Subject ID: TCM-M((-(((((

CIFASD Second Interview
If mother has been recruited into the study at earlier than 28 week’s completed gestation, then she should be interviewed again at 32 weeks’ gestation, and a second blood sample drawn, and saliva alcohol test done. 
If she was recruited after 28 week’s completed gestation, she should complete both the first and second interviews at the time of enrollment.
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Examiner’s Last Name: _____________________

Gestational Age at Interview:  (( weeks 
We are going to ask you a few more questions about your pregnancy and how you are feeling. This should take about 5-10  minutes to complete.  

1. Since the time that you completed the first interview for this study, has the amount of alcohol you said you were drinking changed?

(  Yes, increased

(  Yes, decreased

(  No, stayed the same

1a)  If Yes (increased of decreased), complete alcohol consumption tables below. If No (alcohol consumption stayed the same since last interview), go to questions #2.

ASKING A WOMEN ABOUT HER DRINKING DURING THE PREVIUOUS TWO WEEKS. ASK HER WHAT SHE HAD TO DRINK EACH DAY, WHAT SIZE THE DRINKS WERE AND HOW MUCH TIME PASSED FROM HER FIRST DRINK TO HER LAST DRINK. WRITE HER ANSWERS IN THE CHART ON THE QUESTIONNAIRE.
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PAST WEEK 2:

	
	Light

Beer
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	Dark
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(( 7%)
	Wine
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	Fortified Wine

(e.g. Port)
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2. Since the time that you completed the first interview for this study, has amount of tobacco that you were smoking changed?

( Yes, increased     
( Yes, decreased

( No, stayed the same
2a. If yes (increased of decreased), how many cigarettes per day are you smoking now? 
( None     

( Less than 1 per day

( <5cigaretts per day

( 5-9 cigarettes per day

( 10-19 cigarettes per day

( ≥20 cigarettes per day
3. Are you currently taking any vitamins?

( Yes   ( No
4. Are you currently taking prenatal vitamins?
( Yes   ( No
4a. If Yes, how many days per week do you take a prenatal vitamin?
  
( Once a week or less

( A few times a week

( Every day or almost every day

Now I’m going to ask you a few questions about how you are feeling in general. Please listen to each group of statements carefully. Then pick out the one statement in each group which best describes the way you have been feeling in the PAST WEEK including today.  Be sure to listen to all the statements in each group before making your choice.

5. ( I do not feel sad







( I feel sad








( I am sad all the time and I can’t snap out of it



( I am so sad or unhappy that I can’t stand it



6. ( I am not particularly discouraged about the future

( I feel discouraged about the future

( I feel I have nothing to look forward to

( I feel that the future is hopeless and that things cannot improve

7. ( I do not feel like a failure

( I feel like I have failed more than the average person

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

( I feel I am a complete failure as a person

8. ( I feel I get as much satisfaction out of things as I used to

( I don’t enjoy things the way I used to

( I don’t get real satisfaction out of anything anymore

( I am dissatisfied or bored with everything

9. ( I don’t feel particularly guilty

( I feel guilty a good part of the time

( I feel quite guilty most of the time

( I feel guilty all of the time

10. ( I don’t feel I am being punished

( I feel I may be punished

( I expect to be punished

( I feel I am being punished

11. ( I don’t feel disappointed in myself

( I am disappointed in myself

( I am disgusted with myself

( I hate myself

12. ( I don’t feel I am any worse than anybody else

( I am critical of myself for my weaknesses or mistakes

( I blame myself all the time for my faults

( I blame myself for everything bad that happens

13. ( I don’t have any thoughts of killing myself

( I have thoughts of kills myself, but I would not carry them out

( I would like to kill myself

( I would kill myself if I had the chance

14. ( I don’t cry any more than usual

( I cry more now than I used to

( I cry all the time now

( I used to be able to cry but now I can’t cry even though I want to

15. ( I am no more irritated now than I ever am

( I get annoyed or irritated more easily than I used to

( I feel irritated all the time now

( I don’t get irritated at all by the things that used to irritate me

16. ( I have not lost interest in other people

( I am less interested in other people than I used to be

( I have lost most of my interest in other people

( I have lost all of my interest in other people

17. ( I make decisions about as well as I ever could

( I put off making decisions more than I used to

( I have greater difficulty in making decisions than before

( I can’t make decisions at all anymore

18. ( I don’t feel I look any worse than I used to

( I am worried than I am looking old or unattractive

( I feel that there are permanent changes in my appearance that make me look unattractive

( I believe that I look ugly

19. ( I can work about as well as before

( It takes an extra effort to get started at doing something

( I have to push myself very hard to do anything

( I can’t do any work at all

20. ( I can sleep as well as usual

( I don’t sleep as well as I used to

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

( I wake up several hours earlier than I used to and cannot get back to sleep

21. ( I don’t get more tired than usual

( I get tired more easily than I used to

( I get tired from doing almost anything

( I am too tired to do anything

22. ( My appetite is no worse than usual
( My appetite is not as good as it used to be

( My appetite is much worse now

( I have no appetite at all anymore

23. ( I haven’t lost much weight if any lately

( I have lost more than 5 lbs.

( I have lost more than 10 lbs.

( I have lost more than 15 lbs.

24. ( I am no more worried about my health than usual

( I am worried about physical problems such as aches and pains, or upset stomach or constipation

( I am very worried about physical problems an it’s hard to think of much else

( I am so worried about my physical problems that I cannot think about anything else

25. ( I have not notices any recent change in my interest in sex

( I am less interested in sex than I used to be

( I am much less interested in sex now

( I have lost interest in sex completely

___________________________________________________________________




Results


Date of Specimen Collection
26. Saliva Test:  
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