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Individualized Multipurpose Patient Questionnaire (IMPQ) 

Please answer the following questions as carefully, thoughtfully, and accurately.  Many of the questions 

may not seem directly related to your problem or main complaint, however, each one may help determine 

which treatment decisions are best suited for you.  All information in this questionnaire is kept 

confidential. 

Rate the following according to this scale: (0) not at all (2) mildly (3) moderately (4) very much

The weather conditions I am most troubled by: 

Warm Hot

I usually feel cold when everyone around me feels “just right” or “at little warm in here”: 

 Yes  No

I usually feel warm or hot when everyone around me feels “just right” or “at little cool in here”:

Yes              No 

Comments: 

What time in the day do you feel best?

Morning Noon Afternoon Evening Night

Comments: 

Check the one(s) that you generally feel most of the time:

Cloudy 

Clear

Wet

I feel better or by which weather conditions:

Dry

Windy

Sunny

Foggy

Cold Wet

Hot Wet

Foggy

Cold Wet

Hot Wet

Dry

Windy

Sunny

Cloudy 

Clear

Wet

Cold I feel just right

What time in the day do you feel worst?

Morning                         Noon Afternoon Evening Night

Name: 
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Rate the following according to this scale: (0) not at all (2) mildly (3) moderately (4) very much

Which of the following symptoms do you have during sleep? 

Grind My Teeth 

Restlessness 

Talking in Sleep 

Sleep Walk 

Sweat 

Get Up to Urinate Frequently 

Feel Excessively Hot 

Feel Excessively Cold 

 Snore

Nightmares 

Legs Twitch 

Laughter While Asleep 

Comments: 

Which of the following do you greatly crave? (Even if you choose not to eat them)

Sweets

Salty Foods 

Sour Foods

Alcohol 

Fruit (List)

Bread

Bread and Butter

Coffee 

Eggs

Fried Foods

Meat (List)

         Ice Cream

Ice or Ice Drinks

Milk

Pickles

Vinegar 

Do you have any other cravings?  

__________________________________________________________________________________________ 

Are there foods you have a very strong aversion to?  

__________________________________________________________________________________________

How thirsty are you in general? Not at all Mildly Moderately Very much 

If you are thirsty, how do you prefer your drinks? 

Comments: 

Hot Cold Room Temperature With Ice
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Rate the following according to this scale: (0) not at all (2) mildly (3) moderately (4) very much

Which of the following do you greatly worry about on a frequent basis? 

Being Selfish

Mental Functioning

Money

My Future

My Health 

Not Being Able to Make Decisions

Religious or Spiritual Matters

Social Functions

The Heath of Others

Work 

Which of the following do you greatly fear on a frequent basis? 

Animals:

Being Alone

Being Selfish

Death

Evil

Falling from High Places

         Being At High Places

Impending Illness

My Future

Not Being Able to Make Decisions 

The following best describes my overall personality: 

Affectionate

Apathetic

Aversion to Company

         Always Busy

Calm

Desire Company

Easily Angered

Extroverted

Fearful

Fearless

Feelings of Guilty

         High Self Confidence
Hurried or Inpatient

         Indifferent

Introverted

Irritable 

Work

Crowds

Darkness

Going Insane

Narrow or Tight Space

Robbers/Intruders

Something Bad Will Happen

Thunderstorms 

Water 

Jealous

Lack of Self Confidence

Lazy

Loving

Messy

Neat and Tidy

Overly Cautious

Overly Concerned

Reckless

Resentful

Restless

Stingy

Stubborn

Too Generous

Yielding
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When I think of past emotionally traumatic events, I feel:

 Resolved about them

 That I still dwell on the past

 Inconsolable

 Remorse or Regret

 Guilt

 Other:  _________________

When I think of my problems I feel: 

 Optimistic

 Doubtful of Recovery

 Discouraged

 Fearful

 Despair Regarding Recovery

 Other: _________________

My usual feelings about my spouse or partner are: 

 Loving

 Affectionate

 Dissatisfied

 Disappointed

 Indifferent

 Resentful

 Hatred

 Other: _________________

My general mood is: 

 Remorseful

 Sadness

 Apathetic/Indifferent

 Joyful

 Animated/Lively

 Other: _________________

I generally: 

 Am very talkative

 Talk in social settings

 Talk only when talked to

 Talk Very Little

 Have an Aversion to Talking

 Other: _________________

I am: 

 Overly Trusting

 Somewhat Trusting

 Gullible

 Suspicious

Which of the following do you forget frequently (daily)? 

