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In a previous investigation we showed that thoughts experienced during periods of
nocturn al wakefulness contribu te to understan ding the insomnia complain t. We also
demonstrated the problem s with open-ended thought listings‚ such as low thought
frequencies‚ large stan dard deviation s‚ loss of subjects du e to missing data‚ and
difficu lties with states-of-m ind (SOM) ratios. Because of these difficulties and the
expertise and expense involved in  coding thoughts‚ in the current study we developed
and evaluated the Self-Statem ent Test:60+  (SST:60+ )— a 34-item  inventory measure
of thoughts reported by older individu als while trying to fall asleep. Results on 445
individu als showed good reliability and validity for the measure. The findings also
demonstrated that negative thoughts and the SOM ratio provid e good  in dices of
dysfunctional thinking during periods of nocturnal arousal. Positive thinking‚ which
appears to be a strategy to combat negative thoughts‚ may serve to buffer the impact
of negatives.
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INTRODUCTION

Sleep researchers and clinicians have  increasingly implicate d distressing and

intrusive  thoughts in the etiology and maintenance  of insomnia (cf. Morin‚ 1993) .

Inde ed‚ some have  argued that a common mediating mechanism—interference  with

intrusive  and unpleasant cognitive  activity—can best explain the demonstrated ef-

fectiveness of a wide  varie ty of cognitive -behavioral inte rventions in treating sleep

proble ms (cf. Borkovec‚ 1982; Lacks‚ 1987; Lichstein & Fischer‚ 1985). In spite  of
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its pote ntially important role ‚ there has been no systematic inve stigation of thinking

during nocturnal awake  times and little  is known about the  nature  or the  content

of thoughts experienced eithe r by good or by poor sleepers when they are  awake

during the  night.

Assessment of thoughts experienced by older individuals and exploration of

the  role  of cognitions in the  expe rience  of insomnia in seniors is particularly im-

portant because  sleep disruption becomes more  prevale nt as people  age . Psycho-

physiological change s in sleep and wake fulne ss associate d with normal aging are

all in the  direction of impaired sleep (Morin‚ 1993) . Thus‚ it is not surprising that

while  the  occasional expe rience  of insomnia has been estimated at 30% -40%  for

the general population (American Psychiatric Association‚ 1994) ‚ rates between

50%  and 60%  for individuals age  60 and over have  been reported (Chen & Foley‚
1994; Monjan‚ 1994) . Persistent and distre ssing difficultie s in initiating and/or main-

taining sleep (DIMS) have  been estimated at between 10%  and 35%  of people

over 65‚ with concomitant increased use of health care facilitie s and medication

(Brabbins et al.‚ 1993; Ford & Kamerow‚ 1989; Gallup Organization ‚ 1991; Hen-

derson et al.‚ 1995).

Despite  deve lopme ntal psychophysiological changes in sleep patterns‚ not all

olde r adults complain of impaired sleep (Dement‚ Mile s‚ & Carskadon‚ 1982; Mon-

jan‚ 1990) . The general aim of our research program has been to unde rstand sleep

dissatisfaction ‚ and to identity those  factors which differentiate  olde r individuals

who complain of insomnia from those who do not. 

In a previous inve stigation we examined the content and valence of 160 older

individuals ’ thoughts during nocturnal awake  times by me ans of ope n-ende d thought

listings from which we derived 17 discre te  thought content areas (Fichten et al.‚
1996) . Findings from this study indicate  that good sleepers and poor sleepers who

were minimally distre ssed about their insomnia had more  positive  than negative

thoughts. The opposite  was true  for highly distre ssed poor sleepers. The  findings

also showe d that while  good sleepers and minimally and highly distressed poor

sleepers did not diffe r on the freque ncy of positive  thoughts‚ highly distre ssed poor

sleepers reporte d the  most freque nt negative s. They also had the most frequent

worry thoughts as well as the worst ratings on overall thought pleasantne ss. Results

using the  states-of-mine d (SOM) ratio propose d by Schwartz and Garamoni (1986‚
1989)  [positive (positive  +  negative ) thoughts] ‚ which reflects the  balance  between

positive  and negative  thinking‚ confirme d that highly distre ssed poor sleepers’ think-

ing is most maladaptive  for fostering sleep.

Although the  findings of this prior inve stigation suggested that thoughts expe-

rienced during periods of nocturnal wakefulne ss are important in unde rstanding

the insomnia complaint‚ the results also reflected the  well known difficultie s of

ope n-ende d thought listings (cf. Amsel & Fichten‚ 1990; Clark‚ 1988) : low thought

freque ncie s‚ large  standard deviations‚ loss of subjects due to missing data‚ and

difficultie s with SOM ratios‚ such as having to correct for zero frequencies. In ad-

dition‚ both frequency scores and SOMs base d on low thought frequencies typically

obtaine d on open-ended measure s are generally less informative  than those based

on inventory measure s. For example ‚ SOMs based on thought listings have  been

shown to have  le ss variability‚ to be  more  “central‚” and to have  weake r correlations
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with criterion variable s than SOMs based on inve ntory measure ment (Amsel &

Fichten‚ 1996) . Our results‚ as well as findings reporte d in other investigations‚ sug-

gest that thought listing is useful in providing ideas for inventory construction as

well as for exploring specific questions; however‚ when a valid e ndorse ment measure

of a construct exists and inve stigators simply wish to obtain vale nced thought scores‚
an endorse ment measure is generally preferable  to a production technique  such as

thought listing (e .g.‚ Arnkoff & Glass‚ 1989; Fichten‚ Amsel‚ & Robillard ‚ 1988;

Glass & Furlong‚ 1990; Heimberg‚ Bruch‚ Hope‚ & Dombeck‚ 1990) .

Because of difficultie s with open-ende d thought listings and because of the time

expertise‚ and expense involve d in coding thoughts‚ the  goal of the present investi-

gation was to deve lop and evaluate  the  Se lf-Statement Test:60+  (SST:60+ )—a

closed-ended‚ inventory measure of thoughts experienced by olde r individuals while

trying to fall asleep.

METHOD

Measures

Self-Statem ent Test:60+  (SST:60+ )

This 34-item inve ntory measure of valenced thoughts experienced during times

of wakefulne ss was deve lope d for the present investigation. It is based on the  17

different thoughts identifie d in the thought listings of 160 older individuals which

were obtaine d in a previous inve stigation (Fichten et al.‚ 1998) . Responde nts indi-

cate ‚ using a 5-point scale ‚ how often during periods of wakefulness they experience

each of 17 positive  and 17 negative  thoughts (e.g.‚ “enjoyable  things I did during

the  past few days‚”  “poor health of family membe rs or friends”) . Score s are

summed. The measure yields two thought frequencies—Positive  and Negative—as

well as a SOM ratio [positive /(positive  +  negative )]. Highe r frequency scores denote

more  positive  and negative  thoughts‚ and highe r SOM ratios indicate  more adaptive

thinking. Because  of serious concerns about the validity of SOM ratios which are

base d on the  popular 1 to 5-point rating scale  format (Amsel & Fichten‚ 1996;

Schwartz & Garamoni‚ 1989) ‚ a 0 to 4-point response  rating scale  was used (0 =

never or hardly ever‚ 4 =  very often ).

