
Pdtient, Ddt€:

Gilbert Headache Questionnaire
airows mlst I .e uo Answer d questiong yes or no, with d check rnark

YES NO

tr tr r Do you hav€ an idea ofwhat may be causing your headache?
(\(hiplash, diabet€s, high blood pressure, eye sirdin, €tc.)

tr D r Did this same type of headoche ever occut 6efore?

tr tr 3 Do you have more thdn one type of heddache?

tr tr a ls the h€adache pain so intense that sometimes it becomes unbearable?

tr tr s Do your headach€s occur during str€ssful tension or nervousness dt home,
at worlt or during social occasions?

tr tr 6 Do your neck, shoulder musc es or head junction feel tight and painful during
the hedddche?

tr tr 7 ls your headdche paln dull and steady, like an intense constant pressur€?

tr tr B Does your headache feel like a tight band around the head?

tr - e Do you usually h6ve one (1) or more headdch€s per week?

tr tr ro Do your hedddches occur during the day?

tr - | Does mother, father, or any blood r€ldtve hdve similar headaches?

! ! r! Does exertion (lifttng, runnlng, straining, sex) aff€ct your headache?

n i r3 Does ndused and/or vomiting occur before or during your headache?

. tr r4 Do you have any changes in vison (flashing lightt sensitivity to iighl spott
b'lurred vision, etc.) before or during your headache?

n tr rs Does your headache usudlly stort on one side of the head?

! ! 16 Does your heddache throb and puisat€ or feel like it is pounding?

! ! 17 Do your headaches usu€lly occur during the nlsht or upon owakening?

tr tr r8 Do your headaches usuolly occur during week€nds and holidays?

! ! rq (Females only) ls your headache associat€d wth your menstrual period?

n tr 20 Do you have wat€ring of the eye on the affected side of th e headachA

tr n er Do olcoholc drlnks cduse or dggravate your headaches?

! tr er Does chocoldte, cheese, mil( nuts, Chinese food, or any other food cduse
or worsen your headach€s?

D ! !3 Do you have any hedr ng problems - no se, draindge or stuftiness in either eaO

! ! ri Have you noticed dny pdralys t muscle wedkness, numbnest
swallowing problems or speech chdnges during your headaches?

. tr !5 Do you have any f6c a pdin, achlngjaws, stuffiness or congested sinuses
olong with your headach€?

D ! 16 Has it been over eighteen (18) months since you last visited a dentist?

! ! t7 Have you had tests for headoche? (x ray, braln scan, injectiont etc.)

n D !8 Have you used any previous headache medicdtion? List all medlcations on the
yES NO bdck of this form.
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