g maasmethod

Do better than survive. Thrive.

Health Questionnaire NTAF

Name: Age: Sex: Date:

*Please circle the appropriate number “0 - 3” on all questions below. 0 as the least/never to 3 as the most/always.

SECTION A

¢ [s your memory noticeably dECINING? .......c.cccieiiiiiiiiiieieeiieie ettt ettt ste et e re e b e e te e b e esae b e esaenseessesseeseesseeneennes 0 1 2 3
* Are you having a hard time remembering names and phone NUMDEIS? ............ccccveririierierienieie et o 1 2 3
* [s your ability to focus noticeably deCINING? .........cccoeiiiiiiiiiieie ettt sttt e e eeneenes o0 1 2 3
* Has it become harder for you to learn New thingS? ..........cciiiiiiiieiiee ettt o 1 2 3
* How often do you have a hard time remembering your appOintments? ...........ccceereeierieeiereerienieeienieeie et eeee e eeee e enes 0 1 2 3
o [s your temperament generally SETNG WOTSE? .......c.cccveivieieriieiertietesteetesteetesteesesseeseeseesseessesseessesseessesseessesseessesseessessees 0 1 2 3
o [s your attention SPAn AECICASINEG? .......cceerveruieriertieieeeeteettesteetesseetesseestesseessesseessesseesseeseenseessesseassenseessesseensesseansesseensenses 0 1 2 3
* How often do you find yourself dOWn OF SAA? .........c.eoiiiiiiieiieiieieeiee ettt sttt e s eneesseeneesseennennas o 1 2 3
* How often do you become fatigued when driving compared to in the past? .........ccocceeieiirienieiereeeeee e o0 1 2 3
* How often do you become fatigued when reading compared to in the past? .........cccoceriiiiiiiienieieeee e o 1 2 3
* How often do you walk into rooms and fOrget WHY? ........cooiiiiiiiiiiiiiee et 0 1 2 3
* How often do you pick up your cell phone and forget Why? ........cccoovviviiiiiieieiieeceee et o 1 2 3
SECTION B

o HOW high 1S YOUL SEIESS IEVEL? ....eiieiiiieieii ettt ettt ettt et e e e e et eneesneesesseenseeneensesneeseeneenseans o0 1 2 3
» How often do you feel you have something that must be done? ...........ccooiiiiiiiiiiieee e o 1 2 3
* Do you feel you never have time fOr YOUISEIT? .......coviiiiiiiiiiii ettt sttt s eiens 0 1 2 3
* How often do you feel you are not getting enough SIEEP OF TESE? .....c.eeoiiiiiiiiiieiieieieeeeee et eeaens 0 1 2 3
* Do you find it difficult t0 ZEt FEZUIAT EXEICISE? ...c.viivieriiiieriieiertieee ettt ettt e et e b e seeseeseesseenaesseesaesseensesseessesssensenseenns 0 1 2 3
* Do you feel uncared for by the people in YOUT LIfE? .......ccoiiiiiiiiiiieieeeee et ees o 1 2 3
* Do you feel you are not accomplishing your life's PUIPOSE? ........ccuiiieiiriiiieieieeeeee et enee e o0 1 2 3
* [s sharing your problems with someone difficult fOr YOU? .......c.cooioiiiiiiiiii e o0 1 2 3
SECTION C

SECTION Cl1

* How often do you get irritable, shaky, or have light-headedness between meals? ...........cocevieiiiieiiiieneceeeee o0 1 2 3
* How often do you feel energized after @ating? ..........cooiiiiiiiiiii ettt ettt et b et sneens o0 1 2 3
* How often do you have difficulty eating large meals in the MOINING? ........ccceeviiiiiiiiiiiiieeee e 0 1 2 3
* How often does your energy level drop in the afternoon? .............ccovieviiiiiiiiiieii e 0 1 2 3
* How often do you crave sugar and sweets in the afternoon? .............ccevieviiiieiiiiieic e 0 1 2 3
* How often do you wake up in the middle of the night? ........c.occoiiiiiiiiiiie e e o 1 2 3
* How often do you have difficulty concentrating before eating? ...........ccccveririeiieiieniee e o0 1 2 3
* How often do you depend on coffee to keep yourself SOINE? .....ccuioiiiiiiiiieeee e o0 1 2 3
* How often do you feel agitated, easily upset, and nervous between meals? .........cccoceviiiiriiiiniiiiieeseeeeseeee o0 1 2 3
SECTION C2

