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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 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 3 - 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




PART 6 - DESCRIBING YOURSELF
Every person has several different roles that they take on at different times in their lives. Think about each of the different roles listed below. If you were describing yourself to someone since the baby was born, how important would each of these roles be? 

	
	Not at all Important

	A Little Important

	Moderately Important

	Very Important

	Extremely Important


	1. My role as a Partner


	1


	2


	3


	4


	5



	2. My role as a Lover


	1


	2


	3


	4


	5



	3. My role as a Parent


	1


	2


	3


	4


	5



	4. My role as a Worker


	1


	2


	3


	4


	5



	5. My role as a Daughter


	1


	2


	3


	4


	5



	6. My role as a Sister


	1


	2


	3


	4


	5



	7. My role as a Friend


	1


	2


	3


	4


	5




PART 7 - HOUSEHOLD RESPONSIBILITIES
Please answer the following questions if you are currently living with your partner. If you are not living with your partner or do not have a partner, place an "X" here __________ and skip to Part 8.

We are interested in knowing how you and your partner have divided household tasks since the baby was born. Please use this scale and circle the corresponding number to indicate how much of each of the following tasks you actually do compared to your partner. 

PARTNER ALWAYS 1

PARTNER MORE THAN ME 2

SHARE EQUALLY 3

ME MORE THAN PARTNER 4

ME ALWAYS 5

NEITHER OF US DO THIS TASK 6

How much do you actually do these activities compared to your partner?

	A. Food preparation (such as, preparing a meal or packing a lunch)


	1


	2


	3


	4


	5


	6



	B. Before-meal and after-meal clean-up (such as, clearing off and setting the table, or washing dishes)


	1


	2


	3


	4


	5


	6



	C. Housecleaning (such as, vacuuming or straightening up the house)


	1


	2


	3


	4


	5


	6



	D. Laundry


	1


	2


	3


	4


	5


	6



	E. Grocery shopping and other errands (such as, banking or clothes shopping)


	1


	2


	3


	4


	5


	6



	F. Coordinate and plan family activities (such as, social events or social obligations)


	1


	2


	3


	4


	5


	6



	G. Household repair and yard work (such as, mowing the lawn, minor repairs around the house)


	1


	2


	3


	4


	5


	6



	H. Care of pets


	1


	2


	3


	4


	5


	6



	I. Manage household finances and paperwork (such as, paying bills, balancing checkbook, planning investments)


	1


	2


	3


	4


	5


	6



	J. Car maintenance (such as, minor car repairs, getting gas, washing car(s))


	1


	2


	3


	4


	5


	6




2. On these sorts of tasks, how often do you get help from other people such as family (not including BF), friends, or paid help? 

NEVER 1

RARELY 2

SOMETIMES 3

OFTEN 4

ALMOST ALWAYS 5

3. In total, how many hours per day and days per week do you currently perform household duties now? 

HOURS PER DAY __________ 

DAYS PER WEEK __________ 

4. Since the baby was born, have your home responsibilities:

increased, 1

decreased, or 2

stayed the same? 3

5. Since your baby was born, would you say your partner (or BF substitute) does...

a lot less housework than you expected, 1

a little less housework than you expected, 2

exactly what you expected, 3

a little more housework than you expected, or 4

a lot more housework than you expected? 5

6. Since your baby was born, how satisfied are you with the amount of housework your partner does?

not at all satisfied, 1

a little satisfied, 2

moderately satisfied, 3

very satisfied, or 4

completely satisfied? 5

PART 8 - ATTITUDES ABOUT OTHERS
Below is a list of statements about how people may relate to others. Please rate the following items as to how much you agree or disagree. 

	
	1

STRONGLY DISAGREE 


	2

SOMEWHAT DISAGREE 


	3

NEITHER AGREE NOR DISAGREE


	4

SOMEWHAT AGREE


	5

STRONGLY AGREE




	1. I would help within my means if a relative told me that he or she is in financial difficulty.


	1


	2


	3


	4


	5



	2. When faced with a difficult personal problem, it is better to decide yourself rather than follow the advice of others.


	1


	2


	3


	4


	5



	3. I like to live close to my good friends.


	1


	2


	3


	4


	5



	4. What happens to me is my own doing, not the fault or responsibility of others.


	1


	2


	3


	4


	5



	5. When faced with a difficult personal problem, one should consult many of one's friends and family.


	1


	2


	3


	4


	5



	6. I would rather struggle through a personal problem by myself than discuss it with a friend.


	1


	2


	3


	4


	5



	7. Aging parents should live at home with their children.


	1


	2


	3


	4


	5



	8. The most important thing in my life is to make myself happy.


	1


	2


	3


	4


	5



	9. I enjoy meeting and talking with neighbors often.


	1


	2


	3


	4


	5



	10. One should live one's life independently of others as much as possible.


	1


	2


	3


	4


	5



	11. One of the pleasures of life is being part of a large group of people.


	1


	2


	3


	4


	5



	12. I tend to do my own thing and most people in my family do the same.


	1


	2


	3


	4


	5




PART 9 - FAMILY RESPONSIBILITIES
In this section you will be asked to answer questions regarding how you view roles of men and women. For each statement choose from the following possible answers: 

