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I. STUDY NUMBER__________________ 

II.TODAY’S DATE__ __  /  __ __  /  __ __  

III. RA INITIALS ___ ___ ___ 

PREGNANCY QUESTIONNAIRE 

Thank you for joining Project Viva! 

Please complete this Early Pregnancy Questionnaire. 

 

• This questionnaire will take approximately 15 minutes to complete. 

• Read each question carefully and answer it as best you can. Remember, there are no 

right or wrong answers. 

• Your answers will be kept completely confidential. We use a study identification 

number instead of your name on all our forms. 

 

If you have any questions, please feel free to call us at (617) 421-6067. 
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SECTION A.  YOUR HEALTH 
 
 

The following questions are about your health. 

A1. How much did you weigh just before this pregnancy?   

  __ __ __ POUNDS or  

                        __ __ __ KILOGRAMS 

 

A2. Have you ever used a vaginal douche? 

�1    Yes   

�2     No   

 
 
 
 
 
 
 
 
 
 

a) During the twelve months before this 
pregnancy, about how often did you 
ever use a vaginal douche? 

 

�1    Never 

�2    Less than 1 time per month 

�3    About 1 time per month 

�4    2 to 3 times per month 

�5    4 or more times per month 

b) During this pregnancy, about how 
many times have you used a vaginal 
douche? 

__ __ TIMES (write in response) 
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SECTION B. YOUR FEELINGS 
 

The following questions are about your feelings. 
 

B1.  Please indicate by filling in the appropriate response how often you felt or thought a certain way         
during the last month. 

 Never Almost 
Never 

Sometimes Fairly 
Often  

Very 
Often 

a)        In the last month, how often have you felt 
that you were unable to control the 
important things in your life? 

�1 �2 �3 �4 �5 

b)  In the last month, how often have you felt 
confident about your ability to handle 
your personal problems? 

�1 �2 �3 �4 �5 

c)  In the last month, how often have you felt 
that things were going your way? �1 �2 �3 �4 �5 

d)  In the last month, how often have you felt 
difficulties were piling up so high that 
you could not overcome them? 

�1 �2 �3 �4 �5 

 

Please take a moment to think about your relationship with your partner (spouse or other partner).  
Please indicate how much you agree or disagree with the following statements.   

If you don’t currently have a partner, check here:  �2 and SKIP to question B7 below. 

 Strongly 
agree 

Agree Disagree Strongly 
disagree 

B2.   I can count on my partner for financial 
assistance should I need it. 

�1 �2 �3 �4 

B3.  My partner is affectionate toward me. �1 �2 �3 �4 
B4.  My partner will help a lot when the baby 

comes. 
�1 �2 �3 �4 

B5. My partner understands how I am 
feeling. 

�1 �2 �3 �4 

B6. I can count on my partner to be there 
when I need him/her. 

�1 �2 �3 �4 
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These next questions are about your family or friends. 
 Strongly 

agree 
Agree Disagree 

Strongly 
disagree 

B7. My family or friends let me know they 
think I am a worthwhile person. 

�1 �2 �3 �4 

B8. My family or friends have confidence in 
me. 

�1 �2 �3 �4 

B9. My family or friends provide me with 
help in finding solutions to my problems. 

�1 �2 �3 �4 

B10. My family or friends will always stand by 
me. 

�1 �2 �3 �4 

B11. I can count on my family or friends for 
financial assistance should I need it. 

�1 �2 �3 �4 

 
Questions B12-B21 are about your feelings in the past 7 days. 
In the past 7 days...  

