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The Insomnia Severity Index

1. Rate the current severity of your insomnia problem(s):
  Very 

			None    Mild    Mod.    Severe    Severe

Difficulty falling asleep	 0	 1	 2	 3	 4	

Difficulty staying asleep	 0	 1	 2	 3	 4

Problem waking up too early*	 0	 1	 2	 3	 4

*“Waking up too early” means that you are waking up before you intend and cannot fall back 
asleep. “Difficulty staying asleep” means that after you initially fall asleep, you wake up in the 
middle of the night and have trouble returning to sleep, but eventually you do fall asleep.

2. How satisfied/dissatisfied are you with your current sleep pattern?

Very	 Moderately	     Very 
Satisfied	   Satisfied	 Dissatisfied

0 1 2 3 4

3. To what extent do you consider your sleep problem to interfere with your daily functioning
(for example, daytime functioning, ability to function at work/daily chores, concentration,
memory, mood, and so on)?

Not at All	 A Little	 Somewhat	 Much	 Very Much

0 1 2 3 4

4. How noticeable to others do you think your sleep problem is in terms of impairing the
quality of your life?

Not at All	 A Little	 Somewhat	 Much	 Very Much

0 1 2 3 4

5. How worried/distressed are you about your current sleep problem?

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

Add up the circled numbers to obtain your insomnia severity score. The table below allows you 
to see how your score compares with other people with insomnia:
(© Charles M. Morin, Ph.D. 1993)
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Score	 Significance

0–7	 People without insomnia tend to score in this range.

8–14	 People with relatively mild insomnia symptoms score in this range.

15–21	 People with moderately severe insomnia tend to score in this range.

22–28	 People with severe insomnia symptoms score in this range.

The majority of people meeting criteria for an insomnia diagnosis score 15 or more. 

Write down your score below. When you’ve finished working through this book and have 
been using the strategies presented, take this test again and compare your scores.

Before starting the program in the book: 

My insomnia score was   . Date: 

After completing the program in the book:

My insomnia score is   . Date: 
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Sleep Apnea Quiz

Answer the following questions by circling “Y” for yes or “N” for no.

1. Y or N	 Has anyone complained that you snore?

2. Y or N	� Has anyone ever told you that you gasp, snort, or stop breathing during your sleep?
Or, have you ever been awakened by your own snorting or gasping noises?

3. Y or N	� Are you prone to falling asleep unintentionally while sitting quietly, watching
television, or performing other activities? If you’re not sure, are there any clues 
that this might be happening? Clues might include difficulty following a plot on 
television or having to reread pages of a book (for instance, feeling as though you 
missed something), finding drool (excess saliva) on your face or pillow, or experi-
encing lost amounts of time. 

4. Y or N	 Are you tired when you wake up, even after a good night’s sleep?

5. Y or N	 Do you frequently wake up with a headache?

6. Y or N	 Do you have to use the restroom more than twice per night?

7. Y or N	 Is your sleepiness or sleep problem associated with weight gain?
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Restless Legs Syndrome Quiz

Answer the following questions by circling “Y” for yes or “N” for no.

1. Y or N  Do you have an irresistible urge to move your legs when at rest? If so, is this 
symptom worse in the evening or while you’re in bed?

2. Y or N  Do you experience a creepy-crawly or pulling sensation under your skin in 
your lower legs? (This is different from a calf-muscle cramp.)

3. Y or N  If you answered yes to either of the above questions, do these sensations 
improve if you move or rub your legs?
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Periodic Limb Movement Disorder Quiz

Answer the following questions by circling “Y” for yes or “N” for no.

1. Y or N	� Has anyone told you that your legs or feet twitch, or jerk repeatedly during the
night? If you live alone, do you often wake up and notice that your bedding is 
tangled, even though you don’t recall having had restless sleep?

2. Y or N	 Do you awaken feeling unrested, feel very tired during the day, or both?
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Figure 3.1 How insomnia and other disorders may influence each other

Chronic 
insomnia 
develops

Depression, anxiety, 
or pain symptoms 

(e.g., fatigue, negative 
mood, pain)

Coping with health 
condition symptoms 

(e.g., reducing 
activities, spending 
more time in bed)

Negative effect of 
coping behaviors on 

sleep system
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7 a.m. 12 p.m. 6 p.m. 11 p.m.

