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Abstract
Background: The role of emotion in the quality of sleep is very important.
Objectives: The present study aimed to investigate the mediating roles of repetitive negative thoughts in the relationship between
sleep quality and each of emotional dysregulation and experiential avoidance.
Methods: This study was a cross-sectional study with random sampling method, which two groups of samples were selected (clinical sample and non-clinical sample, n1 = 120 and n2 = 200 people, respectively). Then after data collection, two models were designed
and examined using the AMOS-2 software, path analysis, and structural equation modeling.
Results: The results of the present study revealed that in both samples, the standard coefficient of the experiential avoidance path
to sleep quality was not significant through the repetitive negative thoughts, while the emotional deregulation path to sleep quality
was significant through repetitive thoughts (β = 0.55, P < 0.001).
Conclusions: According to the results of the present study, it can be concluded that emotional dysregulation leads to reduced sleep
quality when the level of repetitive negative thoughts is high.
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1. Background
Sleep disorders are a group of mental disorders that
play prominent roles in public health (1). It is estimated
that approximately 30 to 45 percent of people in the world
suffer from sleep problems (2), thereby leading to serious
outcomes because a study shows that low-quality sleep is
associated with various effects, including deficits in executive functions and the ability of the brain to design, organize, and paying close attention to activities (3), damages
to the immune system and metabolism adjustment (4),
creativity and memory (5), accidents and injuries (6), behavioral problems (7), and neuro-behavioral dysfunction
(8), which can be caused by poor quality of sleep. Accordingly, conducting research into sleep is a basic need. On
the other hand, insomnia is one of the most common sleep
disorders and the results of a study revealed that the prevalence of insomnia is between 20 and 40 percent (9). It can
be expressed that the prevalence of insomnia in various

countries of the world is different but in general, it is estimated that 30 percent of people around the world experience insomnia at a stage in life. However, it is estimated
that 10% of people around the world continuously and constantly suffer from insomnia (10).
It should be noted that emotional dysregulation is the
main feature in 75 percent of mental disorders (11). The
term ‘emotional regulation’ refers to internal processes as
well as external processes that its function is processing,
evaluation, and recognition of emotional responses (12).
Reviewing the psychological literature showed that emotional regulation was a determining factor in health (13).
In general, we can say that emotional dysregulation occurs
in every psychiatric disorder (14). As for sleep, the results
of a study indicated that emotions play important roles in
sleep disorders (15). Most theories about the etiology of insomnia have referred to the role of emotion regulation as
one of the main causes of high arousal in patients with insomnia (16). For this reason, emotional dysregulation was
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considered another predictor variable of insomnia. Emotional regulation is one of the variables that correlates with
repetitive negative thoughts and includes strategies that
are adopted to display and intensify an extended range of
emotions (17). A study indicates that repetitive negative
thoughts are a major variable in many mental disorders,
including sleep disorders (18). Researchers claimed that
cognitive arousal resulted in insomnia more than physiological arousal and cognitive arousal can be manifested in
the form of anxiety, rumination, intrusive thoughts, and
difficulty controlling emotional thoughts (19). Another research also confirms this theory. For example, the results
of this research demonstrated that people with low-quality
sleep had more rumination and intrusive thoughts compared to others (20).
Moreover, it seems that experiential avoidance, one of
the constructs of acceptance and commitment theory, is
another important variable whose role should be examined in insomnia. In the acceptance and commitment theory, one of the main causes of disorders is how a person
communicates with thoughts, emotions, and behaviors
(21). The third-generation behavioral theories believe that
the presence of unpleasant cognitions alone cannot cause
problems such as insomnia since it is one of the efforts
to avoid such unpleasant subjective experiences that pose
psychological problems. In fact, experiential avoidance is
regarded as an important factor in the etiology and persistence of psychopathology. Experiential avoidance refers
to the severely negative evaluating of emotions, unwanted
feelings and thoughts and, unwillingness to experience
these events and intentional attempts to control them (22).
In fact, experiential avoidance is a set of interdependent constructs, which include thought suppression, emotion suppression, and reevaluation (23). Further, the role
of experiential avoidance has been confirmed in many psychiatric disorders (22). Despite sufficient evidence in favor of the relationship between emotional-physiological
arousal and sleep disorder, some claim that this path is not
certainly clear (24). In this study, two models have been investigated in two examples that can help clarify this path.
2. Objectives
The current study was done to investigate the mediating roles of repetitive negative thoughts in contribution to
sleep quality and each of emotional dysregulation and experiential avoidance.
3. Materials and Methods
3.1. Participants and Procedure
In this descriptive and correlational study (a crosssectional), two groups of samples were selected. The first
2

