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YOUR  PREGNANCY

Thi s questionnaire asks about how you are now feeling and sonequestions about your
background, and about your plans and preparations for the baby.

Your answers are confidential. Your name will not be on the questionnaire and none of the
doctors or nurses you see will know your answers.

Pl ease answer all the questions you can. If there are any you cannot answer or do not
wish to answer that is fine. Just |eave them bl ank

THANK YQU VERY MUCH FCR YOUR HELP
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FILLING IN TH S BOCKLET

Most of the questions can be answered by ticking the box beside the right answer

For_exanpl e

How nany times have you been to the supermarket in the past week?

None 1.0 2- 63 7 or nore 4

This nmeans you went to the supernarket once in the past week

Sonetines there are questions with if in front of them

For_exanpl e
a) Have you been to the supernarket today?
Yes 1 Nop 2

This means you didn't go to the supermarket and you don't
need to answer the next question

b) If yes, did you buy any carrots?

Yes 1 No 2

I'n general, though, each question needs an answer

I'n sone questions you may be asked to describe sonething
It would be helpful if you wote as clearly as possible

The small nunbers in the squares are for office use only



SECTI ON_A: PLANS AND EXPECTATI ONS

I nformati on about pregnancy

Al a) Bef ore you becane pregnant this tine did you read a | ot about pregnancy
and becom ng a parent?

yes, a lot 1
yes, sone 2
yes, a little 3
no, | didn't want to 4
no, | didn't have tine s
no, | didn't need to 6
b) Do you have friends or relatives who have children with whomyou can

di scuss your pregnancy?

yes, many 1
yes, some 2
no 3
A2 How woul d you descri be the know edge you have about havi ng
a baby?
I knew I knew I knew quite
not hi ng alittle a | ot
i) before you 1 2 3
becanme pregnant
this time
I know I know I know quite
not hi ng alittle a lot
i) now 1 2 3
A3 a) Have you attended childbirth preparation classes in this pregnancy?
yes 1
no, but intend to 2
no, and don't intend to 3
haven't deci ded 4
b) Did you attend classes in a previous pregnhancy?
Yes ; No » Never been -
pregnant before
A4 How much do you want to know about what m ght happen during
| abour ?
Yes No
i) I'"d rather not know anyt hi ng 1 2
ii) | just want to know the basics 1 2
iii) | want to know npbst things but
not things that will upset or 1 2
worry me
iv) I"mhappy to let the staff
deci de how rmuch | ought to 1 2
know
V) I want to know as much as 1 2

possi bl e



A6

A7

A9

b)

a)

yes,

about

Whi ch of these options would you prefer ideally?

the nost pain-free | abour that drugs/ 1
epi dural can give ne

the m ni mum anobunt of drugs to keep 2
the pai n nanageabl e

no pain killers at all 3
don't have any opinion 9
ot her (please describe) 4

Woul d you |i ke sonmeone you know (husband/ partner/nother/friend)

with you at all times throughout your |abour?

yes, | want this very nuch 1
yes, | would quite like this 2
| don't mnd 3
no, | would prefer not to have this 4
no, | definitely do not want this 5

Assuming that there are no conplications, who do you
t hi nk shoul d nake the deci si ons about your | abour?

(tick one only)

doctors 1
m dwi ves 2
doctors and m dw ves 3

doctors, mdw ves and me together 4

ne 5
m dwi ves and me toget her 6
don't know 9

How i nportant is it to you that giving birth will be a
wonder f ul experience?

very inportant 1
qui te inportant 2
not very inportant 3
not at all inportant 4
| don't know 9

Do you intend to start work after you have the baby?

Yes i No , If no goto Bl

how ol d do you expect the baby will be when you go back to work?

| ess than 6 weeks 1
6 weeks - 5 nonths 2
6 nonths - 12 nonths 3

over 12 nonths 4



c) Have you deci ded what sort of child care you will have?

Yes 1 No »
d) If yes, what sort of child care do you expect to use?
Yes No

i) nanny/ chi | dm nder in 1 2
your home

ii) chi | dm nder out side 1 2
your home

iii) partner 1 2

iv) famly 1 2

V) nursery/ creche 1 2

Vi) ot her (please describe) 1 2

Don't know



6

SECTI ON B: YOUR PRESENT HEALTH

Bl

B2

B3

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

k)
)

n)
0)

p)

a)

r

a)

How woul d you descri be your health in the last two weeks:

always fit and well 1
usually fit and well 2
sonetines unwel | 3
of ten unwel | 4
al ways unwel | 5

In the last 3 nobnths have you had any of the follow ng:

Yes, in No, not in Don' t
last 3 last 3 know
nmont hs nmont hs
nausea 1 2 9
vom ting 1 2 9
di arr hoea 1 2 9
vagi nal bleeding 2 9
j aundi ce 1 2 9
urinary infection ; 2 9
a cold 1 2 9
influenza (flu) 1 2 9
rubella (gernman 2 9
neasl es)
thrush (candida) ; 2 9
genital herpes 1 2 9
other infection 2 9
(pl ease descri be)
injury or shock 2 9
to you
(pl ease descri be)
sugar in urine 1 2 9
X-ray 1 2 9
ami ocent esi s 1 2 9
(ami o)
chorionic villus 2 9

sanpling (CVS)

AFP test

1 2 9
(spina bifida test)
ul trasound scan 1 2 9
headache 1 2 9
backache 1 2 9
vari cose veins 1 2 9

Have you been admitted to hospital in the last 3 nmonths?

