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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 Behavior In Pregnancy Study that we are conducting here at Cedars-Sinai. We really appreciate your willingness to take the time to help us on this project. I will be interviewing you 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 60 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:

The interview today should take about 60 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, anonymous and confidential.

The interview today concerns your job if you are employed, your responsibilities at home, your feelings about your pregnancy, and your relationships with the baby's father and others. 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 - EVENTS OF TODAY
The first set of questions concern the things you did today before your visit.

1. How did you get here today?

BUS 1

WALK 2

RIDE IN A CAR 3

DRIVE A CAR 4

2. How many minutes did it take you? ________ MINUTES

3. Have you eaten any meals or snacks today? 

NO 0 (SKIP TO Q4)

YES 1

IF YES:

3A. How many meals or snacks?

A SNACK ONLY 1

BREAKFAST 2

BREAKFAST AND SNACK(S) 3

BREAKFAST AND LUNCH 4

BREAKFAST, LUNCH, AND SNACK(S) 5

LUNCH ONLY 6

LUNCH AND SNACK(S) 7

4. Have you exercised actively today?

NO 0 (SKIP TO Q5)

YES 1

IF YES, ASK FOR UP TO 3 TYPES OF EXERCISE.

What type of exercise and for how long?

4A. TYPE 1: __________ MINUTES

4B. TYPE 2: __________ MINUTES

4C. TYPE 3: __________ MINUTES

5. Have you rested or napped today?

NO 0 (SKIP TO Q6)

YES, RESTED 1 

YES, NAPPED 2

IF YES: 

5A. For approximately how long? __________ MINUTES

6. Have you been on your feet or standing for more than 10 minutes without a rest today?

NO 0 (SKIP TO Q7)

YES 1

IF YES: 

6A. What is the longest amount of time you have been on your feet or standing today without a rest?

_______ MINUTES (CONVERT TO MINUTES)

6B. How long in total have you been on your feet or standing today? 

_______ MINUTES (CONVERT TO MINUTES)

7. Have you experienced any stress or hassles today, such as getting here, having an argument with someone, or other things like these?

NO 0 (SKIP TO PART 2)

YES 1

IF YES, SPECIFY:__________________________________________ 

7A. How upsetting was it for you? Would you say...

not very upsetting, 1

somewhat upsetting, or 2

very upsetting 3

8. Has anything else happened today that was especially physically or mentally demanding for you? 

NO............................................................................0

YES...........................................................................1

IF YES, SPECIFY:__________________________________________ 

PART 2 - ATTITUDES TOWARD PREGNANCY
This set of questions concern your decision to have this baby and your feelings about it at this time in your pregnancy.

1. Please tell me in your own words how you feel about being pregnant at this time. PROBE AND RECORD

2. Now I am going to read you three different feelings that women sometimes have when they are pregnant. Please tell me which one fits you best right now, that is, your feelings today and in the past week. Would you say that...

having a baby now is something I really want, 1

having a baby now is O.K., or 2

having a baby now is not what I want? 3

3. Do you ever wish you were not pregnant? Would you say . . .

never, 1

rarely, 2

sometimes, 3

often, or 4

almost always? 5

4. The following statements also concern the way you think and feel about your pregnancy and your baby. Using this card (HAND CARD C), please indicate the degree to which you agree or disagree with the following statements: 

