QUESTIONNAIRE FORM 		NO: …………
GROUP NAME:
( ) Standard care group 
( ) Early Skin-to-skin contact group    
( ) Frequent Skin-to-skin contact group       



Effect of Skin-to-Skin Contact on Father-Infant Bonding: A Randomized Controlled Trial
                                                                                
	Dear participant, this research was prepared for the purpose of "Examining the effect of skin-to-skin contact on father-infant bonding". Your sincere answers to the questions are important for the reliability of the research. Your answers to the questions are completely will be kept confidential, will not be shared with any person or institution, and the results will only be used for scientific purposes and for future training to be given to father candidates. You can ask all your questions about this research to Nazlı Emel ÖZER YURDAL (tel: 0545-911-47-91 ) or Prof. Dr. Sevgi ÖZSOY (tel: 0532-677-09-20). Thank you for your contribution to the study.
Prof. Dr. Sevgi OZSOY
Specialist Nurse Nazlı Emel ÖZER YURDAL

RESEARCH QUESTIONS
	1.
	How old are you?
	

	2.
	What is your educational background?

	( ) Primary School ( ) High School ( ) University ( ) Masters/Doctorate ( ) Other

	3.
	What is your spouse's educational background?

	( ) Primary School ( ) High School ( ) University ( ) Masters/Doctorate ( ) Other

	4.
	What is your economic situation?

	( ) Less than Income-Expense ( ) Equal to Expense ( ) More than Income-Expense

	5.
	 Do you work in a job that generates income?

	( ) Yes ( ) No

	6.
	Does your spouse have a job that generates income?

	( ) Yes ( ) No

	7.
	Do you have social security?

	( ) Yes ( ) No

	8.
	How long have you been married?
	…… months/ …….. years

	9.
	Which of the following statements best describes your thoughts about this pregnancy?

	( ) This was not a pregnancy I planned or wanted.
( ) I did not plan this pregnancy but after I found out about it, it was a pregnancy I wanted.
( ) This is a pregnancy that I planned and wanted.


	10 .
	Have you attended a pregnancy education class?

	( ) Yes ( ) No

	11.
	Do you have concerns about becoming a father?

	( ) If yes, what are your concerns? Could you please specify …………………………………….
( ) No

	12.
	Do you smoke?

	( ) Yes ( …… pieces/day ) ( ) No




Thank you for answering the questions. We would like to meet with you again in three months. Can you give us your phone number so we can arrange this meeting?
Mobile: 05__ ____ ____ (name)
If you cannot be reached, your relative's number is: 05__ ____ ____ (who)
   

This section will be filled from the file
	13.
	The week of pregnancy when the baby was born:
	

	14.
	Weight
	

	15.
	Gender

	( ) girl ( ) boy