group consisted of the patients suffered from chronic insomnia disorder (CID) who visited the Sleep Disorders Research center in Kermanshah for the cure in 2016 and their
records were kept there. Also, the second group consisted
of the employees at Kermanshah University of Medical Sciences. Furthermore, 120 and 200 samples were selected in
the first and second group through simple random sampling, respectively (according to the statisticians, for structural equation modeling is required 15 people for each variable). It should be noted that none of the members of the
second group suffered from insomnia. The selected patients have had almost a year of illness’s diagnosis of insomnia. They received the medicine. In addition, written
informed consent was obtained from all participants before the study began and the inclusion criteria were the
age range of 18 - 60 and to have junior school education at
least. Moreover, the exclusion criteria were medical illness,
substance dependency or abuse, Hypnotic drugs, and shift
work. Then, the questionnaires were distributed among
the participants. To this aim, the detailed descriptions of
how to complete the questionnaires were presented by the
researchers and the subjects were said to ask for more clarification in case of facing problems in completing the questionnaires. Moreover, the questionnaires were completed
individually in the presence of the researchers. Finally, the
questionnaires were collected and then analyzed. Then the
data collected from 320 participants were analyzed using
the AMOS-2 software and SPSS statistical software version
21.0, through path analysis and structural equation modeling.
3.2. Ethical Considerations
After obtaining an informed consent form for participating in the study and providing the necessary guarantees to the subjects ensuring them of the confidentiality
of their information, the necessary data were assembled
from each of the subjects, which would usually take 25 - 30
minutes.
This study was approved by the Medical Research
and Ethical Committee of Kermanshah University of Medical Sciences, Kermanshah, Iran with registration No.
Kums.REC.1395.230 at the date of June 22, 2016.
3.3. Measures
3.3.1. Pittsburgh Sleep Quality Index
This standard index, created by Buysse et al. in 1989, is
a self-report questionnaire with 18 questions included under 7 subscales. The first subscale was linked with subjective sleep quality, specified by one question (question 9).
The second one was correlated to delays in starting sleep,
specified by two questions, i.e. the mean score of the second question and section ‘A’ of the fifth question. The third
Iran J Psychiatry Behav Sci. 2019; 13(1):e64661.
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subscale was related to sleep duration, specified by one
item (question 4). The fourth one dealt with one’s sleep
efficiency. The fifth subscale was mentioned to sleep disorders and was specified by calculating the average scores
of the fifth question. The sixth subscale was linked to using of sleeping medicine, specified by one question (question 6). The seventh one dealt with poor function, specified
by two items (the average of the scores of the seventh and
eighth questions), and the score of each question ranged
from zero to three, with a maximum score of three for each
question. The total of these seven subscales made up the
total score of the instrument, ranging from zero to 21. The
upper the score, the lower the sleep quality would be, and a
score of more than six showed poor sleep quality (25). Furthermore, in the present study, the reliability of the instrument was examined that Cronbach’s alpha in total sample
was 0.78, in clinical sample was 0.81 and in the non-clinical
sample was 0.71.
3.3.2. Difficulties in Emotion Regulation Scale (DERS)
This 36-item scale comprised six subscales: Nonacceptance of emotional responses (NONACCEPT), difficulties engaging in goal-directed (GOALS), impulse control difficulties (IMPULSE), lack of emotional awareness
(AWARE), limited access to emotion regulation strategies
(STRATEGIES), and lack of emotional clarity (CLARITY). The
questionnaire scoring method was as follows: Almost
never = 1, sometimes = 2, about half the time = 3, most of
the time = 4, almost always = 5.
The overall internal reliability of the scale was 0.93,
which measured 0.85, 0.89, 0.86, 0.80, 0.88 and 0.84 for
each of the above-mentioned subscales, respectively. Moreover, in a study performed by Alavi et al. overall internal
reliability of the questionnaire was reported at 0.86. The
higher one’s score on this scale, the lower his/her emotion
regulation would be (26). In addition, the validity of the
instrument was examined in the present study (α = 0.86).
3.3.3. Repetitive Negative Thinking Scale
This 31-item scale was developed by Mack et al. (2010) to
assess the repetitive negative thoughts on a five-point Likert scale. The reported Cronbach’s alpha coefficient for this
questionnaire measured 0.72-0.93. To calculate the predictive validity, the correlation between this instrument and
Beck’s depression and anxiety questionnaire was used and
the correlation coefficients were measured 0.42 and 0.38,
respectively (19). The reliability of the Persian version of
this instrument was reported at 0.89 (27).
3.3.4. Experiential Avoidance Questionnaire
This 32-item instrument was developed by Hayes et al.
on a seven-point Likert scale; for the option never = 1; very
Iran J Psychiatry Behav Sci. 2019; 13(1):e64661.