Yes 1 No , If no, goto B4



If yes, give reason for each adm ssion:

b) Reason Date adm tted Nunber of
days stayed

i) / 1199

ii) / 1199

iii) / 1199

iv) / 1199

V) / 1199

B4 In the last 3 nonths have you used any nedicines, pills

or ointments for the follow ng:

Yes, in No, not in Don' t
Medi ci ne, pills, last 3 last 3 know
ointment for: nont hs nont hs
a) nausea 1 2 9
b) heart burn 1 2 9
c) vom ting 1 2 9
d) anxi ety 1 2 9
e) infection 1 2 9
f) m grai ne 1 2 9
g) difficulty going 2 9
to sleep
h) pain 1 2 9
i) al lergies 1 2 9
i) skin condition 1 2 9
k) bl eedi ng 1 2 9
1) depression 1 2 9
m piles 1 2 9
n) consti pation 1 2 9
0) cough 1 2 9
p) ot her reason 1 2 9
(pl ease descri be)
B5 In the last three nmonths have you been taking any of the follow ng?
Yes No
a) iron 1 2
b) zinc 1 2
c) calcium 1 2
d) folic acid/folate 1 2
e) vitam ns (pl ease describe) 2
f) ot her suppl enments or diet;

foods (pl ease describe)
B6 Do you ever take homeopathi c medici nes?

Yes 1 Yes » No 3
often sonet i nes



If yes, pl ease list any you have taken this pregnancCy: ... eeeeeeees
B7 Pl ease i ndicate how often you have taken the following pills in the |ast
three nonths
Every Most Sone- Not
day days tines at al
i) aspirin 1 2 3 4
ii) par acet anol 1 2 3 4
iii) codeine/ anadin 1 2 3 4
iv) nogadon, or other 1 2 3 4
sl eeping tabl ets
V) valium or other 1 2 3 4
tranquillisers
B8 Pl ease describe all pills, nmedicines and ointnents you have taken or used

in the past 3 nmonths, including those |isted above

What did you take: About how many How many weeks
(give exact name if you can) days did you take pregnant were
or use it? you?

10

Check Have you included the contraceptive pill, iron tablets, |axatives, vitam ns, sleeping tablets,
aspirin, cough mixture, pain killers, indigestion tablets, herbal medicine?

If you need nbre roomcontinue on extra page



SECTI ON C:. YOUR DI ET

Cc1 We are interested in your diet

a) Sausages, Burgers

b) Pi es, Pasties (pork pie,
steak/nmeat pie etc )

c) Meat (beef, |anmb, pork, ham

bacon etc )

d) Poul try (chicken, turkey etc)
e) Liver, liver pate, kidney,
heart

f) Wiite fish (cod, haddock,
plaice, fish fingers etc)

g) G her fish (pilchards,

sardi nes, mackerel,

tuna,

herring, kippers, trout,

sal non etc)

h) Shel | fish (prawns,

crab, cockles, nussels etc)

i) Eggs, quiche

i) Cheese

k) Pi zza

1) Chi ps

m Roast potatoes (cooked in
fat)

n) Boi | ed, mashed, jacket
pot at oes

0) Ri ce (boiled)

p) Pasta (egspaghetti,
Noodl es, |asagna)

q) Crisps

Pot

r) Fried foods (egfried fish,

eggs, bacon, chops

c2 Do you eat the fat
yes, all of it
yes, sone of it
no

never eat neat

etc)

on neat ?

How many ti mes nowadays do you eat:

Never Once in
or 2 weeks
rarely

1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2

1- 3
tinmes
a week

4 - 7
times
a week

More than
once a
day
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a)

b)

c)

d)

e)

f)
9)

h)

i)
k)

n)

0)

p)

a)

r

s)

How many tines a week nowadays do you eat:

Baked beans

Peas, sweetcorn, broad
beans

Cabbage, brussel sprouts,
kal e and other green |eafy
veget abl es

O her green vegetabl es
(cauliflower, runner beans,
| eeks etc.)

Carrots

O her root vegetables

(turnip, swede, parsnip etc.)

Sal ad (lettuce, tonato,
cucunber etc.)

Fresh fruit (apple,
pear, banana, orange,
bunch of grapes etc.)

Ti nned juice (including
tomato juice)

Pure juice not in tin

Puddi ng (e.g. fruit pie,
crunbl e, cheesecake, mlk
puddi ng, npusse, gateaux)

Cat cereals (e.g. porridge,
Ready Brek, nmuesli)

Whol egrain or bran cereals
(e.g. Al Bran, Bran Fl akes,
Weet abi x, Wheat f| akes,

Fruit & Fibre)

O her cereals (e.g. Corn-
flakes, Rice Krispies,
Special K, Frosties)

Cakes or buns (fruit cake,
sponge, teacake, buns,
doughnut, fl apjack, scone,
custard tart, cream cake
etc.)

