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This questionnaire covers material that is sensitive and personal. For some women, sexual
activity is an important part of their lives; but for others, it is not. Everyone has different ideas on
this subject. To help us understand how these matters affect women’s lives, we would like you to
answer the following questions from your own personal viewpoint. There are no right or wrong
answers. Remember, confidentiality is assured. While we hope you are willing to answer all of
the questions, if there are questions you would prefer not to answer, you are free to skip them.
Please find the most appropriate response to each question, and circle the number for the answer
you choose.

(Circle one)
B.0. RECORD HERE THE TIME YOU BEGAN: ; AM. 1
P.M. 2

SELF-ADMINISTERED BASELINE QUESTIONNAIRE, PART B
11/10/95 Page 2



B.1. How important is sex in your life? (CIRCLE ONE NUMBER)

1 2 3 4 5
Extremely Quite Moderately Not Very Not At All
Important Important Important Important Important

B.2. During the past 6 months, how often have you felt a desire to engage in any form of sexual activity,
either alone or with a partner? (CIRCLE ONE NUMBER)

1 2 3 4 5
Not At Once or About More Than Daily
All Twice/ Once/ Once/

Month Week Week

B.3. During the past 6 months, have you engaged in sexual activities with a partner?
(CIRCLE ONE NUMBER)

1. NO (IF NO, PLEASE ANSWER QUESTION B.3a)
2. YES (GO TO QUESTION B.4. ON THE NEXT PAGE.) l

B.3a. People do not engage in sexual activities with partners for many
reasons. Please circle 1. (NO) or 2. (YES) for each reason listed
below.

I have not had sex in the last 6 months because:

1) 1 do not have a partner at this time. 1. NO 2. YES

2) My partner has a physical problem that 1. NO 2. YES
interferes with sex.

3) | have a physical problem that interferes with 1. NO 2. YES

Sex.
4) 1 am too tired or busy. 1. NO 2. YES
5) My partner is too tired or busy. 1. NO 2. YES
6) | am not interested. 1. NO 2. YES
7) My partner is not interested. 1. NO 2. YES
8) Other: 1. NO 2. YES

Specify
PLEASE TURN TO PAGE 6, AND ANSWER QUESTIONS B.14 AND B.15.
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B.4. In the past 6 months, how physically pleasurable was your relationship with your main partner:

1 2 3 4 5
Extremely Very Moderately Slightly Not At All
Pleasurable Pleasurable Pleasurable Pleasurable Pleasurable

B.5. In the past 6 months, how emotionally satisfying was your relationship with your main partner?

1 2 3 4 5
Extremely Very Moderately Slightly Not At All
Satisfying Satisfying Satisfying Satisfying Satisfying

B.6. People engage in sexual activities for a variety of reasons. During the past 6 months, what were
your reasons for having sex with your partner? (CIRCLE 1. (NO) OR 2. (YES) FOR EACH
REASON LISTED BELOW)

a) To express love or affection 1. NO 2. YES
b) To relieve sexual tension or arousal 1. NO 2. YES
c) Because my partner wanted me to 1. NO 2. YES
d) To get pregnant 1. NO 2. YES
e) For pleasure or enjoyment 1. NO 2. YES
f) Other 1. NO 2. YES

Specify:

B.7. During the past 6 months, how often, on average, have you engaged in the following sexual
activities? (CIRCLE ONE answer for each question. If an activity does not apply to you, circle
1. (NOT AT ALL).

Once About More
Not At or Twice/ Once/ Than Once/
All Month Week Week Daily
a. Kissing or hugging 1 2 3 4 5
b. Sexual touching or caressing 1 2 3 4 5
c. Oral sex 1 2 3 4 5
d. Sexual intercourse 1 2 3 4 5

B.8. During the last 6 months, how often did you feel aroused during sexual activity?
1 2 3 4 5

Always Almost Always Sometimes Almost Never Never
B.9. During the past 6 months, have you felt vaginal or pelvic pain during intercourse?
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1 2 3 4 5 6

Always Almost Sometimes Almost Never No intercourse
Always Never in last 6
months

B.10. During the last 6 months, how often have you used lubricants, such as creams or jellies, to make
sex more comfortable?

1 2 3 4 5 6
Always Almost Sometimes Almost Never No intercourse
Always Never in last 6
months

Now we would like to ask you some questions about birth control practices.
B.11. Have you ever had a tubal ligation (tubes tied)?
1. NO 2. YES -8. DON’T KNOW

B.12. Has your husband or male partner ever had a vasectomy?

1. NO 2. YES -8. DON’T KNOW -1. NOT APPLICABLE
B.13. During the past 6 months, have you and/or your partner used any methods to prevent
pregnancy?
1. NO (GO TO QUESTION B.14) 2. YES

\J

IF YES, which method(s) have you used? (CIRCLE 1. (NO) OR 2. (YES) FOR EACH
METHOD LISTED BELOW)

NO YES
a. Rhythm 1 2
b. Foam or cream (spermicidal) 1 2
C. Diaphragm/cervical cap 1 2
d. Pill 1 2
e. IUD 1 2
f. Withdrawal before ejaculation 1 2
g. Condom 1 2
h No sex, abstention 1 2

B.14. On average, in the past 6 months, how often have you engaged in masturbation (self-stimulation)?

1 2 3 4 5 6
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Not At All Less Than Once Or About More Than Daily
Once/Month Twice/Month Once/Week Once/Week

B.15. Regardless of whether you are currently sexually active, which response best describes who you
have generally had sex with over your adult lifetime?

1. Have never had sex

2. Sex with a woman

3. Sex with a man

4. Sex sometimes with a woman and sometimes with a man

(Circle one)
C.1. RECORD HERE THE TIME YOU FINISHED: __ ' AM. L
P.M. 2

THANK YOU FOR HELPING US WITH THIS IMPORTANT RESEARCH STUDY.

PLEASE PLACE THE COMPLETED QUESTIONNAIRE IN THE ENVELOPE
PROVIDED, SEAL IT, AND GIVE IT TO THE STUDY PERSONNEL.

THANK YOU FOR YOUR HELP.

SELF-ADMINISTERED BASELINE QUESTIONNAIRE, PART B
11/10/95 Page 6



