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ME AND MY BABY

Thi s questionnaire asks you how you are feeling, whether you are
getting enough sl eep and how you reacted to the actual birth of your baby.

Al the answers you give are confidential. Your nanme and address will
not be on the questionnaire.

W woul d be grateful if you would hel p us by answering as many of these
questions as possible but if there is any question you do not want to answer that is
fine. Just leave it blank.

THANK YQU VERY MUCH FCR YOUR HELP

06/ 02/ 92



SECTI ON_A: LABOUR AND DELI VERY

Al. Where did you have your baby?
At home ; Sout hnead
Weston General 3 BWVH 4
Gt her s

(pl ease descri be)

A2. How di d you feel when you first went into |abour (or to have your caesarean section)?
Not at all Alittle Mbder at el y Very much so
a) afraid 1 2 3 4
b) uncertain 1 2 3 4
c) calm 1 2 3 4
d) excited 1 2 3 4
e) happy 1 2 3 4
A3. How di d you feel while you were having the baby:
negl ect ed 1
Ckay 2
warm y supported 3
ot her (please describe) 4

x" Pl ease nake sure you answer the opposite page

Ad. In general, did you feel in control of what the doctors and m dwi ves were doing to you during
| abour ?
yes, always 1
yes, nost of the tine 2
only some of the tinme 3 didn't have any |abour -
no, hardly at all 4
did not have doctor or mdwfe 5



AG.

AT.

a)

b)

c)

During | abour, when you needed assi stance did you:

feel unable to ask 1
feel you could ask, but didn't 2 didn't have any |abour -
ask for help 3

Who delivered your baby?

not sure 1
Doct or 2
m dwi fe 3
medi cal student 4
student mdw fe 5
ot her (please describe) 6

How di d the equi prent used on you duri ng | abour nake you feel:
very confident

did not effect me 2

upset ne 3 didn't have any |abour -
no equi pnent was used 4

I was unaware of equi pnent used 5

sonet hi ng el se (pl ease B et e e e
descri be)

Did you have any formof pain relief in |abour?

Yes 1 No - Did not have any |abour -

Who deci ded whether or not you had any pain relief?

Yes No Don't know
i) doctors 1 2 9
ii) m dwi ves 1 2 9
iii) me 1 2 9
iv) my partner 1 2 9
V) ot her (please 1 2 9

descri be)

Were you happy with this decision?

Yes 1 No Unsure o



A9.

d)

e)

a)
b)
c)
d)

Were any of the following types of pain relief used?

Yes No Don't know

i) general anaesthetic 1 2 9
ii) epi dural anaesthetic 1 2 9
iii) pethidine injection 1 2 9
iv) gas and air 1 2 9
V) ot her (please describe) 1 2 9
Did you have a caesarean section?
Yes after Yes and
being in 1 No » never had 3 If yes to this go
| abour any | abour to Al6 on page 7
How was the pain?

in |abour during delivery
worse than | expected 1 1
what | had expected 2 2
better than | expected 3 3
did not feel any pain 4 4
I did not know what to expect 5 5
ot her (please describe) 6 6

Were you able to get into the positions that were nost confortable for you during | abour and

delivery?
in |abour during delivery
no, hardly at all 1 1
yes, some of the tine 2 2
yes, all of the tinme 3 3

In the first stage of |abour what was your position?

A! | the l\/_bst of Sonet i nes Never
time time
l'ying 1 2 3 4
sitting 1 2 3 4
st andi ng/ wal ki ng 1 2 3 4
ot her 1 2 3

(pl ease descri be)

What position were you in at delivery?

lying on back 1
lying on side 2
st andi ng 3
kneel i ng 4 not known o

4



Cr ouchi ng 5

ot her position
(pl ease descri be)

