Sleep Preoccupation Scale (SPS)

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
significant 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
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found a reliability of .91. Additionally, analysis
of variance demonstrated significant 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].

Direct correspondence to:

J. Ellis

Department of Psychological Medicine, Division
of Community Based Science

Gartnaval Royal Hospital

1055 Great Western Road, G12 0XH

Glasgow, United Kingdom

Email: j.ellis@clinmed.gla.ac.uk

Scoring Using a six-point, Likert-type scale,
respondents indicate how frequently they experi-
ence certain thoughts and behave in specific ways
on a typical day — O 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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This questionnaire is designed to find out how often you think about your sleep pattern throughout
the day and the kinds of thoughts that you have. Read each statement carefully and circle the answer
that best represents how often, on a typical day within the last month, you have experienced the
thought or feeling, or performed that specific behaviour.

Every
Never Hardly Ivffe’:_ Now Quite 4Ot Allthe
At All and  Often 3 Time
uently Then Time

I feel anxious about what will happen when [

i to sleei tomiht

1 find it hard to concentrate during the day
after a bad night's sle

I am more sensitive to what other people say 0 1 2 3 iy 5 6
after a bad night's sle

I am more irritable after a bad night's

I get upset when others talk about their 'good'

sleei Ettems

I know that if I have a bad night's sleep, I
will also have a bad da

I cannot perform my daily tasks as well when 0 1 2 3 4 5 6
I have had a bad night's slee

I.take it easy the next day after a bad 0 1 2 3 4 5 6
night
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Very Every Almost
Hardly Infreq- Now  Quite All the All the
At All uently _I?::n Often Time Time

I cannot stop dwelling on thoughts of sleep
during the da

I try to avoid other people when I have had a
bad night's slee

My eyes are more sensitive / sore after a
bad night's sleep.

0

0

1 2 3 4 5 6
1 2 3 4 5 6
1 2 3 4 5 6

Copyright © Jason Ellis et al. [2]. Reprinted with permission. Reproduction is strictly prohibited without the written
consent of Jason Ellis.
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