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HYPERSOMNIA NEW PATIENT QUESTIONNAIRE – please fax back to us at 404-712-8145: 

Name: __________________________________  Date: _________________________ 

Date of Birth: ____________ Sex: M – F (circle)  Height: ______ Weight: _______ 

Current Medications: ______________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

At what age did your sleepiness begin?  _______ years old 

How many hours of sleep do you get each week including naps and weekends?  ________ hours 

How many hours of sleep do you feel that you need to feel rested?     ________ hours 

What is the longest that you’ve ever slept continuously at one time?   ________ hours 

Indicate by marking on the line below how “deep” a sleeper you are: 

 

1 (light sleeper)    5 (normal sleeper)   10 (very deep sleeper) 

 

How many alarm clocks do you use?  ____________ 

If you use only a single morning device to help you wake up, how many different times is the alarm set for (circle)? 

  -1  -2   -3   -4   5  - more than 5 

Are there other ‘rituals’ that you use in order to make sure that you wake up on time? (please describe) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

How many times a week are you late for school or work?  ____________________ 

Have you had any unusual experiences or sensitivities to anesthesia (for example, when having a wisdom tooth extracted 

or other medical procedures)? (please describe) 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Is there anyone in your immediate family that has similar symptoms? (please provide details): 

_________________________________________________________________________________________________ 
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On this questionnaire are groups of statements.  Please read the entire group of statements of each category.  

Then pick out the one statement in that group which best describes the way you feel today, that is, right now!  

Circle the number beside the statement you have chosen.  If several statements in the group seem to apply 

equally well, circle each one. 

Be sure to read all the statements in each group before making your choice. 

A. 3  I am so sad or unhappy that I can’t stand it. 

 2  I am blue or sad all the time and I can’t snap out of it. 

 1  I feel sad or blue. 

 0  I do not feel sad. 

 

B. 3  I feel that the future is hopeless and that things cannot improve. 

 2  I feel I have nothing to look forward to. 

 1  I feel discouraged about the future. 

 0  I am not particularly pessimistic or discouraged about the future. 

 

C. 3  I feel I am a complete failure as a person (parent, husband, wife). 

 2  As I look back on my life, all I can see is a lot of failures. 

 1  I feel I have failed more than the average person. 

 0  I do not feel like a failure. 

 

D. 3  I am dissatisfied with everything. 

 2  I don’t get satisfaction out of anything anymore. 

 1  I don’t enjoy things the way I used to. 

 0  I am not particularly dissatisfied. 

 

E. 3  I feel as though I am very bad or worthless. 

 2  I feel quite guilty. 

 1  I feel bad or unworthy a good part of the time. 

 0  I don’t feel particularly guilty. 

 

F. 3  I hate myself. 

 2  I am disgusted with myself. 

 1  I am disappointed in myself. 

 0  I don’t feel disappointment in myself. 

 

G. 3  I would kill myself if I had the chance. 

 2  I have definite plans about committing suicide. 

 1  I feel I would be better off dead. 

 0  I don’t have any thoughts of harming myself. 

 

 

H. 3  I have lost all of my interest in other people and don’t care about them at all. 

 2  I have lost most of my interest in other people and have little feeling for them. 

 1  I am less interested in other people than I used to be. 

 0  I have not lost interest in other people. 
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I. 3  I can’t make any decisions at all anymore. 

 2  I have great difficulty in making decisions. 

 3  I try to put off making decisions. 

 0  I make decisions about as well as ever. 

 

J. 3  I feel that I am ugly or repulsive-looking. 

 2  I feel that there are permanent changes in my appearance and they make look unattractive. 

 1  I am worried that I am looking old or unattractive. 

 0  I don’t feel that I look any worse than I used to. 

 

K. 3  I can’t do any work at all. 

 2  I have to push myself very hard to do anything. 

 1  It takes extra effort to get started at doing something. 

 0  I can work about as well as before. 

 

L. 3  I get too tired to do anything. 

 2  I get tire from doing anything. 

 1  I get tired more easily than I used to. 

 0  I don’t get any more tired than usual. 

 

M. 3  I have no appetite at all anymore. 

 2  My appetite is much worse now. 

 1  My appetite is not as good as it used to be. 

 0  My appetite is no worse than usual. 
 

Epworth Sleepiness Scale 
 

This refers to your usual way of life in recent times. Even if you haven’t done some of these 
things recently, try to work out how they would have affected you. 