Low Sleep Drive

(energetic)

Medium Sleep

Drive (fatigued)

High Sleep

Drive (sleepy)

Under normal circumstances, the drive for sleep builds throughout the day until the drive 
is strong enough at bedtime to produce sleep. 

Figure 3.2  Building adequate sleep drive throughout the day
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7 a.m. 12 p.m. 6 p.m. 11 p.m.

Low Sleep Drive

(energetic)

Medium Sleep

Drive (fatigued)

High Sleep

Drive (sleepy)

Sleep drive builds as the day goes on; however, napping reduces sleep drive significantly, 
such that there’s not enough time to rebuild enough of a sleep drive before bedtime.

Figure 3.3  Decreased sleep drive at bedtime after napping
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Your Wakeful Activities

How often do you do the following wakeful activities in bed?

1. Listen to music:
Never Every  night 
0 1 2 3 4 5 6 7 8 9 10

2. Talk or text on the phone:
Never Every  night 
0 1 2 3 4 5 6 7 8 9 10

3. Smoke cigarettes:
Never Every  night 
0 1 2 3 4 5 6 7 8 9 10

4. Eat:
Never Every  night 
0 1 2 3 4 5 6 7 8 9 10

5. Worry:
Never Every  night 
0 1 2 3 4 5 6 7 8 9 10

6. Watch television:
Never Every  night 
0 1 2 3 4 5 6 7 8 9 10

7. Plan your day:
Never Every  night 
0 1 2 3 4 5 6 7 8 9 10

8. Use the computer:
Never Every  night 
0 1 2 3 4 5 6 7 8 9 10

9. Do some work:
Never Every  night 
0 1 2 3 4 5 6 7 8 9 10

10. Pay bills:
Never Every  night 
0 1 2 3 4 5 6 7 8 9 10
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worksheet 4.1 example:  Gayle’s Behavioral Plan for Improving 

Her Sleep

Goals for the Week of 5/4–5/10
Check if you met your goal. √

M
on

da
y

Tu
es

da
y

W
ed

ne
sd

ay

T
hu

rs
da

y

Fr
id

ay

Sa
tu

rd
ay

Su
nd

ay

1.  �I’ll leave my bedroom if I’m awake for 30
minutes or more. √ n/a √ √ n/a √ √

2. �I’ll use my bedroom for sleeping only (no
Internet in my bedroom). √ √ √ √ √ √

3. �I won’t attempt to nap unless it’s
necessary for my safety. √ √ √ √ √ √

4.

5.

6.

7.
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worksheet 4.1: Your Behavioral Plan for Improving Your Sleep

Goals for the Week of 
Check if you met your goal. √

M
on

da
y

Tu
es

da
y

W
ed

ne
sd

ay

T
hu

rs
da

y

Fr
id

ay

Sa
tu

rd
ay

Su
nd

ay

1. 

2.

3.

4.

5.

6.

7.
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worksheet 4.2: Coping Self-Statements

Some people find this treatment challenging at first. In the beginning, you may notice an increase 
in daytime fatigue and may spend more time outside your bedroom at night. This is temporary, 
but it may help to use a strategy to deal with the distress while sticking to the treatment recom-
mendations. Many find it helpful to write coping statements, which they recite to themselves 
if they encounter difficulty. Because our minds can be pretty unhelpful when we’re distressed, 
making a list of coping statements when we’re calm can help diffuse the stressful situation next 
time it arises. Now, make a list of statements that would be helpful to hear when you’re upset 
about your sleep problems. 

Coping self-statement: “I know I’m upset right now, but I must remember…”

Examples:

1. “I’m planning to do something enjoyable tonight, so it’s fine if I wake up.”

2. “I’ll be rewarded tomorrow with deeper sleep if I can be sure to get out of bed no later than
my scheduled rise time.”

3. “If I nap, I may or may not feel better, and I will have worse sleep tonight.”

4.	

5.	

6.
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7.	

8.	

9.	

