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Universitätsmedizin Berlin

Interdisziplinäres Schlafmedizinisches Zentrum
Charité Jetlag Scale

Version 2.4
General Questions
Please answer each question with a cross or an entry.
1.1 Age: _______ years   
1.2 Body height: ______ m     
1.3 Weight: ________ kg 
1.4 Sex:            female   
 
                         male      

1.5 Do you have other family responsibilities such as children?    Yes             No                 Which? _____________
1.6 Time difference at your destination: __________   hours                  Easterly                          Westerly
1.7 Departure time at starting point: _________ o`clock


1.8 How long it usually took during the last four weeks until you are asleep at night?
      ________ minutes 
1.9 When you usually went to bed during the last four weeks?            ________ o’clock

1.10 When you usually got up during the last four weeks? ________ o’clock
1.11 How many hours within the last four weeks did you usually sleep at night? 

__________ hours
1.12 Would you consider yourself, if you can dispose freely of your time, as an early or late riser?
Early riser                                        Late riser

1.13 Do you suffer from any known sleep disorders?                                  Yes                              No
 If yes, which? _________________________________________________________________________

Jet lag specific questions - Morning Protocol
The following questions have to be answered every day.  Please answer each question with a cross or an entry.
1.1 Which day of your travel is today? :   Arriving day                  1        Day 2       2        Day 3         3         Day 4        4         
        Day 5                    5         Day 6        6             Day of departure is day _____ 
1.2 When did you go to sleep last night?  ________ o’clock (local time)
1.3 How long did it take to fall asleep last night?  ___________ minutes

1.4 When did you finally awake? ________ o’clock (local time)
1.5 Did you awake independently           1    or have you been awakened        2   ?

1.6 How many hours did you actually sleep? __________ hours
Which symptoms do you perceive since your travel through several time zones?




Sleep disturbances during the night

not at         a little                           quite a                                        
all              bit        moderately        bit         extremely               
2.1Problems sleeping through the night:         0                1                  2                   3                  4                          

2.2 Problems with sleep onset:                        0                1                  2                  3                   4    
 2.3 Insomnia/ sleeplessness                            0                  1                 2                   3                  4               
2.4 How much are you impaired by the listed symptoms in daily and/or professional life?

not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                                                         0                1                  2                  3                   4                          5                       
Physic symptoms


not at         a little                           quite a                                        

                                                                       all              bit        moderately        bit         extremely               
3.1 Physical clumsiness/                                  0                1                  2                  3                  4                                 
Reduced coordinating skills:
                              

3.2 Light – headed, dizzy:                                 0                  1                 2                  3                   4                 
3.3 General weakness:
     0                1                 2                   3                   4                  
3.4 How much are you impaired by the listed symptoms in daily and/or professional life?
not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                                                         0                1                 2                   3                  4                           5                          
Mental symptoms


  not at         a little                           quite a                                        

                                                                        all              bit        moderately        bit         extremely               
4.1Lethargy or sluggish feeling:
     0                1                2                3                4                
4.2 Mood changes/ irritability                              0                  1                  2                  3                   4             
4.3 Fatigue or tiring easily:
     0                 1                 2                  3                   4        
4.4 How much are you impaired by the listed symptoms in daily and/or professional life?
not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                                                         0                1                  2                  3                   4                          5                                     

Vegetative Symptoms

  not at        a little                           quite a                                        

                                                                        all              bit        moderately        bit         extremely               
5.1 nocturnal strangury:                                   0                1                  2                   3                  4                                        

5.2 Sluggishness of the bowels/                      0                1                  2                   3                  4               
      Constipation:                        

5.3 Diarrhoea                                                   0                  1                  2                  3                  4                   
5.4 Loss of appetite                                          0                1                 2                   3                  4                   
5.5 Increased appetite                                      0                  1                 2                   3                  4        
5.6 Circulatory disturbance                               0                  1                 2                   3                  4                  
5.7 How much are you impaired by the listed symptoms in daily and/or professional life?
not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                    
      0                 1                  2                   3                  4                           5                           
6.1 Overall, how much where you bothered by any symptoms of jet lag?

                                            0                       1                      2                         3                       4     
not at all         a little bit     moderately       quite a bit      extremely
7.1 Which perceived symptoms of jet lag you consider additionally worth mentioning?
____________________________________________________________________________________________
Jet lag specific questions - Midday Protocol

The following questions have to be answered every day.  Please answer each question with a cross or an entry.
1.1 Today is which day of your travel? :  Arriving day                  1        Day 2       2        Day 3         3         Day 4         4         

        Day 5                    5         Day 6        6             Day of departure is day _____ 
1.2 Approximate time napping during the day:


 None         1      30 Minutes   2          1 hour       3          2 hours        4       3 hours or more     5

Which symptoms do you perceive since your travel through several time zones?