 Dates

 Names

 Numbers

 Something Just Told You

 Words

 Other: _________________

How often do you make mistakes with the following daily? 

 Dates

 Names

 Numbers

 Something Just Told You

 Words (Reading)

 Words (Speaking)

 Words (Writing)

 Other: _________________

Comments: 
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Rate the following according to this scale: (0) not at all (2) mildly (3) moderately (4) very much

Which of the following are you overly sensitive to?

Criticism

Cruel Stories

Music (Makes Me Sad)

Music (Makes Me Feel Better) 

Being Made Fun Of 

Rudeness 

Seeing Others Suffer 

           Other:

         Moderately         Very much

How critical are you of others? 

        Not at all          Mildly

How critical are you of yourself

Not at all          Mildly          Moderately          Very much

General Comments: 
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Please answer the following questions as carefully, thoughtfully, and accurately.  Many of the questions may 

not seem directly related to your problem or main complaint, however, each one may help determine which 

homeopathic remedy is best suited for you.  All information in this questionnaire is kept confidential. 

Rate the following according to this scale: (0) not at all (2) mildly (3) moderately (4) very much 

I cover up my suffering behind a cheerful, polite face. I have difficulty expressing emotions and 

often escape feelings through care-free and humorous behavior.

I experience vague fears and anxieties and don’t know why.  I have a craving to quiet and 

harmonize my spiritual self. I find it difficult to talk to others about my fears.

While I desire perfection I easily find fault in other people and am critical and intolerant. I tend to 
overreact to irritating situations in my environment. 

I am overanxious to please others, therefore becoming easily controlled by others. I feel like I end of 
doing most of the work because I can’t say “no”.

I lack the confidence to make my own decisions. I often end up misguided by seeking the advice of 

others.

I feel that I have lost or may lose mental and/or physical control. I have impulses to do things 

thought or known to be wrong.

I feel like I fail to learn from experience, repeating patterns or mistakes again and again.

I feel that I express love by being possessive, demanding, and needy. I feel myself continually 

trying to correct the wrongs done to children, family or friends. (Chicory) 

I tend to live in my dreams, lacking connection to the present.  I feel like I live more for the future, 

not feeling happy with my current circumstances. (Clematis) 

I have difficulty accepting imperfections in myself and the world around me. I dislike anything 

dirty or out of order. I become despaired when my treatment fails. (Crab Apple) 

I tend to become overwhelmed by my responsibilities and temporarily lose confidence. I feel a 

strong calling in life, but at times think I have taken on too much. (Elm) 

I become easily discouraged when problems occur. (Gentian) 

I have a pessimistic outlook on life which leads to depression and loss of hope. I have lost hope 

in getting better. (Gorse) 
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I feel empty and lonely, and tend to seek friendship from others, even those I don’t know. 

I have feelings of isolation leading to envy, suspicion, and anger.

I dwell on past relationships or events with daydreaming. I sometimes feel the future will 

never be as good as things were in the past.

I feel stuck in a routine or lack interest in my work. When I think of the day ahead I feel 

burdened, but once I get going I can complete my tasks.

I tend to rush through life, denying myself of the simpler things in life. I become easily irritated 

and impatient with people who are slow in getting things done.

I feel less capable than others around me and that I will be a failure.

I have many fears of everyday life causing me to become withdrawn. I fear illness, pain, 

accidents, being alone and fear the dark. I hesitate to share these fears with others.

I feel overwhelmed with sadness and despair without a known reason. I feel a cold dark cloud 

over me at times.

I am a fighter and keep struggling on no matter what without loss of hope. I become unhappy 

with myself if illness interferes with my duties or helping others.

I have suffered much mentally or physically and am so exhausted and weary. I feel that I have 

no more strength to make any effort. Daily life is hard work for me, without pleasure.

