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Abstract
Historically, open-ended interviews have been used to assist in the design of functional analyses. Currently, there are scant 
resources teaching clinicians how they can conduct more culturally responsive and trauma-informed interviews to assist 
in their design of functional analyses. The purpose of this tutorial is to teach clinicians why they should and how they can 
align their interviews with the commitments of cultural responsiveness and trauma-informed care by providing clinicians 
with actionable steps. We provide a sample interview to demonstrate our recommendations and offer a ready-to-use tool for 
clinicians.
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• We describe the commitments of culturally responsive 
services and trauma-informed care

• We provide a tutorial on how clinicians can make their 
open-ended interviews more culturally responsive and 
trauma informed

• The tutorial describes actionable steps that clinicians can 
take to revise their current open-ended interviews to 
align with the commitments of cultural responsiveness 
and trauma-informed care

• We provide a sample open-ended interview for clinicians 
to use to design more culturally responsive and trauma-
informed functional analyses

How to Conduct More Culturally Responsive 
and Trauma‑Informed Functional 
Assessment Interviews: A Tutorial

Open-ended interviews are indirect functional assessment 
tools that enable clinicians to (a) gather information regard-
ing environmental variables that influence a learner’s chal-
lenging behavior (e.g., aggression, self-injury) and (b) use 
ecologically relevant information to design a behavioral 
intervention (Hanley, 2012). Open-ended interviews typi-
cally involve meeting with individuals who are intimately 
familiar with the target learner and their behavior (e.g., 
family members, teachers, direct-care professionals), ask-
ing open-ended questions about the target behavior and 
the responses and events that seem to coalesce around it, 
and developing hypotheses about environmental factors 
contributing to the challenging behavior’s occurrence and 
maintenance (Gadaire et al., 2021). Historically, open-ended 
interviews have been used to both determine whether a func-
tional analysis was warranted and design functional analyses 
with isolated contingencies (e.g., Iwata et al., 1982); how-
ever, more recently, they have been increasingly included in 
published studies to assist in designing functional analysis 
conditions to more closely approximate the idiosyncratic 
environmental context that surrounds the target behav-
ior–including both isolated and synthesized contingencies 
(Coffey et al., 2020; Slaton & Hanley, 2018).

Functional analyses informed by open-ended interviews 
have been conducted on numerous occasions, and there is 
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substantial empirical support for using open-ended inter-
views to assist in the design of functional analysis conditions 
(e.g., Gossou et al., 2022; Hanley et al., 2014; Rajaraman 
et al., 2022a, 2022b). It is worth noting that clinicians do 
not need to adopt a specific interview to match a specific 
functional analysis format. In other words, an open-ended 
interview can be used to inform any type of functional analy-
sis (e.g., trial-based, latency-based) assessing any contin-
gency (i.e., isolated or synthesized). Much of the empirical 
support for open-ended interviews relies upon an interview 
introduced in Hanley (2012), and although the research sup-
ports its use, due to the recent developments in the field 
of applied behavior analysis, clinicians should consider 
how they can interview in a more culturally responsive and 
trauma-informed manner—regardless of which functional 
analysis format they choose. For example, there is a need to 
gather information on cultural variables during the assess-
ment process (Jimenez-Gomez & Beaulieu, 2022). The 2020 
United States Census data supports this need by showcas-
ing the changing demographics of those living within the 
United States (United States Census Bureau, n.d.). In the 
most recent United States Census report, there was a 276% 
increase in respondents who selected two or more races; the 
Latino and Hispanic population grew by 23%, and the “some 
other race” category grew by 129% (United States Census 
Bureau, n.d.). The increasing evidence that culture impacts 
behavioral services (e.g., Beaulieu & Jimenez-Gomez, 2022; 
Raghunauth-Zaman et  al., 2024; Sivaraman & Fahmie, 
2020a, 2020b) in combination with the new census report 
supports the need that clinicians should identify ways to be 
sensitive to cultural variables during the assessment process 
to design effective and equitable interventions.

Moreover, given the prevalence of potentially traumatic 
events among learners who exhibit challenging behavior and 
the impact such events can have on behavior, using a trauma-
informed approach during the assessment process is likely 
to be beneficial (Rajaraman et al., 2022a). Trauma-informed 
care (TIC) can be conceptualized as a Tier 1 support that is 
implemented across all learners regardless of whether they 
have experienced potentially traumatic events (Austin et al., 
2024; see Sugai & Horner, 2009, for more information on 
tiered supports). Strategies that align with TIC are seen to be 
beneficial to all since they support safety, trust, choice, and 
skill building (Austin et al., 2024). Implementing strategies 
that align with TIC is particularly important since a learner’s 
exposure to potentially traumatic events may be unknown 
to the clinician. Further, embedding commitments of TIC 
dovetails with designing culturally relevant assessments and 
treatments. There is an increased likelihood that those from 
historically marginalized groups, which includes individuals 
diagnosed with disabilities, are more likely to experience 
potentially traumatic events (Berg et al., 2019; Comas-Díaz 
et al., 2019; Maguire-Jack et al., 2021). Exposure to multiple 

potentially traumatic events is positively correlated with a 
host of deleterious health and behavioral outcomes (Nelson 
et al., 2020; Oh et al., 2018). Therefore, identifying ways 
clinicians can embed the commitments of TIC into their 
service delivery with all learners in an effort to minimize 
exposure to potentially traumatic events may help facilitate 
the provision of safe and equitable services.