As much 
as always 

Somewhat 
less than 

usual 

Much 
less than 

usual 

 
Not at 

all 

B12. I have been able to laugh and see the 
funny side of things 

�1 �2 �3 �4 

B13. I have looked forward with enjoyment 
to things 

�1 �2 �3 �4 

 In the past 7 days... Most of 
the time 

Some of 
the time 

Not very 
often 

Not at 
all 

B14. I have blamed myself unnecessarily 
when things went wrong 

�1 �2 �3 �4 

B15. I have been anxious or worried for no 
good reason 

�1 �2 �3 �4 

B16. I have felt scared or panicky for no 
good reason 

�1 �2 �3 �4 

B17. Things have been overwhelming me �1 �2 �3 �4 

B18. I have been so unhappy that I have had 
difficulty sleeping 

�1 �2 �3 �4 

B19. I have felt sad or miserable �1 �2 �3 �4 

B20. I have been so unhappy that I have 
been crying 

�1 �2 �3 �4 

B21. The thought of harming myself has 
occurred to me 

�1 �2 �3 �4 
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B22. Before this pregnancy, was there ever a period of time when you were feeling depressed or 
down or when you lost interest in pleasurable activities most of the day, nearly every day, for 
at least 2 weeks? 

�1 Yes 

�2 No 

B23. Before this pregnancy, did you ever see a health care professional who said that you were 
depressed? 

�1  Yes 

�2  No 

B24. Before this pregnancy, did a health care professional ever prescribe a medication for you for 
depression? 

�1  Yes 

�2 No 

 Please indicate how much the following statements apply to you. 

 Very much Moderately Somewhat  Not at all 

B25.  I am concerned or worried about how 
the baby is growing and developing 
inside me................……………………… 

�1 �2 �3 �4 

B26.  I am concerned or worried about 
having a hard or difficult labor and 
delivery………………………….……….. 

�1 �2 �3 �4 

B27.  I am worried that the baby could be 
abnormal …….………………….…….…. 

�1 �2 �3 �4 

B28.  I am afraid that I will be harmed 
during delivery………………....……….. 

�1 �2 �3 �4 

B29. I am concerned or worried about 
losing the baby………………….………. 

�1 �2 �3 �4 

B30. I have a lot of fear regarding the health 
of my baby.........………………………… 

�1 �2 �3 �4 

B31. I am concerned or worried about 
developing medical problems during 
my pregnancy………………...…………. 

�1 �2 �3 �4 
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SECTION C.     LIFE EXPERIENCES AND RESPONSES TO THESE EXPERIENCES 

The questions below ask about how you typically respond when you have been treated 
unfairly by someone who has authority or more power than you (not including family 

members), like a teacher,  supervisor, boss, store clerk, or government employee. 
 
C1. When I am treated unfairly by someone who has authority or more power than I do, I 

typically (choose one): 

�1 Talk to other people about it 

�2 Keep it to myself 

 
C2. When I am treated unfairly by someone who has authority or more power than I do, I 

typically (choose one): 

�1 Accept it as a fact of life 

�2 Try to do something about it 
 
Whether or not you believe that people of other racial or ethnic groups are treated unfairly, the 
next questions ask whether you believe that people of your race or ethnicity are treated unfairly or 
badly. 

C3. People of my race or ethnicity experience unfair or bad treatment because of our race or 

ethnicity:  Yes No  

a) At school �1 �2   

b)  Getting hired or getting a job  �1 �2  

c)  At work �1 �2  

d)  Getting housing �1 �2  

e)  Getting medical care �1 �2  

f)  Getting service in a store or restaurant �1 �2  

g)  On the street or in a public setting �1 �2  

h)  From the police or in the courts �1 �2  

If you answered “NO” to ALL of the above, SKIP to C4 on the next page . 

 

i) Were you aware of this treatment before you were 18 years old?  

 �1   Yes   

 �2    No  
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j)  If I see other people being treated unfairly or badly because they are my race or 
ethnicity, I usually respond by (check all that apply): 

� Accepting it  

� Working with other people to stop this unfair treatment 

� Keeping it to myself 

� Ignoring or forgetting it 

� Praying 

� Working harder to prove the unfair people wrong 

� Showing anger 

� Speaking up or encouraging whoever is treated unfairly to speak up 

� Feeling like they deserved it 

� Talking to other people about it 

� Other, please specify: ___________________________________ 

C4. I have experienced unfair or bad treatment because of my race or ethnicity: 

 Before I was   From 18 years  During 

 18 years old. old until I was this  

   i. If Yes, this happened… pregnant. pregnancy. 

