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HEALTHAWANALYSIS

The following questionnaire will help measure your general level of daytime sleepiness. You are to rate the chance that you
would doze off or fall asleep during routine daytime situations. Each action is rated from 0 to 3; never dozing or falling
asleep in a given situation (0) and the very high chance of dozing or falling asleep in that situation (3). In contract to just
feeling tired, how likely are you to doze off or fall asleep in the following situations? If you haven’t done some of the
activities recently, think about how they would have affected you in the past.

SITUATION CHANCE OF DOZING
Sitting and Reading

Watching Television

Sitting Inactive in a Public Place (Theater/Meeting)
Riding in a Vehicle for an Hour or More

Lying Down to Rest in the Afternoon

Sitting and Talking to Someone

Sitting Quietly After Lunch (No Alcohol)
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Waiting in Stopped Traffic

Total Score

Name:

Date:

NAVY AND MARINE CORPS PUBLIC HEALTH CENTER
PREVENTION AND PROTECTION START HERE