low score = 2; low score = 3; sometimes = 4; great = 5; often = 6; and always = 7. Moreover, the former versions of
the scale used to consist of 16 and nine items, but the latest version, which was used in the current study, has 10
questions on a seven-point Likert scale. In this research, a
single-factor structure was obtained for this scale, and the
reported Cronbach’s alpha measured 0.84 (28). Additionally, the reliability of the questionnaire was evaluated in
Iran (α = 0.82). To check the validity of the scale, the Beck’s
depression and anxiety questionnaire and emotional dysregulation scale were employed, and the correlation coefficients measured 0.44, 0.59, and 0.59, respectively. Furthermore, the results of factor analysis showed that the factors
had appropriate weights (29).
4. Results
Detailed information about the nature of the samples
is shown in Table 1.
First, the simple correlation coefficients obtained from
the Pearson product-moment correlation coefficient were
examined in separate groups. As for the clinical samples,
the results indicated that there was a correlation of 0.60
between the emotional dysregulation and sleep quality. In
addition, the results revealed that there was a correlation
of 0.36 between experiential avoidance and sleep quality,
and the correlation between repetitive negative thoughts
and sleep quality was measured 0.60. As for the group
of employees, the results demonstrated that there was a
correlation of 0.34 between the emotional dysregulation
and sleep quality. In addition, the results showed that
there was a correlation of 0.36 between experiential avoidance and sleep quality, and the correlation between repetitive negative thoughts and sleep quality measured 0.52
(P < 0.001). All these correlations were positive, i.e., the
higher the levels of emotional dysregulation, experiential
avoidance and repetitive negative thoughts, there would
be greater sleep disorders, and vice versa. As shown in Table 2, the intensity of the correlation between emotional
dysregulation and sleep quality in the clinical samples was
higher (Z = 2.9, P = 0.001).
To investigate the mediating role of repetitive negative thoughts in contribution to sleep quality and each
of emotional dysregulation and experiential avoidance in
separate groups, the path analysis and structural equation
modeling were utilized. The results showed that the proposed model had an acceptable fit in the clinical samples
(χ2 /df = 2.59, df = 129, CFI = 0.90, TLI = 0.91, RMSEA = 0.081,
akaike information criterion (AIC) = 102.25). The proposed
model for clinical samples is presented in Figure 1.
The results of the analysis revealed that emotional dysregulation, experiential avoidance, and repetitive negative
thoughts together could predict 55% of the changes of
3
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Table 1. Detailed Information About the Nature of the Samplesa
Variables

Clinical Sample

Non-Clinical Sample

Female

77 (64.2)

94 (47)

Male

43 (35.8)

106 (53)

P Value

Gender

0.003

Education

0.001

Junior school

6 (5)

18 (9)

High school diploma

56 (46.7)

35 (17.5)

University degree

58 (48.3)

147 (73.5)

Married

90 (75)

102 (51)

Single

30 (25)

98 (49)

14 (11.7)

15 (7.5)

Marital status

0.001

Smoking
Yes
No

0.14

106 (88.33)

185 (92.5)

Age, y

39.73 ± 9.58

37.78 ± 11.58

0.10

Weight, kg

65.98 ± 12.20

69.44 ± 17.44

0.06

a

Values are expressed as No. (%) or mean ± SD.

Table 2. The Means and Correlation Coefficients with Sleep Quality in Both Groups
Variables

Sleep quality

Clinical Sample

Non-Clinical Sample

Fisher r-to-z

Mean ± SD

ra

Mean ± SD

r

Zb

P Value

8 ± 4.78

1

4.36 ± 2.33

1

-

-

Emotional dysregulation

93.04 ± 21.05

0.60

88.39 ± 30.56

0.34

2.9

0.001

Experiential avoidance

36.68 ± 12.65

0.36

33.55 ± 11.46

0.36

0

0.5

Repetitive negative thinking

87.15 ± 29.97

0.60

84.70 ± 20.63

0.52

1

0.16

a

r = correlation.
b
Z = Fisher r-to-z transformation.