Despite the common use of functional assessment inter-
views in practice (Oliver et al., 2015; Roscoe et al., 2015), 
the rationale, goals, and skills of conducting open-ended 
interviews have seldom been given their own focus in behav-
ior-analytic research (see Gatzunis et al., 2023, and Iwata 
et al., 1982 for two exceptions). There is a need for clinicians 
to interview in a way that allows them to design functional 
analysis conditions (and subsequent interventions) that not 
only solicit information on the environmental variables that 
immediately precede and follow the behaviors of concern 
but also capture relevant cultural variables while adhering 
to the commitments of TIC. Doing so could translate to 
increased safety, lower risk, or better clinical outcomes dur-
ing the functional analysis for multiple reasons, as discussed 
in the tutorial below.

The purpose of this tutorial is to provide a technical 
description of how to conduct an open-ended functional 
assessment interview, with a specific focus on how the inter-
view can aid in the design of more culturally and trauma-
informed functional analyses. This is not a validation study 
of the use of open-ended interviews as there is substantial 
research supporting their use as a component of functional 
assessment processes (for a thorough discussion on psycho-
metric characteristics of indirect functional assessments, 
see Rajaraman et al., 2022b). Instead, in this tutorial,1 we 
introduce potential questions and rationales to help clini-
cians design their own open-ended interviews while also 
describing recommendations regarding how clinicians can 
ask questions to evoke rich information regarding environ-
ment and behavior relations from respondents. It is impor-
tant to note that we are not suggesting that open-ended inter-
views are mutually exclusive to closed-ended approaches. 
On the contrary, an open-ended interview can be a part of 
a functional assessment. In addition, one might have other 
reasons to conduct close-ended interviews (e.g., to facilitate 
open-ended questions); however, this tutorial focuses on the 
use of an open-ended interview to design functional analysis 
conditions. Our tutorial is divided into three sections. First, 

1  All three authors have published peer-reviewed research on inter-
view-informed functional analyses and incorporating the commit-
ments of TIC into practice. The second author has also published 
research in peer-reviewed journals on incorporating cultural respon-
siveness into practice. This tutorial is informed in part by their collec-
tive research and clinical experiences.
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we describe how to identify the behavior and context—steps 
that have always been foundational to open-ended, indirect 
functional assessments but for which a tutorial does not yet 
exist. Next, we describe how to conduct a more culturally 
responsive interview by incorporating cultural considera-
tions into the interview. Finally, we discuss how to align your 
interview with the commitments of TIC. Table 1 includes 
a list of important terms, definitions, and related resources 
that may help the reader comprehend specific sections of the 
tutorial. In addition, we provide a sample interview at the 
end of the tutorial to both showcase our recommendations 
and offer a ready-to-use tool for clinicians to use in their 
functional assessment processes.

Tutorial

How to Identify the Behavior and the Context 
in Which It Occurs

As noted above, the primary purpose of conducting an 
open-ended interview is to adequately collect information 
regarding behavior and environment to better understand the 
relation between the two. Insofar as the interview gathers 
information to be incorporated into a subsequent functional 
analysis (as researchers have previously recommended; e.g., 
Fryling & Baires, 2016; Hanley, 2012; Gossou et al., 2022; 
Lundy et al., 2022; Rajaraman et al., 2022b), a primary 
goal of the interview is not to confirm a behavioral function 
per se, but instead to generate individualized hypotheses 
about the environmental antecedents and consequences 
suspected to be relevant to the target class of challenging 
behavior, which can then be tested and verified via analysis. 
The open-ended nature of the questions allows caregivers 
to create a qualitatively rich narrative replete with learner-
specific information, which will help the clinician design 
a safe functional analysis that arranges an individualized 
set of conditions in which challenging behavior is said to 
occur and not occur. The clinician can begin this process 
by asking questions about the topographies of challenging 
behavior.

Ask Questions That Help Establish a Target Class 
of Challenging Behavior

A clinician conducting the open-ended interview will need 
to identify and address challenging behavior. Therefore, 
any initial questions regarding challenging behavior will 
be about identifying the behaviors of most concern. This 
will often include, but may not be limited to, topographies 
such as aggression, disruption, and self-injury. However, 
the clinician is all but guaranteeing an escalation to danger-
ous behavior if that is all they will target during subsequent 

functional analysis (Jessel et al., 2022; Warner et al., 2020). 
An open-contingency class refers to a set of behaviors that 
co-occur and are presumed to be sensitive to the same rein-
forcers (Warner et al., 2020). For example, denying a learner 
access to their tablet could evoke crying, yelling, hitting, 
or dropping to the floor. There is increasing evidence that 
supports assertions that (a) a single topography of behavior 
may be maintained by more than one reinforcement contin-
gency, and (b) multiple topographies of behavior may be 
maintained by the same reinforcer or reinforcers (Beavers 
& Iwata, 2011; Hanley et al., 2014; Hills et al., 2023; Jessel 
et al., 2022; Michael et al., 2011; Warner et al., 2020). Fur-
thermore, on many occasions, challenging behavior is likely 
to escalate from associated non-dangerous behavior to dan-
gerous behavior with extended exposure to evocative events 
(Jessel et al., 2022; Lalli et al., 1995; Magee & Ellis, 2000; 
Warner et al., 2020). It is possibly due to these reasons that 
more research is being produced that uses an open-contin-
gency class (Jessel et al., 2020). For example, Warner et al. 
(2020) conducted a consecutive case series with 10 partici-
pants who exhibited multiple topographies of challenging 
behavior that were reported by caregivers to co-occur under 
similar scenarios and influenced by the same environmental 
variables (i.e., functional similarities). The authors progres-
sively introduced extinction for each topography along the 
continuum of associated non-dangerous behavior to danger-
ous behavior and found that the responses reported to co-
occur were all sensitive to the same contingencies for 9 of 
the 10 participants.

