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Child/Adolescent Health Questionnaire
Dr HJD Jeggels MD (VU Ams), MRCP (UK), FBIH (Hon), DHM (Hon)
Introduction

Dear parents: 
1. It goes without saying that the successful treatment of your child demands clear and accurate health information regarding him/her.
2. That clear accurate information I allude to is equivalent to the correct pin code for either your cell phone, alarm system or credit card. If your code is incorrect, your devices would be worthless; likewise, the treatment would be worthless. Parents would do well to reflect for a while on their child’s total background. The questionnaire helps to jog the dormant memory. 
3. In contrast to conventional medicine, homoeopathic treatment demands information about the total patient; the emotional, physical and social characteristics. All the information is truly used to determine the correct treatment for this moment in time and not merely recording for the sake of recording. I am, for example, often asked whether I treat eye problems? My cynical reply is that I would be able to treat an eye problem provided the eye belongs to a human being which hopefully would accompany the eye. 
4. Lastly, kindly appreciate from the very outset, that I would only confirm your child’s appointment AFTER having received the accurately and detailed completed questionnaire of your child. 

5. Could you kindly type your answers in a different font colour, for example RED or BLUE, to clearly separate my questions from your answers.

The Family Unit and Health
Family units are complex. Each member of the family is an individual, yet all the individual members independently do not determine the whole (General Systems Theory). All family units are functioning within some type of precarious balance. Many factors disturb that balance. I wish to focus particularly on lifestyle stresses and their influences on health and illness. This discussion is not aimed at apportioning blame, rather it is a brief attempt to summarise very important factors, namely:
1. Stressed families; stressed working parents and children perpetually face deadlines, rushed starts in the mornings coupled with separation anxieties etc.; all contributing to increased levels of many hormones in the body. Some of these are cortisol, adrenalin, noradrenalin and serotonin leading to, amongst others, a worsening immune function.
2. Stressed working parents: many factors related to work cause ill health in parents. The consequences are equally manifold: depression, anxiety, aggressive behaviour, possible heart disease, and worsening of for instance illnesses the parents may suffer from; such as asthma, allergies, arthritis, etc. including the risk of burnout.
3. Stressed children: Early starts to the day with temperature and emotional shocks. A combination of inherited diseases and stress induced immune weakness leads to worsening of those inherited diseases like allergies and asthma. The poor immune function leads to constant infections and re-infections at care centers. Serious behaviour problems tend to set in as well.
4. Quick-fix treatment demands, since working parents unfortunately cannot afford a sick child.
5. The last mentioned leads to perpetual antibiotic use which annihilates the bugs very rapidly but at the same time damages the immune system even further. This leaves the immune system utterly immature and ineffective. The results are renewed illness in about two months with the same repetition. Thus enormous pressure comes to bear on the poor conventional practitioner.
6. Eventually the young patient arrives for my evaluation. Tactful and sympathetic re-education is frequently the first requirement, about simple issues such as the nature of fevers. Shocking to parents is the fact that fevers do not represent an evil process; that fevers do not represent a disease in its own right, but merely a manifestation of the immune system performing its wondrous activities. Those activities may take three days; three days of fever during which the fever ideally should be left to itself with supportive homoeopathic treatment, which aim is not to decrease the fever at all. Parents should avoid complacency; never ignore changes in the child. Most worrying is naturally meningitis. Nevertheless, the grateful outcome of these measures is a more mature immune system, after your child has spent three days sleeping with fever. Recovery is heralded by returning appetite, desire to play or to quarrel afresh, with siblings and/or parents! Is it thus surprising that I often have to treat children who have had six to seven antibiotic courses for the year? The following articles with regard to childhood fevers can be accessed via the web-site of Dr Mercola – the articles may help parents to understand childhood fevers better. They are:

Fever in Children - A Blessing in Disguise
Fever: Ally or Enemy?
Anti-Fever Drugs May Prolong Flu 
Seizures From Fevers In Kids...
7. Successful treatment of your child would demand a comprehensive resolution of all stress factors of the whole family tactfully, yet resolutely. I do not blame the fact that we have to work, rather I wish to highlight the complex factors which all contribute to ill health. 
I have included the aforementioned to impress on you that your child’s health is dependent on much more than one or more magical treatments from my side. 

Consequently, this questionnaire is an immense aid to obtain your child’s accurate health information. Kindly read the questions carefully before answering. The questionnaire must be completed in a detailed and accurate manner (your answers being in the form of an essay and NOT merely YES or NO). On average parents require minimally 4 days to complete this questionnaire, in order to dig up forgotten information, especially forgotten information which might have been considered "normal", as well as other information about complaints concerning which your child has been instructed to "live" with.
Your Child’s Personal Details

Name: 
Date of birth:
Contact details:
Your Child’s Principle/Main and Current Complaints

Please note that I distinguish between what I term the principle/main complaint and other current complaints.
For example: if your child suffers from asthma as his/her principle/main complaint and suffers as well from hay fever and perhaps migraines, please fill in asthma as number 1, hay fever as number 2 and migraines as number 3. Please answer the other questions related to each of your complaints.
Principle/main complaint:
1. ………………………..
a. Since when does your child suffer from this problem?

b. What may have contributed to or started the symptoms?

c. Any physical cause (e.g. taking cold, damp exposure, sun, loss of sleep, chemicals)?
d. Any emotional cause (e.g. grief, worry, stress, disappointment, death)?
e. Any other diseases in the past as a cause?
f. Vaccination or drugs might have started or precipitated the problem?
g. What treatment has your child had for this problem?
Other current complaints:

2. ………………………..

a. Since when does your child suffer from this problem?

b. What may have contributed to or started the symptoms?

c. Any physical cause (e.g. taking cold, damp exposure, sun, loss of sleep, chemicals)?

d. Any emotional cause (e.g. grief, worry, stress, disappointment, death)?

e. Any other diseases in the past as a cause?

f. Vaccination or drugs might have started or precipitated the problem?

g. What treatment has your child had for this problem?

3. ………………………..

a. Since when does your child suffer from this problem?

b. What may have contributed to or started the symptoms?

c. Any physical cause (e.g. taking cold, damp exposure, sun, loss of sleep, chemicals)?

d. Any emotional cause (e.g. grief, worry, stress, disappointment, death)?

e. Any other diseases in the past as a cause?

f. Vaccination or drugs might have started or precipitated the problem?

g. What treatment has your child had for this problem?

Which of the circumstances below affect or change each of the above mentioned complaints? Does for example the weather, food, posture, motion, and pressure make your child's complaints better or worse, except for instance the use of treatments? Please fill in below the details of the influences requested.
a. In relation to time & seasons:

b. In relation to rest, motion, riding in car:

c. In relation to temperature, weather, damp:

d. In relation to bathing:

e. In relation to position, standing, sitting, lying:

f. In relation to pressure, jar, noise, light, music:

g. In relation to eating specific foods (e.g. milk, fatty, spicy, vegetables, milk, etc.):

h. In relation to sleep. Does any particular position aggravate or ameliorate?:

i. In relation to menstruation, before, during, after:

j. In relation to sweat:

k. In relation to vomiting, perspiration, urine, bowel movement:

l. In relation to anger, grief, fear, consolation:

m. In relation to new moon, full moon:

n. In relation to local application (cold, warm, wet) :

Family history

Any relevant medical history, if known or cause of death if deceased 

Mother’s family:

Father:
Mother:

Siblings:

Father’s family:

Father:
Mother:

Siblings:

Mother’s medical history:
Father’s medical history:

Conception and Pregnancy History

1) Were you as parents healthy or ill at the time of conception of your child? If one of you were ill, what did you suffer from?
2) Were there emotional shocks at conception?

3) During the mother’s pregnancy were there episodes of:

a. Fright

b. Disappointment

c. Grief

d. Fears

e. Injuries
f. Anxieties

g. Recurrent ultrasound scanning

h. Serious illnesses such as persistent morning sickness, heartburn, high blood pressure etc.

i. Were you compelled to use conventional medication? Which?

j. What was your diet during pregnancy?

4) Child birth:

a. Was your child born on time or prematurely?

b. Normal per vagina delivery?

c. Caesarean section? Why was this necessary?

d. Forceps delivery?

Infancy: from birth to 3 years of age
1. Illnesses at birth:
a. Breathing problems at birth?

b. Was the baby blue? What was the Apgar score? You will find this score recorded on the clinic card.

c. Were there complications at birth with respect to the baby? 

d. Other serious problems at birth?

e. Was your child restless at birth and ever since birth? If the restlessness stopped, when and how did this happen?
2. Vaccinations:

a. Immediate reactions to vaccinations?

b. Illnesses since the vaccinations?

3. Nursing of the infant:

a. Breast feeding from when till when?
b. Bottle feeding from when till when?
c. Changes to baby since change in diet? Onset of constipation or diarrhoea? Onset of allergies? Kindly remember that exclusively breastfed babies have golden, virtually odourless stools, which changes profoundly on solids and bottle feeding; the stools darken with distinctly more offensive odour.

d. Weaning problems?

4. Other important infant problems:
a. Crying since birth?

b. Restlessness and poor sleeping? Please remember that babies require a boring lifestyle. Problems due to an outgoing lifestyle is not a medical problem.
c. What was your child’s sleeping position? Did your child sleep with the buttocks in the air?

d. Does your child demand to sleep with you in your bed?
e. Any fear of being alone; fear of darkness?

f. Shyness especially to strangers? Would your child cry when approached by a stranger?
g. Is your child clingy?  
h. Teething difficulties? Teething with fever? Teething with coughing? Teething with constipation? Teething with colic and green stool?
i. Frequent diarrhoea? 

j. Nappy rashes? Has your child suffered perhaps once mildly, or severely or never ever from nappy rashes?
k. Age of starting to talk and walk?

l. Recurrent sore throat, ear and nose problems? Grommets?
m. Other serious illnesses such as eczema, hay fever, asthma etc.

n. Any fear of animals especially creepy crawlies, bugs, dogs and cats?

Personality Profile for the Older Child: 

Your child’s personality profile is extremely important. Please remember that we are a physical as well as an emotional being. Emotional complaints can cause physical illnesses like diarrhoea or muscle pains, while physical illnesses in turn can produce emotional complaints such as aggressiveness or a terrible depression. These emotional characteristics are part and parcel of any patient’s complaints which I make use of in order to find the correct treatment. Please take note that I do not judge any patient on the personality characteristics you provide. 

Please grade the personality characteristics in the following manner: find below a few characteristics, then grade your child’s strongest positive emotional characteristic as number 10, with each lesser positive characteristic as 9, then 8 till 1. In the very same manner, the most negative characteristic as 10 and proceed to grade down to 1. You may choose from the list below containing positive and negative characteristics. This list is merely a guide. Feel free to use any other characteristics not present in the list below.
Examples of personality characteristics:


Mildness


Aggressiveness


Introverted


Untidy


Fearful; what is the child fearful of


Fearlessness and recklessness, etc, etc.

1. Please fill in the characteristics below:

	Positive characteristics:
	Negative characteristics:

	10
	10

	9
	9

	8
	8

	7
	7

	6
	6

	5
	5

	4
	4

	3
	3

	2
	2

	1
	1


2. Memory and School Problems

a. Separation anxiety and fears going to school?
b. Restlessness at school; disruptive behaviour etc.?
c. Concentration problems?
d. Boredom with school work; these children are capable of hours of activities of their own choice, yet cannot concentrate on school work?
e. Bullying problems at school? Please do not underestimate bullying!
f. Specific learning, spelling or mathematics problems?

3. Food preferences, appetite in general

a. Any food preferences? Please name them.

b. Any craving for certain foods or drinks? Carbonated drinks?
4. Thirst Details

a. Very thirsty? Hot or cold drinks as a whole ?

b. Is your child thirstless? 

5. Sleep

a. Describe me your child’s general sleep pattern?

b. Position/posture during sleep?

6. Dreams 

a. Any nightmares or recurring dreams? 
Your Child’s General Health Profile 
Symptoms assessment from Head to Foot 

The questions are the most relevant to each area. You may include problems or symptoms not covered by the questions.
1. Head

a. Headaches or migraines? 
b. Vertigo or giddiness?

c. Perspiration?

a. Any other problems?
2. Eyes

a. Allergies 

b. Any blue ring? Any watering?
c. Vision?

3. Ears

a. Ear infections? Any grommets inserted? 
b. Any discharges from the ear in childhood?
c. Hearing problems? 
4. Nose

a. Blocked nose?
b. Forced to breath through the mouth?
c. Which side is blocked?

d. Discharge from nose?

5. Mouth

a. Salivation?
b. Salivation during sleep or even during the day?
c. Mouth ulcers? Frequency?
6. Teeth

a. Teething problems? What type of teething problems? 
b. Grinding of the teeth during sleep or daytime?
c. Cavities of teeth? Gum bleeding or swollen gums?
7. Throat

a. Recurrent sore throat? Any pain? Which side?

b. Any swollen glands?

c. Mucus in throat? 
8. Chest/Respiration
a. Any chronic cough? Dry or moist? 
b. Day time or night time coughs?

c. Is the cough worse lying on left side or right or on the back?

d. What makes it better? Drinking water?
e. Any breathing trouble like asthma?

9. Stomach

a. How is the appetite? When hungry?

b. Any upset stomach?

c. Nausea? Vomiting?
10. Abdomen

a. Colic problems? 
b. Breaking winds often? 
c. Does your child pass a lot of flatus? Does passing flatus bring any relief?

11. Bowels

a. Pass stool every day, or skipping one or more days? Is the stool hard or dry? Its color?
b. Tendency to diarrhoea?

c. Any pain before, during or after bowel movement?
d. Is there any mucus or blood in the stool? 
12. Urine

a. Can your child hold his/her urine or does it leak?
b. Does your child lose urine on coughing or sneezing or laughing?

c. Must your child wait before the urine starts flowing?

d. Is the urine stream weak? Does he/she have to press?

e. How frequent does he/she have to pass urine during the day or night? Specify please.
f. Does he/she experience pain passing urine?

13. Perspiration

a. Does your child perspire excessively? Day and/or night?

b. Which part of his/her body perspires most freely?

c. Does the perspiration stain? What is the color of the stain?
d. Is the skin very dry?

14. Joints/Extremities

a. Does your child suffer from any joint pain? Describe the site of the pain and the type of pain.

b. Does he/she have more pain during the day or at night?

c. Is the pain better when he/she moves or when he/she remains perfectly quiet? 

d. Does warmth or cold help with the pain?
15. Skin

a. Has your child suffered from any skin disease in the past? What was the treatment?
b. What happened to his/her health after the treatment of the skin disease?

c. Is the skin still dry needing moisturisers or ointments?
d. Does he/she still have an itching skin? What time of day?
e. Any warts or moles?
16. Reproductive system

Male: 
a. Did you notice an early interest in sexual matters in your child? 
b. External organ development problems?
Female: 
a. Did you notice an early interest in sexual matters in your child? 
b. Did you notice early vaginal discharges in your child?
c. Did menstruation begin already? At what age? 
d. Any clotting or odour? Clotting of menstrual blood is medically always abnormal.
e. Is the menstruation painful? Is the pain bad before the flow? Is the pain bad during the flow? Is the pain associated with bloating, back pain or leg pains?
f. How long does the menstruation last?
g. Breast pains/swelling?

17. Physical Profile: Your child’s response to temperature

a. What kind of climate/season does your child prefer? 

b. Does your child need extra clothing in winter in comparison to others?

c. Does your child need extra clothing in summer?
I thank you for your effort and time.

E-mail address: Please call +27 21 9030743 for the e-mail address.
Postal address: PO Box 134,



Kuils River,



7579.

Yours sincerely,

Dr. HJD Jeggels
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