Sleep Questionnaire

This brief objective questionnaire  inquire s about typical sleep experiences‚ in-

cluding hours slept per night‚ duration of nocturnal arousals‚ and frequency (0 to 7

days/week) of experienced difficulty falling asle ep‚ getting back to sle ep after nocturnal

awakenings‚ and falling asleep after waking up too early. It also inquire s how fre-

quently (0 to 7 days/week) each of these three sleep problems is accompanie d by

feelings of distress. The information provide d allows us to (1) compute  Sleep Effi-

ciency scores (percentage  of bedtime spent asleep)‚ (2) obtain ratings of respondents’
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subjective perceptions of the frequency of sleep problems (Sleep Difficulty: Occur-

rence of Sleep Problems 1 =  very rarely‚ 10 =  very often) and the associated distress

(Sleep Distress: Level 1 =  not al all‚ 10 =  very much)‚ and (3) calculate  two derived

frequency scores—Sleep Difficulty: Frequency of Problem Episodes and Sleep Dis-

tress: Freque ncy of Distress Episode s—which provide  single  summary freque ncy

scores (0 to 21: higher scores indicate  more frequent sleep problem/distress episodes

experienced during the week). Scores based on this measure have  acceptable  psy-

chometric properties for research use; test-retest correlations indicate  reasonable  tem-

poral stability (r values range  from .58 to .92) and‚ the pattern of correlations among

variable s shows logical‚ highly significant relationships (Fichten et al.‚ 1995). Conver-

gent validity data indicate  significant and high correlations (r values range  from .58

to .85) between corresponding scores on the Sleep Questionnaire  and scores based

on 7 days of self-monitoring on a daily sleep diary (Fichten et al.‚ 1997).

Sleep Behaviors Scale: 60+

This measure ‚ recently deve lope d by our team‚ is based on ope n-ende d listings

of sleep behaviors. Responde nts rate ‚ on a 5-point scale ‚ how often they engage  in

each of 30 activitie s when having proble ms falling asleep or getting back to sleep

at night (e.g.‚ toss and turn‚ eat‚ read‚ imagine  a scene). Ratings are summed to

provide   a total score as well as four subscale s: Active  Behaviors‚ Relaxation ‚ Cog-

nitive  Arousal‚ and Medication. Good validity and reliability have  been demon-

strated for this scale  (Fichten et al.‚ 1995‚ 1998; Libman‚ Creti‚ Amsel‚ Brender‚ &

Fichten‚ 1997) . For example ‚ the  measure has good temporal stability (r =  .85)  as

well as internal consistency (Cronbach’s a  =  .80) . Poor sleepers have  been shown

to have  highe r total scores on this measure than good sleepers; this is especially

notable  on the  Cognitive  Arousal subscale ‚ where scores are  closely related both

to daytime  and nocturnal measure s of poor psychological adaptation ‚ and least evi-

dent on the Relaxation subscale .

Tension  Thermometer

A single  item developed by our team asks‚ “When you are lying in bed trying

to fall asleep‚ how tense do you generally feel? ” Responses are made on an 11-point

scale: 0 =  not at all tense‚ 100 =  very tense‚ with ratings made at 10-point intervals.

Our data indicate  reasonable  temporal stability‚ r(35) =  .67‚ p <  .001‚ and the pattern

of correlations between scores on this measure and relevant sleep variable s shows

logical‚ highly significant relationships (Fichten et al.‚ 1995; Fichten et al.‚ 1998) .

Overall Thought Pleasantn ess Rating

This single  Likert-type rating scale  item inquire s about the  pleasantne ss of re-

sponde nts’ thoughts while  trying to fall asleep; highe r scores indicate  mostly pleas-

4 Fich ten‚ Libm an ‚ Creti‚ Amsel‚ Tagalakis ‚ an d Bren der



ant thoughts‚ and lower scores indicate  mostly unpleasant thoughts. Reasonable

temporal stability‚ r(35)  =  .63‚ p <  .001‚ and validity data reporte d elsewhere

(Fichten et al.‚ 1995‚ 1998)  suggest acceptable  psychometric properties for research.

Pre-Sleep Arousal Scale

Sixteen 5-point rating scale  items assess the  phenomenology of pre-sleep and

nocturnal awake  times. Two scores are  derived: Somatic (e .g.‚ “a tight tense  feeling

in your muscles”) and Cognitive  arousal (e.g.‚ “thoughts keep running through your

head”). Nicassio‚ Mendlowitz‚ Fusse ll‚ and Petras (1985)  showe d good psychometric

properties for this scale . Subscale s were shown to be  internally consiste nt and stable

over time. Means for insomniacs were significantly higher than for normal sleepers

for both subscale s‚ reporte d Cronbach’s alphas for subscale s range d from .67 to

.88‚ and test-retest correlations ranged from .72 to .76. Test-retest correlations ob-

tained in our laboratory on older individuals were more modest: Somatic subscale ‚
r(56)  =  .36‚ p <  .01; Cognitive  subscale ‚ r(56)  =  .52‚ p <  .01.

Anxious Self-Statem ent Questionn aire (ASSQ)

The frequency of anxious self-talk is evaluate d by this 32-ite m self-report meas-

ure . Kendall and Hollon (1989)  indicate d that reliability for the que stionnaire  is

acceptable  (split-half re liability was .92‚ item-total correlations ranged from .45 to

.79) and that it is sensitive  to a stressful event. Higher scores indicate  more  anxious

self-talk. In our studie s‚ the measure  was modifie d by asking participants to base

the ir response s on periods of sleeplessness; our data on olde r individuals indicate d

acceptable  temporal stability in this context‚ r(56)  =  .69‚ p <  .001.

Brief Symptom  Inventory (BSI)

A 53-ite m self-report psychological symptom inventory‚ the  BSI (Derogatis‚
Ricke ls‚ & Rock‚ 1976) has subscale s for nine  symptom dimensions (e .g.‚ Depres-

sion‚ Anxiety) and three global indice s. It is a brie f version of the SCL-90 (Dero-

gatis‚ 1977)—a freque ntly used instrume nt with acceptable  reliability and validity.

Validation data indicate  correlations from .92 to .98 between the symptom dimen-

sions and global indice s of the  BSI and the  SCL-90 (Derogatis‚ 1977). Normative

data for an elde rly sample  have  been provide d by Hale ‚ Cochran‚ and Hedgepeth

(1984). Lower scores indicate  better adjustme nt.

