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  essentia     Norma Bridge, Dip. ION
  nutrition       nutritional therapy & sports nutrition

"When diet is wrong medicine is of no use. When diet is correct medicine is of no need." 
- Ancient Ayurvedic Proverb

CANDIDA QUESTIONNAIRE

Risk Factors                                                                                      Score

Please circle scores if answered ‘yes’.

1. Have you at any time taken antibiotics for a month 

or longer or more than once during any one year?                                   5

2. Do you currently have or had in the past (even 

as a child) a high-sugar diet?                                                                 5

3. Have you at any time in the past had a high 

consumption of alcohol or taken drugs?                                                  5

4. Have you at any time taken steroid treatments -

pills, injections, creams, inhalers?                                                     

for women: contraceptive pill or hormone therapy.                               10                                                                                     

                                                                                                                  ________

                                               Total score for Risk Factors=

Current Symptoms

For scoring, place appropriate score of each line in the score column.

1 point - for any or all symptoms that are occasional or mild

2 points – for any or all symptoms that are frequent or moderately severe

3 points – for any or all symptoms that are severe or disabling

                                                                                                      Score

5. Anxiety, depression, irritability, mood swings.                               ______

6. Lack of concentration, poor memory, feeling ‘unreal’ or ‘spacey’.    ______

7. Feeling drained, fatigue, lethargy.                                                ______
8. Heartburn, indigestion, bloating, intestinal gas, 

food intolerance.                                                                      _______

9. Stomach ache, constipation, diarrhoea, mucus 

in stools, irritable bowel syndrome (IBS).                                   _______

10. Women: Premenstrual tension, menstrual cramps or 

Irregularities, infertility, loss of sex drive, endometriosis.             _______ 

11. Men: Prostrate problems, infertility, impotence,               

loss of sex drive.                                                                      _______

12. Women: vaginal discharge, itching, burning.                        _______

13. Men: Irritation of genitals or groin.                                      _______

14. Joint pain or stiffness, muscle aches or weakness.                 _______

15. Psoriasis, eczema, itching, rashes.                                       _______

16. Fungal infections on nails or toenails, athlete’s foot,              _______

ringworm.

17. Cravings for sweet foods, bread, chocolate, alcohol.              _______

18. Sensitive to tobacco smoke, perfume, chemical smells,    

petrol fumes.                                                                           _______

19. Are any symptoms worse on damp, muggy days or in 

mouldy places.                                                                        _______

20. Recurrent ear infections, loss of balance, dizziness,

deafness.                                                                                _______

21. Need for excess sleep, tired during the day or upon 

wakening, insomnia.                                                                _______

22. Bad breath, body odour.                                                     _______

23. Sore throat, sores in mouth.                                               _______

24. Nasal congestion or discharge, post nasal drip, sinusitis.       _______

25. Tightness or pain in chest, wheezing or shortness of 

breath.                                                                                   _______

26. Urinary urgency or frequency, burning on urination.             _______

27. Watery or burning eyes, spots in front of eyes.                    _______

28. Cold hands and feet, chilliness, easy bruising.                     _______

29. Headaches, migraine.                                                        _______

30. Tingling, numbness, burning, lack of coordination.               _______

31. Anal irritation or itching.                                                    _______

         Score for Current Symptoms (questions 5 – 31) =

                                                                                      +

                      Score for Risk Factors (questions 1 – 4) =

                                                                                          ________

                                                                 Total Score =



INTERPRETATION OF SCORES

Total score:  

75 – 100   Yeast infection is almost certainly present 

  50 – 75   Yeast infection is probably present

  25 – 50   Yeast infection is possibly present

    0 – 25   Yeast infection is less likely to be present  



Questionnaire is adapted from Erica White’s Beat Candida Cookbook
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