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PREFACE   
FIND RESPONDENT AND INTRODUCE SELF:

Hi/ Hello, my name is (YOUR FIRST AND LAST NAME), and I am an Interviewer for the Multi-Site Behavior In Pregnancy Study that we are conducting here at Cedars-Sinai/UCI.  We really appreciate your willingness to take the time to help us on this project.  I will be interviewing you briefly today.  If you will come with me, we can move to a room where I can interview you in private.

MOVE TO INTERVIEW ROOM.

IF PARTNER PRESENT:

It is important that we talk to each woman in our study privately.  I will bring her back here in about 20 minutes.  Thank you.

IF NECESSARY:

I'm sorry but my instructions are that I cannot conduct the interview with anyone else present, not even a husband or partner.  Thank you for your cooperation.

IF CHILDREN PRESENT, SEE IF ANOTHER RESEARCH ASSOCIATE OR STAFF MEMBER CAN ASSIST.  IF NOT, MAKE THE BEST OF IT.  INFANTS OKAY.

ONCE SEATED:

We are conducting a new project which will investigate the behaviors and experiences of women in pregnancy so that we can help women in the future have better pregnancies and healthier babies.  The interview today should take about 20 minutes, including a questionnaire packet that I would like you to fill out.  I want to remind you that your answers today are completely voluntary and confidential.

The interview today concerns your feelings in general, your relationship with your family, situations you’ve recently experienced, and your feelings about your pregnancy.   We don’t want to burden you today with a long interview so we have tried to keep it short.  Please keep in mind that there are no right or wrong answers; we are interested in your thoughts and feelings.  Let's get started.

   TIME STARTED:_____:_____

PART 1 -- YOUR FEELINGS IN THE LAST WEEK
The first set of questions asks you about your feelings and thoughts during the last 7 days.  You will be asked to indicate how often you felt or thought a certain way. Please use this card to respond.  (HAND CARD G)




CARD G

NEVER
1

ALMOST NEVER
2

SOMETIMES
3

OFTEN
4

ALMOST ALWAYS
5

	During the last 7 days…
	Never
	Almost never
	Some-times
	Often
	Almost always

	1.  How often have you been upset because of something that happened unexpectedly?
	1
	2
	3
	4
	5

	2.  How often have you felt that you were able to control the important things in your life?
	1
	2
	3
	4
	5

	3.  How often have you felt nervous and “stressed”? 
	1
	2
	3
	4
	5

	4.  How often have you dealt successfully with day-to-day problems and hassles? 
	1
	2
	3
	4
	5

	5.  How often have you felt that you were coping well or effectively handling the important changes that were occurring in your life?
	1
	2
	3
	4
	5

	6.  How often have you felt confident about being able to handle your personal problems?
	1
	2
	3
	4
	5

	7.  How often have you felt that things were going well? 
	1
	2
	3
	4
	5

	8.  How often have you found that you could not cope with all the things that you had to do?
	1
	2
	3
	4
	5


	During the last 7 days…
	Never
	Almost never
	Some-times
	Often
	Almost always

	9.  How often have you been able to control irritations in your life? 
	1
	2
	3
	4
	5

	10.  How often have you felt that you were on top of things? 
	1
	2
	3
	4
	5

	11.  How often have you been angered because of things that happened that were outside of your control? 
	1
	2
	3
	4
	5

	12.  How often have you felt that your difficulties were so overwhelming that you could not overcome them?
	1
	2
	3
	4
	5


PART 2 -- PREGNANCY ANXIETY
The next set of questions is about your feelings and expectations about the labor and delivery and your baby. 

Please indicate your  feelings about each statement by choosing one of the following answers (HAND CARD D).


CARD D

NOT AT ALL
1

SOMEWHAT
2

MODERATELY
3

VERY MUCH
4

1.  I am confident of having a normal childbirth.


Would you say…

not at all,
1

somewhat,
2

moderately, or
3

very much?
4

2.  I think my labor and delivery will go normally.

NOT AT ALL,
1

SOMEWHAT,
2

MODERATELY, OR
3

VERY MUCH?
4

3.  I am fearful regarding the health of my baby.

NOT AT ALL,
1

SOMEWHAT,
2

MODERATELY, OR
3

VERY MUCH?
4

4.  I am worried that the baby might not be normal. 

NOT AT ALL,
1

SOMEWHAT,
2

MODERATELY, OR
3

VERY MUCH?
4

5.  I am afraid that I will be harmed during delivery.

NOT AT ALL,
1

SOMEWHAT,
2

MODERATELY, OR
3

VERY MUCH?
4

Now I want to read a list of things about pregnancy and new babies that might concern you.  Please tell me whether these things concern you, and if so how much, using the responses on this card. (HAND CARD E)   

