Mood & Stress
QUESTIONNAIRE

ﬁlease read each question or statement and place a circle in the column which indicates how much the questiom
or statement applied to you over the past few weeks. There are no right or wrong answers. [t is best not to spend
too much time on any question. Some questions are repeated, please answer them all.

SECTION |

Rarely %Some of Often Always/
éor never the time EConstantIy

|0. Does your heartbeat feel irregular; where you are 0 | 2 3
conscious of it beating (palpitations)?
||Doyoufee|short D S A s et S
|2Doyoufee|theco|d eas||y? ...................................................... P S R o S
TR you forgetfulor o poormem Orw ................................ PR e e SR S
o Doyou B P T ....... A ........ S ....... R S
Total
SECTION 2
. Rarely : Someof : Often : Always/
: or never : the time : : Constantly
|Doyoufee|qwteunmotwatedatnmesorfee||||<eyou ....... ....... O ........ ........ 2 ........ 46 .......
can't be bothered at all? : : :
2Doyoufeelyouhaveapoormemoryor areyoqute ....... ....... S ........ S 46 .......
forgetful?
L poor B affectyourab|l|ty ...... ....... s ........ o 46 .......
to do your work or other activities? : : : :
— Oyo g forget thmgs . ||l<enamesdatesorfactseasny? .......... ....... e A S S
o oyo e |tveryd P T ....... AR e A .
O oyo g feelphygcallyleth arg|corfat|gued7 ........................ ....... P R S 7
e Oyo - feelmentallylethargc - fat|gued? .......................... ....... P ........ SR S o
o Doyo U mgs? ......................... ....... A ........ SR S o
....... D oesyourbramfee|foggy?o| 23
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(IO. Do you repeatedly reach for coffee, tea, sweets or other 0 2 3 \
pick-me-ups throughout the day? : : : :
s you oy achesandpams? .......................................................... R ....................... o
S you e sens|t|v|ty = pam? ........................................ ........ - ....................... S
E you p TR p eopletalk - yo v youve ...... ...... 5 ........ A ...... o ....... g
just woken up? : : : :
e, you Stmggle e mentaltagkswh|chyouusedto ﬂnd ...... G ................. ...... 2 ....... o
easy! : : : :
Total:
SECTION 3
. Rarely Some of Often Always/
:or never : the time : : Constantly
.| ..... Doyoufee|,,»matedorfmstratedeasny? ....... O ........ 2 ....... 4 ....... 6 .......

.2. DO YOU |et O Uta 5.gh at |east a feW t. mesad aY? ......................... O ................ 2 ............... 4 ............... 6 .......

3 o Do you ﬂnd : .t hardto get to s|eep Orstay as|ee p7 ...................... o ................ e 2 ............... 3 .......

4 o Do you have sho u|der and neck pa| n orstlﬁcne 55? ....................... O ................. S 2 ............... 3 .......

5Doyoufee|t|red|n themommg? .................................... 3 O ................. e e 2 ............... 3 .......

.6; - Do you have a tend ency to be |mtab|e Orgrumpy R ...... O ........ ........ o ...... S 3 .......
the morning? : :

7Doyouhaveheadachesorm|gra|nes? ......... e o S

...... Doyouslqpsomemealsand/oreatexcesswelyatO|23
others?

9 o Do you fee | nauseous Orget reﬂ UX When . Stressed? ........................................ i 3 .......

|oDoyouhavemghb|oodpre33ure7 .......................... | ........ 3 .......

||Doyourmoodgchangeeas||y7 ......... | ........ e

IF FEMALE:

|2Do yousuffer fromPMS - tenderbreastsmmps m .............. ...... O ........ ................. ...... 2 ....... 3 .......
the breast or moodiness before your period? : : : :

A you suffermgfrommenopauga| symptomsor ................ ...... S ................. ...... 2 ....... o
irregular periods? :

R youhave B o bloatmg ............. ................ ................. ................
discomfort, irregular bowel movements? i 0 | P2 3
|5Doyouhaveaghortfuseoraqu|c|<temper? ......... R i S S

