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Make copies of this page to observe your sleep for up to a week week prior to the first hypnotherapy session. This will give you a good sense of your sleep challenges. This will help you to assess the severity and type of sleep problems that you will be working to change. Using these pages during treatment will also help you to more accurately assess your progress.
1. What time was I in bed with the lights out?  ______________________________

2. How long did it take me to fall asleep? ___________________________________

3. If I woke up during the night, how many times did that happen?_______________

4. If I had nighttime arousals what was the longest in minutes?  (approximately)_________________

5. What time did I wake in the morning?____________________________________

6. What time did I  actually get up?_______________________________________________

7. How would I rate my night's sleep?  circle one.      Poor     Less than adequate       Adequate         Excellent
8. Estimate the approximate  number of hours of actual sleep. _____________________________
9. Circle any of these  side effects of poor sleep that you've noticed.   daytime-sleepiness     morning headaches    forgetfulness     difficulty with memory     body pain      anxiety      impatience      short attention span    loss if interest  
10. Write down any additional observations that you'd like to make about the nature and quality of your night and  sleep.

