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PREFACE 
FIND RESPONDENT AND INTRODUCE SELF:

Hi/ Hello, my name is (YOUR FIRST AND LAST NAME), and 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 30 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 30 minutes, including a questionnaire packet that I would like you to fill out. I'd like to remind you that your answers today are completely voluntary, anonymous and confidential.

The questions I will be asking today concern your delivery, your baby, how you have been feeling lately, and any events that may have occurred since you were last interviewed for this project. 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 - POSTPARTUM QUESTIONS
1. How is the baby? RECORD VERBATIM

2. How did the birth go? RECORD VERBATIM

3. Was anyone with you during labor and delivery?

NO 1

BABY'S FATHER 2

BABY'S FATHER AND OTHERS (SPECIFY: ___________________) 3

OTHER (SPECIFY: ________________________________________) 4

4. What aspects of the labor and delivery were positive for you, if any? RECORD VERBATIM

5. What aspects of the labor and delivery were negative for you, if any? RECORD VERBATIM

6. Overall, how satisfied were you with your labor and delivery? Would you say. . .

not at all satisfied 1

a little satisfied, . 2

moderately satisfied, 3

very satisfied, or. 4

completely satisfied? 5

7. Did you attend childbirth preparation classes for this or any previous pregnancies?

YES, THIS PREGNANCY 1

YES, PREVIOUS PREGNANCY . 2

YES, BOTH THIS AND PREVIOUS PREGNANCY 3

NO. 4 (SKIP TO Q9)

IF YES:

7a. What type of classes?

GROUP CLASS 1

LAMAZE A=1

READ B=2

OTHER (SPECIFY: ________________________) C=3

INDIVIDUAL COACH 2

7b. How many classes in all did you attend this pregnancy?

0 1 2 3 4 5 6 MORE THAN 6

IF 0, SKIP TO Q9.

8. Did anyone accompany you to class?

NO 0 (SKIP TO Q9)

YES 1 (ASK Q8A)

8A. Who? ______________________________________________

9. How did you feel you handled labor and delivery? RECORD VERBATIM

10. Did you feel in any way that you should have or could have done better in labor and delivery? Would you say...

not at all, 1

slightly, . 2

somewhat, or 3

very much? 4

11. In the first two weeks after you delivered your baby, did you have any of the following:

YES NO

bleeding/spotting, 1 2

contractions, . 1 2

fever, or 1 2

other complications? 1 2

IF OTHER, SPECIFY: ____________________________

12. Have you breastfed this baby?

NO 0 (SKIP TO Q12B)

YES, STILL BREASTFEEDING 1 (SKIP TO NEXT PART)

YES, BUT STOPPED 2 (ASK Q12A)

12A. IF YES, BUT STOPPED: For how long did you breastfeed? Can you tell me about that? RECORD VERBATIM

12B. IF NO: Can you tell me about that? RECORD VERBATIM

PART 1A - YOUR BABY'S BEHAVIOR
Now I will be reading you a list of statements that describe an infant's behavior. Using this card (HAND CARD K), please rate each statement as to how true it is for your baby. Just give the answer which best seems to describe your baby.