10.
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worksheet 5.4: Staying Awake Until Your Scheduled Bedtime

STRATEGY

Rate low, medium, or high 
the likelihood this strategy 
will keep you awake until 
your scheduled bedtime.

Rate low, medium, or high 
the likelihood this strategy 

will interfere with your 
sleep.
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worksheet 6.1 example: Constructive Worrying

Concerns Solutions

I need to get the car fixed now, but I won’t 
have money until I get paid in two more 
weeks.

• I can call my friend tomorrow morning
and see if I can borrow some money.

• I don’t actually know how much it will
cost, so I may have enough credit on
my credit card.

• I’ll talk to the garage tomorrow about
the cost and possible payment options.
Maybe they’ll accept a later payment?

• I can look at the public transit schedule
after I finish this exercise.

• I can phone the payroll department
and ask if there’s a way to receive an
advance.
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worksheet 6.1: Constructive Worrying

Concerns Solutions
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worksheet 6.2: Relaxation Log

My goal this week is to practice  times for  minutes each.

Day of the 
Week

Did You 
Practice?

Y = Yes
N = No

Tension Before 
Practice

Rate on a scale from 
0 to 5 in which  

0 = no tension, and 
5 = extremely tense.

Tension After 
Practice 

Rate on a scale from 
0 to 5 in which  

0 = no tension, and 
5 = extremely tense.
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Safety Behavior Checklist

People with insomnia tend to engage in a variety of safety behaviors. Do you recognize any of 
these?

�� Canceling appointments after a poor night’s sleep

�� Trying to suppress or avoid certain thoughts

�� Trying to keep images from appearing in your mind as you try to sleep

�� Drinking alcohol when something upsetting comes to mind

�� Taking a sleeping pill if you notice tension or physical sensations associated with
being unable to sleep

�� Avoiding interacting with people after a poor night’s sleep

�� Engaging in any behavior aimed at reducing an unpleasant thought or feeling
related to insomnia
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HELEN’S WORRIES ABOUT SLEEP 

1. If I don’t get eight hours, I’ll be useless.
And then what?

2. I won’t be able to get my work done.
And then what?

3. I could get into trouble at work.
And then what?

4. I would feel humiliated. Plus, I could potentially get fired.
And then what?

5. I wouldn’t be able to pay my bills.
And then what?

6. I could get evicted.
And then what?

7. I could wind up homeless.
And then what?

MY WORRIES ABOUT SLEEP 

1.	
And then what?

2.	
And then what?

3.	
And then what?

4.	
And then what?

5.	
And then what?

6.	
And then what?

7.	
And then what?

31



w
or

ks
he

et
 7

.1
: T

ho
ug

ht
 W

or
ks

he
et

C
om

pl
et

e 
th

is
 w

or
ks

he
et

 w
he

ne
ve

r 
yo

u 
ex

pe
rie

nc
e 

a 
di

st
re

ss
in

g 
sle

ep
-r

el
at

ed
 t

ho
ug

ht
.

Si
tu

at
io

n
M

oo
d

D
is

tr
es

si
ng

 
T

ho
ug

ht
s 

or
 I

m
ag

es
Ev

id
en

ce
 t

he
 M

os
t 

D
is

tr
es

si
ng

 T
ho

ug
ht

 
Is

 T
ru

e

Ev
id

en
ce

 t
he

 
M

os
t 

D
is

tr
es

si
ng

 
T

ho
ug

ht
 M

ay
 N

ot
 

B
e 

T
ru

e

B
al

an
ce

d 
A

lte
rn

at
iv

e 
T

ho
ug

ht
s

C
ur

re
nt

 
M

oo
d 

R
at

in
g

D
es

cr
ib

e 
th

e 
sit

ua
tio

n 
in

 
w

hi
ch

 th
e 

di
str

es
s-

in
g 

th
ou

gh
t 

ar
os

e.

D
es

cr
ib

e 
m

oo
d 

in
 

on
e 

w
or

d 
an

d 
ra

te
 

its
 in

te
ns

ity
 

(0
–1

00
%

).

W
rit

e 
an

y 
th

ou
gh

ts
 o

r 
im

ag
es

 g
oi

ng
 th

ro
ug

h 
yo

ur
 m

in
d.