	
	1

STRONGLY DISAGREE 


	2

SOMEWHAT DISAGREE 


	3

NEITHER AGREE NOR DISAGREE


	4

SOMEWHAT AGREE


	5

STRONGLY AGREE




	1. A married woman's most important task in life should be caring for her husband and children.


	1


	2


	3


	4


	5



	2. A married man's chief responsibility should be his job.


	1


	2


	3


	4


	5



	3. A married woman's greatest reward and satisfaction comes through her children.


	1


	2


	3


	4


	5



	4. The husband should be the head of the family.


	1


	2


	3


	4


	5



	5. A wife should give up her job whenever it gets in the way of fulfilling her roles as wife or mother.


	1


	2


	3


	4


	5



	6. A husband should have final authority in making family decisions.


	1


	2


	3


	4


	5



	7. A woman's job should be just as important to her as her husband's job.


	1


	2


	3


	4


	5



	8. If both husband and wife are employed, he should be willing to share household tasks.


	1


	2


	3


	4


	5



	9. A wife should be able to make long-range plans for her occupation just as her husband does.


	1


	2


	3


	4


	5



	10. A husband should be just as willing as a wife to stay home from work and care for sick children.


	1


	2


	3


	4


	5



	11. A wife should have equal part with her husband in making family decisions.


	1


	2


	3


	4


	5



	12. A husband should not be bothered if his wife makes more money than he does.


	1


	2


	3


	4


	5




	
	1

STRONGLY DISAGREE 


	2

SOMEWHAT DISAGREE 


	3

NEITHER AGREE NOR DISAGREE


	4

SOMEWHAT AGREE


	5

STRONGLY AGREE




	13. An employed mother is able to establish just as warm and secure a relationship with her children as a mother who is not employed.


	1


	2


	3


	4


	5



	14. A husband should not be upset if his wife's job sometimes requires her to be away from home overnight.


	1


	2


	3


	4


	5



	15. More day-care centers and nursery schools should be available for mothers who work.


	1


	2


	3


	4


	5



	16. If both husband and wife are employed, he should be willing to move if she is offered a better job in another town.


	1


	2


	3


	4


	5



	17. A mother of young children should work only if the family needs the money.


	1


	2


	3


	4


	5




PART 10 - BDI
On this questionnaire are groups of statements. Please read each group of statements carefully. Then pick out the one statement in each group which best describes the way you have been feeling the PAST WEEK, INCLUDING TODAY! Circle the number beside the statement you picked.

1. 0) I do not feel sad.

1) I feel sad.

2) I am sad all the time, and I can't snap out of it.

3) I am so sad or unhappy that I can't stand it.

2. 0) I am not particularly discouraged about the future.

1) I feel discouraged about the future.

2) I feel I have nothing to look forward to.

3) I feel that the future is hopeless and that things cannot improve.

3. 0) I do not feel like a failure.

1) I feel I have failed more than the average person.

2) As I look back on my life, all I can see is a lot of failures.

3) I feel I am a complete failure as a person.

4. 0) I get as much satisfaction out of things as I used to.

1) I don't enjoy things the way I used to.

2) I don't get real satisfaction out of anything anymore.

3) I am dissatisfied or bored with everything.

5. 0) I don't feel particularly guilty.

1) I feel guilty a good part of the time.

2) I feel quite guilty most of the time.

3) I feel guilty all of the time.

6. 0) I don't feel I am being punished.

1) I feel I may be punished.

2) I expect to be punished.

3) I feel I am being punished.

7. 0) I don't feel disappointed in myself.

1) I am disappointed in myself.

2) I am disgusted with myself.

3) I hate myself.

8. 0) I don't feel I am any worse than anybody else.

1) I am critical of myself for my weaknesses and mistakes.

2) I blame myself all the time for my faults.

3) I blame myself for everything bad that happens.

9. 0) I don't have any thoughts of killing myself.

1) I have thoughts of harming myself, but I would not carry them out.

2) I would like to kill myself.

3) I would kill myself if I had the chance.

10. 0) I don't cry any more than usual.

1) I cry more now than I used to.

2) I cry all the time now.

3) I used to be able to cry but now I can't cry even though I want to.

11. 0) I am no more irritated than I ever am. 

1) I get annoyed or irritated more easily than I used to.

2) I feel irritated all the time now.

3) I don't get irritated at all at the things that used to irritate me.

12. 0) I have not lost interest in other people.

1) I am less interested in other people than I used to be.

2) I have lost most of my interest in other people.

3) I have lost all of my interest in other people.

13. 0) I make decisions about as well as I ever could.

1) I put off making decisions more than I used to.

2) I have great difficulty in making decisions than before.

3) I can't make decisions at all any more.

14. 0) I don't feel I look any worse than I used to.

1) I am worried that I am looking old or unattractive.

2) I feel that there are permanent changes in my appearance that make me look unattractive.

3) I believe that I look ugly.

15. 0) I can work about as well as before.

1) It takes an extra effort to get started at doing something.

2) I have to push myself very hard to do anything.

3) I can't do any work at all.

16. 0) I can sleep as well as usual.

1) I don't sleep as well as I used to. 

2) I wake up 1-2 hours earlier than usual and find it hard to get back to sleep.

3) I wake up several hours earlier than I used to and cannot get back to sleep.

17. 0) I don't get more tired than usual.

1) I get tired more easily than I used to.

2) I get tired from doing almost anything.

3) I am too tired to do anything.

18. 0) My appetite is no worse than usual.

1) My appetite is not as good as it used to be.

2) My appetite is much worse now.

3) I have no appetite at all anymore.

19. 0) I haven't lost much weight, if any, lately.

1) I have lost more than five pounds.

2) I have lost more than ten pounds.

3) I have lost more than fifteen pounds.

20. 0) I am no more worried about my health than usual.

1) I am worried about physical problems such as aches and pains; or upset stomach; or constipation.

2) I am very worried about physical problems and it's hard to think of much else.

3) I am so worried about my physical problems, that I cannot think about anything else. 

21. 0) I have not noticed any recent change in my interest in sex.

1) I am less interested in sex than I used to be.

2) I am much less interested in sex now.

3) I have lost interest in sex completely.

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

