The impact of seed cycling on menstrual symptoms? 


Introduction 
This research proposal will try and determine if seed cycling can help with menstrual symptoms. The seed cycling rotation diet is a practice that is claimed to be effective in supporting female menstrual dysfunctions such as dysmenorrhoea (menstrual cramps), irregular menstruation, menopausal symptoms (such as mood swings) and polycystic ovary syndrome (PCOS) (Mahapatra, Baro and Das, 2023; Rasheed et al, 2023; Brighten, 2019; Irfan et al., 2021; Aslam et al., 2021; Venkatesan, 2022). 
Seed cycle rotational diet involves eating pumpkin and flax seed during the follicular phase (day 1 of menses to day 14) then eating sunflower and sesame seeds during the luteal phase (from day 14 to beginning of menses). Seeds provide a good source of fat, protein, essential fatty acids, vitamins and minerals which will help to support and balance hormones (Aslam et al, 2021).  
The objective of this study is to explore whether there is a difference in the severity of menstrual symptoms after seed cycling is consumed for a minimum of one month.  

Menstruation is cyclic, ranging from 25-30 days and is broken down into two main phases; follicular (day 1 of menses to ovulation) and luteal (day after ovulation to the beginning of menses) (Reed and Carr, 2018; Bull et al., 2019). It is at the end of the luteal phase that these menstrual symptoms are seen (Alwafa, Badrasawi and Hamad, 2021). Symptoms can be psychological and somatic (Gao et al., 2021). Sylvén et al. (2012) and Freeman et al. (2004) found women who suffered with premenstrual symptoms were at greater risk of menopausal symptoms and at risk of developing postpartum depression in later life.
 75% to 80% of women of all ages have menstrual symptoms which can affect their physical, mental, and social wellbeing (Abbas et al., 2020; Buran and Gerçek Öter, 2021). The menstruation cycle generally starts from the age of 12.5 years in the United Kingdom; however, it can start from age 9 and will have completely stopped post-menopause by the age of 60 (Randhawa et al, 2021; Forman et al., 2013; Hickey, Santore, and Ussher, 2022).
The two most experienced menstrual disorders, which are associated with poor academic performance, work efficiency, and quality of life are: premenstrual syndrome which includes irritability, depression, mood swings, bloating, headaches, and primary dysmenorrhoea (Daley, 2009; Kues et al., 2016; Lavdaniti et al., 2019; Maity et al., 2022). Dysmenorrhea is defined as painful cramps during menses in the absence of any identifiable pelvic pathologic disease (Negriff et al, 2009; Davis et al., 2005). Numerous studies suggest dysmenorrhoea is the most common gynaecologic problem in women of all ages (Nagy and Khan, 2020; Lghoul, Loukid and Hilali, 2020; Osayande and Mehulic, 2014; Singh et al, 2008; Akbarzadeh, Tayebi and Abootalebi, 2017).  Lower abdominal cramping is the most common symptom, but other symptoms can include nausea, vomiting, headaches, backaches, and dizziness (Harel, 2006; Negriff et al, 2009). Therefore, menstrual symptoms are a serious problem not only for women, but also for the society they are within (Mizuta et al., 2022; Alwafa et al., 2021).
Menstrual problems arise due to hormonal imbalances (Kwak, Kim and Baek, 2019). In women the major hormones that control menstruation are progesterone and estrogen, while other hormones such as luteinizing hormone (LH), and follicular stimulating hormone (FSH) also play a role in the hormonal cycle (Mahapatra, Baro and Das, 2023). Estrogen and progesterone are tightly linked: the midcycle peak of estradiol is needed to trigger LH peak. Ovulation is stimulated from the peak of LH as well as vacillating the formation of the corpus luteum and the high production of progesterone during the luteal phrase (Prior, 2020). Pre-menstrual dysphoria is associated with low progesterone levels (Lovick, et al, 2017). Progesterone also controls prostaglandin production, when progesterone drops prior to menstruation, prostaglandin levels increase (Desmawati and Sulastri, 2019). Hypersecretion of prostaglandins increases uterine contractility causing pain associated with dysmenorrhea (Bernardi et al., 2017). 

