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Epworth Sleep Questionnaire
How likely are you to doze off or fall asleep in the following situations?

No Slight Moderate High
chance ofdozing chance ofdozing chance ofdozing chance ofdozing

'.' . . Sitting and reading

" Watching TV

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

'-i "' As a passenger in a car for an hour without a break

'-., - ' .. Lying down to rest in the afternoon when circumstances permit

'--i . ' Sitting and talking to someone

',"r ." .", Sitting quietly after a lunch without alcohol

: ,. ln a car, while stopped for a few minutes in traflic

Fatigue Scale
During the past week: No < > Yes

1234567

_,
I lelt fatigued olten

, ,.t, ,ur'*u.,nu, ,nr.r*r.a

I lelt latigued which prevented sustained physical functioning - .

I felt fatigued and couldn't carry out certain duties and responsibilities

FatiguewaSamongmythreemostdisablingsymptoms*rl'i.']'-.]'..i..|

Fatigueinterferedrvithmywork.lamilyorsociallile
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