Crispbreads (Ryvita,
crackerbread etc.)

Bi scuits (digestive,

short cake, Hob Nobs,

Rich Tea, Nice, Mrie,
chocol ate biscuits,

Penguin, Cub, Kit Kat etc.)

Chocol ate bars (Mars,

Twi X, W spa, Bounty,
Creme Egg etc.)

Pul ses - dried peas,

beans, lentils, chick peas
Nuts, nut roast

Bean Curd (e.g. Tofu, miso)
Tahi ni

Soya 'Meat', T V P,
Vegebur gers

Never or
rarely

1

Once in
2 weeks

1- 3
times
a week

4 - 7
times
a week

More than
once a
day

5

5



y)

(074

Never or Once in 1-3 4 - 7 More than
rarely 2 weeks tines tines once a
a week a week day

Chocol ate (dairy milk
or plain, nut, fruit 1 2 3 4 5
filled etc.)

Sweets (peppermnts,
boil ed sweets, toffees 1 2 3 4 5
etc.)

When you have a soft drink, how often do you choose | ow calorie or diet
drinks?

al ways 1
sonet i nes 2
not at all 3
don't drink soft drinks 7

How many pi eces of bread, rolls or chappatis do you eat on a usual day ?

less than 1 ; 1-2 , 3-4 3 5 or nore 4

How many tines in a nonth do you eat take-away foods for your main neal ?

never or rarely 1
1- 2 2
3-4 3
5-9 4

10 or nore

What types of bread do you eat nost days?

Yes No
a) white bread 1 2
b) brown/ granary bread 1 2
c) whol eneal bread 1 2
d) chappatis, nan bread 1 2
e) don't usually eat any 1 2

br ead

What sort of fat do you nmminly use:

(i) (i)
On bread For
or vegetabl es frying
Yes No Yes No
a) Butter, Ghee, Dripping Lard, 1 2 1 2
solid cooking fat
b) Hard or soft margarine
e.g. Blue Band, Stork, 1 2 1 2
super mar ket own brand
c) Pol yunsat urat ed margari ne
e.g. Flora, sunflower, 1 2 1 2
Vitalite
d) Low fat spread e g
Qutline, Delight, St Ivel 1 2 1 2
Gol d
e) Sunfl ower, soya, corn, olive 1 2 1 2
oi |
f) Gt her vegetable oil 1 2 1 2

11
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9)

O her (pl ease descri be)

1 2
c9 How many slices of bread (or rolls) spread with fat
do you eat each day?(include bought sandw ches)
C10 What type(s) of mlk do you use?
Yes Yes
usual | y sonet i nes
a) Full fat (silver or gold top) 1 2
b) Sem Skimred (red stripe) 1 2
c) Skinmmed (blue stripe) 1 2
d) Sterilised 1 2
e) Dried mlk 1 2
f) Goat/sheep m |k 1 2
g) Soya mlk 1 2
h) O her (please describe) 1 2
C11 How often do you have m | k:
Yes Yes
usual | y sonet i nes
a) In tea 1 2
b) In coffee 1 2
c) On breakfast cereal 1 2
d) As pudding (custard,rice) 2
e) To drink on its own 1 2
f) As a mlky drink (Horlicks, 2
cocoa, all mlk coffee)
C12 a) How many cups of tea do you drink in a day? cups
(do not include herbal teas)
b) How many spoons of sugar in each cup? spoons
c) How many of the cups of tea you drink each day cups
are decaf f ei nat ed?
d) How many cups of coffee do you drink in a day? cups
e) How many spoons of sugar in each cup? spoons
f) How many of the cups of coffee you drink cups
each day are decaffeinated?
g) How many of the cups of coffee you drink each cups
day are made using real coffee (ienot instant)?
h) How many of these are decaffei nated? cups
Cl3 a) How many drinks of cola do you have in a week? drinks
b) How many of these drinks are decaffeinated? drinks
Cl4 a) Do you drink herbal teas at all?
yes, often ; yes, occasionally no, not at all ;3
If no, go to CI15

No not
at all

2

slices

No not
at all



C15

Cl6

I f

C17

C17

C18

C19

13

yes,

b) how many cups/mugs of herbal teas have you cups/ mugs
drunk in the past week?
c) Pl ease list the types of herbal teas you have drunk in the past 3 nonths:
Do you buy organic foods?
Yes, usually Yes, sone- No, never
organic times organic organic
a) fruit 1 2 3
b) veget abl es 1 2 3
c) nmeat 1 2 3
d) ot her (please 1 2 3
descri be)
Apart from herbal teas, are there any other health foods (whether or not

bought froma health food shop) that you often eat or drink?

