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MALE HORMONE REPLACEMENT THERAPY QUESTIONNAIRE 

Have you experienced any of the following symptoms recently? Please circle the 
number that best describes your experience. 

Symptoms of Hormone 
Imbalance

Extremely Mild                      Extremely Severe 
             1                                               10

Anxiety 1      2      3     4      5      6      7      8      9      10

Arthritis/Joint Pain 1      2      3     4      5      6      7      8      9      10

Bladder Symptoms 1      2      3     4      5      6      7      8      9      10

Bloating 1      2      3     4      5      6      7      8      9      10

Breast Tenderness 1      2      3     4      5      6      7      8      9      10

Decreased Sex Drive 1      2      3     4      5      6      7      8      9      10

Depression 1      2      3     4      5      6      7      8      9      10

Dry Hair 1      2      3     4      5      6      7      8      9      10

Dry Skin 1      2      3     4      5      6      7      8      9      10

Ejaculation Difficulties 1      2      3     4      5      6      7      8      9      10

Erectile Dysfunction 1      2      3     4      5      6      7      8      9      10

Fatigue 1      2      3     4      5      6      7      8      9      10

Fluid Retention 1      2      3     4      5      6      7      8      9      10

Foggy Brain/Fuzzy Thinking 1      2      3     4      5      6      7      8      9      10

Food Cravings 1      2      3     4      5      6      7      8      9      10

Frequent UTI or Incontinence 1      2      3     4      5      6      7      8      9      10

Hair Loss 1      2      3     4      5      6      7      8      9      10

Headaches 1      2      3     4      5      6      7      8      9      10

Heart Palpitations 1      2      3     4      5      6      7      8      9      10

Hot Flashes 1      2      3     4      5      6      7      8      9      10

Inability to concentrate 1      2      3     4      5      6      7      8      9      10

Irritability 1      2      3     4      5      6      7      8      9      10

Mood Swings 1      2      3     4      5      6      7      8      9      10



Nervousness 1      2      3     4      5      6      7      8      9      10

Night Sweats 1      2      3     4      5      6      7      8      9      10

Painful Intercourse 1      2      3     4      5      6      7      8      9      10

Poor Sleep 1      2      3     4      5      6      7      8      9      10

Weight Gain 1      2      3     4      5      6      7      8      9      10


