
 

 
 

 

Adrenal Fatigue Questionnaire: 
 

Instructions: 

  Answer each question that relates to you with a tick. 

  Once completed, add your ticks to form a total score. 
 
□ I have less energy than I used to. 
 
□ I have less energy than other people I know. 
 
□ I have chronic fatigue, fibromyalgia, muscle weakness, or aches and pains. 
 
□ I can wake up feeling tired or un-refreshed, even after an adequate night’s sleep. 
 
□ I seem to need more sleep than others. 
 
□ I feel worse if I have less sleep. 
 
□ It can take me a while to get going in the morning. 
 
□ I often need a coffee to get going in the morning. 
 
□ I often experience a slump in energy in the afternoon. 
 
□ I often have to force myself to keep going during a busy or long day. 
 
□ I can have low energy before a meal, and feel better after eating. 
 
□ I often feel I need coffee, colas, chocolate or sugar to keep going. 
 
□ I often crave salty, sugary, high-fat or carbohydrate snacks and foods. 
 
□ I can become shaky, irritable or hungry if I miss a meal. 
 
□ I often feel better, or have more energy, in the evening or night time. 
 
□ I often get a “second wind” late at night. 
 
□ I often have difficult falling asleep at night, or wake up during the night. 
 
□ It usually takes me longer than 15 minutes to fall asleep at night. 
 
□ I often struggle to keep up with life’s daily demands or the daily grind. 
 
□ I find I’m not coping with stress or stressful situations as well as previously, or as well as others 
seem to. 



 

 
 

 
□ I seem to stress more than other, more laid-back people seem to. 
 
□ I become cranky or irritable when I feel tired. 
 
□ I have experienced long periods of stress in the past. 
 
□ I have experienced severe stress in the past. 
 
□ I can or commonly experience mild to severe anxiety. 
 
□ I can or commonly experience mild to severe depression. 
 
□ I am prone to tight shoulder/neck muscles, or headaches. 
 
□ I have decreased tolerance, people or situations upset or irritate me more than they used to. 
 
□ My memory and cognitive ability seems to have decreased, or decreases under pressure. 
 
□ I find I seem to have less resistance to colds and flu’s. 
 
□ I have low blood pressure. 
 
□ I can become dizzy or light-headed if I stand up or sit up too quickly. 
 
□ I feel the cold, or have a decreased tolerance for cold. 
 
□ I have difficulty losing weight, or have experienced weight gain. 
 
□ I have a decreased libido or sex drive. 
 
□ I can experience decreased motivation. 
 
Total Score: _______ 
 
 

Total Score 12-38=extreme; 5-11=mild; 1-4=normal.




