
More Energy, Less
Stress, Lose Weight

How balancing your hormones in 4 easy steps could be the missing
piece of the puzzle to optimizing your health and Feeling great!

An online course by Dr Sohère Roked 
Medical Doctor, Integrative Medicine and Hormone Expert

HEALTH QUESTIONNAIRE



OESTROGEN/PROGESTERONE IMBALANCE (WOMEN)

1. Experience premenstrual mood swings?

In the last month have you: No = 0 | Occasionally = 1 | Yes = 2

2. Use, or have you used, birth control pills or hormone medication?

3. Experience irregular, lengthy or uncomfortable periods?

4. Experience peri or post-menopausal discomfort (such as hot flushes, weight gain, sweats or
    insomnia)?

5. Have acne, excessive facial hair and/ or are known to have PCOS?

6. Have a history of miscarriage or infertility?

7. Have painful or lumpy breasts?

8. Experience cyclical headaches or migraines?

9. Gain weight easily or find it hard to lose weight?

TOTAL SCORE

If this is your highest score, go to Module 1



LOW TESTOSTERONE (MEN)

1. Have any memory lapses, foggy thinking or periods of forgetfulness?

In the last month have you: No = 0 | Occasionally = 1 | Yes = 2

2. Have a reduced sex drive?

3. Experience problems with getting a firm erection.

4. Find that you are losing muscle mass or getting increased amounts of abdominal fat?

5. Experience apathy or low energy levels?

6. Find that you are experiencing increasing fatigue and deteriorating stamina?

7. Have enlargement in the breast area?

8. Experience any prostate problems, such as difficulty urinating, or poor urine stream?

9. Feel depressed?

TOTAL SCORE

If this is your highest score, go to Module 1

10. Have joint stiffness, aches or pains that aren’t related to arthritis?



CORTISOL IMBALANCE

1. Felt stressed, restless, overwhelmed and/or exhausted?

In the last month have you: No = 0 | Occasionally = 1 | Yes = 2

2. Experienced anxiety, nervousness, irritability, phobias or panic attacks?

3. Kept yourself going on sugar, caffeine and /or snacks?

4. Experienced light-headedness on standing?

5. Felt more awake at night?

6. Craved salty food, sugar or liquorice?

7. Had dark circles under your eyes or felt your eyes sensitive to bright lights?

8. Spent the whole day rushing from one thing to another?

9. Suffered from interrupted sleep or insomnia?

TOTAL SCORE

If this is your highest score, go to Module 2

10. Got absent-minded or felt that your short-term memory lets you down?



FLUCTUATING BLOOD SUGAR LEVELS

1. Craved sweet foods or stimulants such as caffeine or nicotine?

In the last month have you: No = 0 | Occasionally = 1 | Yes = 2

2. Felt memory problems or mental confusion after eating?

3. Felt a drop in energy, mood or drowsiness after meals?

4. Experienced frequent mood swings in the course of a day?

5. Struggled with your weight despite watching what you eat?

6. Stored most of your body fat around your middle?

7. Felt weak?

8. Had a tendency to night seats or excessive sweating during the day?

9. Experienced excessive thirst?

TOTAL SCORE

If this is your highest score, go to Module 3



LOW THYROID FUNCTION

1. Feel more cold than usual?

In the last month have you: No = 0 | Occasionally = 1 | Yes = 2

2. Noticed hair loss on the body or head or eyebrows?

3. Feel constipated?

4. Gain weight despite following a good diet?

5. Have an increase in aches and pains or joint stiffness?

6. Notice an increase in anxiety or lower mood?

7. Feel more fatigued?

8. Feel like you’ve lost your drive?

9. Notice more puffiness in your face, hands or ankles?

TOTAL SCORE

If this is your highest score, go to Module 4

10. Notice drier skin?
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