


Questionnaire on “Research on the stress processes of mothers with 3-month-old infants”






Precautions
• This questionnaire is for mothers raising 3–4-month-old babies.
• The questions begin on the next page. For each question, please select only one option that best reflects your opinion and mark it with a circle. You may have difficulty deciding which option to choose, but please be sure to select only one.
• Completing the questionnaire will take approximately 15 minutes.



Collection method
• Please double-check that you have answered all the questions and haven’t forgotten anything.
• Please return the completed questionnaire using the enclosed return envelope within approximately 1 month from today. 








1. The following questions outline situations you might encounter while raising children.
  How often have you experienced the following feelings? (Frequency)
  How bothered were you? (Degree)
  Please select one number that applies and circle it.					
	
	Frequency
	Degree

	
	Almost never
	Not often
	Sometimes
	Often
	Hardly bothers me
	Does not bother me very much
	Sometimes bothers me
	Bothers me very much

	1. I don’t know how to discipline my child.
	1
	2
	3
	4
	1
	2
	3
	4

	2. I can’t raise my child well.
	1
	2
	3
	4
	1
	2
	3
	4

	3. I don’t know how to scold my child.
	1
	2
	3
	4
	1
	2
	3
	4

	4. I have doubts about how to raise my child.
	1
	2
	3
	4
	1
	2
	3
	4

	5. I’m not suited to be a mother.
	1
	2
	3
	4
	1
	2
	3
	4

	6. I must suppress what I want to do.
	1
	2
	3
	4
	1
	2
	3
	4

	7. My hobbies and work are restricted.
	1
	2
	3
	4
	1
	2
	3
	4

	8. I have no free time.
	1
	2
	3
	4
	1
	2
	3
	4

	9. I can’t start anything new.
	1
	2
	3
	4
	1
	2
	3
	4

	10. My life is ordinary.
	1
	2
	3
	4
	1
	2
	3
	4

	11. My husband doesn’t talk to me much.
	1
	2
	3
	4
	1
	2
	3
	4

	12. My husband doesn’t pay attention to the child.
	1
	2
	3
	4
	1
	2
	3
	4

	13. There is no family unity.
	1
	2
	3
	4
	1
	2
	3
	4

	14. I’m raising my child alone.
	1
	2
	3
	4
	1
	2
	3
	4

	15. I don’t get help from my husband or my child’s grandparents.
	1
	2
	3
	4
	1
	2
	3
	4

	16. My child cries often and is difficult to soothe.
	1
	2
	3
	4
	1
	2
	3
	4

	17. My child throws tantrums.
	1
	2
	3
	4
	1
	2
	3
	4

	18. My child’s mood changes easily.
	1
	2
	3
	4
	1
	2
	3
	4

	19. My child fusses when left alone.
	1
	2
	3
	4
	1
	2
	3
	4

	20. My child follows me around and wants to be held.
	1
	2
	3
	4
	1
	2
	3
	4

	21. I compare my child’s growth and development to that of other children of the same age.
	1
	2
	3
	4
	1
	2
	3
	4

	22. I become fixated on growth and development milestones.
	1
	2
	3
	4
	1
	2
	3
	4

	23. I can’t determine if my child is ill.
	1
	2
	3
	4
	1
	2
	3
	4

	24. I have difficulty determining when to seek medical attention.
	1
	2
	3
	4
	1
	2
	3
	4

	25. I am unable to cope with emergencies such as fever.
	1
	2
	3
	4
	1
	2
	3
	4




2. The following scenario is based on a hypothetical situation during childcare.
  “Your child often cries intensely at night and is difficult to soothe, leaving you quite exhausted.”
  How would you, as the mother, feel about this situation? Please select one number that applies and circle it.
	
	Disagree
	Somewhat agree
	Agree
	Strongly agree

	1. I believe this situation will affect me.
	0
	1
	2
	3

	2. I believe this situation is important to me.
	0
	1
	2
	3

	3. I believe this situation will put me in danger.
	0
	1
	2
	3

	4. I believe this situation will threaten my life.
	0
	1
	2
	3

	5. I want to do something to improve this situation.
	0
	1
	2
	3

	6. I will try my best to improve this situation.
	0
	1
	2
	3

	7. I know how to deal with this situation.
	0
	1
	2
	3

	8. I believe I can quickly regain my composure.
	0
	1
	2
	3




3. The following scenario is based on a hypothetical situation during childcare.
  “Your child often cries intensely at night and is difficult to soothe, leaving you quite exhausted.”
  In situations like this, how do you usually think and act to overcome difficulties and stay calm? Please select one number that applies and circle it.
  1: I have never done (thought) so, I will never do so in the future.
  2: I have done (thought) so on very rare occasions, there won’t be many more in the future.
  3: I have done (thought) so several times, I will continue to do so at times in the future.
  4: I have often done (thought) so, I will often do so in the future.
  5: I have always done (thought) so, I will always do so in the future.
	1. Think optimistically that it’s not all bad.
	1
	2
	3
	4
	5

