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  Purpose   A 22-item, self-report scale, the SPS 
was designed to assess daytime cognitions in 
patients with insomnia. Though researchers have 
frequently focused on nighttime thoughts and 
preoccupations when attempting to treat disor-
dered sleep, a growing body of research suggests 
that daytime beliefs about sleep may be just as 
signifi cant in the experience of insomnia  [  1  ] . SPS 
items evaluate two distinct domains: the cogni-
tive and behavioral consequences of poor sleep 
(e.g., negative thoughts and perceptions), and the 
affective consequences (e.g., worry and distress). 
The tool may be particularly useful for clinicians 
attempting to identify and treat the origins of 
sleep issues in their patients.  

  Population for Testing   The scale has been vali-
dated with patient and control samples with a 
mean age of 43 ± 23.  

  Administration   A self-report, paper-and-pencil 
measure, the scale requires between 10 and 
15 min for completion.  

  Reliability and Validity   Developers Ellis and 
colleagues ( 2007 ) conducted a study analyzing 
the psychometric properties of the scale and 

found a reliability of .91. Additionally, analysis 
of variance demonstrated signifi cant differences 
between the three different samples of sleepers 
(poor, average, and good).  

  Obtaining a Copy   An example of questionnaire 
items can be found in the original article pub-
lished by developers  [  2  ] . 
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  Scoring   Using a six-point, Likert-type scale, 
respondents indicate how frequently they experi-
ence certain thoughts and behave in specifi c    ways 
on a typical day – 0 means “never,” while 6 
denotes “all the time.” Higher total scores are 
indicative of more negative daytime cognitions 
and feelings about sleep, and are a sign that treat-
ment programs targeting these thought processes 
may be valuable. 
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