yes,

Yes 1 No »
yes, pl ease describe bel ow
a) Have you been on a diet this pregnancy?
Yes 1 No »
If yes, pl ease describe the type of diet:
b) Apart fromthis pregnancy have you ever gone on a diet to | ose weight?
Yes 1 No »
If yes,
c) how of t en?
1-2 4 3-5 6-10 3 nore than 4
10 tines
d) how | ong do your diets usually last?
under 1 1 1-3 , nore than 3
nmont h nont hs 3 nont hs
a) Are you, or have you ever been a vegetarian?
yes, | am . yes, in past » no, never ;
now not now
b) how many years of your life have you been vegetarian?
years (If less than one year put 00)
a) Are you, or have you ever been, a vegan (ie do not eat meat, poultry,

fish, eggs, butter, mlk or cheese)?

yes, | am; yes, in past , no, never ;
now not now

yes,
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C24

b) how many years of your

l'ife have you been vegan?

years (If less than one year put 00)

Do you now feel you've
put on too much weight?

Do you feel unconfort-
abl e seei ng your body
inthe mrror?

Have you had a strong
desire to |l ose weight at
any tinme during this
pregnancy?

Do you feel dissatisfied
about your shape?

Have you experienced any
| oss of control over
eating during this
pregnancy?

Are you concerned about
| osing any extra wei ght
you've gained in this
pregnancy?

How many days in the past

Yes, nost of Yes, No, not
the tinme occasional ly at al

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

nmont h have you drunk the equival ent

of 2 pints of beer, 4 glasses of wine or 4 pub neasures of spirit?

everyday 5
5-10 days 3

1-2 days 1

At present how much of the follow ng do

At present
a) beer or I|ager
(hal f-pints)
b) wi ne (gl asses)
c) spirits (pub-neasures)

d)

ot her al coholic drinks
(pub neasur es)

nmore than 10 days 4

3-4 days

none

Weekday

2

0

you usually drink in a day:

Weekend
day



SECTI ON D: YOUR OAN_CHI LDHOOD

Pl ease indicate if any of the follow ng events happened to you before

you were 17 and how nuch it affected you

Before you were 17

D1

D2

D7

D10

D11

D12

D13

D14

D15

D16

D17

D18

Your parent died

A brother or sister
di ed

A relative died

A friend died

A parent had a

serious illness

A parent was in
hospi ta

You had a serious
physical illness

You were in hospita
Br ot her or sister had
a serious illness

Br ot her or sister
was in hospita

A parent had a serious
acci dent

You had a serious
acci dent

Br ot her or sister had
a serious accident

You acquired a
physi cal deformty

You becane pregnant
A parent was inprisoned
A parent was physically

cruel to you

Your parents separated

Before you were 17

D19

D20

D21

D22

D23

D24

D25

Your parents divorced

A parent renarried

Yes

af fected
me a | ot
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

Yes

af fected
me a | ot

1

A parent was enptionally;

cruel to you

Your parents had
serious argunents

You were sexually
abused

A parent was nentally
ill

You di scovered you

Yes
noderatel y
af fected

2

Yes
noderatel y
af fected

Yes
mldly
af fected

3

Yes
mldly
af fected

Yes but
did not
af fect nme

4

Yes but
did not
af fect nme

No did
not happen

5

No did
not happen



16

wer e adopt ed

Yes Yes Yes Yes but No did
af fect ed moderately mldly di d not not happen
Before you were 17: me a | ot af fect ed af fect ed af fect me
D26  Your fanmily noved to 1 2 3 4 5
a new district
D27 You were in trouble 1 2 3 4 5
with the police
D28  You were expelled or 1 2 3 4 5
suspended from school
D29 You failed an inportant ; 2 3 4 5
exam
D30 Your fanmily's financial ; 2 3 4 5
ci rcunstances got worse
D31 You acquired a step- 1 2 3 4 5
brother or stepsister
D32 O her inportant happening; 2 3 4 5
(please tick & describe)
D33 How many school s did you attend between the
ages of 5 and 16?
D34 Looki ng back woul d you call your childhood happy?
Pl ease indicate for each age range:
Yes very Yes Not No quite No very Can't
happy nmoderately really unhappy unhappy remenber
happy happy
i) 0-5 years 1 2 3 4 5 6
ii ) 6-11 years 1 2 3 4 5 6
iii) 12-15 years 1 2 3 4 5 6
D35 How many brothers and sisters did you have:
Brothers Sisters
a) ol der than you
b) younger than you
c) did you have a twi n?
yes, tw n brother 1
yes, twin sister 2
no 3
If you had a twin sister:
i) were you identical tw ns?
yes 1 no » not sure ;
ii) did you usually dress alike?
yes, usually yes, sonetines ; no, not at all ;3



SECTI ON _E: YOUR ENVI RONVENT AND LI FESTYLE

E1l a) Are you living in the sane home that you were in at the start of your
pregnancy?

Yes 1 No »

b) If no, how many tinmes have you noved?

c) Have you been honel ess at any tinme during this pregnancy?
Yes 1 No »

d) Have we sent this questionnaire to your correct address?
Yes 1 No »

If no, please tel ephone Bristol 256260 or send a card
with your new address, quoting your contact nunber

e) Are you intending to nove house in the near future?

