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THCC Research              
Date yyyy/mm/dd
____________ 
How do nurses, midwifes and obstetricians cope with perinatal loss during practise?
Circle or select YES / NO

Circle or select: very much, much, yes/agree, a little, almost NO.
What do you do after the event?

1. Do you talk to your colleagues?  





YES / NO

2. Do you talk to your family? 





YES / NO
3. Do you talk to your friends? 





YES / NO 

4. Do you keep a journal?






YES / NO
5. Do you take a vacation? 






YES / NO
6. Doing a hobby or sports more? 





YES / NO
7. Using an alcohol, drug, smoke? 





YES / NO
8. Shopping more? 







YES / NO
9. Stay busy more? 







YES / NO

10. Seeing a shrink? 







YES / NO

11. Nothing especial 







YES
Other ____________________________________________________________________

How the event influences to your life and health condition?
12. Sleep trouble


very much, much, yes/agree, a little, almost NO, NO
13. Nightmare


  
very much, much, yes/agree, a little, almost NO, NO
14. Appetite 


rise
very much, much, yes/agree, a little, almost NO, NO

fall
very much, much, yes/agree, a little, almost NO, NO
15. Stomach problems 

very much, much, yes/agree, a little, almost NO, NO
16. Headache



very much, much, yes/agree, a little, almost NO, NO
17. Weakness



very much, much, yes/agree, a little, almost NO, NO
18. Sexual live (can skip)
rise 
very much, much, yes/agree, a little, almost NO, NO

 fall 
very much, much, yes/agree, a little, almost NO, NO
19. Nothing especial 







YES

Other ____________________________________________________________________

What do you feel?

20. Guilt


very much, much, yes/agree, a little, almost NO, NO
21. Self-blaming

very much, much, yes/agree, a little, almost NO, NO
22. Fear


very much, much, yes/agree, a little, almost NO, NO
23. Grief


very much, much, yes/agree, a little, almost NO, NO


24. Sad 


very much, much, yes/agree, a little, almost NO, NO
25. Nothing especial 







YES

Other ____________________________________________________________________

26. What do you say to mother or family in grief?
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

27.　Do mother or family want to see or hold of stillborn baby, from you experience?

to see
very much, much, yes/agree, a little, almost NO, NO
to hold
very much, much, yes/agree, a little, almost NO, NO
28. What is your spiritual believes about a death and infant death?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

29. What do you think about an abortion?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

30. Did you take a special training of parent’s grief care before?

YES / NO

31. When? __________________________________
32. What kind of? ___________________________ 

33. How often? ______________________________
34. Did it help to you?







YES / NO
Personal information
City / town

Age 


18 – 25


26 – 30


31 – 35


36 – 40


41 +

Sex 


Male


Female

Married / single

How long experience


< 5  


5 – 10


11 +

Education
Had training before?







YES / NO
Religion background 

How often you been in the event`s situation?


Total _______________

Yearly _____________
Personal experience of loss (or your partner’s)
Abortion 





singular / multiple / NO  

Miscarriage





singular / multiple / NO

Stillborn baby





singular / multiple / NO

Neonatal death




singular / multiple / NO

Thank you for your cooperation.

Tokyo Humanized Care Center