	
	Strongly
Disagree

	Disagree

	Agree

	Strongly
Agree


	A. Having this baby expresses or reflects my values.


	1


	2


	3


	4



	B. I cannot wait to see the baby.


	1


	2


	3


	4



	C. Having this baby reflects my concern for the wishes and feelings of others. 


	1


	2


	3


	4



	D. I want to learn as much about babies as I can.


	1


	2


	3


	4



	E. I enjoy looking pregnant.


	1


	2


	3


	4



	F. I can't wait to hold the baby.


	1


	2


	3


	4



	G. Having this baby interferes with goals or plans of mine. 


	1


	2


	3


	4



	H. I talk a lot with my baby.


	1


	2


	3


	4



	I. Being pregnant makes me feel good about myself.


	1


	2


	3


	4



	J. I constantly think about being pregnant.


	1


	2


	3


	4



	K. Just the sight of a small child makes me smile.


	1


	2


	3


	4



	L. I try to avoid places where I think there will be lots of infants and children.


	1


	2


	3


	4



	M. I enjoy feeling the baby kicking.


	1


	2


	3


	4




	
	Strongly
Disagree

	Disagree

	Agree

	Strongly
Agree


	N. I feel well informed about labor

and delivery of my baby.


	1


	2


	3


	4



	O. I think my labor and delivery will

go normally.


	1


	2


	3


	4



	P. I am confident with my doctor and

other health care workers.


	1


	2


	3


	4



	Q. I have a lot of fear regarding the

health of my baby.


	1


	2


	3


	4



	R. This pregnancy has caused me to

be financially insecure.


	1


	2


	3


	4




5. Let's talk now about how you have felt about being pregnant in the past week including today. I will give you a list of feelings and I would like to know how often you have felt each of them in the past week including today. Please answer using this card (HAND CARD A).

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

	In the past week, how often have you felt...

	Never

	Rarely

	Some-times

	Often

	Always


	A. Anxious


	1


	2


	3


	4


	5



	B. Confident 


	1


	2


	3


	4


	5



	C. In conflict, or had mixed feelings 


	1


	2


	3


	4


	5



	D. Lucky


	1


	2


	3


	4


	5



	E. Concerned


	1


	2


	3


	4


	5



	F. Excited


	1


	2


	3


	4


	5



	G. Upset


	1


	2


	3


	4


	5



	H. Happy


	1


	2


	3


	4


	5



	I. Afraid


	1


	2


	3


	4


	5



	J. Special


	1


	2


	3


	4


	5



	K. Panicky


	1


	2


	3


	4


	5



	L. Pleased


	1


	2


	3


	4


	5



	M. Healthy


	1


	2


	3


	4


	5




PART 3 - LIFE EVENTS 
This next set of questions concerns events that may have occurred since you became pregnant, and if they occurred, whether they upset you or not.

I will read you a list of things that sometimes happen to people. Please tell me if any of these things have happened since you became pregnant. You should answer simply Yes or No.

	FIRST, ASK WHETHER EACH EVENT OCCURRED.
SECOND, GO BACK AFTERWARDS AND ASK WHEN, TO WHOM AND HOW UNDESIRABLE FOR ANY EVENT THAT THE RESPONDENT ANSWERED YES.
1. First, let's talk about (EVENT). Please describe in a few words what exactly happened. 

2. (ASK IF NOT OBVIOUS) To whom did this event occur (you or someone else)?

3. In what month did this occur? 

4. How negative or undesirable was this event or experience for you personally? Would you say....

not at all, 1

slightly undesirable, 2

somewhat, or 3

very much? 4




1ST 2ND
	Since you became pregnant...

	N


	Y


	In what month did this occur?

MM/YY


	How negative or undesirable was this event or experience for you personally?



	1. have you had a change in where you live or who you live with?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	2. has anyone important to you moved away?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	3. have you lived apart from your partner or spouse for practical reasons (such as he works somewhere far away or he has to live somewhere else)?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	4. have you had extra-heavy home or family responsibilities (such as housework or caring for an older relative or a child)?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much




1ST 2ND

	Since you became pregnant...

	N


	Y


	In what month did this occur?

MM/YY


	How negative or undesirable was this event or experience for you personally?



	5. have you had pressures or problems at work?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	6. have you lost your apartment, home, car or something else you value?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	7. did you or someone close to you lose a job or experience a lay-off from work? 

