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Start of Block: Default Question Block


Q1 
Naturally Cycling Women: 
Menstrual Cycle and Prior Birth Control Use History


 


This survey is structured for within-subject, in-person experimental sessions. Please copy and edit to best suit your experimental needs.
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Q2 Experimenter: complete the below fields prior to handing off to participant.




Q3 ID #
________________________________________________________________




Q4 Session Number
1  (1) 
2  (2) 
3  (3) 
4  (4) 
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Q5 What Is today's date? (mm/dd/yyyy)


________________________________________________________________
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Q6 
Menstrual Cycle and Prior Birth Control Use History




Q7 Current age
________________________________________________________________




Q8 At what age did you have your first period?
________________________________________________________________




Q9 Do you keep track of your periods using a calendar, app, or website?
Yes  (1) 
No  (2) 


Display This Question:
If Q9 = Yes


Q10 What tool do you use to track your periods?

Calendar  (1) 
App (please include app name below)  (2) ________________________________________________
Website (please include website name below)  (3) ________________________________________________
Other (please explain)  (4) ________________________________________________


Display This Question:
If Q9 = No


Q11 
How do you keep track of when you expect to start your period and/or when you started your last period?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Q12 On what date did you start your most recent period (mm/dd/yyyy)? (Please ask for a calendar if you need to consult one.)
________________________________________________________________




Q13 
On a scale from 1 – 9 (“1” = least confident, “9” = most confident), how confident are you that your most recent period started the date that you listed above?
	
	1
	2
	3
	4
	5
	6
	7
	8
	9



	Confidence (1 = least confident; 9 = most confident) ()
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Q14 
Your menstrual cycle is the amount of time between your periods. Please let us know how long your last full menstrual cycle was (e.g., if it is currently September and you have already experienced your September period, how many days was your menstrual cycle from the first day of your August period to the day immediately before you started your September period)?
________________________________________________________________




Q15 
On a scale from 1 – 9 (“1” = least confident, “9” = most confident), how confident are you that your previous full menstrual cycle was the number of days that you listed above?
	
	1
	2
	3
	4
	5
	6
	7
	8
	9



	Confidence (1 = least confident; 9 = most confident) ()
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Q16 
Please let us know how long your previous full menstrual cycle was (e.g., if it is currently September and you have already experienced your September period, how many days was your menstrual cycle from the first day of your July period to the day immediately before you started your August period)?
________________________________________________________________




Q17 
On a scale from 1 – 9 (“1” = least confident, “9” = most confident), how confident are you that your previous full menstrual cycle was the number of days that you listed above?
	
	1
	2
	3
	4
	5
	6
	7
	8
	9



	Confidence (1 = least confident; 9 = most confident) ()
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Q18 
Have you ever used hormonal contraceptives (e.g., the birth control pill, transdermal patch, vaginal ring, IUD, etc.)?
Yes  (1) 
No  (2) 


Display This Question:
If Q18 = Yes


Q19 Why did you start taking the medication (please select all that apply):
Acne  (1) 
PMS (premenstrual syndrome)  (2) 
PMDD (premenstrual dysmorphic disorder)  (3) 
PCOS (polycystic ovary syndrome)  (4) 
Irregular periods  (5) 
Contraception  (6) 
Other, please explain  (7) ________________________________________________




Q20 What form of hormonal contraceptive did you use?
Oral contraceptive pill  (1) 
Vaginal ring  (2) 
IUD  (3) 
Transdermal patch  (4) 
Implant  (5) 
Other (please explain):  (6) ________________________________________________


Display This Question:
If Q18 = Yes


Q21 What brand did you use?
________________________________________________________________


Display This Question:
If Q18 = Yes


Q22 For how long did you use your birth control?
< 3 months  (1) 
3 - 6 months  (2) 
6 - 12 months  (3) 
1 - 2 years  (4) 
2 - 5 years  (5) 
> 5 years  (6) 


Display This Question:
If Q18 = Yes


Q23 When did you stop taking your birth control (mm/yyyy or yyyy if month not remembered)?
________________________________________________________________


Display This Question:
If Q18 = Yes


Q24 Why did you stop taking your birth control?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


Display This Question:
If Q18 = Yes


Q25 Before you stopped taking your birth control, did you ever change brands or forms?
Yes  (1) 
No  (2) 


Display This Question:
If Q25 = Yes


Q26 How many brands did you use?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________


Display This Question:
If Q25 = Yes


Q27 What brands were they and how long did you use each one?
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

End of Block: Default Question Block
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