 D
oe

s 
th

e 
th

ou
gh

t a
ct

iv
at

e 
fe

ar
s 

ab
ou

t y
ou

r 
w

ell
-b

ei
ng

 
or

 h
ow

 o
th

er
s 

m
ay

 v
ie

w
 

yo
u?

C
irc

le
 th

e 
m

os
t d

ist
re

ss
in

g 
th

ou
gh

t i
n 

th
e 

pr
ev

io
us

 
co

lu
m

n.
 W

rit
e 

fa
ct

ua
l 

ev
id

en
ce

 fo
r 

th
is 

di
str

es
sin

g 
th

ou
gh

t. 
St

ay
 

aw
ay

 fr
om

 e
vi

de
nc

e 
th

at
’s 

no
t f

ac
tu

al
; f

or
 e

xa
m

pl
e,

 
a 

th
ou

gh
t t

ha
t “

fe
el

s”
 tr

ue
 

is 
no

t f
ac

tu
al

ly
 tr

ue
.

W
rit

e 
ev

id
en

ce
 th

at
 

do
es

 n
ot

 s
up

po
rt

 th
is 

th
ou

gh
t (

ha
ve

 y
ou

 h
ad

 
ex

pe
rie

nc
es

 s
ho

w
in

g 
th

at
 th

is 
th

ou
gh

t i
sn

’t 
al

w
ay

s 
tr

ue
?).

W
rit

e 
a 

th
ou

gh
t t

ha
t 

be
tte

r 
su

m
m

ar
ize

s 
th

e 
ev

id
en

ce
 fo

r 
th

e 
di

str
es

sin
g 

th
ou

gh
t.

C
op

y 
yo

ur
 

fe
eli

ng
s 

fr
om

 
co

lu
m

n 
2 

an
d 

re
ra

te
 

th
eir

 
in

te
ns

ity
.

32



w
or

ks
he

et
 7

.2
: C

ha
ng

in
g 

S
af

et
y 

B
eh

av
io

rs
 

Sa
fe

ty
 B

eh
av

io
r

W
ha

t 
M

es
sa

ge
 A

re
 Y

ou
 

Se
nd

in
g 

Yo
ur

se
lf 

by
 

En
ga

gi
ng

 i
n 

T
hi

s 
B

eh
av

io
r?

W
ha

t 
W

ill
 Y

ou
 D

o 
to

 S
ho

w
 

T
ha

t 
It

’s 
N

ot
 T

ru
e?

R
es

ul
t 

of
 t

he
 E

xp
er

im
en

t

Ex
am

pl
e:

I 
ta

ke
 a

 s
le

ep
in

g 
pi

ll 
in

 t
he

 
m

id
dl

e 
of

 t
he

 n
ig

ht
 w

he
n 

I 
no

tic
e 

I’m
 w

or
ke

d 
up

.

It
 s

en
ds

 a
 m

es
sa

ge
 t

ha
t 

I’v
e 

lo
st

 a
ll 

co
nf

id
en

ce
 in

 m
y 

ab
ili

ty
 t

o 
sle

ep
. 

It
 a

lso
 s

ay
s 

th
at

 I
 d

on
’t 

th
in

k 
I 

ca
n 

co
pe

 w
ith

 fe
el

in
g 

w
or

ke
d 

up
.

I’l
l r

ef
ra

in
 fr

om
 t

ak
in

g 
th

e 
pi

ll 
in

 t
he

 m
id

dl
e 

of
 t

he
 

ni
gh

t 
an

d 
se

e 
w

ha
t 

ha
pp

en
s.

I 
fe

lt 
be

tt
er

 d
ur

in
g 

th
e 

da
y 

an
d 

le
ss

 g
ro

gg
y 

on
 t

he
 d

ay
s 

I 
di

dn
’t 

ta
ke

 t
he

 p
ill

.

Ev
en

 t
ho

ug
h 

it 
w

as
 in

iti
al

ly
 

fr
ig

ht
en

in
g 

no
t 

to
 t

ak
e 

th
e 

pi
ll,

 I
 n

ot
ic

ed
 t

ha
t 

if 
I 

to
ok

 
th

e 
pi

ll,
 I

 t
en

de
d 

to
 fa

ll 
ba

ck
 

to
 s

le
ep

 o
nl

y 
a 

fe
w

 m
in

ut
es

 
so

on
er

 t
ha

n 
on

 t
he

 n
ig

ht
s 

w
he

n 
I 

ju
st

 w
ai

te
d 

it 
ou

t.

