
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  
Inflammation Quiz 

 
1.   _____  I have seasonal or environmental allergies. 
2.   _____  I have food allergies or sensitivities.  
3.   _____  I do not feel well after eating certain foods (sluggish, tired,                                      
                 heavy, headache, indigestion, reflux, constipation or               
                 diarrhea.) 
4.   _____  I eat prepackaged highly processed foods, containing          
                  grains, sugar, or dairy daily. 
5.   _____  I eat fried food weekly. 
6.   _____  I have diabetes, or have been told I have elevated blood  

         sugar. 
7.   _____  I drink more than 3 alcoholic beverages per week. 
8.   _____  I smoke cigarettes. 
9.   _____  I work in an environment with toxic chemicals, poor            
                  ventilation, history of water damage, or artificial light. 
10.  _____ I have a history of chronic infections such as hepatitis, skin        
                  infections, canker sores or cold sores. 
11.   _____ I have sinusitis or tonsillitis frequently. 
12.   _____ I have eczema/dermatitis, acne or other recurring rashes. 
13.   _____ I suffer from joint pain or arthritis.  
14.   _____ I suffer from muscle pain/myalgias. 
15.   _____ I have a family history or personal history of an        
                  autoimmune disease, such as hypothyroidism,  

         hyperthyroidism, Psoriasis, Sjogren’s     
         disease, rheumatoid arthritis, or lupus. 

16. _____ I have a family history or personal history of colitis or  
                inflammatory bowel disease, such as Crohn’s, Celiac,  
                Ulcerative colitis. 
17. _____ I have a history of irritable bowel syndrome, (chronic   
                constipation or diarrhea.) 



	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  
18. _____ I have problems with mood or memory, such as  
                depression, anxiety, concentration or recall. 
19. _____ I have had a heart attack, or have a family history of heart    
                disease. 
20. _____ I have a BMI over 25, or am 30 pounds heavier than my  
                ideal weight. 
21. _____ I exercise less than 90 minutes per week. 
22. _____ I have a stressful life. 
23. _____ I get less than 7 hours of sleep, 3 or more days per week.  
24. _____ I eat less than 4 servings of fruit and vegetables daily. 
 
 
Scoring: 
Scores 0-6: Consider implementing a low inflammatory diet for 
minimally 3 weeks. 
 
Scores 7-11: Consider implementing a low inflammatory diet, and 
addressing lifestyle factors such as sleep, stress, 
restoration/relaxation, and exercise.  
 
Scores 12-24: Consider implementing suggestions above. Please 
also seek consultation with functional medicine provider. 
 
 
If you are interested in a FREE personalized consultation addressing these quiz 
results please go to http://www.drlaceychittle.com/connect/ or email Dr. Lacey 
Chittle at: lacey@drlaceychittle.com 
 
*Note this quiz is meant for informational purpose only and is not meant to replace any      
professional diagnosis or advice. If you suspect you’ve an inflammatory condition, or plan to 
change your diet, please consult a doctor first. 