Al3. Who did you have with you?
in |abour during delivery
Yes No Yes No
a) my husband/ part ner 1 2 1 2
b) nmy not her 1 2 1 2
c) other friend or 1 2 1 2
relative
Al4. a) Were there lots of different staff comng in and out of the roomwhile you were in | abour?
yes a | ot 1
yes, quite a few 2
no, hardly any 3 If no, go to Al5
ot her, please describe 4
If yes,
b) how did you feel about this?
di stressed/ annoyed 1
not bothered by it 2
Pl eased 3
ot her (please describe) 4
Al5. Did you feel that you lost control of the way you behaved during | abour and delivery?
in |abour during delivery
yes, nost of the tine 1 1
yes, for sone of the tine 2 2
no, not at all 3 3
not applicable 7 7
(unconsci ous)
Al6. Was the birth a wonderful experience for you?
Yes 1 No 2 Not sure 3
Al7. Space for any coments you might |ike to nake about the

delivery of your baby:



i)

DENTAL CARE

Did you go to the dentist during this pregnancy?

Yes 1 No 2
If yes
how many fillings did you have?

(If none put 00)

how many nonths pregnant were you when you had
the first one?

nont hs



SECTI ON B: YOUR HEALTH AND LI FESTYLE | N PREGNANCY

B1. During the last nmonths of pregnancy (from 7 nonths onwards) did you experience any of the follow ng:-
Yes, in No, not Don' t
| ast in |ast know
nmont hs of nmont hs of
pr egnancy pr egnancy

a) nauseal f eel i ng sick 1 2 9
b) vom ting 1 2 9
c) di arr hoea 1 2 9
d) vagi nal bl eedi ng 1 2 9
e) j aundi ce 1 2 9
f) urinary infection 1 2 9
g) i nfl uenza 1 2 9
h) rubell a (gernman neasl es) 1 2 9
i) thrush (candi da) 1 2 9
k) genital herpes 1 2 9
1) ot her infection 1 2 9

(pl ease descri be)

m injury or shock to you 1 2 9
(pl ease descri be)

n) sugar in urine 1 2 9
0) X-ray 1 2 9
p) ul trasound scan 1 2 9
q) sonet hi ng el se 1 2 9

(pl ease descri be)

B2. During pregnancy, before you went into |abour, were you admtted to hospital ?
Yes 1 No 2 If no, go to B3

If yes, give for each adnission:

REASON DATE ADM TTED NO. DAYS STAYED
) R
1) T
1) T
V) / loooo
V) / loooo

B3. How woul d you describe your health during the |ast 4 weeks of pregnancy:

always fit and well 1
nmostly felt well and healthy 2
often felt unwell 3
hardly ever felt really well 4



B3. a) On a nornmal week nowadays how many cans do you have:
i) of decaffeinated cola cans
ii) of ordinary col acans
B3. b) On a normal day, how many cups do you dri nk:
i) of decaffeinated tea cups
ii) of ordinary tea cups
iii) of decaffeinated instant coffee cups
iv) of ordinary instant coffee cups
V) of decaffeinated real coffee cups
(not instant)
Vi) of ordinary real coffee cups
B4. Did you snoke regularly in the last 2 nonths of pregnancy and since having the baby?
(a) (b)
Last 2 months of Since having the
pregnancy baby
Yes No Yes No
i) cigarettes 1 2 1 2
ii) pi pe 1 2 1 2
iii) cigar 1 2 1 2
iv) other 1 2 1 2
c) How many cigarettes (pipes or cigars) per day did you snoke -
i) in the last 2 nonths of pregnancy?
per day:
30+ 3 25-29 25 20- 24 20 15-19 15
10-14 1 5-9 05 1-4 01 not at 00
i) in the past week?
per day:
30+ 3 25-29 25 20- 24 20 15-19 15
10-14 1o 5-9 05 1-4 01 not at 00
B4. d) If you snoke cigarettes what brand and type of cigarette do you usuallysnoke?
i) brand (give full nane): ....... ... . . ... ... ..
B4. d)
ii) type: filtered ; Unfiltered ; roll-your-own 3
iii) please give tar content and col our of your packet

Pl ease send us an enpty packet/carton with your questionnaire.