sleep quality in the clinical samples. Additionally, in the
model presented for the clinical samples, the standard coefficient of the emotional dysregulation path to repetitive
negative thoughts was measured 0.85, and the repetitive
negative thoughts path to sleep quality was 0.65. However,
the results revealed that the experiential avoidance did not
have direct effects on repetitive negative thoughts. Moreover, it was demonstrated that each of emotional dysregulation and experiential avoidance did not directly affect
the sleep quality among patients suffered from insomnia.
The results also indicated that the standard coefficient of
the experiential avoidance path to sleep quality was not
significant through repetitive negative thoughts among
clinical samples, while the standard coefficient of emotional dysregulation path to sleep quality was significant
through repetitive negative thoughts (β = 0.55). Therefore, it can be indicated that emotional dysregulation leads
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to reduced sleep quality among clinical samples suffering from insomnia when the level of repetitive negative
thoughts is high.
As for the non-clinical samples, the results showed that
the proposed model had an acceptable fit among nonclinical samples (χ2 /df = 1.84, df = 129, CFI = 0.94, TLI = 0.95,
RMSEA = 0.039, AIC = 82.02). The proposed model for nonclinical subjects is presented in Figure 2.
The results of the analysis revealed that emotional dysregulation, experiential avoidance, and repetitive negative thoughts together could predict 77% of the changes
of sleep quality in the non-clinical samples. These results
also demonstrated that repetitive thoughts were directly
affected by emotional dysregulation (β = 0.68), and repetitive negative thoughts had direct effects on sleep quality
(β = 0.38). However, other paths were not significant. The
standard coefficient of the path between emotional dysIran J Psychiatry Behav Sci. 2019; 13(1):e64661.
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NONACCEPT

GOALS

IMPULSE

AWARE

STRATEGIES

CLARITY
Monitoring

.83
*

. 83
*

.40
*

.93
*

. 73
*

Rumination

.92
*

.80
*

.96
*
Worry

Emotional
Dysregulation

Repetitive Negative
Thinking

. 85
*

.93
*
R2 == 0.55

.65
*

.02
.09

.44

Sleep Quality

.18
Experiential Avoidance

Figure 1. The research model in the clinical samples. NONACCEPT, non acceptance of emotional responses; GOALS, difficulties engaging in goal-directed; IMPULSE, impulse
control difficulties; AWARE, lack of emotional awareness; STRATEGIES, limited access to emotion regulation strategies; CLARITY, lack of emotional clarity; * = path coefficients
are statistically significant.

NONACCEPT

GOALS

IMPULSE

AWARE

CLARITY

STRATEGIES

Monitoring
.79*

.89*

.40*

.91*

.58*

.86*

.81*

Rumination
.92*

Emotional
Dysregulation

Worry
Repetitive Negative
Thinking

.68*

.20
.64

.05

.91*
.38*

R2 = 0.77
Sleep Quality

.18
Experiential Avoidance

Figure 2. The research model in the non-clinical sample.* = path coefficients are statistically significant.

regulation and sleep quality was significant through repetitive thoughts (β = 0.26). Accordingly, it can be claimed
that emotional dysregulation leads to low-quality sleep

Iran J Psychiatry Behav Sci. 2019; 13(1):e64661.

when the level of repetitive thoughts is high. In fact,
the results of the study revealed that repetitive negative
thoughts played a mediating role in the relationship be-
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tween emotion regulation and experiential avoidance. The
summary of the results of path analysis (direct effects) for
the proposed models of the research is shown in Table 3.
The summary of the results of path analysis (indirect
effects) for the proposed models of the research is shown
in Table 4.
5. Discussion
The results of the present study demonstrated that
emotional dysregulation and sleep quality correlated in
both samples, but the intensity of this relationship in patients with insomnia disorders was more noticeable. Accordingly, it can be concluded that emotional dysregulation leads to reduced sleep quality. In a longitudinal
study (30), the relationship between emotional dysregulation and sleep quality was addressed and the results indicated that emotional dysregulation correlated with the
onset and maintenance of insomnia. In addition, it was
concluded that emotional dysregulation could predict the
possibility of insomnia in the future. However, the effect
size was reported to be very low. The results of another
study showed that there was a negative relationship between emotional dysregulation and sleep quality (31). People with emotional dysregulation always try to monitor
their behavior and since the monitoring process requires
energy, attention, and cognitive engagement (32), it can result in cognitive arousal and reduced sleep quality. The results of the present study revealed that emotional dysregulation did not have direct effects on sleep quality in both
samples.
In models provided by Harvey (33) and Espie (34) it has
been emphasized that patients with insomnia disorders
have emotional dysregulation, but the mechanisms of the
effects of emotional dysregulation on sleep have not been
clearly expressed. However, the results of the present study
demonstrated that emotional dysregulation did not have
direct effects on sleep quality in both samples. Hence, it
seems that the effects of emotional dysregulation on the
quality of sleep are not direct because the results of the
present study revealed that emotional dysregulation affected sleep quality through repetitive negative thoughts.
Moreover, the results of the present study indicated
that experiential avoidance correlated with sleep quality.
In other words, a rise in experiential avoidance leads to reduced sleep quality in people with and without insomnia.
The results of the present study in another section showed
that experiential avoidance did not have direct effects on
sleep quality.
In a study conducted on a sample of 327 patients
with insomnia by Li, the relationship between experiential
avoidance and sleep quality was addressed and the results
showed that experiential avoidance correlated with sleep
6