Eysenck Personality Inventory (EPI)

The EPI (Eysenck & Eysenck‚ 1968)  is a reliable  and valid empirically based

que stionnaire  that is among the  most frequently used measure s of personality (Dig-
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man‚ 1990) . It evaluate s the  dimensions of Neuroticism and Extraversion-Introve r-

sion‚ and incorporate s a Lie Scale ‚ which evaluate s the tendency to respond in a

socially desirable  direction. Higher scores indicate  greater Neuroticism‚ Extraver-

sion‚ and Lie  scores.

Penn State Worry Questionnaire

On the 16 items of this measure (Maye r‚ Mille r‚ Metzger‚ & Borkove c‚ 1990)

responde nts indicate ‚ using a 5-point scale‚ how typical of them each statement is.

Internal consistency evaluations obtaine d in the  e ight validation studie s conducted

by the que stionnaire ’s authors range d from coefficient alpha scores of .91 to .95.

Test-retest reliability coefficients range d from .74 to .92. Data provide d concerning

concurrent and criterion group validity showed acceptable  results. A recent valida-

tion study provide s support for the  use of this measure with older individuals (Beck‚
Stanle y‚ & Zebb‚ 1995). Highe r scores indicate  a more worrying personality style .

Su bjects  and Procedure

Participants

Subjects were 445 individuals (136 men‚ 309 women‚ mean age  =  68‚ range

=  55 to 88) . They were participating in a large r investigation of sleep‚ aging‚ and

nondrug treatment of insomnia (Creti‚ Libman‚ & Fichten‚ 1996; Fichten et al.‚
1995‚ 1998; Libman et al.‚ 1997a; Libman‚ Creti‚ Levy‚ Brende r‚ & Fichten‚ 1997b) .

Both good and poor sleepers were recruited through media publicity consisting of

press releases‚ presentations and mailings to seniors’ groups‚ and notice s in com-

munity clinics and residences for seniors. The  only eligibility requirements were

that subjects be ove r age  55‚ be  community residents‚ and have  sufficie nt cognitive

abilitie s to comple te  the  measures. Individuals participate d on an anonymous ‚ vol-

unteer basis and completed measures e ithe r in a seniors’ group context or at home .

Participants were instructed to provide  answe rs concerning their usual practice s and

to base their responses on a typical week.

Approximately 75%  of subje cts be longe d to unive rsity or colle ge  seniors’
groups‚ making this an unusually well-educated sample . Little  information was avail-

able  on the  physical health status of most of the participants; a minority had been

screened for major health problems as part of the larger on-going investigation.

All participants comple ted the newly deve lope d Se lf-Statement Test: 60+  as

well as the  Sleep Questionnaire ‚ Tension Thermometer‚ Overall Thought Pleasant-

ness Rating‚ and Sleep Behaviors Scale : 60+ . Two subsample s completed additional

measure s; these were determined primarily by the  requirements of the  larger in-

vestigation as well as by subje cts’ availability. A conve nience  sample  of 39 subjects

(13 men and 26 women)‚ including both good and poor sleepers‚ comple ted the

SST:60+  at a second testing time as well‚ 4 weeks later. In addition ‚ 139 of the

participants came to our laboratory and comple ted the  following measure s at a
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different testing time: Pre-Sle ep Arousal Scale ‚ ASSQ ‚ BSI‚ EPI‚ and Penn State

Worry Questionnaire .

G rouping Participan ts: G ood Sleepers‚ High-Distress Poor Sleepers‚ and

Low-Distress Poor Sleepers

Sleep status was based on Sleep Questionnaire  scores. Polysommography was

not carried out for several reasons‚ including the expe nse  as well as the  burdensome

nature  of this type of evaluation for seniors. In addition ‚ it has been shown that

self-reports and obje ctive ly measured sleep parameters are generally highly corre-

late d (e.g.‚ Hoch et al.‚ 1987; Kryger‚ Ste ljis‚ Pouliot‚ Neufeld‚ & Odyuski‚ 1991) .

Perhaps more  important‚ insomnia is not a hidden disease  entity which requires

indirect tests for verification. It is the self-report of trouble d sleep that is of primary

inte rest in evaluating and treating insomnia.

Poor sleepers were those  122 participants who met the crite ria for the diagnosis

of a disorder of initiating or maintaining sleep (30 min of unde sired awake  time

at least three times per week‚ proble m duration at least 6 months) and whose Sleep

Questionnaire  response s indicate d proble matic sleep on two items: both a relative ly

high Sleep Difficulty: Frequency of Problem Episode s score (4 or greater) as well

as a relative ly high subjective  rating of Sleep Difficulty: Occurrence of Sleep Prob-

lems (at least 6).

High-distre ss poor sleepers were 36 poor sleepers whose subjective Sleep Dis-

tress: Level of Distress was 6 or greater (i.e .‚ above  the midpoint of the  scale ) and

whose Sleep Distress: Freque ncy of Distress Episode s score was at least 9 (i.e .‚ a

minimum of nine  distre ss episode s per week out of a possible  21‚ indicating at least

three very upsetting nights per week). Low-distress poor sleepers were those  55

poor sleepers whose  scores on two items indicate d relative ly low distre ss: subje ctive

Sleep Distress: Leve l score below the midpoint on the scale  (5 or less) and Sleep

Distress: Frequency score  8 or less (i.e .‚ fewer than three upse tting nights per week).

Thirty-one  poor sleepers were not classifie d because  they had elements of both

high and low distre ss.

Good sleepers were 189 individuals who (1) faile d to meet the criteria for a

diagnosis of DIMS‚ and who met the following require ments: (2) Sleep Difficulty:

Freque ncy score  3 or lower‚ (3) subje ctive  Sleep Difficulty: Occurrence score below

the  midpoint of the scale‚ (4) Sleep Distress: Frequency score be low 3‚ and (5)

subje ctive Sleep Distress: Level score  3 or lower.

One hundre d thirty-four individuals were designate d “medium-quality” sleepers

because they had elements of both good and poor sleep. The  sex ratio in all sample s

was approximate ly one -third male and two-thirds female .

The  sleep characte ristics of the  sample  resemble population parameters of we ll-

functioning olde r community residents (cf. Prinz‚ 1994) . The elaborate  criteria for

classifying sleep status resulted in very good and very poor sleepers in our contrast

groups. Findings in Table  I illustrate  the  differences on relevant sleep parameters.

These show that although high-distre ss poor sleepers always had the  worst scores

and good sleepers always had the best‚ high- and low-distre ss poor sleepers were

Thou ghts During Awake Tim es 7



reasonably similar on sleep characte ristics‚ except‚ of course‚ for the  Sleep Distress

grouping variable s.