CARD E

NEVER
1

SOMETIMES
2

MOST OF THE TIME
3

ALMOST ALL OF THE TIME
4

6.  I am concerned or worried about how the baby is growing and developing inside me.


Would you say…


never, .......................................................................
1


sometimes, ...............................................................
2


most of the time, or ..................................................
3


almost all of the time? ...............................................
4

7.  I am concerned or worried about losing the baby.


never, ...................................................................
1


sometimes, .........................................................
2


most of the time, or ......... ............................
3


almost all of the time? ..............................
4
8.  I am concerned or worried about having a hard or difficult labor and delivery.


never, ...................................................................
1


sometimes, .........................................................
2


most of the time, or ......... ............................
3


almost all of the time? ..............................
4
9.  I am concerned or worried about taking care of a new baby.


never, ...................................................................
1


sometimes, .........................................................
2


most of the time, or ......... ............................
3


almost all of the time? ..............................
4
10.  I am concerned or worried about developing medical problems during the pregnancy.


never, ...................................................................
1


sometimes, .........................................................
2


most of the time, or ......... ............................
3


almost all of the time? ..............................
4
QUESTIONNAIRE
At this point, we would like you to complete this questionnaire packet, and I have a few questions left afterwards.  (OPEN THE QUESTIONNAIRE TO THE GENERAL INSTRUCTIONS.)  Before you begin, I'd like to go over the general instructions with you.  (READ INSTRUCTIONS IN QUESTIONNAIRE PACKET TO HER).  I will be here in case you need to ask me something.

This packet includes several different questionnaires.  Please be sure to read the instructions for each separate section.  Answer each question as quickly, but carefully, as possible; do not go back over your answers.  Please remember that your responses are completely confidential.  If at any time you have any questions, feel free to ask the project interviewer.
AFTERWARDS, CHECK FOR COMPLETENESS, THANK HER, AND RESUME INTERVIEW:

Now I have some more questions, but on a topic different from the ones I asked before.

PART 3 – CHRONIC STRESS

Now I will describe several situations that sometimes come up in people’s lives.  The first ones are about the past six months. Please use this card to respond. (HAND CARD P)

CARD P

NEVER
1

RARELY
2

SOMETIMES
3

OFTEN
4

VERY OFTEN
5

In the past 6 months, how often....
1.  ....were you unable to buy the things you or your family needed (such as food or clothes)? 

Would you say....


never,
1


rarely,
2


sometimes,
3


often, or
4


very often?
5

2.  ....did you have trouble meeting monthly bills or payments?


never,
1


rarely,
2


sometimes,
3


often, or
4


very often?
5
3.  ....did financial problems put a burden on you or worry you?


never,
1


rarely,
2


sometimes,
3


often, or
4


very often?
5

In the past 6 months, how often....
4.  ....were you confident that your source of income was secure?


never,
1


rarely,
2


sometimes,
3


often, or
4


very often?
5

5.   ....did you feel crowded in your present housing situation? 

never,
1


rarely,
2


sometimes,
3


often, or
4


very often?
5

6.  ....did you worry about crime in your neighborhood?


never,
1


rarely,
2


sometimes,
3


often, or
4


very often?
5

7.  ....did you worry about drugs in your neighborhood?


never,
1


rarely,
2


sometimes,
3


often, or
4


very often?
5

8.  ....was your neighborhood excessively noisy?


never,
1


rarely,
2


sometimes,
3


often, or
4


very often?
5

In the past 6 months, how often....
9.  ....did problems with neighbors put an extra burden on you?


never,
1


rarely,
2


sometimes,
3


often, or
4


very often?
5

10. ....did you wish you could move from where you live but you could not?


never,
1


rarely,
2


sometimes,
3


often, or
4


very often?
5

Now I will read some statements.  Please tell me if these things are not true, somewhat true, or very true of you at this time.

11.  Someone in your family or a close friend has a long-term illness or disability.

       Would you say....

       Not true,
0


somewhat true, or
1


very true?
2

12. A child’s behavior is a source of serious concern to you.

       Would you say....

       Not true,
0


somewhat true, or
1


very true?
2

13. One or more children do not do well enough in school.

       Not true,
0


somewhat true, or
1


very true?
2

14.  One of your children spends too much time away from the house.

       Not true,
0


somewhat true, or
1


very true?
2

15. You take care of an aging parent almost every day.

       Not true,
0


somewhat true, or
1


very true?
2

16.  You are alone too much.

       Not true,
0


somewhat true, or
1


very true?
2

PART 4 - PERCEIVED SOCIAL SUPPORT
This next section is about your relationship with your family.  For our purposes, family includes your parents, siblings, children and inlaws if you have any, but does not include the baby’s father or your partner.  For each of the statements I read to you, please tell me how much you agree or disagree. Please use this card. (HAND CARD B)

CARD B

STRONGLY DISAGREE
1

DISAGREE
2

AGREE
3

STRONGLY AGREE
4

1.  No matter what happens, I know that my family will always be there for me should I need   

     them.  

