Sleep diary, week

Date

Fill in before you go to sleep

1. Went for a walk? Y/N

2. Exposed to daylight ? (hours:minutes)

3. Did you eat regularly?

4. Relaxed in bed/on couch? (hours:minutes)

5. Number of caffeinighted drinks?

6. Alcohol (number of drinks)

7. Did you take a nap? (time and duration)

Fill in next morning

8. What did you do before going to bed?

9. Sleep medication, name and dosage
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10. Lights out at?

11. Fell asleep at?

12. How many times did You wake up? (number of awakenings)

13. The awakenings lasted? (Wake after sleep onset)

14. This morning i woke up at?

15. I got out of bed at?

16. Sleep duration? (Total sleep time)

17. How would you assess your sleep? (1 = no rest at all, 2 = no rest , 3 = tolerable, 4 = fairly
good, 5 = good)

18. Sleep efficiency (to be calculated in the next session)
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