Menopause Quick 6 questionnaire
Original proposed English version by Susan Goldstein available at https://mq6.ca/mq6-assessment-tool/

Section E: Screening of menopausal symptoms using Menopause Quick-6 Malaysia (MQ-6M) 
Do you have?
1. Any changes in your periods? 				☐ Yes     ☐ No
2. Are you having any hot flushes? 			☐ Yes     ☐ No
3. Any vaginal dryness or pain, or sexual concerns? 	☐ Yes     ☐ No
4. Any bladder issues or incontinence? 			☐ Yes     ☐ No
5. How is your sleep?			                           ☐ Normal sleep  ☐ Disturbed sleep
6. How is your mood?    			                           ☐ Normal            ☐ Changed 
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