Questionnaire
Name:








No. :

General data
1. Age:

2. Occupation:

(1) Housewife
(2) Student
(3) Employee
(4) Factory workers
(5) Professional
(6) Business
(7) Unemployed
(8) Other. Which?

3. Marital status:

(1) Married
(2) Single
(3) Divorced
(4) Living together
(5) Widowed
4. Education:


(1) No education





(2) Primary school





(3) High school
(4) Undergraduate or graduated
(5) Postgraduate

5. Birthplace:


(1) Mexico.

(2) Other country.Which? 

6. Residence place:

(1) Durango State.

(2) OtherMexican state.
(3) Abroad. Where?

7. Residence area:


(1) Urban.
(2) Suburban.
(3) Rural.

8. What type of religion do you have?


(1) Catholic

(2) Evangelist


(3) Jehovah’switnesses

(4) Muslim

(5) OtherWhich?

9. Do you have a health insurance?



(1) Yes

(2) No

10. How old were you when you got married?
11. Number of marriages:

(1) One

(2) Two

(3) Three

(4) Four

(5) Five or more.

Clinical data
12. ¿Are you ill?


(1) Yes.What disease?


(2) No

13. Pregnancies:
14. Deliveries:
15. Cesarean sections:
16. Miscarriages:

17. Stillbirths:

18. Gestational age:

19. Number of fetuses in the current pregnancy:

(1) One

(2) Two

(3) Three

(4) Four or more

20. Fetal sex:

(1) Male

(2) Female

(3) Male and female

(4) Unknown

21. Fetal size: 


(1) Low


(2) Normal


(3) High

22. Health status of the fetus:
(1) Healthy

(2) Ill


(3) Death

23. Have you ever suffered from depression before pregnancy?
(1) Yes
(2) No

24. Have you ever suffered from stress before pregnancy?

(1) Yes
(2) No
25. Have you ever suffered from anxiety before pregnancy?
(1) Yes
(2) No
26. Have you ever suffered from postnatal depression?

(1) Yes
(2) No
27. Have you suffered from depression during this pregnancy?
(1) Yes
(2) No

28. Have you suffered from stress during this pregnancy?

(1) Yes
(2) No

29. Have you suffered from anxiety during this pregnancy?
(1) Yes
(2) No

30. Have you ever suffered from any trauma? 


(1) Yes
(2) No

31. Do you smoke?






(1) Yes
(2) No

32. Do you drink alcohol?





(1) Yes
(2) No

33. Do you use drugs?





(1) Yes
(2) No

34. Did you have any complication during your last delivery?
(1) Yes
(2) No
35. Did you breastfeed your babies?




(1) Yes
(2) No
36. What was the health status of your last newborn at delivery?

(1) Healthy
(2) Ill

(3) Death
37. How many children do you have?


Psychosocial data

38. Did you separate from your parents in childhood or adolescence?
(1) Yes

(2) No

39. Do you have financial problems?


(1) Yes

(2) No

40. Do you have family problems?



(1) Yes

(2) No
41. Do you have bad relation with your mother in law?
(1) Yes

(2) No
42. Are you satisfied with your education?


(1) Yes

(2) No
43. Are you satisfied with your body image?

(1) Yes

(2) No
44. Do you have support from your couple?


(1) Yes

(2) No
45. Do you have support from yourrelatives, friends or colleagues?








(1) Yes

(2) No
46. Do you have support from the government?

(1) Yes

(2) No
47. Didyou want this pregnancy?



(1) Yes

(2) No
48. Are you happy with the sex of the fetus?

(1) Yes

(2) No
49.Do you have bad relation with your couple?

(1) Yes

(2) No
50. Are you currently living with your couple?

(1) Yes

(2) No
51. Have you ever been abandoned by your couple?
(1) Yes

(2) No
52. Have you had violence from your couple?

(1) Yes

(2) No
53. Is your couple living abroad?



(1) Yes

(2) No