* How often do you get fatigued after MEALS? ..........cciiieiiieieii ettt ettt sae e aeensesneenneeneas o 1 2 3
* How often do you crave sugar and sweets after MeEalS? .........cooiiieiiiiiiieecieceee e o0 1 2 3
* How often do you feel you need stimulants, such as coffee, after meals? ..........ccooooiiiiiiiiiiiiii e o0 1 2 3
* How often do you have difficulty 10SINg WeIZht? ......cc.ooiiiiiiiiiie e 0 1 2 3
* How much larger is your waist girth compared to your hip girth? ..........cccooiiiiiiiiiiiieieccceee s 0 1 2 3
© HOW OfteN dO YOU UMNALE? ....vieiiiiieiiieiieie ettt ettt ettt et e esb e teesseeseesseeseesaesseensesseesseessesseessesseessenseessenseensenseenns 0 1 2 3
* Have your thirst and appetite INCTEASEA? ........c.evieiiirieiieiieie ettt ettt ettt e steesee s st esaesseesaesseessesseensesseessessaensesssensenns o 1 2 3
* How often do you gain weight When Under SIrESS? ........ccueiieiiiieieiieie ettt st eae st ste e e sneenee e o0 1 2 3
* How often do you have difficulty falling asIEep? ..........coioiiiieriiee ettt o0 1 2 3
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SECTION 1

o Are you 10Sing iNterest i NODDICS? .....ccuiiiiiiiiiiiiieiieiect ettt ettt b et b et ebeeseebeesaesseessesseessessaessesssenseessens 0O 1 2 3
* How often do you feel OVErwhelMEd? ..........ccoooviiiiiiiiiiiicieieeeee ettt ettt st sb e s e b e esaesseesaenseenes 0O 1 2 3
* How often do you have feelings of INNET TAZET .....cc.ovieiieieiieieii ettt sttt ettt s e e e saeenaesseeneesseensenaeas 0o 1 2 3
* How often do you have feelings of Paranoia? ...........cccoeuerieiirieieri ettt ettt sttt et st esse e sseenaenneas O 1 2 3
* How often do you feel sad or dOWn fOI N0 TEASONT ......c.iiuiiiiiiiieiieierie ettt ettt ettt et e e e aeeneesneeneenneas 0O 1 2 3
* How often do you feel like you are not enjoying lfe? ........cccooiiiiiiiiiiie e e 0o 1 2 3
* How often do you feel you lack artistic apPIeCiation? ..........c.cceevereeriirieerieiiesteeeesteeeesteeesesseesesseessesseessesssessesssessesssessens 01 2 3
* How often do you feel depressed in 0Vercast WEAtNEeT? ..........ccoovuiiieriiiieniiiieieeeeeieee ettt eee e sse e sseessesseenseesaens 0O 1 2 3
* How much are you losing your enthusiasm for your favorite activitieS? ...........cceriereereerierierieseeseeseerieseeseseeesieeeeneeens 0o 1 2 3
* How much are you losing your enjoyment for your favorite f00dS? ..........cccviririirininininiiiecicteteeeieeeseeeee e 01 2 3
* How much are you losing your enjoyment of friendships and relationships? ...........cccoooieiiiiiiinioniiieeeeeeees 0o 1 2 3
* How often do you have difficulty falling into deep, restful SICEP? .......cooveiiiiiiiiieeee e 0o 1 2 3
* How often do you have feelings of dependency on Others? ..........ccoiviiiiiiiiiiiieiiecieteeete et s 01 2 3
* How often do you feel more SUSCeptible t0 PAINT .......c.coviiieiiieieiiieieciieieeteet ettt s te b te e e esaenseesaesseeseesseeneas 0o 1 2 3
* How often do you have feelings of unprovoked anger? ............cceiiiiiiieiieieiieiesie et ens 0o 1 2 3
* How much are you 1osing intereSt in LIE? .........ccooiiiiiiiiieie ettt st e e snee e eneense e O 1 2 3
SECTION 2