B5. a) How many cigarettes (pipes or cigars) per day did your partner snoke,

i) in the last 2 nmonths of your pregnancy?
per day
30+ 3o 25-29 5 20-24 15-19 15
10-14 5-9 05 1-4 01 not at all 00 don't know 99
ii) in the past week?
per day
30+ 3 25-29 5 20-24 15-19 15
10-14 5-9 05 1-4 01 not at all 00
B6. Did you snoke at all when you were in |abour?
Di d not
Yes 1 No 2 go into 7
| abour
B7. Pl ease i ndicate how often you snoked marijuanal/ grass/cannabi s/ ganja -
Every 2-4 Once Less Not at
day times a a week than once all
week a week
a) In the last 2
nmont hs of 1 2 3 4 5
pregnancy
b) Si nce you had 1 2 3 4 5
t he baby
B8. How often did you use the following in the last 2 nmonths of pregnancy?
Near |y At | east At | east Not at all
every once a once a
day week nmont h
a) anmphet am nes 1 2 3 4
b) bar bi t ur at es 1 2 3 4
c) crack 1 2 3 4
d) cocai ne 1 2 3 4
e) heroin 1 2 3 4
f) met hadone 1 2 3 4
g) ecst asy 1 2 3 4
h) ot her 1 2 3 4
(pl ease descri be)
B9. How of t en have you used the follow ng since having the baby?
Nearly At | east At | east Not at
every once a once a all
day week nmont h
a) anmphet am nes 1 2 3 4
b) bar bi t ur at es 1 2 3 4
c) crack 1 2 3 4
d) cocai ne 1 2 3 4
e) heroi n 1 2 3 4
f) nmet hadone 1 2 3 4
9) ecst asy 1 2 3 4



B10.

a)

b)

h) ot her 1 2 3 4
(pl ease descri be)

How of t en have you drunk al coholic drinks? Please indicate for each of the follow ng tines:

Not at Less than At |east 1-2 gl asses At | east At | east
al | once a once a every day 3-9 10 gl asses
week week gl asses every day
every day
Last 2 nonths 1 2 3 4 5 6
of pregnancy
Si nce you 1 2 3 4 5 6

had the baby

[By glass we nmean a pub nmeasure of spirits, half a pint of lager or cider, a wine glass of wine, etc]

c)

B11.

How many days in the past nonth have you drunk the equival ent
of 2 pints of beer, 4 glasses of wine or 4 pub neasures of spirit?

yes,

ever yday 5 nmore than 10 days 4
5-10 days 3 3-4 days 2
1-2 days 1 none. 0
a) Did you attend antenatal or parentcraft classes during your pregnancy?
Yes i No 2 If no, go to Section C
b) were they run by the:
Yes No
i) hospi t al 1 2
ii) health centre or 1 2
I ocal antenatal clinic
iii) NCT (National 1 2
Childbirth Trust)
iv) ot her (please 1 2
descri be)
c) how many times did you go? tines
d) did your partner ever go with you?
Yes 1 No 2

10



SECTI ON _C: YOUR HEALTH NOW

Cl. Si nce having the baby have the foll owi ng occurred?
Al nost al | Sonet i nes
Si nce having the baby: the time
a) pai nful stitches 1 2
b) backache 1 2
c) headaches or m graines 1 2
d) urinary infection 1 2
e) nausea 1 2
f) vom ting 1 2
g) di arr hoea 1 2
h) haernorrhoids or piles 1 2
i) infected ni ppl e(s) 1 2
i) ot her breast problem 1 2
k) feeling weepy/tearful 1 2
1) feeling irritable 1 2
m feeling exhausted 1 2
n) varicose veins 1 2
0) passing urine very often 1 2
p) prob!en1ho|ding urine when 1 2
you junp, sneeze etc
q) i ndi gestion 1 2
r) feeling dizzy/fainting 1 2
s) flashing lights/spots 1 2
bef ore eyes
t) shoul der ache 1 2
u) tingling in hands/fingers 1 2
V) tingling in feet/toes 1 2
W) neck ache 1 2
X) feeling depressed 1 2
y) ot her problem 1 2
(pl ease descri be)
C2. a) Si nce having the baby, have you had to stay in hospital again for
Yes 1 No 2 If no, goto C3
If yes,
b) What was the reason for admission .....................
c) How ol d was the baby? days
d) Was the baby adnmitted with you?

