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CANDIDA SYMPTOM ASSESSMENT QUESTIONAIRE 

A: Instructions: 
Score each symptom between 0-10 depending on severity and the degree to which it applies to 
you; with 10 indicating a severe symptom and 0 indicating that the symptom does not apply to 
you. 

SYMPTOM                                                                                             __________  SCORE                    
Aching Muscles...............................................................................................______                                                                                              
Alcohol Cravings .............................................................................................______ 
Anxiety ...........................................................................................................______ 
Bread/Starch Cravings....................................................................................______ 
Bronchitis/Cough............................................................................................______ 
Chest Pain or Tightness...................................................................................______ 
Constipation....................................................................................................______ 
Co-ordination Problems..................................................................................______ 
Depression......................................................................................................______ 
Disorientation/Confusion ...............................................................................______ 
Dizziness..........................................................................................................______ 
Ear Infections- frequent..................................................................................______ 
Emotionally over-sensitive..............................................................................______ 
Eye Tearing or Burning....................................................................................______ 
Fatigue............................................................................................................______ 
Forgetfulness..................................................................................................______ 
Foul Smelling Body Odor.................................................................................______ 
Foul Smelling Breath.......................................................................................______ 
Frequent Colds and Flues................................................................................______ 
Frequent Bladder or Prostate infections.........................................................______ 
Headaches......................................................................................................______ 
Heartburn........................................................................................................______ 
Hives................................................................................................................______ 
Hunger causes shakes or irritability................................................................______ 
Infertility or Endometriosis..............................................................................______ 
Intestinal Discomfort/Pain..............................................................................______ 
Intolerant to mold...........................................................................................______ 
Irritability/Jumpiness......................................................................................______ 
Itchy Rectum...................................................................................................______ 
Itchy Ears/Nose...............................................................................................______ 
Joint Pain.........................................................................................................______ 
Loose Stools....................................................................................................______ 
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Menstrual Irregularities..................................................................................______                       
Mood Swings...................................................................................................______ 
Mucus in Stools...............................................................................................______ 
Food Intolerances............................................................................................______ 
Nasal or Sinus Congestion...............................................................................______ 
Numbness/Tingling or Burning Sensations.....................................................______ 
Oral Thrush.....................................................................................................______ 
Panic Attacks...................................................................................................______ 
Perfume/Chemical Sensitivities.......................................................................______ 
Poor Balance...................................................................................................______ 
Poor Concentration.........................................................................................______ 
Post Nasal Drip................................................................................................______ 
Psoriasis/Eczema/Skin Rashes........................................................................______                                                                      
Sleep Disturbances..........................................................................................______ 
Sore Throat (frequent)....................................................................................______ 
Spots in Front of Eyes......................................................................................______ 
Sugar Cravings................................................................................................______ 
Tobacco Smoke Intolerance............................................................................______ 
Vaginal Yeast Infections..................................................................................______ 
Weak Digestion/Gas/Bloating........................................................................______ 
Weakness/Trembling......................................................................................______ 
White Coating on Tongue...............................................................................______ 
                                                                                                      A.  TOTAL:              ______ 
 

B.  Score 5 points for each of the following questions that applies to you. 
More than one pregnancy.............................................................................______ 
Use of birth control pills for more than six months........................................______ 
Antibiotics for more than three weeks...........................................................______ 
Four or more short antibiotic treatments in a two year period......................______ 
Use of any steroid drug for four weeks or more in the last five years.............______ 
                                                                                                       B.   TOTAL:            ______ 
                                                                                        TOTAL SCORE A &B:           ______  
Mild-35 to 55 
Moderate-55 to 85 
Severe- 85 and higher 
This questionnaire is not a definite diagnosis of Candida, as other conditions may 
produce similar symptoms, but gives your practitioner an indication as to whether 
or not Candida is a possibility and make appropriate recommendations. 


