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GENERAL INSTRUCTIONS
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. 

PART 1 - YOUR FEELINGS IN THE LAST FEW DAYS
A number of statements that people use to describe themselves are given below. Read each statement and then circle the appropriate answer to indicate how you have been feeling during the last few days. Do not spend too much time on any one statement. Just give the answer which seems to describe how you have been feeling during the last few days best.

	
	NOT AT ALL

	SOME-WHAT

	MODER-ATELY

	VERY MUCH


	1. I feel calm


	1


	2


	3


	4



	2. I am tense


	1


	2


	3


	4



	3. I feel at ease


	1


	2


	3


	4



	4. I am presently worrying over possible misfortunes


	1


	2


	3


	4



	5. I feel nervous


	1


	2


	3


	4



	6. I am jittery


	1


	2


	3


	4



	7. I am relaxed


	1


	2


	3


	4



	8. I am worried


	1


	2


	3


	4



	9. I feel steady


	1


	2


	3


	4



	10. I feel frightened


	1


	2


	3


	4




PART 2 - YOUR DAILY ACTIVITIES
1. During a typical day, how much of the time are you currently engaged in each of the following behaviors in your work, school, housework, child care, or other activities? 

Never 1

Rarely (Less than 1 hour per day) 2

Sometimes (1 to 3 hours per day) 3

Often (4 to 6 hours per day) 4

Very often (More than 6 hours per day) 5

	
	NEVER

	RARE-LY

	SOME-TIMES

	OFTEN

	VERY OFTEN


	a. Standing

	1

	2

	3

	4

	5


	b. Sitting

	1

	2

	3

	4

	5


	c. Slowly moving around

	1

	2

	3

	4

	5


	d. Rapidly moving around

	1

	2

	3

	4

	5


	e. Getting up and down from a sitting position

	1

	2

	3

	4

	5


	f. Lifting heavy things

	1

	2

	3

	4

	5


	g. Bending over

	1

	2

	3

	4

	5


	h. Driving in a car

	1

	2

	3

	4

	5


	i. Waiting for or riding in a bus

	1

	2

	3

	4

	5


	j. Walking where you must go

	1

	2

	3

	4

	5


	k. Exercise for fitness (running, walking, exercise classes

	1

	2

	3

	4

	5


	l. Riding in a car

	1

	2

	3

	4

	5



2. In the last month, how many days per week did you exercise for fitness? ________

3. What types of activities did you do for exercise, if any?

4. On the days that you did exercise, how long did you exercise? ________ MINUTES

PART 3 - YOUR FEELINGS DURING THE PAST WEEK
Below is a list of ways you might have felt or behaved. Please tell me how often you have felt this way during the past week, by circling the number corresponding to your response.

	DURING THE PAST WEEK:

	RARELY OR NONE OF THE TIME

	SOME OR A LITTLE OF THE TIME 

	OCCASION-ALLY OR A MODERATE AMOUNT OF TIME

	MOST OR ALL OF THE TIME


	1. I was bothered by things that usually don't bother me.


	1


	2


	3


	4



	2. I did not feel like eating; my appetite was poor.


	1


	2


	3


	4



	3. I felt that I could not shake off the blues even with help from my family and friends.


	1


	2


	3


	4



	4. I felt that I was just as good as other people.


	1


	2


	3


	4



	5. I had trouble keeping my mind on what I was doing.


	1


	2


	3


	4



	6. I felt depressed.


	1


	2


	3


	4



	7. I felt that everything I did was an effort.


	1


	2


	3


	4



	8. I felt hopeful about the future.


	1


	2


	3


	4



	9. I thought my life had been a failure.


	1


	2


	3


	4



	10. I felt fearful.


	1


	2


	3


	4



	11. My sleep was restless.


	1


	2


	3


	4



	12. I was happy.


	1


	2


	3


	4




	DURING THE PAST WEEK:

	RARELY OR NONE OF THE TIME

	SOME OR A LITTLE OF THE TIME 

	OCCASION-ALLY OR A MODERATE AMOUNT OF TIME

	MOST OR ALL OF THE TIME


	13. I talked less than usual.


	1


	2


	3


	4



	14. I felt lonely.


	1


	2


	3


	4



	15. People were unfriendly.


	1


	2


	3


	4



	16. I enjoyed life.


	1


	2


	3


	4



	17. I had crying spells.


	1


	2


	3


	4



	18. I felt sad.


	1


	2


	3


	4



	19. I felt that people dislike me.


	1


	2


	3


	4



	20. I could not get "going".


	1


	2


	3


	4




PART 4 - YOUR FEELINGS IN THE LAST MONTH
1. The next set of questions ask you about your feelings and thoughts during the last month. You will be asked to indicate how often you felt or thought a certain way.

	
	NEVER

	ALMOST NEVER

	SOME-TIMES

	OFTEN

	ALMOST ALWAYS


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


	1


	2


	3


	4


	5



	2. How often have you dealt successfully with day to day problems and hassles?


	1


	2


	3


	4


	5



	3. 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



	4. How often have you felt confident about your ability to handle your personal problems?


	1


	2


	3


	4


	5



	5. How often have you been able to control irritations in your life?


	1


	2


	3


	4


	5



	6. How often have you felt that you were on top of things?


	1


	2


	3


	4


	5



	7. How often have you felt difficulties were piling up so high that you could not overcome them?


	1


	2


	3


	4


	5



	8. How often have you felt that things were going well?


	1


	2


	3


	4


	5




2. How much of the time, during the last month, have you . . .

	
	NONE OF THE TIME

	A LITTLE OF THE TIME

	SOME OF THE TIME

	A GOOD BIT OF THE TIME

	MOST OF THE TIME

	ALL OF THE TIME


	1. been a very nervous person?


	0


	1


	2


	3


	4


	5



	2. felt calm and peaceful?


	0


	1


	2


	3


	4


	5



	3. felt downhearted and blue?


	0


	1


	2


	3


	4


	5



	4. been a happy person?


	0


	1


	2


	3


	4


	5



	5. felt so down in the dumps that nothing could cheer you up?


	0


	1


	2


	3


	4


	5




PART 5 - REACTIONS TO STRESS
We are interested in how people respond when they confront difficult or stressful events in their lives. There are lots of ways to try to deal with stress. This questionnaire asks you to indicate what YOU generally do and feel when YOU experience stressful events. Obviously, different events bring out somewhat different responses, but think about what you USUALLY do when you are under a lot of stress.

For these questions, please circle the number that fits you best. Do not pause too long on any one question. Just give the answer that first comes to mind.

	
	Usually do not do this at all

	Usually do this a little bit

	Usually do this a medium amount

	Usually do this a lot


	1. I admit to myself that I can't deal with it and quit trying.


	1


	2


	3


	4



	2. I daydream about things other than the stresses.


	1


	2


	3


	4



	3. I just give up trying to reach my goal.


	1


	2


	3


	4



	4. I refuse to believe that it has happened.


	1


	2


	3


	4



	5. I sleep more than usual.


	1


	2


	3


	4



	6. I give up the attempt to get what I want.


	1


	2


	3


	4



	7. I pretend that it hasn't really happened.


	1


	2


	3


	4



	8. I go to the movies, read books, or watch TV to think about it less.


	1


	2


	3


	4



	9. I reduce the amount of effort I am putting into solving the problem.


	1


	2


	3


	4



	10. I act as though it hasn't even happened.


	1


	2


	3


	4




PART 6 - SUBSTANCE USE
1. Since you became pregnant, how often, if ever, would you say you used any of the following substances?

