The Food Intolerance Questionnaire

Do you have on a regular basis (i.e. more than 3 times a week) the following?

Section One - Digestive Related

©CoNR~WNE

29.

Abdominal bloating / distention (2) ...........ccooiiiiiiii i
Abdominal cramps (2) .....oovvveiiiii
Abdominal or stomach pain (2) .......c.oooviii i
Burping after eating certain foods ...............cooeiiiii e,
Catarrh (IMUCUS) (2) «vn ettt e e e e e e e e e
Difficulty losing weight ...,
Difficulty gaining weight ...,

Enuresis (bed Wetting) (2) .....oveoveiiiei e,
Excess wind (flatulence) ..........ooooiiiiiii i

. Gallbladder problems (difficulty digesting fats) .......................
. Gastro-Oesophageal Reflux Disease (GORD) (2) ......ccovvvvnennnns
. Glue Ear (Otitis Media) (2) ....ovvveere e e
. Gritty feeling iNthe eYes (2) .....ovviriie e
. Haemorrhoids (piles) (2) ...oovvevineini e
. Indigestion (recurring) (2) «....ooeevieie i e
. Inexplicable weight gain or weight 10SS ...........c.ccoovviiiiiiinann ..
. Irregular bowel motions (e.g. constipation or diarrhoea) (2) .........
. Irritable Bowel Syndrome (IBS) (2) ....c.ovvvviiiii e,
IChy DOttOM L.
L tehy, red €ars (2) .ovveve e e e
. Metallic taste in the mouth (2) .......c.ocoeiiiii i,

- MOULN UICEIS (2) wnviee et e
c NAUSEA . e
. Persistent need to clear your throat / sore throat (2) ...................
. Post-nasal drip (2) ....ovee o
. Rhinitis (runny n0Se) (2) ...cvooviiiiiii i,
 SINUSTEES (2) eeeee it e e e e e e e e e
. Sneezing - frequent (2) ..o

VAt FEEENTION ..ottt e e

(20 qu x 2 = 40)
9qux1=9)
Sub-total maximum = /49

Section Two - Mental, emotional, nervous system related

30.
31.
32.
33.
34.
35.
36.
37.
38.
39.

AICLIONS .o e e
Aggressive outbursts .. "

Attention Deficit Dlsorder / ADHD (2)

Anxiety .

Behavmural Problems (2) e

Blankness or momentary dlfflculty in flndlng the rlght Word(s) (2)
BIUITed VISION (2) ouneeiei e e e
Brain fag (2) ...coovviiii
Changes in handwriting (2) .......oevveiiiiieiie i e
CIUMSINESS (2) vn e et et et et et e e e e e e e e re e e e
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40, CONFUSION et e e e e e e et e e e e e e e et e e aens
41. Constant hunger (2) ............................................................
42. Darkcwclesunderyoureyes(2).............................................
43. Depression .. .

44. Dilated blood vessels in your cheeks and nose (2) .............................................
45, DIZZINESS .ovveiie it e e e

46. DySIEXia (2) «veveieee e

47. Fidgetting ......ooevve it

48. Foggy head (2) ....ovviieii i

49. F0od Cravings (2) .....oovvveiiiieiieiee e e e e

50. Headaches ........ccovviviiiii e,

51. Hyperactivity (esp. in children) (2) .......ccoovviiiiii i,
52. Inability to think clearly (2) .............................................

53. Insomnia .. e

54. Irrltablllty .............................................

55. Lack of motivation /get upand go .......ccovvviiiiiiii i,
56. MiIQraines (2) .....oeveeiiiii e e

57. MO0 SWINGS ...vvveieine e e v eee e

58. Palpitations .......cceviiiiiiiii

59. Panic attacks ..........cceoviiiiiiii i

60. Phobias ..o

61. POOr CONCENTIAtION ......cue ettt e v

62. RacCiNg pulSe .......oovveiiiiii i,

63. Restless legs syndrome ...........ccooiiiiiiii i

64. Slurred speech ...,

65. SPACEY (2) +vuv e

B6. TENSENESS ...t e et e

67. Tinnitus (ringing in the ears) (2) .......cooviiiiiiii i e
68. Uncharacteristic inability to make deciSions ..........c.ccoovviiii i i,
(18 qu x 2 = 36)

(2lqux1=21)

Sub-total maximum = /57

Section Three - Overt Physical Signs & Symptoms

69. Abnormal physical weakness or tiredness ..........oovvveiieiieiiiiiiiie e ea s,

70. Aching muscles and joints for N0 good reason (2) .......c.uveeveiieiieie e iiaeiienennn
71 Arthritis ..o

72, Asthma ...

73. Chronic INfeCtionsS ........ccoviriii i e

T4, BECZEMA .o

75. Fibromyalgia (dlagnosed by a phy5|cal theraplst or Dr) (2) ....................................
76. Hives (urticaria) (2) ..

77. TChiNg (2) voveeee e e e

78. Painful joints in which the pain moves from one joint to another (2) .............c.oooveiiinis
79. Painful joint that is not associated With eXCesSiVe USE (2) .....ovvvvriiririieie e eeeen
80. PSOMASIS (2) «ovvveeiieie e e e

81. Rheumatoid Arthritis ............oooiiiiiii i,

82. Rough dry skin ........ccooviiiiiiii e,
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83. Spots or acne (that is not hormonally related) ...........ccooiiiiiii e,
84. Skin rashes (for no other Known reason) (2) .......ccovviiiiiiiiiie i e,
85. Wheezing .......ocoovviiiiiiiiiiiiiie e

(8 qu. X 2 =16)

Qqux1=9)

Sub-total maximum = /25

As you can see there is quite a range of symptoms that can be caused by food intolerance, and
this is not necessarily the definitive list.

What is your score?

Section One /49
Section Two [ 57
Section Three /25

Overall Total /131
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