1. 2. 3. 4.

33



worksheet 7.3: Alternative Reasons for Fatigue 

Rate the probability that the following reasons account for some of your fatigue.

Likelihood
0–100%

Reasons for Fatigue

Taking medications that have fatigue or drowsiness as a side effect

Boredom or low stimulation

Dehydration

Caffeine rebound

Spending too much time in bed

Negative mood 

Diet

Chronic stress

Depression

Pain

Anxiety

Inactivity

Overactivity or physical exertion

Lack of physical conditioning, excess weight, or both

Cardiovascular disease

Eye strain

Constipation

Low iron levels (anemia)

Candida

Infections

Medical conditions, such as hypothyroidism

Post-lunch dip in body temperature

Other reasons: 
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worksheet 9.2: Enjoying Your Morning

Are you having trouble getting out of bed in the morning? If so, it may help to identify what you 
see as the barrier. For example:

• Don’t want to face the day?

• Too comfy in bed?

• Hate mornings?

• Not a morning person?

• Believe you have nothing to look forward to?

• Are you convinced that you may be able to fall asleep again?

These are all common problems. Coming up with a good solution will improve your ability 
to follow through with getting out of bed in the morning. Following are some solutions that 
our clients have found helpful. The best solution is one that comes from you, so we hope this 
list inspires you to come up with your own solution. Many of these solutions involve scheduling 
something pleasurable in the morning. 

Possible Solutions:

• Go directly into the shower to increase alertness.

• Make yourself a special breakfast.

• Treat yourself by buying or brewing your favorite coffee or tea.

• Go out for breakfast; think about making it a weekly ritual.

• Take your dog for a walk, or if you don’t have a dog, go by yourself. Fresh air
will make you feel less groggy, and the sun exposure is good for your body clock.
(Your dog will thank you!)

• If you enjoy a fancy coffee, treat yourself to an espresso machine or a deluxe cof-
feemaker to make mornings more special.

• Schedule a visit with a friend.

• Put the comforter or quilt from your bed in your favorite chair in the house.
Moving from a cozy bed to a comfy chair will ease the transition.

• Remind yourself that if you get any more sleep, it will be light sleep at best,
because for most of us, extra sleep in the morning tends to be light.

•
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appendix: resources

Many different resources are available for those who have insomnia along with depression, 
anxiety, and pain. We’ve compiled a list that may help you find good resources, including some 
general websites that are aligned with the therapy described in this book (cognitive behavioral 
therapy). Such sites may provide information and referrals.

Association for Behavioral and Cognitive Therapies (ABCT): ABCT (www.abct.org) is a 
group dedicated to promoting scientifically supported therapies. At their website, selecting the 
tab labeled “The Public” gives you access to information about various conditions, including 
insomnia, depression, anxiety, and pain; information about effective therapies; and a cognitive 
behavioral therapist locator.

Academy of Cognitive Therapy (ACT): ACT (info@academyofct.org) provides referrals to 
certified therapists.

American Academy of Cognitive and Behavioral Psychology: AACBP (www.americanacademy 
ofbehavioralpsychology.org/AABP/FellowDirectory.htm) can provide referrals to board-certified 
psychologists who specialize in cognitive behavioral therapy.
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resources for insomnia
A variety of resources are available for insomnia, including self-help books, support groups, and 
websites. Following is a list of some popular insomnia resources.

Self-Help Books for Insomnia

Edinger, J. D., and C. E. Carney. 2008. Overcoming Insomnia: A Cognitive-Behavioral Therapy 
Approach Workbook. New York: Oxford University Press.

Glovinsky, P., and A. Spielman. 2006. The Insomnia Answer: A Personalized Program for Identifying 
and Overcoming the Three Types of Insomnia. New York: Perigee Books. 

Hauri, P. J., and S. Linde. 1996. No More Sleepless Nights. New York: John Wiley and Sons. 

