LIFESTYLE ANALYSIS FORM
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Tick all of the boxes in the row across if the statements from the questionnaire apply to you. For example, if you experience general weakness or lethargy in your everyday activities, you would tick the boxes under columns 1, 3, 5 and 8.

	General weakness or lethargy (example)
	□
	 
	□
	 
	□
	 
	 
	□
	 


	
	1
	2
	3
	4
	5
	6
	7
	8
	9

	General weakness or lethargy
	□
	
	□
	
	□
	
	
	□
	

	Frequent illness
	
	
	
	
	□
	
	
	
	

	Body odour and/or bad breath
	□
	□
	
	
	
	□
	□
	
	

	Difficulty in digesting certain food
	□
	
	
	
	□
	
	
	
	

	Frequent consumption of meat
	
	□
	□
	
	
	
	□
	
	

	PMS (female)
	
	□
	
	
	
	
	□
	□
	

	Frequent use of antibiotics
	
	□
	
	
	□
	
	
	
	

	Heavy alcohol consumption
	
	
	
	□
	
	
	
	□
	

	Frequent mood swings
	
	
	
	□
	
	
	
	□
	

	Food allergies
	□
	
	
	
	□
	□
	
	
	

	Bags under eyes
	
	
	
	
	
	
	□
	
	

	Smoking
	
	
	□
	□
	□
	□
	
	
	

	Poor concentration or memory
	
	
	□
	□
	
	
	
	□
	

	Poor resistance to disease
	
	
	
	
	□
	
	
	
	

	Belching or burping after meals
	□
	
	
	
	
	
	
	
	

	High-stress lifestyle
	□
	
	□
	□
	□
	
	
	□
	

	Skin/complexion problems
	□
	□
	
	
	
	
	□
	□
	□

	Cravings for sweets/processed foods
	
	
	
	□
	
	
	
	□
	

	Regular consumption of dairy products
	
	□
	
	
	
	□
	
	
	

	Depression and/or irritability
	
	□
	
	□
	
	
	
	□
	

	Too little sleep/restless sleep
	
	
	
	
	
	
	
	□
	

	Easily broken fingernails
	□
	
	
	
	
	
	
	
	□

	Split ends on hair
	□
	
	
	
	
	
	
	□
	□

	High fat/cholesterol diet
	
	
	□
	
	
	
	
	
	

	Nervousness/anxiety/tension
	□
	
	
	□
	
	
	
	□
	

	Low fibre diet
	
	□
	
	
	
	
	
	
	

	Muscle cramps
	
	
	
	□
	
	
	
	
	□

	Exposure to air pollution
	
	
	
	
	□
	□
	
	
	

	Sleepiness when sitting
	
	
	□
	
	
	
	
	□
	

	Heavy caffeine consumption
	
	
	
	□
	
	
	□
	□
	□

	Feeling out of control
	
	
	
	□
	□
	
	
	□
	

	Food/chemical sensitivities
	□
	□
	
	
	□
	
	
	
	

	Problems with yeast/fungus
	□
	□
	
	
	□
	
	
	
	

	Structural weakness
	□
	
	
	
	
	
	□
	
	□

	Excessive worry
	□
	
	
	
	
	
	
	
	

	Easily irritated
	
	□
	
	□
	
	
	
	□
	

	Too little exercise
	
	
	□
	
	□
	
	
	
	□

	Excessive mucus
	
	
	
	
	
	□
	
	
	

	Total
	
	
	
	
	
	
	
	
	


Add the total number of ticks in each vertical column 1 to 9. Enter the column totals in the empty boxes at the bottom of the page.

