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Validation and Reliability of the Sleep Problem Screening Questionnaire:
Focusing on Insomnia Symptoms
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m ABSTRACT

Objectives: The purpose of this study was to develop a screening tool that is simple and easy to use for assessing sleep prob-
lems, including hypersomnolence, restless legs syndrome, and insomnia. We also examined the reliability and validity of this

tool.

Methods: We developed the Sleep Problem Screening Questionnaire (SPSQ), which consists of three sub-sections: insomnia
(SPSQI), hypersomnolence (SPSQh), and restless legs syndrome (SPSQr). Subsequently, the participants, consisting of 222 pa-
tients with insomnia disorder and 78 healthy individuals, completed both the SPSQ and the comparative scale (Korean version
of the Insomnia Severity Index). The analysis was then conducted using this data.

Results: The SPSQ demonstrated good convergent and discriminant validity, as well as satisfactory internal consistency. A
cutoff score of 6 on the SPSQi was found to be optimal for distinguishing individuals with insomnia.

Conclusion: The results of this study suggest that the SPSQ is a reliable and valid tool for screening sleep problems among
general adult population. However, there is a limitation as a comparison and validation with scales related to restless legs syn-
drome and hypersomnolence were not conducted. Sleep Medicine and Psychophysiology 2023 ; 30(1) : 22-27
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Table 1. Demographic and clinical data of the subjects

Healthy controls (n=78)

Insomnia (h=222)

/7 (df)

Age (years)
Male/female (%)
Education (years)
SPSQ

SPSQi

SPSQr

SPSQh

ISI-K

36.58+9.00

8 (35.9)/50 (64.1)

16.72+£2.23

2.91+1.59

0.32+0.59

0.28+0.51

3.56+2.00

32.79+6.17

80 (36.0)/142 (64.0)

15.02+£1.55

7.88+1.49

1.49+0.97

1.23+0.97

17.58+3.20

3.43 (101.7)***

0.00 (1)

6.22 (104.4)***

24.13 (127.8)***

12.53 (221.7)**

10.88 (254.7)***

44.84 (216.5)%*

***p < 0.001. SPSQ, Sleep Problem Screening Questionnaire; SPSQI, Sleep Problem Screening Questionnaire-insomnia; SPSQr, Sleep
Problem Screening Questionnaire-restless legs syndrome; SPSQh, Sleep Problem Screening Questionnaire-hypersomnolence; ISI-K,

Korean Version of Insomnia Severity Index

Table 2. SPSQ reliability: Cronbach’s a, Cronbach'’s o if item deleted & corrected item-total correlations

[fem Cronbach’s a

Cronbach’s o if item deleted

Corrected item-total correlations

1a. Sleep satisfaction

1b. Daytime interference
Tc. Anxiety about insomnia 0.73
2. Restless legs syndrome

3. hypersomnolence

0.65 0.68
0.68 0.58
0.68 0.62
0.69 0.58
0.72 0.45

SPSQ, Sleep Problem Screening Questionnaire

Table 3. SPSQ reliability: Cronbach’s a, Cronbach’s a if item deleted & corrected item-total correlations

lfem Cronbach’s a

Cronbach's a if item deleted

Corrected item-total correlations

1a. Sleep satisfaction
1b. Daytime interference 0.70

1c. Anxiety about insomnia

0.55 0.69
0.67 0.56
0.62 0.64

SPSQ, Sleep Problem Screening Questionnaire

3.SPSQe| EtZ =

SPSQ9] s19] 99 9 ISI-K 7 A& Fal =5/
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2} ISI-K Abo]o] A2 1 = 0842 AFds] & W, SPSQr
2 SPSOh&} ISI-K Afe] o] S 242} 1 = 0.53, 1 = 0422
1 3717 AgiE oz Ak

SPSQi 4ol @& ROC AE 4] A3}= Figure 13} 2
t}. Area Under the Curve (AUC)+ 0.988 (95% CI: 0.979-
0.998)0]% 2™, ZF SPSQi 4ol whE wite
2 Table 52} 2t} AA/ A7 FLES Yot &) Act

e ooz yetgon, sfd A4 W=+ 094, &

o]k 096t

d Bo|x 7

Table 4. SPSQ convergent & concurrent validity: Correlation with
SPSQ & ISI-K

SPSQ
SPSQI SPSQr SPSQh
SPSQ
SPSQi -
SPSQr 0.44%
SPSQh 0.33** 0.37%** -
ISI-K 0.84** 0.53*** 0.42%*

***p < 0.001. SPSQ, Sleep Problem Screening Questionnairet; SP-
SQi, Sleep Problem Screening Questionnaire-insomnia; SPSQr,
Sleep Problem Screening Questionnaire-restless legs syndrome;
SPSQh, Sleep Problem Screening Questionnaire-hypersomno-
lence; ISI-K, Korean Version of Insomnia Severity Index
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Table 5. SPSQ validity: sensitivity and specificity for various cutoff
scores of the SPSQi

Cutoff score Sensitivity Specificity
1 1.00 0.05
2 1.00 0.21
3 1.00 0.44
4 1.00 0.63
5 1.00 0.82
6 0.94 0.96
7 0.83 0.99
8 0.60 1.00
9 0.32 1.00

10 0.15 1.00
11 0.04 1.00

SPSQ, Sleep Problem Screening Questionnaire; SPSQI, Sleep
Problem Screening Questionnaire-insomnia

1.00
0.75
=
=
% 0.50
C
0]
(%]
0.25
0.00
T T T T T
0.00 0.25 0.50 0.75 1.00
1-Specificity

Figure 1. Sensitivity and specificity of the SPSQi by the ROC. Sen-
sitivity and specificity for correctly identifying insomnia were
0.94, and 0.96 on the basis of the cutoff point 6.
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