Yes 1 No

11

Not at al

any reason?



e) If you have had to stay in hospital apart fromthe birth,
how | ong did you stay?

days
f) What treatnent were you given?
C3. How woul d you describe your heal th now?
always fit and well 1
mostly fit and well 2
often unwel | 3
hardly ever well 4
C4. Si nce having the baby how often have you taken any of the followi ng pills, medicines or
oi nt ment s?
Al nost Sonet i nes Not
every day at all
a) contraceptive pill 1 2 3
b) iron 1 2 3
c) vitam ns 1 2 3
d) pills for depression 1 2 3
e) pain killers 1 2 3
f) ot hers 1 2 3
C5. Pl ease nane all the pills, nedicines or ointnents you

are currently using or have used since the baby was born.

What did you take: About how nany days did
you take or use it?

10, e

Check: Have you included herbal renedies, sleeping pills, vitam ns, cough nmedicines, pain killers, iron
tabl ets, honeopathi c nedicines, the contraceptive pill.

12



Cr.

Have you had a postnatal check-up yet?

Yes 1 No 2

How much do you wei gh at the nonent

(wite NKif you do not

(Pl ease state whether st. Ibs. or Kg.)

13
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SECTI ON D: YOUR FEELI NGS

The questions in this section ask you about your feelings. You may have already answered questions |ike
this during your pregnancy. Please do so again. This is so that we can see how having a baby may have
changed the way you feel.

Very Oten Not very Never
often often
D1. Do you feel upset for 1 2 3 4

no obvi ous reason?

D2. Do you get troubled
by di zzi ness or 1 2 3 4
short ness of breath?

D3. Have you felt as

t hough you mi ght 1 2 3 4
faint?
D4. Do you feel sick or 1 2 3 4

have i ndi gestion?

D5. Do you feel that life
is too much effort? 1 2 3 4

D6. Do you feel uneasy
and restl ess? 1 2 3 4

D7. Do you feel tingling
or prickling 1 2 3 4
sensations in your
body, arns or |egs?

D8. Do you regret nuch of

your past behavi our? 1 2 3 4
D9. Do you sonetines feel
pani cky? 1 2 3 4

D10. Do you find that you

have little or no 1 2 3 4
appetite?
D11. Do you wake unusually
early in the norning 1 2 3 4
D12. Do you worry a lot? 1 2 3 4

D13. Do you feel tired
or exhausted? 1 2 3 4

D14. Do you experience |ong
peri ods of sadness? 1 2 3 4

D15. Do you feel strung-up
i nsi de? 1 2 3 4

D16. Can you get off to
sleep alright? 1 2 3 4

D17. Do you ever have the
feeling you are 1 2 3 4
going to pieces?

D18. Do you often have
excessive sweating 1 2 3 4
or fluttering of
the heart?

D19. Do you find yourself 1 2 3 4
needing to cry?

D20. Do you have bad

dreans whi ch upset 1 2 3 4
you when you wake up?

14



D21.

D22.

D23.

Your

D24.

D25.

Your

D26.

D27.

D28.

Very Oten
often

Do you | ose the
ability to feel 1 2
synpat hy for others?

Can you think 1 2
qui ckl y?

Do you have to make

a special effort to 1 2
face up to a crisis

or difficulty?

feelings in the past week.

Not very Never
often

3 4

3 4

3 4

I have been able to | augh and see the funny side of things:

As much as | always could
Not quite so much now
Definitely not so much now

Not at all

I have | ooked forward with enjoynent to things:

As much as | ever did
Rat her less than | used to
Definitely less than | used to

Hardly at all

feelings in the past week.

