FATIGUE SEVERITY SCALE (FSS)
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Please circle the number between 1 and 7 which you feel best fits the following statements. This
refers to your usual way of life within the last week. 1 indicates “strongly disagree” and 7
indicates “strongly agree.”

Read and circle a number. Strongly Disagree = —  Strongly
Agree S
1. My motivation is lower when [ am ! 2 3 4 5 \y 7
fatigued. —
2. Exercise brings on my fatigue. 1 2 3 \4) 5. 6
3. 1 am easily fatigued. 1 2 3 4 L s) 6 7
4. Fatigue interferes with my physical 1 2 3 4 0 \5_) 6 7
functioning. e
5. Fatigue causes frequent problems for 1 2 3 4 5 (6) 7
me.
6. My fa_tigue prevents sustained physical 1 2 3 4 :/) 6 7 AC -9
functioning.
7. Fatigue interferes with carrying out 1 2 3 4 5 E) 7 & u
certain duties and responsibilities.
8. Fatigue is among my most disabling I 2 3 4 5 ’\_9 7
symptoms.
9. Fatigue interferes with my work, family, | ! 2 3 4 5 76) 7

or social life.

VISUAL ANALOGUE FATIGUE SCALE (VAES)

Please mark an “X” on the number line which describes your global fatigue with 0 being worst
and 10 being normal.




Perceived Stress Scale

A more precise measure of personal stress can be determined by using a variety of instruments that
have been designed to help measure individual stress levels. The first of these is called the Perceived

Stress Scale.

The Perceived Stress Scale (PSS) is a classic stress assessment instrument. The tool, while originally
developed in 1983, remains a popular choice for helping us understand how different situations affect
our feelings and our perceived stress. The questions in this scale ask about your feelings and thoughts
during the last month. In each case, you will be asked to indicate how often you felt or thought a certain
way. Although some of the questions are similar, there are differences between them and you should
treat each one as a separate question. The best approach is to answer fairly quickly. That is, don’t try to
count up the number of times you felt a particular way; rather indicate the alternative that seems like
a reasonable estimate.

For each question choose from the following alternatives:

0 -never 1 -almostnever 2-sometimes 3 -fairly often 4 -very often

1. In the last month, how often have you been upset because of something that
happened unexpectedly?

2 2. In the last month, how often have you felt that you were unable to control the
important things in your life?
B 3. In the last month, how often have you felt nervous and stressed?
L@ 4. In the last month, how often have you felt confident about your ability to handle
your personal problems?
- < 5. In the last month, how often have you felt that things were going your way?
2 6. In the last month, how often have you found that you could not cope with
all the things that you had to do?
g \ ; ! 7. In the last month, how often have you been able to control irritations in

your life?
= 2D g Inthelast month, how often have you felt that you were on top of things?

1 9. In the last month, how often have you been angered because of things that
happened that were outside of your control?

l 10. In the last month, how often have you felt difficulties were piling up so high that
you could not overcome them?

IS



Perceived Stress Scale

A more precise measure of personal stress can be determined by using a variety of instruments that
have been designed to help measure individual stress levels. The first of these is called the Perceived
Stress Scale.

The Perceived Stress Scale (PSS) is a classic stress assessment instrument. The tool, while originally
developed in 1983, remains a popular choice for helping us understand how different situations affect
our feelings and our perceived stress. The questions in this scale ask about your feelings and thoughts
during the last month. In each case, you will be asked to indicate how often you felt or thought a certain
way. Although some of the questions are similar, there are differences between them and you should
treat each one as a separate question. The best approach is to answer fairly quickly. That is, don’t try to
count up the number of times you felt a particular way; rather indicate the alternative that seems like
a reasonable estimate.

For each question choose from the following alternatives:

0 - never 1 -almost never 2-sometimes 3 -fairly often 4 -very often

1 1. In the last month, how often have you been upset because of something that
happened unexpectedly?
2 2. In the last month, how often have you felt that you were unable to control the

important things in your life?
3. In the last month, how often have you felt nervous and stressed?

4. In the last month, how often have you felt confident about your ability to handle
your personal problems?

5. In the last month, how often have you felt that things were going your way?

6. In the last month, how often have you found that you could not cope with
all the things that you had to do?

7. In the last month, how often have you been able to control irritations in
your life?

8. In the last month, how often have you felt that you were on top of things?

9. In the last month, how often have you been angered because of things that
happened that were outside of your control?

l 10. In the last month, how often have you felt difficulties were piling up so high that
you could not overcome them?



FATIGUE SEVERITY SCALE (FSS)
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Please circle the number between 1 and 7 which you feel best fits the following statements. This
refers to your usual way of life within the last week. 1 indicates “strongly disagree™ and 7

indicates “strongly agree.”

Read and circle a number. Strongly Disagree = —  Strongly

Agree o~
1. My motivation is lower when I am 1 2 3 4 5 6 7/
fatigued.
2. Exercise brings on my fatigue. 1 3 (4 ) 5 6
3.1 am easily fatigued. 1 3 4 5 (6Y) 7
4. Fatigue interferes with my physical ! 4 7;65
functioning. =
5. Fatigue causes frequent problems for 1 2 3 4 5 Lﬁ 7
me. e
6. My fatigue prevents sustained physical | 1 2 3 ! 5 (6 7
functioning.
7. Fatigue interferes with carrying out ! 2 3 4 5 6 @
certain duties and responsibilities. .
8. Fatigue is among my most disabling 1 2 3 - 5 ( _U 7
symptoms.
9. Fatigue interferes with my work, family, | ! 2 3 4 5

or social life.

VISUAL ANALOGUE FATIGUE SCALE (VAFS)
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Please mark an “X” on the number line which describes your global fatigue with 0 being worst

and 10 being normal.

10




Figuring Your PSS Score
You can determine your PSS score by following these directions:

* First, reverse your scores for questions 4, 5, 7, and 8. On these 4 questions, change the scores like
this:
0=4,1=3, 2=2, 3=1,4=0,
G .

* Now add up your scores for each item to get a total. My total score is

* Individual scores on the PSS can range from 0 to 40 with higher scores indicating higher perceived
stress.
» Scores ranging from 0-13 would be considered low stress.
P Scores ranging from 14-26 would be considered moderate stress.
B Scores ranging from 27-40 would be considered high perceived stress.

The Perceived Stress Scale is interesting and important because your perception of what is happening
in your life is most important. Consider the idea that two individuals could have the exact same events
and experiences in their lives for the past month. Depending on their perception, total score could put
one of those individuals in the low stress category and the total score could put the second person in
the high stress category.

Disclaimer: The scores on the following self-assessment do not reflect any particular diagnosis or course of treatment.
They are meant as a tool to help assess your level of stress. If you have any further concerns about your current well
being, you may contact EAP and talk confidentially to one of our specialists.
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