With estrogen secretion being high during the follicular phrase, pumpkin and flax seeds are recommended as they are phytoestrogen (plant-based compound), meaning they have estrogen-like effects, which can increase estrogen levels or decrease them by binding excess estrogen  and removing it from the body (Canivenc-Lavier and Bennetau-Pelissero, 2023; Yildiz, 2019). Flaxseeds are the main source of lignans, a phytoestrogen, giving them both these estrogenic properties (Desmawati and Sulastri, 2019; Venkatesan, 2022). Zinc in pumpkin seeds help to enhance progesterone production, as it supports the balance of estrogen and progesterone levels preserving hormonal homeostasis (Venkatesan, 2022). 
Sunflower seeds are rich in vitamin E, selenium, and Gamma-Linolenic Acid and during the luteal phase, these help to increase progesterone production and liver detoxification of excess estrogen (Venkatesan, 2022; Vlachos and Vassiliadis, 2019). Sesame seeds are high in zinc and lignans blocking excess estrogen and enhancing progesterone levels (Venkatesan, 2022).
Although there is a lack of research on seeds cycling for generalised menstrual symptoms, there are several studies showing how seeds have a positive effect on women's symptoms who are suffering with PCOS. Women with PCOS suffer with psychological and physiological symptoms such as headaches, depression, irregular-periods and breast-tenderness similar to those with general menstrual problems (Hamad and Hassan, 2020; Sarahian et al., 2022). Aslam et al. (2021) study found seed cycling to be effective in relieving premenstrual symptoms and preventing hormonal fluctuations. Rasheed et al. (2023) also found in 90 women suffering with PCOS, improvements after seed cycling and a significant reduction in ovarian cysts was seen on ultrasound scans. A meta-analysis on 30-full text articles concluded that the seeds’ main component was n-3 fatty acids which help to improve hormonal disturbance and insulin resistance in women with PCOS.  Seed cycling is a natural way in balancing hormones and has zero side effects (Irfan et al., 2021; Aslam et al., 2021). This research shows how effective it is in relieving menstrual symptoms associated with PCOS. However, there is limited research available looking at whether the same applies to women who do not suffer from PCOS, but suffer with generalised menstrual symptoms; therefore, more research is needed. 
The main diets affecting hormonal balance include high-glycaemic-foods (Seif et al, 2015). High-glycaemic foods, particularly refined sugars, can disrupt hormonal balance by increasing insulin concentration (Seif et al, 2015). High insulin means lower levels of the sex hormone binding globulin (SHBG) (Qu and Donnelly, 2020). SHBG means an increase in estrogen and testosterone leading to hormonal imbalance, causing menstrual symptoms including irritability, anxiety, breast tenderness, and fibroids (Xing et al., 2022; Shkreli et al., 2022). High-glycaemic foods lack quality vitamins and minerals and can deplete nutrients from other foods (Dinicolantonio and Berger, 2016). Poor nutrition is a major cause of menstrual dysfunction (Jahangir, 2018; Fujiwara et al, 2007).

Aims of the study
To determine if seed cycling improves menstrual symptoms, dysmenorrhoea and pre-menstrual symptoms (irritability, depression, mood swings, bloating, and headaches.) 
 It is hypothesised that menstrual symptoms will improve post seed cycling. 

