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  Purpose   Consisting of 28 items, the scale evalu-
ates sleep-related beliefs, querying respondents’ 
expectations and attitudes regarding the causes, 
consequences, and potential treatments of sleep 
issues. The scale may be particularly valuable in 
the formation of cognitive approaches to treat-
ment. Identifying and targeting disordered cogni-
tions about sleep may help to improve intervention 
outcomes.  

  Population for Testing   The scale has been vali-
dated in an older population aged 55–88 years 
 [  1  ] , as well as a younger patient population with 
a mean age of 49.8 years  [  2  ] .  

  Administration   The scale is a self-report, paper-
and-pencil measure and it requires between 10 
and 15 min for completion.  

  Reliability and Validity   In an initial psycho-
metric evaluation conducted by developers  [  1  ] , 
the scale was shown to have an internal consis-
tency ranging from .80 to .81. However, in a 
follow-up study by Espie and colleagues  [  2  ] , only 
two of the scale’s fi ve domains were found to 
possess satisfactory internal consistencies, lead-
ing to the development of the DBAS-10 – a 
shorter, 10-item version of the original.  

  Obtaining a Copy   A copy of the scale can be 
found in the original article published by devel-
opers  [  1  ] . 
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  Scoring   Each question consists of a 100-mm 
visual analogue scale which respondents use to 
indicate the degree to which they agree with 
statements related to sleep (with 0 indicating 
“strongly disagree” and 100 denoting “strongly 
agree”). Scores are calculated by measuring the 
distance, in millimeters, from the start of the 
line to the respondent’s mark. A global score is 
found by averaging scores on all items, with 
higher scores indicating more dysfunctional 
beliefs and attitudes (item 23 is reverse-scored).
While some researchers argue in favor of visual 
analogue scales and their sensitivity to subtle 
differences, others have found that certain items 
of the DBAS exhibit low mean and variance – 
evidence of a low sensitivity to individual dif-
ferences  [  3  ] .               
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