR G TR 25 oo B0 1140 7 A
PRSI0 45 S B AN R K (Levin & Nielsen, 2009): 17847 17 (affect load) A% &% [ $t (affect
distress) . 17 B A fur 45 A2 A2 8 A 7 A7 26 0 SRR BRI R, A & — FIoIRAS R 25 (state factor).
B A (10 1 R A A R AR A T R 9 7R R ) S B A D% (Cartwrright, 1991; Picchioni et al., 2002; Wood,
Bootzin, & Rosenhan, 1992; Woodward, Arsenault, Murray, & Bliwise, 2000), 1% & H I K EHUE /1R 4
1 BEAS () 3R i 13 _E T+ (Duke & Davidson, 2002; Kroth, Thompson, Jackson, Pascali, & Ferreira, 2002),
T REE B SR 2, BB WAL K. Levin Al Nielsen 1A Jy15 B A & 5L MANMAAS 22 (48 K A 2 1
BRI R o T IR B PR B A — o 5 IR 2% (trait factor), AR UTEL A Pt 47 A A7 448 385 4D e i R e I A6
i), 545 (neuroticism) B K45 5 A 1R K B8 (Nielsen & Levin, 2007; Watson & Pennebaker, 1989).
HH T R IR Bl A 4 SR AR R T R BE 2 SAVE RIS 28 I, LA 1 R R URRAIE P A A0 3 6 S Ay UK
FEACH 8] (RS PR AR A T 77 A O BE R 22 TB] PRI 50 . Belicki 1 2% &% B B 4875 5K R 48 (nightmare distress)
YIS S0 5 0 I B )R 5% EL BB A R R B K45 £ (Belicki, 1992). JE8:HF 7T (Levin & Fireman, 2002) & Bl 24
i) 7O N TR R R R G, SR AR R AL B 2 1A 26 R JLIEARTEAE T o AL 45 B A
PR BT B 5256 = B 7T H 45 B 56IE (Blagrove et al., 2004; Miré & Martinez, 2005; Roberts & Lennings, 2006).
TP ABARH 22 5T 1) 175 1% PR PR I A B RIVRT & ol Co B0 A7 £E 75 7 1 BK & (Hartmann, Elkin, & Garg, 1991;
Levin, 1994). JREIZILIRIR AR T K2 H0d LR SRR, BT B ATIE w725 HIBA
MALER T, RIS IR EAREAR — . BIRHRAE H SO IAE FRAH G FR bR, (F2 A A 78 S8 N6
7 sEAR % (well-being) 5 47 (Blagrove et al., 2004; Zadra & Donderi, 2000), 175 IR 5T (6 ) 306 45 1o 2
2% (psychopathology)AH J< i 8 A A K1 25 & (Antunes-Alves & De Koninck, 2012; Pesant & Zadra, 2006). [F]
BE BRI, SN — R R R 0w L, ARSI E ST R s & i A X Ik, 58
VA LA I8 3 571 AT ) S A, T AN R Rt B (Nielsen & Levin, 2007). 4RTMAEE LR FE R, 2
AN [ FA) A7 R R P 48 At 2 5 BOAS [R] I S B0 45 SR T E S R 3R . I A 7t B EER il 455 |5 O
s ANz b 35 1 N 2% 42 40 1% (human connectome project, HCP) [ kB i 56 3iF 1% 2 4 o i A~
2 5 DAL 47 S 1A R S R R S A [ B R 3 1 A7 S PR P RO R R A DG HB Ay, W —
T bR 7 o 12 AR S SRR SRR e R ), A DA BT B A A5 AR Bl AR A PR L ot R G 5 o L
PIERAE o
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2.
2.1, BiERIR

AHIE 72 B4 % Fl HCP(https://wiki.humanconnectome.org/display/PublicData/Home), A JSwi&E 4118
LR — I B VAN DR R ES 5 FAIRES SRR L, A 554 AT el
W, AMER, WRGEIEHERRER M TORE . 12850 5% S H N REBERIT At ik, X3
SEILT S TR AT, FTEERLK, HAHAERETES (Poldrack & Gorgolewski, 2014).

