Supplementary Information 1: Development of the WiP questionnaire: 
The WiP questionnaire development was led by the conceptual model of well-being that includes positive and negative affect and satisfaction. When including positive and negative affect in a measure, Diener et al (2009) recommend that general labels reflecting a perceived desirable or undesirable feeling are used to get away from defining the experience as an emotion, or mood1. Assessment of satisfaction within this domain relates specifically to pregnancy and satisfaction with pregnancy. To identify the aspects of pregnancy that impact on affect and satisfaction we conducted three focus groups. Two groups were with women who had recently given birth (n=9 and n=10) and one with women who were pregnant (n=9).  Twenty eight women participated in the focus groups and their characteristics can be found in Table 1. Women were recruited via a local pregnancy yoga group and local SureStart programme. The focus groups were conducted in local community centres by one of the research team (FA). The focus groups lasted for approximately 40 minutes to one hour and took place after their yoga or Surestart meetings






Table 1: Characteristics of women participating in focus groups (n=28)
	Characteristic
	Number (%)

	Pregnant
Postnatal
	9 (32.1)
19 (67.9)

	Married or living with partner
	26 (92.6)

	Age
20 or under
21-25
26-30
31-35
36-40
Over 40
	
2 (7.1)
5 (17.9)
9 (32.1)
6 (21.4)
6(21.5)
0

	Education
Up to GCSE or equivalent
Up to A Level or equivalent
University qualification
	
13 (46.4)
4 (14.3)
11 (39.3)

	Country of birth
Northern Ireland
Republic of Ireland
Britain
Missing
	
24 (85.7)
2 (7.1)
1 (3.6)
1 (3.6)



Participants in the focus groups completed the European Social Survey Well-being Scale. Women were asked about their overall impression of the questionnaire and if they felt the questions were relevant to them. Women were then asked about their well-being in pregnancy: what makes/made you happy, what is/ was bad or made you unhappy about pregnancy. Focus groups were coded using content analysis with data being grouped into categories and then themes2. Table 2 highlights the themes and some quotations from women in relation to those themes.
Information from descriptive studies of women’s experiences of pregnancy and antenatal care that were ultimately included in a review of pregnancy specific stress measures3 were also used to facilitate the focus groups and question development.  The questionnaire was then tested on five pregnant women for clarity and content and no changes were required. 
[bookmark: _GoBack]Building on the focus group themes the measure is made up of 12 pregnancy-specific items. The experience of health professionals theme was developed into two questions to highlight the satisfaction and support aspects of care. A frequency scale was used as frequency measures have been demonstrated to be theoretically and empirically robust when measuring positive and negative affect1. Women were asked to respond to each item using a 6 point scale ranging from ‘all the time’ to ‘at no time’ which is similar to the WHO 5 scale. The timeframe was experience during current pregnancy.










Table 2: Themes from focus groups
	`Theme
	Quotation

	Response to general well-being questionnaire
	‘They were kind of important questions I thought ‘
‘A bit biased in favour of people who don't have children’
‘I’d maybe tailor the sleep and social aspects ‘

‘What was missing: I think worry, talking about worry, like I worried an awful lot, ‘
‘I was like worried over everything… niggle niggle everything ‘
‘The question about physical activity you know – can’t wait and do a spinning class but haven’t been able to do one for quite a long [time]’

	Relationships
	‘That's my biggest worry of pregnancy is how its going to affect my married life. ‘
‘You worry about how other people, how other people perceive you and what you do afterwards’ 
‘Yes I worried about me and my partner ‘

	Giving birth
	‘Giving birth is in there ‘
‘I would say you think about birth before you even get pregnant….’ 
‘I’m just worried about getting it out.’ 
‘About the delivery and was everything going to be alright’ 

	My health
	‘Like thinking, oh, I can’t lift that or I can’t eat that and ‘Is this ok?’ 
‘The whole pregnancy was like a ticking time bomb the whole time’ 

	How I look in pregnancy
	‘I do feel quite proud of my bump’ 
‘Because I am battling weight all the time, but when you’re pregnant you don’t care’
‘I liked the bump, I felt so pretty’

	Physical symptoms
	‘I think the nauseousness was worse [than being sick]’
‘It was the tiredness that got me. I was floored by it ‘
‘My shoes wouldn't fit me or nothing’
‘I had a lot of fluid so I just felt quite fat’

	Feelings about pregnancy
	‘I enjoyed being pregnant’
‘I hated being pregnant’
‘You're the princess’
 ‘I would be pregnant all day long. All my life I would be pregnancy’

	Attachment baby
	‘You feel happy about it once you start feeling the baby move’
‘With my second one I worried that I would not love him as much as I loved the first one’
‘All of a sudden I went ‘Am I going to want my baby?’ ‘

	Health of baby
	‘And that they’re safe, that they’re healthy’
‘[Worried] baby healthy…’

	Experience of health care/health professionals
	‘Well I was worried sick because they kept going ’Listen, you’re going to need a section’ and I kept saying to them ‘But I’ve never had a baby before how do you know? ‘’
‘It was only til the doctor came and then he explained the situation’
‘Why ask women what kind of birth plan they want when usually maybe the opposite happens ‘

	Confidence/sure of yourself
	‘I loved walking into a room and everybody know that I was pregnant’
‘I felt I was blossoming’ 

	Purpose in life
	‘I hadn’t thought of purpose in life before now’
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