Pittsburgh Sleep Quality
Index (PSQI)

Purpose As psychiatric disorders are often associated with sleep disturbances, the PSQI was
designed to evaluate overall sleep quality in these
clinical populations. Each of the questionnaire’s
19 self-reported items belongs to one of seven
subcategories: subjective sleep quality, sleep
latency, sleep duration, habitual sleep efﬁciency,
sleep disturbances, use of sleeping medication,
and daytime dysfunction. Five additional questions rated by the respondent’s roommate or bed
partner are included for clinical purposes and are
not scored.
Population for Testing The developers’ initial
psychometric analysis of the instrument was conducted with individuals aged 24–83 years [1]. The
questionnaire has been validated with a variety of
clinical populations, including: patients with
major depressive disorder, disorders of initiating
and maintaining sleep, disorders of excessive
somnolence, cancer [2], and ﬁbromyalgia [3].
Administration A self-report, pencil-and-paper
measure, the instrument should require between
5 and 10 min for completion.
Reliability and Validity Though there have
been a variety of studies assessing the psychometric properties of the scale, the developers’
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initial evaluation [1] found an internal reliability
of a = .83, a test–retest reliability of .85 for the
global scale, a sensitivity of 89.6%, and a speciﬁcity of 86.5%.
Obtaining a Copy A copy can be found in the
original article published by developers [1].
Direct correspondence to:
Dr. C.F. Reynolds
Western Psychiatric Institute and Clinic, University
of Pittsburgh
3811 O’Hara St.
Pittsburgh, PA 15213, USA
Scoring A detailed guide to scoring is included
in the original published article [1]. The questionnaire consists of a combination of Likerttype and open-ended questions (later converted
to scaled scores using provided guidelines).
Respondents are asked to indicate how frequently
they have experienced certain sleep difﬁculties
over the past month and to rate their overall sleep
quality. Scores for each question range from 0 to
3, with higher scores indicating more acute sleep
disturbances. Developers have suggested a cutoff score of 5 for the global scale as it correctly
identiﬁed 88.5% of the patient group in their
validation study.
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