
 

 1  

FUNCTIONAL ANALYSIS INTERVIEW  
 
Client:    Pgm   date :         /       /   

Sta ff :    
Behavior  o f  Concern:    
Posi t ive Reinforcers:    
Negative  Reinforcers :    

 
Instructions:   Interview a person who has observed  the behavior  o f the cl ient  for  
an extended per iod o f t ime in many di fferent  si tua t ions.   Check the boxes 
whenever  the respondent  answers  “YES” to  a  ques t ion.   For  every “YES” response 
there should be a  qua li fying comment wri t ten on the l ine  corresponding to  the 
ques t ion.  
 
 
 

1.  Physio logical ,  Medica l ,  EO Factors 
 Does the behavior  occur  dur ing cer ta in seasons of the year?    

   
 Could  the  behavior  be the resul t  o f any form of discomfort  (escape response to  

headache,  stomach ache,  d izz iness,  b lurred vis ion,  ear  infec t ion,  e tc . ) .    
   

 Could  the  behavior  be s igna ling some depr iva t ion condit ion?   (Thi rs t ,  hunger ,  
lack o f  rest ,  e tc . )    

   
 Could  the  behavior  be a  side e ffect  o f medica t ion?   (T ired,  unsteady,  thi rst ,  

confused,  toxic  leve ls)    
   

 Could  the  behavior  be the resul t  o f a  medica l  cond it ion?  (Se izures,  PKU, 
al lergies,  CP)   

   
 

 
 
 
2 .  Antecedents and Sett ing Event Factors  

 Are there any c ircumstances  in which the behavior  ALWAYS occurs?    
 Are there any c ircumstances  in which the behavior  NEVER occurs?    
 Does i t  occur  a t  cer ta in t imes o f  the  day?    
 Does the behavior  occur  only wi th  cer ta in peop le?    
 Could  the  behavior  be rela ted to  any ski l l  def ici ts?  (Communica t ion,  excess ive 

task requirements,  physical  abi l i ty)  
   

 Is  the behavior  related  to  any par t icular  ac t ivi t ies?    
 Is  the behavior  in response to  avers ive s t imul i?  (Tone o f vo ice,  ignor ing,  

demands,  noise level ,  number  o f peop le in the room,  agi ta t ion/consequences  
del ivered to  other  c l ients,  l ighting,  change  in rout ine,  t rans i t ions)    
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3 .  Operant (consequences)  Factors  

 What does the behavior  al lo w the ind ividual  to  gain?   (Attention,  preferred 
act ivi t ies or  i tems)    

   
 Does the behavior  al lo w the individual  to  postpone,  avoid ,  or  escape aversive 

st imulat ion?  (Unpreferred ac t ivi t ies,  demands,  socia l  in teract ion,  pa in)    
   

 Does the behavior  provide sel f -s t imulat ion act ivi ty?  (Boredom, impover ished 
environment)    

   
 Does the behavior  occur  collatera l  wi th any other  behavior  or  as par t  o f  a  

chain o f  behaviors?    
   

 Does the behavior  occur  as a  result  o f  having a  preferred ac t ivi ty terminated?    
 

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�

�



 

 3  

� �����������		
		� 
���	���
�

�

��������� � 	
� ��� � �
������� � � ���� � � � �
�� � ��� ���� �

�

�������������� � ���
������� � � � � �

�
 
 
 
 
I n s t r uc t i o ns :   F o r  e ac h  F U N C T IO N  a r ea  ad d  t h e  n um er a l s  a n d  p l ac e  t h e  s um  
o n  t h e  l i n e  m a rk e d  T OT A L .  T h e  a r ea  w i t h  t h e  h i g h es t  s c o r e  su g g es t s  t h e  
f u n c t i o n  o f  t h e  b eh a v i o r .  
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Func t ion:   SENSORY 

 
Tota l    

       

1 .  W ould  th is  behav io r  occur  cont inuous l y  i f  the  ind i v idua l  was  le f t  
a lone for  l ong  

 per iods  o f  t ime (e .g . ,  one hou r? )  

 0  1  
 

2  3  
 

4  5  
 

6  

2 .  Does  th is  behav ior  occu r  repeated l y ,  ove r  and ove r ,  i n  the same 
way 

  (e .g . ,  rock ing back  and fo r t h  fo r  5  m inutes )?  