Jessel et al. (2022) extended these findings in a collection 
of 22 applications of functional analyses conducted with 
an open-contingency class (Study 1). The authors found 
that 82% of the participants exhibited more associated non-
dangerous behavior. In the follow-up Study 2, Jessel et al. 
compared the closed- and open-contingency classes with 
four additional participants, and all participants transitioned 
from dangerous to non-dangerous behavior when the contin-
gency class was opened. That is, co-occurring behavior that 
goes unreinforced (i.e., closed-contingency class) is likely 
to escalate to dangerous behavior. Incorporating an open-
contingency class into the functional analysis allows us to 
draw two conclusions. First, the reinforcers can be provided 
during any signs of escalation before dangerous behavior 
occurs. This likely improves the chances of de-escalation 
and maintaining a safe environment during the functional 
analysis. Second, incorporating an open-contingency class is 
likely to decrease time spent exposed to evocative or adverse 
events because those events are discontinued immediately 
after the occurrence of any associated non-dangerous behav-
ior, and the clinician need not wait for the eventual escala-
tion to dangerous behavior.

To establish an open-contingency class, the clinician 
could ask questions regarding any progression in behavior 
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that is indicative of escalation and worsening. In addition, it 
may be the case that caregivers often associate words such 
as “challenging behavior,” “problem behavior,” or “con-
cerning behavior” only with dangerous topographies. The 
clinician could use more colloquial language around signs 
of the learner getting “frustrated,” “mad,” or “angry” to 
encourage caregivers to discuss a wider range of associated 
non-dangerous behaviors. These questions should leave the 
clinician with a detailed description of and definitions for 
dangerous and associated non-dangerous topographies of 
behavior to be targeted during the functional analysis in an 
open-contingency class.

The possibility exists for the clinician to use a closed-
contingency class targeting only dangerous behavior, with 
the expectation that the measurement of too many responses 
can obscure the clinician’s understanding of the severe 
behavior of most immediate interest. The questions on 
establishing a target class of challenging behavior by no 
means restrict the clinician to using one contingency class 
over another (i.e., open or closed). The questions simply 
identify the extent to which challenging behavior occurs 
and the form the behaviors are likely to take. It is then up 
to the clinician to make the decision on how to arrange the 
contingency during subsequent functional analysis. How-
ever, it should be noted that using a closed-contingency 
class (when an open-contingency class is a viable option) 
inherently increases risks and decreases safety because only 
the most dangerous behavior discontinues the establishing 
operation in such a case (Jessel et al., 2022; Rajaraman & 
Jessel, 2023; Warner et al., 2020). In addition, requiring the 
learner to reach the very asymptote in emotional escalation 
may make it difficult to foster a supportive therapeutic alli-
ance with those providing services. It is due to these limita-
tions that we recommend the use of the open-contingency 
class and suggest explicitly recruiting information regarding 
associated non-dangerous topographies of behavior during 
the interview.

Ask Questions that Identify the Problematic Context 
as a Whole

One of the first questions about the environment a clinician 
should ask is one that invites the caregiver to speak freely 
about their experiences. Just being a person willing to sit 
and listen to what the caregiver and their family have gone 
through in the past is, in and of itself, one way to demon-
strate empathy (Rohrer et al., 2021; Taylor et al., 2019) 
as well as build rapport, trust, and buy-in with analysis 
and intervention procedures. However, open-ended ques-
tions regarding recent behavioral episodes may be able 
to provide more informative descriptions of contingen-
cies unadulterated by expectations and biases (Fryling 
& Baires, 2016). That is, when a caregiver is asked to 

recount recent experiences with challenging behavior, they 
are potentially more likely to provide a narrative of the 
unique context-specific variables (Fryling & Baires, 2016). 
The clinician can then use their training in behavior ana-
lytic principles to pull from those accounts potential (a) 
evocative events that could contribute to the occurrence of 
challenging behavior and (b) consequent events that serve 
to de-escalate (proximal effect) and increase the future 
probability of challenging behavior (distal effect). It is 
important not to put the onus of explaining why challeng-
ing behavior occurs onto the shoulders of the caregivers 
who have brought the clinician in for help. Instead, asses-
sors should invite descriptions and not caregiver interpre-
tation to leave room for behavioral interpretations among 
those designing and conducting analysis and intervention 
procedures.

Ask Clarifying Questions About Evocative Events

After asking the previous questions on the problematic 
context as a whole, the clinician may be able to decipher 
one or more contingencies worthy of further investiga-
tion during the functional analysis. If that is not the case, 
elaborative questions can be asked, breaking down the 
contingency to clarify the role of particular antecedents 
and consequences.

