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DEPAUL QUESTIONNAIRE 
FATIGUE ASSESSMENT
	



To assess the level of fatigue in the context of the Co-Vie Project.

	Questionnaire completed on:
	[bookmark: Texte6]              YYYY/MM/DD
	Date of onset of symptoms: 
	                 YYYY/MM/DD

	
	
	Date of diagnosis: 
	                  YYYY/MM/DD



	Frequency: Throughout the past 6 months, how often have you had this symptom?

	0 = None of the time
1 = A little of the time
2 = About half the time
3 = Most of the time
4 = All of the time

	Symptoms
	0
	1
	2
	3
	4

	1. Dead, heavy feeling after starting to exercise
	[bookmark: CaseACocher1]|_|
	|_|
	|_|
	|_|
	|_|

	2. Next day soreness or fatigue after non-strenuous, everyday activities
	|_|
	|_|
	|_|
	|_|
	|_|

	3. Mentally tired after the slightest effort
	|_|
	|_|
	|_|
	|_|
	|_|

	4. Minimum exercise makes you physically tired
	|_|
	|_|
	|_|
	|_|
	|_|

	5. Physically drained or sick after mild activity
	|_|
	|_|
	|_|
	|_|
	|_|




	Severity: Throughout the past 6 months, how much has this symptom bothered you?

	0 = Symptom not present
1 = Mild
2 = Moderate
3 = Severe
4 = Very severe

	Symptoms
	0
	1
	2
	3
	4

	1. Dead, heavy feeling after starting to exercise
	|_|
	|_|
	|_|
	|_|
	|_|

	2. Next day soreness or fatigue after non-strenuous, everyday activities
	|_|
	|_|
	|_|
	|_|
	|_|

	3. Mentally tired after the slightest effort
	|_|
	|_|
	|_|
	|_|
	|_|

	4. Minimum exercise makes you physically tired
	|_|
	|_|
	|_|
	|_|
	|_|

	5. Physically drained or sick after mild activity
	|_|
	|_|
	|_|
	|_|
	|_|




	For each question below, choose the answer which best describes your PEM symptoms.

	6. If you were to become exhausted after actively participating in extracurricular activities, sports, or outings with friends, would you recover within an hour or two after the activity ended?
	[bookmark: CaseACocher2]|_| Yes
	|_| No

	7. Do you experience a worsening of your fatigue/energy related illness after engaging in minimal physical effort?
	|_| Yes
	|_| No

	8. Do you experience a worsening of your fatigue/energy related illness after engaging in mental effort?
	|_| Yes
	|_| No

	9. If you feel worse after activities, how long does this last?
	|_| Less than or up to 1 hour
|_| 2-3 h
|_| 4-10 h
|_| 11-13 h
|_| 14-23 h
|_| More than 24 hours

	10. If you do not exercise, is it because exercise makes your symptoms worse?
	|_| Yes
	|_| No




	[bookmark: _Hlk69734659]DSQ-PEM Scoring

	Items 1–5:
	A frequency and severity score of 2, 2 on any items 1–5 is indicative of PEM.

	Items 7, 8:
	Either item 7 or 8 must have an answer of yes to indicate an ME and/or CFS dx.

	Item 9 :
	A response of >14 h is needed to indicate an ME and/or CFS dx.

	Items 6, 10 :
	Neither item indicates an ME and/or CFS diagnosis, but provides a description of patient PEM for clinical evaluations.




	Interpretation or comments

	[bookmark: Texte7]     



	Completed by:
	
   
	Date:
	     

	
	Signature and title
	
	 YYYY/MM/DD
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