CARD K

NOT AT ALL TRUE 1

SLIGHTLY TRUE 2

SOMEWHAT TRUE 3

VERY TRUE 4

COMPLETELY TRUE 5

	1. My baby is hardly ever fussy and irritable. 


	1


	2


	3


	4


	5



	2. My baby is difficult to soothe.


	1


	2


	3


	4


	5



	3. It is difficult to know what is bothering my baby when he/she cries or fusses.


	1


	2


	3


	4


	5



	4. My baby usually stops crying when held.


	1


	2


	3


	4


	5



	5. My baby cries no more than other babies do.


	1


	2


	3


	4


	5



	6. My baby seems more relaxed when he/she hears voices or sees me/others.


	1


	2


	3


	4


	5



	7. My baby's cry is often unpleasant to hear.


	1


	2


	3


	4


	5



	8. My baby is easy to care for.


	1


	2


	3


	4


	5



	9. It is easy to predict when my baby will be hungry.


	1


	2


	3


	4


	5



	10. My baby spits up frequently.


	1


	2


	3


	4


	5



	11. When my baby is undressed he/she gets startled or shakes as if he/she hears a noise.


	1


	2


	3


	4


	5



	12. My baby occasionally looks at the things around him/her.


	1


	2


	3


	4


	5




NOT AT ALL TRUE 1

SLIGHTLY TRUE 2

SOMEWHAT TRUE 3

VERY TRUE 4

COMPLETELY TRUE 5

	13. My baby is beginning to show a smile when he/she is around other people.


	1


	2


	3


	4


	5



	14. My baby sleeps 5-6 hours at a time during the night.


	1


	2


	3


	4


	5



	15. On the average, my baby cries more than 3 hours a day.


	1


	2


	3


	4


	5



	16. After feeding, my baby brings his/her legs up to his/her belly and screams.


	1


	2


	3


	4


	5



	17. My baby is easily calmed with a pacifier, or calms him/herself by sucking on his/her fist.


	1


	2


	3


	4


	5




PART 1B - BEING A NEW MOTHER
In this section, I will read you a list of statements about experiences and problems that new mothers face. Please rate the following statements as to how TRUE they are for you. Give the answer which best seems to describe your experience as a new mother. If a question does not apply to you, please let me know (CODE IT AS 6).

CARD K

NOT AT ALL TRUE 1

SLIGHTLY TRUE 2

SOMEWHAT TRUE 3

VERY TRUE 4

COMPLETELY TRUE 5

NOT APPLICABLE 6

SINCE YOUR BABY WAS BORN:..

	1. your income or your partner's income has decreased significantly.


	1


	2


	3


	4


	5


	6



	2. your baby has gained enough weight.


	1


	2


	3


	4


	5


	6



	3. you have had a significant increase in expenses.


	1


	2


	3


	4


	5


	6



	4. you've had difficulties finding needed child care.


	1


	2


	3


	4


	5


	6



	5. if you have other children, your other children are adjusting well to the new baby.


	1


	2


	3


	4


	5


	6



	6. if you are breast feeding, you are having (had) problems breast feeding.


	1


	2


	3


	4


	5


	6



	7. if you have other children, you find it difficult to spend enough time with your other children.


	1


	2


	3


	4


	5


	6



	8. you usually get enough sleep or rest.


	1


	2


	3


	4


	5


	6



	9. you feel fatigued much of the time.


	1


	2


	3


	4


	5


	6



	10. you have felt overwhelmed by the demands of infant care.


	1


	2


	3


	4


	5


	6



	11. if you are bottle feeding, you are not having problems bottle feeding your baby.


	1


	2


	3


	4


	5


	6




NOT AT ALL TRUE 1

SLIGHTLY TRUE 2

SOMEWHAT TRUE 3

VERY TRUE 4

COMPLETELY TRUE 5

NOT APPLICABLE 6

	12. the unpredictability of baby's needs is disruptive.


	1


	2


	3


	4


	5


	6



	13. you can usually relax with your baby.


	1


	2


	3


	4


	5


	6



	14. your sexual relations are disrupted.


	1


	2


	3


	4


	5


	6



	15. you feel like a good mother.


	1


	2


	3


	4


	5


	6



	16. you are concerned that it is taking longer than expected to love your baby.


	1


	2


	3


	4


	5


	6



	17. you are having conflicts with your husband/partner about infant care.


	1


	2


	3


	4


	5


	6



	18. there has been no increased strain in your relationship with your husband/partner.


	1


	2


	3


	4


	5


	6



	19. you can't give enough time to husband/partner.


	1


	2


	3


	4


	5


	6



	20. you are feeling happy about the baby.


	1


	2


	3


	4


	5


	6



	21. you are receiving enough support or attention from husband/partner.


	1


	2


	3


	4


	5


	6



	22. you are feeling guilty about any feelings toward baby.


	1


	2


	3


	4


	5


	6



	23. you feel frustrated.


	1


	2


	3


	4


	5


	6



	24. you are worried that you might hurt the baby.


	1


	2


	3


	4


	5


	6




NOT AT ALL TRUE 1

SLIGHTLY TRUE 2

SOMEWHAT TRUE 3

VERY TRUE 4

COMPLETELY TRUE 5

NOT APPLICABLE 6

	25. your husband/partner helps you as much you would like.