Method
The study will be a purposeful sample from a population of menstruating women and who are connected via social media, WhatsApp or word-of-mouth.
A self-selected, cohort study of menstruating women in Wales who do not take any synthetic birth control. This is to ensure true readings are accomplished, as synthetic birth control interferes with hormones.
 An anticipated sample size of 24 volunteers will be recruited through the researcher advertising on social media, WhatsApp and word-of-mouth. Participants who agree will attend a zoom call by the researcher explaining the study protocol and will be asked to supply a contact number or email address to stay in contact with researcher throughout the study. Consent will be given via an edited The Menstrual Symptom Questionnaire (MSQ), online via Microsoft forms (Appendix 1). Upon completion, results are submitted immediately online. 
Procedure and design 
A quantitative approach with a questionnaire will be used, as this is an effective way to obtain data from a large population by establishing the relationship of effect on the specific task (Goertzen, 2017).   Participants will be asked to provide their initials and age which will used for data comparison. 
The MSQ is used as it covers a variety of somatic and physical symptoms in relation to generalised menstruating women and provided validity evidence in relation to a desire symptom (Negriff et al., 2009). MSQ is designed by Chesney and Tasto (1975) and comprises 71 questions in 15 components (separated into categories, such as digestive tract, head and emotions); each has a multiple-choice question with a rating scale from never, to severe and frequent.  For the purpose of this study a few extra questions were added to determine if the participant was “on their period” at the time of completion of the questionnaire and if they are consuming seeds in their diet to differentiate the results. The participants will be separated into two groups “controlled” and “intervention” and be asked to complete the MSQ once a week for 4 weeks.  The intervention group will then consume seeds according to their cycle for a minim of one month then the following month both groups again will complete the MSQ once a week for 4 weeks. 
Data Analysis
Once all data has been collected using a quantitative method it will be logged on to a Microsoft Excel spreadsheet to be analysed.  It will then be exported from Excel into SPSS statistics (2013) software where it will be used to calculate the mean and standard deviation.
The control group and the intervention group are the independent variables, and a Paired T-Test will then be used to compare within groups changes. All relevant results will be displayed in a table format.
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Appendix 1 
MSQ – MEDICAL SYMPTOM QUESTIONNAIRE
General  (Copy)
The Medical Symptom Screening Questionnaire identifies symptoms that help to identify the underlying cause of illness, and helps you track your progress over time . RATE EACH OF THE FOLLOWING SYMPTOMS BASED UPON YOUR HEALTH PROFILE FOR THE PAST 30 DAYS. IF YOU ARE COMPLETING THIS AFTER YOUR FIRST TIME , THEN RECORD YOUR SYMPTOMS FOR THE LAST 48HOURS ONLY 
1.INITALS 
Single line text. 
Enter your answer
2.AGE 

Single line text. 
Enter your answer
3.Are you on any birth control medication (Pill / injection /coil) Single choice. 
Yes
No
4.Are you on your Menstrual (period) phrase  now Single choice. 
Yes
No
5.How many day since you last period started (calculate from day 1 of period) 

(example - Period started October 1st - todays date 23rd Oct = 22 days )

Single line text. 
Enter your answer

Are you consuming seeds today ?
Maybe
Yes
No


7.Have you been diagnosed with a menstrual disorder ? Single choice. 
Endometriosis 
PCOS  (Polycystic ovary syndrome) 
Amenorrhea (Absence of Menstruation) 
Dysmenorrhea (Painful Cramps) Dysmenorrhea is severe, frequent cramping during menstruation.
Menorrhagia (Heavy Bleeding)
Hypothyroidism (Low Thyroid) 
Hyperthyroidism (High thyroid levels) 
No
8.POINT SCALE for questionnaire 

0=NEVER or almost never have the symptom 
1=Occasionally  have it , effect is NOT severe 
2=Occasionally have, effect is severe
3=Frequently have it , effect is NOT severe 
4=Frequently have it , effect is severe 

