Physical Symptoms Inventory – 13-item Version

	Over the past month, how often have you experienced each of the following symptoms?
	Not at all
	Once or Twice 
	Once or twice per week
	Most days
	Every day

	1. An upset stomach or nausea
	1
	2
	3
	4
	5

	2. A backache
	1
	2
	3
	4
	5

	3. Trouble sleeping
	1
	2
	3
	4
	5

	4 Headache
	1
	2
	3
	4
	5

	5. Acid indigestion or heartburn
	1
	2
	3
	4
	5

	6. Eye strain
	1
	2
	3
	4
	5

	7. Diarrhea
	1
	2
	3
	4
	5

	8. Stomach cramps (Not menstrual)
	1
	2
	3
	4
	5

	9. Constipation
	1
	2
	3
	4
	5

	10. Ringing in the ears
	1
	2
	3
	4
	5

	11. Loss of appetite
	1
	2
	3
	4
	5

	12. Dizziness
	1
	2
	3
	4
	5

	13. Tiredness or fatigue
	1
	2
	3
	4
	5
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