 0  1  2  3  4  5  6  

3 .  Does  i t  appear  to  you that  the pe rson en joys  per fo rm ing th is  
behav ior  and would  cont inue even i f  no  one was  around? 

 0  1  2  3  
 

4  5  
 

6  

4 .  W hen th is  behav io r  i s  occur r i ng  does  the pe rson seem unaware o f  
anyt h ing e lse  go ing on around her / h im? 

 0  1  2  3  
 

4  5  
 

6  

         
Func t ion:   ESCAPE Tota l           
1  Does  th is  behav ior  occu r  fo l lowing a  command to  per form  a d i f f i cu l t  

task? 
 0  1  2  3  4  5  6  

 
2 .  Does  the behav io r  occur  when any reques t  i s  made? 
 

 0  1  2  3  4  5  6  

3 .  Does  the pe rson seem to  do th is  behav io r  to  ups et  or  annoy you 
when you a re  t ry i ng to  get  her / h im  to  do what  you ask? 

 0  1  2  3  4  5  6  

4 .  Does  the behav io r  s top oc cur r i ng  sho r t l y  a f te r  you s top work ing o r  
mak ing demands  o f  he r /h im? 

 0  1  2  3  4  5  6  

         
Func t ion:   ATTENTION Tota l           
1 .  Does  th is  behav ior  occu r  when you are  ta lk ing to  o the r  pe rsons  in  

the room? 
 0  1  2  3  4  5  6  

2 .  Does  the behav io r  occur  whenever  you s top a t tend ing  to  the pe rson 
 

 0  1  2  3  4  5  6  

3 .  Does  the pe rson seem to  do th is  behav io r  to  ups et  or  annoy you 
when you a re  not  pay ing a t tent ion to  he r /h im  (e .g . ,  s i t t ing  in  a  
separate  room,  in terac t ing  wi th  another  pers on)? 

 0  1  2  3  
 

4  5  6  

4 .  Does  the pe rson seem to  do th is  behav io r  to  get  you to  spend t ime 
wi th  her /h im? 

 0  1  2  3  4  5  6  

         
Func t ion:   TANGIBLE Tota l           
1 .  Does  th is  behav ior  ever  oc cur  to  get  an i tem ,  food,  o r  game that  

they had been to l d  they can ’ t  have? 
 0  1  2  3  4  5  6  

2 .  Does  the behav io r  occur  when you take away a  favo r i te  i tem  or  
food? 

 0  1  2  3  4  5  6  

3 .  Does  th is  behav ior  s top occur r i ng  sho r t l y  a f te r  you g i ve  the pe rson 
the i tem  or  food they reques ted? 

 0  1  2  3  4  5  6  

4 .  Does  th is  behav ior  seem to  occur  when the person has  been to ld  
that  they can ’ t  do  someth ing they wanted t o  do? 

 0  1  2  3  4  5  6  

 
 
A d a p t e d  f rom :  D u r a nd ,  V . M.  &  C r i m m i n s ,  D . B .  ( 1 98 8 ) .   I d en t i f y i n g  t h e  v a r i a b l es  m a i n t a i n i n g  s e l f - i n j u r i o us  be h av i o r .   
Jo u r na l  o f  A u t i sm  an d  D e ve l o pm e n t a l  D i so r d e rs ,  1 8 ,  99 - 1 0 7 )  
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FUNCTIONAL ANALYSIS SCREENING TOOL (FAST)  
Client:   Except iona li ty/Medica l________________ 

 

Date:        /       /   DOB:        /       /   Program:     

 

Behavior  Prob lem:    

Informant :    In terviewer:    