	1


	2


	3


	4


	5


	6



	26. you feel that you are coping well with the new demands of the baby. 


	1


	2


	3


	4


	5


	6



	27. your baby has needed extra attention because he or she is not healthy.


	1


	2


	3


	4


	5


	6




27A. Are you now, or have you worked since the birth of your baby?

NO 0 (SKIP TO Q28A)

YES 1 (ASK Q28)

28. Using that same card (CARD K), please tell me how true this statement is for you: 

Since the baby was born, you have felt upset that you had to work.

NOT AT ALL TRUE 1

SLIGHTLY TRUE 2

SOMEWHAT TRUE 3

VERY TRUE 4

COMPLETELY TRUE 5

SKIP TO PART 2.

28A. Did you work for pay during this last pregnancy?

NO 0 (SKIP TO PART 2)

YES 1 (CONTINUE)

Using that same card (CARD K), please tell me how true these statements are for you: 

Since your baby was born:

29. you do not miss working, and your previous activities at work.

NOT AT ALL TRUE 1

SLIGHTLY TRUE 2

SOMEWHAT TRUE 3

VERY TRUE 4

COMPLETELY TRUE 5

30. you feel confined or trapped staying at home.

NOT AT ALL TRUE 1

SLIGHTLY TRUE 2

SOMEWHAT TRUE 3

VERY TRUE 4

COMPLETELY TRUE 5

PART 2 - LIFE EVENTS 
LOOK UP EXACT DATE R HAD INTERVIEW 3 AND WRITE IT IN BELOW
This next set of questions concerns events that may have occurred since your last interview which was on _________________; 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 your last interview. You should answer simply Yes or No to each question, and when I have asked them all, we will briefly go over those that occurred.

	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




COMPLETE COMPLETE
1ST 2ND
	Since your last interview...

	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 your last interview...

	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 your last interview...

	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 your last interview...

	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 your last interview...

	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 since your last interview?

BRIEF DESCRIPTION:


	0


	1


	
	1 - not at all
2 - slightly
3 - somewhat
4 - very much


	26. Since your last interview, have any other events or problems come up 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 NEXT SECTION AND ADMINISTER QUESTIONNAIRE.

25. 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 _________

26. 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

ALMOST ALWAYS 5

	In the past seven days...

	Never


	Rarely


	Some-times


	Often


	Almost 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




27. SECOND 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

ALMOST ALWAYS 5

	In the past seven days...

	Never


	Rarely


	Some-times


	Often


	Almost 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 - 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 5)

several times a week, 2 (SKIP TO PART 5)

several times during the month, but not every week, 3 (SKIP TO PART 5)

once during the month, or 4 (SKIP TO PART 5)

never? 5

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 7 AND

READ SPECIAL INSTR)

YES 1

IF YES:

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 5 - RECEIVED SUPPORT/BF
Some women receive a little help or support from the baby's father (OR SUBSTITUTE) after their baby is born, 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) since the birth of your baby. I'll be asking you about 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 the birth of your baby, how often has the baby's father (OR SUBSTITUTE) contributed toward your or your baby's 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. Since the birth of your baby, 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. Since the birth of your baby, 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. Since the birth of your baby, 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. Since the birth of your baby, 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. Since the birth of your baby, 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

7a. How often has the baby's father (OR SUBSTITUTE) assisted in taking care of the baby? 

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

7b. 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

8a. In general, would you say that the baby's father (OR SUBSTITUTE) does...

a lot less infant and child care than you expected, 1

a little less infant and child care than you expected, 2

exactly what you expected, 3

a little more infant and child care than you expected, or 4

a lot more infant and child care than you expected? 5

8b. How satisfied are you with the amount of infant and child care that the baby's father does? Would you say...

not at all satisfied, 1

a little satisfied, 2

moderately satisfied, 3

very satisfied, or 4

completely satisfied? 5

9. Taking care of a newborn involves a lot of daily tasks and activities. I'm going to read you a list of childcare tasks. For each one, please tell me how often the baby's father (OR SUBSTITUTE) does this task using this card (HAND CARD A).