Yes ; No »

If yes, please let us know your new address on the back cover

E2 Pl ease indicate how often during the day you are in a roomor enclosed place
where ot her people are snoking:

(i) (i)

Weekdays Weekends
all the tine 1 1
nore than 5 hours 2 2
3-5 hours 3 3
1-2 hours 4 4
I ess than 1 hour 5 5
not at all 6 6
E3 How many cigarettes per day are you yourself
smoki ng at the nonent cigarettes
E4 a) Are you currently in paid work?
Yes 1 No »
If yes, go to Question E5
b) Have you worked at all during this pregnancy?
Yes i No , If no, go to E6
c) What date did you stop work? /119
d) What was the nmin reason?
ill health 1
tiredness 2
conpany rul es 3
to prepare for the baby 4
ot her (please describe) 5
e) Are you now on paid nmaternity | eave?

Yes 1 No »
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E5

E6

E6

E7

E8

a)
b)
c)
d)

e)

a) If you are working, how many hours per week do you work? hours
b) Do you do shift work?

Yes 1 No »
c) If yes, does this include night shift?

Yes 1 No »

Wi ch of the follow ng statements best applied to you, in the last 3 nonths
Very Quite Lacking in
energetic energetic ener gy

a) in the last 3 nonths 1 2 3

b) nowadays 1 2 3

c) Conpared with other pregnant wonen of your age, would you consider

yoursel f to be:
much nore active 1
somewhat nore active 2
about the sane 3
somewhat | ess active 4
much less active 5
d) Nowadays, at |east once a week do you engage in any regular activity
li ke brisk wal ki ng, gardeni ng, housework, jogging, cycling, etc
I ong enough to work up a sweat?
Yes 1 No »
e) If yes, how many hours a week: hours
In a normal day now, whether at hone or not, do you:
Yes Yes No
often sonet i nes not at all
a) lift and carry young children ; 2 3
b) lift and carry heavy objects 2 3
(more than 10kg or 20l b)

c) bend and stoop 1 2 3

d) have rest periods 1 2 3

e) use vi brating machi nery 1 2 3

How difficult at the nonment do you find it to afford these itens:
Very Fairly Slightly Not
difficult difficult difficult difficult
Food 1 2 3 4
Cl ot hing 1 2 3 4
Heat i ng 1 2 3 4
Rent or nortgage 1 2 3 4

Things you will 1 2



SECTI ON F: YOUR FEELI NGS

The questions in this section ask you about your feelings and the way you behave
nowadays Pl ease indicate the way you feel

Very Oten Not very Never
often often
F1 Do you feel upset for 1 2 3 4

no obvi ous reason?

F2 Do you get troubled
by di zzi ness or 1 2 3 4
shortness of breath?

F3 Have you felt as
t hough you mi ght 1 2 3 4
faint?

F4 Do you feel sick or
have i ndi gestion? 1 2 3 4

F5 Do you feel that life
is too much effort? 1 2 3 4

F6 Do you feel uneasy
and restl ess? 1 2 3 4

F7 Do you feel tingling
or prickling 1 2 3 4
sensations in your
body, arns or |egs?

F8 Do you regret nuch of

your past behaviour? 1 2 3 4
F9 Do you sonetines feel
pani cky? 1 2 3 4

F10 Do you find that you
have little or no 1 2 3 4
appetite?

F11 Do you wake unusual ly
early in the norning? 2 3 4

F12 Do you worry a lot? 1 2 3 4

F13 Do you feel tired
or exhaust ed? 1 2 3 4

F14 Do you experience |ong
peri ods of sadness? 1 2 3 4

F15 Do you feel strung-up
i nsi de? 1 2 3 4

F16 Can you get off to
sleep alright? 1 2 3 4

F17 Do you ever have the
feeling you are 1 2 3 4
going to pieces?

F18 Do you often have
excessive sweating 1 2 3 4
or fluttering of
the heart?

F19 Do you find yourself 1 2 3 4
needing to cry?

F20 Do you have bad
dreans whi ch upset 1 2 3 4
you when you wake up?

F21 Do you | ose the
ability to feel 1 2 3 4
synpat hy for others?

F22 Can you think as
qui ckly as you used 1 2 3 4
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to?

Very Oten Not very Never
often often

F23 Do you have to make
a special effort to 1 2 3 4
face up to a crisis
or difficulty?

