Coping Levels of Premenstrual Symptoms in Women with Irregular Menstrual Cycles: A Qualitative Study from Türkiye
This study is planned as a qualitative study to examine the coping levels of premenstrual symptoms in women with irregular menstrual cycles. Please do not write your name, surname, or anything identifying you on the questionnaire. This questionnaire contains 17 questions. Please answer the 13 questions regarding demographic characteristics by marking the option that best suits you, and the 4 semi-structured questions by providing explanations. Our interviews will be recorded on my individual mobile phone with a code such as E1, E2, E3... and will be deleted after being transferred to a computer in written form. The principle of confidentiality will be observed in the research. Answering all questions is important for the correct interpretation of the research data. The research findings will be published in scientific meetings and journals, with your identity information kept confidential. Your participation in this study will contribute to supporting women who will come after you. I believe you will answer the questions sincerely. Thank you for your contributions to this scientific research.
A) SOCIO-DEMOGRAPHIC CHARACTERISTICS
1. Your age …….
2. What is your educational level?
a) Illiterate
b) Primary/Secondary school
c) High school and equivalent
d) Associate's degree/Bachelor's degree
e) Other……….
3. Marital status
a. Married
b. Single
4. What is your occupation?
a. Housewife
b. Civil servant
c. Worker
d. Other.........
5. How would you evaluate your economic situation?
a. Income exceeds expenses
b. Income equals expenses
c. Income less than expenses
6. Do you have social security?
a. Yes
b. No
7. Do you have any chronic illnesses?
a. Yes (…………………………………………)
b. No
8. Your age at first menstruation?...........
9. Do you take any medication? a. Yes (………………………………………..)
b. No
10. Do you have a gynecological or hormonal disease that affects your menstrual cycle regularity?
a. Yes (…………………………………………..)
b. No
11. How do you rate your health?
a. Good
b. Average
c. Sometimes good - sometimes bad
d. Bad
12. Do you smoke?
a. Yes (……….. cigarettes per day)
b. No
13. Do you drink alcohol?
a. Yes (please specify the frequency…………………..)
b. No
Semi-structured questions
1. Can you describe your complaints during the premenstrual period?
2. Do you have any methods you use to cope with premenstrual symptoms in the period leading up to your period? Can you explain them?
3. How do the methods you use affect you during your period? Can you explain?
4. How does this process affect your daily life? Can you explain?
5. Is there anything else you would like to add?
