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Prenatal and Birth Experience Questionnaire
	Describe how you feel right now on a scale of 1 to 10. Ten being on top of the world and one being like the world is on top of you.


	Are you involved in any sports, dance or physical activities?


	What words would you use to describe your previous labor/birth experience(s)?


	What would you like to do different this time?


	What is the father’s/partner’s impression of birth?


	What are your concerns or fears about this pregnancy, labor or birth?


	What concerns or fears has dad expressed?


	Use five words to describe your concept of womanhood.



	Where do you get most of your information about pregnancy or birth?



	Considering that the mother and baby are healthy name your top three priorities for laboring? (You can start by brainstorming a list of 5-7 and choosing the top three).


	List some things you do when you feel discomfort or pain.



	Describe your ideal birth setting. Use all of your senses to describe the colors, scent, layout, textures and sounds.



	Do you have any cultural or religious traditions or rituals you would like to incorporate during labor?



	How does stress or tension manifest itself in your body or behaviors? Check all that apply.
□sweating


□angry outbursts


□trouble breathing

□nausea/vomiting                  □frequent bowel movements   
□irritability    
□muscle tension                    □clenched jaw


            □crying



□withdrawal from others        □nervous trembling

            □neck pain

□back ache


□headache

□nervous movements such as tapping, fidgeting or playing with objects
□other


	How can I best support you? Number your choices from 1 – 10 (1 being the most important 10 being the least).

____using touch                                                                                      ____listening                                     ____encouraging me to use movement                                                  ____create a calm environment       

____apply heat or cold                                                                            ____assist me in using a TENS unit
____support me in using aromatherapy                                                  ____support me in using hydrotherapy

____remind me of my birth vision and milestones                                  ____increase my physical comfort



	What are your plans for breastfeeding your baby? 

□ Colostrum only

□ 3 – 6 months

□ 6 – 12 months

□ I will let my baby wean when it’s ready

□ Undecided



	What else would you like me to know about you to help us work best together?
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