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Fatigue Severity Questionnaire (FSQ_e) 
 
 

Last name, first name ...................................................... Date of birth: ...................  

Gender: m / f Date of examination: …….………. 
   

 

 
I find that during the past few weeks, the following has applied to me: 

 
 Don’t agree  I agree  
 at all completely  
 
  
 

 1 2 3 4 5 6 7 
 
1.  I am less motivated when I am tired.        
 
2. Physical exercise makes me tired.        
 
3. I tire quickly        
 
4.  My fatigue affects my physical activities        
 
5.  My fatigue often causes me problems        
 
6.  My fatigue prevents prolonged physical activities        
 
7.  My fatigue interferes with my ability to perform  
  certain duties        
 
8.  My fatigue is one of the three complaints that  
  hinder me the most        
 
9.  My fatigue affects my work, family, or social life        


