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o Updates and Early Access: Expression of Interest and contact details for early access when
the STANDARD is ready to share.

Don't ask questions if you wouldn’t analyse the answer

40% of people are inaccurate in reporting
the medication they are currently using
(Beltz, 2024)

Existing Resources:

Sex, Gender, and Reproductive Organs: Peters et al, (2023). Improving rigor through gender inclusivity in
reproductive psychiatric science. Comprehensive Psychoneuroendocrinology.

Menstrual Cycle: Schmalenberger et al, (2021). How to study the menstrual cycle: Practical tools and
recommendations. Psychoneuroendocrinology

Hormonal Contraception: Beltz (2024). Hormonal contraceptives and behavior: Updating the potent state of the
nascent science. Hormones and Behavior

Stageing Menopause: Harlow, .. & STRAW+ 10 Collaborative Group. (2012). Executive summary of the Stages of
Reproductive Aging Workshop+ 10: addressing the unfinished agenda of staging reproductive aging. Climacteric
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