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NAME

Candida Questionnaire

DATE

Section A: History

Circle the point score in the right-hand column if your answer is “yes” to the corresponding question.

1.
2.

10.

11.
12.
13.
14.

Have you ever taken tetracyclines or other antibiotics for one month or longer?................... 35

Have you, at any time in your life, taken “broad spectrum” antibiotics for respiratory, urinary, or

other infections? (For 2 months or longer, or in shorter courses 4 or more times in a 1-year

O] [ Yo I S 35
Have you taken a broad spectrum antibiotic drug — even a single course?............ccoevveveinnnnen. 6
Have you, at any time in your life, been bothered by persistent prostititis, vaginitis, or other
problems affecting your reproductive Organs?.........viiiiiiiiiiiiei e 25
Have you been pregnant:

P2 o gl 0 (o] (ST ] 4 U= T3 PP 5

R o 10 0T PP 3
Have you taken birth control pills:

Lo gl A aTe T =T o = T TN =T | = 15

FOr 6 MONENS T0 EWO YRAIS? ... it e e et e en e 8
Have you taken prednisone, Decadron, or other cortisone-type drugs:

FOr MOre than 2 WEEKS? . ... 15

FOr 1€5S Than 2 WEEKS 7. .eei e e e e e e e 6
Does exposure to perfumes, insecticides, fabric shop odors, or other chemicals provoke:
Moderate t0 SEVEIE SYMPEOMIST ... ittt et e ettt e e e e et e e e e e et e s et e e e e rnn e aees 20

(1o IV a ] o] o] 0 1 1= PP P T PTUPPRPPTR 5
Are your symptoms worse on damp, muggy days or in moldy places?.........ccoccevviiiiiineencennnnn 20

Have you ever had athlete's foot, ringworm, “jock itch,” or other chronic fungus of the skin
nails that you would consider:

oAV o Tl o T<Y T 5 (= o | o (PSPPSR 20
(T 1l I (o RN g g o To (=] = = PP 10
DO YOU CraVe SUGAIZ. ..o iiii et ettt et ettt et ettt e et et e e et e et ta e e een e et e s e ee b et e een e eeneeanaes 10
DO YOU Crave DrEadS?. ... ettt e et e e ettt e e e et et e e e e e e et s e e eeanaaaes 10
Do you crave alCoholiC DEVEIragEST.....ciiui it 10
Does tobacco smoke really bother YyOoU?.. ... o 10
TOtAl SCOIE, SECLION At et e e e s eaabaans
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Section B: Major Symptoms

For each of your symptoms, enter the appropriate figure in the “Point Score” column:
Symptom is occasional or Mild.........coceiiiiiiiiiiiinin 3 points
Symptom is frequent or moderately severe.........ccooeeiviiiiineineennns 6 points
Symptom is severe and/or disabling.........cccocciiiiiiiiiiiiiie, 9 points

Fatigue OF [@ENAIgY ... e
Feeling of Deing “Arain@d”........cooeiiiii e e e e
[adoToT gl o g 1= o a0 Y PPN
Feeling “Spacy” OF “UNTEAI" .......uiiiiie et e e e
INability T0 MaKe dECISIONS. .. .civei i e e e ees
Numbness, burning, or tiNGIING......oooiui e
[ FToT0 o VI F PP PPN

[ [V o (ST Tl g L PR

© ® N o U A W N

Muscle Weakness OF PAralySiS.......iiiiuiiiiiiii e e e e ees

=
©

Pain and/or swelling iN JOINES...... i e o

=
=

ADAOMINAL PAIN. .. e e e

=
N

CONSE PATION . L1ttt

=
w

(B 11T ¢ YT PR

=
=

Bloating, belching, or intestinal gas.......cccui i

=
v

Troublesome vaginal burning, itching, or discharge...........ccooiiiiiiiii

=
o

g0 1o o 11 1P

=
~

1] oTo) =T ol < PPN

=
©

Loss of sexual desire Or fEElIING......ooieui i e

=
©

Endometriosis or iNfertility ...