quality and experiential avoidance could predict sleep
quality. Furthermore, it was shown that the direct effect of
experiential avoidance on sleep quality was measured 0.19
(35). The results of the present study indicated that the correlation between experiential avoidance and sleep quality
exceeded this value in both samples (0.36).
From the perspective of acceptance and commitment
therapy, the experiential avoidance results in efforts at suppressing feelings, thoughts, and other inner experiences.
In addition, it is believed that lack of mental flexibility
lays the groundwork for emotional disorders (36), while
another research indicates that there is a relationship between emotional disorders and sleep disorders (37). On
the other hand, avoidance of inner thoughts and experiences increases physiological arousal and negative emotions (38), thereby leading to reduced sleep quality.
In addition, the results of the present study revealed
that experiential avoidance did not have direct effects on
sleep quality in both samples. Thus the repetitive negative thoughts were considered to find the mediator in
this relationship. The results showed that repetitive negative thoughts did not act as a mediator in the relationship
between experiential avoidance and sleep quality. Therefore, it is recommended that further studies should be conducted to find a suitable mediator in this relationship.
In addition, the results of our study revealed that repetitive negative thoughts and sleep quality strongly correlated in both samples and it was found that repetitive negative thoughts had direct effects on sleep quality. Hence, it
can be concluded that with the increase of repetitive negative thoughts, the sleep quality is reduced. The results of a
study indicated that rumination affected sleep quality (39).
On the other hand, the results of another study on a sample of 242 patients with insomnia revealed that anxiety and
rumination played roles in the quality of sleep of patients
with insomnia (40).
In fact, these repetitive negative thoughts result in
cognitive, emotional, and physiological arousal. However, some researchers (41) believe that repetitive negative thoughts have a strong correlation with physiological arousal. In general, the results of our study showed
that the repetitive negative thoughts acted as a mediator in the relationship between emotional dysregulation
and sleep quality. Similarly, Slavish and Graham-Engeland
showed that sleep quality, depression, and anxiety correlated through rumination (42). In a study performed about
the relationship between sleep quality and factors such as
cognitive processes, arousal and emotional dysfunction, it
was shown that the role of rumination in this relationship
was more noticeable. The results also indicated that rumination acted as a response style for emotion regulation,
while cognitive processes lead to insomnia when one’s approach is rumination for emotional regulation (43).
Iran J Psychiatry Behav Sci. 2019; 13(1):e64661.
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Table 3. Summary of the Results of Path Analysis for the Proposed Models of the Research (Direct Effects)
Path

Clinical Sample

EA-RNT

Non-Clinical Sample

βa

Bb

P Value

βa

Bb

P Value

0.09

1.66

0.35

0.05

0.22

0.79

ED-RNT

0.85

1.87

0.001

0.67

1.62

0.001

ED-SQ

0.02

0.006

0.91

0.20

0.03

0.65

RNT-SQ

0.65

0.08

0.004

0.38

0.02

.0002

EA-SQ

0.18

0.42

0.31

0.18

0.22

0.10

Abbreviations: EA, experiential avoidance; ED, emotional dysregulation; RNT, repetitive negative thinking; SQ, sleep quality.
a
β = standardized regression weights.
b
B = unstandardized regression weights.

Table 4. Summary of the Results of Path Analysis for the Proposed Models of the Research (Indirect Effects)
Path

Clinical Sample

Non-Clinical Sample

βa

Bb

Lower Bounds

Upper Bounds

P Value

βa

Bb

Lower Bounds

Upper Bounds

EA-RNT-SQ

0.06

0.13

-0.09

0.06

0.32

0.02

0.005

-0.33

0.08

0.68

ED-RNT-SQ

0.55

0.15

0.11

0.44

0.001

0.26

0.04

0.07

0.74

0.03

P Value

Abbreviations: EA, experiential avoidance; ED, emotional dysregulation; RNT, repetitive negative thinking; SQ, sleep quality.
a β = standardized regression weights.
b B = unstandardized regression weights.