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

	How often does the baby's father...


	NEVER

	RARELY

	SOME-TIMES

	OFTEN

	ALWAYS


	A. feed the baby


	1


	2


	3


	4


	5



	B. change the baby's diapers


	1


	2


	3


	4


	5



	C. sooth the baby when he/she is fussy


	1


	2


	3


	4


	5



	D. get up in the middle of the night with the baby


	1


	2


	3


	4


	5




PART 6 - 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) since the birth of your baby. Please answer these questions using this card (HAND CARD A).

CARD A

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

	Since the birth of your baby...

	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 since the birth of your baby that was upsetting, unpleasant, or harmful to you?


	1


	2


	3


	4


	5



	DESCRIBE BELOW:


	
	
	
	
	


PART 7 - 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 since the birth of your baby. 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 after their baby is born, 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 since the birth of your baby. This might include parents, brothers or sisters, friends, or anyone else you spend time with. I'll be asking you about 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 the birth of your baby, how often has anyone (other than baby's father/BF SUBSTITUTE) contributed toward your or your baby's 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. Since the birth of your baby, 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. Since the birth of your baby, 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. Since the birth of your baby, 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. Since the birth of your baby, how often has anyone (other than baby's father/BF SUBSTITUTE) shown interest and concern for your well-being? 

NEVER 1 (SKIP TO 5C)

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. Since the birth of your baby, how often has anyone (other than baby's father/BF SUBSTITUTE) understood your problems or concerns?

NEVER 1 (SKIP TO 6C)

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

7a. How often has anyone (other than baby's father/BF SUBSTITUTE) assisted in taking care of the baby? 

NEVER 1 (SKIP TO 7C)

RARELY 2

SOMETIMES 3

OFTEN 4

ALWAYS 5

7b. 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

7c. 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 7A - QUESTIONNAIRE
At this point, we would like you to complete this questionnaire packet, and I will finish the interview 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 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 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 8 - YOUR RELATIONSHIP
1. FIRST CODE (AND CLARIFY IF NEEDED) WHICH BEST DESCRIBES HER PARTNER STATUS. "RELATIONSHIP" MEANS SOME INTIMACY IN ADDITION TO CONTACT.

MARRIED TO BF 1
MARRIED TO SOMEONE ELSE 2
RELATIONSHIP WITH BF (NOT MARRIED) 3
RELATIONSHIP WITH SOMEONE ELSE (NOT MARRIED) 4
NO RELATIONSHIP WITH BF OR ANYONE NOW 5 (SKIP TO PART 9)
RECORD ANY COMMENTS:

ANSWER THE NEXT QUESTIONS RE RELATIONSHIP PARTNER.
2. We are interested in how you feel about your marriage (IF NOT MARRIED: relationship with your partner). Using this card (HAND CARD J), please point to the dot on the line which best describes the degree of happiness, everything considered, of your marriage/relationship. (CIRCLE THE NUMBER THAT MATCHES WITH THE DOT INDICATED BY THE RESPONDENT)

. . . . . . .

1 2 3 4 5 6 7

Very Unhappy Happy Perfectly Happy

3. Now I'm going to read you a series of statements, and for each one I'd like you to tell me how much do you and your partner agree or disagree on them. Please use this card (HAND CARD I).

