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Questionnaire preinhalation translated from Japanese to English.
 (
Thank you for your participation 
in this 
study 
involving the inhalation 
of the scent 
of clary sage essential oils 
today. 
Please 
indicate 
your 
physical and mental 
states 
below the questionnaire. The aim of the questionnaire is to 
assess any 
changes in the
 hormone level
s
 and not to evaluate you and your family. 
This questionnaire has 
6 pages 
including
 
both 
sides, 
and 
requires 
approximate
ly
 10 minutes 
to complete
.
Please read the 
instructions 
carefully 
and fill in the questionnaire. 
)



 
　Please answer the questions about your mental state. 
 [Abbreviation, please see the Japanese version of Center for Epidemiologic Studies Depression Scale.]

 [Abbreviation, please see the Japanese version of state anxiety of State-Trait Anxiety Inventory.] 

 [Abbreviation, please see the Japanese version of trait anxiety of State-Trait Anxiety Inventory.]
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 Fill in the blanks or encircle the answer. Please describe your current situation if otherwise specified. 
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Thank you very much for your answers. 
This is all for the questions before the inhalation. 
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 (
Thank you for your
 participation in the
 inhalation of the scent
 of clary sage essential oils
.
 
Please answer the question
s below
 including some similar questions before the inhalation. This questionnaire has 
3 pages including 
both side
s
 and 
requires 
approximately 
5 minutes 
to complete
.
)









1.  Did you like the scent you inhaled today? Please put a tick in □. 

· I liked the scent.　　　　　　　　　　　　□ I did not like the scent. 
	

Please go ahead. 

 [Abbreviation, please see the Japanese version of state anxiety of State-Trait Anxiety Inventory.] 

 [Abbreviation, please see the Japanese version of trait anxiety of State-Trait Anxiety Inventory.]
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That is all for today. Thank you very much!
1

Postinhalation oral questions. 

Please give your feedback regarding the study protocol. 

1. Did you feel burdened with the inhalation of the scent? (i.e., light, moderate, and heavy)
2. Did you feel burdened with the saliva collection? (i.e., light, moderate, and heavy)
3. Did you feel burdened with the buccal mucous membrane collection? (i.e., light, moderate, and heavy)
4. Did you feel burdened with your participation in the intervention procedure? (i.e., light, moderate, and heavy) 
5. How was the strength of the scent for you? (only for the experiment group, i.e., weak, moderate, and strong)
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Age （　  　　　） years old

Height （　  　　　） cm

Weight （　  　　　） kg　（today or the latest prenatal check up）

Due date （　  　　　） month　（　　　　　　）　day

１．No

Delivery history not including

current pregnancy

（　  　　　） of history

Number of children cared for

（　  　　　） child / children

２．No

３．Unknown

２．Never married 

３．Divorced

１．Yes

２．No

Bedtime (yesterday)

Sleep in a week

１．Skipped a sleep →for（　　　 　　　　　　）day/ days

２．Could sleep everyday

１．AM　/　２．PM　　（　　　　　　　　　　）o' clock

Do you live with your partner?

１．Yes（living in the same house）

２．No（marital separation）

Have you experienced loss of an

important person this year ?

Sleep in a month

１．Skipped a sleep →for （　　　 　　　　　　）day/days

２．Could sleep everyday

Do you have anxiety about your

pregnancy

２．Yes

　　　What is it about?

Does your mother have a  history

of post-term delivery (delivery

over 41 gestation weeks)

１．Yes

Marital status

１．Married
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Wake up time (today)

Quality of sleep from yesterday

night to this morning

Last meal

１．No

１．No

１．No

１．Yes

１．No

Do you have any oral injury?

２．No

　　　Where?

Do you take supplements?

２．Yes

　　　What is the name of the supplement?

Do you have any physical

complaints?

２．Yes

　　　What is it about?

AM         　         　　 　　（　　　　　　　　　　）o'clock

Poor　　　　　　　　　　　　　　　　　　　　　　　　Good



 １　　 　　  ２　　　　　　３　　　　　 ４　 　　　 ５　　　  　　６　　 　  　７

Finished at （　　　　　）minutes,　 （　　　　　）o'clock

Do you have regular exercise?

２．Yes

　　　What exercise? How often?（ex. minutes/session, occasions/week）

Do you have any pain?

２．Yes

　　　Where does it hurt?
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１．No

Educational background

１．Junior / senior high school

２．Vocational school/technical or junior college/college or university, postgraduate school

Occupation status

１．Full-time （including maternity leave status）

２．Part-time（including maternity leave status）

３．Retirement because of your pregnancy

４．Housewife

Do you take any internal

medicine?

２．Yes

　　　What is the name of the internal medicine?


