Menstruation History (Part I)

Menstruation History (Part II)

	Clinician Use Only

Patient _________

Interview Date_________

WMDC


The following chart describes some symptoms that may be associated with premenstrual syndrome. Premenstrual syndrome (PMS) is a group of symptoms related to the menstrual cycle. PMS symptoms occur in the week or two weeks before your period (menstruation or monthly bleeding). The symptoms usually go away after your period starts. PMS may interfere with your normal activities at home, school, or work. Please review the chart and check the box that indicates the extent to which the symptoms bother you during the premenstrual time period. 

Do you experience or have you experienced the following premenstrual symptoms, which start before your period and stop within a few days of bleeding? 

	Symptom
	Not at all
	Mild
	Moderate
	Severe

	1. Anger/irritability
	
	
	
	

	2. Anxiety/tension
	
	
	
	

	3. Tearful/Increased sensitivity to rejection 
	
	
	
	

	4. Depressed Mood/Hopelessness
	
	
	
	

	5. Decreased interest in work activities
	
	
	
	

	6. Decreased interest in home activities
	
	
	
	

	7. Decreased interest in social activities
	
	
	
	

	8. Difficulty concentrating
	
	
	
	

	9. Fatigue/lack of energy
	
	
	
	

	10. Overeating/food cravings
	
	
	
	

	11. Insomnia
	
	
	
	

	12. Hypersomnia (needing more sleep)
	
	
	
	

	13. Feeling overwhelmed or out of control
	
	
	
	

	14. Physical symptoms: breast tenderness, headaches, joint/muscle pain, bloating, weight gain
	
	
	
	

	15. Recurrent, unwanted, intrusive ideas, images, or impulses that seem silly or horrible
	
	
	
	

	16. Feelings of elation; having periods of increased activity; or needing less sleep. 
	
	
	
	

	17. Feeling the need to check things over and over, or repeat actions over and over, to prevent bad things from happening. 
	
	
	
	

	18. Having panic attacks. (Panic attacks are sudden unexpected episodes of anxiety often associated with physical symptoms such as rapid heartbeat, feeling faint, lightheaded, trembling, chest tightness, or shortness of breath; lasting approximately 10 minutes)
	
	
	
	


Have your symptoms, as listed above, interfered with: 

	
	Not at all
	Mild
	Moderate
	Severe

	A. Your work efficiency
	
	
	
	

	B. Your relationships with coworkers
	
	
	
	

	C. Your relationships with your family
	
	
	
	

	D. Your social life activities
	
	
	
	

	E. Your home responsibilities
	
	
	
	


These questions pertain to your regular monthly cycles and premenstrual symptoms. Please respond to all questions that apply to you. 

1. How old were you when you had your first menstrual period? 



__________


2. During the 1st year of menstruation, did you have regular monthly periods? (By regular periods we mean your 1st day of menstruation was predictable within 10 days)  

 









         YES           NO 

At what age did they become regular? 






__________

*If, you have never had regular monthly periods, please check here ___
3. What has been your average cycle length in days? 




__________

*This is measured from the 1st day of menses to the next 1st day of menses. If your cycle has always been too irregular to give a reasonably estimate, please indicate that. If you are postmenopausal or peri-menopausal please estimate your average cycle length during your early adult life
4. How long has your average menstrual period lasted in days? 



__________

If you have never experienced any premenstrual symptoms, you may stop here! Thank you for your participation. 

5. At what age did you first experience premenstrual symptoms?  


__________


6. Was there a time period in your life when these symptoms were worse than others? 
YES
     NO


If so between what ages? 






           ____________

Were there any precipitating or exacerbating factors?    



YES
     NO
  

If so, please describe. 

_______________________________________________________________________________

_______________________________________________________________________________

7. Do you get PMS symptoms consistently every month? 




YES
      NO


If no, please indicate how frequently (i.e.,number of months per year) you get them:

(   ) About 75% of the time (approximately 9 months per year)

(   ) About 50% of the time (approximately 6 months per year)

(   ) About 25% of the time (approximately 3 months per year)

(   ) Only occasionally or rarely (1-2 months per year)

8. How long do your PMS symptoms last, on average?


(   ) 1 day

(   )  2-3 days

(   )  4-5 days

(   )  6-7 days

(   )   >8 days

We are now going to ask you some questions about how women are treated in today’s society.  Along with the other information that you provide during this interview, these details will be strictly confidential.

1. Have you ever been emotionally or physically abused by your partner or someone important to you?  









 YES
      NO

2. Within the past year, have you ever been hit, slapped, kicked or otherwise physically hurt by somebody?








 YES
      NO 

If yes, please describe

______________________________________________________________________

______________________________________________________________________

3. If you have ever been pregnant, were you ever hit, slapped, kicked or otherwise physically hurt by somebody during your pregnancy?

Never Pregnant 
YES
     NO
If yes, please describe


______________________________________________________________________

______________________________________________________________________

4. During the past year, has anybody ever forced you to have sexual activities?

 YES
     NO

If yes, please describe


______________________________________________________________________

______________________________________________________________________

5. Do you feel unsafe in your current living situation?

 YES
     NO

If yes, please describe

______________________________________________________________________

______________________________________________________________________
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