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Functional Assessment Interview

Interviewer: _________________________
          

        Interview Date: _________________________

CLIENT INFORMATION

Name: ______________________________          Sex: [  ] Male   [  ] Female          Date of Birth: ___________

Address: __________________________________          Informant: _______________________

__________________________________          Informant Relationship: _______________________

__________________________________          

Diagnoses: ________________________________________________________________________________

Current Medications: ________________________________________________________________________

List any RECURRENT illnesses (e.g., ear infections, allergies): ______________________________________________

____________________________________________________________________________________________________________

List any special diets or dietary restrictions: ______________________________________________________

____________________________________________________________________________________________________________

What is the client’s typical sleep pattern (note any sleep problems)? ___________________________________

____________________________________________________________________________________________________________

COMMUNICATION

What is the client’s primary form of communication? (check one)
[  ] speech    [  ] signs    [  ] a picture system    [  ] gestures    [  ] other: _________________________________
How does the client generally communicate:

a want or need? _________________________________________

a desire to stop an unpleasant activity? _________________________________________

PROBLEM BEHAVIOR

List each problem behavior of concern and rank from most (1) to least troublesome. 

[   ] ______________________________________

[   ] ______________________________________

[   ] ______________________________________

[   ] ______________________________________

[   ] ______________________________________

[   ] ______________________________________

[   ] ______________________________________

[   ] ______________________________________

[   ] ______________________________________

[   ] ______________________________________

Do any of these behaviors reliably occur together in a sequence?  If so, list their order of occurrence.

____________________________________________________________________________________________________________

Select the 3 top-ranked problem behaviors and assign descriptive summary terms (e.g., self injury, aggression) that will be used to describe them during the remainder of the interview.

PROBLEM BEHAVIOR # 1:  _________________________________________

Operational definition (in clear, objective terms): ________________________________________________________________

 ________________________________________________________________

 ________________________________________________________________

When did you first observe this behavior? _______________________

When did the behavior truly become a problem? _______________________

What is the behavior’s current frequency?  [  ] Hourly    [  ] Daily    [  ] Weekly    [  ] Less often

What is the behavior’s current severity?  [  ] Severe (dangerous)  [  ] Moderate  [  ] Mild (disruptive but not dangerous)

For how long does this problem behavior generally occur (e.g., 3 seconds, 5 minutes): _________________

Describe the situations in which this behavior is MOST likely to occur.

Day: __________________________________________

Time: __________________________________________

Setting: __________________________________________

Activity: __________________________________________

Persons present: __________________________________________

Is the behavior likely to occur:
in the morning?  [  ] Yes    [  ] No


in the afternoon?  [  ] Yes    [  ] No


in the evening?  [  ] Yes    [  ] No


on weekends?  [  ] Yes    [  ] No

What usually happens to the client immediately BEFORE the problem behavior occurs?

__________________________________________________________________________________________

__________________________________________________________________________________________

What usually happens to the client immediately AFTER the problem behavior occurs?

__________________________________________________________________________________________

__________________________________________________________________________________________

Describe the situations in which this behavior is LEAST likely to occur.

Day: __________________________________________

Time: __________________________________________

Setting: __________________________________________

Activity: __________________________________________

Persons present: __________________________________________

Describe all previous interventions that have been used to treat this problem behavior.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Based on the above information, would this problem behavior be likely to occur during a 10-15 minute session if conditions were maximized to evoke the behavior?   [  ] Yes    [  ] No

Note:  Have each primary informant complete the Functional Analysis Screening Tool for Problem Behavior #1 at the completion of this interview.

PROBLEM BEHAVIOR # 2:  _________________________________________

Operational definition (in clear, objective terms): ________________________________________________________________

 ________________________________________________________________

 ________________________________________________________________

When did you first observe this behavior? _______________________

When did the behavior truly become a problem? _______________________

What is the behavior’s current frequency?  [  ] Hourly    [  ] Daily    [  ] Weekly    [  ] Less often

What is the behavior’s current severity?  [  ] Severe (dangerous)  [  ] Moderate  [  ] Mild (disruptive but not dangerous)

For how long does this problem behavior generally occur (e.g., 3 seconds, 5 minutes): _______________
Describe the situations in which this behavior is MOST likely to occur.