Your feelings in the past week

F24 I have been able to | augh and see the funny side of things:
As much as | always could 1
Not quite so much now 2
Definitely not so much now 3
Not at all 4
F25 I have | ooked forward with enjoynent to things:
As much as | ever did 1
Rat her less than | used to 2
Definitely less than | used to 3
Hardly at all 4

Your feelings in the past week

F26 I have bl aned nysel f unnecessarily when things went w ong:
Yes, nost of the time 1
Yes, sone of the time 2
Not very often 3
No, never 4
F27 I have been anxious or worried for no good reason:
No, not at all 1
Hardly ever 2
Yes, sonetines 3
Yes, often 4
F28 | have felt scared or panicky for no very good reason:
Yes, quite a lot 1
Yes, sonetines 2
No, not much 3
No, not at all 4

F29 Thi ngs have been getting on top of ne:
Yes, nost of the time i
Yes, sonetines 2
No, hardly ever 3

No, not at all 4



In the past week

F30

F31

F32

F33

| have been so unhappy that |
Yes, nost of the time
Yes, sonetines
Not very often

No, not at all

| have felt sad or m serable:
Yes, nost of the tinme
Yes, quite often
Not very often

No, not at all

| have been so unhappy that |
Yes, nost of the time
Yes, quite often
Only occasional ly

No, never

The t hought of harm ng nyself
Yes, quite often
Sonet i nes
Hardly ever

Never

have had difficulty sl eeping:
1

2

have been crying:
1

2

has occurred to ne:

21
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SECTI ON_G. | NFANT FEEDI NG

Bel ow are sone attitudes about infant feeding often expressed by nothers

What do you feel ?

Strongly Agr ee Unsure Di sagree Strongly
agree di sagree
Gl Br east - f eedi ng stops a not her
fromhaving the freedomto 1 2 3 4 5
do what she wants
(€73 Br east - f eedi ng gi ves the not her
a special relationship with 2 3 4 5
her baby
&3 Bottl e-feeding all ows the
father to share the child 1 2 3 4 5
nor e
4 Breast mlk is better for the ; 2 3 4 5
baby
G5 Bottle-feeding is nore 1 2 3 4 5
conveni ent for the nother
G5 A ot her who does not breast 2 3 4 5
feed is inferior
G/ Breast-feeding is difficult 1 2 3 4 5
(€] How are you going to feed your baby
Br east Bottle Bot h Uncertain
a) in the first week 1 2 3 4
b) in the first nonth 1 2 3 4
c) in the next 3 nonths 1 2 3 4
€] How does your partner want you to feed the baby?
don't know 1
no strong feelings 2
undeci ded 3 don't have a partner <

wants nme to breast feed 4

wants nme to bottle feed s

G1l0 Were you breast fed as a baby?

Yes 1 No » Don't know o



SECTI ON_H: EDUCATI ON_AND OCCUPATI ON

H1 What educational qualifications do you, your partner, your nother,
and your father have? Please tick all that apply
(i) (i) (iii) (iv)
Your Your Your Your
sel f part ner nmot her * f at her*
a) CSE or GCSE (D, E, For Q 1 1 1 1
b) O level or GCSE (A, Bor O 1 1 1 1
c) A-1 evel 1 1 1 1
d) Qualifications in shorthand/
typi ng/ or other skills, 1 1 1 1

e g hairdressing

e) Apprenticeship 1 1 1 1

f) State enrol |l ed nurse 1 1 1 1

9) State regi stered nurse 1 1 1 1

h) City & Cuilds internediate 1 1 1 1
techni cal

i) City & Guilds final 1 1 1 1
techni cal

i) City & Guilds full 1 1 1 1
techni cal

k) Teaching qualification 1 1 1 1

1) Uni versity degree 1 1 1 1

m No qualifications 1 1 1 1

n) Qualifications not known 1 1 1 1

0) Not applicable, no such 1 1 1 1
person

p) Gt her (please describe) 1 1 1 1

[* by this we mean the nother figure or father figure who was nostly responsible
for bringing you up]

H2 What is the present enploynment situation of yourself and your partner?
Pl ease tick all that apply _ N
(i) (i)
Your sel f Your partner

a) Working for an enployer full-time 1 1
(more than 30 hours a week)

b) Working for an enpl oyer part-tinme 1 1
(one hour or nore a week)

c) Sel f - enpl oyed, enpl oyi ng ot her 1 1
peopl e

d) Sel f - enpl oyed, not enpl oyi ng 1 1
ot her people

e) On a governnment enpl oynment or 1 1
traini ng schene

f) Waiting to start a job already 1 1
accept ed

g) Unenpl oyed and | ooking for a 1 1
job

h) At school or in other full-tinme 1 1
education

i) Unabl e to work because of | ong- 1 1

term sickness or disability
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i) Retired from paid work 1 1
k) Looking after the hone or famly 1 1
1) O her (pl ease descri be) 1 1

Dat e your partner stopped working /119

(If you are unsure, put an approxi mate date, e.g March 1988)

The questions bel ow ask about your current occupation and that of your partner

H4

H4 b)

As far as you can, please describe the actual job, occupation, trade
or profession (Use precise terns such as radi o nechani ¢, woodwor ki ng
machi nist, tool-roomforeman |If the occupation is known by a speci al
nanme, please use that name If in H M Forces, give the rank in
addition to the actual job Please al so describe the type of industry
or service given: i.e. Gve details of what is nade, materials used,
or services given)

a) Your present job or last nmain job
i) Actual job, occupation, trade or profession

ii) Hours worked per week:

iii) Please tick which of the follow ng apply to you:

f oreman 1
nmanager 2
supervi sor 3
| eadi ng hand 4
sel f - enpl oyed 5
none of these 6

iv) Type of industry or service given (main things done in job):

b) Your partner - present job or last main job
i) Do you currently have a partner?
Yes 1 No »
If no, goto H5

ii) If yes, what is/was his actual job, occupation, trade
or profession?

ii) Hours worked per week:

iii) Please tick which of the follow ng apply to him

f or eman 1
nmanager 2
super vi sor 3
| eadi ng hand 4
sel f - enpl oyed 5
none of these 6
not known 9

iv) Type of industry or service given (main things done in job):

f your partner is not currently in paid enploynment when did his last job end?



