
Name: ____________________________  Date: _____________________ 
 
Section 1: Epworth Sleepiness Scale 
Please indicate how likely you are to doze off or fall asleep in the following situations:  
(0 = never, 1 = slight, 2 = moderate, 3 = high chance of dozing) – CIRCLE ONE 
RESPONSE FOR EACH QUESTION 
Sitting and reading………………………………….. 0 1 2 3 
Watching television ………………………………… 0 1 2 3 
Sitting in a public place ……………………………..  0 1 2 3 
As a passenger in a car for one hour ………………… 0 1 2 3 
Driving a car stopped for a few minutes in traffic…… 0 1 2 3 
Sitting & talking to someone ………………………… 0 1 2 3 
Sitting down quietly after lunch without alcohol ……. 0 1 2 3 
Lying down to rest in the afternoon ………………… 0 1 2 3 
Total Score: _____________ 
 


