
Data Collection Worksheet

Please Note: The Data Collection Worksheet (DCW) is a tool to aid integration of a PhenX protocol into a
study. The PhenX DCW is not designed to be a data collection instrument. Investigators will need to
decide the best way to collect data for the PhenX protocol in their study. Variables captured in the DCW,
along with variable names and unique PhenX variable identifiers, are included in the PhenX Data
Dictionary (DD) files.

To some women, certain things about being pregnant are uncomfortable or
upsetting, but other women may not be bothered by the same things. We are
interested in the things that you are worried or bothered about now.

Please use one of the following answers to tell me whether you are bothered,
worried, or upset about things at this point in your pregnancy.

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

1) Are you feeling bothered, upset or worried at this point in your pregnancy:

a) about the effect of ongoing health problems such as high blood pressure of
diabetes on your pregnancy?

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

b) about feeling tired and having low energy during your pregnancy?

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

c) about paying for your medical care during pregnancy?

       01 [ ] Not at all

       02 [ ] Somewhat



       03 [ ] Very Much

d) about changes in your weight and body shape during pregnancy?

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

e) about whether you might have an unhealthy baby?

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

f) about physical symptoms of pregnancy such as vomiting?

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

g) about physical symptoms of pregnancy such as swollen feet?

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

h) about physical symptoms of pregnancy such as backaches?

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

i) about the quality of your medical care during pregnancy?

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

j) about working or caring for your family during pregnancy?



       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

k) about whether the baby might be affected by alcohol, cigarettes, or drugs that
you have taken?

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

l) about other things that have to do with your pregnancy, the birth, or the baby?

       01 [ ] Not at all

       02 [ ] Somewhat

       03 [ ] Very Much

2) If you answered ‘somewhat’ or ‘very much’ to ‘other things’ [(l) above], will
you please list what those things are?

________________________________________________________________________
______
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