Community Support Advocates – Integrated Services Program
Behavior Interaction Form
(behavior – a method of communication both verbally and physically of hopes, dreams, fears, anxieties, preferences, intentions and priorities)
Consumer Name:

Person Filling out Form:

Date:

1. What are your top 10 strengths?

2. What interaction/response/behavior causes ongoing concern in your life?
3. Can you identify times or situations when your response/behavior impacted a situation?  

How long did the response/behavior last? (15 minutes, days, weeks, situational)

4. Can you foresee the consequences/results of your actions?  Are they minor or significant?

5. Can you identify things that may be going on in your life that caused  you to interact or behave in a certain way (setting events such as illness, drug use, conflict at home, negative social interactions, failure, change in routine)
6. Can you identify what is going on in your environment that may affect your behavior (unstructured time, social isolation, demands, with friends, navigating through DHS, hospital, school systems)
7. What was the outcome/consequence of the behavior?

What was gained?  (attention, money, preferred activity)
What was avoided?  (unwanted encounter, hard task, physical effort, negative peer or staff interaction)
8. Can you identify triggers that result in a behavior/response occurring?  Are the triggers spontaneous, gradual or situational?

9.  What feelings or emotions were going on inside of you that others might not know?              
     (fear, frustration, loneliness, apprehension, anxiety, depression) 
10. How do you feel after the behavior/interaction occurs? (happy, sad, relieved, mad, 

       misunderstood)

      How do people respond to you? (avoidant, fearful, resentful, non-trusting)
      Can you identify what was lost? (relationship, reputation, apt,  increase in jail, psych, 

      or parole)
11.   How do you want to be viewed by family/friends and the community?

12.   Do you think how you handle your behavior/response impacts your interactions with family/friends/provider/community?
13. Summary of Behavior/Situation

	What Took Place/Triggers
	Behavior/Interaction of Concern 
	Intent of Communication

	
	
	


14.  What are some other responses/behaviors that serve the same purpose but are more desirable and don’t result in negative consequences for you?

15. How can you begin to implement those desired behaviors in your daily routine?

16.  What can I do to help maximize your skills and strengths?