2.2. BHEIER

DA b3 PR 155 K 19 28 2 RS RL o ) 25 AN S B DR 3R 9 R i, FRATTI 45 1 e 77 J8% 1] 5 (Perceived Stress
Scale) X AN Az 1 o 256 00 BT AECE R AR BE AT &, RS ZRY b (4 B A gy R 35 A Y o )4 I
K2, TR, AR PIFII &7 —Fhe B R, RIAE N RS ) b ) G 1 28 Ut
HH 7 K 245 R 51 36 (The Penn Emotion Recognition Test) 51 %%, RYIR, 6405 =Fhi 2 047 ARG
WAFs — M2 B B N R AR R TR T B E R — T 490 Ko o KT AR
Hp DR AR O PR R B O B, — 28 RATTEE ] NIH toolbox HH () well-being &8+ (1), AR i & & (Life
Satisfaction), [ #A{i/&(Meaning and Purpose), IE 1% (Positive Affect)iX = /M r{E AN N F M 4
RIFERR, e AR 2 KA B B 75 I ) B Co BR A FRAR BE s 1T 5 — a6 432 AR BT 30 o 445 B 6 i 21 1)
TPEEZE, H NIH toolbox 171t 175 245 I & 7] 4 T F 15178 1% 26 (Anger-Affect Survey), ZWE1% 25 (Fear-Affect
Survey), 5451545 (Sadness Survey) =N T ERITH M. AR K BIFAREILA: VG 2%EEERE X (PSQI)
)RR R RS U O B AR B R AR (4R AR, DARCE, SRR SE N s . AR R S e
AR TR ) RS, R A RN AR AT TN, H 2 TR S A R B Sy B A A AR AS
J&, REERIAXS 2 /bW as = A AR . IF H A B 7T R W SR A LL SR A5 A SE 47 1 TiUII € /) (Zadra, Assaad,
Nielsen, & Donderi, 1995; Zadra, Donderi, & Assaad, 1991). KAl 7t & A A& 5= AL 2 —5
(Levin & Nielsen, 2009), FrLAFRATIEHIIAES —T0, 7EE A FHBAE 2 SIS R IR, i 2 Hi A
ARG X —IE PRI H F A (RS R85 RE SRR b 47 1 B B R 2% A 2 e R D
VT 2% U HEEHIR 5 3 H Bl A8 3 1 A ik T W, FRAT TR B8 /b o e MEUSCEE I R R B A B K T56 T 3
IR B A A A i 4 N 1 528 B g AT BT VLS, R — A IR AR Y 14 295K, A& LRI
3pi 56 44, FHrE24 4, k324, FHER 255 %

2.3. Dtk

8 spss 20.0 Guit A AT ARGt F R /T D77 FE4E . SRR t K558 One-Way
Anova 175 253 BT LA S LSD (75T S5 PR ey BRI B 7R 2 AH G0 T 3848 2 a3 43 B
PAK R FH AMOS 45 46 7 R R A i 1 B AT B0 E 73 AT
3. /R
3.1. RS

W 1 s, XF HCP 248 B2 v i 970 44 43 i 1 B A5 i 45 M2 i AT Rk ko ml L, b F R dE A
JA>T— 0, AR, 8RS RIS EE: 69.7%, 24.6%, 4.2%, 1.4%. Wi 1T
AN, AEPER E(IBR— 44 VRS EAS BE (0 4 1K) A BT AR AR t RS 30 BoR B e 2 (MR s A AR R B . 1
AN[E S B 2 [A]33E4T One-Way ANOVA 75 Z 0 iT, 45 R R RF IS 2 RN B3 (72 2), FIEPim bk
W22 5 EERAFAE T 22~25 M NHF S 26~35 LI AR 1], W& 3.
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EAXREES

24.6% AT
= fH—EHR

s BEZESZK

69.7%

Figure 1. The frequency of the nightmare report in primary data (n = 970)
1. RIGEERHEF R ESNZE(n = 970)

Table 1. The gender difference in the frequency of the nightmare report

=1 EBHRENEREMN EHER

9(n = 427) 4 (n=542) t

AR A 34+ .62 40 + .65 1.325"

“p <.05; "p <.001.

Table 2. The difference of four age groups in the frequency of the nightmare report
= 2. BEERREMEENNFRE (D) LHNES

22-25 (n=197) 26 - 30 (n = 426) 31- 35 (n = 340) 36+(n=7) F

AR SR 49+79 .36 +.60 .33 +.58 29+ .49 277

“p <.05; "p <.001.

Table 3. The LSD of the difference of four age groups in the frequency of the nightmare report
* 3. EBFREIMBRAFRER(S) LERNEERNE p (ER(LSD)

TR B 22~25 26~30 31~35
26~30 019
31~35 .006" 520

36+ 410 762 .857

“p <.05; “p <.001, (2-tailed).

