Sleep Hygiene Survey

Instructions:
Rate how often each of the following applies to you. Be honest, this is for your own awareness.
	Q
	Statement
	Never (0)
	Rarely (1)
	Some-times (2)
	Often (4)
	Always (4)

	1
	I go to bed at different times each night.
	
	
	
	
	

	2
	I use my phone or other screens right before bed.
	
	
	
	
	

	3
	I drink caffeine (coffee, tea, energy drinks) in the afternoon or evening.
	
	
	
	
	

	4
	My bedroom is noisy, bright, or too warm.
	
	
	
	
	

	5
	I stay in bed when I can’t fall asleep.
	
	
	
	
	

	6
	I study, mark, or work in bed.
	
	
	
	
	

	7
	I eat large meals or snacks late at night.
	
	
	
	
	

	8
	I don’t have a wind-down routine before bed.
	
	
	
	
	

	9
	I lie awake worrying or overthinking at bedtime.
	
	
	
	
	

	10
	I feel tired, groggy, or unrefreshed when I wake up.
	
	
	
	
	



Your Score: _______
Scoring:
0–10 = Excellent sleep hygiene
11–20 = Fair, but some habits may be affecting your sleep
21–30 = Poor – improving a few habits could make a big difference
31–40 = Very poor – a full sleep reset is likely needed

Reflection:
· Which 2–3 habits do you most want to change?
· What’s one small step you can take tonight to improve your sleep?