 
Use the following scale to choose the most appropriate number for each situation: 

0 = Would never doze 
1 = Slight chance of dozing 
2 = Moderate chance of dozing 
3 = High chance of dozing 

 
Situation Chance of Dozing 

Sitting and reading  

Watching TV  

Sitting, inactive in a public place (eg, a theatre or a meeting place)  

As a 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 quietly after a lunch without alcohol  

In a car, while stopped for a few minutes in the traffic  
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MULTIDIMENSIONAL FATIGUE INVENTORY –  MFI-20 

INSTRUCTIONS:  

By means of the following statements we would like to get an idea of how you have been feeling lately.  There 
is, for example the statement:  

                                                                                       “I FEEL RELAXED” 
If you think this is entirely true, that indeed you have been feeling relaxed lately, please, circle the number 1 on 
the extreme left; like this: 

                                                            1                            2                         3                        4                          5 

                                                 Yes, that is true                                                                                 No, that is not true 

The more you disagree with the statement, the more you can circle in the direction of “no, that is not true”.  
Please do not miss out a statement. 

 

 

Yes, that 

is true    

No, that is 

not true 

1. I feel fit 1 2 3 4 5 

2. Physically I feel only able to do a little 1 2 3 4 5 

3. I feel very active 1 2 3 4 5 

4. I feel like doing all sorts of nice things 1 2 3 4 5 

5. I feel tired 1 2 3 4 5 

6. I think I do a lot in a day 1 2 3 4 5 

7. When I am doing something, I can keep my thoughts on it 1 2 3 4 5 

8. Physically I can take on a lot 1 2 3 4 5 

9. I dread having to do things 1 2 3 4 5 

10. I think I do very little in a day 1 2 3 4 5 

11. I can concentrate well 1 2 3 4 5 

12. I am rested 1 2 3 4 5 

13. It takes a lot of effort to concentrate on things 1 2 3 4 5 

14. Physically I feel I am in a bad condition 1 2 3 4 5 

15. I have a lot of plans 1 2 3 4 5 

16. I tire easily 1 2 3 4 5 

17. I get little done 1 2 3 4 5 

18. I don’t feel like doing anything 1 2 3 4 5 

19. My thoughts easily wander 1 2 3 4 5 

20. Physically I feel I am in excellent condition 1 2 3 4 5 
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THE LARK OWL SELF TEST 
 

 Instructions: 

 Answer all questions in numerical order 

 Answer each question independently of others.  Do not go back and check your answers 

 Select one answer only.   

 Answer according to your preferences on your days 

off, regardless of the shift on which you currently work. 

 

1. Considering only your own “feeling best” rhythm, at what time would you get up if you were entirely 

free to plan your day? 

a. 5:00 AM - 6:30 AM    5 pt 

b. 6:30 AM - 7:45 AM    4 pt 

c. 7:45 AM – 9:45 AM    3 pt 

d. 9:45 AM – 11:00 AM    2 pt 

e. 11:00 AM-12 Noon    1 pt 

 

2. Considering only your own “feeling best” rhythm, at what time would you go to bed if you were entirely 

free to plan your evening? 

a. 6:00 PM – 9:00 PM    5 pt 

b. 9:00 PM – 10:15 PM    4 pt 

c. 10:15 PM – 12:30 AM   3 pt 

d. 12:30 AM – 1:45 AM    2 pt 

e. 1:45 AM –3:00    1 pt 

 

3. If there is a specific time at which you have to get up in the morning to what extent are you dependent 

on being woken up by an alarm clock? 

a. Not at all dependent    4 pt 

b. Slightly dependent    3 pt 

c. Fairly dependent    2 pt 

d. Very dependent    1 pt 

 

4. Assuming adequate environmental conditions, how easy do you find getting up in the mornings? 

a. Not at all easy     1 pt 

b. Not very easy     2 pt 

c. Fairly easy     3 pt 

d. Very easy     4 pt 

 

5. How alert do you feel during the first half hour after having woken in the mornings? 

a. Not at all alert     1 pt 

b. Slightly alert     2 pt 

c. Fairly alert     3 pt 

d. Very alert     4 pt 
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6. How is your appetite during the first half hour after having woken in the morning? 

a. Very Poor     1 pt 

b. Fairly poor     2 pt 

c. Fairly good     3 pt 

d. Very good     4 pt 

 

7. During the first half hour after having woken in the morning how tired to you feel? 

a. Very Tired     1 pt 

b. Fairly tired     2 pt 

c. Fairly refreshed    3 pt 

d. Very refreshed     4 pt 

 

8. When you have no commitments the next day, at what time do you go to bed compared to your usual 

bedtime? 

a. Seldom or never later    4 pt 

b. Less than one hour later   3 pt 

c. 1-2 hours later     2 pt 

d. More than 2 hours later   1 pt 

 

9. You have decided to engage in some physical exercise.  A friend suggests t at you do this one hour twice 

a week and the best time for him is between 7:00-8:00 AM.  Bearing in mind nothing else but your own 

“feeling best” rhythm, how do you think you would perform? 

a. Would be in good form   4 pt 

b. Would be in reasonable form   3 pt 

c. Would find it difficult    2 pt 

d. Would find it very difficult   1 pt 

 