From a technical standpoint, the clinician is attempting 
to identify discriminative stimuli and establishing opera-
tions that are likely to evoke challenging behavior and 
that can be reasonably included in a functional analysis 
context. These events often take the form of but are not 
limited to difficult tasks, denials to preferred activities or 
interactions, or both. The intent is to allow the caregiver 
to speak freely about any problematic situations likely to 
precede challenging behavior rather than to force them 
to choose from one activity that is believed to impact 
most learners (e.g., academic instruction). The situation 
is likely to differ for each learner, and reducing any ques-
tioning of specific information will permit the caregiver to 
speak openly about their experiences. However, prompts 
can be introduced regarding potential activities (e.g., aca-
demics, household, community, leisure) if difficulties arise 
in obtaining sufficient information regarding antecedent 
events that can be arranged in a functional analysis. For 
example, the clinician could ask the caregiver about par-
ticular tasks they tend to avoid asking their child to com-
plete. Some caregivers simply circumvent difficult situa-
tions because they do not want to spend excessive amounts 
of time addressing the upcoming burst in challenging 
behavior, especially when safety is of concern. Similarly, 
the clinician may ask the caregiver about the items or 
activities they always have handy (e.g., a charged tablet, 
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their childhood blanket) to learn about how the absence 
of such things may have been historically correlated with 
challenging behavior.

Ask Clarifying Questions About Abative Events

Abative consequences for challenging behavior have an 
inverse effect from that of evocative or eliciting events: 
Where one type of event may turn behavior on (evocative 
events), another (abative consequences) may turn chal-
lenging behavior off. The clinician should be mindful 
that, when discussing questions regarding potential con-
sequences for challenging behavior, caregivers may tend 
to discuss how they are trying to discipline their child, as 
the term “consequence” might imply in everyday parlance. 
Furthermore, questions regarding “reinforcers” for chal-
lenging behavior can sometimes be perceived as accusa-
tory (e.g., the caregiver may perceive they are to blame for 
the continued occurrence of challenging behavior), caus-
ing the caregiver to shift to conversations about how they 
ignore, ground, or place their child in timeout.

The clinician should pose questions regarding how the 
caregiver attempts to calm their child. If the caregiver 
does the opposite of the previously mentioned anteced-
ents, does the situation de-escalate? For example, if taking 
away a learner’s tablet tends to evoke challenging behav-
ior, would giving it back eliminate challenging behavior 
in the moment? Reinforcers, by their very nature, abate 
behavior when the learner has access to them. That is, 
noncontingent, continuous access to reinforcers suspected 
to be relevant should make the learner happy, relaxed, 
engaged, and free of challenging behavior. Identifying 
the consequences that can de-escalate challenging behav-
ior is a priority when designing the subsequent functional 
analysis. In fact, we would not recommend conducting a 
functional analysis unless the clinician has a hypothesis 
about the circumstances under which challenging behavior 
is likely to occur and not occur. Without ascertaining some 
information regarding abative events, the clinician would 
have no known means for de-escalation using reinforce-
ment, which may leave them with little alternative but to 
rely on intrusive behavioral management strategies (e.g., 
restraint) when challenging behavior begins to occur.

The clinician can discontinue any interview questions 
regarding the problematic context when they can identify 
an open-contingency class, including an array of danger-
ous and non-dangerous topographies of behavior to target, 
and can arrange a context representative of the learner’s 
environment where challenging behavior is reported to be 
evoked and abated. There is no necessity to ask a certain 
number of questions or to go in any particular order; doing 
so could even appear robotic, off-putting, and appear as 
though the clinician is not listening (i.e., the caregiver may 

feel as though they have to repeat themselves to answer 
similar questions).

How to Conduct a More Culturally 
Responsive Interview

There are several considerations to take into account when 
designing a more culturally responsive assessment inter-
view. We identified several commitments of a culturally 
responsive approach from two narrative review papers 
(Beaulieu & Jimenez-Gomez, 2022; Jimenez-Gomez & 
Beaulieu, 2022). We used these sources because they 
involved a review and recommendations from various 
research studies within and outside of behavior analy-
sis from various authors. The commitments identified 
included: (a) reflecting on one’s cultural background, 
(b) gaining awareness of a learner’s lived environment, 
(c) using a posture of cultural humility, (d) asking open-
ended questions, (e) assessing social validity, (f) fostering 
collaborative service delivery, and (g) programming for 
generalization. Clinicians can incorporate these commit-
ments into their interviews with learners and caregivers 
in several ways. In what follows, we describe some ways 
that will assist the clinician in conducting a more cultur-
ally responsive interview. Table 2 outlines how our rec-
ommendations align with the commitments of culturally 
responsive service delivery. It is important to note that this 
tutorial is focused on helping clinicians conduct interviews 
in a more culturally responsive manner, and there are many 
other considerations to align one’s service delivery with 
cultural responsiveness.

Gather Demographic Variables and Include Relevant 
Interview Contributors

Include a section to gather information on demographic 
variables prior to the interview. One essential use of the 
demographic variables is for the clinician to assess linguis-
tic needs prior to the interview (e.g., whether the family 
prefers or needs the translation of documents and/or the 
use of an interpreter). Further, it allows the clinician to 
assess their level of competence if there is a cultural mis-
match (see Fong, 2020, for a decision tree to aid in this 
practice). Finally, demographic information can be used 
to foster a posture of cultural humility as it affords the 
clinician an opportunity to reflect on their own cultural 
background, how their cultural background impacts their 
clinical decisions and recommendations, and how that may 
differ from their learner.