1

2

I have bl aned nysel f unnecessarily when things went w ong:

Yes, nost of the tine
Yes, sone of the tine
Not very often

No never

1

2

3

4

I have been anxi ous or worried for no good reason:

No, not at all
Hardly ever
Yes, sonetines

Yes, often

1

2

3

4

| have felt scared or panicky for no very good reason:

Yes, quite a lot
Yes, sonetines
No, not nuch

No, not at all

1

2

15



D29. Things have been getting on top of me:

Yes, nost of the time 1
Yes, sonetines 2
No, hardly ever 3
No, not at all 4
D30. | have been so unhappy that | have had difficulty sleeping:
Yes, nost of the time 1
Yes, sonetines 2
Not very often 3
No, not at all 4

Your feelings in the past week.

D31. | have felt sad or miserable:
Yes, nost of the time 1
Yes, quite often 2
Not very often 3
No, not at all 4

D32. | have been so unhappy that | have been crying:
Yes, nost of the time 1
Yes, quite often 2
Only occasionally 3
No, never 4

D33. The thought of harming nyself has occurred to ne:

Yes, quite often 1
Sonet i nes 2
Hardly ever 3
Never 4

D34. Have you been feeling at all depressed?

No, not at all 1
Only mildly depressed 2
Yes, quite depressed 3
Yes, very depressed 4

D35. On the whole are there nore good days than bad?

Yes, nore good days 1
About hal f and hal f 2
No, nore bad days 3

16



SECTI ON E: LI FE EVENTS

Li sted bel ow are a nunber of events which nay have brought changes in your life. Have
any of these occurred since the nmiddle of your pregnancy? If so, please assess how nmuch effect it had on
you.

Yes & Yes, Yes, Yes, but No did
af fect ed moderately mildly di d not not
Since the middl e of pregnancy: me a | ot af fect ed af fect ed :Ileclt me happen
El. Your partner died 1 2 3 4 5
E2. One of your children died 1 2 3 4 5
E3.A friend or relative died 1 2 3 4 5
E4. One of your children was ill 1 2 3 4 5
E5. Your partner was ill 1 2 3 4 5
E6.A friend or relative was ill 1 2 3 4 5

E7. You were adnitted to
hospital - including to 1 2 3 4 5
have your baby

E8. You were in trouble with 1 2 3 4 5
the | aw
E9. You were divorced 1 2 3 4 5

E10. You found that your

partner didn't want 1 2 3 4 5
your child

E11. You were very ill 1 2 3 4 5

E12. Your partner |ost 1 2 3 4 5
his job

E13. Your partner had 1 2 3 4 5

probl ens at work

El4. You had probl ems at work 1 2 3 4 5
E15. You | ost your job 1 2 3 4 5
E16. Your partner went away 1 2 3 4 5
E17. Your partner was in 1 2 3 4 5

trouble with the | aw

E18. You and your partner 1 2 3 4 5
separ at ed

E19. Your incone was reduced 1 2 3 4 5

E20. You argued w th your 1 2 3 4 5
part ner

E21. You had argunments with 1 2 3 4 5

your famly or friends

E22. You noved house 1 2 3 4 5

17



Yes & Yes, Yes, Yes, but

af fect ed moderately mldly di d not
Since the middl e of pregnancy: me a | ot af fect ed af fect ed af fect me
at al
E23. Your partner hurt you 1 2 3 4
physically
E24. You becane honel ess 1 2 3 4
E25. You had a mmjor 1 2 3 4
financial problem
E26. You got narried 1 2 3 4
E27. Your partner hurt your 1 2 3 4
children physically
E28. You attenpted suicide 1 2 3 4
E29. You were convicted of 1 2 3 4
an of fence
E30. You were bl eeding and 1 2 3 4
t hought you mi ght mscarry
E31. You started a new job 1 2 3 4
E32. You had a test to see if 1 2 3 4
your baby was abnor mal
E33. You had a result on a test 1 2 3 4
that suggested your baby
m ght not be nornal
E34. You were told that you 1 2 3 4
were going to have tw ns
E35. You heard that sonething 1 2 3 4
that had happened m ght
be harnful to the baby
E36. You tried to have an 1 2 3 4
abortion
E37. You took an exami nation 1 2 3 4
E38. Your partner was enotionally 1 2 3 4
cruel to you
E39. Your partner was enotionally 1 2 3 4
cruel to your children
E40. Your house or car was 1 2 3 4
bur gl ed
E41. You had an accident 1 2 3 4
E42. Having a baby is an inportant event. How nuch did this affect you?
a lot 1 nmoderately »
Mldly 3 not at all 4
E43. a) I's there anything else which is not on the list which has concerned
you or required additional effort fromyou to cope since becom ng pregnant?
Yes i No 2 If no, go to Section F
If yes, b) pl ease describe : L
c) How did this affect you?
a lot 1 nmoderately »
Mldly 3 not at all 4