5.1. Limitations
Since the present study was conducted among employees at Kermanshah University of Medical Sciences and patients with insomnia who visited the Sleep Disorders Research Center under the supervision of Farabi Hospital
based in Kermanshah for cure in 2016, extreme caution
should be exercised in generalizing the results to other
communities due to the different social and cultural conditions. We suggest that these variables be studied in other
populations and be examined in longitudinal studies.
5.2. Conclusions
Given the results of the present study, it can be concluded that emotional dysregulation leads to sleep disturbances when there are repetitive negative thoughts. Accordingly, the role and importance of repetitive negative
thoughts should be taken into consideration by therapists
to treat insomnia.
Acknowledgments
The authors would like to thank all participants in the
present study for their cooperation and thank Clinical Research Development Center, Imam Reza Hospital, Kermanshah University of Medical Sciences, Kermanshah, Iran.
Footnotes
Authors’ Contribution:
Habibolah Khazaie and Ali
Zakiei conceived, designed, evaluated, and drafted the
Iran J Psychiatry Behav Sci. 2019; 13(1):e64661.

manuscript. Mohsen Rezaei and Seyed Mehdi Hoseini, and
Mostafa Alikhani participated in designing the evaluation,
collected the data, and helped to draft the manuscript.
Mohsen Rezaei and Seyed Mehdi Hoseini re-evaluated the
data, performed the statistical analysis, interpreted findings and revised the manuscript. Habibolah Khazaie, Ali
Zakiei, and Mostafa Alikhani interpreted the findings and
revised the manuscript. All authors read and approved the
final manuscript.
Clinical Trial Registration Code: None declared.
Declaration of Interests: The authors have no conflicts
of interest.
Ethical Considerations: After obtaining an informed
consent form for participating in the study and providing the necessary guarantees to the participants ensuring
them of the confidentiality of their information, the necessary data were collected. This study was approved by the
Medical Research and Ethical Committee of Kermanshah
University of Medical Sciences, Kermanshah, Iran with registration No. Kums.REC.1395.230 at the date of June 22,
2016.
Funding/Support: The present article was based on the
findings of the research project No. 95268, supported by
the Vice Chancellery for Research and Technology of Kermanshah University of Medical Sciences.
References
1. Hasler G, Buysse DJ, Gamma A, Ajdacic V, Eich D, Rossler W,
et al. Excessive daytime sleepiness in young adults: A 20-year

7

Khazaie H et al.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.
18.

19.
20.