V) Is he in contact with particular fumes or chenicals in his job?
al ways; often ; sonet i nes 3
rarely, never s don't o
know

If yes, please describe:

H5 a)
H5 b)
c)
H6 a)
b)
c)
Pr obl ens
H7

The nain job your nmother or nother figure did at around the
time you left school (Please put HWif she was a housewi fe)

i) Actual job, occupation, trade or profession:

ii) Type of industry or service given (nain things
done in job):

How ol d was your natural nother when you years
were born? (If you don't know, put 99)

Yes No Don't know

I's your natural nother still alive? 1 2 9

The nmain job your father or father figure did at around the
time you left school (If not known put NK)

i) Actual job, occupation, trade or profession:

ii) Pl ease tick which of the following applied to him

f or eman 1
nmanager 2
super vi sor 3
| eadi ng hand 4
sel f - enpl oyed 5
none of these 6

iii) Type of Industry or service given (nain things
done in job):

How ol d was your natural father when you years
were born? (If you don't know, put 99)

Yes No Don' t

I's your natural father still alive? 1 2 9

Do you think you have been unfairly/unjustly treated in the last 12 nonths

because of: Yes Yes No not
often sonet i nes at all

a) your sex 1 2 3

b) your skin col our 1 2 3

c) the way you dress 1 2 3

know

25
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d) your fam |y background 2 3
e) the way you speak 1 2 3
Yes Yes No not
often sonet i nes at all
f) your religion 1 2 3
9) ot her (please describe) ; 2 3
H8 How woul d you describe the race or ethnic group of yourself, your
partner and your parents?
(i) (i) (iii) (iv)
Your sel f Part ner Your nother* Your father*
white 01 01 01 01
bl ack/ Cari bbean 02 02 02 02
bl ack/ Afri can 03 03 03 03
bl ack/ ot her 04 04 04 04

(pl ease describe bel ow)

I ndi an 05 05 05 05
Paki st ani 06 06 06 06
Bangl adeshi 07 07 07 07
Chi nese 08 08 08 08
any other ethnic group oo 09 09 09

(pl ease descri be)

(*by this we mean the nmother or father figure who was nostly responsible for
bringi ng you up)



SECTI ON | : BEI NG A PARENT

Bel ow are a nunber of statenents about how sone people think a parent should

behave with a baby Pl ease indicate how nuch you agree with them

110

111

Babi es shoul d be
pi cked up whenever
they cry

It is inmportant to
devel op a regul ar
pattern of feeding
and sleeping with
a baby

Babi es shoul d be
fed whenever they
are hungry

Babi es need to be
stinmulated if they
are to devel op well

Babi es need qui et
secur e surroundi ngs
and shoul d not be
di sturbed too nuch

Parents need to
adapt their lives

to the baby's demands

A baby should fit into ;

its parents routine

Babi es shoul d be
left to devel op
natural ly

Tal king, to even a
very young baby, is
i mpor t ant

Cuddling a baby is
very inportant

What is the youngest age at which you think it
her child regularly in the care of another

0 - 5 nonths;

3 - 4 years 4

don't knowg

I'"'munsure
but probably
agree

2

11 nonths ,

5 years or nore s

I"munsure
but probably
di sagree

3

2 yearss;

6

No, |
di sagree

is alright for a nother to | eave
person during the day?
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SECTION J
J1 Pl ease put the date of conpleting this part of the questionnaire
day nmont h year
199
J2 Pl ease give your date of birth
day nmont h year
19

Thank you for your help so far
These next pages are concerned with early sexual experience

I F YOU WOULD RATHER NOT ANSWER THEM WE QUI TE UNDERSTANDJUST
STOP NOW AND SEND THE QUESTI ONNAI RE BACK AS USUAL

But it is possible that whether or not such events have taken place they nay be a
vital clue in understanding some of the problens we are trying to solve - even

t hough they may appear to be unconnected. If you feel you can help, we would be very
grateful



SECTI ON K

As we are growing up we all have sexual experiences These are a normal part

of devel opment and | earning Sone peopl e al so have unwanted experiences to which
they do not agree These experiences can be inportant and may affect how you
feel about yourself, your partner and your baby Bel ow are questions whi ch

ask about your sexual experiences from childhood until the present tine

K1 Di d anyone ever purposefully expose/flash thenselves to you before
you were 167

Yes, happened once only 1

Yes, happened nore than once

No, did not happen 3
It yes,
(i) Ui .
Who was invol ved? If yes, did you want this to
happen with this person?

