ANNEX- I: INFORMATION SHEET AND INFORMED CONCENT STATEMENTS
Information sheet
Hello Sir/Madam, my name was ____________, and I came from ___________. We are conducting a study on the severe menopausal symptoms and associated factors among post-menopausal women in Ambo town, West Shewa, Ethiopia. The purpose of this study was to assess the magnitude of severe menopausal symptoms and the factors contributing to them among post-menopausal women. Participation in this study posed no risk to your health, family relationships, or social life beyond the small amount of time required. Refusal to participate or withdrawal at any point did not affect your access to healthcare services or any other benefits you were entitled to. The information you provided was very important and helped healthcare providers and the health system identify factors associated with severe menopausal symptoms. This contributed to better strategies and individualized care for post-menopausal women, addressing health needs and alleviating symptoms. 
Informed consent statements (to be read by data collector for the study participants)
I am going to ask you about the severity of menopausal symptoms and factors associated with it. Your participation is voluntary and will take about 30 minutes. You are not required to answer any questions you don’t want to, and you can stop the interview at any time. Your privacy will be protected; your name will not be included, and all your responses will remain confidential, with code names used to protect your identity. If you choose to participate, you will sign a consent form, and you can withdraw at any time without any impact on your relationship with the researcher. If you withdraw, your data will be either returned or destroyed. If you have any questions, feel free to ask. Do I have your permission to continue with the interview?
Yes________                    No_________  
Interviewer, if the answer is "Yes," please allow the participant to sign below either with their signature or fingerprint to confirm their verbal consent to voluntarily participate in the study. If the answer is "No," thank the participant, conclude the conversation, and file the questionnaire.
Participant's Signature _____________________________ Date _________
Identification No. __________
Contact address of principal investigator 
Address – Ambo, Ethiopia
Phone - +251912978173 / +251928630022
Email – takelegalana@gmail.com
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ENGLISH VERSION OF QUESTIONNAIRE
Part I: Sociodemographic characteristics 
	S.No
	Question
	Response 
	Remark

	101
	Questionnaire code
	_____________
	

	102
	Kebele/ `Ganda`
	_____________
	

	103
	Age 
	____________( in year)
	

	104
	Educational status
	1. Unable to read and write
2. Primary school (1-8)
3. Secondary school (9-12)
4. College and above
	

	105
	Ethnicity
	1. Oromo
2. Amhara 
3. Tigre
4. Gurage
5. Other (specify) -------------
	

	106
	Marital status
	1. Single
2. Married
3. Divorced
4. Widowed
	

	107
	Religion
	1. Orthodox
2. Protestant 
3. Muslim
4. Catholic
5. Other (specify)------------
	

	108
	Occupation
	1. House wife
2. Merchant 
3. Daily laborer
4. Government employee 
5. NGO employee
6. Other (specify):-------------
	

	109
	Average family monthly income
	___________ETB/month
	


              

Part II: Obstetric and Gynecologic history
	S.No
	Question
	Alternative
	Remark

	201
	How old you were when your first menstrual period started? (Age)
	_______Years
	

	202
	Do you have children?
	1. Yes
2. No,  
	If No, go to Q204

	203
	If yes, How many children do you have?   (Enter number)
	____________
	

	204
	Have you ever had abortions? 
	1. Yes
2. No,  
	If No, go to Q206

	205
	If yes, how many abortions you had experienced? (enter number)
	___________
	

	206
	Have you ever had stillbirths?
	1. Yes
2. No 
	If No, go to Q208

	207
	If yes to Q206, how many stillbirth you had experienced? (Enter number)
	__________ 
	

	207
	How old were you when you last had your period?
	__________ (in years)
	

	208
	How long has it been since your menstruation has stopped? 
	___________ (in years)
	

	209
	Which of the following symptoms apply to you at in the past one month? Please, mark the appropriate box for each symptom. For symptoms that do not apply, please mark ‘No’

	
	

Symptoms
	
                                          Response
   No                        Mild-      Moderate-    Severe-   Very severe
    0                             1               2                 3                 4
	

	
	Hot flushes, sweating
	No
	Yes                                                       
             
	

	
	Heart discomfort
	No
	Yes                                                       

	

	
	Sleep problems
	No 

	Yes                                                       

	

	
	Depressive mood
	No 

	Yes                                                       

	

	
	Irritability
	No 

	Yes                                                       

	

	
	Anxiety
	No 

	Yes                                                       

	

	
	Physical and mental exhaustion
	No 

	Yes                                                       

	

	
	Sexual problems
	No 

	Yes                                                       

	

	
	Bladder problems
	No 

	Yes                                                       

	

	
	Dryness of vagina
	No 

	Yes                                                       
	

	
	Joint and muscular discomfort
	No 

	Yes                                                       
	









Part III: Knowledge of women about menopause and it`s symptoms 
	Now, I am going to ask you some questions about your concepts of menopause. 

	S.No
	Questions
	Response option
	Remark

	301
	At the time of menopause, menstruation stops suddenly.
	1. Yes
2. No
3. I don`t know
	

	302
	Women become menopausal at the age of 45-51 years.
	1. Yes
2. No
3. I don`t know 
	

	303
	Hereditary background affects the time of menopause occurrence.
	1. Yes
2. No
3. I don`t know
	

	304
	Menopause occurs in women due to decreasing sexual hormones.
	1. Yes
2. No
3. I don`t know
	

	305
	Thin people become menopause sooner.
	1. Yes
2. No
3. I don`t know
	

	306
	Most of the women experience menstruation disorder before menopause occurrence.
	1. Yes
2. No
3. I don`t know
	


	307
	Most of the women experience hot flashes in the menopause period.
	1. Yes
2. No
3. I don`t know
	


	308
	Menopause in women increases body weight.
	1. Yes
2. No
3. I don`t know
	


	309
	Menopause symptoms are preventable and curable.
	1. Yes
2. No
3. I don`t know
	


	310
	Menopause increases cardiovascular diseases in women.
	1. Yes
2. No
3. I don`t know
	


	311
	Menopause increases osteomalacia in women.
	1. Yes
2. No
3. I don`t know
	


	312
	Menopause causes dryness and skin shrivel in women
	1. Yes
2. No
3. I don`t know
	


	313
	sexualities change in menopause women 
	1. Yes
2. No
3. I don`t know
	


	314
	Smoking affects the time of menopause occurrence.
	1. Yes
2. No
3. I don`t know
	


	315
	Smoking affect the severity of symptoms and complications of menopause.
	1. Yes
2. No
3. I don`t know
	

	316
	Menopause causes vaginal dryness and painful sexual intercourse.
	1. Yes
2. No
3. I don`t know
	

	317
	Menopause causes urinary frequency and dysuria.
	1. Yes
2. No
3. I don`t know
	

	318
	Regular physical activity is effective in preventing osteomalacia in menopausal women.
	1. Yes
2. No
3. I don`t know
	

	319
	Menopause affects the power of concentration and memory of women.
	1. Yes
2. No
3. I don`t know
	

	320
	Frequency and severity of hot flashes in menopause women increase by time.
	1. Yes
2. No
3. I don`t know
	

	321
	Level of stress and depression feeling increase in menopause women
	1. Yes
2. No
3. I don`t know
	

	322
	During 1 year after complete stop of menstruation, pregnancy prevention is not necessary.
	1. Yes
2. No
3. I don`t know
	









Part IV: Attitude of the women towards to menopause phenomenon
	Now, I am going to ask you some questions about your Attitude towards to menopause

	S.No
	Questions
	Response
	Remark

	401
	Menopause is the period of woman’s loneliness
	1.Strongly agree
2.Agree
3. Neutral
4.Disagree
5.Strongly disagree
	

	402
	Menopause is the period of eradicating the problems of menstruation and preventing pregnancy
	1.Strongly agree
2.Agree
3. Neutral
4.Disagree
5.Strongly disagree
	

	403
	Woman’s menopause decreases husbands sexuality
	1.Strongly agree
2.Agree
3. Neutral
4.Disagree
5.Strongly disagree
	

	404
	Every woman can care for herself through training and necessary tend
	1.Strongly agree
2.Agree
3. Neutral
4.Disagree
5.Strongly disagree
	

	405
	In the menopause period, interest and attention of woman to her husband decreases
	1.Strongly agree
2.Agree
3. Neutral
4.Disagree
5.Strongly disagree
	

	406
	Menopause is the beginning of the period of women’s disablement
	1.Strongly agree
2.Agree
3. Neutral
4.Disagree
5.Strongly disagree
	

	407
	Woman’s life in the menopause period is more delightful than before menopause
	1.Strongly agree
2.Agree
3.Neutral
4.Disagree
5.Strongly disagree
	

	408
	Menopause decreases the grace of woman’s appearance
	1.Strongly agree
2.Agree
3.Neutral
4.Disagree
5.Strongly disagree
	

	409
	Menopause is a usual and natural phenomenon in women’s life
	1.Strongly agree
2.Agree
3.Neutral
4.Disagree
5.Strongly disagree
	

	410
	Menopause is the beginning of another life and second maturity of women
	1.Strongly agree
2.Agree
3.Neutral
4.Disagree
5.Strongly disagree 
	



Part V: Factors associated with Severity of menopause symptoms
	
	
	
	

	501
	Did you do physical activity?
	1. Yes
2. No
	

	502
	If yes to Q501 above, How much do you exercise or strain yourself physically in your leisure time?
	1. moderate (walking, cycling and exercising in other ways for at least 4 h per week),
2. active (fitness increasing sport at least three times per week)
3. competitive sport
	

	503
	How long has it been since your menstruation has stopped? (in years)
	_____year(s)
4.I don`t remember
	

	504
	Have you ever drank alcohol?
	1. Yes
2. No
	

	505
	If yes to Q505, How often did you drink alcohol per week)
	1. Once
2. Twice 
3. Three and more times
	

	506
	Have you ever smoked a cigar?
	1. Yes
2. No
	

	507
	Do you currently smoke cigarate?
	1. Yes
2. No
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	Height of the respondent
	-----(in meter)
	

	509
	Weight of respondent
	------(in kg)
	

	510
	Body mass index from Weight and height
	______kg/m2
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