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THE EPWORTH SLEEPINESS SCALE

Name:
Today's date: Your age (years): —_——
Sex: O Mala ‘0 Female

easurei your general level of daytime sleepiness Answers are
Sleepiness Scale (ESS). the same a8sessment 100l used by

The following questionnaire will help you m
ns at Epworth Hospital in Meibourne

raled on a refiable scale calied the Epworth
sleep expens worldwide This test was developed by Dr Murray Joh

Austrana in 1991
your own diagnosis it is Intended as a tool 1o help

Please note that this scale should not be used to make
h can be a symptom of a sleap disorder

you identify your awn level of daytime sleepiness. whicl

How likely are you to dozs off or fall asleep in the following situ.
ations, in contrast to feeling just tired? This refers (o your usual way
of life in recent times, Even if you have not done some of thesa
things recently try to work out how they would have affected you,
Use the following scale to choose the most appropriate number for

tach situetion:
0 xwould never doza

[ = slight chance of dozing
2 = moderate chance of dozing
3 = high ¢hance of dozing
Chance
of
dozing

Situstion
Sitting and reading

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

As g 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 quiedy after a lunch without alcohol

In & car, while stopped for a few
minutes in the raffie

Thank you for your cooperation





