
 

 
 
Adr ena l Fatigue   

 
 

What is Adrenal Fatigue? 
 
Ad renal  Fat igue  is kno wn a s a syndrome that  results whe n the  a drena l g lan ds func tion at  a subop timal level.  
The  p ara mount  symptom is fat ig ue no t re lieved  by sleep . 
 
Ad renal  Fat igue  c a n af fec t peop le  of al l ages, oc c upat ions, rac es, soc ial  a nd  ec onomic  g roups.  It  af fec ts 
o lde r persons a nd  c ontributes to  c omb ine d  p roc esses of a g ing . 
 
Ad renal  Fat igue , tho ug h c ommon, is routinely no t looked  fo r a nd  if rec ognized  it is seld om ad dressed . 
 
If you experience any of the following symptoms consider filling out the following comprehensive questionnaire 

on adrenal fatigue. 
 
 

♦ Do you t ire  ea sily? 
♦ Do you feel fat ig ued  rat he r tha n ene rgetic ? 
♦ Are  peop le ann oying  you by te lling  you Òyou donÕt look so  good  la te ly?Ó 
♦ Are  you working  harder an d  har der but ac c omp lishing  less? 
♦ Do you often experienc e une xp la ine d  sad ne ss? 
♦ Are  you forge tting  a ppo int ments, dea d line s, o r pe rsonal  possessions more freq uent ly? 
♦ Hav e  you bec ome more  irrita b le? 
♦ Are  you more  sho rt-tempered ? 
♦ Are  you more  d isa pp ointed  with peop le  a round  you? 
♦ Do you see fa mily members an d  c lose  friend s less frequent ly? 
♦ Are  you too  busy to do  even routine  thing s like  ma ke phone  c al ls, rea d , etc ? 
♦ Do you feel d isoriented  whe n the  ac tivity of the  d ay  c omes to a ha lt? 
♦ Are  you unab le  to  lau gh a t a joke ab out yourse lf? 
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Ad rena l Fa tigue Questionna ire 
 

Na me:        
Date of Birth:         
Date:       
How  were you referred  to  Portage Pha rm ac yÕs Consulting  Servic es?        
Instructions:  Plea se enter the ap propria te numeric  resp onse to ea c h sta tement in the c o lumns be low .  When d one 
c orrec tly you will have 2 answers for ea c h question.  The response to how you felt in the past should  be a  t ime p eriod  in 
whic h you fe lt we ll.  Think b ac k to the time you d id  feel well and resp ond  a c c ord ing ly.  The response to how you feel now 
should  be  right now  and in genera l how you feel on a  d ay to  d ay b asis.  If a  sta tement d oes not a pp ly to  you, enter 0. 
 
0 = Never/Rarely 
1 = Occasionally/Slightly 
2 = Moderate in Intensity or Frequency 
3 = Intense/Severe or Frequent 
 
I have not felt w ell sinc e (d a te)      when (d esc ribe  event, if any)      . 
 
Predisposing Factors 
 
 Past Now  
1 _     __ _     _ I have experienc ed  long period s of stress tha t have a ffec ted  my w ell-being . 
2 _     __ _     _ I have ha d one or m ore  severe ly stressful events tha t ha ve a ffec ted  my w ell-

being . 
3 _     __ _     __ I have driven myself to exha ust ion. 
4 _     __ _     __ I overw ork w ith little p lay or re laxa tion fo r extended period s. 
5 _     __ _     __ I have ha d extend ed , severe or rec urring  resp ira tory infec tions. 
6 _     __ _     __ I have taken long term or intense ste ro id  therapy (c ortic osteroid s). 
7 _     __ _     __ I tend  to ga in w eight, espec ia lly a round the  mid d le (sp a re tire). 
8 _     __ _     __ I have a  history of a lc oholism &/ or d rug  ab use. 
9 _     __ _     __ I have environm enta l sensitivities. 
10 _     __ _     __ I have d iab etes (type  II, a dult onset, NIDDM) . 
11 _     __ _     __ I suffer from p osttra umat ic  d istress syndrome. 
12 _     __ _     __ I suffer from anorexia .  * 
13 _     __ _     __ I have one or m ore other c hronic  illnesses or d isea ses. 
 _     __ _     __ Tota l 
 
Key Signs & Symptoms 
 
 Past Now  
1 _     __ _     __ My  ab ility to hand le  stress and  pressure  ha s dec reased . 
2 _     __ _     __ I a m less prod uc tive a t w ork. 
3 _     __ _     __ I seem  to have dec reased in c ognitive  a b ility.  I do  not think a s c learly as I 

