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	S.No
	Questions
	Response	
	Skip

	101
	What is your age in year?
	_______in year
	

	102
	What is your marital status?
	1. Single 
2. Married and live with partner
3. Married and live apart
4. Widowed 
	

	103
	How many year of since marriage? 
	_______in year
	

	104
	What is a type of marriage?
	1. Monogamous 
2. Polygamous 
	

	104
	Do allow husband to remarry?
	1. Yes
2.  No
	

	106
	What is your occupation?
	1. House wife
2. Farmer 
3. Merchant
4. Government employer
5. Student
6. Others specify---------
	

	107
	What is your educational status?
	1. Cannot read and write
2. Primary (1-8)
3. Secondary (9-12)
4. Tertiary (diploma and above)
	

	108
	What is your residency?
	1. Rural
2. Urban
	


Part 2: Reproductive and Service related factors
	S.No
	Questions
	Response	
	Skip

	201
	[bookmark: _Toc26284381] What is the type of infertility diagnosed?
	1. Primary infertility 
2. Secondary infertility 
	

	202
	How long has it been since you faced infertility?
	_______in year 
	

	203
	At what age are you seeking treatment?
	_______in year
	

	204
	How many months have you been attending for infertility treatment? 
	1.       _______in months 
	

	205
	Do you have a history of STDs?
	1. Yes
2. No 
	

	206
	Do you have a history of gynaecological surgery? 
	1. Yes
2. No
	

	207
	Do you have a history of substance use?
	1. Yes
2. No
	

	208
	Do you have a history of medication use?
	1. Yes
2. No
	

	209
	Do you have the willingness to adopt children? 
	1. Yes 
2. No 
	


	Intimate partner violence
	

	301
	Physical violence 
	A. Slapped you or thrown something at you that could hurt you?
	1. Yes 
2. No 
	

	
	
	B. Pushed you or shoved you or pulled your hair?
	1. Yes
2. No
	

	
	
	C. Hit you with his fist or with something else that could hurt you?
	1. Yes 
2. No 
	

	
	
	D. Kicked you, dragged you or beat you up?
	1. Yes 
2. No 
	

	
	
	E. Choked or burnt you on purpose?
	1. Yes 
2. No 	
	

	
	
	F. Threatened to use or actually used a gun, knife or other weapon against you?
	1. Yes 
2. No 
	

	302
	Emotional violence 
	A. Has your partner ever; insulted you or made you feel bad about yourself?
	1. Yes
2. No 
	

	
	
	B. Belittled or humiliated you in front of other people?
	1. Yes 
2. No 
	

	
	
	C. Done things to scare or intimidate you on purpose (e.g., by the way he looked at you, by yelling and smashing things)?
	1. Yes
2. No 
	

	
	
	D. Threatened to hurt you or someone you care about?
	1. Yes
2. No 
	

	303
	Sexual violence 
	A. Physically force you to have sexual intercourse with him when you did not want to?
	1. Yes
2. No 
	

	
	
	B. Force you with threats or in any other way to perform sexual acts you did not want?
	1. Yes 
2. No 
	

	
	
	C. Physically force you to perform any other sexual acts you did not want to?
	1. Yes 
2. No 
	


           
Social support assessment tools 
	

S.No
	For each of the attending statements, please encircle the number which shows how you feel
About the support you had right now

	
	Statements
	Always
	Most of the time
	Some of the time
	
Rarely
	
Never

	401
	I had good friends who support me
	5
	4
	3
	2
	1

	402
	My family is always there for me
	5
	4
	3
	2
	1

	403
	My husband/partner helps me a lot
	5
	4
	3
	2
	1

	404
	There is conflict with my husband/ partner
	1
	2
	3
	4
	5

	405
	I feel controlled by my husband/partner
	1
	2
	3
	4
	5

	406
	I feel loved by my husband 
	5
	4
	3
	2
	1



Relation ship satisfaction
	S.no 
	Item 
	Response (Note that the response is marked from 1 to 5, meaning the strength of the response is increasing as the number increases.
) 

	501
	How often does your partner meet your needs?
	1
	2
	3
	4
	5

	502
	In general, how satisfied are you in your relationship?
	1
	2
	3
	4
	5

	503
	How good is your relationship compared to most?
	1
	2
	3
	4
	5

	504
	How often do you wish you didn’t get in this relationship? 
	5
	4
	3
	2
	1

	505
	To what extent has your relationship met your original expectation
	1
	2
	3
	4
	5

	506
	How much you love your partner? 
	1
	2
	3
	4
	5

	507
	How many problems are there in your relationship? 
	5
	4
	3
	2
	1


Depression assessment tools 
	S.no/ 

	
Categories 
	Response

	
	
	0(No symptom) 
	1(Mild symptom)
	2 (Moderate symptom)
	3 (severe symptom)

	601
	Little interest or pleasure in doing things
	
	
	
	

	602
	Feeling down, depressed, or hopeless
	
	
	
	

	603
	Trouble falling or staying asleep, or sleeping too much
	
	
	
	

	604
	Feeling tired or having little energy
	
	
	
	

	605
	Poor appetite or overeating
	
	
	
	

	606
	Feeling bad about yourself or that you are a failure
	
	
	
	

	607
	Trouble concentrating on things, such as reading the newspaper or watching television
	
	
	
	

	608
	Moving or speaking so slowly that other people could have noticed. Or the opposite being so
	
	
	
	

	609
	Thoughts that you would be better of dead, or of hurting yourself
	
	
	
	


                                                      
Thank you for your participation!!!




