

Cannabis and Breastfeeding Survey

Survey Flow
Block: Welcome (0 Questions)
Standard: Eligibility Screening (4 Questions)
Standard: Demographics (9 Questions)
Standard: Pregnancy History (7 Questions)
Standard: Feeding Your Baby (9 Questions)
Standard: Your Baby's Sleep (4 Questions)
Standard: Cannabis Use (28 Questions)
Standard: Use of other substances and medications (7 Questions)
Standard: Emotional and Mental Health (19 Questions)
Standard: Final Thoughts (1 Question)

Start of Block: Welcome
Cannabis and Breastfeeding Survey
 
Thank you for agreeing to participate in our study. This study is directed towards mothers 18 years or older who have used cannabis products during pregnancy and/or while breastfeeding. In this survey, we will be asking you some detailed questions about your and your baby’s health, your baby’s sleep, and your use of cannabis during pregnancy and breastfeeding. There are currently no studies on cannabis use in pregnant and breastfeeding mothers, so all of your answers will let us know more about your experiences as a new mother. Before we begin, we’d like to assure you that all of your answers are confidential and anonymous. We will not collect any information that can identify you. You may also skip questions that you don’t want to answer.      
Thanks again for your help with this study.

Consent:    
Your participation in this survey is entirely voluntary and will provide no direct benefit to you. This survey takes about 20 to 30 minutes to complete. We do not ask for any identifying information and restrict access to all of the data we collect so that only approved personnel can see your answers, and your name will not be on any of the questions you complete. By continuing and completing the survey, you are giving consent to have your responses used for research purposes. We are interested in your use of various cannabis products during pregnancy and breastfeeding, your reasons for and experiences with using cannabis, and whether you think cannabis has had any effect on your baby. Some, but not all, questions require an answer so we can shift to the proper place in the survey to ask you the right questions. Some questions may have default answers, which you can change yourself if you wish.        
End of Block: Welcome

Start of Block: Eligibility Screening
Before we begin, we need to determine if you are eligible to participate.  
You must be 18 years of age or older. 

Q1.1 Are you 18 years or older?
Yes
No

Q1.2 Have you used cannabis while breastfeeding?
Yes
No

Q1.3 Have you used cannabis while pregnant?
Yes
No

Display This Question:
If Q1.1 = No
Or Q1.2 = No
And Q1.3 = No
Q.END Thank you for your willingness to participate in our survey. Unfortunately, based on your responses, you are not eligible to participate in this survey. However, you may be eligible to participate in future studies.
Skip To: End of Survey If  Q.END Is Displayed

If you have more than one child, please respond to this survey considering your youngest child.  
   
Q1.4 How old is your youngest child/baby in Months or Years:  
Age in Months or  ________________________________________________
Age in Years ________________________________________________
End of Block: Eligibility Screening

Start of Block: Demographics
We'd like to start by asking some questions about you.

Q2.1 How old are you? (age in years)
________________________________________________________________

Q2.2 What country were you born in?
▼ United States of America (1) ... Zimbabwe (205)

Q2.3 What country do you live in now?
▼ United States of America (22) ... Zimbabwe (226)

Display This Question:
If Q2.3 = 22
Q2.4 Which racial/ethnic group best describes you? (CHOOSE ALL THAT APPLY.)
· Mexican American
· Puerto Rican/Cuban/Dominican
· Central/South American
· Japanese/Korean/Chinese
· Vietnamese/Cambodian/Laotian/Thai/Hmong
· East Indian/Pakistani
· White/Caucasian
· African American
· Jamaican/Bahamian/Virgin Islander/Haitian
· Native American/American Indian/Pacific Islander/Alaska Native
· Multi-Ethnic ________________________________________________
· Other (please specify) ________________________________________________

Q2.5 What is your current marital/partner status?
Married
Single, never married
Separated
Divorced
Widowed
Other  ________________________________________________

Q2.6 What is your highest level of education? (CHECK YOUR HIGHEST LEVEL OF EDUCATION.)
Some high school
Graduated from high school
Some college
Associate’s degree
Bachelor’s degree
Master’s degree
Doctoral degree (e.g., MD, PhD, DDS, DVM, JD)

Display This Question:
If Q2.3 = 22
Q2.7 What is your household income? 
▼ Less than $15,000 (1) ... Prefer not to state (8)

Q2.8 Are you currently employed?
Yes 
No

Display This Question:
If Q2.8 = Yes
Q2.9 How many hours a week do you work?
1-10 hours
11-20 hours
21-40 hours
more than 40 hours
End of Block: Demographics

Start of Block: Pregnancy History
Q3.1 How many children do you have?
________________________________________________________________