N
©

Cramps and/or other menstrual irregularities............cooii i

N
=

S AT a TS (g U= LI =Y ] 1o o 1R PP

N
N

ALtacks Of @NXiEly OF CrYiNG. ... couui et e e e e

N
w

Cold hands or feet and/or ChillINESS. ... e aeas

N
&

Shaking or irritable When hUNGIY ...

Total SCOIE, SECLION B..viiiiiiiiiiii et e e b e e e eaeeans
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Section C: Other Symptoms

For each of your symptoms, enter the appropriate figure in the “Point Score” column:
Symptom is occasional or Mild........ccoceviiiiiiiiiiiiini e, 1 point
Symptom is frequent or moderately severe.........ccooeeiviiiiineineennns 2 points
Symptom is severe and/or disabling.........cccocciiiiiiiiiiiiiie, 3 points

DO SNBSS ..t eeeeeit et e ettt e ettt e oottt e e et e e e e e e e e e e e e e e e e n e e e e e e E e e e e e e e e e e e e e e e e e rnnnna s
L= o1 T YA o] g L= T 1= N
Lack Of COOrAINATION. ... it e e e e e e e ees
INADIlity T0 CONCENEIALE. ... i e
Frequent MO0 SWINGS. .. it e e e e e e e e e e b e et e ees
HEAAACKNE. ... s
Dizziness/I0SS Of DAlaNCE. ... i

Pressure above ears, feeling of head swelling.........ccooiiiiiiii e

© ® N o U A W N

TendenCy 0 DruUiSE @aSilY .. ...t

=
©

Chronic rashes Or itChING ... oo e e ans

=
=

NUMDBNESS OF TINGIING ... ciiiiiii et e r e e e et e e et ereaes

=
N

INAIgestion Or NEAITDUIN........u. e e e

=
w

Food sensitivity Or iNT0IEraNCe. . ...iiiii i

=
&

L0 Tl U L =] o Lo | R PR

=
v

[NTot =] I 1 (el o1 o Lo PO ORI

=
o

Dry mouth Or throat...........oooi e

=
~

Rash or blisters in MOULN......ccu e aamm e

[SF=Yo I o] £ ST= 1o o 1R PR

=
© ®

Foot, hair, or body odor not relieved by washing..........cccooooiiiiiinii e

N
©

Nasal congestion or post NAasal AriP.......c..viiiiiiiiii e

N
=

NASAl IECNING .. i

N
N

10T =T o o] {0 = | PP

N
w

=] 0V o 11 o 1T TR PSP PT PPN

N
b

Cough or recurrent broNChILIS. . ... i e

N
U

Pain or tightnNess iN CheSt.....ciuu i e

N
o

Wheezing or shortness of breath.........oooii

N
~

Urinary freQUENCY OF UNGENCY ... iiiiiiiiie et et e ettt et e et et e et e e et e e et n e e et s e e anneesmns

N
®

BUrning during UFNAtioN..........iiii e e e

N
©

Spots in front of eyes or erratic ViSiON........ovi i

w
©

BUINING OF £EAINNG Of BY @S, it e e e e eaa e e e

w
=

Recurrent infections Or flUId iN @arS. ..o e e

w
N

Ear Pain OF AEATNESS. . .ceiiiii e

Total SCOrE, SECLION Cuviririiiiiii et e e b e s a e b eeaas
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Summary Section
Total Score, Section A (carry forward from above).........cccoeviiiiiiiiiiin i
Total Score, Section B (carry forward from above).........cccoevviiiiiiiiiincinei

Total Score, Section C (carry forward from above).........ccccovviiiiiiiiivin e

Grand total SCOM.. e i e

The grand total score will help you and your physician to decide if your heath problems may be yeast-
connected. Scores in women will run higher, as 7 items in the questionnaire apply exclusively to
women, while only 2 apply exclusively to men.

Likelihood of yeast-related health problems Women's Score Men's Score
Almost certainly present 180+ 140+
Probably present 120-180 90-140
Possibly present 60-120 40-90
Not likely present 0-60 0-40

This questionnaire was adapted from William Crook's “The Yeast Connection.”
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