18
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SECTI ON F: LOOKI NG AFTER YOUR BABY

F1.

F2.

F3.

F4.

F5.

F6.

a)

b)

When did you come honme fromthe naternity ward?

days after baby was born

(if sane day put 00, if never went into hospital put 77)

Since comng home with nmy baby | have found it:

easi er than expected 1
about as difficult as | expected 2
more difficult than | expected 3

does not apply (baby not home yet) 4

How many hours sleep do you get altogether now?

0-1 2 -3 4 -5 6 - 7
hour s hour s hour s hour s
during an 1 2 3 4
average ni ght
during an 1 2 3 4

aver age day

Do you feel that you are getting enough sl eep?

Yes ; No 2

nore than
7 hours

Do you manage to go out (eg. shopping, visiting friends) now you have the baby?

yes, as much as | always did ;

yes, but a bit |ess now 2
very much | ess now 3
no, not at all 4

What is the present job situation of yourself and your partner?

(i)

Your sel f
wor ki ng for an enployer full-time 01
(rmore than 30 hours a week)
wor ki ng for an enpl oyer part-tinme 02
(one hour or nore a week)
sel f-enpl oyed, enpl oyi ng ot her people 03
sel f-enpl oyed, not enpl oyi ng ot her 04
peopl e
on paid maternity |eave 05

19

(ii)

Your

01

02

03

04

part ner



(i) (ii)

Your sel f Your partner
on a governnent enpl oynent or 06 06
training schene
waiting to start a job already accepted 07 07
unenpl oyed and | ooking for a job 08 08
at school or in other full-tine 09 09
educati on
unabl e to work because of | ong- 10 10
term si ckness or disability
retired frompaid work 11 11
| ooking after the hone or fanily 12 12
don't have a partner 77
ot her (please describe) 13 13

If you are not doing paid work at present then go to F9 bel ow.

F7. How many weeks ol d was your baby when you began to work? weeks
F8. How many hours per week do you work? hour s
F9. Who regularly | ooks after your baby when you are not there?

(Pl ease answer for each person regularly involved.)

No Yes If yes, Age of baby
gi ve hours when this began
per week and (in weeks)

i) part ner 1 2
ii) baby' s grandparent 1 2
iii) other relative 1 2
iv) friend/ nei ghbour 1 2
V) pai d person outside 1 2
your home (e.g. child
m nder)
Vi) pai d person in your 1 2
home (eg. nanny, baby
sitter)
vii) day nursery (creche) 1 2
viii) other (please describe) 1 2

20



If you have had no other children, go to F11 bel ow.

F10.

a)
b)
c)
d)

e)

f)

9)
h)

Before you had this baby had you ever used any of the following for child care?

Yes No

part ner 1 2
baby's grandparent 1 2
other relative 1 2
friend/ nei ghbour 1 2
chi | dm nder (outside 1 2
baby's hone)

babysi tter, nanny 1 2
(in baby's hone)

day nursery 1 2
ot her (please describe) 1 2

If you are currently in paid work go to F12

F11.

F11.

a)

yes,
b)

c)

Vi)

vii)

viii)

F12.

a)

b)

c)

If you are not now in paid work do you think you will start work before your baby is one year
ol d?

yes 1
no 2

If no, or don't know go to F12
don't know 3

how ol d do you think your baby will
be when you start work? nmont hs

What arrangenents have you made about |ooking after your baby when you begin work?