Jacobs, G. D. 1998. Say Good Night to Insomnia: The Six-Week, Drug-Free Program Developed at 
Harvard Medical School. New York: Henry Holt and Company. 

Morin, C. M. 1996. Relief from Insomnia: Getting the Sleep of Your Dreams. New York: 
Doubleday. 

Books About Sleep

Dement, W. C., and Vaughan, C. 2000. The Promise of Sleep: A Pioneer in Sleep Medicine Explores 
the Vital Connection Between Health, Happiness, and a Good Night’s Sleep. New York: Dell 
Publishing. 

Lavie, P. 1998. The Enchanted World of Sleep. Trans. A. Berris. New Haven, CT: Yale University 
Press. 

Web Resources for Insomnia

National Institutes of Health (NIH): Find the NIH State-of-the-Science Conference 
Statement on Manifestations and Management of Chronic Insomnia in Adults, June 13 to 
15, 2005, at their website consensus.nih.gov/2005/2005InsomniaSOS026html.htm.

National Heart, Lung, and Blood Institute: At their website select “Diseases & Conditions 
Index” and look for “Insomnia,” then select “Sleep Information” and look for “Your Guide 
to Healthy Sleep” (www.nhlbi.nih.gov/health).
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National Sleep Foundation: www.sleepfoundation.org.

Journal of the American Medical Association (JAMA): jama.ama-assn.org/cgi/content 
/full/295/24/2952.

American Academy of Sleep Medicine: www.aasmnet.org.

Knol on Insomnia: http://knol.google.com/k/rachel-manber/insomnia

self-help books for depression

Bieling, P. J., and M. M. Antony. 2003. Ending the Depression Cycle: A Step-by-Step Guide for 
Preventing Relapse. Oakland, CA: New Harbinger Publications.

Burns, D. D. 1999. Feeling Good: The New Mood Therapy. Revised ed. New York: Avon Books.

Greenberger, D., and C. A. Padesky. 1995. Mind Over Mood: Change How You Feel by Changing 
the Way You Think. New York: The Guilford Press.

Strosahl, K. D., and P. J. Robinson. 2008. The Mindfulness and Acceptance Workbook for Depression: 
Using Acceptance and Commitment Therapy to Move Through Depression and Create a Life 
Worth Living. Oakland, CA: New Harbinger Publications.

Web Resources for Depression

Depression and Bipolar Support Alliance: www.dbsalliance.org.

National Alliance on Mental Illness: www.nami.org.

Mood Disorders Society of Canada: www.mooddisorderscanada.ca.

self-help books for anxiety
Antony, M. M., and R. E. McCabe. 2004. 10 Simple Solutions to Panic: How to Overcome Panic 

Attacks, Calm Physical Symptoms, and Reclaim Your Life. Oakland, CA: New Harbinger 
Publications.
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Antony, M. M., and R. P. Swinson. 2008. The Shyness and Social Anxiety Workbook: Proven 
Step-by-Step Techniques for Overcoming Your Fear. 2nd ed. Oakland, CA: New Harbinger 
Publications. 

———. 2009. When Perfect Isn’t Good Enough: Strategies for Coping with Perfectionism. 2nd ed. 
Oakland, CA: New Harbinger Publications.

Asmundson, G. J. G., and S. Taylor. 2005. It’s Not All in Your Head: How Worrying About Your 
Health Could Be Making You Sick—And What You Can Do About It. New York: The Guilford 
Press.

Barlow, D. H., and M. G. Craske. 2007. Mastery of Your Anxiety and Panic Workbook. 4th ed. 
New York: Oxford University Press.

Bourne, E. J. 2005. The Anxiety and Phobia Workbook. 4th ed. Oakland, CA: New Harbinger 
Publications.

Bourne, E. J., and L. Garano. 2003. Coping with Anxiety: 10 Simple Ways to Relieve Anxiety, Fear, 
and Worry. Oakland, CA: New Harbinger Publications.

Gyoerkoe, K. L., and P. S. Wiegartz. 2006. 10 Simple Solutions to Worry: How to Calm Your Mind, 
Relax Your Body, and Reclaim Your Life. Oakland, CA: New Harbinger Publications.

