PRE AND PERINATAL EXPERIENCE INTERVIEW QUESTIONS

Name: 

Date of Birth: 

Place of Birth:

Birth Order (1st child, middle child, last child, etc.):

Today’s Date:

Current Address:

Current E-mail:

Current Phone:

Were you born at home:

Where you born in a hospital?

Name of hospital:

1. What do you remember about your birth?

2. What was happening in your family at the time of your mother’s pregnancy with you? This includes the period prior to the pregnancy. Please indicate significant emotional, financial, social or familial events.
3. Do you feel you were wanted?

4. Was abortion every considered?

5. Was adoption ever considered?

6. Are there twins in your family?

7. What do you know about the cultural, economic and political environment surrounding your mother’s pregnancy with you?

8. Was your mother given medications during pregnancy? If so, what were they?
9.  Were you delivered by forceps?

10. Were you able to be with your mother immediately after birth?

11. Was your labor induced?

12. Was your mother given anesthesia? What kind?
13. Did your mother or father or anyone living in the home during the        pregnancy smoke cigarettes or use drugs?

14. Were there any miscarriages or losses of children prior to your conception? When did these occur? What were the circumstances?

15. Was your father present at your birth? If yes, what was his role? If no, where was he and why was he not present?

16. How was your mother’s health during her pregnancy with you?

17. If you have older siblings, what do you know about their births?

18. Was your mother able to focus on you without distraction during pregnancy and after your birth? If no, what were her distractions?

19. Did either your mother or your father or anyone else in the immediate family use alcohol addictively?

20. Were there any expectations about you during pregnancy and at birth: for instance, were you expected to be a boy or a girl? Were you expected to “save the marriage” or “be the smart one”?

21. Are you aware of any environmental contaminants or toxins that your mother was exposed to during her puberty, when she was trying to become pregnant, or while she was pregnant with you? If so, what were they? (For instance, pesticides, food additives, preservatives, lead, mercury, toxic chemicals in cleaning supplies, in water, air pollution, highway fumes, or in medications.)
22. Did your mother grow up on a farm or near a farm where pesticides were used, or sprayed from planes?

23. Did your family, and especially your mother, live in a congested urban environment or close to large parking lots?

24. Was your mother exposed to lead paint at any time in her life and especially during her pregnancy with you?

25. Does your mother have mercury fillings? Were any of these fillings installed during her pregnancy with you?

26. Did your family (especially your mother) live near a major industrial center, mill, smelter, chemical plant or coal fire power plant during the time when you were in utero or before?

27. What inoculations did your mother receive during her pregnancy with you or during her puberty?

28. Do you have any feelings, intuitions or sensations about your prenatal life and your birth that you would like to articulate?
If you completed this questionnaire as part of a class, workshop or training program, please indicate the date and location of that class and the name of the program facilitator.
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