I get stuck in self-blame, regret, and guilt surrounding past events. Even when successful I think 

I could have done better, and am never satisfied with the decisions I make. 

I feel over anxious and concerned about the well-being of others in their life.

I am in a state of terror, panic, or danger and at times feel that I cannot react or move.

I feel rigid in my thought and beliefs. I tend to adopt strict schedules for myself that limits my 

enjoyment of life, especially when it interferes with my work.

I feel that I suffer from not being able to make decisions, and postpone making major 

decisions. I am usually quiet and introverted, not sharing with others.
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I am feeling great distress due to the loss of someone or some other shock or trauma. I have 

difficulty when others try to console me. 

I feel that I have deep personal suffering and have reached the limits of my endurance. I feel that 

I have no way out of my difficulties.

I feel that I lack a sense of belonging. I tend to move from place to place, failing to form social 

bonds or commitments.

I feel a strong commitment to my beliefs and have a strong desire to persuade others of my 

point of view without listening to their views.

I have strong leadership capabilities and am confident of success. I sometimes try and persuade 

others to do as I do, but do out of a sense of love.

I feel a longing to be part of a group yet feel too fragile and insecure to do so. I often work alone 

appearing cold and aloof to those around me.

I am going through great personal transformation and change. I have a desire to calm my 

emotions and maintain purpose and conviction.

I feel that I possess the qualities of gracefulness and self-reliance.  I prefer to be alone but 

sometimes others say I can appear proud, haughty, or arrogant.

I feel that I have unwanted thoughts or ideas and can’t get them out of my mind. These thoughts 

interfere with my ability to find pleasure in the day.

I have ambitions to have a fulfilled life but have a hard time deciding on an occupation or 

career. 

I feel that I just glide through life and take it as it is. I have surrendered to the struggle of life but 

without complaint.

I feel victimized by past or present situations and feel bitterness and resentment toward those 

who have wronged me or toward life in general.
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General Anxiety Disorder (GAD-7) Questionnaire 

Over the last 3 months, how often have you been bothered by any of the following problems? 

Not at all Several days More than 

half the days 

Nearly every 

day 

0 1 2 3 

Feeling nervous, anxious or on edge 

Difficulty controlling my worries or 
anxieties 

Worrying too much about different 
things 

Trouble relaxing 

Being so restless it is hard to sit still 

Becoming easily annoyed or irritable 

Feeling afraid as if something awful 
will happen 
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Personal Health Questionnaire (PHQ-9) 

Over the last 2 weeks, how often have you been bothered by any of the following problems? 

Not at all Several days More than 

half the days 

Nearly 

every day 

0 1 2 3 

Little interest or pleasure in doing things 

Feeling down, depressed, or hopeless 

Trouble falling/staying asleep, sleeping 

too much 

Feeling tired or having little energy 

Poor appetite or overeating 

Feeling bad about yourself; or that you 

are a failure or have let yourself or your 

family down 

Trouble concentrating on things, such as 

reading the newspaper or watching 

television. 

Moving or speaking so slowly that other 

people could have noticed. Or the 

opposite; being so fidgety or restless that 

you have been moving around a lot 

more than usual. 

Thoughts that you would be better off 

dead or of hurting yourself in some way.

If you checked off any problem on this questionnaire so far, how difficult have these problems 

made it for you to do your work, take care of things at home, or get along with other people?  

 Not difficult at all  Somewhat Difficult  Very Difficult  Extremely Difficult
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Epworth Sleepiness Scale 

How likely are you to doze off or fall asleep in the following situations, in contrast to just feeling tired?  

This refers to your usual way of life in recent times.  Even if you have not done some of these things 

recently try to work out how they would have affected you.  Use the following scale to choose the most 

appropriate number for each situation. 

0 = would never dose 

1 = slight chance of dozing 

2 = moderate chance of dozing 

3 = high chance of dozing 

Situation 
Chance of 

Dozing 

Sitting and Reading 

Watching TV 

Sitting, inactive in a public place (e.g. theater, or meeting) 

As a passenger in a car for an hour without a break 

Lying down to rest in the afternoon when circumstances permit 

Sitting, talking with someone 

Sitting quietly after a lunch without alcohol 

In a car, while stopped a few minutes in traffic 
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