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THCC Research              

Date yyyy/mm/dd

____________ 
MOTHR and FMILY IN GRIEF AFTER ANY PREGNANSY LOSS
Mark chosen answer 

Circle YES / NO

Circle the stars if: very much (6), much (5), yes/agree (4), a little (3), almost NO (2), NO (1).
What kind of loss did you have?
Early miscarriage before 10th week of gestation.
Miscarriage between 10th and 25th week of gestation.
Miscarriage between 25th and 35th week of gestation.
Stillbirth after 35th week of gestation.
Neonatal death.
How long from now it happened? 

Last month








2 - 3 months ago







4 - 6 months ago

7 - 10 months ago

12 months ago

​​​​​​_____ years ago

How did you know about that?
Find by yourself suddenly.






YES / NO
Doctor mentioned several times what the pregnancy’s
 process is not going well. 






YES / NO
Doctor informed suddenly






YES / NO
Other _____________________________________________________________________

How the doctor informed you about?

Gently and gradually.







YES / NO Coldly and suddenly







YES / NO
Other _____________________________________________________________________

How doctor called your baby?

Fetus

Embryo

Baby

Infant

Child

Other _____________________________________________________________________

What the doctor said? 

“I am afraid it is bad news…”, / 
“I am sorry to say that the result are not what we expected… ,

YES / NO
“The fetus is not develop as suppose to...” / 
“There is no heart beating exists..”





YES / NO
Other sentence ____________________________________________________________
What did you feel in the first moment after the news?
Hope on misunderstanding 






YES / NO
Shock with numbness and disbelief





YES / NO
Shock with tears







YES / NO
Shock with anger on the doctor





YES / NO
Shock with anger on other people (who?) ______________________________
YES / NO
Shock with self-blame







YES / NO
Other _____________________________________________________________________
What did your partner feel in the first moment after the news?

Hope on misunderstanding






YES / NO
Shock with numbness and disbelief





YES / NO
Shock with tears







YES / NO
Shock with anger on the doctor





YES / NO
Shock with anger on you






YES / NO
Shock with anger on other people (who?) ______________________________
YES / NO
Shock with self-blame







YES / NO
Shock with self-blame on you






YES / NO
Other _____________________________________________________________________

What was your feeling about having died baby inside of your body?
What your decision was about the situation?

Did you wait until natural delivery start?




YES / NO
Did you decided to have a medical abortion as son as possible?

YES / NO
Were your partner and other relative agreed your decision with? 

YES / NO
Other _____________________________________________________________________

What your partner was doing during the procession?
Was “held your hand” and tried to be supportive



YES / NO
Was waiting outside the room






YES / NO
Was not inside the hospital






YES / NO
Other ________________________________________________________________________________

What did you feel right after?
Numbness and disbelief  
        very much (6)   (5)   (4)  (3)   (2)   NO (1)
Self-blame


        very much (6)   (5)   (4)  (3)   (2)   NO (1)
Anger on the doctor and medical staff
 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Anger on other people (who?) ______________________________  

 YES / NO
Search of a guilty person 
        very much (6)   (5)   (4)  (3)   (2)   NO (1)
Search of a reason 


 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Hopelessness



 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Despair



 very much (6)   (5)   (4)  (3)   (2)   NO (1)
“Phantom baby” 

  
 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Acceptation 



 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Other _____________________________________________________________________

What were the medical staff actions?

Were working in cold professional way? 




YES / NO
Try to talk kindly during the procession




YES / NO
Were sure about what they are doing





YES / NO
They repeated the same questions and 
looked like confused during the procession




YES / NO
Other impressions _________________________________________________________ 

How did they care your baby on?
Did they hold him/her?






YES / NO
Did they wipe his/her and put clothes on?




YES / NO
Did they put him/her the baby’s bed in?




YES / NO
Did they act with him/here like an amputate organ with?


YES / NO
Other _____________________________________________________________________
What did you do the baby with?

Did you see him/her?







YES / NO
Did you touch him/her?






YES / NO
Did you hold him/her?







YES / NO
Did you want to get some memorabilia? 




YES / NO
Did you want to get some pictures? 





YES / NO
Others ____________________________________________________________________
What did your partner do the baby with?

Did he see him/her?







YES / NO
Did he touch him/her?







YES / NO
Did he hold him/her?







YES / NO
Others ____________________________________________________________________

What kind of traditional ceremonies ware after the event done?
How did you inform your relative, neighbours and friend about the unexpected end of pregnancy? 

What did you feel one month after?
Numbness and disbelief  
        very much (6)   (5)   (4)  (3)   (2)   NO (1)
Self-blame


        very much (6)   (5)   (4)  (3)   (2)   NO (1)
Anger on the doctor and medical staff
 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Anger on other people (who?) ______________________________  

 YES / NO

Search of a guilty person 
        very much (6)   (5)   (4)  (3)   (2)   NO (1)
Search of a reason 


 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Hopelessness



 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Despair



 very much (6)   (5)   (4)  (3)   (2)   NO (1)
“Phantom baby” 

  
 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Acceptation 



 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Other _____________________________________________________________________

What did you feel six months after?

Numbness and disbelief  
        very much (6)   (5)   (4)  (3)   (2)   NO (1)
Self-blame


        very much (6)   (5)   (4)  (3)   (2)   NO (1)
Anger on the doctor and medical staff
 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Anger on other people (who?) ______________________________  

 YES / NO

Search of a guilty person 
        very much (6)   (5)   (4)  (3)   (2)   NO (1)
Search of a reason 


 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Hopelessness



 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Despair



 very much (6)   (5)   (4)  (3)   (2)   NO (1)
“Phantom baby” 

  
 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Acceptation 



 very much (6)   (5)   (4)  (3)   (2)   NO (1)
Other _____________________________________________________________________

What do you feel now (______ months / _______ years)?

What is your thought about your lost baby? 

Personal information

City / town

Age 


18 – 25


26 – 30


31 – 35


36 – 40


41 +

Married / single

Education, professional field
High school

College 

University

Doctor course

Other __________________
Religion background 
Baby loss history 

Abortion 





singular / multiple / NO  

Miscarriage





singular / multiple / NO

Stillborn baby





singular / multiple / NO

Neonatal death




singular / multiple / NO

Did you get any child? 





YES / NO
Before the loss, how many

After the loss, how many

Do you plane to get a child? 





YES / NO
Thank you for your cooperation.

ご協力ありがとうございました

　　　　　Tokyo Humanized Care Center 　東京ヒューマナイズドケアセンター
