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Self-Assessment - "Symptoms of Menopause"

Name:__________________________________________________________      Date of Birth:    _____/_____/_____

Address: __________________________________________________________________________________________

City: ________________________________  County: __________________
State: _______   Zip Code: ____________

Telephone: (Hm) _____________________________     (Wk) ____________________________   Ext: ____________

Martial Status     M  S  W  D         Ht _____     Weight _____     Age _____     Occupation ______________________

To what degree did you experience the following symptoms during the last month? (Please check one box per question.).


SYMPTOM
                Not              Very                Slightly       Moderately      Quite              Very     





 at all
         Slightly



     a bit
            Often     Extremely

Difficulty Concentrating
(
(
(
(
(
(
(


_____________________

Night Sweats
(
(
(
(
(
(
(
_____________________

Lack of desire or interest to
(
(
(
(
(
(
(
Engage in sexual activity








_____________________

Trouble getting to sleep
(
(
(
(
(
(
(
_____________________

Difficulty remembering things
(
(
(
(
(
(
(
_____________________

Hot flashes
(
(
(
(
(
(
(
_____________________

Feeling unhappy, depressed,
(
(
(
(
(
(
(
Sad or hopeless








_____________________

Vaginal dryness
(
(
(
(
(
(
(
_____________________

Decreased pleasure or
(
(
(
(
(
(
(
Arousal during sexual activity

_____________________

Feeling anxious
(
(
(
(
(
(
(
_____________________

Waking up too early (before
(
(
(
(
(
(
(
You need to)


_____________________

Having sexual intercourse less
(
(
(
(
(
(
(


Frequently than you would like

_____________________

Waking up frequently at night
(
(
(
(
(
(
(
_____________________

Other:

_____________________
(
(
(
(
(
(
(
_____________________
(
(
(
(
(
(
(
_____________________
(
(
(
(
(
(
(
Do you experience the following?

Feeling angry
(
(
(
(
(
(
(
_____________________

Feeling cheerful
(
(
(
(
(
(
(
_____________________

Feeling relaxed
(
(
(
(
(
(
(
_____________________

Feeling alert and efficient
(
(
(
(
(
(
(
_____________________

Comments: 
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