Day: __________________________________________

Time: __________________________________________

Setting: __________________________________________

Activity: __________________________________________

Persons present: __________________________________________

Is the behavior likely to occur:
in the morning?    [  ] Yes    [  ] No


in the afternoon?  [  ] Yes    [  ] No


in the evening?     [  ] Yes    [  ] No


on weekends?       [  ] Yes    [  ] No

What usually happens to the client immediately BEFORE the problem behavior occurs?

__________________________________________________________________________________________

__________________________________________________________________________________________

What usually happens to the client immediately AFTER the problem behavior occurs?

__________________________________________________________________________________________

__________________________________________________________________________________________

Describe the situations in which this behavior is LEAST likely to occur.

Day: __________________________________________

Time: __________________________________________

Setting: __________________________________________

Activity: __________________________________________

Persons present: __________________________________________

Describe all previous interventions that have been used to treat this problem behavior.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Based on the above information, would this problem behavior be likely to occur during a 10-15 minute session if conditions were maximized to evoke the behavior?   [  ] Yes    [  ] No

PROBLEM BEHAVIOR # 3:  _________________________________________

Operational definition (in clear, objective terms): ________________________________________________________________

 ________________________________________________________________

 ________________________________________________________________

When did you first observe this behavior? _______________________

When did the behavior truly become a problem? _______________________

What is the behavior’s current frequency?  [  ] Hourly    [  ] Daily    [  ] Weekly    [  ] Less often

What is the behavior’s current severity?  [  ] Severe (dangerous)  [  ] Moderate  [  ] Mild (disruptive but not dangerous)

For how long does this problem behavior generally occur (e.g., 3 seconds, 5 minutes): _________________

Describe the situations in which this behavior is MOST likely to occur.

Day: __________________________________________

Time: __________________________________________

Setting: __________________________________________

Activity: __________________________________________

Persons present: __________________________________________

Is the behavior likely to occur:
in the morning?  [  ] Yes    [  ] No


in the afternoon?  [  ] Yes    [  ] No


in the evening?  [  ] Yes    [  ] No


on weekends?  [  ] Yes    [  ] No

What usually happens to the client immediately BEFORE the problem behavior occurs?

__________________________________________________________________________________________

__________________________________________________________________________________________

What usually happens to the client immediately AFTER the problem behavior occurs?

__________________________________________________________________________________________

__________________________________________________________________________________________

Describe the situations in which this behavior is LEAST likely to occur.

Day: __________________________________________

Time: __________________________________________

Setting: __________________________________________

Activity: __________________________________________

Persons present: __________________________________________

Describe all previous interventions that have been used to treat this problem behavior.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Based on the above information, would this problem behavior be likely to occur during a 10-15 minute session if conditions were maximized to evoke the behavior?   [  ] Yes    [  ] No


Rank order the 3 problem behaviors in terms of their perceived efficiency (1 = requires the least amount of effort to perform).

1: ______________________________

2: ______________________________

3: ______________________________

REPLACEMENT BEHAVIORS

If differential reinforcement of alternative behavior (functional communication training) might be considered as treatment, describe some behaviors that could be strengthened as replacements for problem behavior.

Problem Behavior #1 (______________________________): ________________________________________

Problem Behavior #2 (______________________________): ________________________________________

Problem Behavior #3 (______________________________): ________________________________________

POSSIBLE BEHAVIORAL FUNCTIONS

This section should be completed by the interviewer based on the information obtained in the interview and all FAST assessments that were administered.

Problem Behavior # 1: 


[  ] Attention

_____________________________

[  ] Access to tangible items

[  ] Restoration of ritual or preferred activity

[  ] Escape from instruction, chores, etc.