No Yes No Yes Unsure
a) boy friend 1 2 1 2 9
b) girl friend 1 2 1 2 9
c) parent or parent 2 1 2 9

figure

d) brother or sister ; 2 1 2 9
e) other relative 1 2 1 2 9
f) famly friend 1 2 1 2 9
9) stranger 1 2 1 2 9
h) ot her person 1 2 1 2 9

(pl ease descri be)

iii) how old were you when this first happened: years
K2 Di d anyone nasturbate in front of you before you were 16?
Yes, happened once only 1

Yes, happened nore than once

No, did not happen 3
It yes,
(i) (i .
Who was invol ved? If yes, did you want this to
happen with this person?
No Yes No Yes
a) boy friend 1 2 1 2
b) girl friend 1 2 1 2
c) parent or parent 2 1 2
figure
d) brother or sister ; 2 1 2
e) other relative 1 2 1 2
f) famly friend 1 2 1 2
9) st ranger 1 2 1 2
h) ot her person 1 2 1 2

(pl ease descri be)

iii) how old were you when this first happened: years

Unsur e
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K3

a)

b)

c)

d)

e)

f)

9)

K4

a)

b)

c)

d)

e)

f)

9)

h)

Di d anyone ever touch or fondle your

or genitals,

Yes, happened once only

Yes, happened nore than once

No, did not

yes,

boy friend

girl friend
parent or parent
figure

brot her or sister
other relative
famly friend

st ranger

ot her person
pl ease descri be)

happen

(1)

Who was i nvol ved?

No

1

Yes

1

2

3

body,

iii) how old were you when this first happened

i ncl udi ng your breast
or attenpt to arouse you sexually before you were 16?

If yes,

No

(i)

Yes

years

Did anyone try to have you arouse them or touch their body in a
sexual way before you were 16?

Yes, happened once only

Yes, happened nore than once

No, did not

yes,

boy friend

girl friend
parent or parent
figure

brot her or sister
other relative
famly friend

stranger

ot her person
pl ease descri be)

happen

(1)

Who was i nvol ved?

No

1

Yes

1

2

3

If yes,

(i)

did you want this to
happen with this person?

Unsur e

did you want this to

happen with this person?

No

Yes

Unsur e
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K5

a)
b)
c)

d)
e)
f)
9)
h)

K6

a)
b)
c)

d)
e)
f)
9)
h)

iii) how old were you when this first happened: years
Di d anybody rub their genitals against your body in a sexual way
before you were 16?
Yes, happened once only 1
Yes, happened nore than once
No, did not happen 3
yes,
(h D .
Who was invol ved? If yes, did you want this to
happen with this person?
No Yes No Yes Unsure
boy friend 1 2 1 2 9
girl friend 1 2 1 2 9
parent or parent 2 1 2 9
figure
brother or sister 2 1 2 9
other relative 1 2 1 2 9
fam | y friend 1 2 1 2 9
st ranger 1 2 1 2 9
ot her person 1 2 1 2 9
(pl ease descri be)
iii) how old were you when this first happened: years
Di d anyone have sexual intercourse with you before you were 16?2
Yes, happened once only 1
Yes, happened nore than once
No, did not happen 3
yes,
(i) _ (i)
Who was invol ved? If yes, did you want this to
happen with this person?
No Yes No Yes Unsure
boy friend 1 2 1 2 9
girl friend 1 2 1 2 9
parent or parent 2 1 2 9
figure
brother or sister; 2 1 2 9
other relative 1 2 1 2 9
famly friend 1 2 1 2 9
st ranger 1 2 1 2 9
ot her person 1 2 1 2 9
(pl ease descri be)
iii) how old were you when this first happened: years

Did anyone ever try to put their penis into your nmouth before you were 16?2
Yes, happened once only 1
Yes, happened nore than once

No, did not happen 3



a)

b)

c)

d)

e)

f)

9)

yes,

boy friend
father or father
figure

br ot her

other relative
famly friend

st ranger

ot her person
(pl ease descri be)

(1)

Who was i nvol ved?

No Yes
1 2
1 2
1 2
1 2
1 2
1 2
1 2

If yes,

(ii)

did you want this to

happen with this person?

No

iii) how old were you when this first happened:

years

Yes Unsur e
2 9
2 9
2 9
2 9
2 9
2 9
2 9

Thank you for answering these questions which we realise nmay be difficult to answer |f
there are any comments you'd like to make please wite them bel ow

When conpl eted, put

Pl ease renenber,

VERY MANY THANKS FCR ALL YOUR HELP

Dr Jean Gol ding,

Children of the Nineties -

Institute of Child Health,

24 Tyndal | Avenue,
Bri st ol
BS8 1BR

this booklet will not know your
contact anyone after reading what you have witten If you feel you need advice,
special information line (Bristol 256260 during

pl ease feel

of fice hours) Alternatively your

free to contact our

to advise you

name They will

M dwi fe or

ALSPAC,

Gener al

in the envel ope provided and either bring to the clinic or post to:

because this is strictly confidential, the people who | ook at
be unable to give you any help or

Practitioner should be able
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