	2. Talk to someone to calm yourself down.
	1
	2
	3
	4
	5

	3. Try not to dwell on unpleasant thoughts.
	1
	2
	3
	4
	5

	4. Enjoy sports or travel.
	1
	2
	3
	4
	5

	5. Consider the cause and think about what to do.
	1
	2
	3
	4
	5

	6. Seek advice from someone in a position of power to try and solve the problem.
	1
	2
	3
	4
	5

	7. Postpone solving by thinking there’s nothing you can do.
	1
	2
	3
	4
	5

	8. Make excuses by saying it’s not your fault.
	1
	2
	3
	4
	5

	9. Think that good things will happen in the future.
	1
	2
	3
	4
	5

	10. Talk to someone to regain your composure.
	1
	2
	3
	4
	5

	11. Try not to think about it too much.
	1
	2
	3
	4
	5

	12. Kill time by shopping, gambling, or chatting.
	1
	2
	3
	4
	5

	13. Carefully consider what measures you should take.
	1
	2
	3
	4
	5

	14. Gather necessary information from someone knowledgeable.
	1
	2
	3
	4
	5

	15. Give up, thinking it’s beyond your control.
	1
	2
	3
	4
	5

	16. Shift the blame to someone else.
	1
	2
	3
	4
	5

	17. Find the good in everything, not just the bad.
	1
	2
	3
	4
	5

	18. Vent to someone to relieve your feelings.
	1
	2
	3
	4
	5

	19. Try to forget it, even if you must force yourself.
	1
	2
	3
	4
	5

	20. Drink alcohol or eat your favorite food with friends.
	1
	2
	3
	4
	5

	21. Reflect on what happened and think about what you should do next.
	1
	2
	3
	4
	5

	22. Listen to stories from people who have already experienced it and use them as a reference.
	1
	2
	3
	4
	5

	23. Consider it an unsolvable problem and give up.
	1
	2
	3
	4
	5

	24. Make up an excuse and run away.
	1
	2
	3
	4
	5




4. For each of the following situations, please select the number that applies to you and circle it.
	
	Never
	Sometimes
	Often

	1. I can’t do any work with confidence.
	0
	1
	2

	2. I get anxious that things won’t go well when I do something.
	0
	1
	2

	3. I can’t take initiative in things.
	0
	1
	2

	4. I hesitate and can’t decide.
	0
	1
	2

	5. I get anxious about whether I can overcome changes in the environment and move forward with my work.
	0
	1
	2

	6. I feel pressured by the weight of my duties.
	0
	1
	2

	7. I feel sluggish and can’t shake off fatigue easily.
	0
	1
	2

	8. I sometimes have stiff shoulders or tension in my neck.
	0
	1
	2

	9. I sometimes experience back or lower back pain.
	0
	1
	2

	10. My eyes get tired easily.
	0
	1
	2

	11. I get tired very quickly after doing anything.
	0
	1
	2

	12. My head doesn’t feel clear.
	0
	1
	2

	13. I suddenly feel short of breath.
	0
	1
	2

	14. I’m concerned about palpitations.
	0
	1
	2

	15. I sometimes experience chest pain.
	0
	1
	2

	16. I sometimes feel dizzy.
	0
	1
	2

	17. I don’t feel like eating even my favorite foods.
	0
	1
	2

	18. I have trouble falling asleep.
	0
	1
	2

	19. Sometimes I can’t trust people.
	0
	1
	2

	20. I’m troubled because there are people I don’t get along with wherever I go.
	0
	1
	2

	21. I wish there was someone who would fairly appreciate my efforts.
	0
	1
	2

	22. I get angry or irritated over small things.
	0
	1
	2

	23. I sometimes become grumpy.
	0
	1
	2

	24. Sometimes I can’t have hope for the future.
	0
	1
	2




5. I would like to ask you about yourself and your child.
	1. Please enter your age.
	(  ) years old

	2. Are there people who help with childcare?
	Present     Not present

	3. For those who answered “yes” to question 2:
  Who is the person who primarily helps with childcare? Please select one person.
	Husband (partner) (child’s father)
Mother (child’s grandmother)
Father (child’s grandfather)
Mother-in-law (child’s grandmother)
Father-in-low (child’s grandfather)
Other (  )

	4. Do you live with your child’s grandparents?
	Yes     No

	5. Does your child have any siblings?
	Yes     No 

	6. For those who answered “yes” to question 5:
  How many siblings does your child have?
	(  ) people

	7. Please tell us about your current marital status.
	Unmarried (including divorce /widowhood)   Married

	8. Please tell us about your current work situation.
	Full-time employee
Part-time/part-time job
On childcare leave
Full-time housewife
Other (  )

	9. Please tell us about your current household finances.
	Stressful     Not stressful

	10. Please tell us about your current health.
	Good     Not good

	11. Please tell us about your child’s health.
	Good     Not good (something is bothering me)



This concludes the questions. Please double-check to ensure you haven’t forgotten anything.
Please return the completed questionnaire using the enclosed return envelope within approximately 1 month from today (no postage is required).

Thank you for your cooperation.

If you have any questions or concerns regarding this research, please contact us at the email address below.
<Contact Information>
1 Kawasumi, Mizuho-cho, Mizuho-ku, Nagoya, Japan 467-8601
Department of Nursing, Graduate School of Nursing, Nagoya City University
Rio Watanabe
052-853-8058
riowtnb@med.nagoya-cu.ac.jp

