
Data Collection Form
Participant ID: ___________
Date: ___ / ___ / ______
Section A: Demographic Information
	Variable
	Response Options
	Code
	Mark (✔)

	Age (Years)
	

	Occupation
	Business
	1
	

	
	House maker
	2
	

	
	Agriculture
	3
	

	
	Professional work
	4
	

	
	Student
	5
	

	Education Level
	Unable to read/write
	1
	

	
	Primary
	2
	

	
	Secondary
	3
	

	
	Higher Secondary
	4
	

	
	Bachelor’s and above
	5
	

	Marital Status
	Ever Married
	1
	

	
	Never Married
	2
	

	Residence
	Urban
	1
	

	
	Rural
	2
	


Section B: Health and Lifestyle Characteristics
	Variable
	Response Options
	Code
	Mark (✔)

	Family History of PCOS
	Yes
	1
	

	
	No
	2
	

	Height (meter)
	
	
	

	Weight (Kg)
	
	
	

	BMI
	≤18.5
	1
	

	
	19–24.9
	2
	

	
	25–29.9
	3
	

	
	≥30
	4
	

	Self-Reported Economic Status
	Low
	1
	

	
	Moderate
	2
	

	
	High
	3
	

	Menstrual Pattern
	Regular
	1
	

	
	Irregular
	2
	

	
	Delayed/Late
	3
	

	Acne Condition
	Chronic acne
	1
	

	
	Occasional breakouts
	2
	

	
	No noticeable change
	3
	

	Age at Menarche(Yrs)
	

	Fertility History
	Difficulty getting pregnant
	1
	

	
	Multiple miscarriages
	2
	

	
	Infertility treatment
	3
	

	
	None
	4
	

	Duration of PCOS (Years)
	

	Substance Use - Smoking
	Yes ☐ No ☐
	
	

	Substance Use - Alcohol
	Yes ☐ No ☐
	
	

	Family History of Type II Diabetes
	Yes
	1
	

	
	No
	2
	




Polycystic Ovary Syndrome Questionnaire (PCOSQ)
	Domains 
	All the time
1
	Most of the time
2
	A good bit of the time
3
	Some of the time
4
	A little of the time
5
	Hardly any of the time
6
	None of the time
7

	Emotion’s domain 
	

	Depressed due to PCOS
	
	
	
	
	
	
	

	Easily tired
	
	
	
	
	
	
	

	Moody
	
	
	
	
	
	
	

	Low self esteem
	
	
	
	
	
	
	

	Frightened of getting cancer
	
	
	
	
	
	
	

	Worried about PCOS
	
	
	
	
	
	
	

	Self-conscious
	
	
	
	
	
	
	

	Late menstrual period
	
	
	
	
	
	
	

	Body weight domain 

	Concerned about overweight
	
	
	
	
	
	
	

	Trouble dealing with weight
	
	
	
	
	
	
	

	Feel you are not sexy because of overweight
	
	
	
	
	
	
	

	Frustration in trying to lose weight
	
	
	
	
	
	
	

	Difficulty staying at ideal weight
	
	
	
	
	
	
	

	Infertility Problem domain

	Concerned about infertility
	
	
	
	
	
	
	

	Afraid of not being able to have children
	
	
	
	
	
	
	

	Lack of control over situation with PCOS
	
	
	
	
	
	
	

	Sad because of infertility problems
	
	
	
	
	
	
	

	Body hair domain

	Severe problem
	Major problem
	Moderate problem
	Some problem
	A little problem
	Hardly any problem
	No problem

	Visible hair on chin
	
	
	
	
	
	
	

	Visible hair on upper lips
	
	
	
	
	
	
	

	Visible hair on face
	
	
	
	
	
	
	

	Embarrassment about excessive body hair
	
	
	
	
	
	
	

	Menstrual problem domain

	Headaches
	
	
	
	
	
	
	

	Irregular menstrual period
	
	
	
	
	
	
	

	Abdominal bloating
	
	
	
	
	
	
	

	Menstrual cramp
	
	
	
	
	
	
	






INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE

We are interested in finding out about the kinds of physical activities that people do as part of their everyday lives.  The questions will ask you about the time you spent being physically active in the last 7 days.  Please answer each question even if you do not consider yourself to be an active person.  Please think about the activities you do at work, as part of your house and yard work, to get from place to place, and in your spare time for recreation, exercise or sport.

Think about all the vigorous activities that you did in the last 7 days.  Vigorous physical activities refer to activities that take hard physical effort and make you breathe much harder than normal.  Think only about those physical activities that you did for at least 10 minutes at a time.

1. During the last 7 days, on how many days did you do vigorous physical activities like heavy lifting, digging, aerobics, or fast bicycling? 

_____	days per week	

	 	No vigorous physical activities		Skip to question 3


2. How much time did you usually spend doing vigorous physical activities on one of those days?

_____	hours per day	
_____	minutes per day	

		Don’t know/Not sure 


Think about all the moderate activities that you did in the last 7 days.  Moderate activities refer to activities that take moderate physical effort and make you breathe somewhat harder than normal.  Think only about those physical activities that you did for at least 10 minutes at a time.


3. During the last 7 days, on how many days did you do moderate physical activities like carrying light loads, bicycling at a regular pace, or doubles tennis?  Do not include walking.

_____	days per week

	 	No moderate physical activities		Skip to question 5


4. How much time did you usually spend doing moderate physical activities on one of those days?

_____	hours per day
_____	minutes per day

		Don’t know/Not sure 


Think about the time you spent walking in the last 7 days.  This includes at work and at home, walking to travel from place to place, and any other walking that you have done solely for recreation, sport, exercise, or leisure.

5.	During the last 7 days, on how many days did you walk for at least 10 minutes at a time?  

_____	days per week
	
	 	No walking 		  Skip to question 7


6. How much time did you usually spend walking on one of those days?

_____	hours per day
_____	minutes per day	

		Don’t know/Not sure 


The last question is about the time you spent sitting on weekdays during the last 7 days.  Include time spent at work, at home, while doing course work and during leisure time.  This may include time spent sitting at a desk, visiting friends, reading, or sitting or lying down to watch television.

7. During the last 7 days, how much time did you spend sitting on a week day?

_____	hours per day	
_____	minutes per day	

		Don’t know/Not sure 




Perceived Stress Scale (PSS-4)
	Question
	Never (0)
	Almost Never (1)
	Sometimes (2)
	Fairly Often (3)
	Very Often (4)

	1. In the last month, how often have you felt that you were unable to control the important things in your life?
	
	
	
	
	

	2. In the last month, how often have you felt confident about your ability to handle your personal problems? (R)
	
	
	
	
	

	3. In the last month, how often have you felt that things were going your way? (R)
	
	
	
	
	

	4. In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?
	
	
	
	
	