* How often do you have feelings 0f NOPEIESSNESS? ......c.viviiuiiriiiieiicieieeteeie ettt ettt r ettt ee e e seesteesaesbeessesseessesssenseens 01 2 3
* How often do you have self-destructive thoUZNES? ..........cccviviiiiiiieiiieeeeeee et 0O 1 2 3
* How often do you have an inability to handle StrESS? ..........ccirieiiiiieiiiciee ettt seeas 0o 1 2 3
* How often do you have anger and aggression While Under StreSS? ..........ccueiieierieriinieie et O 1 2 3
* How often do you feel you are not rested, even after long hours of SICEP? .......ccooeiieiiiiiiiieiieeeee e 0O 1 2 3
* How often do you prefer to isolate yourself from others? ...........coioiiiiiiiiiiii e 0o 1 2 3
* How often do you have unexplained lack of concern for family and friends? ..........cccocoevveviiiiiieciinieieceeeeee e 01 2 3
* How easily are you distracted from YOUL taSKS? ........cc.coviiiiriiiiiiieie ettt et sre e sseesaesaeessesseensensnens 0 1 2 3
* How often do you have an inability to finish taskS? ...........cccoeiiiriiiiiiiiic e e 0o 1 2 3
* How often do you feel the need to consume caffeine to stay alert? ..........ccooveiiiieiieierieeree e O 1 2 3
* How often do you feel your libido has been decreased? ............ooiiiiiiieii i 0O 1 2 3
* How often do you lose your temper fOr MINOT TEASONS? .......c..eiuieiirtieieriieieetteieeteente st et site e esee st e eseesteeseesseeneesaeeneesneenees 0o 1 2 3
* How often do you have feelings of WOrthIESSNESS? .......ccuiiiiiuieiiiiiiiicieieeteee ettt eae b e rsenne e 0O 1 2 3
SECTION 3

* How often do you feel anxious or panicked fOr N0 r€aSONT .........cooieiiiiiiiiiiieie ettt neees O 1 2 3
* How often do you have feelings of dread or impending dOOm? ...........cccioiiiiiiiiiiiiieie e 0O 1 2 3
* How often do you feel knots in your StOMACRT .........couiiiiiiiiiiiiiie ettt et st 0O 1 2 3
* How often do you have feelings of being overwhelmed for N0 1€aS0N? ..........ccovieiiiiiiiiiieiiiiieieeieeee et 01 2 3
* How often do you have feelings of guilt about everyday deCiSIONS? ........cccvvveriiiieriieieiiieieeteere et e e sre e sre e e 0 1 2 3
* How often does your mMind fEEl TEStIESS? .......eeouiiuieiiiiieiieiet ettt ettt ettt e s et e eseesseeneeeseensesseensennean 0o 1 2 3
» How difficult is it to turn your mind off when you want to relaxX? ..........ccoocieiiiieiiiiee e O 1 2 3
* How often do you have disorganized att@ntion? ..............oceoieririeriieieie ettt ettt et ettt eneesseeaesneeaeeneenneas 0O 1 2 3
* How often do you worry about things you were not worried about before? ............cooeiiiiiiiiiiiiiieeeeee 0o 1 2 3
* How often do you have feelings of inner tension and inner eXcitability? .........cc.cceviviiiiieciiiieiiiceeeeee et 01 2 3
SECTION 4

* Do you feel your visual memory (shapes & images) has decreased? ..........cocoveviriiiiiiniininincnenececeeeeeeee e 01 2 3
* Do you feel your verbal memory has decreased? ..........c.ooiiiiiiiiiiieii ettt sttt eneen 0O 1 2 3
* DO yOU haVe MEMOTY TAPSES? ...ttt ettt ettt ettt a et a e et e e s e e bt emeesbeemae s bt enaesbeenbesbeenseeneenseans 0o 1 2 3
* Has your Creativity dECTCASEA? .......ccvivviiuiiiiiieieitieiiete ettt ettt ettt e e steesaesteesbesteesbeessesbeessesseessesseesseseessesseessesseensesssensesseas 0O 1 2 3
* Has your comprehension diminiSREd? ...........c.ociiiiiieiiiiiiieiieie ettt ettt ettt aeeae e essaensesseenseessesseessenseenns 0O 1 2 3
* Do you have difficulty calculating NUMDETS? ...........ccoiiiiiiiieieeiee ettt ettt aesseentesseessessaenseeseenseessenes 0o 1 2 3
* Do you have difficulty recognizing objects & fACES? ......coiriiiiririiiiiiiieicict ettt e 01 2 3
* Do you feel like your opinion about yourself has changed? ............ccoooiiiiiiiiiiiie e 01 2 3
* Are you eXperiencing eXCeSSIVE UTTNATIONT ......cc.uiiuieuirtieteiteete et eete et tente et et e et e bt esee et eentesaeetesseeaesseesbeeseenbeensenbeensenseenneane 0o 1 2 3
* Are you experiencing a SIOWer MeNtal FESPOMNSE? ........c.evuieieruieriiiiieiieteetieteesteeeesteeeesreessesseessesseesseessesseesseseeseesseensesseensas 01 2 3
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