
















 
   Please fill out the following questionnaire  

      I experience a period of being functional with “normal” mood 
      in between periods of being low/slow and high/fast

0 1 2 3

There’s a marked "switch" in the way I feel 0 1 2 3

During these “high/fast" periods, I…

get many things done I would not ordinarily be able to do 0 1 2 3

feel as if I’m hyper or have too much energy 0 1 2 3

      have an over-inflated sense of 
      who I are and what I can do

0 1 2 3

feel irritable, "on edge", or aggressive 0 1 2 3

take on too many activities at once 0 1 2 3

spend money impulsively 0 1 2 3

Am more talkative, outgoing, or sexual 0 1 2 3

increase substance abuse 0 1 2 3

behave strangely or annoy others 0 1 2 3

get into difficulty with co-workers or the police 0 1 2 3
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Insomnia Severity Index 

For each question, please CIRCLE the number that the best describes your answer. 

Please rate the CURRENT (i.e. LAST 2 WEEKS) SEVERITY of your insomnia problem(s). 

4. How WORRIED/DISTRESSED are you about your current sleep problem? 

5. To what extent do you consider your sleep problem to INTERFE with your daily functioning (e.g. 
daytime fatigue, mood, ability to function at work/daily chores, concentration, memory, etc.) 

Used via courtesy of www.myhealth.va.gov with permission from Charles m. Morin, Ph.D., Universite` Laval

Insomnia Problem None Mild Moderate Severe Very Severe

1. Difficulty falling asleep 0 1 2 3 4

2. Difficulty staying asleep  0 1 2 3 4

3. Problems waking up too early 0 1 2 3 4

Not at all Worried A Little Somewhat Much Very Much Worried

0 1 2 3 4

Not at all Interfering A Little Somewhat Much Very Much interfering

0 1 2 3 4

http://www.myhealth.va.gov
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