[bookmark: _Toc111730895][bookmark: _GoBack]Support Team Active Problem Solving Guide

☐ Are the challenges occurring at certain times of day? 
a. What is happening during these times that is not happening at other times?
b. What is not happening during these times that is happening at other times?
c. What type of day/schedule does the individual typically like?
d. What times of day are best for the individual? What is different about these times than others, particularly those that are most problematic?

☐  Are the challenges occurring on certain days of the week?
a. What is happening on these days that is not happening on other days?
b. What is not happening on these days that is happening on other days?
c. What days are usually best for the individual?  What is different about these days than others?
d. How was the bad day different from a typical day?

☐  Are the challenges occurring with certain people?
a. What are these people doing that other people are not doing?
b. What are these people not doing that other people are doing?
c. Does the individual have a history of problems with this staff member?
d. Who does the individual really like/have good days with?  What is different about what this individual is doing?

☐  Are the challenges occurring during certain activities?
a. What is happening during these activities that is not happening during other activities?
b. What is not happening during these activities that is happening during other activities?
c. Has the individual typically not liked these activities?
d. What kinds of activities does the individual like?

☐  Are there other environmental/structural concerns that impact this individual?
a. Crowds
b. noise level
c. structure/routine (or lack of)
d. changes in light level, temperature, activity level
e. obstacles or hazards in home/yard/work area
f. Other

☐  Are there other important changes in daily activities/habits?
a. Eating more or less
b. Changes in bathroom habits
c. Changes in sleep 
d. More irritable or upset more easily
e. Does not want to do things usually enjoys

☐  Are there any trauma triggers identified/present?
a. Sounds that remind the individual of a traumatic event (sirens, bells, screaming, certain music/TV show, etc.)
b. Sights that remind the individual of a traumatic event (doctors’ lab coats, belts, buses, fire, dogs, bodies of water, etc.)
c. Smells that remind the individual of a traumatic event (certain foods, perfume or cologne, burning wood or rubber, rubbing alcohol or disinfectant, etc)
d. Specific locations or types of places in which the traumatic event occurred (hospital, school, daycare, workplace, places near water, etc)
e. Specific qualities or types of people that remind the individual of the traumatic event and/or the abuser (police, firefighters, clergy, doctors, particular gender, tone of voive, wears certain types of clothing, etc)