10. At what time in the evening do you feel tired and as a result in need of sleep?? 

a. 8:00 PM- 9:00 PM    5 pt 

b. 9:00 PM – 10:15 PM    4 pt 

c. 10:15 PM- 12:45 AM    3 pt 

d. 12:45 AM-2:00 AM    3 pt 

e. 2:00 AM- 3:00 AM    1 pt 

 

11. You wish to be at your peak performance for a test which you know is going to e mentally exhausting 

and lasting for two hours.  You are entirely free to plan your day and considering only your own “feeling 

best” rhythm, which ONE of the four testing times would you choose? 

a. 8:00-10:00 AM    6 pt 

b. 11:00 AM – 1:00 PM    4 pt 

c. 3:00 – 5:00 PM    2 pt 

d. 7:00 –9:00 PM    0 pt 
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12. If you went to bed at 11:00 PM, at what level of tiredness would you be? 

a. Not at all tired     0 pt 

b. A little tired     2 pt 

c. Fairly tired     3 pt 

d. Very tired     5 pt 
 

13. For some reason you have gone to bed several hours later than usual, but there is no need to get up at 

any particular time the next morning.  Which ONE of the following events are you most likely to 

experience? 

a. Will wake up at usual time and will NOT fall asleep again  4 pt 

b. Will wake up at usual time and will doze thereafter   3 pt 

c. Will wake up at usual time but will fall asleep again   2 pt 

d. Will NOT wake up until later than usual    1 pt 
 

14. One night you have to remain awake between 4:00 and 6:00 AM in order to carry out a night watch.  

You have no commitments the net day.  Which ONE of the following alternatives will suit you best. 

a. Would NOT go to bed until watch was over  1 pt 

b. Would take a nap before and sleep after  2 pt 

c. Would take a good sleep before and nap after 3 pt 

d. Would take ALL sleep before watch   4 pt 
 

15. You have to do two hours of hard physical work.  You are entirely free to plan your day and considering 

only your own “feeling best” rhythm, which ONE of the following times would you choose? 

a. 8:00 – 10:00 AM    4 pt 

b. 11:00 AM – 1:00 PM    3 pt 

c. 3:00 – 5:00 PM    2 pt 

d. 7:00 – 9:00 PM    1 pt 
 

16. You have decided to engage in hard physical exercise.  A friend suggests that you do this for one hour 

twice a week and the best time for him is between 10:00- 11:00 PM.  Bearing in mind nothing else but 

your own “feeling best” rhythm, how well do you think you would perform? 

a. Would be in good form   1 pt 

b. Would be in reasonable form   2 pt 

c. Would find it difficult    3 pt 

d. Would find it very difficult   4 pt 
 

17. Suppose that you can choose your own work hours  Assume that you worked a FIVE hour day 

(including breaks) and that your job was interesting and paid by results  Which FIVE CONSECUTIVE 

HOURS would you select? 

 

12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11   12 

MID        NOON     MID 

 

 

        1                 5            4                 3                      2                           1  
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18. At what time of the day do you think that you reach your “feeling best” peak? 

 

12   1   2   3   4   5   6   7   8   9   10   11   12   1   2   3   4   5   6   7   8   9   10   11   12 

MID        NOON     MID 

 

        1                 5          4                 3                                  2                         1  

 

  

19. One hears about “morning “ and “evening” types of people.  Which ONE of these types do you consider 

yourself to be? 

a. Definitely a “morning” type     6 pt 

b. Rather more a “morning” than an “evening” type  4 pt 

c. Rather more a “evening” than an “morning” type  2 pt 

d. Definitely a “evening” type     0 pt 

 

SCORING: 

The score for each response is beside the answer box or in a range below the scale.  For question 17 and 18 use 

the most extreme mark on the right hand side to find your score on the range below. 

 

Total your scores and compare them to the scale below. 

 

Definitely Morning Type   70-86   

Moderately Morning Type   59-69 

 

Neither Type     42-58 

 

Moderately Evening Type   31-41 

Definitely Evening Type    16-30 
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Date_________________ 

Functional Outcomes of Sleep Questionnaire 1 
(FOSQ) 

Some people have difficulty performing everyday activities when they feel tired or sleepy. 
The purpose of this questionnaire is to find out if you generally have difficulty carrying out 
certain activities because you are too sleepy or tired. In this questionnaire, when the words 
"sleepy" or "tired" are used, it means the feeling that you can't keep your eyes open, your 
head is droopy, that you want to "nod off", or that you feel the urge to take a nap. These 
words do not refer to the tired or fatigued feeling you may have after you have exercised. 
 
DIRECTIONS: Please put a ( ) in the box for your answer to each question. Select only 
one answer for each question. Please try to be as accurate as possible. All information will 
be kept confidential. 
 