2.1 Sleepiness during the day



 not at         a little                           quite a                                        

                                                                       all              bit        moderately        bit         extremely               


      0                 1                  2                   3                  4    


2.2 How much are you impaired by this symptom in daily and/or professional life?

 not at         a little                                          quite a                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                                                                  0                  1                  2                  3                   4                          5   

Cognitive Symptoms


  not at         a little                           quite a                                        

                                                                        all              bit        moderately        bit         extremely               
3.1 Trouble concentrating or                            0                1                  2                  3                   4                         

      thinking clearly:
3.2 Decreased daytime alertness:                   0                1                  2                   3                  4             

3.3 trouble with memory:
     0                 1                 2                   3                  4      
3.4 How much are you impaired by the listed symptoms in daily and/or professional life?  
not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                                                         0                1                 2                   3                  4                           5   

Physic symptoms


  not at         a little                           quite a                                        

                                                                        all              bit        moderately        bit         extremely               
4.1 Physical clumsiness/                                  0                1                 2                   3                  4                  
      Reduced coordinating skills:                              

4.2 Light – headed, dizzy:                                 0                 1                  2                  3                   4            
4.3 General weakness:
     0                1                 2                   3                   4   
4.4 How much are you impaired by the listed symptoms in daily and/or professional life?
not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                                                         0                1                  2                  3                  4                           5                  
Mental symptoms


 not at         a little                           quite a                                        

                                                                        all              bit        moderately        bit         extremely               
5.1Lethargy or sluggish feeling:
     0                1               2                 3                4                
5.2 mood changes/ irritability                              0                  1                 2                    3                  4    

5.3 Fatigue or tiring easily:
      0                 1                  2                   3                   4     
5.4 How much are you impaired by the listed symptoms in daily and/or professional life?
not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                        0                1                 2                  3                   4                          5                          
Vegetative symptoms


 not at         a little                           quite a                                        

                                                                        all              bit        moderately        bit         extremely               
6.1 Sluggishness of the bowels/                       0                1                 2                  3                   4                  
      Constipation:                        

6.2 Diarrhoea                                                    0                  1                 2                   3                  4    

6.3 Loss of appetite                                          0                1                 2                   3                  4                   
6.4 Increased appetite                                      0                  1                 2                   3                  4 
6.5 Circulatory disturbance                               0                  1                 2                   3                  4   
6.6 How much are you impaired by the listed symptoms in daily and/or professional life?
not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                    
      0                 1                  2                   3                  4                           5   

7.1 Overall, how much where you bothered by any symptoms of jet lag?






                                            0                       1                      2                         3                       4                

not at all         a little bit     moderately       quite a bit      extremely
8.1 Which perceived symptoms of jet lag you consider additionally worth mentioning?
Jet lag specific questions – Evening Protocol

The following questions have to be answered every day.  Please answer each question with a cross or an entry.
1.1 Today is which day of your travel? :  Arriving day                  1        Day 2       2        Day 3         3         Day 4         4         

        Day 5                    5         Day 6        6             Day of departure is day _____ 
1.2 Approximate time napping during the day:


 None         1      30 Minutes   2          1 hour       3          2 hours        4       3 hours or more     5

Which symptoms do you perceive since your travel through several time zones?




2.1 Sleepiness during the day



 not at         a little                           quite a                                        

                                                                        all              bit        moderately        bit         extremely               


      0                  1                 2                   3                   4                  


2.2 How much are you impaired by the listed symptoms in daily and/or professional life?

                                  not at         a little                           quite a                                  not      
                                     all              bit        moderately        bit         extremely        applicable
                                                                                  0                  1                  2                  3                   4                          5                          
Cognitive symptoms


  not at         a little                           quite a                                        

                                                                        all              bit        moderately        bit         extremely               
3.1 Trouble concentrating or                             0               1                 2                   3                   4                   

      thinking clearly:
3.2 Decreased daytime alertness:                    0                 1                  2                   3                  4         

3.3 trouble with memory:
      0                 1                  2                   3                   4                  
3.5 How much are you impaired by the listed symptoms in daily and/or professional life?  

 not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                                                          0               1                 2                   3                  4                           5                           
Physic  symptoms

  not at         a little                          quite a                                        

                                                                        all              bit        moderately        bit         extremely               
4.1 Physical clumsiness/                                  0                1                 2                   3                  4                              
      Reduced coordinating skills:                              

4.2 Light – headed, dizzy:                                 0                 1                  2                  3                   4                  
4.3 General weakness:
      0               1                 2                   3                   4       
4.4 How much are you impaired by the listed symptoms in daily and/or professional life?
not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                                                          0               1                 2                   3                   4                          5                       

Mental symptoms

  not at         a little                           quite a                                        

                                                                        all              bit        moderately        bit         extremely               
5.1Lethargy or sluggish feeling:
     0                1               2                 3                4                
5.2 mood changes/ irritability                              0                  1                 2                   3                   4     

5.3 Fatigue or tiring easily:
     0                  1                  2                   3                  4      

5.4 How much are you impaired by the listed symptoms in daily and/or professional life?
not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                        0                1                 2                  3                   4                          5                        

Vegetative symptoms


not at         a little                           quite a                                        

all              bit        moderately        bit         extremely                                   

6.1 Sluggishness of the bowels/                       0               1                  2                   3                   4                  
      Constipation:                        

6.2 Diarrhoea                                                    0                  1                 2                   3                  4        

6.3 Loss of appetite                                          0                1                 2                   3                  4 
6.4 Increased appetite                                      0                  1                 2                   3                  4      
6.5 Circulatory disturbance                              0                  1                  2                   3                 4                  
6.6 How much are you impaired by the listed symptoms in daily and/or professional life?
not at         a little                           quite a                                  not      

                                     all              bit        moderately        bit         extremely        applicable
                                    
      0                  1                 2                   3                  4                           5     
7.1 Overall, how much where you bothered by any symptoms of jet lag?






                                            0                       1                      2                         3                       4                  

not at all         a little bit     moderately       quite a bit      extremely
8.1 Which perceived symptoms of jet lag you consider additionally worth mentioning?
____________________________________________________________________________________________
9.1 Overall, since you last got ready for night-time sleep, how much where you bothered by any symptoms of jet lag?

                                            0                       1                      2                         3                       4     
not at all         a little bit     moderately       quite a bit      extremely
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