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How Sleepy Are You? 
How likely are you to doze off or fall asleep in the following situations? You should rate your chances of dozing off, not just feeling tired. Even if you have not done some of these things recently try to determine how they would have affected you. For each situation, decide whether or not you would have: 
No chance of dozing 		= 0
Slight chance of dozing 	= 1
Moderate chance of dozing 	= 2
High chance of dozing 	= 3

Write down the number corresponding to your choice in the right-hand column and total your score below

	Situation
	Chance of dozing

	Sitting and reading
	

	Watching television
	

	Sitting inactive in a public place (e.g. a theater or a meeting)
	

	As a passenger in a car for an hour without a break
	

	Lying down to rest in the afternoon when circumstances permit
	

	Sitting and talking to someone
	

	Sitting quietly after a lunch without alcohol 
	

	In a car, while stopped for a few minutes in traffic 
	




ESS Total Score: ________
Analyze your score:

0-7:  It is unlikely that you are abnormally sleepy 
8-9:  You have an average amount of daytime sleepiness 
10-15:  You may be excessively sleepy depending on the situation.  You may want to consider seeking medical attention 
16-24:  You are excessively sleepy and should consider seeking medical attention 

Reference: Johns MW. A new method for measuring daytime sleepiness: The Epworth Sleepiness Scale. Sleep 1991; 14(6):540-5. 
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Fatigue Severity Scale:
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FSS total Score: __________
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VAS value: ___________


Reference: Krupp LB, LaRocca NG, Muir-Nash J, Steinberg AD. The fatigue severity scale. Application to patients with multiple sclerosis and systemic lupus erythematosus. Arch Neurol. 1989 Oct;46(10):1121-3
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FSS questionnaire

During the past week, | have found that: Disagree <€ -----------------—-o———- » Agree
My motivation is lower when | am fatigued. 1 2 3 4 5 6 7
Exercise brings on my fatigue. 1 2 3 4 5 6 7
| am easily fatigued. 1 2 3 4 5 6 7
Fatigue interferes with my physical functioning. 1 2 3 4 5 6 7
Fatigue causes frequent problems for me. 1 2 3 4 5 6 7
My fatigue prevents sustained physical functioning. 1 2 3 4 5 6 7
Fatigue interferes with carrying out certain duties and responsibilities. 1 2 3 4 5 6 7
Fatigue is among my three most disabling symptoms. 1 92 3 4 5 6 7
Fatigue interferes with my work, family, or social life. 1 2 3 4 5 6 7
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VAS for fatigue questionnaire

How much fatigue are you having now?
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