To th e  In t ervi ewer :   Th e FAST i s  des igned  to  iden t i fy  a  nu mb er  o f  factor s  th at  may in flu ence 
the  occu rrence of b ehavio r  p rob lems.   I t  should  be  used  on ly as  an  in i t i a l  s creen in g too l  and  
as  p ar t  o f  a  co mpreh ensive funct ional  analys i s  o f  th e  beh av ior  p rob lem.   Th e FAST should  be  
ad min i s t ered  to  several  in d ividual s  who  in t eract  wi th  the  c l i en t  f r equent ly .   Resu l t s  should  
then  be u sed  as  the  b as is  fo r  conduct ing d i rect  ob serva t ions  in  several  d i f fe ren t  con texts  to  
ve r i fy  l i kely b ehavio ral  funct ions ,  c l ar i fy  ambiguous  funct ions ,  and  iden t i fy  o ther  re l evan t  
factors  that  ma y no t  have  been  in cluded  in  th i s  ins t ru ment .   
 
To  th e  In fo rmant :   Af ter  co mplet in g th e  sect ion  on  “In formant -Cl i en t  Relat ionsh ip , ”  r ead  
each  o f  the  nu mbered  i t ems  care fu l ly .   I f  a  s ta t ement  accurate ly desc r ibes  t he  c l ien t ’s  ta rget  
behavior  p rob lem,  c i rc le  “Yes .”   I f  no t ,  c i r c l e  “No.”    
INFORMANT-CLIENT RELATIONSHIP 

Ind ica te  your  relat ionship to  the c l ient :     Parent   Ins tructo r    Therap is t   

 

How long have you known the cl ient?      Years    Months 

 
Do you interact  wi th the  cl ient  on a  da i ly basis?    Yes   
 

I f  “Yes,”  how many hours per  day?     I f  “No,” ho w many hours per  week?  

 
In what  si tuat ions do you typical ly observe  the  c l ient?   (Mark al l  that  apply)  
 
  Se l f-care 
routines 

    Academic ski l l s  
t raining 

  Meals   When the  cl ient  has no thing 
to  do 

  Leisure  
act ivi t ies 

  Work or  voca tional  
t raining 

  
Evenings 

  Other :    

 
Part  I .  Problem Behavior Ident if icat ion:  
   List  behavior  prob lems of concern.  Descr ibe  each in clear  and object ive terms.  

1__________________________________________________________________ 
 
 
2 ._________________________________________________________________ 
 
 
3 ._________________________________________________________________ 
 
 

4 .  __________________________________________________________________ 
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Part  II .  Dimensions of  Problem Behavior.   
Provide and es t imate o f the frequency and sever i ty o f the each prob lem behavior .  Use 
the fo l lo wing cr i ter ia  fo r  sever i ty:   
Mild  (disrup tive  but  no t  dangerous) ,  Modera te  (des truct ive to  physica l  envi ronment) ,  
Severe (poses physical  danger  to  cl ient  or  o thers)   
              
         
 
     FREQEUNCY           SEVERITY 
     1 .Hourly/Daily/Weekly/Less Often                                Mild /Moderate /Severe 

 
2 .Hourly/Dai ly/Weekly/Less Often                                Mi ld/Modera te /Severe 
 
3 .Hourly/Dai ly/Weekly/Less Often                                Mi ld/Modera te /Severe 
 
4 .Hourly/Dai ly/Weekly/Less Often                                Mi ld/Modera te /Severe 

 
 
 
 
 
PART III.   Crit ica l  Si tuat ions :  
Descr ibe the si tua t ions in which the  problem behavior  is  most  l ikely to  occur .  
 