A. Marijuana?

1 2 3 4 5 6

Never Less than Several Once Several Daily

once a times a a Week times a 

month month week

B. Cocaine?

1 2 3 4 5 6

Never Less than Several Once Several Daily

once a times a a Week times a 

month month week

C. Heroin?

1 2 3 4 5 6

Never Less than Several Once Several Daily

once a times a a Week times a 

month month week

D. Angel Dust or PCP?

1 2 3 4 5 6

Never Less than Several Once Several Daily

once a times a a Week times a 

month month week

E. Any other medications or drugs (not including alcohol) taken for recreational purposes?

1 2 3 4 5 6

Never Less than Several Once Several Daily

once a times a a Week times a 

month month week

2. In the three months before you became pregnant, how often, if ever, would you say you used any of the following substances?

A. Marijuana?

1 2 3 4 5 6

Never Less than Several Once Several Daily

once a times a a Week times a 

month month week

B. Cocaine?

1 2 3 4 5 6

Never Less than Several Once Several Daily

once a times a a Week times a 

month month week

C. Heroin?

1 2 3 4 5 6

Never Less than Several Once Several Daily

once a times a a Week times a 

month month week

D. Angel Dust or PCP?

1 2 3 4 5 6

Never Less than Several Once Several Daily

once a times a a Week times a 

month month week

E. Any other medications or drugs (not including alcohol) taken for recreational purposes?

1 2 3 4 5 6

Never Less than Several Once Several Daily

once a times a a Week times a 

month month week

PART 7 - HEALTH BEHAVIORS
1. During this pregnancy, have you taken vitamin pills or other vitamin supplements?

NO 0 

YES 1

2. How many times during this past week did you ...

	
	EVERY DAY

	ALMOST EVERY DAY

	SOME-TIMES

	RARE-LY

	NEVER


	A. eat breakfast?


	1


	2


	3


	4


	5



	B. eat two or more servings of dairy products (milk, cheese, yogurt)?


	1


	2


	3


	4


	5



	C. eat four or more servings of fruits and vegetables?


	1


	2


	3


	4


	5



	D. eat two or more servings of meats, nuts, or soy?


	1


	2


	3


	4


	5




3. How often do you do something that is relaxing for you?

Every day 1 

Almost every day 2

Sometimes 3

Rarely 4

Never 5

4. Before you were pregnant, were you more physically active or less physically active than most people of your age?

Much more active 1 

A little more active 2

A little less active 3

Much less active 4

5. Have you ever used drugs or strong medications (e.g., illegal substances, tranquilizers, stimulants) not prescribed by your doctor?

NO 0 

YES 1

IF YES, specify which substances and whether this occurred during pregnancy:

6. In the past month, how many hours of sleep did you usually get in 24 hours?

__________ HOURS

7. When was the last time you went to the dentist just for a general checkup -- even though your teeth were not giving you any trouble?

Within the last year 1 

1 or 2 years ago 2

More than 2 years ago 3

Never 4

8. Do you ever examine your breasts for lumps (breast self exam)?

Yes, every month 1 

Once in a while 2

No 3

9. Do you have any of the following medical care plans (plans that cover hospital bills, surgery or doctor bills)? Check all that apply.

_____ Blue Cross

_____ Blue Shield

_____ Medi-Cal

_____ Major Medical

_____ Health Maintenance Organization (Kaiser, Cigna)

_____ Other

_____ Do not have a medical plan

PART 8 - BELIEFS ABOUT PREGNANCY
1. To what extent do you feel that there is anything you can do that will prevent medical problems from occurring during your pregnancy?

1 2 3 4

Not at all Somewhat Moderately Very Much

2. To what extent do you feel that there is anything you can do during your pregnancy that will make your baby healthy?

1 2 3 4

Not at all Somewhat Moderately Very Much

3. To what extent to you feel that there is anything you can do to keep your spirits up or stay cheerful during this pregnancy?

1 2 3 4

Not at all Somewhat Moderately Very Much

4. To what extent to you feel that there is anything you can do to make your labor and delivery go as smoothly as possible?

1 2 3 4

Not at all Somewhat Moderately Very Much

Thank you. Please return this questionnaire to the interviewer who will complete the interview.

