
DEGAM-Guideline

D
EG

A
M

Questionnaire I 
for Medical History

© DEGAM 2025                   
www.degam.de/leitlinien

Fatigue

Feeling tired is stressful. Your consultation with your family doctor has already revealed clues 
to possible causes of fatigue or a tendency to exhaustion. Perhaps you will subsequently 
come up with further thoughts. Often, such symptoms have multiple causes in parallel. 

Name    ■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■

Think about the following questions before your next visit to the doctor and bring this questionnai-
re with you, filled out with your comments or notes.

Are there any connections?

■	 When was the last time you felt truly healthy?    ■■■■■■■■■■■■■■■■■■

■	 Do you see any connection to other illnesses, specific life events or stress in everyday life?

	 ■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■

■	 When do your symptoms improve or worsen? 

■	 Do you experience your symptoms as new or unfamiliar?

■	 Did you have a serious illness or infection before/initially?

■	 Do you do significantly more or less physical activity than before?

■	 Do your symptoms worsen significantly after physical and/or mental exertion 
	 and last for at least 14 hours? Does this worsening occur with a delay of several hours?

	 If so, does this occur regularly  ■ or occasionally  ■ ? 
	 Can you describe the deterioration in more detail?

	 ■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■

■	 Dietary changes / special diet?

Additional physical complaints

Do you have one (or more) of the following complaints? 
Please mark and bring with you on your next visit to the practice.

■	 Weight change (gain or loss)

■	 Current weight ■■■ kg,   height ■■■ cm	

■	 Change in appetite (increase or decrease)

■	 Difficulty swallowing

■	 Nausea or vomiting	

■
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■	 Changes in stool (constipation, diarrhea, blood in stool)	

■	 Cough, sputum for more than 2 weeks

■	 Breathing difficulty, shortness of breath

■	 Permanent obstruction of nasal breathing

■	 Pain in the chest area, especially during exertion

■	 Swelling of the legs

■	 Difficulty urinating

■	 Change in sexual sensation

■	 In women: Change or heavy/frequent menstrual bleeding

■	 Other chronic blood loss, including blood donations

■	 Intense endurance/competitive sports?

■	 Snoring, pauses in breathing during the night, or abnormal body movements during sleep

■	 Change in the times of day when you sleep or the duration of your sleep

■	 Unintentional falling asleep during the day or drowsiness

■	 Difficulty falling asleep/restless sleep or sleep interruptions

■	 Headaches, if so: persistent, frequent, or different than before

■	 Other long-term pain

■	 Muscle weakness or difficulty controlling movements (e.g., tremors)

■	 Disturbance of concentration, attention or memory

■	 Skin changes

■	 Fever

■	 Dizziness, feeling weak, heart palpitations, or significantly accelerated pulse when standing

Additional complaints/abnormalities:    ■■■■■■■■■■■■■■■■■■■■■■■■

Living conditions and well-being

■	 Have you moved (workplace or home), renovated, or changed your heating system?

■	 Have coworkers or roommates developed similar symptoms?
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■	 Is there significant noise pollution or exposure to chemical substances?

■	 Shift work? If so, which shifts?

■	 Other stressful working conditions or stress in your private life?

■	 Have you often felt depressed/melancholic/hopeless in the last 4 weeks?

■	 Have you had little interest/enjoyment in activities over the past 4 weeks?

■	 Have you had any suicidal thoughts, self-harm, or suicidal actions in the last 2 weeks?

■	 Did you experience nervous tension/anxiety/a feeling of being emotionally unbalanced?

■	 Are you worried about many things?

■	 Have you had an anxiety attack (sudden feeling of fear or panic) in the last four weeks?

■	 Have you recently taken drugs or consumed more than 2 glasses (men, equivalent to 24 g)
	 or 1 glass (women, equivalent to 12 g) of alcoholic beverages per day on average?

■	 Do you consume tobacco products? If so, which ones and how often?

■	 Do you take medication regularly (including over-the-counter medication or medication
	 prescribed by other doctors)? If so, which ones, how much, and how often?

	 ■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■

■	 Are you at increased risk for infectious diseases (e.g., transmission of blood products or
	 unprotected sex with new or multiple partners)?

■	 Have you noticed any other symptoms or changes in yourself that you did not experience 	
	 before?

■	 Are there any fluctuations in your condition throughout the day?

■	 How does your fatigue affect you?

Share your own ideas with your doctor and describe your point of view

n	 the impact of the symptoms on your everyday life

n	 possible causes

n	 any treatment requests

You can use the back of this sheet for this purpose.

It is important that you regain your personal balance between performance and relaxation.

Fatigue can be treated, but success takes time!
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