THE AGING MALES "SYMPTOMS RATING SCALE

Last name: First name:

Date of birth: Date of questioning:

Which of the following symptoms apply to you at this time? Please mark the appropriate box for each symptom.
For symptoms that do not apply, please mark ,none'.

None Mild Mode- Severe Extremely

rate severe S;irr;pé‘?rr;s
1 2 3 4 5
Decline in your feeling of general well-being ] ] ] ]

(general state of health, subjective feeling)

Joint pain and muscular ache
(lower back pain, joint pain, pain in a limb, general back ache) D D D D D

Excessive sweating
(unexpected/sudden episodes of sweating, hot flushes |:| |:| |:| |:| |:|
independent of strain)

Sleep problems

(difficulty in falling asleep, difficulty in sleeping through, |:| |:| |:| |:| |:|
waking up early and feeling tired, poor sleep, sleeplessness)
Increased need for sleep, often feeling tired L] [ [ [] []

Physical exhaustion/lacking vitality

(general decrease in performance, reduced activity, lacking interest in I:' I:'
leisure activities, feeling of getting less done, of achieving less, of

having to force oneself to undertake activities)

Irritability 1 O
(feeling aggressive, easily upset about little things, moody)

Nervousness |:| |:|

(inner tension, restlessness, feeling fidgety)

Depressive mood
(feeling down, sad, on the verge of tears, lack of drive, |:| |:|

0 O
0 O
0 O
O O
0 O
0 O
mood swings, feeling nothingIs of a0y USe) e
0 O
0 O
0 O
O O
0 O
0 O

Decrease in sexual desire/libido 1 O
(lacking pleasure in sex, lacking desire for sexual intercourse)




THE AGING MALES "SYMPTOMS RATING SCALE

EVALUATION

Total score 17-26 27-36 37-49 250 Measurement of your testosterone
M level is advisable if your total score
O ode-

Intensity of symptoms [0 None [] Mild rate [J Severe is237.

Total score 17 to 26
There is nothing to worry about. You don't have strong symptoms. As soon as the symptoms increase, please do not
hesitate to contact your doctor to check your symptoms.

Total score 27 to 50

Your symptoms are mild, moderate or severe. One of the possible reasons may be a decrease in the body's own
production of testosterone (androgens). Please do not hesitate to contact your doctor to check your symptoms.
Please bring along the completed questionnaire.

Source: Heinemann et al.: The Aging Males’ Symptoms (AMS) rating scale. Cultural and linguistic validation into English. The Aging Male 2001; 4 (1): 14-22.

PLEASE ONLY FILL IN IF VALUES ARE KNOWN!

Waist . .
. Height Bodyweight Blood pressure
(c:::;t)]mference (cm) —  (kg) — (mmHg) /

Date/Signature of the patient:




