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Appendix 20  

Symptom attribution questionnaire

Referral No:

Randomisation ID:

Version 1 dated 16/2/04

Symptom Attribution

The following question asks you about your symptoms.

PLEASE TICK ALL BOXES THAT APPLY TO YOU

Physical cause Stress or 
emotional cause

Don’t know

What do you think are the causes of your 
symptoms?

Tick ONE OR MORE boxes

  