 YES NO     (check all that apply) 

a)  At school �1 �2 If Yes, this happened… � � � 

b)  Getting hired or getting a job�1 �2 If Yes, this happened… � � � 

c)  At work �1 �2 If Yes, this happened… � � � 

d) Getting housing �1 �2 If Yes, this happened… � � � 

e)  Getting medical care �1 �2 If Yes, this happened… � � � 

f)  Getting service in a store or  

 restaurant �1 �2 If Yes, this happened… � � � 

g)  On the street or in a public  

 setting �1 �2 If Yes, this happened… � � � 
h)  From the police or in the  

 courts �1 �2 If Yes, this happened… � � � 

If you answered “NO” to ALL of the above, SKIP to C6 on page 9. 
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i) If I am treated unfairly or badly because of my race or ethnicity, I usually respond by (check all 
that apply):  

� Accepting it 

� Working with other people to stop this unfair treatment 

� Keeping it to myself 

� Ignoring or forgetting it 

� Praying 

� Working harder to prove the unfair people wrong 

� Showing anger 

� Speaking up 

� Talking to other people about it 

� Other, please specify: ___________________________________ 

 

C5. If I am treated unfairly because of my race or ethnicity, I feel (check all that apply): 

� Angry or frustrated 

� Stressed out 

� Sad, hopeless, or powerless 

� Humiliated or ashamed 

� Murderous 

� Confused or numb 

� Like I deserved it 

� Pity or compassion for the other person 
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  Very 
strongly 

Somewhat 
strongly 

Not very 
much 

 

Not at all 

C6.    I identify with my race or ethnicity.... 

�1 �2 �3 

 

�4 

 

 
Very 

important 
Somewhat 
important 

Not very 
important 

Not at all 
important 

C7.    I think the importance of people of                   
my race or ethnicity marrying or being 
partners of people of the same race or 
ethnicity is.......................... 

�1 �2 �3 �4 

C8. If you have any comments on this section, or any other section please feel free to write them 
here: 

___________________________________________________________________________________

___________________________________________________________________________________ 
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SECTION D.  YOUR HOUSEHOLD 
 

Questions D1 to D3 are about your household.  

Your household includes you, as well as your family members and other people who 
live with you and depend on the same incomes. 

 
D1. During the past year, what was the total income of your household before taxes?  Please include 

money from all sources such as salaries, tips, Social Security, Transitional AFDC (TAFDC) , 
retirement, and any other kind of support. 
 Per Year Per Month Per Week 

�1 $5,000 or Less = $417 or Less = $97 or Less 

�2 5,001 to 10,000 = 418 to 833  = 98 to 192 

�3 10,001 to 20,000 = 834 to 1,666 = 193 to 384 

�4 20,001 to 40,000  = 1,667 to 3,333 = 385 to 769 

�5 40,001 to 70,000 = 3,334 to 5,833 = 769 to 1,346 

�6  70,001-100,000 = 5,834 to 8,333 = 1,347 to 1,923 

�7  100,001-150,000 = 8,334 to 12,500 = 1,924 to 2,884 

�8  More than 150,000 = more than 12,501 = more than 2,885 

�9 Don’t Know  

 
D2. During the past year, how many adults and children (include yourself but not this baby) were 

supported on your household income?  Remember, your household includes family members 
and other people who live with you and depend on the same incomes. 

a) Adults........................ 1 �1 2 �2  3 �3 4 �4 5-6  �5 7 or more  �7 

b) Children..... 0 �0 1 �1 2 �2 3 �3 4 �4  5-6 �5 7 or more  �7 

D3.  Did you ever receive public assistance, receive welfare, or lack basic necessities (such as food, 
rent, or medical care) during the following time periods?  

a) Before you were 18 years old............................... �1  YES �2  NO     �9  DON’T KNOW  

b)  From when you were 18 until this pregnancy.. �1  YES �2  NO 

c)  During this pregnancy.......................................... �1  YES �2  NO 
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Please fill in today’s date: 

__ __ / __ __ / __ __ __ __ 

MONTH / DATE / YEAR 

 

Please check to make sure you have not accidentally 
skipped any pages or questions.   

THANK YOU! 

 