32. FtER

BT UCHCE e 9 56 A4, BATEAT 741X 15 R 25 R PR A B BRI 70 A o ¥ S H — i A A
B A R AR, MR AT S EMBUE RS, WA 4. TS S B =T YRR
e AT T R BRSBTS B =AU Ry, S TR, WTAE L, W
HHA 5B O TR IR, TS FER R A T B A R BT 0.7, a2 A5 LR A5 2 LRAIE

NITEZ G, RIS B4 1 5 AU U S A AN G P A7 28 PSR B O AT, JRATT 20 300X 7 Al
BEAT T R Hrbede . 4 5 AT KMO F8 80K T 0.7, IE ST 7007, H R AR ER R I 4
T LB A B RE A8 p EHEIE 0, /N TR /K (L 0.05) . H ] 2 W1 2 32 e 43 40 W 10 45 R4
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Figure 2. The principal component analysis of two mental health related variable

B 2. mILIERREXEENERD STE

Table 4. The related validity and validity analysis of two mental health related Second order latent variable (n = 964)

4. MBLIBRREXNZMEBELTENXEESERE I (n = 964)

B2 OREAE R F L
ket o — i [ L alpha %%
T AR ) BT 2 o)

AR 866" —457"

EM AR B L 8427 -.381" 792
IETH T % 813" —.499™
BARTE % -.391" 874"

Bk 4 TR -.439" 876" 858
Wtk —.569™ .899”

“p <.05; "p <.001, (2-tailed).

Table 5. The principal component factor analysis of two mental health related variable

5. MELERREXNETENERSE T oM

AR5 L KMO PEALR T (df = 3) FHIEE Bt fRe %
A TR R .865
F W A R H A 876 717 76.99” 2.352 78.40%
1EF 124 914
BARTE % .897
UREREES st .856 709 86.75" 2.397 79.11%
SR it 927

“p <.05; "p <.001, (2-tailed).

BRRAE R REE R T 1, FFERATTUN. 75l RER MR 77 238 7 0 78.4%71 79.11%,
JE T AT RE 2GR o 20 T Ke B AR 00 DRAT O LA W S AR ORI S 1 A7 2 iy 44 O PSR

2 J %ok s 3 TR A B AR 5% AR A B DA 8 B R B AR AR S R SR AR R O 22 0 A
WA 6. ARFHER T IEMEENEIL UL EE F352) =24, p=0.078, HAEANEBEAMLS T B3F
K, BEL T R AR AR FL ) ERONAFAE . i L SIER R VK, B SRR BN S S AT S
oM, GERRWIZE R L EAAAE T A AN S FR T =R A 2 7], (HAE RIS as Rerb, 3K
TR BUEE R — B R AL A AN AR AR (K A0 A7 A 2 22 57, AR 7
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Table 6. The different of pressure and mental health related variable in different nightmare report frequency
6. ENRELVEBREXEEETRETHRENENES

A NS . ik 2 -
FAER L pmwE AROEE  Eraig OUENH sunpes  poeies g%
SEARIK(Z) @
ﬂié%*“ 4943+9.06 54+1.02 52.21+6.34 55.21+10.35 51.64+9.82 —-52+ 57 51.57+6.44 47.43+7.04 48.07 £6.04
wlei 20
/I‘E?W\ 49.36 +4.47 .18+ .61 53.93+5.18 47.79+7.70 48.71+4.32 —-48+ .62 51.79+6.46 48.93+4.81 47.50+6.02
e
5
T 53.37+9.82 —-02+.77 4879+8.79 49.79+521 47.00+7.82 .16+.60 56.57+6.94 55.36+9.14 53.00+6.91
B
EHU’L{ 61.93+11.86 —.69+1.17 4257 +10.41 44.21+8.25 42.71+12.20 .84 +1.35 62.21 +12.64 61.93 +12.03 58.64 +12.73
[
F(352) 5.769 4.471 5.576 4523 2.400 8.701 4.837 8.205 5.331
P .002 .007 .002 .007 .078 .000 .005 .000 .003

Table 7. The LSD of the different of pressure, subjective well-being and negative emotion in different nightmare report fre-
quency
F=7. EHORE, ENERBMAEBEEESINE LNERNEREKRLE p ER(LSD)

