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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, childcare, 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

2. The following statements concern your attitudes and beliefs about your daily activities, including both work and home activities. Please indicate how much you agree or disagree with each one.

	
	STRONGLY DISAGREE

	DISAGREE

	AGREE

	STRONGLY AGREE


	a. My daily activities require lots of physical effort.


	1


	2


	3


	4



	b. My daily activities require working very fast.


	1


	2


	3


	4



	c. I am free from demands that others make.


	1


	2


	3


	4



	d. My daily activities require that I learn new things.


	1


	2


	3


	4



	e. My daily activities allow me to make a lot of decisions on my own.


	1


	2


	3


	4



	f. My daily activities require rapid and continuous physical activity.


	1


	2


	3


	4



	g. My daily activities require working very hard mentally. 


	1


	2


	3


	4



	h. My daily activities involve a lot of repetitive work. 


	1


	2


	3


	4



	i. I am not asked to do an excessive amount of work.


	1


	2


	3


	4



	j. I have very little freedom to decide how I do my daily activities. 


	1


	2


	3


	4



	k. I am often required to work for long periods in physically awkward positions. 


	1


	2


	3


	4



	l. I have enough time to get everything done. 


	1


	2


	3


	4




	
	STRONGLY DISAGREE

	DISAGREE

	AGREE

	STRONGLY AGREE


	m. It is basically my own responsibility to decide how my daily activities get done. 


	1


	2


	3


	4



	n. My days are very hectic. 


	1


	2


	3


	4



	o. My daily activities require a high level of skill. 


	1


	2


	3


	4



	p. My tasks are often interrupted before they can be completed. 


	1


	2


	3


	4



	q. I can usually decide when to work fast and when to take it easy.


	1


	2


	3


	4



	r. There are too many demands on my time.


	1


	2


	3


	4



	s. I get to do a variety of different things during the day. 


	1


	2


	3


	4



	t. I like the things I do daily.


	1


	2


	3


	4



	u. I have significant influence over daily decisions. 


	1


	2


	3


	4



	v. My daily activities usually seem easy.


	1


	2


	3


	4



	w. I have an opportunity to develop my own special abilities. 


	1


	2


	3


	4



	x. I have a lot of say about what happens in my daily activities. 


	1


	2


	3


	4



	y. My daily activities require me to be creative. 


	1


	2


	3


	4



	z. My daily activities require long periods of intense concentration on the task. 


	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




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 4 - 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 5 - YOUR ENVIRONMENT
We are interested in the kind of physical environment you live in. Are you exposed to any of the following in either your home or workplace?

	
	NEVER

	RARELY

	SOME-TIMES

	OFTEN

	MOST OF THE TIME


	a. dangerous chemicals 


	1


	2


	3


	4


	5



	b. air pollution from dusts, smoke, gas, fumes, fibers, or other things


	1


	2


	3


	4


	5



	c. dirty or badly maintained areas


	1


	2


	3


	4


	5



	d. risk of catching diseases


	1


	2


	3


	4


	5



	e. dangerous tools, machinery, or equipment


	1


	2


	3


	4


	5



	f. fire, burns, or shocks


	1


	2


	3


	4


	5



	g. dangerous tools and procedures


	1


	2


	3


	4


	5



	h. high levels of noise


	1


	2


	3


	4


	5



	i. high levels of wetness


	1


	2


	3


	4


	5



	j. high levels of dust


	1


	2


	3


	4


	5



	k. high temperatures


	1


	2


	3


	4


	5



	l. bright light


	1


	2


	3


	4


	5



	m. low temperatures


	1


	2


	3


	4


	5



	n. unpleasant odors


	1


	2


	3


	4


	5



	o. poisonous substances


	1


	2


	3


	4


	5




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