The  three groups diffe red slightly‚ but significantly‚ on age‚ F(2‚ 267)  =  4.67‚
p <  .05. The Tukey HSD test‚ with a  set at .05‚ indicate s that low-distre ss poor

sleepers were significantly older (M =  70)  than good sleepers (M =  66) . High-dis-

tress poor sleepers (M =  67)  did not differ significantly from eithe r group. Poor

sleepers had expe rienced insomnia for a mean of 13 years (range  =  1 to 63) ; there

was no significant difference between high- and low-distre ss poor sleepers on this

variable .

RESULTS

Reliab ility of the SST:60+

To determine  inte rnal consiste ncy‚ three kinds of analyse s were conducte d.

First‚ the  re lationships among all items on each of the  Positive  and the Negative

subscale s were examine d; results show that all items on each subscale  were posi-

tive ly corre late d with each othe r and that most of the r-value s were significant.

Second‚ item-total correlations were computed for both subscale s (the  item under

conside ration was removed from the total). Results showed that r-value s ranged

Table I. Sleep Parameters: Mean Scores of Good Sleepers and High- and Low-Distress Poor

Sleepersa

Poor Sleepers

Variable

Good

Sleepers

Low 

Distress

High 

Distress

Tukey HSD 

tests (p <  .05)

Time b

Total Sleep Time 7.13 h 5.56 h 5.29 h hi =  lo <  good
Total Wake  Time .25 h 2.63 h 3.97 h hi >  lo >  good

Sleep Efficiency .97 % .70 % .58 % hi <  lo <  good

Sleep Behaviors 25.56 36.47 36.96 hi =  lo >  good

Sleep Difficulty

Frequency of Problem Episodes 
(0 to 21)

1.10/week 10.26/week 14.24/week hi >  lo >  good

Occurre nce  of Sleep Problems 
(1 to 10)

1.74 7.73 8.22 hi =  lo >  good

Sleep Distress

Frequency of Distress Episodes 

(0 to 21)

.60/week 3.98/week 12.97/week hi >  lo >  good

Level of Distress (1 to 10) 1.38 2.89 8.00 hi >  lo >  good

aAll one-way analyses of variance were significant at the .01 level or beyond. dfs range d from (2‚ 231)

to (2‚ 274) .
bTotal Wake Time is the result of summing three daily wake  times (sleep onset latency‚ waking after

sleep onset‚ early morning wakefulness). Sleep Efficiency was calculated by dividing Total Sleep Time
by the sum of Total Sleep Time and Total Wake Time.
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from .22 to .73 for the  Positive  and from .35 to .67 for the Negative  subscale ; all

coefficients were significant at the  .05 level or beyond. Third‚ Cronbach’s a  was

computed; results again indicate d high inte rnal consistency (positive  subscale  a  =

.903‚ Negative  subscale  a  =  .898) .

Temporal stability data showed that test-retest scores obtaine d 1 month apart

were all highly and significantly (p <  .001)  correlated. Pearson product-mome nt

corre lation coefficients were as follows: Positive  subscale : r(37)  =  .76‚ Negative

subscale : r(37)  =  .89; SOM ratio r(37)  =  .91. These compare d favorably with our

findings on the temporal stability of establishe d measures in our sample .

Factor  Structure

A three-factor solution showed that principal-comp one nts analysis‚ with vari-

max rotation‚ explaine d a cumulative  48.5%  of the  variability in scores. Factor 1‚
which measures generalize d positive  thinking‚ explaine d 25.9%  of the  variability;

Factor 2‚ which measures generalize d negative  thinking‚ explaine d an additional

16.5% ; and Factor 3‚ which assesses thoughts relate d to sleep‚ explaine d a further

6.1% . Table  II presents the rotated factors with the factor loading for each item.

Items were assigned to the factor corresponding to the  highe st factor loading. In

spite  of the  fact that some of the  factor loadings were rather low (e.g.‚ Items 2

and 22) ‚ alpha coefficients for the three factors were satisfactory ( a  =  .91‚ .89‚ and

.81 respective ly)‚ and the removal of any item would not greatly affect alpha.

Valid ity

Differences Between Known G roups

Recently‚ it has been demonstrated‚ both in our own laboratory (Fichten‚ et

al.‚ 1995‚ 1998)  as well as elsewhere (Lavidor et al.‚ 1996) ‚ that (1) where “objective”
sleep parameters are concerned‚ such as total sleep time‚ total wake time ‚ and sleep

efficiency‚ high- and low-distre ss poor sleepers are fairly similar to each othe r‚ but

very different from good sleepers‚ and (2) on measures of distress relate d to sleep

disruption as well as on measure s of affect‚ personality‚ and psychological adjust-

ment‚ there is greater similarity between good sleepers and low-distre ss poor sleep-

ers than there is between the  two poor sleeper groups. In keeping with these results‚
as part of the  construct validation process we expected SST:60+  scores of low-dis-

tress poor sleepers to more close ly resemble those  of good sleepers than those  of

high-distre ss poor sleepers.

Results indicate d that‚ as expected‚ similaritie s and diffe rences between the

three groups on the  SST:60+  followed the patte rn demonstrate d for thought listing

in our previous study (Fichten et al.‚ 1998) . As the  means in Table  III indicate ‚ the

two-way Analysis of Variance  (ANOVA) comparison on valenced frequencies [3

Groups (Good/Low-Distre ss Poor/High-Distre ss Poor)  ´  2 Valence  (Positive /Nega-

tive )] showed significant main effects for vale nce ‚ F(1‚ 277)  =  8.46‚ p <  .01‚ with
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positive  thoughts outnumbe ring negative  ones‚ as well as for group‚ F(2‚ 277)  =

15.78‚ p <  .001‚ indicating more  total thoughts in high-distre ss poor sleepers than

in good sleepers. The  results also show a significant Group ´  Valence  interaction‚
F(2‚ 277)  =  18.77‚ p <  .001‚ indicating that both good sleepers and low-distre ss

poor sleepers had more  positive  than negative  thoughts‚ while  the opposite  was

true for high-distre ss poor sleepers‚ with scores of low-distre ss poor sleepers be ing

inte rmediate . Tests of simple  main effects and Tukey post hoc tests (with a  set at

.05) on the  inte raction revealed no significant diffe rence  among groups on positive

thoughts‚ F(2‚ 277)  =  .41 p >  .05‚ but did show a highly significant diffe rence on

negative  thoughts‚ F(2‚ 277)  =  39.83‚ p <  .001‚ indicating more negative  thoughts

in high-distre ss poor sleepers than in good sleepers; scores of low-distre ss poor

sleepers were inte rmediate  and significantly diffe rent from both groups. In addition ‚
the  one -way ANOVA comparison on SOM scores indicate d a significant diffe rence ‚
F(2‚ 277)  =  18.85‚ p <  .001; Tukey HSD test results indicate d that SOM scores of

good sleepers were significantly highe r than scores of high-distre ss poor sleepers;

scores of low-distre ss poor sleepers were inte rmediate ‚ but not significantly different

from eithe r group.

