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Information about Copyrighted Content
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in part contents from copyrighted instruments. Reproductions of the instruments are
provided as documentation for the analysis of the data associated with this collection.
Restrictions on "fair use" apply to all copyrighted content. More information about the

reproduction of copyrighted works by educators and librarians is available from the United
States Copyright Office.
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WARNING CONCERNING COPYRIGHT RESTRICTIONS

The copyright law of the United States (Title 17, United States Code) governs the making
of photocopies or other reproductions of copyrighted material. Under certain conditions
specified in the law, libraries and archives are authorized to furnish a photocopy or other
reproduction. One of these specified conditions is that the photocopy or reproduction is
not to be "used for any purpose other than private study, scholarship, or research." If a
user makes a request for, or later uses, a photocopy or reproduction for purposes in
excess of "fair use," that user may be liable for copyright infringement.
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THE EFFECTS OF MATERNAL LIFESTYLES ON INFANT OUTCOMES

4

Screening Number

Center Number

SUMMARY OF FOUR MONTH VISIT

Visit Month  Birth Number

FORM NC308.1
02/14/94
Pags 1 of 1

. Date of visit

. Adults at visit
{Use relationship codes)

. Was the baby hospitalized at this visit? |SVINHOS |

. Assessment Information

. Identification Information

Month  Day Year . : YES NO
: _—
IlSWISDT | . 4, Did the caretakeffl?aby attend SIORT "1
maore than one visit to complete .
assessments?
Primary Respondent  Othar Adult
SVADULT |.SVAbUL2‘ ] | If yes, Month Day  Year
a. Date of second visit: , _|sVMORDT
YES NO YES

5.

Woere the interviews
conducted in English?

SV_| ENGL I

Then mark *no”™ for all missing assessments.

Mark "yes"™ as assessments are completed until the Four Manth visit window expires.

Done
Assessment Name
Yes No
1. Parenting Stress Index {PSI) [svNCa7 ||
2. Infant Behavior Questionnaire {IBQ) SVNC48
3. Brief Symptom Inventory (BSI) SVNC49
4. Beck Depression Inventory {BDI) SVNC51
5. 4-36 Month ACYF Environmental Questionnaire SVNC21
6. Services and Client Satisfaction Form SVNC24 ]
7. Agency Report SVNC53 |
a. If yes, number of Agency Reports sent r]__] SVNCAR
8. 4-36 Month CPS and Foster Care Form SVNC23
a. If yes, Short Form |1 | Long Form |2 | SVNG225
9. 4-36 Month Caretaker Inventory of Substance Use SVNC35 ||
10. 4-36 Month Interval Medical History And Medical Evaluation Form [[syncas
11. Tracking Form SVNC11W
12. Habituation SVNC57
13. Face-to-Face Still Face Paradigm SVNC58
14, Behavioral Assessment of Infant Temperament SVNC59
15. Posture and Fine Motor Assessment of Infants (PFMAI) SVNC60
16. Checklist For Comfort Strategies SVNC61
17. Psychophysiology Data SVNC45
18. Summary of Four Month Assessment {Psychologxcal} -Part | SVNC50
Form completed by: |FORMIN Date form completed: FORMDT t
First Last Day Year

Month
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MATERNAL LIFESTYLE GUIDE RELATIONSHIP CODES

001 | Mother of Child 002 [ Father of Child

011 Husband, Significant Other (SO) if different 012 Wife, Significant Other (SO) if different
from 002) from 001)

021 | Maternal (SO) Grandmother 022 | Paternal (SO) Grandmother

031 | Matemnal (SO) Grandfather 032 [ Paternal (SO) Grandfather

041 | Maternal (SO) Aunt 042 | Paternal (SO) Aunt

051 | Maternal (SO) Uncle 1052 | Paternal (8O) Uncle

061 | Brother (biological or adopted) 062 | Step Brother

071 | Sister (biological or adopted) 072 | Step Sister

081 | Maternal (SO) Female Cousin 082 | Paternal (SO) Female Cousin

091 | Maternal (SO) Male Cousin 092 | Paternal (SO) Male Cousin

101 | Other Matemnal (SO) Relative 102 | Other Paternal (SO) Relative

201 | Foster Mother 202 | Foster Father

301 | Adoptive Mother 302 | Adoptive Father

401 | Other Non-relative 402 | Socta] Worker/Case Worker

501 | Staff in Congregate Care 502 |( Still Hospitalized

503 | Living on Own 504 | UNKNOWN




THE EFFECTS OF MATERNAL LIFESTYLES ON INFANT OUTCOMES FORM?E;;%;

Paga 1 of 4

4

Center Number Screening Number Visit Month  Birth Number

SUMMARY OF ASSESSMENT (PSYCHOLOGICAL)
4 Month Assessment

A. Assessment Dates And Media Inventory

Month  Day Year

1. Date of Assessment 3. Videotape Number "m_'j
_ YES  NO
2. Did the caretaker/haby attend SAMOR1V 4. Storage Disk Number SADISNO “|
more than one visit to complete s
assessments? . 5. Order of Administration _
—1
: a. Habituation SAORDRH |
- If yes, Month  Day Year '
. |
a. Date of second visit: l !SAMORDT | b. Face-to-Face SAORDRF
¢. Temperament SAORDRT |
d. PFMAL SAORDRP |

8. Evaluation of Assessment

Indicate “yes" if problem existed during administration of any of tha assessments or "na" if problem was absent during all assessments.
If "yes™, indicate which assessmentis} ware affected by missing data due to indicated problem (1-8}, or by unblinding (7).

Problems During Administration of Assessment(s) Missing Data
YES NO a.HABIT  b. FACE c. TEMP d. PFMAI
" - S e—— ﬁ H ﬁ
1. Did the child have any heaith problems?  [SAHTHPR [SAHTHHA | [SAHTHFA |[SAHTHTE | [SAHTHPF
YES NO a. HABIT  b.FACE ¢ TEMP d. PFMAI
2. Was the child uncooperative or SAUNCPR [SAUNCHA [[SAUNCFA | [SAUNCTE | [SAUNCPF |
unable to cooperate?
_ YES  NO a. HABIT b, FACE . TEMP d. PFMA!
. ! 1 | | 1 1 1 | 1
3. Woas the caretaker uncooperative or |3ACARPR [SACARHA ||SACARFA “SACARTE | [SACARPF |
unable to cooperate? i
YES NO a.HABIT  b. FACE . TEMP d. PFMAI
. . . — I [ ] ] 1 1 1 1 1
4. Were there errors in administration? SAERRPR |SAERRHA | |SAERRFA “SAERRTE | SAERRPF |
YES  NO a. HABIT b. FACE o TEMP d. PFMAI
. — = — — — ~
5. Were there any technical problems SATECPR [SATECHA |[SATECFA |[SATECTE | [SATECPF |
during administration?
_ YES NO a, HABIT  b. FACE . TEMP d. PFMAI
— i P | 1. 1 | I | . 1
6. Other SO SAOTHHA |[SAOTHFA | [SAOTHTE | [SAOTHPF
Unblinding
YES NO ' a. HABIT b, FACE c. TEMP d. PFMAI
: . l I . 1 I. 1 I 1
7. Was the examiner(s) unblinded? |SAUNBPR | [SAUNBHA | [SAUNBFA | [SAUNBTE | [SAUNEPF |

When this page is compieted: 1) Enter into computer, 2) Send copy to Brown University, 3} Place a copy in subject’s research file, and
4} Place original with Part Il in the Active Data Control Log.
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