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Assessment for the Treatment of Insomnia: The 24-Hour Interview
Barbara S. McCann, Ph.D.

The 24-hour interview takes patients “around the clock” for a typical day. During this semi-
structured clinical interview, the clinician is using time- and activity-based questions to begin identifying
likely targets for treating insomnia and related sleep disorders. The first question — “What time to you
get out of bed for the day?” — sets the tone for the interview. Patients often respond by telling the
clinician what time they wake up, which requires gentle correction: “Yes, we will get to that in a bit. But
what time, physically, do you leave your bed for the day to begin your daily activities?”

Each question in the interview points to specific problems that may be contributing to the
patient’s insomnia. The clinician’s silent task during the interview is to begin formulating hypotheses
about factors maintaining the patient’s insomnia, and to think about approaches to treat it. For
example, if a patient indicates they drink alcohol in the evening, this becomes a natural point for
hypothesizing that sleep continuity disturbance is driven by alcohol.

To use the interview worksheet, ask each question listed in bold, on the left-hand side of each
page. Record comments below each question. Where indicated (Y/N, #, 0:00, Min.) record yes/no
responses, frequency or rating, time, or minutes, respectively. Draw a line through each question once it
has been addressed. Circle hypotheses and possible solutions, and add additional comments as needed.

The interview is designed to identify some of the most common reasons people develop and
maintain chronic insomnia. Factors that perpetuate chronic insomnia include spending too much time in
bed, napping, worrying too much about sleep or the effects of lack of sleep, taking sleeping aids (type,
manner, and amount), and remaining in bed tossing and turning when unable to sleep. Additional
factors that impact sleep and daytime functioning include sleep disordered breathing (SDB), restless leg
syndrome (RLS), excessive daytime use of caffeine, use of alcohol, and use of cannabis. Depression can
impact sleep in a number of ways. Early morning awakening is often present during depression.
Depressed individuals often spend time in bed during the day, which interferes with building a strong
association between bed and sleep. Daytime hypersomnolence in depression can lead to napping, sleep
fragmentation, low sleep drive at night, and insomnia. Low energy levels associated with depression
(and other health conditions) can increase perceived need for sleep, which in turn can lead to excessive
time in bed.
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24-Hour Insomnia Interview

Patient:

Date:

Interviewer:

What time do you get out of bed for 0:00 m=) | Hypotheses to consider:
the day? e Inconsistent wake-up times
Does this change on weekends? e  Poor sleep habits on weekends
) Possible actions:
e  Stimulus control
e  Time-in-bed restriction
e  Education regarding sleep debt
What does your morning routine Hypotheses to consider:
look like? Do you drink coffee ) . Eefr;ressmn " g
. . ine int teint
(caffeine)? How late in the day do * atteine intake fate in the day
5 Possible actions:
you consume coffee? e Referral for depression treatment
e  Sleep hygiene
What do you do during the day? $ | Hypotheses to consider:
. Depression
. Stress
Possible actions:
o  Referral for depression treatment
e  Changes in routines
Do you return to your bed (or other Y/N - Hypotheses to consider:
place where you sleep at night) * Depression
during the day? e  Poor sleep hygiene
e  Excess daytime sleepiness
Possible actions:
e  Behavioral Activation
e  Behavioral changes
e  Sleep polysomnogram
Do you take naps? Y/N — Hypotheses to consider:

e  Sleep fragmentation
e Low sleep drive
e Excess daytime sleepiness
Possible actions:
e Eliminate napping
. Assess for RLS, SDB, depression,
substance use
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What do you do at the end of the
day?

Hypotheses to consider:

How do you wind down before
bedtime?

> e Use of alcohol or other substances
e  Exercise
o  Napping after work
Possible actions:
e Decrease drinking or use of other
drugs
e Timing of exercise
e  Eliminate napping or “dozing off”

Hypotheses to consider:

Do you take sleep aids (anything
specifically to aid sleep)? When and
how frequently?

v e Working right up until bedtime
e Screen use up until bedtime
e  Exercise before bedtime
e  Too much worry and focus on
bedtime routines
Possible actions:
e  Change, de-emphasize, or
implement wind down routines

Hypotheses to consider:

” e  Too much worry about sleep aids
e  Reliance on sleep aids
Possible actions:
e  Cognitive interventions
e Non-prn recommendations
e  Tapering and discontinuation

night?

What time do you get in bed for the

0:00

- Hypotheses to consider:
e Inbed too early
e  Excessive worry about sleep

What do you do once you get in
bed?

Possible actions:
e  Time-in-bed restriction
e  Cognitive interventions

Hypotheses to consider:

y

v e  Use of devices in bed
e  Excessive worry about sleep
Possible actions:
e Sleep hygiene improvements
e  Cognitive interventions
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. . 0:00 Hypotheses to consider:
What time do you turn out the lights yp
¥ & —) —) . Use of devices in bed

?
and try to go to sleep? e Inbed too early

Possible actions:
e  Time-in-bed restriction
e Sleep hygiene improvements
e  Stimulus control

How long does it take you to fall mmp | Min. m=) | Hypotheses to consider:
asleep? e Cognitive factors
e Inbed too early, naps

e  Environmental factors
Possible actions:
e  Cognitive interventions for worry
e Time-in-bed restriction
e  Environmental modifications
e  Stimulus control

Are there any environmental N Y/N - Hypotheses to consider:
disturbances making it hard to fall *  Snoring bed partner

. . Light, t t
asleep, or waking you up at night? : P'egts’ emperature

Possible actions:
e Sleep elsewhere pets elsewhere
e  Spouse to PCP, sleep clinic
. Blackout curtains, air conditioner
e  White noise machine

Do you wake up after you have | 000 mmp | HypOtheses to consider:
fallen asleep? What time and why? *  Worry about sleep
e  Worry about daytime concerns

e Environmental disturbances
Possible actions:

e  Cognitive interventions

e  Constructive worry time

e Time-in-bed restriction

e  Stimulus control
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What do you think about if you
cannot fall asleep?

4

Hypotheses to consider:

e  Worry about sleep

e  Worry about daytime concerns
Possible actions:

e  Cognitive interventions

e  Constructive worry time

e  Time-in-bed restriction

e Stimulus control

How long does it take you to fall Min. - Hypotheses to consider:
back to sleep after you wake up? o Brief awakenings triggered by SDB,
RLS, environmental disturbances
e  Awakenings prolonged by cognitive
activity
e Awakenings prolonged by sleep-
interfering activity such as screens
or computer use
Possible actions:
e  Testing for SDB or RLS
e  Sleep hygiene
e  Stimulus control
e  Cognitive interventions
What time is your final awakening of 0:00 Hypotheses to consider:
the morning? ) e Early morning awakening related to
depression
e  Going to bed very early
Possible actions:
e  Inquire about low mood
e  Review PHQ-9 and history
e  Time-in-bed restriction
How well rested do you feel upon # Hypotheses to consider:
arising from bed for the day, on a —) e Sleep-disordered breathing (SDB)
e  Restless legs (RLS)

scale from 1 to 10, where 1 is “not
rested at all” and 10 is “very well
rested?”

e  Alcohol use

e  Sleeps aids leading to morning
grogginess

Possible actions:

e  Testing for SDB

e  Testing for RLS

e Check ferritin level

e Discontinue alcohol use
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