Relationsh ips Between Sleep Variables and Scores on the SST:60+

Findings on corre lations with the  e ight sleep variable s described in Table  I

also resembled results on thought listings reporte d in our previous study‚ although

the sizes of the  corre lations between SST:60+  scores and sleep parame ters were

considerable  greater. For example  all corre lations between Negative  thought fre-

quencie s and sleep parameters were highly significant ‚ and‚ with the single  excep-

tion of Total Sleep Time ‚ r(443)  =  ¯.24‚ p <  .01‚ coefficients all exceeded .40 (p

<  .001) .

Correlations between sleep variable s and the  SOM ratio were also significant

and in the  expected direction‚ but the relationships were slightly weaker than for

Negative  thoughts (coefficients ranged from .10 to .35) . This was not the case  for

Positive  thoughts‚ however. As was the  case  for thought listing‚ the only notable

finding was a positive correlation with Sleep Behaviors‚ r(443)  =  .43‚ p <  .001.

Table III. Thoughts While Trying to Fall Asleep: Mean Scores of Good Sleepers

and High- and Low-Distress Poor Sleepers

Poor sleepers

Variable Good sleepers Low distress High distress

Self-Statement Test: 60+
Positive Thought Frequency 27.70 28.67 29.53

Ne gative Thought Freque ncy 18.02 25.85 33.36

SOM ratio
a

.61 .53 .46

aSO M re fe rs to Schwartz and Garam oni’s (1986 ‚ 1989)  state s-of-mind ratios

[Positive/( Positive +  Ne gative )  thoughts] . Highe r score s re flect more  adaptive
thinking.

12 Fich ten‚ Libm an ‚ Creti‚ Amsel‚ Tagalakis ‚ an d Bren der



Relationship Between SST:60+  and State and Trait Measures of Person-

ality and Adjustm ent

Results on SST:60+  Negative  thoughts‚ presented in Table  IV‚ show findings

similar to those obtaine d on thought listings‚ and indicate  that negative  thoughts

were highly and significantly corre lated in the expected dire ction with all e ight

state  and trait measure s of proble matic thinking ‚ adjustm ent‚ and personality

evaluate d (r value s all exceeded .40‚ with p <  .001) . As expe cted‚ Negative  thought

freque ncy was also closely and negative ly re late d to a measure  which evaluate s a

desirable  attribute : Overall Thought Pleasantne ss‚ r(443)  =  ¯.41‚ p <  .001. In fact‚
all e ight corre lations between Overall Thought Pleasantne ss and measure s of prob-

lematic thinking ‚ personality‚ and adjustme nt were significant and negative ‚ al-

though the  r value s were lower.

The  direction of corre lations between SST:60+  Positive  thought frequencies

and scores on the  various measure s evaluating thinking‚ personality‚ and adjustme nt

was in  the same direction  as corre lations using Negative  thoughts; the  correlations

with Positive  thoughts were‚ however‚ all considerably lower‚ and many were non-

significant.

Positive Thoughts: A Strategy to Combat Negatives?

The results on Positive  thoughts suggested that people  consciously think posi-

tive  thoughts as a way to put themselves to sleep and to combat negative  thinking.

To verify this proposition ‚ we first had to ascertain whether the significant correla-

tions were an artifact of a heteroge neous sample . Examination of the  relationships

between Positive  and Negative  thoughts as well as between vale nced thoughts and

Sleep Behaviors in Good and in Poor Sleepers‚ separate ly‚ indicate d that (1) Posi-

tive  and Negative  thought frequencies were significantly related to each othe r in

both good slee pers‚ r(152)  =  .36‚ p <  .001‚ and in poor sleepers‚ r(122)  =  .23‚
p <  .01‚ as well as in the whole  sample ‚ r(443)  =  .29‚ p <  .001‚ and (2) correlations

between vale nced thought freque ncie s and Sleep Behaviors for both good sleepers

and poor sleepers all e xceeded .40 (p <  .001) . The se results sugge st that the findings

on Positive  thoughts were not merely an artifact of a heterogeneous sample .

To further explore  the  possibility that positive  thinking is a strategy to combat

negative  thoughts we also examine d correlations with Sleep Behaviors Scale : 60+

subscale  scores. As can be seen in Table  IV‚ frequency of Positive  thoughts was

significantly relate d both to frequency of using an adaptive  sleep strategy—engaging

in relaxation such as listening to relaxing sounds—as well as to frequency of en-

gaging in the  maladaptive  behaviors which comprise s the  Cognitive  Arousal subscale

(e.g.‚ worrying) . Finally‚ the relationship between Positive  thought frequency and

Overall Thought Pleasantne ss was not significant ‚ and corre lations between the

Sleep Behaviors Scale : 60+  item which measures “Try to change  thoughts” was

significant both for Positive ‚ r(371)  =  .38‚ p <  .001‚ as well as Negative  thoughts‚
r(371) =  .43‚ p <  .001.
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We also computed two series of partial corre lations on vale nced thoughts. In

one  series‚ the effects of Negative  thoughts were partiale d out‚ while  in the second

series the  effects of Positive  thoughts were partiale d out. Results in Table  IV indi-

cate  (1) only a minimal effect on the  corre lations with Negative  thoughts when

Positive  thoughts were controlle d for‚ and (2) generally similar but substantially

lower correlations between Positive  thoughts and scores on various measure s of

maladaptive  thinking‚ personality‚ adjustment‚ and behavior. Moreover‚ the positive

corre lation between Positive  thought frequency and Overall Thought Pleasantne ss

became significant.

It was also possible  that correlations between SST:60+  Positive  and Negative

thought freque ncie s and scores on the  othe r measures were in the same direction

because of social desirability response  set or demand characteristics inhe rent in the

assessment process. While  data bearing directly on this issue  were not obtaine d in

the  present study‚ two lines of evidence  suggest that social desirability and demand

characteristics were not responsible  for the obtaine d results. First‚ we correlated

scores on a crude measure  of social desirability—the  EPI Lie  Scale —with SST:60+

scores. Results indicate d that neither the correlation with Positive  thoughts‚ r(120)

=  ¯.09‚ nor the  corre lation with Negative  thoughts‚ r(120)  =  .01‚ was significant.