SPECIFY WHO: _______________________________

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	8. did you have serious problems with money (such as a major loss of income or a debt that cannot be repaid)? 

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	9. have you had serious arguments several times with any one person?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much




1ST 2ND

	Since you became pregnant...

	N


	Y


	In what month did this occur?

MM/YY


	How negative or undesirable was this event or experience for you personally?



	10. have you and your partner (or spouse) had any problems in your relationship?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	11. have you had serious problems in your sexual relationship? 

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	12. have you or has someone close to you separated or divorced from a partner or spouse? 

SPECIFY WHO: _______________________________

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	13. have you or has someone close to you had problems with use of alcohol or drugs? 

SPECIFY WHO: _______________________________

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	14. have you or has someone close to you had nervous or emotional problems (other than any associated with drinking or drug use)? 

SPECIFY WHO: ______________________________

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much




1ST 2ND

	Since you became pregnant...

	N


	Y


	In what month did this occur?

MM/YY


	How negative or undesirable was this event or experience for you personally?



	15. have you or has someone close to you had a serious injury, illness, or hospitalization? 

SPECIFY WHO: _______________________________

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	16. have you or has someone close to you been mugged or personally attacked? 

SPECIFY WHO: _______________________________

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	17. has anyone close to you died?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	18. have you been in a serious motor vehicle accident?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	19. have you or has someone close to you been arrested by the police, had problems with the law or immigration, or been in jail? 

SPECIFY WHO: _______________________________

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much




1ST 2ND

	Since you became pregnant...

	N


	Y


	In what month did this occur?

MM/YY


	How negative or undesirable was this event or experience for you personally?



	20. have you been threatened with physical harm by anyone?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	21. have you been robbed or burglarized?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	22. have you experienced sexual harassment or discrimination? (IF YES, SPECIFY WHICH BY CIRCLING)

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	23. have you experienced racial discrimination or prejudice?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	24. have you been in a hurricane, earthquake, fire, or other major disaster?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much




1ST 2ND

	
	N


	Y


	In what month did this occur?

MM/YY


	How negative or undesirable was this event or experience for you personally?



	25. have you had any medical problems or complications in this pregnancy?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much



	26. have any other events or problems come up during your pregnancy that we have not mentioned?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all

2 - slightly

3 - somewhat

4 - very much




IF ZERO LIFE EVENTS OCCURRED, SKIP TO PART 4, PAGE #17 AND ADMINISTER QUESTIONNAIRE.

FOR ALL EVENTS THAT OCCURRED, COMPLETE THE BRIEF DESCRIPTION AS WELL AS THE "2ND" PART (COLUMNS 4-5).

27. SELECT THE TWO EVENTS RATED HIGHEST IN UNDESIRABILITY 

OR 

ASK RESPONDENT TO SELECT FROM 3 OR MORE RATED EQUALLY HIGH IN UNDESIRABILITY.

Of these events, which two events or experiences have been the most negative or undesirable for you?

PUT NUMBER OF LIFE EVENTS

FIRST EVENT _________

SECOND EVENT _________

28. FIRST EVENT OF THE TWO CHOSEN:
Please answer the following questions about the first event, using this card (HAND CARD A)

(WRITE IN LIFE EVENT ______________________________________________)

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

	In the past seven days...

	Never


	Rarely


	Some-times


	Often


	Always



	A. have you thought about this event or experience when you didn't mean to?


	1


	2


	3


	4


	5



	B. have you had waves of strong feelings about it?


	1


	2


	3


	4


	5



	C. has any reminder brought back feelings about the event or experience?


	1


	2


	3


	4


	5



	D. have pictures about this event or experience popped into your mind?


	1


	2


	3


	4


	5



	E. have other things kept making you think about this?


	1


	2


	3


	4


	5




29. SECOND EVENT OF THE TWO CHOSEN:
Please answer the following questions about the second event, using this card (HAND CARD A)

(WRITE IN LIFE EVENT ______________________________________________)

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

	In the past seven days...