Q3.2 How old were you when your first baby was born? (in years)
________________________________________________________________

Q3.3 How many times have you been pregnant?
________________________________________________________________

Q3.4 Were any of your babies born prematurely?
Yes
No

Display This Question:
If Q3.4 = Yes
Q3.5 What was your baby's gestational age when he/she was born? (in weeks)
________________________________________________________________

Q3.6 Was your baby in the neonatal intensive care unit (NICU)?
Yes
No

Display This Question:
If Q4.6 = Yes
Q3.7 How many weeks did your baby stay in the NICU?
________________________________________________________________
End of Block: Pregnancy History

Start of Block: Feeding Your Baby
Now we would like to ask you some questions about how you feed your baby. Please answer these questions with your youngest baby in mind.

Q4.1 Since your baby was born, did you:
Breastfeed
Formula-feed
Both breast and formula-feed

Q4.2 Are you breastfeeding now?
Yes
No

Display This Question:
If Q4.2 = No
Q4.3 Why did your baby wean? (CHECK ALL THAT APPLY.)
· Return to work
· Baby was ready
· I was ready
· Baby teething
· Did not have enough milk
· Sore nipples
· Pressure from others
· Just happened
· I was pregnant
· I was sick or in the hospital
· Doctor recommended (not related to medications)
· I needed to be on medications and was told to wean

Q4.4 Did you use formula?
Yes
No

Display This Question:
If Q4.4 = Yes
Q4.5 How many times a day do you use formula?
1-2 times a day
3-6 times a day
7-12 times a da

Q4.6 Do you use donor milk from other mothers?
Yes
No 

Display This Question:
If Q4.6 = Yes
Q4.7 How many times a day do you use donor milk from other mothers?
1-2 times a day
3-6 times a da
7-12 times a day

Q4.8 Is your baby eating solid food?
Yes
No

Q4.9 How many times a day is he/she eating solid food?
1-2 times a day
3-6 times a day
7-12 times a day
End of Block: Feeding Your Baby

Start of Block: Your Baby's Sleep
Q5.1 Now we would like to ask you some questions about how your baby sleeps.

Q5.2 Is your baby sleeping through the night?
Yes
No

Display This Question:
If Q5.2 = No
Q5.3 How many times does your baby wake up at night?
Once
2-3 times
4 or more times


Q5.4 Thinking about where your baby sleeps NOW:
	
	
	Crib in another room 
	Crib, bassinet or play pen in my bedroom 
	In my bed

	a
	Where does your baby usually sleep? That is, where does your baby spend most of the night? 
	
	
	

	b
	Where does your baby usually start the night?
	
	
	

	c
	Where does your baby usually end the night?
	
	
	


End of Block: Your Baby's Sleep

Start of Block: Cannabis Use
We would now like to ask you some questions about how often you use cannabis.

Q6.1 How old were you when you first used cannabis?
________________________________________________________________

Q6.2 Did your parents use cannabis?
Yes
No

Display This Question:
If Q6.2 = Yes
Q6.3 Your mother?
Yes
No 

Display This Question:
If Q6.2 = Yes
Q6.4 Your father?
Yes
No

Q6.5 How do you consume cannabis? (CHECK ALL THAT APPLY.)
· Smoke
· Vape
· Patch/transdermal/topical
· Take orally
· Oral Tincture
· Other ________________________________________________

Q6.6 Do you smoke to get high?
Yes
No

Q6.7 How often do you use cannabis?
Never
Sometimes
Always

Q6.8 Do you consider cannabis a more natural alternative to medications?
Yes
No

Q6.9 Do you use cannabis to help with any of these health problems: (CHECK ALL THAT APPLY.)
· Anxiety
· Depression
· Posttraumatic stress disorder (PTSD)
· Nausea
· Chronic pain
· Multiple Sclerosis
· Other ________________________________________________

Q6.10 There are many reasons why people use cannabis. Below is a list of reasons that people have mentioned. Please check any of these reasons that are true for you. (CHECK ALL THAT APPLY.)
· Because it is fun and you enjoy the effects of it
· To be cool
· To forget your problems/escape from life
· Because you were experimenting
· Because you were curious about cannabis
· Because you wanted something to do
· To celebrate
· Because you want to alter your perspective or think differently
· Because it makes you more comfortable in an unfamiliar situation
· To feel more confident
· Because it is safer than drinking alcohol
· Because it is not a dangerous drug
· Because there are low health risks
· To help you sleep
· Because it makes napping easier and enjoyable
· Because it is readily available
· Because you can get it for free
· Because it is there
· Because it helps give you an appetite

Q6.11 Do you know other mothers who use cannabis?
Yes 
No 

Q6.12 Are you in a Facebook group, or other social-media group, for mothers who use cannabis?
Yes
No

