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Perimenopause / Menopause Questionnaire

Name:

Quite

Symptoms Notatall | Alittle S

All the
time

Do you ever feel your heart beating quickly or pounding?

Do you feel tense or nervous?

Do you have difficulty sleeping? Either getting to sleep or waking
up in the night?

Do you often feel excitable?

Are you anxious or experiencing panic attacks?

Do you have difficulty concentrating?

Are you tired or lacking in energy during the day?

Have you experienced a lack of interest in things and activities?

Do you often feel unhappy or depressed?

Are you experiencing crying spells in your day-to-day life?

Are you irritable with your family, friends, and people you come
into contact with?

Do you ever feel pressure or a tightness in your head?

Do parts of your body feel numb?

Are you experiencing headaches?

Do you feel pains or aches in your muscles and joints?

Do you ever experience a loss of feeling or numbness in your
hands and feet?

Do you ever have difficulty breathing?

Are you experiencing hot flashes?

Do you sweat at night?

Has your libido changed? Have you lost interest in sex?
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