	Never


	Rarely


	Some-times


	Often


	Always



	A. have you thought about this event or experience when you didn't mean to?


	1


	2


	3


	4


	5



	B. have you had waves of strong feelings about it?


	1


	2


	3


	4


	5



	C. has any reminder brought back feelings about the event or experience?


	1


	2


	3


	4


	5



	D. have pictures about this event or experience popped into your mind?


	1


	2


	3


	4


	5



	E. have other things kept making you think about this?


	1


	2


	3


	4


	5




PART 4 - QUESTIONNAIRE
At this point, we would like you to complete this questionnaire packet, and then I will finish the interview afterwards. (OPEN THE QUESTIONNAIRE TO THE GENERAL INSTRUCTIONS AND REVIEW WITH RESPONDENT.) Before you begin, I'd like to review the general instructions with you. (READ INSTRUCTIONS IN QUESTIONNAIRE PACKET TO HER). I will sit here in case you need to ask me something.

This packet includes a number of different questionnaires. Please be sure to read the instructions for each separate section. Answer each question as quickly and carefully as possible; do not go back over your answers. Please remember that there are no right or wrong answers, and that your responses are completely confidential. If at any time you have any questions, feel free to ask the Research Associate. 

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 5 - RELATIONSHIP WITH BABY'S FATHER
This next set of questions is about your relationship with the baby's father. 

1. Could you please tell me which of the following statements best describes your situation:

you are married to the baby's father, 1

you are living with the baby's father, or 2

you are neither married to nor living with the baby's father 3

2. How often have you seen the baby's father in the past month? Would you say...

every day, 1 (SKIP TO PART 6)

several times a week, 2 (SKIP TO PART 6)

several times during the month, but not every week, 3 (SKIP TO PART 6)

once during the month, or 4 (SKIP TO PART 6)

never? 5

RECORD ANY COMMENTS:

2A. Have you had any contact with the baby's father by telephone or mail in the past month?

NO 0 

YES 1

3. Is there someone else whom you think of as the baby's father, or who does the things he would usually do?

NO 0 (SKIP TO PART 8, PAGE #23

AND READ SPECIAL INSTR)

YES 1

4. Is this person your partner, a relative, or a friend?

PARTNER 1

PARENT 2

SIBLING 3

FRIEND 4

OTHER 5

FOR THE NEXT SECTION, SUBSTITUTE THIS PERSON IN PLACE OF "BABY'S FATHER" WHEREVER APPLICABLE

PART 6 - RECEIVED SUPPORT/BF
Some women receive a little help or support from the baby's father (OR SUBSTITUTE) during pregnancy, some receive a lot, and others receive none at all. The next set of questions is about whether or not you have received help or support from the baby's father (OR SUBSTITUTE) in the past month. I'll be asking you about six different kinds of help or support and, for each one, I'll ask you how often you've received that type of support and then how satisfied you are with it. When rating your satisfaction, please consider whether you received each type of support and if you did, the way in which it was given. (HAND CARDS A AND E.) 

CARD A

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

CARD E

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

1a. Since you became pregnant, how often has the baby's father (OR SUBSTITUTE) contributed toward your material needs, such as rent, food, clothing, or money to live? Would you say... 

(CARD A)

never, 1

rarely, 2

sometimes, 3

often, or 4

always? 5

IF NEVER, TELL THEM THAT THEY SHOULD RATE HOW SATISFIED THEY ARE WITH NOT RECEIVING THAT SUPPORT.

1b. Overall, how satisfied are you with that? Would you say... (CARD E)

not at all satisfied 1

a little satisfied, . 2

moderately satisfied, 3

very satisfied, or. 4

completely satisfied? 5

2a. In the past month, how often has the baby's father (OR SUBSTITUTE) assisted you with things you had to do such as errands, household chores, or transportation? 