ALWAYS AGREE 1

ALMOST ALWAYS AGREE 2

SOMETIMES DISAGREE 3

FREQUENTLY DISAGREE 4

ALMOST ALWAYS DISAGREE 5

ALWAYS DISAGREE 6

NOT APPLICABLE 7

	A. Handling joint finances


	1


	2


	3


	4


	5


	6


	7



	B. What you do for recreation


	1


	2


	3


	4


	5


	6


	7



	C. Showing affection (to each other)


	1


	2


	3


	4


	5


	6


	7




ALWAYS AGREE 1

ALMOST ALWAYS AGREE 2

SOMETIMES DISAGREE 3

FREQUENTLY DISAGREE 4

ALMOST ALWAYS DISAGREE 5

ALWAYS DISAGREE 6

NOT APPLICABLE 7

	D. Friends


	1


	2


	3


	4


	5


	6


	7



	E. Sex relations


	1


	2


	3


	4


	5


	6


	7



	F. Doing what you are supposed to do, doing what is right, "proper" behavior (Conventionality)


	1


	2


	3


	4


	5


	6


	7



	G. Ideas about what is important in life (Philosophy of Life)


	1


	2


	3


	4


	5


	6


	7



	H. Ways of dealing with each other's families


	1


	2


	3


	4


	5


	6


	7




4. When disagreements arise, would you say that they usually result in...

your giving in, 1

his giving in, or 2

each of you giving in some? 3

5. Do you and your partner engage in fun activities together? Would you say...

never, 1

rarely, 2

occasionally, or 3

frequently? 4

5A. In leisure time, does your partner generally prefer...

to be "on the go" or 1

to stay home? 2

5B. Do you (personally) generally prefer...

to be "on the go" or 1

to stay home? 2

6. (IF MARRIED:) Do you ever wish you had not married? Would you say...

(IF NOT MARRIED:) Do you ever wish you never started a relationship with your partner? 

Would you say...

never, 1

rarely, 2

occasionally, or 3

frequently? 4

IF MARRIED, READ Q7A. IF NOT MARRIED, SKIP TO Q7B.

7a. (IF MARRIED:) If you had your life to live over, do you think you would:

marry the same person, 1

marry a different person, or 2

not marry at all? 3

7b. (IF NOT MARRIED:) If you had your life to live over, do you think you would:

get involved with the same person, 1

get involved with a different person, or 2

not get involved at all? 3

8. Do you confide in your partner? Would you say...

never or almost never, 1

in some things, 2

in most things, or 3

in everything? 4

PART 9 - EMPLOYMENT
This next set of questions is about your employment activities.

1. Did you work for pay during this last pregnancy?

YES 1 (ASK Q2)

NO 2 (SKIP TO Q3)

2. How many weeks or months did you work all together during your pregnancy?

_________WEEKS/MONTHS (CIRCLE ONE)

3. Are you currently working?

YES 1 

IF WORKED DURING PREGNANCY, ASK Q4.

IF DID NOT WORK DURING PREGNANCY, SKIP TO Q6.

NO 2

IF WORKED DURING PREGNANCY, SKIP TO Q11.

IF DID NOT WORK DURING PREGNANCY, SKIP TO END.

4. Did you receive paid or unpaid maternity leave from your work?

PAID LEAVE 1

UNPAID LEAVE 2

BOTH PAID AND UNPAID LEAVE 3

NO MATERNITY LEAVE 4

5. How many weeks of leave did you take?

__________ WEEKS PAID LEAVE

__________ WEEKS UNPAID LEAVE

6. 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:

7. How many hours per week are you working? ____________ HOURS/WEEK

8. Are you satisfied with the number of hours you are working, or would you like to be working more or less hours?

MORE 1

LESS 2

SAME 3

9. How soon after the birth of this baby did you return to work?

_________WEEKS/MONTHS (CIRCLE ONE)

10. Some women return to work because they need the money, but others return to work because they want to, or for other reasons. Why did you decide to go back to work? 

MONEY 1 (SKIP TO END)

OTHER 2 (SPECIFY BELOW)

NOT SURE 3 (SKIP TO END)

IF OTHER, SPECIFY, THEN SKIP TO END:

11. Are you on leave or did you stop or quit working?

ON LEAVE 1 (ASK Q12)

STOP/QUIT WORKING 2 (SKIP TO Q14)

12. Is your leave paid or unpaid?

PAID 1

UNPAID 2

BOTH PAID AND UNPAID 3

13. How many weeks of leave do you have? 

__________ WEEKS PAID LEAVE

__________ WEEKS UNPAID LEAVE

14. Do you intend to return to work?

YES 1 (ASK Q15)

NO 2 (SKIP TO END)

15. How soon after birth will you return to work?

_________WEEKS/MONTHS (CIRCLE ONE)

16. What will your work status be? 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:

-------------------------------------------------------

GENERAL INTERVIEW CLOSING

That's all for today.

Is there anything else that you wanted to tell me?

Thank you for your time. Take care.

TIME ENDED: ____:____

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

INTERVIEWER NOTES
