
Supplemental Data S2

Chalder Fatigue Scale (CFS) 

Name: ____________________________________ Date: _________________ 

Please answer ALL the questions by ticking the answer which applies to you most closely. 

If you have been feeling tired for a long while, then compare yourself to how you felt when 

you were last well. Please tick only one box per line.  
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Do you have problems with tiredness? 

Do you need to rest more? 

Do you feel sleepy or drowsy? 

Do you have problems starting things? 

Do you lack energy? 

Do you have less strength in your muscles? 

Do you feel weak? 

Do you have difficulties concentrating? 

Do you make slips of the tongue when speaking? 

Do you find it more difficult to find the right 

word?  
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How is your memory? 

Note. Data was collected from 312 patients with post-COVID-19 


