STRESS SYMPTOMS QUESTIONNAIRE

Age: Gender: Male [ ] Female [ Date completed:
1. Cognitive Not present Mild Moderate Severe
Poor Memory ] ] ] (]

Inability to concentrate
Listlessness/ Indifferent
Anxious or racing thoughts

Constant worrying
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2. Emotional

Not present

Mild

Moderate

Severe

Moodiness
Irritability or short temper
Agitation, inability to relax

Depression or general unhappiness
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3. Physical (General)

Not present

Mild

Moderate

Severe

Aches and pains

Weakness in the knees

Oedema/ swelling due to water retention
Frequent sighing

Sweating (Daytime)

Sweating (Night time)

Frequent colds

Easily fatigued

Muscle cramp

Loss of sex drive

General feeling of cold

General feeling of heat

Hot sensations in the palms and soles of foot
Frequent urination

Copious pale urine

Scanty urine

Dark Urine
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4. Head, Face and Throat

Not present
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Moderate

Severe

Dizziness

Headache

Dry eyes

Red eyes

Blurred vision/ floaters
Night blindness
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STRESS SYMPTOMS QUESTIONNAIRE

Tinnitus/Deafness
Flushed face

Thirst

Bitter taste in the mouth
Dry throat

Stuck sensation in the throat
Stuttering

Teeth grinding

Bad breath

Mouth Ulcers

Bleeding Gums
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5. Chest Region

Not present

Moderate

Severe

Tightness in the chest

Chest pain

Palpitation

Cough

Difficulty Breathing/ Shortness of Breath
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6. Appetite and Digestion

Not present

Mild

Moderate

Severe

Diarrhoea

Constipation

Nausea

Weight change

Abdominal distension

Sour regurgitation / acid reflux
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7. Limbs and Extremities

Not present

Moderate

Severe

Numbness or Tingling in limbs
Dry hair and skin
Brittle nails
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STRESS SYMPTOMS QUESTIONNAIRE

8. Behavioural Not present Mild Moderate Severe

Increased appetite

Reduced appetite

Insomnia or sleep disturbances
Vivid dreams

Sleep talking

Speak with a louder voice
Speak with a softer voice
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Feeling timid

9. Female Specific

Irregular Menses

Premenstrual tension
Premenstrual breast distension
Amenorrhoea/Scanty periods
Oligomenorrhea/Late periods
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10. Male Specific

Impotence
Premature ejaculation
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Nocturnal emissions

End

Thank you for filling out this Stress Symptoms Questionnaire. This questionnaire col-
lects data about your physical, psychological, and emotional changes when you feel
“Stressed” and the level of severity of these signs and symptoms that you feel right
now.

Your stress level can determine your ability of your liver to successfully detoxify toxic
compounds in a detoxification program. The goal of the assessment is to help your
practitioner / health coach address Adrenal Stress by providing additional nutrient and
herbal support along with promoting restful sleep; before, during and after a detoxifica-
tion program.


https://www.sciencedirect.com/topics/medicine-and-dentistry/physical-disease-by-body-function