Using a posture of cultural humility requires clinicians 
to frequently practice self-assessment of their own cultural 
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background (Beaulieu & Jimenez-Gomez, 2022). Although 
there is no research outlining the best way to engage in self-
assessment, there are several resources to assist clinicians in 
this practice (Beaulieu & Jimenez-Gomez, 2022; Fong et al., 
2016; Georgetown University, n.d.; Leland & Stockwell, 
2019; Tagg, 2020; Wright, 2019). Helms (2020) is an excel-
lent resource for clinicians desiring to better understand their 
White racial identity. While these resources are a great place 
to begin one’s journey of self-assessment, it is also impor-
tant to consider how compassion (Gatzunis et al., 2023) and 
empathy (Suarez et al., 2024) intersect with using a posture 
of cultural humility. Further, as a clinician’s level of cul-
tural awareness improves, the clinician may be able to better 
identify conflicting cultural values between themselves and 
the clients they serve. In these cases, Delgado et al. (2024) 
provide a pragmatic decision model to assist clinicians in 
working with clients and stakeholders to select goals that 
will benefit the client while honoring cultural differences.

There are several considerations when collecting 
demographic information from learners. When gathering 

demographic information, it is important to describe the 
rationale and confidentiality procedures for collecting demo-
graphics, allow multi-select options (as opposed to single-
select options), allow the person to skip questions, allow 
space for self-description, ensure data collection is compli-
ant with the Americans with Disabilities Act (ADA), ensure 
data collection is offered in various languages or translation 
is available, use inclusive language (e.g., use “caregivers” 
instead of parents or mother/father due to diversity of fam-
ily dynamics), regularly review terminology, and provide 
multiple response option formats that support diverse skills 
(Jimenez-Gomez & Beaulieu, 2022; see Hughes et al., 2022 
for guidance on demographic categories).

While collecting information on demographic variables, it 
is also important to ask questions regarding the involvement 
of various caregivers prior to the interview. For example, 
asking which caregivers are involved in making health care 
and education decisions, teaching, playing with, and caring 
for the learner (e.g., grandparent[s], mother[s], father[s], fos-
ter parent[s], stepparent[s]). For example, in some cultures, 

Table 2   Culturally responsive practices when interviewing

We used Beaulieu and Jimenez-Gomez (2022) and Jimenez-Gomez and Beaulieu (2022) to identify commitments to cultural responsiveness

Actionable Steps When Conducting  
Interviews

Commitments of
Culturally Responsive Services

Rationale

Collect demographics and include relevant 
interview contributors

-Use a posture of cultural humility
-Reflect on one’s cultural background
-Foster collaborative service delivery

-Affords the opportunity for the clinician to 
reflect on their own cultural background, how 
their cultural background impacts their clini-
cal decisions and recommendations, and how 
that may differ from their learner

-Enables the clinician to assess linguistic needs 
to fully include the caregivers

-Allows clinician to assess whether there is a 
cultural mismatch and referral is needed

Ask open-ended questions about behavior and 
environment

-Foster collaborative service delivery
-Gain awareness of learner’s lived environ-

ments
-Ask open-ended questions
-Plan and program for generalization

-Allows learners and caregivers to provide 
information about their specific context and 
concerns

-Provides rich information that may lead to 
specific antecedent and consequent conditions 
that are culturally relevant to the learner

Ask about the learner’s home life -Foster collaborative service delivery
-Gain awareness of a learner’s lived environ-

ment
-Plan and program for generalization

-Actively involves home caregivers, which may 
lead to a more socially acceptable and cultur-
ally appropriate treatment

-Provides information that can be used to pro-
gram for generalization

Consider motivational interviewing techniques -Use a posture of cultural humility
-Foster collaborative service delivery

-Establishes a level of trust that the clinician is 
there to address the needs as specified by the 
caregivers

-Enables the caregiver to feel comfortable 
speaking about their experiences in an open 
and judgement free environment

Enquire about treatment goals and important 
skills

-Foster collaborative service delivery
-Plan and program for generalization
-Assess social validity

-Allows direct involvement in the treatment 
planning process

-Assists in gaining information regarding skills 
and goals that are important to the learner and 
caregivers’ lives
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grandparents play a large role in making decisions for their 
grandchildren; therefore, it would be important to involve 
them at the onset. By asking questions regarding who is 
involved in making healthcare decisions, education deci-
sions, and caring for the learner, the clinician can ensure 
relevant caregivers are invited to the interview. However, 
one must be sure to discuss and receive consent from the 
legal guardian regarding who should be invited.

Interviewing caregivers from the home is critical to con-
ducting more culturally responsive interviews because a cli-
nician must gather information regarding the culture of the 
learner, and the caregivers in the home are the experts in that 
domain. If the clinician simply reviews the demographics to 
assess the learner’s culture, the clinician risks identifying 
stereotypes of a culture. Further, there are variances and 
sub-cultures within cultures, so it is critical to learn from 
the learner and caregivers. In other words, demographics 
alone cannot teach the clinician about the specific culture of 
the learner and their family. Interviewing caregivers may be 
difficult in some contexts, such as public schools or for clini-
cians who have high caseloads; however, the clinician should 
make adequate attempts to contact the caregiver(s), explain 
the rationale and importance for their involvement, and 
identify a time and space to interview. Although in-person 
interviews can be helpful, the clinician should accommodate 
the caregiver(s) needs by offering multiple platforms (e.g., 
virtual, phone, completing the interview on their own and 
mailing or emailing it back) to increase the likelihood the 
home caregiver(s) can participate. Interviewing both home 
caregivers and caregivers at the service site (e.g., teachers, 
behavior therapists) will increase the assessment time; how-
ever, clinicians should see this as a valuable use of their 
time. Not only does interviewing home caregivers increase 
collaboration and allow the clinician to learn about the cul-
ture of the learner and family, but it also helps build rapport 
with the caregivers and increases the likelihood that the cli-
nician will develop a socially valid and culturally appropri-
ate treatment from the onset since the home caregivers are 
involved from the beginning.

