Insomnia History Form

1. How old were you when you first starting experiencing insomnia? _________

Which type of insomnia did you have at that time? (Check all that apply)
_____ Initial Insomnia (couldn’t fall asleep)

_____ Middle Insomnia (awakenings in middle of the night)

_____ Late Insomnia (woke up early in the AM without falling back asleep)

2. When you first started having insomnia, was there anything that seemed to be

the main cause of your trouble sleeping?  ______ Yes _____ No

If yes, what was it? _______________________________
3. Did your insomnia begin suddenly or was it more gradual?  ________

4. How long have you had insomnia? ________

5. Since you have been experiencing insomnia have there been any periods of

time that you have not had insomnia for 2 or more weeks at a time?

______ Yes _____ No

If yes, on how many occasions _________ ?

6. Do/Did any of your relatives have insomnia? Please check all that apply.
____ Maternal Grandmother ____ Paternal Grandmother

____ Maternal Grandfather ____ Paternal Grandmother

____ Mother

____ Father

____ Twin Brother

____ Twin Sister

____ Sister

____ Brother

At present (last month)….

7. Which type of insomnia do you have now? (Check all that apply)
_____ Initial Insomnia (can’t fall asleep)

_____ Middle Insomnia (awakenings in middle of the night)

_____ Late Insomnia (wake up early in the AM without falling back asleep)
8. On how many nights per week do you have
Initial Insomnia - 
_____ (nights per week)

Middle Insomnia - 
_____ (nights per week)

Late Insomnia - 
_____ (nights per week)

9. What time do you regularly go to bed at during the weekdays? ___________

What time do you regularly go to bed at during the weekends? ___________

10. What time do you regularly get out of bed during the weekdays? ___________

What time do you regularly get out of bed during the weekends? ___________

11. How long does it usually take you to fall asleep after you go to bed and turn

out the lights?  __________ minutes / hours
12. How many times do you usually wake up during the night?  ________ times

13. How much time do you typically spend awake during the night after you initially fall asleep and before you wake up for the final time?

___________minutes

14. Do you awaken before your alarm sounds or your scheduled wake-up time? 
YES  NO

If yes, how long?  __________ minutes
15. How many hours of sleep do you usually get per night? ____________
