

Preparing to Parent

Form A
PARENT QUESTIONNAIRE

Please answer each question as honestly as possible.  There are no right or wrong answers.  Your participation is completely voluntary.

We will keep your answers confidential.  Return the questionnaire in the stamped envelope when you are finished.

1.  How much of each Preparing to Parent newsletter did you usually read?

· (1) None of it.

· (2) One or two articles per issue.

· (3) Most articles in most issues.

· (4) All articles in all issues.

2. What do you usually do with the newsletters?

· (1) Throw them away.

· (2) Keep them.

· (3) Give them to someone.

3. Does anyone else read your copy of the newsletters?

· (1) No.

· (2) Yes.

4. If yes, who?  (check all that apply)

· (1) Spouse or partner.

· (2) Baby’s grandparent.

· (3) Other relative or friend.

5. Did you talk with anyone about anything in the newsletters?

· (1) No.

· (2) Yes.  If yes:

a. Who did you talk with? __________________________

b. What topic(s) from the newsletter did you talk about?  


___________________________________________________

c.    What made this topic worth talking about? 


___________________________________________________


People get useful information on pregnancy and parenting from many sources.  Please rate how useful each of the sources below was for you.  Circle the best answer for each.





       Do Not        Not      Somewhat    Very





          Use        Useful       Useful      Useful







0                1               2              3

6. Your relatives and in-laws
0
1               2
 3

7. Other parents or expectant parents
0
1
  2
 3

8. Friends

0
1
  2
 3

9. Physician or nurse

0
1
  2
 3

10. Public health/Tribal nurse
0
1
  2
 3

11. Midwife

0
1
  2
 3

12. Childbirth classes

0
1
  2
 3

13. Books, magazines

0
1
  2
 3

14. The Internet

0
1
  2
 3

15. “Preparing to Parent” newsletter
0
1
  2
 3

16. Compared to other information I received from my health clinic or hospital, the Preparing to Parent newsletters were (check one): 

· (1)  Much less useful.

· (2)  Somewhat less useful.

· (3)  About the same.

· (4)  Somewhat more useful.

· (5)  Much more useful.

17. Have you tried to do anything differently, after reading the newsletters?  Can you tell us in a few words?

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________


Indicate which ways, if any, you believe the newsletters influenced your behavior during your pregnancy or after.

18. Reading the newsletters helped convince me to take my pre-natal vitamins more             regularly.

· (1) No.

· (2) Yes

19. Reading the newsletters helped convince me to eat more healthy foods.

· (1) No.

· (2) Yes

20. Reading the newsletters helped me avoid getting stretch marks on my stomach.

· (1) No.

· (2) Yes

21. Reading the newsletters helped convince me to cut back on alcohol.

· (1) No.

· (2) Yes

· (3) Does not apply.  I don’t drink alcoholic beverages.

22.  Reading the newsletters helped convince me to cut back on smoking.

· (1) No.

· (2) Yes

· (3) Does not apply.  I am a non-smoker.

23.
Reading the newsletters helped me decide what kind of diapers to use for my          baby.

· (1) No.

· (2) Yes

24. Reading the newsletters helped me decide to breastfeed my baby.

· (1) No.

· (2) Yes

25. Reading the newsletters helped convince me to keep all my prenatal clinic appointments.
 

· (1) No.

· (2) Yes

26. How many children do you have?

_____  (number of children)

27.  What is your age?

       _____ (age at last birthday)

28.  Besides yourself, what other adults live in your households? (check all that  apply)

· (1) I live with no other adults.

· (2) My spouse (whether married or not)

· (3) My own parent(s).

· (4) Other relatives (sibling, cousin, aunt, etc.) 

· (5) One or more non-relatives, friends, etc.

29. Do you have any friends in this community who are expecting a baby or have young children?

· (1) No.

· (2) Yes

30. What is the highest level of education you have completed?

· (1) 8th grade or less.

· (2) Some high school.

· (3) High school graduation.

· (4) A 2-year college degree.

· (5) A 4-year college degree or more.

31. What was your family income last year?

· (1) Less than $14,000.

· (2) $14,000 to $19,999.

· (3) $20,000 to $49,999.

· (4) $50,000 or more.

32. One of the things I like best about my prenatal doctor’s office is:  ____________

_________________________________________________________________.

33. One of the things that would make my visits to the prenatal doctor’s office better would be:  ________________________________________________________

_________________________________________________________________.

DO YOU HAVE ANY COMMENTS FOR US?  _____________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Thanks for your help!