Ask Open‑Ended Questions About the Learner’s 
Environment and Behavior

Asking open-ended questions about the learner’s environ-
ment and behavior conforms to a culturally responsive 
approach because the open-ended questions facilitate a 
collaborative approach with the learner and caregivers by 
honoring their perspectives and expertise in the assess-
ment process. Answers to open-ended questions provide 
rich information that may lead to specific antecedent and 
consequent conditions that are culturally relevant to the 
learner (e.g., specific demands or attention that evoke or 
abate the behavior). For example, following an interview 

with caregivers, Tsami et al. (2019) designed an escape 
from touch condition for two children residing in Greece. 
The caregivers reported facial touching as a common form 
of providing affection in their region, and according to the 
caregivers, the behavior of concern occurred following the 
facial touch. The functional analysis confirmed escape from 
facial touching for one child, and a corresponding treat-
ment was developed. By gathering information on the type 
of stimuli that evoke and abate behavior, the clinician can 
design conditions that match the learner’s lived environment 
and are more ecologically valid. Additionally, incorporating 
aspects of the learner’s lived environment promotes gener-
alization since the assessment results and conditions will be 
considered during the development of the treatment.

Ask About the Learner’s Home Life

As mentioned, it is critical to involve home caregivers to 
identify cultural variables, and involving caregivers also 
facilitates another commitment of culturally responsive 
services: programming for generalization. The clinician 
should include questions that capture cultural variables by 
asking specific questions soliciting information about the 
learner’s home life. The clinician should ask about important 
family routines, leisure activities, play skills, house rules, 
preferences (e.g., toys, food), and everyday routines that the 
learner may struggle with. Information about home life will 
provide valuable information that can be used to program 
for generalization. For example, the clinician can incorpo-
rate relevant home stimuli (e.g., leisure activities, toys, food, 
eating routines such as with hands versus utensils) into the 
environment where services are delivered. There are a few 
additional considerations regarding culturally responsive 
assessments, but we discuss these later in conjunction with 
aligning your interview with TIC because there is an overlap 
between these two frameworks.

How to Better Align Your Interview With 
Trauma‑Informed Care

We identified several commitments of a trauma-informed 
approach based upon guidance from Rajaraman et  al., 
(2022a). Similar to the cultural responsiveness considera-
tions above, we referenced this source because it provided a 
review and recommendations from both within and outside 
the behavior analytic literature. Rajaraman et al., (2022a) 
provided a definition and argument in favor of incorporat-
ing TIC into behavior-analytic practice. First, they defined 
TIC as a preventative approach aimed at minimizing a 
learner’s potentially traumatic experiences while facilitat-
ing meaningful and voluntary participation in their own 
care. Second, they distinguished TIC (i.e., a preventative 
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framework) from trauma-specific services (i.e., specific, 
reactive interventions to address traumatic stress symp-
toms). Third, they pointed out that individuals with intel-
lectual and developmental disabilities–including autism 
spectrum disorder–who are often those referred for behav-
ioral services due to challenging behavior, are at increased 
risk of exposure to potentially traumatic events (Berg et al., 
2019; Comas-Díaz et al., 2019; Hibbard & Desch, 2007; 
Kerns et al., 2015). Fourth, they outlined the following four 
commitments of TIC as guiding strategies: (a) acknowl-
edge trauma and its potential impact; (b) ensure safety and 
trust throughout behavioral services; (c) promote choice, 
collaboration, and shared governance; and (d) emphasize 
skill building. Although a full explication of these com-
mitments is beyond the scope of this tutorial, it is worth 
noting that a commitment to acknowledging trauma and its 
potential impact refers not only to the steps one might take 
to understand the potential trauma history of their specific 
learner (see below) but also to educating oneself about the 
prevalence of traumatic experiences and associated health 
and behavioral outcomes in general and special populations. 
The reader is referred to Austin et al. (2024) and Rajaraman 
et al., (2022a) for such information. Finally, in encourag-
ing clinicians to think preventatively and to acknowledge 
trauma and its potential impact, Rajaraman et al., (2022a) 
suggested that applied behavior analysis should and could 
be trauma-informed from the onset of services. In that vein, 
we highlight how open-ended interviews could conform to 
a trauma-informed approach in several ways in recognition 
that it may constitute one of the first interactions between 
a clinician and the families they serve (see Table 3 for a 
summary).

Solicit Information About Particularly Distressing 
Events or Interactions

While we do not recommend clinicians screen for trauma 
without proper training, we do recommend explicitly solicit-
ing information about particularly distressing events or inter-
actions and their schedules of interaction historically and 
currently (e.g., history with other care providers, experience 
with physical management, spaces or items they appear to 
aggressively avoid or reject) to learn more about the idiosyn-
cratic stressors in the individual’s life. Therefore, instead of 
asking whether the learner has experienced trauma, specifi-
cally ask about events or interactions that appear uniquely 
distressing to the learner. Framing these questions around 
idiosyncratic stressors may not teach you about the learner’s 
lived traumatic experiences in a technical sense, but this is 
one way to acknowledge the possibility of trauma and its 
potential impact, which may assist in designing a poten-
tially safer analysis as the clinician can consider whether and 
how to include such disproportionately distressing events. 