Q6.13 Does your partner also use cannabis?
Yes 
No 

Q6.14 Did you use cannabis while you were pregnant?
Yes 
No 

Display This Question:
If Q6.14 = Yes
Q6.15 In an average week, how often did you use cannabis during pregnancy?
Once a week
2-3 times a week
4-6 times a week
Daily

Display This Question:
If Q6.14 = Yes
Q6.16 In an average day, how often did you use cannabis during pregnancy?
Once
2-3 times a day
4-5 times a day
More often than that

Display This Question:
If Q6.14 = Yes
Q6.17 How concerned or not concerned were you that it might affect your baby?
	
	Not at all
	
	Very concerned



	
	1
	2
	3
	4
	5



	  ()
	[image: ]



Q6.18 Did or do you use cannabis while breastfeeding?
Yes
No

Display This Question:
If Q6.18 = Yes
Q6.19 In an average week, how often did or do you use cannabis while breastfeeding?
Once a week
2-3 times a week
4-6 times a week
Daily

Display This Question:
If Q6.18 = Yes
Q6.20 In an average day, how often did or do you use cannabis while breastfeeding?
Once
2-3 times a day
4-5 times a day
More often than that

Display This Question:
If Q6.18 = Yes
Q6.21 Did you notice any change in your milk supply while using cannabis?
Increased my milk supply
No change in my milk supply
Decreased my milk supply

Display This Question:
If Q6.18 = Yes
Q6.22 Did you intentionally alter the timing of cannabis use in an attempt to avoid exposing your infant to cannabis?
Yes, I breastfed before using cannabis.
I waited longer after using cannabis to breastfeed.
I didn't alter my use of cannabis relative to breastfeeding.

Q6.23 Have you noticed any symptoms in your baby that you think might be related to using cannabis while breastfeeding?
Yes
No

Display This Question:
If Q6.23 = Yes
Q6.24 What symptoms do you think might be related to cannabis use?
________________________________________________________________

Q6.25 How concerned or not concerned are you that cannabis is affecting your baby?
	
	Not at all
	
	Very concerned



	
	1
	2
	3
	4
	5



	  ()
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Q6.26 Have you ever been arrested for using cannabis?
Yes
No

Q6.27 Have you ever had child protection investigate you because you used cannabis?
Yes
No

Q6.28 Have your children ever been removed by child protection?
Yes
No
End of Block: Cannabis Use

Start of Block: Use of other substances and medications

Q7.1 Do you smoke tobacco?
Yes
No

Display This Question:
If Q7.1 = Yes
Q7.2 About how many cigarettes do you smoke a day? _____________________

Q7.3 Do you drink alcohol?
Yes
No

Display This Question:
If Q7.3 = Yes
Q7.4 How often?
1 drink a day
2-3 drinks a day
More than 3 drinks a day
3-4 times a week 
3-4 times a month

Q7.5 Do you take any stimulant drugs?   Enter all that apply.
· Dextroamphetamine (ProCentra)
· Lisdexamphetamine (Vyvanse)
· Methylphenidate (Ritalin)
· Methamphetamine
· Dexmethylphenidate (Focalin)
· Other stimulant ________________________________________________

Q7.6 Do you take pain relievers and other such drugs for chronic pain?   Enter all that apply.
· Ibuprofen (Advil, Motrin)
· Hydrocodone (Norco, Vicodin)
· Oxycodone (Oxycontin)
· Pregabalin (Lyrica)
· Hydromorphone (Dilaudid)
· Acetaminophen (Tylenol)
· Gabapentin (Neurontin)
· Other analgesic ________________________________________________

Q7.7 Do you take any of the following medications for mood disorders?   Enter all that apply.
· Sertraline (Zoloft)
· Fluoxetine (Prozac) 
· Citalopram (Celexa)
· Escitalopram (Lexapro)
· Paroxetine (Paxil)
· Duloxetine (Cymbalta)
· Venlafaxine (Effexor)
· Bupropion (Wellbutrin, Zyban)
· St. John's Wort 
· Amitriptyline (Elavil)
· Valproic acid (Valproic)
· Lamotrigine (Lamictal)
· Lithium
· Alprazolam (Xanax)
· Clonazepam (Klonopin)
· Diazepam (Valium)
· Lorazepam (Ativan)
· Midazolam (Versed)
· Buspirone (Buspar)
· Aripiprazole (Abilify)
· Clozapine (Clozaril)
· Olanzapine (Zyprexa)
· Quetiapine (Seroquel)
· Lurasidone (Latuda)
· Risperidone (Risperdal)
· Cariprazine (Vraylar)
· Other drugs for mood disorders ________________________________________
End of Block: Use of other substances and medications

Start of Block: Emotional and Mental Health
In this section, we ask about your emotional health and things that might have happened to you in the past. All of these events can influence you now.

