HORMONE BALANCE SOLUTIONS QUESTIONAIRE

Using the following numeric scale, please rate each scenario accordingly:
0 = NONE (Does not bother me at all)

1 = MILD (Bothers me a little)

2 = MODERATE (Bothers me a lot & interferes with my quality of life)

3 = SEVERE (Interferes with my quality of life & more than other symptoms)
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1) Feeling tense or nervous                                                           
2) Feeling irritable                                                                          

3) Feeling loss of interest in most things (Feeling “blah”)       
4) Feeling emotionally up & down (crying spells)                    
5) Difficulty falling or staying asleep                                          
6) Feeling tired (lack of energy)                                                    
7) Feeling decrease in concentration (foggy)                              
8) Having headaches                                                                      
9) Feeling hot flashes                                                                     
10) Feeling night sweats                                                                
11) Feeling skin dryness                                                                
12) Feeling eye dryness                                                                 
13) Feeling vaginal dryness/irritation                                         
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14) Frequent vaginal infections                                                  
15) Going to the bathroom more than I used to                       
16) Getting up at night more than once to urinate                   
17) Leaking urine                                                                          
18) Feeling joint aches/pain                                                         
19) Feeling pain with intercourse                                               
20) Feeling decrease in desire to have sex                                 
21) Feeling decreased arousal (enjoyment) with sex               
22) Feeling decrease or lack of orgasm                                      
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