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

2b. Overall, how satisfied are you with that?

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

3a. In the past month, how often has the baby's father (OR SUBSTITUTE) given you information or helped you find information? 

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

3b. Overall, how satisfied are you with that? 

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

4a. In the past month, how often has the baby's father (OR SUBSTITUTE) given you advice about a problem or concern? 

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

4b. Overall, how satisfied are you with that? 

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

5a. In the past month, how often has the baby's father (OR SUBSTITUTE) listened to you and understood your problems or concerns?

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

5b. Overall, how satisfied are you with that? 

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

6a. In the past month, how often has the baby's father (OR SUBSTITUTE) shown interest and concern for your well-being? 

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

6b. Overall, how satisfied are you with that? 

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

PART 7 - NEGATIVE SOCIAL INTERACTIONS/BABY'S FATHER
Our close relationships can be stressful as well as supportive. The next few questions are about various types of stress you may have felt in your relationship with your baby's father (OR BF SUBSTITUTE) in the past month. Please answer these questions using this card (HAND CARD A).

CARD A

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

	In the past month...

	NEVER

	RARELY

	SOME-TIMES

	OFTEN

	ALWAYS


	1. Has he criticized you or been displeased with you?


	1


	2


	3


	4


	5



	2. Has he been angry or short-tempered with you?


	1


	2


	3


	4


	5



	3. Has he disappointed you or let you down?


	1


	2


	3


	4


	5



	4. Has he irritated you?


	1


	2


	3


	4


	5



	5. Has he burdened you or put unreasonable demands on you?


	1


	2


	3


	4


	5



	6. Has he threatened you in any way?


	1


	2


	3


	4


	5



	7. Has he hurt you physically in any way?


	1


	2


	3


	4


	5



	8. Has he done anything else in the past month that was upsetting, unpleasant, or harmful to you?


	1


	2


	3


	4


	5




PART 8 - RECEIVED SUPPORT/FAM/FR
Now I'd like to ask you some more questions about the help or support that you might have received from others in the past month. But this time, I'd like you to think about people other than the baby's father (OR SUBSTITUTE). This might include your parents, brothers or sisters, friends, or anyone else you spend time with. Again, please use these two cards (HAND CARD A AND E).

SPECIAL INSTRUCTIONS (IF NEVER SEES BF AND HAS NO SUBSTITUTE):

Some women receive a little help or support during pregnancy, some receive a lot, and others receive none at all. The next set of questions is about whether or not you have received help or support from other people in the past month. This might include parents, brothers or sisters, friends, or anyone else you spend time with. I'll be asking you about six different kinds of help or support and, for each one, I'll ask you how often you've received that type of support and then how satisfied you are with it. When rating your satisfaction, please consider whether you received each type of support and if you did, the way in which it was given. (HAND CARDS A AND E.) 

CARD A

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

CARD E

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

1a. Since you became pregnant, how often has anyone (other than baby's father/BF SUBSTITUTE) contributed toward your material needs, such as rent, food, clothing, or money to live? Would you say... (CARD A)

never, 1 (SKIP TO 1C)

rarely, 2

sometimes, 3

often, or 4

always? 5

1b. Who in particular did this? (IF MENTIONED, CIRCLE 1; OTHERWISE CIRCLE 0)

MOTHER/FATHER 0 1

BROTHER/SISTER 0 1

OTHER RELATIVE 0 1

FRIEND 0 1

OTHER (_________________) 0 1

1c. Overall, how satisfied are you with that? Would you say...

not at all satisfied 1

a little satisfied, . 2

moderately satisfied, 3

very satisfied, or 4

completely satisfied? 5

2a. In the past month, how often has anyone (other than baby's father/BF substitute) assisted you with things you had to do such as errands, household chores, or transportation? 