8

prospective community study. J Clin Psychiatry. 2005;66(4):521–9. doi:
10.4088/JCP.v66n0416. [PubMed: 15816796].
Leger D, Poursain B, Neubauer D, Uchiyama M. An international
survey of sleeping problems in the general population. Curr Med
Res Opin. 2008;24(1):307–17. doi: 10.1185/030079907X253771. [PubMed:
18070379].
Anderson C, Horne JA. Sleepiness enhances distraction during a
monotonous task. Sleep. 2006;29(4):573–6. doi: 10.1093/sleep/29.4.573.
[PubMed: 16676792].
Taheri S. The link between short sleep duration and obesity: We
should recommend more sleep to prevent obesity. Arch Dis Child.
2006;91(11):881–4. doi: 10.1136/adc.2005.093013. [PubMed: 17056861].
[PubMed Central: PMC2082964].
Randazzo AC, Muehlbach MJ, Schweitzer PK, Walsh JK. Cognitive function following acute sleep restriction in children ages 10-14. Sleep.
1998;21(8):861–8. [PubMed: 9871948].
Owens JA, Dalzell V. Use of the ’BEARS’ sleep screening tool in
a pediatric residents’ continuity clinic: A pilot study. Sleep Med.
2005;6(1):63–9. doi: 10.1016/j.sleep.2004.07.015. [PubMed: 15680298].
Smedje H, Broman JE, Hetta J. Associations between disturbed sleep
and behavioural difficulties in 635 children aged six to eight years:
A study based on parents’ perceptions. Eur Child Adolesc Psychiatry.
2001;10(1):1–9. doi: 10.1007/s007870170041. [PubMed: 11315530].
Sadeh A, Gruber R, Raviv A. The effects of sleep restriction and extension on school-age children: What a difference an hour makes.
Child Dev. 2003;74(2):444–55. doi: 10.1111/1467-8624.7402008. [PubMed:
12705565].
Ohayon MM, Lemoine P. [Sleep and insomnia markers in the general
population]. Encephale. 2004;30(2):135–40. French. doi: 10.1016/S00137006(04)95423-1. [PubMed: 15107715].
Saddichha S. Diagnosis and treatment of chronic insomnia. Ann
Indian Acad Neurol. 2010;13(2):94–102. doi: 10.4103/0972-2327.64628.
[PubMed: 20814491]. [PubMed Central: PMC2924526].
Thielsch C, Ehring T, Nestler S, Wolters J, Kopei I, Rist F, et al. Metacognitions, worry and sleep in everyday life: Studying bidirectional pathways using ecological momentary assessment in GAD patients. J Anxiety Disord. 2015;33:53–61. doi: 10.1016/j.janxdis.2015.04.007. [PubMed:
26005837].
Thompson RA. Emotion regulation: A theme in search of definition. Monogr Soc Res Child Dev. 1994;59(2-3):25–52. doi: 10.2307/1166137.
[PubMed: 7984164].
Cicchetti D, Ackerman BP, Izard CE. Emotions and emotion regulation
in developmental psychopathology. Dev Psychopathol. 2009;7(1):1–10.
doi: 10.1017/s0954579400006301.
Aldao A, Nolen-Hoeksema S, Schweizer S. Emotion-regulation strategies across psychopathology: A meta-analytic review. Clin Psychol Rev.
2010;30(2):217–37. doi: 10.1016/j.cpr.2009.11.004. [PubMed: 20015584].
Lund HG, Reider BD, Whiting AB, Prichard JR. Sleep patterns and predictors of disturbed sleep in a large population
of college students. J Adolesc Health. 2010;46(2):124–32. doi:
10.1016/j.jadohealth.2009.06.016. [PubMed: 20113918].
Baglioni C, Spiegelhalder K, Lombardo C, Riemann D. Sleep and emotions: A focus on insomnia. Sleep Med Rev. 2010;14(4):227–38. doi:
10.1016/j.smrv.2009.10.007. [PubMed: 20137989].
Gross JJ, Thompson RA. Emotion regulation: Conceptual foundations.
Handbook of emotion regulation. 2007.
McEvoy PM, Mahoney AE, Moulds ML. Are worry, rumination, and
post-event processing one and the same? Development of the repetitive thinking questionnaire. J Anxiety Disord. 2010;24(5):509–19. doi:
10.1016/j.janxdis.2010.03.008. [PubMed: 20409676].
Morin CM. Insomnia: Psychological assessment and management. New
York: Guilford Press; 1993.
Ong JC, Shapiro SL, Manber R. Combining mindfulness meditation with cognitive-behavior therapy for insomnia:
A
treatment-development study. Behav Ther. 2008;39(2):171–82. doi:
10.1016/j.beth.2007.07.002. [PubMed: 18502250]. [PubMed Central:
PMC3052789].