used  to. 
4 _     __ _     __ My  thinking  is c onfused when hurried  or under p ressure . 
5 _     __ _     __ I tend  to avo id  emotiona l situa tions. 
6 _     __ _     __ I tend  to shake or am nervous when under p ressure. 
7 _     __ _     __ I suffer from nervous stom ac h or ind igest ion when tense. 
8 _     __ _     __ I have m any unexp la ined  fea rs/ anxieties. 
9 _     __ _     __ My  sex drive is notic eab ly less than it used to  b e. 
10 _     __ _     __ I get  lighthea ded or d izzy when rising  rap id ly from  a  sitting  or lying  p osition. 
11 _     __ _     __ I have fee ling s of g raying  out o r b lac king  out. 
12 _     __ _     __ I a m c hronic a lly fa tig ued ; a  tiredness tha t  is not usua lly relieved by sleep .* 
13 _     __ _     __ I fee l unwell m uc h of the time. 
14 _     __ _     __ I notic e tha t my ankles are som etimes sw ollen, the swe lling  is w orse in the 

evening . 
15 _     __ _     __ I usua lly need  to lie down or rest a fter sessions of psyc holog ic a l or emotiona l 

p ressure/ stress. 
16 _     __ _     __ My  m usc les sometimes fee l w eaker than they should . 
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17 _     __ _     __ My  hand s and legs get rest less or experienc e meaning less b ody m ovements. 
18 _     __ _     __ I have b ec ome a llerg ic  or have inc rea sed freq uenc y/ severity of a llerg ic  

rea c tions. 
19 _     __ _     __ When I sc ra tc h m y skin, a  white line rema ins for a  minute  or more. 
20 _     __ _     __ Sma ll irreg ula r da rk b rown spots have ap peared on m y forehea d, fac e , nec k, 

and  shoulders. 
21 _     __ _     __ I somet imes feel weak a ll over.  * 
22 _     __ _     __ I have unexp la ined and freq uent hea dac hes. 
23 _     __ _     __ I a m freq uently c old . 
24 _     __ _     __ I have dec rea sed toleranc e for c o ld .  * 
25 _     __ _     __ I have low b lood  p ressure.  * 
26 _     __ _     __ I often bec om e hungry, c onfused, shaky, or somewhat para lyzed und er stress. 
27 _     __ _     __ I have lost  we ight w ithout reason while  fee ling  very tired  and  listless. 
28 _     __ _     __ I have fee ling s of hope lessness or despa ir. 
29 _     __ _     __ I have dec rea sed toleranc e.  Peop le irrita te m e m ore. 
30 _     __ _     __ The lym ph nod es in m y nec k a re freq uently swo llen (I ge t swo llen g lands on my 

nec k). 
31 _     __ _     __ I have tim es of na usea and vom iting  for no a pp arent reason.  * 
 _     __ _     __ Tota l 
 
Energy Patterns  
 
 Past Now  
1 _     __ _     __ I often have to fo rc e  myself in order to keep g oing .  Everything  seem s like  a  

c hore . 
2 _     __ _     __ I a m ea sily fa t ig ued. 
3 _     __ _     __ I have d iffic ulty getting  up  in the  morning  (do  not rea lly wake up  until a b out 

10:00am). 
4 _     __ _     __ I sud denly run out of energy. 
5 _     __ _     __ I usua lly feel muc h better and  fully awake a fte r the noon mea l. 
6 _     __ _     __ I often have an a fternoon low b etween 3:00-5:00pm . 
7 _     __ _     __ I get  low energy, m oody or fog gy if I d o not ea t regula rly. 
8 _     __ _     __ I usua lly feel my best a fter 6:00pm . 
9 _     __ _     __ I a m often tired  a t 9-10:00pm, b ut resist g oing  to  bed . 
10 _     __ _     __ I like to sleep  la te in the morning . 
11 _     __ _     __ My  best, m ost refreshing  sleep often c omes betw een 7:00-9:00am. 
12 _     __ _     __ I often d o my b est w ork la te a t night (early in the morning). 
13 _     __ _     __ If I d o not go  to bed by 11:00pm, I get a  sec ond  b urst of energ y around 

11:00pm, often lasting  until 1:00-2:00am . 
 _     __ _     __ Tota l 
 
Frequently Observed Events 
 
 Past Now  
1 _     __ _     __ I get  c oughs/ c old s tha t stay a round  for severa l weeks. 
2 _     __ _     __ I have freq uent or rec urring  bronc hitis, pneumonia  or other resp ira to ry 

infec tions. 
3 _     __ _     __ I get  a sthma, c olds, and  other resp ira tory involvem ents two or m ore tim es p er 

year. 
4 _     __ _     __ I freq uently get ra shes, dermatit is, or other skin c ond itions. 
5 _     __ _     __ I have rheum ato id  a rthritis. 
6 _     __ _     __ I have a llerg ies to  severa l things in the  environm ent. 
7 _     __ _     __ I have m ult ip le c hem ic a l sensitiv ities. 
8 _     __ _     __ I have c hronic  fa tigue synd rom e. 
9 _     __ _     __ I get  p a in in the musc les of my upp er b ac k and  lower nec k for no  a pp arent 