NEVER 1 (SKIP TO 2C)

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

2b. Who in particular did this? (IF MENTIONED, CIRCLE 1; OTHERWISE CIRCLE 0) 

MOTHER/FATHER 0 1

BROTHER/SISTER 0 1

OTHER RELATIVE 0 1

FRIEND 0 1

OTHER (_________________) 0 1

2c. Overall, how satisfied are you with that? 

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

3a. In the past month, how often has anyone (other than baby's father/BF substitute) given you information or helped you find information? 

NEVER 1 (SKIP TO 3C)

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

3b. Who in particular did this? (IF MENTIONED, CIRCLE 1; OTHERWISE CIRCLE 0)

MOTHER/FATHER 0 1

BROTHER/SISTER 0 1

OTHER RELATIVE 0 1

FRIEND 0 1

OTHER (_________________) 0 1

3c. Overall, how satisfied are you with that? 

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

4a. In the past month, how often has anyone (other than baby's father/BF substitute) given you advice about a problem or concern? 

NEVER 1 (SKIP TO 4C)

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

4b. Who in particular did this? (IF MENTIONED, CIRCLE 1; OTHERWISE CIRCLE 0)

MOTHER/FATHER 0 1

BROTHER/SISTER 0 1

OTHER RELATIVE 0 1

FRIEND 0 1

OTHER (_________________) 0 1

4c. Overall, how satisfied are you with that? 

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

5a. In the past month, how often has anyone (other than baby's father/BF substitute) shown interest and concern for your well-being? 

NEVER 1 (SKIP TO 6C)

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

5b. Who in particular did this? (IF MENTIONED, CIRCLE 1; OTHERWISE CIRCLE 0)

MOTHER/FATHER 0 1

BROTHER/SISTER 0 1

OTHER RELATIVE 0 1

FRIEND 0 1

OTHER (_________________) 0 1

5c. Overall, how satisfied are you with that? 

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

6a. In the past month, how often has anyone (other than baby's father/BF substitute) understood your problems or concerns?

NEVER 1 (SKIP TO 5C)

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

6b. Who in particular did this? (IF MENTIONED, CIRCLE 1; OTHERWISE CIRCLE 0)

MOTHER/FATHER 0 1

BROTHER/SISTER 0 1

OTHER RELATIVE 0 1

FRIEND 0 1

OTHER (_________________) 0 1

6c. Overall, how satisfied are you with that? 

NOT AT ALL SATISFIED 1

A LITTLE SATISFIED 2

MODERATELY SATISFIED 3

VERY SATISFIED 4

COMPLETELY SATISFIED 5

PART 9 - DIET and SUBSTANCES (CAFFEINE, SMOKING, ALCOHOL)
The next set of questions concern your personal habits.

(DIET)
1. Does your daily diet contain the following foods?

	
	NO


	YES



	A. Meat/poultry/fish


	0


	1



	B. Breads/grains


	0


	1



	C. Fruits


	0


	1



	D. Vegetables


	0


	1



	E. Milk/dairy products


	0


	1




2. In the last 30 days, about how many of these did you drink in an average day?

1A. cups of caffeinated coffee? ______ NUMBER CUPS/DAY

1B. cups of caffeinated tea? ______ NUMBER CUPS/DAY

1C. cans or bottles of caffeinated sodas such as cola? ______ NUMBER CUPS/DAY

3. Have you had any of the following to eat or drink today?

	
	NO


	YES



	A. Caffeinated coffee, tea or colas?


	0


	1



	B. Chocolate?


	0


	1



	C. Anything else with caffeine in it?


	0


	1




4. Have you had any coffee, tea, or cola in the past 30 days?

NO 0 (SKIP TO Q5)

YES 1

4A. Approximately how many cups of caffeinated beverages have you had in the last 30 days? 

__________ CUPS

(SMOKING)
5.Have you smoked any cigarettes during the past 30 days?

NO 0 (SKIP TO Q10)

YES 1

IF YES:

5A. On how many of the past 30 days did you smoke cigarettes?