IF MALE:

6. Do you have an irritable bowel - excessive bloating,

...... discomiort Imegular bOwel MOYEMENLS! st v e b S
I'7. Do you have a short fuse or a quick temper? i 0 2 P4 6
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(SECTION 4 \

Rarely : Someof : Often : Always/

or never : the time gConstantIy
I Doyoufeel|rr|tatedorfrustratedeas||y? ................................... R Rris S S S
S Doyoufeelyouhaveextremegofemot|on? .............................. e S s
3Dothmgseas||ytr|ggeryoutoexplodew|thangeror .......... ....... 5 | ........ ....... 2 ........ ;o
frustration?
. Doyouﬂnd|thardtogettosleeporstayasleep7| ................................. ;o
o Doyoutendtoover.reacttos|tuat|ons?| ................ S s
o Doyoufeelnervousorrestless? ............................................... e ;o
7\/\/ouldyoucons|deryourge|far|5|<tal<er|nyourworl<or ................ ................. ................
social life? 0 | 2 3
8 Doyoufeeltredinthermornng i 0 i 12 i3
2:... Do you suffer from muscle tightness, cramps, and spasms? _: TS LSS S SO S
10 Doyouhaveeadachest SR SN S S
I'l. Do you drink alcohol or use other drugs to relieve stress 0 | 2 : 3
....... eSO TOOOSO SV SR SO
12. Do you feel so angry at times that you feel like you might 0 2 3
....... B OUORORSUSSOSOSUSOSRTSIOOS SNSRUROIS SUSSORUNIORS SRRSO SURSON
I3. Do you suffer from heartburn, gastritis or reflux? 0 : I 2 3
|4Areyourbowelmovementgd|fﬁcu|tor|nfrequent7 ..................... S S N s
|5Doyoufee|>,ouhaveashortfuseoraqwcktempeﬁ ................. o| ................ 2 ................ 3 .......
|6Doyouhavemghbloodpressure? ........ OI ........ e o
|7Doyouhaveh|ghcho|estero|? .......................................... ....... 0 ........ | ........ ....... S 3 .......
Total

SECTION 5
: Rarely Some of Often Always/
 ornever : thedme : . .iConstantly

e e : ; -

T e o o

...............................................................................................................................................................

3. Do you wake early in the morning and find it hard to get 0 2 4 6

back to sleep?
4 ..... DOYOUhavepamcaﬁaCkS? ....... o ................. 2 ........ 4 ......... 6 .......

5 ..... Doyoufee|resﬂessﬂdgetyorunametos|t5t|||? ....... O ......... 2 ....... 4 ........ 6 .......

6 ..... Doyou fee|edgyorh|gh|ystrung? ............................................ o ................. 2 ............... 4 ............... 6 .......

7 ..... DO you h ave a resﬂessoveractwe mmd ? .................................... o ................ 2 ................ 4 ................ 6 .......

8 ..... DO you te ndtomse We|ght When Stressed Ordepressed ? ............ 0| ................ 2 ................ 3 .......

S esyour appetr[e B PSP ....... 5 | ................ s ;o
depression?

I you L ndencyto S ....... G ................. ....... S ........ ;o

k Total: )
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(SECTION 6 \

Rarely %Some of Often Always/

or never : the time gConstantIy
T, youfeel poa orletharg|c? .................................................. G s 4 ....... o
2 Doyouhavelow thyrod funcion? 40 2 4 4 L6
3...Doyou lack stamina, or tre €asilyl e e e AT DO S
4. Do you have cold hands or feet? _ 0 : 2 : 4 : 6
5Do YOUhave dlmcuﬁy Completmgprojeds? ............................... o ................ e 2 .............. 3 .......
6 e Do you tend to avo |d fao ng prob|ems .? ...................................... O ................. S 2 ............... 3 .......
7. Doyouserfromachesandpans? 0 Eo 1 b 23
8. Do you find it difficult to lose weight? 0 | 2 3
9Doesyourskmseemspa|eorpuﬁfy ....... 0 ......... S T 3 .......
|O .. Have you been | os| mg h a| r? ....................................................... O ................ S 2 ............... 3 .......
i you i oo M R S i A S
|2Doyousufferfrommferuhtyor.mpotence? ....... 0 ......... R N 3 .......
.I. 3 . Does . yourapp et,te , ncrease Wh en you a,»e Stressed Or et o ................. |. e 2 b 3 .......