Days/ t imes________________________________________    
 
Set t ing_________________________________________ 
 
Persons Present :___________________________________      
 
Act ivi ty_______________________________________ 
 
What happens  r ight  before the  problem behavior  
occurs?_________________________________________________________________
________________________________________________________________________ 
 
Descr ibe the si tua t ions in which the  behavior  is  least  l ike ly to  occur :  
 
Days/ t imes________________________________________    
 
Set t ing_________________________________________ 
 
Persons Present :___________________________________      
 
Act ivi ty_______________________________________ 
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Part  IV.   Socia l  Inf luences on Behavior 

1.  The behavior  usua lly occurs in your  presence  or  in the presence o f o ther  cl ients.  Yes  No 

2.  The behavior  usua lly occurs soon after  you or  o thers interac t  wi th the c l ient  in  
some way,  such as  Yes  No 

 del iver ing an ins truc t ion or  repr imand,  walking away from ( ignor ing)  the  cl ient ,  
taking away a “preferred” i tem,  requir ing the c l ient  to  change act ivi t ies ,  ta lking 
to  so meone else  in the c l ient ’s  presence,  e tc .  

3 .  The behavior  o f ten is  accompanied by other  “emotiona l” responses ,  such as 

ye l l ing or  crying.  Yes  No 

 

Complete  Par t  V i f  you answered  “Yes” to  i tems  1 ,  2 ,  or  3 .   Skip Par t  V i f  you 

answered  “No” to  al l  three i tems in Par t  I .  

 

Part  V.   Socia l  Reinforcement  

4.  The behavior  o f ten occurs when the c l ient  has  not  received much at tent ion.  Yes  No 

5.  When the behavior  occurs,  you or  others usual ly  respond  by interact ing wi th  the  
cl ient  in some way  Yes  No 

 (e .g. ,  co mfort ing sta tements,  verbal  correc t ion o r  repr imand,  response  blocking,  

redirect ion) .  

6 .  The c l ient  o f ten engages  in other  annoying behaviors  tha t  produce a t tent ion.  Yes  No 

7.  The c l ient  frequent ly approaches you (or  others)  and/or  ini t ia tes soc ia l  

in terac t ion.  Yes  No 

8.  The behavior  rarely occurs when you give the cl ient  lo ts  o f  at tent ion.  Yes  No 

9.  The behavior  o f ten occurs when you take  a  par t icular  i tem away from the cl ient  
or  when you termina te  Yes  No 

  a  preferred leisure ac t ivi ty.   ( I f  “yes ,”  ident i fy:   )  

10.  The behavior  o f ten occurs when you inform the cl ient  tha t  ( s)he cannot  have a  
cer tain i tem or  cannot  Yes  No 

 engage in a  par t icular  ac t ivi ty.   ( I f  “Yes,”  identi fy:   )  

11.  When the behavior  occurs,  you of ten respond  by giving the cl ient  a  speci f ic  i tem,  
such as  a  favori te  toy,   Yes  No 

 food,  o r  so me o ther  i tem.   ( I f  “Yes,”  identi fy:   )  

12.  The c l ient  o f ten engages  in other  annoying behaviors  tha t  produce access to  

preferred i tems or  act ivi t ies.  Yes  No 

13.  The behavior  rarely occurs when you give the cl ient  f ree access to  his  or  her  

favori te  i tems or  ac t ivi t ies.  Yes  No 

14.  The behavior  o f ten occurs dur ing training ac t ivi t ies or  when you place o ther  
types o f demands on the  Yes  No 

 cl ient .   ( I f  “Yes,”  identi fy the act ivi t ies :  __ se l f -care    __ academic    __work    

__ other)  

15.  The c l ient  o f ten is  noncompliant  dur ing training act ivi t ies  or  when asked to  

comple te  tasks.  Yes  No 
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16.  The behavior  o f ten occurs when the immediate  envi ronment i s  very noisy or  

crowded  Yes  No 

17.  When the behavior  occurs,  you of ten respond by giving the cl ient  a  br ie f  “break” 

from an ongoing task.  Yes  No 

18 The behavior  rarely occurs when you p lace few demands on the c l ient  or  when 
you leave the c l ient  a lone.  Yes  No 

 
Part  VI.   Nonsocia l  (Auto matic)  Reinforcement 
  
19.  The behavior  occurs frequently when the cl ient  is  a lone or  unoccupied .  Yes  No 

20 The behavior  occurs a t  rela t ive ly high ra tes regardless  o f what  i s  going on in the 
cl ient ’s  immedia te  Yes  No 

 surrounding envi ronment.  