JEwaL: FMEARIK(Z) e (2)
EA i £ EA i =35 EA ¥ B
AEHE STk —EiR REERY STk —ERk REEY STk —EK
14
.984 .298 .908
AT
B
, .239 231 110 .567 .039 .050
—EPIR
457
tHE .001 .001 .020 .001 .015 .058 .000 .000 .037
=R

B TR, AER S I — D TRATEE R 75 ZEA I, FH SR SR AR I PR PR P A o 7 1 2
MU . BT DAFRATTN 5 47 325 8 0 R S8 28 R0 b AR 14, 28V RL, B0 =i 4 T LI AT v St
AT AL = 153 B 4 23 T (23 S PE AR AP & AR a 25 T B ix A M T FLARI 9 7)o KMO FRH0RT T
FURFER FE AR B0 S mr b, [RIRE RAREUHE — AN E R AR B S U, 2 FEAET T
SN EGAIFASE R BT 346 H 1 DY AR B () DA K 5 SR A AR AR OG0T, Tk 8, S5 R RIORER T S BB I A
FABDY AR B (A AAFLEAR DG OG FR, oA AR 2 (A AR AFAE — 8 IR 5 50 R (15 B SR A8 A28 11 A 56 2 #4588 FH 7 2
IRBEPART, RN IR R)

ZIETRAEE A 51 T PR I R AR, 3 ) tof DR AR e 2 A ERT A P 1 4 (O B E), AR
A AT L B R T AR B 20 RN AN GV 2 SR (1 R P AT T 2 a7 R, L 9. EEEW
SRS, WU AR TN R ) B A A R 1) A8 LI A 2 T DR A Bt Mk g . L B BN 0.22, flifE R®
EWENN 0,045, FHH1F AR AT 51 M 45 0 LU RE Sy o X RS 25 R AR TE B eI . SRR FRAT]
FI AMOS 20.0 BAHREAT T 457 FEIBAIE /0 M, PTILE 3, HAUAPLEE A WL 10, o X%/df=1.38, p
=.23> .05, Ut %A 5 BRI B A AR 1 22 7, [ HBL A 08 2 (goodness-of-fit) fi A5 1 CFI, TLI 34,90,
1M RMSEA KF.05, Ui BIZAA AR IF LA %
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Table 8. The correlation coefficient of the prime variables

8 FEXITEEMMEXAKE

T AR R Bk 4 LY PN B A 2 AU
g BT -.402" 532" 597" .005
F AR —.658™ -530" -.125
S 6777 .033
L PN -.156
“p <.05; "p <.001, (2-tailed).
Table 9. The regression equation test of two dependent variables and two regulated variables
9. MAFETESHLRETTEMEYTHIERE
PRI A R? % R F AF B t VIF
AR R HE AR 194 179 12.99™ 12.99" —.44 -3.60™ 1.00
o HEAS SR -.19 -1.37 1.54
T AR R 305 279 11.64™ 8.48"
L YN -.41 -2.91" 1.54
HRAD AR -.19 -1.36 1.54
T AR 2 A% .306 265 7.63" .03 -.41 -2.82" 1.58
WA T AT -.02 -.16 1.05
TR —.44 -3.63" 1.00
FW AR 212 .182 711" 1.19
S A 28 AU A -13 -1.09 1.00
eyl -.45 -3.58" 1.03
T SEAR K B A B 212 167 467" .06 -13 -1.07 1.00
;A " U A U -.03 -.23 1.03
UREREES ey ES 287 274 21.71" 21.711" 54 466" 1.00
gl 21 1.69 1.54
Btk 4 486 467 25.06™ 20.55"
NS 55 453" 1,54
gyl 20 1.72 1.54
TS % PN A K 531 504 19.617 496" 51 427" 1.58
WM T AN 22 2.23" 1.05
WA IR .54 463" 1.00
L% 289 262 10.75™ 14
B S U .04 37 1.00
g g e 53 4.49™ 1.03
TS % S AR 28 AU A 289 248 7.04™ .02 .04 37 1.00
WA " PSS UK E -.02 -13 1.03
“p <.05; "p <.001, (2-tailed).
Table 10. The fitting optimization parameters of the structural equation in Figure 3
< 10. B3 hEWARNINEGRESEE
X2 df X2/df P CFI TLI RMSEA
6.89 5 1.38 23 .98 .95 .05
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Figure 3. The path of structural equation of neurotic personality and nightmare frequency
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