Hope, D. A., R. G. Heimberg, H. R. Juster, and C. L. Turk. 2000. Managing Social Anxiety: 
A Cognitive-Behavioral Therapy Approach—Client Workbook. New York: Oxford University 
Press.

Kabat-Zinn, J. 1990. Full Catastrophe Living: Using the Wisdom of Your Body and Mind to Face 
Stress, Pain, and Illness. New York: Dell Publishing.

Purdon, C., and D. A. Clark. 2005. Overcoming Obsessive Thoughts: How to Gain Control of Your 
OCD. Oakland, CA: New Harbinger Publications.

Rothbaum, B. O., E. B. Foa, and E. A. Hembree. 2007. Reclaiming Your Life from a Traumatic 
Experience: Workbook. New York: Oxford University Press.

Web Resources for Anxiety

Anxiety Disorders Association of America: www.adaa.org.

Anxiety Disorders Association of Canada: www.anxietycanada.ca.

NIMH Anxiety Disorders brochure: www.nimh.nih.gov/health/publications/anxiety- 
disorders/summary.shtml.
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Anxieties.com: www.anxieties.com.

Freedom From Fear: www.freedomfromfear.org.

self-help books for chronic pain
Currie, S., and K. Wilson. 2002. 60 Second Sleep-Ease: Quick Tips to Get a Good Night’s Rest. Far 

Hills, NJ: New Horizon Press.

Friedberg, F. 2006. Fibromyalgia and Chronic Fatigue Syndrome: 7 Proven Steps to Less Pain and 
More Energy. Oakland, CA: New Harbinger Publications.

Gardner-Nix, J. 2009. The Mindfulness Solution to Pain: Step-by-Step Techniques for Chronic Pain 
Management. Oakland, CA: New Harbinger Publications.

Lewandowski, M. J. 2006. The Chronic Pain Care Workbook: A Self-Treatment Approach to Pain 
Relief Using the Behavioral Assessment of Pain Questionnaire. Oakland, CA: New Harbinger 
Publications.

Web Resources for Chronic Pain

Pain Connection: www.painconnection.org.

American Pain Foundation: www.painfoundation.org.

American Chronic Pain Association: www.theacpa.org.

National Institute of Arthritis and Musculoskeletal and Skin Diseases: www.niams.nih 
.gov.

Exercise: A Guide from the National Institute on Aging: weboflife.nasa.gov/exercise 
andaging/toc.html.

American Pain Society: www.ampainsoc.org.

International Association for the Study of Pain: www.iasp-pain.org.

American College of Rheumatology: www.rheumatology.org.

The American Fibromyalgia Syndrome Association: www.afsafund.org.
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resources for quitting smoking
Many effective treatments are available to help you stop smoking, and your family doctor may be 
a good resource for additional info or for finding a local support group. Here’s an online support 
group to try: www.quitsmokingsupport.com. Following is a helpful publication.

Antonuccio, D. O. 1992. Butt Out: The Smoker’s Book: A Compassionate Guide to Helping Yourself 
Quit Smoking, With or Without a Partner. Saratoga, CA: R & E Publishing.

resources for communicating needs 
in a relationship
Relationship issues can frequently play a role in your ability to stick to this treatment. In some 
cases relationship conflict creates stress and interferes with sleep. Sometimes a partner’s habits 
(for example, leaving the television on throughout the night) or medical condition (such as 
snoring or sleep apnea) may directly affect your sleep. In other cases, your bed partner may object 
to the parts of this treatment that could potentially affect his or her sleep. Following are some 
helpful publications, but also consider enlisting the help of a therapist who has an expertise in 
relationship issues.

Christensen, A., and N. S. Jacobson. 2000. Reconcilable Differences. New York: The Guilford 
Press.

Davis, M., K. Paleg, and P. Fanning. 2004. The Messages Workbook: Powerful Strategies for Effective 
Communication at Work and Home. Oakland, CA: New Harbinger Publications.

Paterson, R. J. 2000. The Assertiveness Workbook: How to Express Your Ideas and Stand Up for 
Yourself at Work and in Relationships. Oakland, CA: New Harbinger Publications.
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