
Patient’s Name:________________________
Date:________________________

TOTAL WELLNESS MD
ANDROPAUSE QUESTIONNAIRE

Please place an "X" in the appropriate box as follows: 
0 = no problem / 1 = mild problem / 2 = moderate problem / 3 = severe problem /

 4 = extreme problem 
0 1 2 3 4 

Easily fatigued, tired, or loss of energy 

Depression, low or negative mood 

Irritable, angry, or generally  bad tempered 

Anxious or nervous 

Loss of memory and/or concentration 

Relationship problems with partner 

Loss of sex drive or libido 

Erection or potency problems 

Dry skin on face or hands 

Excessive flushing/sweating, day or night 

Backache, joint pains or stiffness 

Heavy drinking, past or present 

Loss of fitness 

Feeling over-stressed 

Experiencing reduced muscle mass 

Decrease in strength 

Increase in central/upper body fat 

What age do you feel?  30___       40___      50___ 60___ 70+___ 

YES 

Have you had mumps as an adult? 

Have you ever had testicular trauma? 

Have you ever had orchitis (infection of the testicles)? 

Have you prostate inflammation or surgery? 

Have you had persistent urinary infections? 

Have you had a vasectomy? 

Have you had cardiovascular disease? 

Have you had elevated lipid levels? 

Have you had elevated lipid levels? 

ANDROPAUSE QUESTIONNAIRE

Patient’s Name:_____________________________                 Date:

Please place an "X" in the "YES" column if it applies

____________________
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