[  ] Escape from other people

[  ] Sensory stimulation

[  ] Attenuation of pain or discomfort

[  ] Other: _________________________________

Problem Behavior # 2: 


[  ] Attention

_____________________________

[  ] Access to tangible items

[  ] Restoration of ritual or preferred activity

[  ] Escape from instruction, chores, etc.

[  ] Escape from other people

[  ] Sensory stimulation

[  ] Attenuation of pain or discomfort

[  ] Other: _________________________________

Problem Behavior # 3: 


[  ] Attention

_____________________________

[  ] Access to tangible items

[  ] Restoration of ritual or preferred activity

[  ] Escape from instruction, chores, etc.

[  ] Escape from other people

[  ] Sensory stimulation

[  ] Attenuation of pain or discomfort

[  ] Other: _________________________________

Additional Assessments

· For a more detailed assessment of the client’s language abilities, administer the Behavior Language Assessment.

· If preferred items (e.g., toys) might be delivered during treatment, administer the Preferred Items Assessment.
Functional Analysis Screening Tool (modified)
Client: ________________________        Informant: ________________________        Date: ______________

[  ] Yes  [  ] No  [  ] N/A
1. Does the child usually engage in the problem behavior when (s)he is being ignored or when caregivers are paying attention to someone else? 

[  ] Yes  [  ] No  [  ] N/A 
2. Does the child usually engage in the problem behavior when requests for preferred activities (games, snacks) are denied or when these items are taken away?
[  ] Yes  [  ] No  [  ] N/A 
3. When the problem behavior occurs, do you or other caregivers usually try to calm the person down or try to engage the child in preferred activities?
[  ] Yes  [  ] No  [  ] N/A 
4. Is the child usually well behaved when (s)he is getting lots of attention or when preferred items or activities are freely available?
[  ] Yes  [  ] No  [  ] N/A 
5. Is the child resistant when asked to perform a task or to participate in group activities?
[  ] Yes  [  ] No  [  ] N/A 
6. Does the person usually engage in the problem behavior when asked to perform a task or to participate in group activities?
[  ] Yes  [  ] No  [  ] N/A 
7. When the problem behavior occurs, is the child usually given a “break” from tasks?
[  ] Yes  [  ] No  [  ] N/A 
8. Is the child usually well behaved when (s)he is not required to do anything?
[  ] Yes  [  ] No  [  ] N/A 
9. Does the problem behavior seem to be a “ritual” or habit, repeatedly occurring the same way?
[  ] Yes  [  ] No  [  ] N/A 
10. Does the child usually engage in the problem behavior even when no one is around or watching?
[  ] Yes  [  ] No  [  ] N/A 
11.Does the child prefer engaging in the problem behavior over other types of leisure activities?
[  ] Yes  [  ] No  [  ] N/A 
12. Does the problem behavior appear to provide some sort of “sensory stimulation”?
[  ] Yes  [  ] No  [  ] N/A 
13. Does the child usually engage in the problem behavior more often when (s)he is ill?
[  ] Yes  [  ] No  [  ] N/A 
14. Is the problem behavior cyclical, occurring at high rates for several days and then stopping?
[  ] Yes  [  ] No  [  ] N/A 
15. Does the child have recurrent painful conditions such as ear infections or allergies? 

[  ] Yes  [  ] No  [  ] N/A 
16. If the child is experiencing physical problems, and these are treated, does the problem behavior usually go away?  


Scoring Summary

Circle the number of each question that was answered “yes.”

Items Circled “Yes”

Total

Potential Source of Reinforcement

1      2      3      4

______
Social (attention/tangibles)

5      6      7      8

______
Social (escape)

9      10    11    12

______
Automatic (sensory stimulation)

13    14    15    16

______
Automatic (pain attenuation)

This scale was modified from the Functional Analysis Screening Tool (The Florida Center on Self Injury, 2002).

This interview is based on the Functional Behavioral Assessment Inventory (The Florida Center on Self Injury, 2002) 

and the Functional Assessment Interview (O’Neill et al., 1997).
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