
Male Reproductive System      

 

Do you cope well with stressful situations or do they seem to overwhelm you when they occur? 

 

Have you ever been diagnosed with infertility?  

 

Have you ever been diagnosed with prostate enlargement or prostate cancer? 

 

Would you describe your libido as sufficient? 

 

Are you sexually active? ________________ Do you use protection – condoms? _____  

 

 

 Have you ever contracted or do you suffer from:   

 Herpes – genital, oral, 

shingles  

 Gonorrhoea   Syphilis  HIV 

 Glandular Fever 

 Thrush 

 Chlamydia   Genital warts  Repeated 

infections 

 

Are you happy with your performance? Why, why not? 

 

 

Do you have any pain at all before, during or after sexual intercourse? 

 

Male Hormone Symptom       Signs and symptoms experienced within the past 3 months. 

Some signs and symptoms are included in both lists - tick both lists. 

O & P IMB   T & DHEA IMB  

 Hot flushes    Low libido  

 Prostate enlargement    Increased joint pain  

 Night sweats    Increased urinary urge  

 Foggy thinking    Erectile dysfunction  

 Headaches    Depression  

 Decreased urine flow    Fatigue  

 Low libido    Sleep disturbances  

 Increased urinary urge    Acne  

 Irritable    Aches and pains  

 Bone loss    Bone loss  

 Nervous    Oily skin  

 Anxious    Foggy thinking  

 Depression    Decreased muscle mass  

 Sleep disturbances    Aggression  

 Weight gain (on the hips)    Decreased flexibility  

 Apathy    Thinning skin  

 Fatigue    Irritable   

    Heart palpitation  

    Decreased stamina  

    Anxiety  

    Decreased urine flow  

    Nervous  

    Decreased mental sharpness  

 