rea son. 
10 _     __ _     __ I get  p a ins in the m usc les on the  sid es of my nec k. 
11 _     __ _     __ I have insomnia  or d iffic ulty sleep ing . 
12 _     __ _     __ I have fib romya lg ia . 
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13 _     __ _     __ I suffer from asthma . 
14 _     __ _     __ I suffer from ha y fever. 
15 _     __ _     __ I suffer from nervous breakdowns. 
16 _     __ _     __ My  a llerg ies are b ec oming  w orse (m ore  severe , freq uent or d iverse). 
17 _     __ _     __ The fa t pa ds on p a lm s of my hands and/ or t ip s of my fingers a re often red . 
18 _     __ _     __ I b ruise m ore ea sily than I used to . 
19 _     __ _     __ I have tend erness in my ba c k near my sp ine a t the bottom of my rib  c ag e 

when p ressed. 
20 _     __ _     __ I have swelling  und er m y eyes up on rising  tha t goes aw a y a fter I have been up  

for a  c oup le of hours. 
The next 2 questions are for women only 
21 _     __ _     __ I have inc reasing  sym ptom s of p remenstrua l synd rom e (PMS) suc h a s c ram ps, 

b loa ting , m ood iness, irritab ility, emot iona l instab ility, hea da c hes, tiredness, 
and / or into le ranc e before m y period  (only some of these need be p resent). 

22 _     __ _     __ My  periods a re genera lly heavy b ut they often stop , or a lmost stop , on the 
fourth d ay, only to  sta rt up  profuse ly on the 5th or 6th d ay. 

 _     __ _     __ Tota l 
 
Food Patterns 
  
 Past Now  
1 _     __ _     __ I need  c offee or som e other stim ulant to  get go ing  in the morning . 
2 _     __ _     __ I often c rave food high in fa t and  fee l better w ith high fa t food s. 
3 _     __ _     __ I use high fa t foods to d rive myself. 
4 _     __ _     __ I often use high fa t food s and c a ffeine  c onta ining  drinks (c offee, c o las, and 

c hoc o la te) to d rive myself. 
5 _     __ _     __ I often c rave sa lt and/ or food s high in sa lt.  I like  sa lty foods. 
6 _     __ _     __ I fee l w orse  if I ea t high pota ssium foods (like banana s, figs, ra w pota toes), 

esp ec ia lly if I ea t them  in the  morning . 
7 _     __ _     __ I c rave  high protein food s (meats, c heeses). 
8 _     __ _     __ I c rave  sw eet foods (p ies, c akes, p astries, d oughnuts, d ried  fruits, c and ies, or 

desserts). 
9 _     __ _     __ I fee l w orse  if I m iss or skip  a  m ea l. 
 _     __ _     __ Tota l 
 
Aggravating Factors 
 
 Past Now  
1 _     __ _     __ I have c onstant stress in my life  or w ork. 
2 _     __ _     __ My  d ieta ry ha b its tend  to be  spora d ic  and  unp lanned. 
3 _     __ _     __ My  rela tionships a t work and/ or home a re unhap py. 
4 _     __ _     __ I do not exerc ise reg ularly. 
5 _     __ _     __ I ea t lots of fruit. 
6 _     __ _     __ My  life c onta ins insuffic ient enjoyab le ac t ivities. 
7 _     __ _     __ I have little  c ontrol over how I spend my tim e. 
8 _     __ _     __ I restric t my sa lt intake. 
9 _     __ _     __ I have g um and/ or tooth infec tions or a bsc esses. 
10 _     __ _     __ I have mea ls a t irreg ular t imes. 
 _     __ _     __ Tota l 
 
Relieving Factors 
 
1 _     __ _     __ I fee l better a lmost right away onc e a  stressful situa tion is reso lved . 
2 _     __ _     __ Reg ula r mea ls d ec rea se the  severity of my symptoms. 
3 _     __ _     __ I often feel b etter a fter sp end ing  a  night out w ith friend s. 
4 _     __ _     __ I often feel b etter if I lie d own. 
5 _     __ _     __ Other relieving  fa c tors_     . 
 _     __ _     __ Tota l 
 



Portage Pharmacy Consulting Services 
1256 East Centre ¥ Portage, MI  49002 ¥ Phone (269) 327-7558 ¥ Fax (269) 327-2709 ¥ Em ail: info@p ortagepharm ac y.c om 

 

Adrenal Fatigue The 21st Century Stress Syndrome Copyright-November 2000 Dr. James L. Wilson 
Permission to use as part of our Anti-Aging Consulting Services. 

5 

ADDITIONAL QUESTIONS:  (Plea se answer, even if repetitive.  Thank you). 
 

1. Are  you c urrently taking  any m ed ic a tions?  If so, p lea se list them :       . 
 

2. Are  you c urrently taking  any sup p lements?  If so, p lease list them:       . 
 

3. Do you c urrently have any existing  m ed ic a l c ond itions?  If so, p lease list:       . 
 

4. Are  you a llerg ic  to  any med ic a t ions?  If so , whic h one:       . 
 

5. Do you have environmenta l a lle rg ies (d ust, m old , c hem ic a ls, etc .)?  If so, to what:       . 
 

6. Do you have a  history of thyroid  d isea se?       .   
 