depressed?
Total:

SECTION 7

Rarely Some of Often Always/

:or never : the time : :Constantly
. Doyoufeeltredorletharge 80 2 iAo 6
2...Doyoufeel anxious orwormied! s SIS S ZI LI O
3....Do you feel very fatigued in the afternoon or night? & 0 i ST LI S
4. Do you feel flushed, hot or sweating in the afternoon 0 | 2 3

or night?

5Doyougetverythwstyorhaveadrythroat7 ....... G R SR S
6Haveyoubeenanx|ousorworr|edformanyyears? ....... I R S S
7Do\/oufee|bumtout? ....... A S S o
8., Does your mind feelrestess, ke you can'tshutitdowr? 0t 149 03
9. Do you wake at 3-4am in the morning and find it difficult 0 | 2 3

to get back to sleep?

...............................................................................................................................................................

10. Do you feel dizzy? 0 : | : : 3

||Areyouforgetfulorha\/eapoormemory? ......... | ........ S

s youhaveachesandpamsm yourbonesJom‘tsor ........... ...... N ........ o ...... 2 ....... S
lower back? :

TR your PN It hard dry ormfrequent? .......................... R S e S

TR you o h|ghblo : dpressu A R S e S

T, YOU L ...... N ........ e ...... S ....... S
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(SECTION 8 \

Rarely i Someof : Often @ Always/

or never the time Constantly
e you o eas||>/? ................................... R . PR S o
2Dothmgsmakeyouangryeasny? ........ 6 T SR S
3Doyouﬂnd|thardtogettosleeporgtayasleep7 ........ S S R o
4 v Do you ha\/e a |arge appente? .................................................. O ................. S 2 ............... 3 .......

5DOYOUCraveSugaryfaﬁyorstamhyfoo(js? ........ o .......... | R 2 ......... 3 .......

6Areyouoverwe,ght7 ........ 0 .......... | B 2 ......... 3 .......

7DoyouSufferfromongomgpaw ....... o .......... | ....... 2 ........ 3 .......

8Doyousuﬁcerfrommlgramesorheadames? ............................. o ................. SR 2 .............. 3 .......

9 . DO YOU have : pamc attacks? ...................................................... o ................ S 2 ............... 3 .......
Total

SECTION 9

¢ Rarely Some of Often Always/

. or never the time : : Constantly
e Do you Worry excesgwely? ....................................................... O ................ R ;5 RN 3 .......
2Doyoufee|t|redor|etharg|c? .................................................. O ................. S 2 ............... 3 .......
3 oo DO you |ad< motwann or fee| |||<e you Ca nt bebOthered? .......... O ................. S 2 ............... 3 .......
i Do you have d|g egtwepr‘oble mswh|ch Worse ; W|th Stress? ......... 0 ................. o R 3 .......
5Do you Suffer fro m md |ge st.@ﬂ reﬂux na usea Vommngor ....... O ....... ......... o ....... 2 ............... 3 .......

burping? :
PR you B e allerg| es—sneezmgrasheczema R R S s g o
B, you e Conge S S R R S o
8Doyouha\/eacoughw|thmucu5? ............................................ pr S S S
P you T your PR gu| arlythrough T S O A R o
day?
e you o, feelmg . ft|ghtn T R S S b fo
....... OO OO TSSO OTOS SO ST SO
I'l. Do you have difficulty swallowing? 0 2 3
Total

Thank you for your time.

\_ J
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