______________NUMBER OF DAYS

5B. On the days that you did smoke, in the past 30 days, about how many cigarettes did you usually smoke per day?

_____________NUMBER OF CIGARETTES

6. Do you now smoke every day or some days, at this time in your pregnancy?

EVERY DAY 1

SOME DAYS 2

7. Have you smoked any cigarettes today?

NO 0 (SKIP TO Q8)

YES 1

IF YES: 

7A. How many? _______ NUMBER

8. Did you smoke any cigarettes yesterday?

NO 0 

YES 1

9. What brand or kind of cigarette do you smoke now? 

MARLBORO 1

SALEM 2

MERIT 3

WINSTON 4

BENSON & HEDGES 5

KOOL 6

CAMEL 7

VANTAGE 8

NEWPORT 9

PALL MALL 10

KENT 11

OTHER (SPECIFY _____________________________) 12

	
	NO


	YES



	9A. Menthol?


	0


	1



	9B. Light?


	0


	1



	9C. Filters:


	0


	1




(ALCOHOL)
10. Now think about the time in the past 30 days. Please use this card to answer the following questions (HAND CARD F).

NEVER 0

LESS THAN ONCE A MONTH 1

SEVERAL TIMES A MONTH 2

ONCE A WEEK 3

SEVERAL TIMES A WEEK 4

DAILY 5

	In the past 30 days, how often did you drink: 

	Never


	< Once a month


	Several times/ month


	Once / week


	Several times/ week


	Daily



	A. Wine? Would you say...


	0


	1


	2


	3


	4


	5



	B. Beer?


	0


	1


	2


	3


	4


	5



	C. Any liquor, such as vodka, gin or cordials in any form including mixed drinks?


	0


	1


	2


	3


	4


	5




IF R DOES NOT EVER DRINK ANYTHING IN PREGNANCY, SKIP TO Q13.

	11. In the past 30 days, how many drinks did you usually have at one sitting when you drank...

	None

	One

	Two

	Three

	Four or more


	A. Wine? 


	0


	1


	2


	3


	4



	B. Beer?


	0


	1


	2


	3


	4



	C. Liquor? 


	0


	1


	2


	3


	4




12. What is the largest number of drinks of wine, beer, or liquor you have had in one sitting in the past 30 days? _______

(IF ANY) When? MONTH ______ YEAR ______

13. Have you had any alcohol, or taken any medication or drugs, including recreational drugs, today?

NO 0 (SKIP TO PART 10)

YES 1

IF YES: PROBE SPECIFIC SUBSTANCES IN CATEGORIES BELOW.

ALCOHOL

PRESCRIPTIONS

OVER THE COUNTER

RECREATIONAL DRUGS

OTHER

PART 10 - EMPLOYMENT
This next set of questions is about your daily activities.

IA. Are there any positions or activities that you found particularly uncomfortable during pregnancy, such as standing, sitting, lifting, or walking?

NO 1 (SKIP TO QA)

YES 2

IB. IF YES, SPECIFY: 

IC. Did you engage in any of these activities on a regular basis? 

NO 1 (SKIP TO QA)

YES 2

ID. In general, for how many minutes or hours per day did you do these activities?

_________ MINUTES / HOURS (CIRCLE ONE)

IE. Do you have any control over whether or not you engage in these uncomfortable positions or activities? Would you say. . .

no control at all, 1

a little control, 2

a moderate amount of control, 3

a lot of control, or 4

complete control? 5

A. Have you worked for pay during this pregnancy?

NO 0 (SKIP TO Q13)

YES 1 

IF YES:

A1. Since you became pregnant, how many weeks or months have you worked all together?

_________WEEKS/MONTHS (CIRCLE ONE)

A2. If you had been asked to choose, would you have preferred to work or not to work during this pregnancy? Would you say...

definitely work, 1

probably work, 2

probably not work, or 3

definitely not work? 4

A3. Which statement fits you best?