 (0) 

I don't do 
this 

activity 
for other 
reasons 

(4) 

No 
Difficulty 

 

(3) 

Yes, a 
little 

difficulty 

(2) 

Yes, 
moderate 
difficulty 

 

(1) 

Yes, 
extreme 
difficulty 

 

1. Do you have difficulty 
concentrating on the things you do 
because you are sleepy or tired? 

     

2. Do you generally have difficulty 
remembering things, because you 
are sleepy or tired? 

     

3. Do you have difficulty finishing a 
meal because you become sleepy or 
tired? 

     

4. Do you have difficulty working on 
a hobby (for example, sewing, 
collecting, gardening) because you 
are sleepy or tired? 

     

5. Do you have difficulty doing work 
around the house (for example, 
cleaning house, doing laundry, 
taking out the trash, repair work) 
because you are sleepy or tired? 

     

6. Do you have difficulty operating a 
motor vehicle for short distances 
(less than 100 miles) because you 
become sleepy or tired? 
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 (0) 

I don't do 
this 

activity 
for other 
reasons 

(4) 

No 
Difficulty 

 

(3) 

Yes, a 
little 

difficulty 

(2) 

Yes, 
moderate 
difficulty 

 

(1) 

Yes, 
extreme 
difficulty 

 

7. Do you have difficulty operating a 
motor vehicle for long distances 
(greater than 100 miles) because 
you become sleepy or tired? 

     

8. Do you have difficulty getting 
things done because you are too 
sleepy or tired to drive or take public 
transportation? 

     

9. Do you have difficulty taking care 
of financial affairs and doing 
paperwork (for example, writing 
checks, paying bills, keeping 
financial records, filling 
out tax forms, etc.) because you are 
sleepy or tired? 

     

10. Do you have difficulty performing 
employed or volunteer work because 
you are sleepy or tired? 

     

11. Do you have difficulty 
maintaining a telephone 
conversation, because you become 
sleepy or tired? 

     

12. Do you have difficulty visiting 
with your family or friends in your 
home because you become sleepy 
or tired? 

     

13. Do you have difficulty visiting 
with your family or friends in their 
home because you become sleepy 
or tired? 

     

14. Do you have difficulty doing 
things for your family or friends 
because you are too sleepy or tired? 

     

 
 
15.  Has your relationship with family, 

friends or work colleagues been affected  
because you are sleepy or tired? 

 

(4) 
No 

(3) 
Yes, a 
little 

(2) 
Yes, 
moderately 

(1) 
Yes, 
extremely 
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In what way has your relationship been affected?_______________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 

 (0) 

I don't do 
this 

activity 
for other 
reasons 

(4) 

No 
Difficulty 

 

(3) 

Yes, a 
little 

difficulty 

(2) 

Yes, 
moderate 
difficulty 

 

(1) 

Yes, 
extreme 
difficulty 

 

16.  Do you have difficulty exercising 
or participating in a sporting activity 
because you are too sleepy or tired? 

     

17.  Do you have difficulty watching 
a movie or videotape because you 
become sleepy or tired? 

     

18.  Do you have difficulty enjoying 
the theatre or a lecture because you 
become sleepy or tired? 

     

19.  Do you have difficulty enjoying a 
concert because you become sleepy 
or tired? 

     

20. Do you have difficulty watching 
TV because you are sleepy or tired? 

     

21.  Do you have difficulty 
participating in religious services, 
meetings or a group or club, 
because you are sleepy or tired? 

     

22. Do you have difficulty being as 
active as you want to be in the 
evening because you are sleepy or 
tired? 

     

23. Do you have difficulty being as 
active as you want to be in the 
morning because you are sleepy or 
tired? 

     

24. Do you have difficulty being as 
active as you want to be in the 
afternoon because you are sleepy or 
tired? 

     

25. Do you have difficulty keeping 
pace with others your own age 
because you are sleepy or tired? 

     

 

 (1) 

Very Low 
(2) 

Low 
(3) 

Medium 
(4) 

High 

26.  How do you rate your general level of activity?     
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 (0) 

No intimate 
or sexual 

relationship 

(4) 

No 
(3) 

Yes, a 
little 

(2) 

Yes, 
moderately 

(1) 

Yes, 
extremely 

27. Has your intimate or sexual relationship been 
affected because you are sleepy or tired? 

     

 (0) 
I don’t engage 

in sexual 
activity for 

other reasons 

(4) 
No 

(3) 
Yes, a little 

(2) 
Yes, 

moderately 

(1) 
Yes, 

extremely 

28. Has your desire for intimacy or 
sex been affected because you are 
sleepy or tired? 
 

     

29. Has your ability to become 
sexually aroused been affected 
because you are sleepy or tired? 

     

30. Has your ability to "come" (have 
an orgasm) been affected because 
you are sleepy or tired? 

     

 
Thank you for completing this questionnaire. 
 


