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@ COVID Recovery Sleep Dial‘y NHS

Week commencing:

DEVA Day 2 Day 3 DEVR Day 5 Day 6 Day 7

What time did you get into bed?
(e.g. 10.00pm)

What time did you try to go to sleep?
(e.g. 10.15pm)

How long did it take to fall asleep?
(Minutes rounded to 10 minute intervals e.g. 30)

How many times did you wake in the night?
(Number e.g. 3)

Estimate long you were you awake in total?
(Minutes rounded to 10 minute intervals e.g. 60)

What time did you wake up in the morning?
(e.g. 6.30am)

What time did you get out of bed?
(e.g. 7.30am)

How would you rate the quality of your sleep?
(Very Poor / Poor / Fair / Good / Very Good)