Second‚ we administe red a well-known social desirability scale  (Crowne & Marlow‚
1964) ‚ along with the  Sleep Questionnaire ‚ to a convenience sample  of college  stu-

dents. Unpublishe d results indicate d significant negative  corre lations between so-

cially desirable  responding and both Sleep Difficulty‚ r(42)  =  ¯.38‚ p <  .01‚ as well

as Sleep Distress‚ r(42)  =  ¯.46‚ p <  .01. In addition ‚ a nonsignificant  one-way

ANOVA indicate d that good sleepers gave  more  socially desirable  responses (M =

13.0)  than eithe r low-distre ss poor sleepers (M =  9.0)  or high-distre ss poor sleepers

(M =  8.5) . While  these results could be  inte rpreted to mean that poor sleepers

responde d in a less socially desirable  way than good sleepers‚ it should be noted

that good sleepers diffe red from poor slee pers on only one  kind of vale nced

thought—negative . On Positive  thoughts‚ no significant diffe rence was found. Had

social desirability effects been operative ‚ significant diffe rences should have  been

evide nt on Positive  thoughts as well. Thus‚ this line  of inve stigation‚ too‚ sugge sts‚
that the corre lational findings on Positive  and Negative  thoughts are not merely an

artifact of response  sets or demand characteristics.

Discriminant Validity

The Extraversion-Introve rsion scale  of the EPI is include d in this presentation

sole ly for the  purpose  of providing discriminant validity data for the  SST:60+ . Un-

like  all other measures of personality and adjustme nt described in the  present in-

vestigation‚ this personality characteristic doe s not measure poor adjustme nt and

it does not discriminate  older good and poor sleepers (Morgan‚ Healey‚ & Healey‚
1989) . Consistent with Morgan et al.’s findings‚ the three groups of participants in

the  present investigation also did not differ significantly on this personality measure ‚
F(2‚99)  =  1.57‚ p >  .05. Corre lations in the  present inve stigation showed little  re-

lationship (r value s be low .20)  between Extrave rsion-Introve rsion and (1) sleep pa-
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rameters‚ (2) all measure s of personality‚ thinking‚ and adjustment evaluate d‚ as

well as (3) SST:60+  Positive  thoughts‚ Negative  thoughts‚ and SOM ratios. This

was also the case for thought listing results in our previous inve stigation‚ and pro-

vided evidence  of discriminant validity for the SST:60+ .

DISCUSSION

The data indicate  good psychome tric properties for the  SST:60+  according to

many of the  criteria specified by Glass and Arnkoff (1994) ‚ indicating that this is

a successful inve ntory measure  of thinking during periods of nocturnal wake fulness

in older adults.

The  measure incorporate s three factors: generalize d positive  thinking‚ gener-

alized negative  thinking‚ and sleep thoughts. The  two valenced factors were the

stronge st‚ and corresponde d to the  two vale nced subscale s propose d for the scale .

Internal consistency and temporal stability were high for both negative  and positive

scales as well as for SOM ratios. Since  the  content was derived from open-ended

thought listings provide d by a fairly large  sample  of olde r individuals ‚ the test items

were‚ presumably‚ representative  of the  domain of behavior to be  assessed (content

validity). Subscale s also manifested good criterion-re late d‚ conve rgent‚ and discrimi-

nant validity‚ and scores showed significant diffe rences between good sleepers and

high- and low-distre ss poor sleepers (contraste d groups) . Similarity of the results

obtaine d using thought listings and the newly developed measure provide d addi-

tional validation for the  SST:60+ .

Negative Thou gh ts an d the SOM Ratio Are Related to 

Poor Sleep  an d High  Distress

The data indicate d substantial and significant re lationships between negative

thought frequencies and all sleep variable s evaluate d. Correlations between sleep

variable s and the SOM ratio were also significant and in the expe cted direction‚
but the re lationships were slightly weake r than for negative  thoughts. These findings

on negative  thoughts and SOMs were stronge r than those  we reporte d for thought

listings‚ where only some of the  relationships were significant (Fichten et al.‚ 1998) .

We attribute  the  present results to the  supe rior properties of endorsement meas-

ures‚ in comparison with production measures such as thought listing.

Positive Thou gh ts Are Used to Com bat Negatives

Findings on positive  thoughts were not as clear-cut as on negative s. For ex-

ample ‚ the  three groups of participants faile d to differ on positive  thoughts‚ and‚
with the single  notable  exception of Sleep Behaviors‚ corre lations between positive

thoughts and sleep parame ters were uniformly low; this was consiste nt with results

on thought listings in our previous inve stigation. In addition ‚ positive  and negative
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frequencies on the  SST:60+  were significantly and positive ly correlated; this is not

typical for vale nced self-statement measure s (Fichten et al.‚ 1988; Ingram & Wis-

nicki‚ 1988).

We believe  that these curious results reflected the  use  of positive  thoughts as

a strategy to induce  sleep and to combat trouble some negative  thoughts. Several

line s of evide nce support this contention. First‚ participants who indicate d that they

tried to change  their thoughts when having difficulty getting to sleep had many

negative  as well as positive  thoughts. Second‚ correlations between total Sleep Be-

haviors‚ which provide d an inde x of poor sleep‚ and both  SST:60+  positive  and

negative  thought freque ncie s were large  and highly significant; this is similar to

findings on thought listings. Consiste nt with this argume nt‚ corre lations with state

and trait measures of adjustme nt showed that positive  and negative  thoughts on

the  SST:60+  functione d in similar‚ rather than opposite  ways. The frequency of

positive  thoughts was significantly relate d to both an adaptive  sleep strategy—en-

gaging in relaxing activitie s—as well as to maladaptive  sleep behaviors such as wor-

rying and working on personal problems during nocturnal awake  times. Perhaps

more  important‚ the  results showed that‚ while  the  freque ncy of negative  thoughts

was significantly relate d to overall thought unpleasantne ss‚ the freque ncy of positive

thoughts was not related significantly to ove rall pleasantne ss.

Findings on partial correlations also supporte d the  view that thinking positive

thoughts is a strategy used to fight negative  thinking. The  results showed that when

the  effects of negative  thoughts were partiale d out‚ (1) corre lations between positive

thoughts and measures of poor a strategy used to fight negative  thinking. The results

showed that when the effects of negative  thoughts were partiale d out‚ (1) correla-

tions between positive  thoughts and measure s of poor psychological adjustme nt be-

came substantial ly lower‚ (2) the  corre lation with ove rall thought pleasantne ss

became positive  and significant ‚ and (3) the  correlations between vale nced thoughts

and adaptive  and maladaptive  sleep behaviors were rationalize d‚ so that negative

thought freque ncy was primarily re lated to maladaptive  cognitive  arousal‚ while

positive  thoughts were closely relate d to adaptive  re laxation behaviors.

