STRICTLY CONFIDENTIAL

RECDDY9. RECDMY9 RECDYY:

SERNO

MRC NATIONAL SURVEY OF HEALTH AND DEVELOPMENT
University College London Medical School
Department of Epidemiology and Public Health

SERN(

66-72 Gower Street
London WCIE 6EA

WOMEN’S HEALTH IN THE MIDDLE YEARS

Postal Questionnaire 1993

When completing the questionnaire please use a pen to circle the appropriate response to each
question and provide further details where requested. Please feel free to add any further
explanations or comments which will help us to understand your particular experiences.

The question about surgery (Question 5) asks for information that you may have already given the
research nurse who last visited you. As we are collecting the information in more detail this time
we would be grateful if you would provide information again if necessary, so that all women in
the survey will have answered the same question.

We hope that you will enjoy filling in this questionnaire.

All information you give us will be treated in the strictest confidence. If you have any queries
please do not hesitate to telephone Diana Kuh or Susan Stirling on 071 380 7607 or write to us at

the above address.

When you have finished filling in the questionnaire please use the pre-paid envelope provided to
post it back to us. Thank you very much for your time and cooperation.

Address (if different from above)

Please give the date you completed
this questionnaire:

INTD934ay INTM93 month 19 NTY93

Postcode
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1. Middle life is a time of change for many women. In the last 12 months have you experienced any changes in the following

aspects of your life?

(Please circle the response that best describes the changes.)

a. Your physical health:

1. Got a lot better

2. Got a little better

. Your nervous and emotional state:

1. Got a lot better

. Your body weight:

1. Gained a lot
of weight

. Your energy level:

1. A lot more
energy

. Your self confidence:

1. Gained a lot
of confidence

. Your work life:

1. Got a lot better

Your family life:

1. Got a lot better

. Your sex life:

1. Got a lot better

2. Got a little better

2. Gained a little
weight

2. A little more
energy

2. Gained a little
confidence

2. Got a little better

2. Got a little better

2. Got a little better

PHYCH9:

3. No change

NERCHY9

3. No change

WTCH9

3. No change

ENECH9:

3. No change

SECCHY.

3. No change

WKCHY

3. No change

FAMCHY9

3. No change

SEXCHO

3. No change

Time for yourself, your hobbies and interests: [IMCH93

1. Got a lot better

2. Got a little better

. Your ability to make decisions:

1. Got a lot better

2. Got a little better

. Your ability to concentrate:

1. Got a lot better

2. Got a little better

3. No change

DECCHY.

3. No change

CONCHY9

3. No change

. Got a little worse

. Got a little worse

. Lost a little

weight

. A little less

energy

. Lost a little

confidence

. Got a little worse

. Got a little worse

. Got a little worse

. Got a little worse

. Got a little worse

. Got a little worse

. Got a lot worse

. Got a lot worse

. Lost a lot of

weight

. A lot less energy

. Lost a lot of

confidence

. Got a lot worse

. Got a lot worse

. Got a lot worse

. Got a lot worse

. Got a lot worse

. Got a lot worse
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2. In the last 12 months have you suffered from any
troublesome health problem which has been diagnosed
by a medical doctor?

3. In the last 12 months how many times have you
consulted your family doctor about health problems
(excluding routine visits for cervical and breast

HP93 No 0 screening, contraceptive checks and ‘well woman’
Yes 1 clinics)? GPNY9: (circle one)
No visits in the last 12 months 0
It yes, please give details; 1-2 visits in the last 12 months 1
3-5 visits in the last 12 months 2
e 6 or more visits in the last 12 months 3
HP193 HP293 HP393 HPMY!
4. Do you regularly take any prescribed medicines? No O PM9:=
Yes 1
If yes, please give the following details: CURHRT(X)(xx)
Name of prescribed medicine What is it for?
1. PM19c¢ PM1R19: PM1R29: PM1R39:
2. PM29: PM2R19: PM2R29: PM2R39:
3. PM39: PM3R19: PM3R29: PM3R39:
4. PMA49:z PM4R19: PM4R29: PM4R39:
PM59¢ PMMR49

5. Have you ever had any of the following operations? (For each operation circle @ (no) or @ (yes). If yes, please give dates
of all operations. If you cannot remember the month and year give your age at the time of the operation.)

a) Removal or uterus (womb) and both ovaries
(hysterectomy and bilateral oophorectomy)

b) Removal of uterus (womb) only
(hysterectomy)

¢) Removal or uterus (womb) and one ovary
(hysterectomy and oopherectomy)

d) Removal of both ovaries only
(bilateral oophorectomy)

