
SOUTHWEST OHIO PAIN INSTITUTE Sleepiness Scale

Sleepiness Scale (Epworth)
Please complete all fields, save this file, and email it back to us — or print and bring it to your visit.

Patient Name Date

How likely are you to doze off or fall asleep in the following situations, in contrast to just feeling tired? Even if you have not
done some of these things recently, try to work out how they would have affected you.

Scale: 0 = would never doze   1 = slight chance of dozing   2 = moderate chance of dozing   3 = high chance of dozing

1. Sitting and reading

0 1 2 3

2. Watching TV

0 1 2 3

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

0 1 2 3

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

0 1 2 3

5. Lying down to rest in the afternoon when circumstances permit

0 1 2 3

6. Sitting and talking to someone

0 1 2 3

7. Sitting quietly after lunch without alcohol

0 1 2 3

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

0 1 2 3

TOTAL SCORE

Total Score (0-24)

Patient Signature (type full name) Date

Southwest Ohio Pain Institute · 7760 West Voice of America Park Dr, West Chester, OH 45069 · (513) 860-0371


	f_name_0: 
	f_date_1: 
	cb_epw_q1_0_2: Off
	cb_epw_q1_1_3: Off
	cb_epw_q1_2_4: Off
	cb_epw_q1_3_5: Off
	cb_epw_q2_0_6: Off
	cb_epw_q2_1_7: Off
	cb_epw_q2_2_8: Off
	cb_epw_q2_3_9: Off
	cb_epw_q3_0_10: Off
	cb_epw_q3_1_11: Off
	cb_epw_q3_2_12: Off
	cb_epw_q3_3_13: Off
	cb_epw_q4_0_14: Off
	cb_epw_q4_1_15: Off
	cb_epw_q4_2_16: Off
	cb_epw_q4_3_17: Off
	cb_epw_q5_0_18: Off
	cb_epw_q5_1_19: Off
	cb_epw_q5_2_20: Off
	cb_epw_q5_3_21: Off
	cb_epw_q6_0_22: Off
	cb_epw_q6_1_23: Off
	cb_epw_q6_2_24: Off
	cb_epw_q6_3_25: Off
	cb_epw_q7_0_26: Off
	cb_epw_q7_1_27: Off
	cb_epw_q7_2_28: Off
	cb_epw_q7_3_29: Off
	cb_epw_q8_0_30: Off
	cb_epw_q8_1_31: Off
	cb_epw_q8_2_32: Off
	cb_epw_q8_3_33: Off
	f_total_34: 
	f_sig_35: 
	f_sigdate_36: 