I consent to take part in the study - Yes or No (Please answer in the box )Single line text. 
Enter your answer
9.DIGESTIVE TRACT - Nausea or vomiting Single choice. 
0= NEVER or almost never have the symptom 
1= Occasionally have it , effect is NOT severe 
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe 
4= Frequently have it , effect is severe
10.DIGESTIVE TRACT - Diarrhoea Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
11.DIGESTIVE TRACT -Constipation Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
12.DIGESTIVE TRACT -Bloated Feeling Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
13.DIGESTIVE TRACT -Belching or passing gas Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
14.DIGESTIVE TRACT Heartburn Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
15.DIGESTIVE TRACT -Intestinal / Stomach Pain Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
16.HEAD- HEADACHES
Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
17.HEAD- FAINTNESS
Single choice. 
 0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
18.HEAD- DIZZINESS
Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
19.HEAD- INSOMNIA 
Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
20.EARS- Itchy ears Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
21.EARS- Earaches, Ear InfectionsSingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
22.EARS- Drainage from ear Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
23.EARS- Ringing in ears, hearing lossSingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
24.EMOTIONS -MOOD SWINGSSingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
25.EMOTIONS -ANXIETY, FEAR OR NERVOUSNESS Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
26.EMOTIONS -ANGER, IRRITABILITY OR AGGRESSIVENESS Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
27.EMOTIONS -DEPRESSION Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
28.ENERGY/ACTIVITIES Fatigue,Sluggishness Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
29.ENERGY/ACTIVITIES Apathy,Lethargy Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
30.ENERGY/ACTIVITIES Hyperactivity Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
31.ENERGY/ACTIVITIES Restlessness Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
32. EYES- Watery or itchy eyes Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
33.EYES- Swollen, reddened or sticky eyelids Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
34.EYES- Bags or dark circles under eyes Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
35.EYES- Blurred or tunnel Vision (does no include near or far-sightedness ) Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
36.HEART- IRREGULAR OR SKIPPED HEARTBEAT Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
37.HEART- RAPID OR POUNDING HEARTBEAT Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
38.HEART- CHEST PAINSingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
39.JOINTS/MUSCLE Pain or aches in joints Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
40.JOINTS/MUSCLE Arthritis Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
41.JOINTS/MUSCLE Pain or aches in muscles Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
42.JOINTS/MUSCLE Feeling of weakness or tirednessSingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
43.JOINTS/MUSCLE Stiffness or limitation of movement Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
44.LUNGS- Chest congestion Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
45.LUNGS -Asthma , Bronchitis Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
46.LUNGS -Shortness of breath Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
47.LUNGS -Difficult breathing Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
48.MIND- POOR MEMORY Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
49.MIND - CONFUSION, POOR COMPREHENSION Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
50.MIND - POOR CONCENTRATION Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
51.MIND - POOR PHYSICAL COORDINATION Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
52.MIND - DIFFICULTY IN MAKING DECISIONSSingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
53.MIND - STUTTERING OR STAMMERING Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
54.MIND - SLURRED SPEECHSingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
55.MIND - LEARNING DISABILITIES (find it more difficult to: understand complicated information. learn new skills. carry out everyday activities, like household tasks or interacting with people)Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
56.MOUTH/THROAT - Chronic coughing Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
57.MOUTH/THROAT Gagging, frequent need to clear throat Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
58.MOUTH/THROAT Sore throat, hoarseness, loss of voice Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
59.MOUTH/THROAT Swollen/ discolored tongue, gum, lips Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
60.MOUTH/THROAT Canker Sores (Ulcers) Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
61.NOSE - STUFFY NOSESingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
62.NOSE- SINUS PROBELMS Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
63.NOSE- HAY FEVER Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
64.NOSE- SNEEZING ATTACKS Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
65.NOSE- EXCESSIVE MUCUS FORMATION Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
66.Skin-AcneSingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
67.Skin- Hives, rashes or dry skin Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
68.Skin- Hair LossSingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
69.Skin- Flushing or Hot flushes Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
70.Skin- Excessive Sweating Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
71.WEIGHT -Binge eating/ drinking Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
72.Weight - Craving certain foodsSingle choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
73.Weight- Excessive weight Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
74.Weight - Compulsive eating Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
75.Weight - Water retention Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
76.Weight- Underweight Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
77.OTHER - FREQUENT ILLNESS Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
78.OTHER- FREQUENT OR UGENT URINATION Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
79.OTHER- GENITAL ITCH OR DISCHARGE Single choice. 
0= NEVER or almost never have the symptom
1= Occasionally have it , effect is NOT severe
2 = Occasionally have it , effect is severe
3= Frequently have it , effect is NOT severe
4= Frequently have it , effect is severe
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