THE EXPERIENCES OF MEDICAL STUDENT-PARENTS
Instructions
Thank you for agreeing to complete this questionnaire.  This study will provide valuable information about the challenges and barriers faced by students who experience a pregnancy or the birth of a child during medical school.  We hope to use this information to create and to ameliorate policies that support medical student-parents.  Please answer every question to the best of your abilities.
Should you have any questions about this study or this questionnaire, please contact us at jacquie.poitras@utoronto.ca or call Karen at 416-323-7346.
Section 1: Identifying Information

1. Please indicate your current training level:



Pre-clerkship student


Clerkship student


Resident

 

Practicing physician

2. What is your gender?



3. What is your relationship status?


Committed relationship (married or common-law)



Divorced or separated



Single



Other

4. What was your partner’s occupation at the time of the pregnancy?


No partner
5. Which university do/did you attend for medical school?




Section 2: Pregnancy Experiences
6. Who was pregnant?



Self



Other: 




7. What was your level of training when you or your partner became pregnant?


Pre-clerkship student: 

Year One








Year Two








Year Three



Clerkship student:


Clerkship Year One








Clerkship Year Two

8. What was your and your partner’s age when you became pregnant?


Self:



Partner:

(if no partner, write N/A)

9. Was this pregnancy:



Planned



Unplanned

If Planned, what was your reason for choosing this time?
10. Did you or your partner experience any complications of pregnancy?


Yes


No

If Yes, what is the total time you could not attend class or rotations due to complications?
 
weeks

11. Does your school allow for reduced workload during pregnancy?


Yes


No

If Yes, which of the following did you utilize during your or your partner’s pregnancy? (Please check all that apply.)


Exam deferral


Reduction or elimination of on-call (for clerks)


Reduction in shifts (for clerks)


Rotation schedule alteration (for clerks)


Other, please describe:

12. How much time-off did you take during your or your partner’s pregnancy? 
 


weeks
13. How much time-off would have been ideal during your or your partner’s pregnancy? 

weeks
14. What changes could be made to better support pregnant students and/or their partners?

Section 3: Maternity and Parental Leave Experiences
Please answer the following questions using the following definitions:


Maternity leave: provided for women who have given birth


Parental leave: provided for new parents (men or women)

15. Who was the first person at the medical school (not a friend) whom you told about your or your partner’s pregnancy?



Dean



Student Affairs



Other administrative personnel


Professor



Peer Support



Other: 




16. Does your medical school have a maternity or parental leave policy to address your situation?


Yes


No


Do not know

If Yes, how did you learn about this policy?

Course calendar


Bulletin board


Website  Please specify:







Student affairs office


Student newsletter


Student handbook


Word of mouth


Other  Please specify:






If No, would you have appreciated having a leave of absence policy in place?

Yes


No

17. During your stage of training, how much leave does the policy allow for:








Maternity Leave
Parental Leave

without having to make-up time?


weeks


weeks

with time made-up at a later date?

 
weeks 


weeks
18. How much leave did you or do you intend to take?


Maternity leave:

weeks


Parental leave:

weeks

19. Why did you decide to take this length of leave?

20. How much leave would be ideal?

Maternity leave:

weeks


Parental leave:

weeks

21. Is your partner able to take a leave of absence to care for your child?


Yes

No

No partner/Not applicable
If Yes, how has this influenced your plans for taking a leave of absence?

22. Does your school provide any support programs to keep students up-to-date with academics and/or with their clinical skills?


Yes

No

If Yes, please describe.

23. When you return to school, will you be attending:


Full-time

Part-time

Other: 










If Full-time, would you have liked the option of attending part-time or on a modified schedule?

Yes


No

24. If you are taking more leave than your school normally allows, will you be paying tuition for the missed time?

Yes


No

Section 4: Breastfeeding Experiences (if applicable)
25. Do you intend to breastfeed your child?

Yes


No

If Yes, what resources have you or will you utilize to enable you to breastfeed?

26. What has influenced your decision to breastfeed?


Amount of leave after birth


Availability of space to breastfeed or pump breast milk


Availability of time to breastfeed or pump breast milk


Medical literature


Attitude of peers towards breastfeeding


Attitude of professors/supervisors towards breastfeeding


Other:








27. Does your school or hospital have a location when you can comfortably breastfeed or pump breast milk?


Yes


No

Section 5: Parenting Experiences
28. What childcare arrangement have you used or plan to use?


Family member


Campus Daycare


Off-campus daycare


Family daycare/Babysitter

Nanny


Other: 





29. Is your childcare arrangement subsidized?

Yes


No

30. Is there a campus daycare available to children of medical students?


Yes


No

If Yes, please provide the name of the daycare service so that we may gather more information.

Name:











31. Please rate your level of satisfaction using the scale below.

	1
	2
	3

	Exceeds expectations
	Meets expectations
	Does not meet expectations


a) Current childcare arrangement



b) Childcare availability on-campus



c) Hours of availability of childcare



d) Cost of childcare





e) Availability of financial assistance


32. How has this experience influenced your relationship with your partner? (if applicable)
33. What resources are available to student-parents?

34. What strategies have you used to balance being a medical student and a new parent?

35. What changes could be made to better support student-parents?

36. Additional comments:
THANK YOU!
CONTACT SHEET (OPTIONAL)
Should you have any questions about this study or this questionnaire, please contact us at jacquie.poitras@utoronto.ca or call Karen at 416-323-7346.

We may wish to contact you to follow-up on the answers you have provided.  

    
Your name:









What is the best way to contact you?



Email

My email address is:








Phone

My telephone number is:








Fax

My fax number is:







THANK YOU!
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