Q8.1 Thinking about how you are doing NOW, over the past two weeks, how often have you:
	
	Not at all (1)
	Several days (2)
	More than half the days (3)
	Nearly all the days (4)

	Had little interest or pleasure in doing things? 
	
	
	
	

	Felt down, depressed or hopeless? 
	
	
	
	

	Felt nervous, anxious or on edge?
	
	
	
	

	Not been able to stop or control working? 
	
	
	
	



Q8.2 How often would you say that you're angry or irritable?
Rarely or never
Once or twice a month
Once or twice a week
Nearly every day

Now we would like to ask you some questions about things that might have happened to you while you were growing up. If you were raised by someone other than your parents, please substitute that person's name where you see a reference to a parent.

Q8.3 Are any of the following statements true?
	
	No, never (1)
	Yes, but rarely (2)
	Yes, fairly often (3)
	Yes, always (4)

	There was someone in my family who helped me feel important or special. 
	
	
	
	

	I felt loved.
	
	
	
	

	People in my family looked out for each other.
	
	
	
	

	People in my family felt close to each other.
	
	
	
	

	My family was a source of strength and support.
	
	
	
	

	I had enough to eat.
	
	
	
	

	I knew there was someone there to take care of and protect me.
	
	
	
	

	My parents were too drunk/high to take care of me.
	
	
	
	

	I had to wear dirty clothes. 
	
	
	
	

	There was someone to take me to the doctor if I needed it.
	
	
	
	



Q8.4 When you were a child, did a parent or other adult:
	
	Never (1)
	Sometimes (2)
	Often (3)

	Swear at you, insult you, or put you down?
	
	
	

	Act in a way that made you afraid that you might be physically hurt?
	
	
	

	Push, grab, slap, or throw something at you?
	
	
	

	Hit you so hard that you had marks or were injured?
	
	
	



Q8.5 As a child, did an adult or person at least 5 years older than you ever:
	
	Yes (1)
	No (2)

	Touch or fondle you in an inappropriate way?
	
	

	Have you touch their body in a sexual way?
	
	

	Attempt oral, anal or vaginal intercourse with you?
	
	

	Actually have oral, anal or vaginal intercourse with you?
	
	



Q8.6 Have you ever lived with someone who:
	
	Yes (1)
	No (2)

	Was a problem drinker or alcoholic?
	
	

	Used street or home-manufactured drugs?
	
	

	Abused prescription drugs?
	
	

	Was depressed or mentally ill?
	
	

	Attempted suicide?
	
	

	Committed suicide?
	
	



Q8.7 Did you ever see or hear someone pushing, grabbing, or throwing something at one of your parents?
Yes 
No

Display This Question:
If Q8.7 = 1
Q8.8 How often did this happen?
Sometimes
Often
Very often

Q8.9 Was one of your parents ever kicked, bitten, hit with a fist, or hit with something hard?
Yes
No

Display This Question:
If Q8.9 = 1
Q8.10 How often did this happen?
Sometimes
Often
Very often 

Q8.11 Was one of your parents ever hit repeatedly over at least a few minutes?
Yes
No

Q8.12 Was one of your parents ever threatened with or hurt by a knife or gun?
Yes
No

Q8.13 Were your parents ever separated or divorced?
Yes
No

Q8.14 Did a household member ever go to prison?
Yes
No

Q8.15 Have you ever been emotionally or physically abused by a partner?
Yes
No

Q8.16 During the past year, have you been hit, slapped, kicked or otherwise physically hurt by your partner or someone close to you?
Yes
No

Q8.17 Are you afraid of your partner or anyone else close to you?
Yes
No

Q8.18 Have you ever experienced any of the following? (CHECK ALL THAT APPLY.)
· Death of a sibling or close friend 
· Death of a spouse or partner 
· Witnessed a violent crime
· Been raped as a teen or adult
· A terrorist attack
· A natural disaster
· Another traumatic event________________________________________________
· No, I haven't experienced any events like these

Q8.19 Have you ever been diagnosed with posttraumatic stress disorder?
Yes
No
End of Block: Emotional and Mental Health

Start of Block: Final Thoughts
Q9.1 Is there anything you would like to tell us? Feel free to add anything you would like to say about this survey or any topic you'd like for us to ask more about. Thanks again for helping us understand your experiences as a new mother.

Please do not add any contact information. 
________________________________________________________________
________________________________________________________________
________________________________________________________________
End of Block: Final Thoughts
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