Use of the SST:60+  in  Research an d Practice

The ambiguous performance  of positive  thoughts on the SST:60+  was also con-

sistent with the  relative ly weak performance  and poor temporal stability of positive

thoughts in the  thought listing study‚ and provide d furthe r support for the  notion

that both negative  thought frequencies and SOM ratios provide  better indices of

dysfunctional thinking during periods of nocturnal arousal than do positive  thought

frequencies. In this regard‚ the present results underscore  the  need to report both

vale nced thought frequencies as well as SOM ratios in investigations of sleep and

cognition (cf. Amsel & Fichten‚ 1990‚ 1996) .

While  it appears that positive  thinking may serve to buffe r the  impact of nega-

tive s‚ further research where positive  and negative  thoughts are  manipulate d rather

than merely assessed should be conducte d. In such research‚ it would be  advisable

to administe r the  SST:60+  first thing in the  morning‚ when thoughts experienced
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during the  night may be more  easily recalle d. Moreover‚ additional data on the

psychometric prope rties of the  SST:60+  base d on other‚ less well-educated samples

is needed.

Neverthe less‚ the newly developed SST:60+  is like ly to be  helpful in evaluations

of thinking during nocturnal awake  times in older individuals. It is easy to use ‚
reliable ‚ and valid. It can both assess modifiable  dysfunctional cognitions and moni-

tor and evaluate  the  effects of various inte rvention efforts in research and treatment

programs. For example ‚ the measure  could be administe red at various times in the

context of therapy in orde r to evaluate  the  effectiveness of the  inte rvention and to

explore  the mediational links between cognitive ‚ affective‚ physiological ‚ perceptual‚
and behavioral events in the sleep/insomnia experience .

ACKNOWLEDGMENTS

This article  was pre pare d with assistance from grants from the  Conse il

Québécois de la recherche sociale ‚ and National Health Research and Deve lopme nt

Program of Health Canada‚ and the  Direction générale  de l’enseigne ment collégial.

We are  grate ful for the  generous support of these organizations. In addition ‚ we

would like  to thank the dedicate d members of our research team: Sally Bailes‚ Ann

Gay‚ Jason Lavers‚ John Martos‚ Kathle en McAdams‚ Nettie Weinste in‚ and‚ most

especially‚ Harrie t Lennox‚ for the ir substantial contributions to this research.

REFERENCES

American Psychiatric Association. (1994) . Diagnostic and statistical m anual of mental disorders (4th ed.).
Washington ‚ DC: Author.

Amsel‚ R.‚ &  Fichten‚ C. S. (in press) . Ratios versus frequency scores: Focus of attention and the balance
between positive and negative thoughts. Cogn itive Therapy and Research ‚ 14‚ 257-277.

Amsel‚ R.‚ & Fichten‚ C. S. (in press) . Recommendations for self-statement inventories: Use of vale nce ‚
endpoints‚ frequency and relative frequency. Cognitive Therapy and Research .

Arnkoff‚ D. B.‚ & Glass‚ C. R. (1989). Cognitive assessme nt in social anxiety and social phobia. Clinical
Psychology Review‚ 9‚ 61-74.

Beck‚ J. G.‚ Stanly‚ M. A.‚ & Zebb‚ B. J. (1995) . Psychometric properties of the Penn State  Worry

Questionnaire in older adults. Journal of Clinical G eropsychology‚ 1‚ 33-42.
Borkovec‚ T. D. (1982) . Insomnia. Journal of Consulting and Clinical Psychology‚ 50‚ 880-895.

Brabbins‚ C. J.‚ Dewey‚ M. E.‚ Copeland‚ J. R. M.‚ Davidson‚ I.‚ McWilliam‚ C.‚ Saunders‚ P.‚ Sharma‚
V. K.‚ & Sullivan‚ C. (1993). Insomnia in the elderly: Prevale nce ‚ gender differences and relationships
with morbidity and mortality. International Journal of G eriatric Psychiatry‚ 8‚ 473-480.

Chen‚ D.‚ & Foley‚ D. (1994) . Prevale nce  of sleep disturbance and mortality in the U.S. population. In

APSS 8th annual meeting abstract book‚ p. 85. Rochester‚ MN: Association of Professional Sleep
Societies.

Clark‚ D. A.‚ (1988) . The validity of measures of cognition: A review of the literature. Cognitive Therapy

and Research ‚ 12‚ 1-20.
Creti‚ L.‚ Libman‚ E.‚ &  Fichten‚ C. S. (1998) . Insomnia in older adults: Where do we interve ne?  Un-

published manuscript.

Crowne‚ D.‚ & Marlow‚ D. (1964) . Social desirability scale. In D. Crowne & D. Marlow (Eds.)‚ The
approval motive (pp. 727-732) . New York: John Wiley and Sons.

Dement‚ W. C.‚ Miles‚ L. E.‚ & Carskadon‚ M. A. (1982). “White paper” on sleep and aging. Journal

of the American G eriatrics Society‚ 30‚ 25-50.

Derogatis‚ L. R. (1977) . The psychopathology rating scale: A brief description. Unpublished manuscript.

18 Fich ten‚ Libm an ‚ Creti‚ Amsel‚ Tagalakis ‚ an d Bren der



Derogatis‚ L. R.‚ Rickels‚ K.‚ & Rock‚ A. F. (1976) . The SCL-90 and the MMPI: A step in the validation

of a new self-report scale. British Journal of Psychiatry‚ 128‚ 280-289.

Digman ‚ J. M. (1990). Personality structure: Emerge nce  of the 5-factor model. Annual Review of Psy-

chology‚ 41‚ 417-440.

Eysenck‚ H. J.‚ & Eysenck‚ S. B. G. (1968) . Manual: Eysenck Personality Inventory. San Diego: Educational

and Industrial Testing Service .

Fichten‚ C. S.‚ Amsel‚ R.‚ & Robillard‚ K. ( 1988) . Issues in cognitive assessme nt: Task difficulty‚ reactivity
of me asure ment‚ thought listing vs. inventory approache s‚ sequences vs. frequency counts. Behavioral

Assessment‚ 10‚ 399-425.

Fichten‚ C. S.‚ Creti‚ L.‚ Amsel‚ R.‚ Brender‚ W.‚ Weinstein‚ N.‚ & Libman‚ E. (1995) . Poor sleepers

who do not complain of insomnia: Myths and realities about psychological and lifestyle charac-
teristics of older good and poor sleepers. Journal of Behavioral Medicine‚ 18‚ 189-223.

Fichten‚ C. S.‚ Creti‚ L.‚ Bailes‚ S.‚ Weinstein‚ N.‚ Tagalakis‚ V.‚ Amse l‚ R.‚ Brender‚ W.‚ &  Libman‚ E.
(1997) . Time estimation and the experience of insomnia. Unpublished Manuscript.

