
 
            Menopause Screening Tool 
 
 

This screening tool is taken from Dr. Mosconi, L. (2020) - The XX Brain. 
The tool aims to determine the level of hormonal imbalance you are going through and if you 
are in are already going through the peri-menopause or are already in the menopause. Please 
tick one answer to each of the 36 questions. The number of ‘yes’ scores will determine where 
you are on the peri-menopause, menopause continuum. 
 
Questions 
 

Yes No Don’t 
know 

1.Are you over 35? 
 

   

2.Have your periods become irregular (i.e. skipped 
periods)? 
 

   

3.Have your periods become heavier (i.e. heavier flow, 
flooding)? 

   

4.Have your periods become lighter (i.e. light flow, 
spotting)? 

   

5.Has your cycle become shorter (i.e. less than 28 
days apart or less than it used to be)? 

   

6.Have you experienced phantom periods (i.e. skipped 
one or more periods)? 

   

7.Was your last menstrual period over 12 months ago? 
 

   

8.Do you suffer from disruptive hot flashes (intense 
and sudden waves of heat accompanied by excessive 
sweating at night)? 

   

9.Do your breasts feel much more sensitive or tender 
than usual? 

   

10.Do you suffer from vaginal dryness or painful 
intercourse? 

   

11.Has your desire for or enjoyment of sex decreased? 
 

   

12.Has your complexion gone through noticeable 
changes (e.g. drier than usual, acne, eczema, etc.)? 

   

13.Have your experienced changes in hair growth (e.g. 
unwanted facial hair or hair on other parts of your 
body)? 

   

14.Is the hair on your head clearly thinning? 
 

   

15.Are you experiencing digestive problems (bloating, 
gas, diarrhoea, constipation, nausea or heartburn)? 

   

16.Are you experiencing incontinence (sudden and 
unexpected release of urine and/or faeces)?  

   

17.Have you been gaining weight for no clear reason? 
 

   

18.Do you feel bloated and uncomfortable, especially 
toward the second half of your cycle? 

   



Questions 
 

Yes No Don’t 
know 

19.Do you have PMS symptoms around the time of 
your period or without having a period (cramps, 
bloating, headaches, irritability)? 
 

   

20.Do you suffer from stiff or achy joints? 
 

   

21.Have you been diagnosed with osteopenia or 
osteoporosis? 

   

22.Do you feel more tired than usual or have difficulty 
sleeping? 

   

23.Do you have difficulty concentrating or 
remembering things? 

   

24.Do you often feel forgetful, fuzzy-minded or 
confused?  
 

   

25.Do you suffer from headaches around the time of 
your period?  

   

26.Are you experiencing uncharacteristic mood 
changes (e.g. sadness, irritability, etc.)? 

   

27.Are you experiencing depressed moods or feelings 
of hopelessness?  

   

28.Are you experiencing easy tearfulness, crying for no 
good reason, or easily getting emotional?  

   

29.Do you feel overwhelmed or out of sorts? 
 

   

30.Are you feelings anxious, more so than what you 
consider normal? 

   

31.Are you having panic attacks? 
 

   

32.Have you suffered from an hormonal imbalance in 
the past (thyroid condition, PCOS, insulin resistance, 
diabetes)? 

   

33.Are you taking some form of prescription birth 
control?  
 

   

34.Do you suffer from infertility of subfertility (can’t 
carry a pregnancy to term)? 

   

35.Have you received any medical treatment, such as 
a hysterectomy or chemotherapy that caused or 
precipitated menopause? 

   

36.Do you currently take hormone replacement 
therapy or are trying to get off it? 

   

 
Score: 

• Yes to 18 or more questions = many symptoms of hormonal imbalance.  You are  
possibly in peri-menopause or menopause and it is recommended that you see your 
doctor and seek medical advice related to your symptoms.  

• Yes to 9 to 17 questions = some symptoms of hormonal imbalance.  You should 
consider talking to your doctor and making them aware of your symptoms. 

• Yes to fewer than 9 questions = very few symptoms of hormonal imbalance. No 
further medical evaluation is needed. 

 


