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	Perimenopause Symptoms Checklist
A Holistic Self-Assessment for Your Well-being Journey
For each symptom experienced in the past 3 months, tick the box that best reflects its intensity. ✅ Check-boxes are interactive — just click to tick!



	Name: ___________________________
	Date: ____________________________

	Age: ________   

Last period: ________________
	Session type /
 Referred by:
 _______________



	1. PHYSICAL / PHYSIOLOGICAL  
          |   How your body is speaking to you



Temperature & Cardiovascular
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Hot flashes
	☐
	☐
	☐

	Night sweats
	☐
	☐
	☐

	Cold chills / feeling suddenly cold
	☐
	☐
	☐

	Heart palpitations
	☐
	☐
	☐

	Increased sweating (day or night)
	☐
	☐
	☐

	Flushing / redness in the face
	☐
	☐
	☐


Menstrual & Hormonal
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Irregular periods
	☐
	☐
	☐

	Heavier or lighter periods than usual
	☐
	☐
	☐

	Longer or shorter cycles
	☐
	☐
	☐

	Spotting between periods
	☐
	☐
	☐

	Periods stopping altogether
	☐
	☐
	☐

	Increased PMS symptoms
	☐
	☐
	☐

	Breast tenderness or changes
	☐
	☐
	☐


Sleep & Fatigue
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Difficulty falling asleep
	☐
	☐
	☐

	Waking up in the night
	☐
	☐
	☐

	Early waking / not feeling rested
	☐
	☐
	☐

	Persistent fatigue / low energy
	☐
	☐
	☐

	Needing to nap during the day
	☐
	☐
	☐

	Restless legs at night
	☐
	☐
	☐


Musculoskeletal & Joints
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Joint pain or stiffness
	☐
	☐
	☐

	Muscle aches
	☐
	☐
	☐

	Back pain
	☐
	☐
	☐

	Reduced physical strength
	☐
	☐
	☐

	Changes in skin (dryness, itching, thinning)
	☐
	☐
	☐


Head, Senses & Nervous System
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Headaches or hormonal migraines
	☐
	☐
	☐

	Dry eyes or changes in vision
	☐
	☐
	☐

	Tinnitus / ringing in the ears
	☐
	☐
	☐

	Changes in body odour
	☐
	☐
	☐

	Dental changes (sensitive gums, dry mouth)
	☐
	☐
	☐

	Increased sensitivity to alcohol
	☐
	☐
	☐


Digestive & Metabolic
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Weight gain / changes in body shape
	☐
	☐
	☐

	Bloating
	☐
	☐
	☐

	Slower metabolism
	☐
	☐
	☐

	Changes in appetite
	☐
	☐
	☐

	Digestive discomfort / IBS-like symptoms
	☐
	☐
	☐

	Changes in hair (thinning, texture)
	☐
	☐
	☐


Sexual & Urinary Health
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Vaginal dryness or discomfort
	☐
	☐
	☐

	Reduced libido
	☐
	☐
	☐

	Pain during sex (dyspareunia)
	☐
	☐
	☐

	Frequent urination
	☐
	☐
	☐

	Urinary leakage (stress incontinence)
	☐
	☐
	☐

	Recurrent UTIs
	☐
	☐
	☐



	Other physical symptoms not listed:






	🧠  2. MENTAL / COGNITIVE & EMOTIONAL  
          |   Your mind and feelings



Cognitive Function
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Brain fog / difficulty concentrating
	☐
	☐
	☐

	Memory lapses / forgetfulness
	☐
	☐
	☐

	Word-finding difficulties mid-sentence
	☐
	☐
	☐

	Reduced ability to multitask
	☐
	☐
	☐

	Feeling mentally slower or unclear
	☐
	☐
	☐

	Difficulty making decisions
	☐
	☐
	☐


Mood & Emotional Wellbeing
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Anxiety or increased worry
	☐
	☐
	☐

	Low mood or depression
	☐
	☐
	☐

	Irritability / short temper
	☐
	☐
	☐

	Sudden mood changes
	☐
	☐
	☐

	Tearfulness or emotional sensitivity
	☐
	☐
	☐

	Feeling overwhelmed more easily
	☐
	☐
	☐

	Increased sensitivity to criticism
	☐
	☐
	☐

	Loss of confidence in professional settings
	☐
	☐
	☐


Stress & Nervous System
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Heightened stress response
	☐
	☐
	☐

	Feeling on edge / hyper vigilant
	☐
	☐
	☐

	Panic attacks or panic-like feelings
	☐
	☐
	☐

	Difficulty unwinding / relaxing
	☐
	☐
	☐

	Increased sensitivity to noise, light or stimulation
	☐
	☐
	☐

	Feeling emotionally numb or detached
	☐
	☐
	☐

	Derealization (feeling unreal or detached from surroundings)
	☐
	☐
	☐


Sleep & Mental Health
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Racing thoughts at night
	☐
	☐
	☐