     Would you say...

     strongly disagree, ................................. 1

     disagree, .............................................. 2

     agree, or .............................................. 3

     strongly agree? .................................... 4

2.  Sometimes I’m not sure if I can completely rely on my family.  

     Would you say...

     strongly disagree, ................................. 1

     disagree, .............................................. 2

     agree, or .............................................. 3

     strongly agree? .................................... 4

3.  My family lets me know they think I’m a worthwhile person.

     strongly disagree, .................. 1

     disagree, ....................................... 2

     agree, or ........................................ 3

     strongly agree? ........................ 4

4. People in my family have confidence in me.

     strongly disagree, .................. 1

     disagree, ....................................... 2

     agree, or ........................................ 3

     strongly agree? ........................ 4

5. People in my family provide me with help in finding solutions to my problems.

     strongly disagree, .................. 1

     disagree, ....................................... 2

     agree, or ........................................ 3

     strongly agree? ........................ 4

6. I know my family will always stand by me.

     strongly disagree, .................. 1

     disagree, ....................................... 2

     agree, or ........................................ 3

     strongly agree? ........................ 4

7. I know I can count on my family for financial assistance should I need it.

     strongly disagree, .................. 1

     disagree, ....................................... 2

     agree, or ........................................ 3

     strongly agree? ........................ 4

PART 5 -- SMOKING

The next set of questions is about cigarette or cigar smoking.

1.  Which of the following is true for you?  Would you say...

I currently smoke cigarettes or cigars,
1  (SKIP TO Q3)

I used to smoke cigarettes or cigars but I don't now, or
2  

I have never smoked cigarettes or cigars?
3  (SKIP TO END)
2.  When did you stop smoking, before or after you became pregnant?

BEFORE  PREGNANT
1  

AS SOON AS I LEARNED I WAS PREGNANT
2  

AFTER I LEARNED I WAS PREGNANT
3

3.  Have you smoked any cigarettes or cigars during the past 30 days?

NO
0  

YES
1 (SKIP TO 3B)


IF NO:


3A.   Have you taken any puffs on someone else’s cigarette or cigar in the past 30 days?

NO
0  (SKIP TO Q4)

YES
1


      IF YES:

____________  NUMBER OF PUFFS ON AVERAGE

____________  NUMBER OF DAYS A MONTH PUFFED AT LEAST ONCE 


IF YES:


3B.
On how many of the past 30 days did you smoke cigarettes or cigars?

____________  NUMBER OF DAYS

3C.
On the days that you did smoke, in the past 30 days, about how many cigarettes or cigars did you usually smoke per day?

BEST ESTIMATE OR GUESS

         _______ NUMBER CIGARETTES PER DAY     

         _______ NUMBER CIGARS PER DAY

4.  In the 3 months before getting pregnant, did you smoke cigarettes or cigars?

NO
0

YES
1

IF CURRENT SMOKER, SKIP TO END AND ALERT PROJECT STAFF.

IF PAST SMOKER WHO HAS QUIT, ASK:

5.  How many weeks or months ago did you stop smoking?

_______  WEEKS OR MONTHS  (CIRCLE ONE)

6. When you were smoking, how many cigarettes or cigars did you usually smoke in a day?  

BEST ESTIMATE OR GUESS

         _______ NUMBER CIGARETTES PER DAY     

         _______ NUMBER CIGARS PER DAY

7.  For how many months or years did you smoke cigarettes or cigars before you stopped?


_______  MONTHS OR YEARS (CIRCLE ONE)     
GENERAL INTERVIEW CLOSING

 (CIRCLE ONE)

INTERVIEWED BEFORE (NOT YET EXAMINED)
1  

INTERVIEWED AFTER (EXAMINED EARLIER)
2

INTERVIEWED IN MIDDLE OF EXAMINATION
3

That is all I need to ask you today.  Thank you very much for your time and willingness to answer these questions.  Today’s interview and questionnaire were brief, but we will be interviewing you in a little more detail next time.  I look forward to seeing you then.

Do you have any other questions or comments about these questions?  (RECORD VERBATIM)

Was there anything unclear or confusing?  (RECORD VERBATIM)

Thank you again.

INTERVIEWER NOTES


                                      INTERVIEWER NOTES

REFER TO SPECIFIC PAGES OF INTERVIEW FOR EACH COMMENT, IF POSSIBLE.
LANGUAGE PROBLEMS?          YES          NO


       EXPLAIN IN DETAIL:

EMOTIONAL DISTRESS? 
        YES     
   NO





EXPLAIN IN DETAIL:

PINK SHEET?
YES
       NO

    TIME ENDED:   

    ____:____

REMINDER:  REVIEW INTERVIEW AND BE SURE IT'S COMPLETE.

