BAMBI
Think about mealtimes with your child over the past 6 months.  Rate the following items according to how often each occurs, using the following scale:

 
Never/Rarely
Seldom
Occasionally
Often
At Almost Every Meal


1
2
3
4
5

Circle YES if you think an item is a problem for you or NO if you think it is not a problem.

1. My child cries or screams during mealtimes.
1
2
3
4
5
YES
NO

2. My child turns his/her face or body away from food.
1
2
3
4
5
YES
NO

3. My child remains seated at the table until the meal is finished.


1
2
3
4
5
YES
NO

4. My child expels (spits out) food that he/she has eaten.
1
2
3
4
5
YES
NO

5. My child is aggressive during mealtimes (hitting, kicking,
1
2
3
4
5
YES
NO


scratching others).
6. My child displays self-injurious behavior during mealtimes
1
2
3
4
5
YES
NO

(hitting self, biting self).

7. My child is disruptive during mealtimes
1
2
3
4
5
YES
NO

(pushing/throwing utensils, food).

8. My child closes his/her mouth tightly when food is presented.
1
2
3
4
5
YES
NO

9. My child is flexible about mealtime routines
1
2
3
4
5
YES
NO

(e.g., times for meals, seating arrangements, place settings).

10. My child is willing to try new foods.
1
2
3
4
5
YES
NO

11. My child dislikes certain foods and won’t eat them.
1
2
3
4
5
YES
NO

12. My child refuses to eat foods that require a lot of chewing
1
2
3
4
5
YES
NO

(e.g., eats only soft or pureed foods).

13. My child prefers the same foods at each meal.
1
2
3
4
5
YES
NO

14. My child prefers “crunchy” foods (e.g., snacks, crackers).
1
2
3
4
5
YES
NO

15. My child accepts or prefers a variety of foods.
1
2
3
4
5
YES
NO

16. My child prefers to have food served in a particular way.
1
2
3
4
5
YES
NO

17. My child prefers only sweet foods (e.g, candy, sugary cereals).
1
2
3
4
5
YES
NO

18. My child prefers food prepared in a particular way
1
2
3
4
5
YES
NO

(e.g., eats mostly fried foods, cold cereals, raw vegetables).
BAMBI scoring:

A frequency score is the determined by calculating the sum of the Likert responses with the following items reverse-scored:


Item 3


Item 9


Item 10


Item 15

Data for the “problem” portion of the measure (the yes/no responses) was incomplete.  This was not evaluated in the most recent validation of the measure.

Cut-scores have not been determined.  This is part of the future validation of the measure.

