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Appendix 1. Insomnia Severity Index*

The Insomnia Severity Index has seven questions. The seven answers are added up to get a total score. When you have
your total score, look at the 'Guidelines for Scoring/Interpretation' below to see where your sleep difficulty fits.

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

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

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

4. How SATISFIED/DISSATISFIED are you with your CURRENT sleep pattern?
Very Satisfied Satisfied Moderately Satisfied  Dissatisfied Very Dissatisfied

0 1 2 3 4
5. How NOTICEABLE to others do you think your sleep problem is in terms of impairing the quality of your life?
Not at all
Noticeable A Little Somewhat Much Very Much Noticeable
0 1 2 3 4
6. How WORRIED/DISTRESSED are you about your current sleep problem?
Not at all
Worried A Little Somewhat Much Very Much Worried
0 1 2 3 4

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

Not at all
Interfering A Little Somewhat Much Very Much Interfering
0 1 2 3 4

Guidelines for Scoring/Interpretation:
Add the scores for all seven items (questions 1 +2+3+4+5+6+7) = your total score

Total score categories:

0-7 = No clinically significant insomnia

8—14 = Subthreshold insomnia

15-21 = Clinical insomnia (moderate severity)
22-28 = Clinical insomnia (severe)

aReprinted with permission from Charles M. Morin, PhD. (Morin CM. Insomnia Severity Index
(IST) [DratdBase Yeesrd | APAPPSEHNEN Website hith s/ doiofg (0. 103740711 51000:11998ystaraduate Press, Inc.



Appendix 2. Clinically Useful Depression Outcome Scale?

INSTRUCTIONS

This questionnaire includes questions about symptoms of depression. For each item please
indicate how

well it describes you during the PAST WEEK, INCLUDING TODAY. Circle the number in the

co
to

lumns next
the item that best describes you.

RATING GUIDELINES

0=not at all true (0 days)

1=rarely true (1-2 days)

2=sometimes true (3-4 days)

3=often true (5-6 days)

4=almost always true (every day)

During the PAST WEEK, INCLUDING TODAY....

1. 1 felt Sad OF AEPreSSEA.....ooo o et e e e e e e e e e e e e e e e e e e e e nnes 01234
2. | was not as interested in my usual activities .............oooiiiiii i 01234
3. My appetite was poor and | didn't feel like €ating...........cccooveiiiiiiiiiiie e 01234
4. My appetite was much greater than usual ..............cccoooioiiiiiiiie e 01234
5. 1 had diffiCulty SIEEPING.....coii e e e e e e e e e e e e e e e 01234
6. 1 Was SIEEPING t00 MUCK.......cco e e e e e e e e e e s reeeeaeeeeeaaeanes 01234
7. | felt very fidgety, making it difficult to Sit Still............ccoeiiiiii 01234
8. | felt physically slowed down, like my body was stuck in mud ...........ccccevveei e, 01234
9. My €nergy 18VEl WaAS JOW .........ooiiiiiiiiiieiiie et e e e 01234
L0 R =Y e U1 S 01234
T1. 1thought I Was @ faIlUIe ... e e 01234
12. 1 had problems CoONCENTratiNg.........coiiiii e 01234
13. I had more difficulties making decisions than usual ...............ccccoeiiiiiiiiii e, 01234
14, 1 WIiShed | WAS dEAM.......ooii ittt e e e e e e e e e e e e e e e e e aaeeeeaaannnes 01234
15. 1 thought about Killing MYSEIf.........oooiiiiiiee e aaee e s 01234
16. | thought that the future 100Kked hOPEIESS .........c.evuiiiiiiee e 01234
17. Overall, how much have symptoms of depression interfered with or caused difficulties in your life

du
0)
1)
2)
3)
4)

18
0)
1)
2)
3)
4)

ring the past week?
not at all

a little bit

a moderate amount
quite a bit
extremely

. How would you rate your overall quality of life during the past week?
very good, my life could hardly be better

pretty good, most things are going well

the good and bad parts are about equal

pretty bad, most things are going poorly

very bad, my life could hardly be worse

aReprinted with permission from Mark Zimmerman, MD. Copyright © 2008,

Mark Zimmerman, MD. All rights reserved.
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