	Waking with anxiety
	☐
	☐
	☐

	Vivid dreams or nightmares
	☐
	☐
	☐

	Feeling low on waking
	☐
	☐
	☐

	Loss of motivation
	☐
	☐
	☐

	Compulsive or obsessive thought patterns
	☐
	☐
	☐

	Difficulty finding joy in usual activities
	☐
	☐
	☐



	Additional notes on your mental or emotional experience:







	✨  3. SPIRITUAL / INNER LIFE  
          |   Your connection, meaning & purpose



Meaning & Purpose
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Questioning your life's purpose or direction
	☐
	☐
	☐

	Feeling a deep inner restlessness
	☐
	☐
	☐

	Sensing a need for significant change
	☐
	☐
	☐

	Loss of connection to what previously mattered
	☐
	☐
	☐

	A longing for deeper meaning or fulfilment
	☐
	☐
	☐

	Feeling at a crossroads spiritually or personally
	☐
	☐
	☐

	A sense of urgency to live more fully and authentically
	☐
	☐
	☐


Connection & Belonging
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Feeling disconnected from yourself
	☐
	☐
	☐

	Feeling disconnected from others
	☐
	☐
	☐

	Withdrawal from spiritual or religious practice
	☐
	☐
	☐

	Seeking a deeper sense of community
	☐
	☐
	☐

	Feeling misunderstood by those around you
	☐
	☐
	☐

	A pull towards solitude or inner retreat
	☐
	☐
	☐


Intuition & Transformation
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Heightened intuition or 'knowing'
	☐
	☐
	☐

	Vivid inner experiences or spiritual dreams
	☐
	☐
	☐

	Feeling called to new wisdom or learning
	☐
	☐
	☐

	Increased sensitivity to energy / environment
	☐
	☐
	☐

	A sense of completing a chapter of life
	☐
	☐
	☐

	Grief about time passing / awareness of mortality
	☐
	☐
	☐

	Curiosity about the second half of life
	☐
	☐
	☐



	How would you describe your inner / spiritual experience at this time?






	🪞  4. IDENTITY & SELF  
          |   Who you are becoming



Self-Perception & Confidence
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Lowered self-confidence or self-esteem
	☐
	☐
	☐

	Feeling less like 'yourself'
	☐
	☐
	☐

	Struggling with body image changes
	☐
	☐
	☐

	Questioning who you are outside of your roles
	☐
	☐
	☐

	Loss of confidence in your abilities
	☐
	☐
	☐

	Feeling invisible or overlooked
	☐
	☐
	☐


Roles & Relationships
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Reassessing relationships (partner, family, friends)
	☐
	☐
	☐

	Changes in friendships — outgrowing some, craving deeper ones,
	☐
	☐
	☐

	Tension or changes in intimate relationship
	☐
	☐
	☐

	Changes in relationship with work or career
	☐
	☐
	☐

	Children leaving home / empty nest feelings
	☐
	☐
	☐

	Feeling sandwiched between family demands
	☐
	☐
	☐

	Resentment about past choices or paths not taken
	☐
	☐
	☐


Boundaries & Voice
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Difficulty saying 'no' / people-pleasing
	☐
	☐
	☐

	Needing to set new boundaries (e,g regarding availability/ responsiveness to others)

	☐
	☐
	☐

	A new assertiveness or urge to speak up
	☐
	☐
	☐

	Feeling unheard or unseen in your life
	☐
	☐
	☐

	Reassessing what you will and won't tolerate
	☐
	☐
	☐

	A desire to live more authentically
	☐
	☐
	☐

	A pull to leave situations that no longer fit (job, relationship, home)
	☐
	☐
	☐


Life Transitions & Grief
	Symptom
	Mild
(occasional)
	Moderate
(frequent)
	Severe
(daily/intense)

	Grief around fertility or end of reproductive years 
	☐
	☐
	☐

	Sense of relief that your reproductive years are over 

	☐
	☐
	☐

	Mourning a younger version of yourself
	☐
	☐
	☐

	Uncertainty about who you are now
	☐
	☐
	☐

	Excitement about what the next chapter might hold
	☐
	☐
	☐

	Processing past events or unresolved losses
	☐
	☐
	☐

	Feeling a sense of freedom or possibility emerging
	☐
	☐
	☐



	What feels most important for me to know about your sense of self right now?






	⭐  Your Top 3 — Most Pressing Symptoms
From everything you have ticked above, which 3  symptoms are causing you the most distress right now?
1. 
2.
3.



	💬  5. A FEW FINAL QUESTIONS  
          |   To help us focus our work together



Which area feels most pressing or challenging for you right now?
☐  Physical
☐  Mental / Emotional
☐  Spiritual
☐  Identity / Self

What does support look like for you right now? What do you most need?
	





Is there anything else you'd like me to know before our session?
	





	This is a safe and confidential space.
There are no right or wrong answers. This checklist is a starting point for our conversation — not a diagnosis. Your experience is unique, and everything shared here will be held with care and respect.



image1.png
5 v DR KAMILA HORTYNSKA

{ HOLISTIC PSYCHOLOGY « MINDFULNESS+ LIFE COACHING