¢) Removal of one ovary only
(oophorectomy)

HYST9: HYST93> HYSTD9:
No Yes Month/Year or Age at
; / i
WOP19 Y | WOPM1g WOPY19 W lime,

0 1= LL 1/ Lol ] for s
, WOPM2E WOPYZ29 WOPAZ29
WOP29: B
0 1= B EE NN s D29
WOP39: WOPM3¢ WOPY39 WOPA39 )

o 1= LI/ T ol L]0
: WOPM4E WOPY49 WOPA49

WOP49

0 1 [T/ 1] o Ll ]ys
. WOPMb5Y WOPY59 WOPA59

WOP59

0 1 = l[]f!llgl“or I:Dyrs

6. In the last four years have you taken the oral
contraceptive pill? (circle one)
No PILL93 0
Yes, currently taking it 1

Yes, have taken the pill in the last four years
but not now - 2

If yes, please give the brand name of the most recent
contraceptive pill

PILLM93

7. In the last 12 months have you had a period or
menstrual bleeding? (including ‘periods’ you may
have had while using hormone replacement therapy)

BLY93 No: @

Yes 1

If no, were your periods stopped by  (circle all that
o apply)

i. Surgery? BLEYS9Z 1
ii. Chemotherapy or radiation therapy? BLEYC9: 2
iii. Pregnancy or breastfeeding? BLEYP92 3

iv. No obvious reason/menopause? BLEYNY9: 4
v. Other reason, please specify BLEYT93 5
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8. In the last 3 months have you had a period or
menstrual bleeding? (including ‘periods’ you may
have had while using hormone replacement therapy)

. No 0
BLQY3 Yes 1

9. When was your last period? (Include current period if
bleeding now) month year BLLY93

BLLMSS [T ) [oIs[ [ |

If you cannot remember the month and year B| | A93
please give your age at the time D:' yIS

LPI

10. These questions are for everybody. If you are still
having periods tell us about the most recent changes.
If your periods have stopped tell us about the changes
before your last period.

In the last few years/in the years before your last
period did your periods

become more regular? BLREGY9: 1
become less regular?
remain about the same 3

‘(ie as regular/irregular as before)

If more regular or less regular, when did you first
notice this change? (circle one)
Up to 1 year before last period 1
Up to 2 years before last period BLCHY9:
Up to 3 years before last period
Up to 4 years before last period

More than 4 years before last period

[ I VR )

In the last 12 months/in the 12 months before your
last period:
(circle one)

i. did your periods become more frequent? 1
BLYFR9Z become less frequent? 2

remain about the same? 3

ii. did the number of days you (circle one)

bled each month
BLYDA9:

increase? 1
decrease? 2
remain about the same? 3

iii. did your menstrual flow (circle one)
become heavier? 1

BLYFL93 become lighter? 2

remain about the same? 3

iv. what was the length of your

shortest period? BLYLSY3 []j days
v. what was the length of your
longest period? BLYLL93 D:‘ days

The length of your menstrual cycle is the number of
days between the start of one period and the start of
the next period. In the last 12 months/in the 12
months before your last period what was the length

of: MCYLS9:

i. your shortest menstrual cycle? [Dj days

ii. your longest menstrual cycle? days
MCYLL9:

O

11.Women have very different feelings about the time
when their menstrual periods stop altogether. Which
of the statements best describe your feelings now?
(Please answer, whether or not your periods have
already stopped) (circle one)
Feelings of regret BLFEEY93 1
Feelings of relief 2
Mixed feelings 3
No particular feelings at all 4

93

12.
a. Have you ever experienced hot flushes? FLEY93

No 0 (go to question 13 below) Yes 1

b. When did you first experience them?
FLSY93

year

| § (el | ]

If you cannot remember the month and year | SA93
please give your age at the time Dj yrs

Have you ever consulted a doctor or other health
professional about hot flushes? (circle all that apply)

month

FLSM9: |

bg FLEDPYZ Y

Doctor 1

Other health professional 2
d. Have you ever taken any prescribed medicines or

No O
Yes 1

tablets for hot flushes? F|_ EN 9z

If yes, what are/were they called
FLEM193 FLEMZ293

€. In the last 12 months have you experienced hot
flushes? No O

Yes

FLY93

—

f. How much have hot flushes bothered you in the last
12 months? (circle one)

Not at all 0
Bothered a little FLYBIT93 1
Bothered a lot 2

13.

a. Have you ever experienced cold sweats or night SWEY:

sweats? No 0 (go to question 14) Yes 1
b. When did you first experience them?
month  year SWSYY.
SWMS TR L (el

If you cannot remember the month and year
please give your age at the time

C. Have you ever consulted a doctor or other health
professional about cold sweats or night sweats?
(circle all that apply)

No SWEDP9 :
Doctor 1
Other health professional 2

[ ] ] swsay
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d. Have you ever taken any prescribed medicines or

tablets for cold sweats or night sweats? No 0
SWE
Yes 1
If yes, what are/were they called
SWEM19 SWEM29
€. In the last 12 months hve you experienced cold
t ight ts? No O
sweats or night sweats SWYO:
Yes 1

f. How much have cold sweats or night sweats bothered
you in the last 12 months? (circle one)

Not at all SWYBTY: 0

Bothered a little 1

Bothered a lot 2
14.

a. Here is a list of other common symptoms or feelings
that women report in middle life. In the last 12
months have you experienced any of these symptoms
and how much have they bothered you in everyday
life? (circle one response for each symptom)

Have not| Have had this symptom
had this in the last 12 months

symptom
in last 12

months

It didn’t | Bothered | Bothered
bother mea |mea lot

SLEPY93 me little

Trouble sleeping 0 1 2 3
Aches and pains in the

joints ACHYY9{ 0 1 2 3
Breast tendernessBREY9} 0 1 2 3
Palpitations (rapid heart

beat not due to 0 1 2 3

exercise) PALPY9:Z
Dizziness DIZY93 0 1 2 3

Pins and needles in
hands and feet PINY 93

o
—

Skin-crawling sensations AN T §9<

Irritability IRRY93

=

=<
=]
.

Anxiety or depression AN

Tearfulness [EARY9]

Feelings of panicPANY 94

Forgetfulness FORYY]

Hair loss HLSSY9:

Skin wrinklingSKWRY9

Heavy periods HPEY9:

Painful periods PPY93

el el el e e e e e e el
B (B2 [P [ [ |2 |9 [ |2 || B2
W W W |W W W W W (W lw | WwW| W

o l|lo|c ||| |C

Vaginal dryness VAGY 9:

Difficulties with
intercourse INTCY93

(=
—
b
w

Frequency of passing
urine URyg: @ | 1 | 2 |3

Frequent severe HAKY 9:
headaches/migraine

Other:

SYOTY9] O 1 2 3

b. In the last 12 months have you consulted a doctor or
other health professional about any symptoms in
question 14a? (circle all that apply)

No SYYDP9: 0
Doctor 1
Other health professional 2

C. In the last 12 months have you taken any prescribed
medicines or tablets for any symptoms in question

14a? SYYMO: No O
) Yes 1
If yes, what are/were they called?
SYYM19: SYYM29:
15. HRTEY:

a. Have you ever had hormone replacement therapy
(HRT)?
No 0 (go to question 16) Yes 1

b. When did you first start HRT? i
month  year HRTSY9:

HEpNENE

If you cannot remember the month and year HRTSAO9:
please give your age at the time l:l:' VIS

HRTSM9

€. Before you first started HRT had your menstrual

periods stopped? BLEH9z No O
Yes 1
If yes, what was the date of your last period before
Atarting HREF month  yeaBLAY93)
BLHM9:

If you cannot remember the month and yeat3LHAYIZ)
please give your age at the time ED yIS
and were your periods stopped by:

(circle all that apply)

i. surgery? BLEHSY9: 1

ii. chemotherapy or radiation therapy? BLEHCOY: 2

iii. pregnancy or breast feeding? BLEHPO: 3

iv. no obvious reason/menopause? BLEHNO9: 4

v. Other reason, please specify: __ BLEHT9IZ5
d. Have you ever stopped HRT and then

started again? No O

HRTESY9: Yes 1

€. Are you currently on HRT? pHpg: No O

Yes 1

LT [T T JyHrTer
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f. Please give your 3 most important reasons for
starting HRT, ranking them in order of importance.

(Rank your 3 choices by putting 1,2 and 3
in the appropriate boxes)

To relieve menopausal symptoms

(eg hot flushes, night sweats) HRSMN9Y D
To prevent osteoporosis (brittle bones) HRSOSQD

To prevent heart disease HRSHDY: [_]
Because I had an early menopause HRSEHY: []

Because I had my ovaries removed HRSOVY. []

g. If you have stopped taking HRT at any time, please

give your 3 most important reasons for stopping,
ranking them in order of importance.

(Rank your 3 choices by putting 1, 2 and 3
in the appropriate boxes)

I was feeling better HREBT9: D

HRT didn’t help me feel any better HRENBOY. D

HrRePey: [
HRENLY: [ ]

I didn’t like having periods again
I didn’t like taking it any more
I had difficulty remembering to take itHREFRQiD

To regularise monthly periods HRSRES. D I was concerned about possible side—effectsHREdEﬂi

Because I was having difficulties with My doctor advised me to stop HREDRY: [ ]
sexual intercourse RARSSAS: D I was having side effects HRESDY9: D

To keep me youthful HRsYT9: L] i N

My doctor recommended it HRSDRY: [] HRSD19: HRSD2Y9: HRSD39:

Other reason, please specify: _ HRSOTY: [] Other reason: ___HREOT9. []

h. Please tick the names of all HRT preparations you have ever taken.

Premarin  EREMAS Estrapak ESTPY3 Ethinyloestradiol SEHINSS

Estraderm ESTDO: Livial LIVLY3 Oestrogen implant OIMP393

Harmogen HARM9 Cycloprogynova CYPRY: Progestogen supplement PROGSY

Progynova PROGNY Trisequens TRIS93 Other (please specify) _RTOTOC

Prempak  PREMPY: Nuvelle NUVS:

i. Please give dates of starting and stopping all HRT preparations, beginning with the first HRT preparation ever used and
HRMN9 HRMX9

ending with the most recent.

HRTCY9:

HRMNMX¢

HRAVY9:

Name of HRT preparation

Date started

Date stopped

If you cannot remember the month
and year please say how long you
took it/have been taking it

Month/Year Month/year Years Months
HRT193 HRSM19: HRSY193HREM19: HREY19: RN 10
HRT293 HRSM29: HRSY29:HREM29: HREY29: RS
HRT393 HRSM39: HRSY39:|HREM39: HREY39: HRMN3%RMX39
HRT493 HRSM49. HRSY494HREM49: HREY49: HRMN‘L%RMXM
HR 1593 HRSMb9: HRSY59:[HREMSY: HREY59: AL
HRT693 HRSM69: HRSY69: [HREM69: HREY69: HRMN69HRMX69
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16.1f you have ever had any children would you please answer the following questions about feeding during infancy for each

child?
Ist born 2nd born 3rd born 4th born 5Sth born
(a) What is this child
called?
(b) When was he/she | Y =% can
born? Day CHD194 pay CHDZ29:| pay CHD39:| pay CHD4Y: Day _ CHDOSO9:
Month CHM194 Month CHMZ29{ Month CHM39:| Month CHM49:| Month CHM5Y:
Year_ CHY19S| Year. CHY29%| Year CHY39%| Year. CHY49: Year. CHYS9:
(c) Was he/she ever Yes 1 Yes 1 Yes 1 Yes 1 Yes 1
breast fed, even for BFE193 BFEZ293 BFE393 BFE493 BFES93
a short time? No 0 No 0 No 0 No 0 No 0
(d) If any were breast
fed for how long did
breast feeding days days [I:l days D:l days ED days
continue before the | BFBD193 BFBDZ29: BFBD393 BFBD493 BFBD592
child first began to
be weaned onto any ED months ED months |:|:| months I:D months D:I months
other form of milk [BFBM19: BFBM29: BFBM39: BFBM49: BFBMb59:
or food?
(e) If any were breast days ' davs davs days davs
fed for how long did BE ADla;'*' BDF;EI)ZE;“ [D i "2 ED ); I:D )':
each receive any < 3 BFAD39: BFAD49:3 BFADS93
breast milk after months months months months months
e b - ol menthe f | o soniks | R L] L] wer
BFAM19: BFAMZ29: BFAM39: BFAD49:3 BFADS9:E
BFDI93 BFD293 BFD393 BFD493 BFD593
BFM19: BFMZ29:= BFM39: BFM493 BFM59:

If you would like to make any further comments, either about your own experiences or about the questionnaire,
please feel free to do so.

NOTE9:

THANK YOU VERY MUCH FOR THE TIME YOU HAVE SPENT FILLING IN THIS QUESTIONNAIRE.
PLEASE PUT THE QUESTIONNAIRE IN THE PRE-PAID ENVELOPE PROVIDED AND POST IT BACK TO US.

7

CHMR59:
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SECTION B

IF YOU DO NOT WISH TO COMPLETE THE QUESTIONNAIRE
WE WOULD BE GRATEFUL IF YOU COULD GIVE US THE FOLLOWING INFORMATION:

a)  Please give reason for not completing the questionnaire below:

b) May we send you a similar postal questionnaire next year? No O PONY9:
Yes 1

BATCHY9:
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