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Maternal-Infant Bonding Survey
NAME__________________________
1.  How old were you when this child was born? ________

2.  What were the ages of your older children at that time? ​​​___________________

3.  Did you have any miscarriages before this child’s birth.

        Please describe ____________________________________
_____________________________________________________________
4.  What was your physical condition during the pregnancy?  (Please check one.)


_____very seriously ill


_____poor


_____average


_____good


_____excellent


Please describe any conditions you experienced: 
_____________________________________________________________
_____________________________________________________________

5.  What was your emotional condition during the pregnancy?  (Please check one.)


_____very seriously ill


_____poor


_____average


_____good


_____excellent

Please describe any conditions you experienced.
_______________________________________________________
___________________________________________________________

____________________________________________________________ 

____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
6.  Please describe any complications at birth: 
_____________________________________________________________

_____________________________________________________________ 

_____________________________________________________________
____________________________________________________________
7.  Please describe any anesthesia used during birth. 
_____________________________________________________________

____________________________________________________________
8.  Was your child delivered by cesarean section? ___________

9.  Was your child a twin, triplet? ___________

10.    How long was it after your child’s birth before you first saw him/her?


_____0 - 30 minutes


_____30 - 60 minutes


_____1 - 2 hours


_____longer than 2 hours.  How long? __________

11.    How long was it after your child’s birth before you first held him/her?


_____0 - 30 minutes


_____30 - 60 minutes


_____1 - 2 hours


_____longer than 2 hours.  How long? ____________

12.    How long were you together?


_____0 - 30 minutes


_____30 - 60 minutes


_____1 - 2 hours


_____longer than 2 hours.  How long? ____________

13.     After deliver, where was your child placed?


_____the hospital nursery


_____an intensive dare nursery


_____an incubator


_____with you


_____other: 
___________________________________________________
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14.    Was there any significant separation from your child in the first year?  _________


If so, for how long?


_____less than one week


_____1 - 2 weeks


_____2 - 4 weeks


_____over 4r weeks.  Please describe 
_____________________________________________________________

15.  Were there any deaths in the family during the child’s first year? ________________

Before your child was born? ______________

Please describe:​​

_____________________________________________________________
_____________________________________________________________ 

16.  Did you experience any serious emotional difficulties during your child’s first two years?  Please describe: 
_____________________________________________________________
_____________________________________________________________

_____________________________________________________________
_____________________________________________________________

            _____________________________________________________________
17.  How did you feel when you first held your baby? 
_____________________________________________________________ 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
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We are done with the questionnaire. If you have any further comments, you can write them below. 
Mail this questionnaire to: 

Tony Madrid, Ph.D.

PO Box 519

Monte Rio, CA 95462

Or scan it and email to madrid@sonic.net.  

Be sure to put your email address on it. 

ADDITIONAL COMMENTS:
