
 

   
 
SYMPTOMS EXPERIENCED 

Indicate # of days per 
week  you experience  
these symptoms (1-7) 

 
1  Severe headaches?   

2  Fluttering or a feeling of something moving in your stomach?   

3  Pain or tension in your neck and shoulders?   

4  Has your skin been burning or itching all over?   

5  Feeling of constriction of your head, as if it was being gripped tightly 

from outside?   

6  Felt pain in the chest or heart?   

7  Has your mouth or throat felt dry?   

8  Has there been darkness or mist in front of your eyes?   

9  Felt a burning sensation in your stomach?   

10  Felt a lack of energy (weakness) much of the time?   

11  Has your head felt hot or burning?   

12  Sweating a lot?   

13  Felt as if there was pressure or tightness on your chest or heart?   

14  Have you been suffering ache or discomfort in the abdomen?   

15  Has there been a choking sensation in your throat?   

16  Hands and feet had pins and needles or gone numb?   

17  Felt aches and pains all over the body?   

18  Had a feeling of heat inside your body?   

19  Aware of palpitations (heart pounding)?   

20  Felt pain or burning in your eyes?   

21  Suffered from indigestion?   

22  Trembling or shaking?   



23  Passing urine more frequently?   

24  Having low back trouble?   

25  Stomach felt swollen or bloated?   

26  Head felt heavy?   

27  Feeling tired, even when you are not working?   

28  Getting pain in your legs?   

29  Feeling sick in the stomach (nausea)?   

30  Feeling of pressure inside your head, as if your head was going to 

burst?   

31  Difficulty in breathing, even when resting?   

32  Felt tingling (pins and needles) all over the body?   

33  Troubled by constipation?   

34  Wanted to open your bowels (go to the toilet) more often than usual?   

35  Palms been sweating a lot?   

36  Had difficulty in swallowing, as if there was a lump in your throat?   

37  Feeling giddy or dizzy?   

38  Bitter taste in your mouth?   

39  Whole body felt heavy?   

40  Burning sensation when passing urine?   

41  Hearing a buzzing noise in yours ears or head?   

42  Heart felt weak or sinking?   

43  Suffered from excessive wind (gas) or belching?   

44  Hands or feet felt cold?   

45  Difficulty obtaining and maintaining full erection (men) or with 

lubrication (women) during sexual intercourse?     

46  Felt that you have been passing semen in your urine? (men only)   
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