For example, if a caregiver were to report that interacting 
with men who wear hats has been particularly distressing, 
without even asking about a specific trauma history, the cli-
nician and caregiver can thoughtfully discuss whether toler-
ating men who wear hats is an important and/or immediate 
goal (as opposed to potentially addressing it later following 
other therapeutic gains) and consider whether hat-wearing 
men could be avoided during the analysis and subsequent 
intervention.

It is worth reiterating that TIC does not involve inter-
vening directly on posttraumatic stress symptoms; rather, 
it is meant to consider the potential trauma (i.e., a previous 
learning history that may have included adverse events) of 
those served and to be thoughtful in how potentially trau-
matic situations are strategically avoided or systematically 
introduced during an assessment and intervention process. 
Therefore, incorporating this commitment into the interview 
does not require a clinician to “screen for trauma” per se 
but to allow respondents to share perspectives on the events 
in the individual’s life that appear particularly distressing. 
That said, mere discussion of such potentially sensitive top-
ics may be distressing for some. In a subsequent section (i.e., 
consider motivational interviewing techniques), we describe 
some evidence-based strategies that may help the clinician 
curate a supportive and safe environment for the caregiver 
or interview respondent during the interview itself.

Explicitly Ask About the Conditions in Which 
the Learner is Most Comfortable

By definition, functional analyses involve experiencing con-
trived conditions to examine the impact of environmental 
variables on challenging behavior (Lambert & Hutchins-
Juarez, 2020). Although the intent is typically to emulate 
the contingencies operating in the learner’s lived environ-
ment, features of the functional analysis context may not 
perfectly encapsulate how those contingencies are expe-
rienced authentically and could even feel foreign to some 
individuals (e.g., an austere room, abrupt presentation of 
events suspected of influencing behavior). Whether or not 
the learner has an existing relationship with the clinician, 
the behavior of the clinician who is attempting to evoke and 
immediately reinforce learner behavior during the analysis 
could be correlated with some discomfort. Of course, this 
may not always be true, as the experience of contrived con-
tingencies in a functional analysis could also be perceived as 
benign. However, given the explicit intention of the clinician 
to evoke challenging behavior in the analysis (in order to bet-
ter understand it), we offer some strategies that may ensure 
safety and trust, thereby progressing toward alignment with 
a TIC framework.

One strategy to help promote comfort, rapport, and safety 
in the analysis space could be to initially arrange conditions 
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in which the learner is free to engage with items, activities, 
and people in a manner that they direct and ostensibly pre-
fer (i.e., a condition in which the learner appears comfort-
able). To do this, the clinician should explicitly ask about 
the contexts in which the learner is most comfortable during 
the interview. Said another way, the clinician should ask 
caregivers to identify an environment in which (a) any chal-
lenging behavior would seem unlikely and (b) the learner 
would be likely to appear calm, happy, and engaged with 
preferred items, activities, and interactions. Such an environ-
ment could be arranged as the learner’s introduction to their 
functional analysis context, ensuring their comfort with the 
setting prior to initiating any test conditions. For example, 
researchers in Jessel et al. (2023) solicited such information, 
arranged a period of unstructured play with preferred items 
and activities prior to initiating any functional analysis tri-
als, and measured learner behavior for indices of calm and 
distress during that period. Contexts in which learners are 
considered “comfortable” can be highly idiosyncratic, which 
only heightens the importance of obtaining this information 
prior to the functional analysis. For one participant in Jes-
sel et al., the unstructured play context involved free play 
with both a phone and a tablet. For another participant, it 
involved uninterrupted self-restraint and access to their pro-
tective equipment.

Historically, many functional analysis formats include 
a “toy play” condition that serves as a control against 
which behavior in test conditions is compared (Melanson 
& Fahmie, 2023). It is not uncommon for clinicians and 
researchers alike to commence their functional analysis with 
the “toy play” condition (Hanley, 2012; Iwata & Dozier, 
2008). As such, our recommendations in this section could 
be considered commensurate with common practice. How-
ever, we note two special considerations. First, we recom-
mend obtaining information in the interview about all the 
possible items, activities, and interactions most likely to 
promote comfort and safety as the functional analysis start-
ing point. We argue that explicitly asking such questions 
will recruit qualitatively rich details about highly preferred 
activities and interactions to be included in the functional 
analysis context. Second, whereas many functional analyses 
include time-based sessions (e.g., 5 min), we recommend 
the tactic—taken by Jessel et al. (2023)—to arrange this 
condition while measuring learner behavior with respect to 
indices of happiness, engagement, calmness, and the absence 
of challenging behavior, prior to initiating any functional 
analysis test conditions or trials. Indeed, data from several 
studies evaluating performance-based functional analyses 
(i.e., analyses wherein evocative events are not presented 
until the learner is observed to be calm and engaged with 
suspected reinforcing activities) have shown that this tac-
tic minimizes the occurrence of dangerous topographies 
of behavior while producing continued engagement with 

activities and interactive bids following a return to rein-
forcement (Fruchtman et al., 2025; Iovino et al., 2022; Jessel 
et al., 2023; Quiroz et al., 2025). Furthermore, Jessel et al. 
found that learners were calm for a greater proportion of the 
analysis when trials were implemented on the basis of per-
formance as opposed to the passage of time. In other words, 
doing so could be one tactic that may help facilitate safety 
and trust between learners and clinicians in the functional 
analysis environment (Reilly et al., 2025).

