Appendix 1. 

An English translation of the autonomic disorder questionnaire.
The questionnaire on the autonomic symptoms
Please describe what kind of symptoms you have had in the past week. Mark a tick (X) at the relevant point and answer each question. Don’t think too long before replying.

Symptom 
Not at all
Mild
Moderate 
Severe
Nausea
0
1
2
3

Dry mouth
0
1
2
3

Stomach pains
0
1
2
3

Unsteadiness
0
1
2
3

Blurry vision
0
1
2
3

Leg
weaknes
0
1
2
3

Sweating                                
0
1
2
3

Tension in 
the forehead
0
1
2
3

Stomach growling
0
1
2
3

Muscle twitching
0
1
2
3

Feeling like heating
0
1
2
3

of the whole body 
General feeling 
0
1
2
3

of weakness
Neck pain
0
1
2
3