I wasn't working for pay as much as I wanted in this pregnancy 1

I wanted to work the job and hours I did in this pregnancy 2

I would have liked to work less than I did in this pregnancy 3

I did not want to work for pay at all during this pregnancy 4 

1. Have there been any changes in your employment status or daily activities since we last spoke to you?

NO 0 (SKIP TO Q12 IF R HAS

WORKED DURING PREG;

ELSE SKIP TO Q13)

YES, EMPLOYMENT CHANGE 1

OTHER CHANGE 2 

2. What has changed?

STOPPED WORKING FOR PAY 1 (SKIP TO Q12)

STARTED WORKING FOR PAY 2 

CHANGED PAID JOBS 3

CHANGED UNPAID ACTIVITIES 4 (SPECIFY BELOW)

DECREASED PAID WORK 5

INCREASED PAID WORK 6

ON LEAVE OR BREAK FROM WORK 7 (SKIP TO Q13)

IF CHANGE IN UNPAID ACTIVITIES, SPECIFY AND THEN SKIP TO Q13:

3. What is your current work status? Would you say...

working full-time, 1

working part-time, 2

performing day work as it comes up, or 3

something else? 4

IF SOMETHING ELSE, SPECIFY:

4. What is your job title? ______________________________

5. How many hours per week do you work? __________ HOURS

6. How many hours of overtime are you working per week, if any? __________

7. How long have you been at this job? __________ WEEKS/MONTHS (CIRCLE ONE)

8. Please describe the types of activities and tasks you perform on this job:

(PROBE FOR SPECIFICS)

9. Is your salary or wage figured...

by the hour, 1

by the day, 2

by the week, 3

by the month, or 4

on an annual basis? 5

OTHER (SPECIFY ________________________) 6

10. How much are you paid for this period of time? _____________

11. How satisfied are you with your job? Would you say:

not at all satisfied, 1

slightly satisfied, 2

somewhat satisfied, or 3

very satisfied? 4

12. Do you think you will return to work after the baby is born? 

YES 1

NO 2 

DON'T KNOW 3 

Now I have a few questions about the baby's father's (OR SUBSTITUTE'S) employment status and education.

13. Has the baby's father (OR BF SUBSTITUTE) worked for pay in the past year? 

NO 0 (SKIP TO Q16A)

YES 1

DON'T KNOW 2 (SKIP TO Q16A)

14. What is the baby's father's (OR BF SUBSTITUTE) current work status? Is he:

working full-time, 1

working part-time, 2

unemployed, or not working outside the home 3 

performing day work as it comes up, 4

in school only, or 5

something else? 6

IF SOMETHING ELSE, SPECIFY: 

15. What kind of work does the baby's father (OR BF SUBSTITUTE) do exactly?

IF NOT CURRENTLY WORKING, BUT WAS PREVIOUSLY EMPLOYED, ASK:

What kind of work did he do when he was last working?

16. In the past year, approximately how many weeks or months has the baby's father (OR BF SUBSTITUTE) worked?

___________WEEKS or ____________MONTHS

16A. How many years of school did the baby's father (OR BF SUBSTITUTE) complete? CIRCLE ONE

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17+ 

17. Has the baby's father received any educational degrees or diplomas?

HIGH SCHOOL DIPLOMA 1

BACHELOR'S DEGREE 2

MASTER'S DEGREE 3

DOCTORAL OR PROFESSIONAL DEGREE 4

NONE 5

OTHER (SPECIFY) ____________________________ 6

That is all I need to ask you today. Thank you very much for your time and willingness to answer these questions.

TIME ENDED: _______ : _______

Do you have any other questions or comments for me?

We look forward to seeing you next time. Thank you again.

INTERVIEWER NOTES
REFER TO SPECIFIC PAGES OF INTERVIEW FOR EACH COMMENT, IF POSSIBLE.