Yes No Don't know
part ner 1 2 9
baby's grandparent 1 2 9
other relative 1 2 9
friend/ nei ghbour 1 2 9
chi | dm nder (outside 1 2 9
baby's hone)
babysi tter, nanny 1 2 9
(in baby's hone)
day nursery 1 2 9
ot her (please describe) 1 2 9

Whet her or not you go back to work, are you planning to use any formof these in the next few
nmont hs?

Yes No Don't know
paid help in your
home (nanny, baby 1 2 9
sitter)
child m nder 1 2 9
(out si de your home)
ot her (please 1 2 9

descri be)



SECTI ON G SUPPCORT AND HELP

The follow ng statements are about the help and support you have. You may have already answered questions
like this during your pregnancy. Please do so again.
This is so that we can see how having a baby may have changed the way you feel.

This is This is This is I never Have no
exactly often how | feel part ner
how | how | sonetines this way
feel feel feel
Gl. I have no one to
share ny feelings 1 2 3 4
W th

@2. My partner provides
the enotional 1 2 3 4 7
support | need

G3. There are other
mothers with 1 2 3 4
whom | can share ny
experi ences

4. | believe in noments
of difficulty ny 1 2 3 4
nei ghbours woul d
hel p e

Gb. I"mworried that

nmy partner m ght 1 2 3 4 7
| eave ne

G6. There is always
soneone with whom | 1 2 3 4
can share ny
happi ness and
excitenment about

nmy baby
Gr. If I feel tired |
can rely on ny 1 2 3 4 7
partner to take
over
8. If I was in
financial difficulty 1 2 3 4

I know ny famly
woul d help if they
coul d

. If I was in
financial difficulty 1 2 3 4
I know my friends
woul d help if they

could
Gl0. If all else fails
I know the state 1 2 3 4
will support and
assi st ne
Gl1. How much hel p woul d you say you have had with the follow ng since having your b aby?
A | ot Somne Hardly No hel p
of help hel p any hel p at all
a) shoppi ng 1 2 3 4
b) cl eani ng the hone 1 2 3 4
c) preparing neal s 1 2 3 4
d) washi ng up 1 2 3 4
e) changi ng nappi es 1 2 3 4
f) washi ng the cl ot hes 1 2 3 4
9) ot her tasks (please 1 2 3 4
descri be)



Do you feel you received

too much hel p 1 the right anount too little help 3
of help

Who has hel ped with the housework or the baby since your baby was born?

Yes, Yes, No, Not abl e/ No such
hel ped hel ped hel p avai l abl e per son
a lot a bit at all to help

a)
b)
c)
d)
e)
f)
9)

part ner

your not her
other relative
nei ghbour
friend

paid help

ot her (please
descri be)

4

4



SECTION H

H1. Pl ease put the date of conpleting this questionnaire:
day nmont h year
199
H2. Pl ease give the date of birth of:
a) Your sel f
day nmont h year
19

b) Your baby
day nmont h year

199

If you snoke, please renenber to send back an enpty cigarette packet.

Space for any comments you night like to make:

VERY MANY THANKS FOR ALL YOUR HELP

Pl ease renenber, because this is strictly confidential, the people who | ook at this bookl et
wi Il not know your nane. They will be unable to give you any help or contact anyone after
readi ng what you have witten. If you feel you need advice, please feel free to contact our
special hot line (Bristol 256260 during office hours).A ternatively your General Practitioner
shoul d be able to advise you. If you would like to talk to someone about how you are feeling,
contact your health visitor, or Mdthers for Mthers, Tel: (Bristol) 232360 between 9 30am and
2 30pm

When conpl eted, return the questionnaire to:

Dr. Jean Gol ding,

Children of the Nineties - ALSPAC,
Institute of Child Health,

24, Tyndal | Avenue,

Bristol.

BS8 1BR.

24