Fichten‚ C. S.‚ Libman‚ E.‚ Creti‚ L.‚ Amsel‚ R.‚ Tagalakis‚ V.‚ & Brender‚ W. (1998) . Role of thoughts

during nocturnal awake times in the insom nia experience of seniors. Unpublished manuscript.

Ford‚ D. E.‚ & Kamerow‚ D. B. (1989). Epidemiologic study of sleep disturbances and psychiatric dis-

orders: An opportunity for prevention. Journal of the American Medical Association‚ 262‚ 1479-1484.

Gallup Organization. (1991) . Sleep in America. Los Angeles: National Sleep Foundation.

Glass‚ C. R.‚ & Arnkoff‚ D. B. (1994). Validity issues in se lf-statement measures of social phobia and

social anxiety. Behavior Research and Therapy‚ 32‚ 255-267.

Glass‚ C. R.‚ & Furlong‚ M. (1990). Cognitive assessme nt of social anxiety: Affective and behavioral

correlates. Cognitive Therapy and Research ‚ 14‚ 365-384.

Hale ‚ W. D.‚ Cochran‚ C. D.‚ &  Hedgepeth‚ B. C. (1984). Norms for the elderly on the Brief Symptom

Inventory. Journal of Consulting and Clinical Psychology‚ 52‚ 221-322.

Heimberg‚ R. G.‚ Bruch‚ M. A.‚ Hope‚ D. A.‚ &  Dombe ck‚ M. (1990) . Evaluating the states of mind
model: Comparison to an alternative model and effects of method of cognitive  assessme nt. Cogn itive

Therapy and Research‚ 14‚ 543-558.

Henderson‚ S.‚ Jorm‚ A. F.‚ Scott‚ L. R.‚ Mackinnon‚ A. J.‚ Christensen‚ H.‚ & Korten‚ A. E. (1995) .

Insomnia in the elderly: Its prevalence and correlate s in the general population. Medical Journal of
Australia‚ 162‚ 22-24.

Hoch‚ C. C.‚ Reynolds III‚ C. F.‚ Kupfer‚ D. J.‚ Berman‚ S. R.‚ Houck‚ P. P.‚ & Stack‚ J. A. (1987) .
Empirical note: Self-report versus recorded sleep in healthy seniors. Psychophysiology‚ 24‚ 293-299.

Ingram‚ R. E.‚ & Wisnicki‚ K. S. (1988) . Assessment of positive automatic cognition. Journal of Consulting
and Clinical Psychology‚ 56‚ 898-902.

Ke ndall‚ P. C.‚ & Hollon‚ S. D. (1989) . Anxious se lf-talk: De velopment of the Anxious Self-Statements

Questionnaire (ASSQ). Cognitive Therapy and Research ‚ 13‚ 81-93.

Kryger‚ M. H.‚ Steljis‚ D.‚ Pouliot‚ Z.‚ Neufeld‚ H.‚ &  Odynski‚ T. (1991) . Subjective  versus objective

evaluation of hypnotic efficacy: Experience  with zolpidem. Sleep‚ 14‚ 399-407

Lacks‚ P. (1987) . Behavioral treatment for persistent insom nia. New York: Pergamon Press.

Lavidor‚ M.‚ Libman‚ E.‚ Babkoff‚ H.‚ Creti‚ L.‚ Weller‚ A.‚ Amsel‚ R.‚ Brende r‚ W.‚ & Fichten‚ C. S.

(1996‚ November) . Psychologically laden sleep param eters in aging. Paper presented at the Annual
Mee ting of the Association for Advancement of Behavior Therapy‚ New York.

Libman‚ E.‚ Creti‚ L.‚ Amsel‚ R.‚ Brender‚ W.‚ & Fichten‚ C. S. (1997a) . What do older good and poor
sleepers do during periods of nocturnal wakefulness?  The  Sleep Behaviors Scale: 60+ . Psychology

and Aging‚ 12‚ 170-182.

Libman‚ E.‚ Creti‚ L.‚ Levy‚ R. D.‚ Brende r‚ W. & Fichten‚ C. S. (1997b) . A comparison of reported

and recorded sleep in older poor sleepers. Journal of Clinical G eropsychology‚ 3‚ 199-211.

Lichstein‚ K. L.‚ & Fischer‚ S. M. (1985) . Insomnia. In M. Hersen & A. S. Bellack (Eds.)‚ Handbook
of clinical behavior therapy with adults (pp. 319-352) . New York: Plenum Press.

Meye r‚ T. J.‚ Miller‚ M. L.‚ Metzger‚ R. L.‚ & Borkove c‚ T. D. (1990) . Developme nt and validation of
the Penn State  Worry Questionnaire. Behavior Research and Therapy‚ 4‚ 487-495.

Monjan‚ A. A. (1990) . Practical geriatrics: Sleep disorders of older people—Report of a consensus con-
ference . Hospital and Community Psychiatry‚ 41‚ 743-744.

Monjan‚ A. A. (1994‚ June) . Presentation in D. Bliwise (Chair)‚ Prospective students on sleep in the elderly

population — Sleep com plaints of older people: An epidem iological study. Symposium conducted at the
Association of Professional Sleep Societies annual conve ntion‚ Boston.

Morgan‚ K.‚ Healey‚ D. W.‚ & Healey‚ P. J. (1989) . Factors influencing persistent subjective  insomnia in
old age : A follow-up study of good and poor sleepers age d 65-74. Age & Aging‚ 18‚ 117-122.

Morin‚ C. M. (1993). Insom nia: Psychological assessm ent and m anagem ent. New York: Guilford Press.

Thou ghts During Awake Tim es 19



Nicassio‚ P. M.‚ Mendlowitz‚ D. R.‚ Fussel‚ G. G.‚ & Petras‚ L. O. (1985) . The phenomenology of the

pre-sleep state: The deve lopment of the Pre-Sleep Arousal Scale . Behavior Research and Therapy‚
23‚ 263-271.

Prinz‚ P. N. (1994‚ June) . Presentation in D. Bliwise (chair)‚ Prospective studies of sleep in the elderly
population: Sleep disorders and health in research populations. Symposium conducted at the Associa-

tion for of Professional Sleep Societies annual convention‚ Boston.
Schwartz‚ R. M.‚ & Garamoni‚ G. L. (1986) . A structural model of positive and negative states of mind:

Asymmetry in the internal dialogue. In P. C. Ke ndall (Ed.)‚ Advances in cogn itive-behavioral research
and therapy (Vol. 5‚ pp. 1-62). Ne w York: Academic Press.

Schwartz‚ R. M.‚ &  Garamoni‚ G. L. (1989) . Cognitive balance and psychopathology: Evaluation of an
information processing model of positive and negative  states of mind. Clinical Psychology Review‚
9‚ 271-294.

20 Fich ten‚ Libm an ‚ Creti‚ Amsel‚ Tagalakis ‚ an d Bren der