21. Twohig MP. Acceptance and commitment therapy. Cogn Behav Pract.
2012;19(4):499–507. doi: 10.1016/j.cbpra.2012.04.003.
22. Cowdrey FA, Park RJ. The role of experiential avoidance, rumination
and mindfulness in eating disorders. Eat Behav. 2012;13(2):100–5. doi:
10.1016/j.eatbeh.2012.01.001. [PubMed: 22365790].
23. Penley JA, Tomaka J, Wiebe JS. The association of coping to physical and psychological health outcomes: A meta-analytic review. J Behav Med. 2002;25(6):551–603. doi: 10.1023/A:1020641400589. [PubMed:
12462958].
24. Kohn L, Espie CA. Sensitivity and specificity of measures of the insomnia experience: A comparative study of psychophysiologic insomnia,
insomnia associated with mental disorder and good sleepers. Sleep.
2005;28(1):104–12. doi: 10.1093/sleep/28.1.104. [PubMed: 15700726].
25. Stewart CA, Auger RR, Enders FT, Felmlee-Devine D, Smith GE. The
effects of poor sleep quality on cognitive function of patients with
cirrhosis. J Clin Sleep Med. 2014;10(1):21–6. doi: 10.5664/jcsm.3350.
[PubMed: 24426816]. [PubMed Central: PMC3869064].
26. Shams J, Azizi A, Mirzaei A. [Correlation between distress tolerance and emotional regulation with students smoking dependence].
Hakim Res J. 2010;13(1):11–8. Persian.
27. Akbari M, Roshan R, Shabani A, Fata L, Shairi MR, Zarghami F. Transdiagnostic treatment of co-occurrence of anxiety and depressive disorders based on repetitive negative thinking: A case series. Iran J
Psychiatry. 2015;10(3):200–11. [PubMed: 26877754]. [PubMed Central:
PMC4749690].
28. Hayes SC, Strosahl K, Wilson KG, Bissett RT, Pistorello J, Toarmino D, et
al. Measuring experiential avoidance: A preliminary test of a working
model. Psychol Rec. 2017;54(4):553–78. doi: 10.1007/bf03395492.
29. Abasi E, Fti L, Molodi R, Zarabi H. [Psychometric properties of Persian
version of acceptance and action questionnaire-II]. J Psychol Models
Methods. 2013;3(10):65–80. Persian.
30. Jansson-Frojmark M, Norell-Clarke A, Linton SJ. The role of emotion dysregulation in insomnia: Longitudinal findings from a
large community sample. Br J Health Psychol. 2016;21(1):93–113. doi:
10.1111/bjhp.12147. [PubMed: 26347204].
31. Sandru C, Voinescu BI. The relationship between emotion regulation,
dysfunctional beliefs about sleep and sleep quality-an exploratory
study. J Evid Based Psychother. 2014;14(2):249.
32. Quoidbach J, Berry EV, Hansenne M, Mikolajczak M. Positive emotion regulation and well-being: Comparing the impact of eight savoring and dampening strategies. Pers Individ Dif. 2010;49(5):368–73. doi:
10.1016/j.paid.2010.03.048.
33. Harvey AG. Pre-sleep cognitive activity: A comparison of sleep-onset
insomniacs and good sleepers. Br J Clin Psychol. 2000;39 ( Pt 3):275–86.
doi: 10.1348/014466500163284. [PubMed: 11033749].
34. Espie CA. Understanding insomnia through cognitive modelling.
Sleep Med. 2007;8 Suppl 4:S3–8. doi: 10.1016/S1389-9457(08)70002-9.
[PubMed: 18346675].
35. Li AWK. The relationship between anxiety sensitivity, experiential avoidance and sociability in sleep quality [dissertation]. University of Roehampton; 2016.
36. Hayes SC, Villatte M, Levin M, Hildebrandt M. Open, aware, and active: Contextual approaches as an emerging trend in the behavioral and cognitive therapies. Annu Rev Clin Psychol. 2011;7:141–68. doi:
10.1146/annurev-clinpsy-032210-104449. [PubMed: 21219193].
37. Spoormaker VI, van den Bout J. Depression and anxiety complaints;
relations with sleep disturbances. Eur Psychiatry. 2005;20(3):243–5.
doi: 10.1016/j.eurpsy.2004.11.006. [PubMed: 15935423].
38. Fledderus M, Oude Voshaar MA, Ten Klooster PM, Bohlmeijer ET. Further evaluation of the psychometric properties of the acceptance
and action questionnaire-II. Psychol Assess. 2012;24(4):925–36. doi:
10.1037/a0028200. [PubMed: 22545700].
39. Guastella AJ, Moulds ML. The impact of rumination on sleep quality
following a stressful life event. Personality and Individual Differences.
2007;42(6):1151–62. doi: 10.1016/j.paid.2006.04.028.
40. Carney CE, Harris AL, Moss TG, Edinger JD. Distinguishing rumina-

Iran J Psychiatry Behav Sci. 2019; 13(1):e64661.

Khazaie H et al.

tion from worry in clinical insomnia. Behav Res Ther. 2010;48(6):540–
6. doi: 10.1016/j.brat.2010.03.004. [PubMed: 20362977]. [PubMed Central: PMC2871974].
41. Brosschot JF, Gerin W, Thayer JF. The perseverative cognition hypothesis: A review of worry, prolonged stress-related physiological activation, and health. J Psychosom Res. 2006;60(2):113–24. doi:
10.1016/j.jpsychores.2005.06.074. [PubMed: 16439263].
42. Slavish DC, Graham-Engeland JE. Rumination mediates the relationships between depressed mood and both sleep quality and self-

Iran J Psychiatry Behav Sci. 2019; 13(1):e64661.

reported health in young adults. J Behav Med. 2015;38(2):204–13. doi:
10.1007/s10865-014-9595-0. [PubMed: 25195078]. [PubMed Central:
PMC4362854].
43. Palagini L, Mauri M, Dell’Osso L, Riemann D, Drake CL. Trait- and presleep-state-dependent arousal in insomnia disorders: What role may
sleep reactivity and sleep-related metacognitions play? A pilot study.
Sleep Med. 2016;25:42–8. doi: 10.1016/j.sleep.2016.07.020. [PubMed:
27823715].

9