21.  The c l ient  seems to  have few known reinforcers  or  rare ly engages in appropriate  
object  manipulat ion  Yes  No 

 or  “play”  behavior .  

22.  The c l ient  is  general ly unresponsive to  social  st imulat ion.  Yes  No 

23.  The c l ient  o f ten engages  in repet i t ive,  s tereo typed behaviors such as body 
rocking,  hand or  f inger   Yes  No 

 waving,  object  twir l ing,  or  mouthing,  e tc .  

24.  When the cl ient  engages  in the behavior ,  you and others usua lly respond  by 
doing nothing Yes  No 

 ( i .e . ,  you never  or  rarely a t tend to  the  behavior) .   

25.  The behavior  seems to  occur  in  cyc les.   During a  “high” cyc le ,  the behavior  
occurs frequently and is   Yes  No 

 extremely d i ff icul t  to  in terrupt .   During a  “low” cycle ,  the behavior  rare ly 

occurs.  

26.  The behavior  seems to  occur  more  o ften when the cl ient  i s  i l l .  Yes  No 

27.  The c l ient  has a  his tory of recurrent  i l lness  (e .g. ,  ear  or  s inus infect ions,  
a l lergies,  dermat i t i s) .  Yes  No 

 
 

SCORING SUMMARY 
Circle  the i tems answered “Yes.”   I f  you completed only Par t  I I ,  a l so  circ le  I tems 1,  

2 ,  and 3 .  
 

        Like ly Maintaining Variable :  
1  2  3  4  5  6  7  8  Social  pos i t ive reinforcement (at tent ion)  
1  2  3  9  1

0 
1
1 

1
2 

1
3 

Social  pos i t ive reinforcement (access to  
act ivi t ies)  

1  2  3  1
4 

1
5 

1
6 

1
7 

1
8 

Social  nega tive  re inforcement (escape)  

1
9 

2
0 

2
1 

2
2 

2
3 

2
4 

  Automatic  re inforcement ( sensory 
st imulat ion)  

1
9 

2
0 

2
4 

2
5 

2
6 

2
7 

  Automatic  negat ive reinforcement (pa in 
at tenuat ion)  
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Part  VII:  Rep lacement Behaviors  
Descr ibe some al terna t ive behaviors tha t  could be s trengthened as rep lacements  for  

the c l ient ’s  prob lem behaviors.   
Problem Behavior                                                    Replacements 
 
1 .______________________________________________________________________ 
  
2 .______________________________________________________________________ 
 
3 .______________________________________________________________________ 
 
4 ._____________________________________________________________________ 
 
VIII.  Communicat ion Ski l l s :  

1 .  Ind icate  the  cl ient ’s  p r imary form of co mmunicat ion                                                                                               
______Vocal      _______Sign  ________Gestures  ___________Other  
 

2 .  How the  does the c l ient  communica te  a  want  or  need ( for  at tent ion,  food,  
act ivi t ies,  e tc . )?  

________________________________________________________________________ 
 
            3 .How does the  cl ient  communica te  a  desire  to  s top and on-going act ivi ty?  
________________________________________________________________________ 
 
 
 
 
 
 
IX.  Preferences 
Lis t  things that  appear  to  be cl ient  preferences and might  be used therefore as 
reinforcers for  appropriate  behavior .  
 
1 .PreferredPersons________________________________________________________
_______________________________________________________________________ 
 
 
2 .Preferred Activi t ies (videos,  toys ,  swing,  games,______________________ 
 
 
   
 
3 .Food,  snacks  an dr ink_____________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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X.  Previous Intervent ions:  Provide a  summary of  any previous  in terventions and the ir  
effec ts  upon the problem behavior .  Inc lude descr ipt ions o f procedures,  dates and  
summary of behaviora l  data  i f  avai lable .   
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
______________________________________________Adapted from Dr .  Brian 
Iwata’s work (1996 & 1998)  at  The Flor ida Center  on Se l f-Injury.   


