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Athens Insomnia Scale

A I S  ·  SELF-REPORT

RESPONDENT  NAME DATE CLINICIAN

This scale is intended to record your own assessment of any sleep difficulty you might have experienced. Please select the response for each item below to

indicate your estimate of any difficulty, provided that it occurred at least three times per week during the last month.

1

Sleep induction (time it takes

you to fall asleep after turning

off the lights)

0

NO PROBLEM

1

SLIGHTLY DELAYED

2

MARKEDLY DELAYED

3

VERY DELAYED

OR DID NOT SLEEP AT ALL

2 Awakenings during the night

0

NO PROBLEM

1

MINOR PROBLEM

2

CONSIDERABLE  PROBLEM

3

SERIOUS PROBLEM

OR DID NOT SLEEP AT ALL

3

Final awakening earlier than

desired

0

NOT EARLIER

1

A LITTLE  EARLIER

2

MARKEDLY EARLIER

3

MUCH EARLIER

OR DID NOT SLEEP AT ALL

4 Total sleep duration

0

SUFFICIENT

1

SLIGHTLY INSUFFICIENT

2

MARKEDLY INSUFFICIENT

3

VERY INSUFFICIENT

OR DID NOT SLEEP AT ALL

5

Overall quality of sleep (no

matter how long you slept)

0

SATISFACTORY

1

SLIGHTLY UNSATISFACTORY

2

MARKEDLY UNSATISFACTORY

3

VERY UNSATISFACTORY

OR DID NOT SLEEP AT ALL

6

Sense of well-being during the

day

0

NORMAL

1

SLIGHTLY DECREASED

2

MARKEDLY DECREASED

3

VERY DECREASED

7

Functioning (physical and

mental) during the day

0

NORMAL

1

SLIGHTLY DECREASED

2

MARKEDLY DECREASED

3

VERY DECREASED

8 Sleepiness during the day

0

NONE

1

MILD

2

CONSIDERABLE

3

INTENSE
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