Recruit Information About All Possible 
Responses Associated With Challenging Behavior 
and Reinforcers

Identifying ways to ensure safety and trust is essential to 
align our assessment process with the commitments of TIC. 
Safety could be considered a condition where an individual 
is free from physical harm (including self-harm or harming 
others), but trust generally refers to reliable, consistent, and 
positively reinforcing relationships between an individual 
and people in their life. Although the open-ended interview 
itself should not put a learner at safety risk, functional analy-
ses pose many potential safety concerns because they are 
designed to repeatedly present challenging conditions sus-
pected to evoke challenging behavior (Jessel et al., 2023; 
Melanson & Fahmie, 2023). The interview can include ques-
tions that improve safety during the analysis in two primary 
ways.

First, in addition to recruiting specific information about 
the dangerous responses that are likely the impetus for the 
functional assessment in the first place (e.g., self-injurious 
behavior, aggression), it bears repeating that the interview 
can prompt the clinician to enquire about all non-dangerous 
topographies of behavior that seem uniquely associated with 
the more dangerous forms. These are responses reported to 
precede or co-occur with more dangerous forms, and they 
are intended to be explicitly included in the class of behav-
iors eligible for reinforcement in the analysis (i.e., to design 
an open-contingency analysis). For example, if a caregiver 
were to report concern about dangerous aggression, the 
interview should be set up to ask multiple questions about 
non-dangerous responses that appear to uniquely precede 
or coincide with aggression—such as whining, stomping, 
protesting, or grimacing. The analysis can then be designed 
wherein the clinician is poised to respond to associated non-
dangerous responses in a manner that is likely to thwart 
escalation to dangerous topographies.

The manner in which the clinician responds to the associ-
ated non-dangerous responses is a second tactic that could 
promote safety during an analysis. The interview prompts the 
clinician to enquire about all possible consequences of any 
challenging behavior (i.e., suspected reinforcers) and specifi-
cally asks about the events that appear to quell behavioral 
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episodes. To the extent that caregivers report consequences 
to reliably follow challenging behavior, they are explicitly 
intended to be included in the analysis as suspected reinforc-
ers to be immediately provided contingent on the occurrence 
of any non-dangerous or dangerous topography of challeng-
ing behavior. Reinforcement delivery serves as an abolishing 
operation for a response class (Langthorne & McGill, 2009), 
thereby decreasing the probability of continued occurrence 
of any correlated behavior (Pollack et al., 2024). The tactic 
of including all possible reinforcers, as opposed to one, may 
provide an additional safety cushion during the analysis by 
minimizing the possibility that some reinforcer is missing 
from the context (which may lead to escalation to danger-
ous behavior). For example, Ghaemmaghami et al., (2016b) 
conducted a functional analysis that included all possible 
reinforcers for one individual exhibiting challenging behav-
ior. The relevance of each contingency was affirmed during 
the sequential introduction of function-based components of 
an intervention addressing each reinforcer in isolation (i.e., 
challenging behavior was not completely eliminated until 
all reinforcers were included). Furthermore, by obtaining 
information about both associated non-dangerous topogra-
phies and about suspected reinforcers, and by including that 
information in the analysis design, the clinician may be in a 
position to better foster “trust,” in that, the learner need not 
exhibit dangerous, potentially emotional responses in order 
to have any and all of their needs met.

How to Make Your Interview More Culturally 
Responsive and Trauma‑Informed

The commitments of cultural responsiveness and TIC 
overlap considerably (e.g., collaborative service delivery, 
an emphasis on social validity). In this section, we outline 
actionable steps clinicians can take that will align their inter-
views with both areas. Information on these steps is sum-
marized in Tables 2 and 3.

Consider Motivational Interviewing Techniques

Collaboration is critical to providing culturally responsive 
services and is a key component of TIC. Simply put, start-
ing the therapeutic alliance with an open-ended interview 
is a strategy that strongly signals a collaborative approach 
to assessment and intervention design. Asking questions 
in an open-ended manner enables respondents to speak in 
their own, likely nontechnical language, about their qualita-
tively rich experiences. Furthermore, open-ended interviews 
enable the clinician to affirm, reflect, and summarize what 
caregivers report, which are core features of motivational 
interviewing techniques (Christopher & Dougher, 2009; 
Hettema et al., 2005; Plattner & Anderson, 2024).

In affirming what caregivers report, the clinician has 
the opportunity to be compassionate and empathetic while 
building rapport and showing positive regard toward the 
family and the learner (Taylor et  al., 2019). In reflect-
ing on caregiver anecdotes, the clinician can demonstrate 
active listening and seek clarification where appropriate, 
especially in service of collaboratively extracting hypoth-
eses about environmental variables that may be influencing 
behavior. In summarizing what the clinician hears during 
interviews, both clinician and caregiver have an opportu-
nity to ensure they are on the same page about the nature 
and scope of the challenge and the action plan to address it, 
which will include the subsequent functional analysis (for 
greater detail on motivational interviewing techniques and 
their relevance to behavior-analytic practice, see Plattner & 
Anderson, 2024). Taken together, these motivational inter-
viewing strategies are but a few that may set the occasion 
for collaboration and shared goal-setting while promoting 
a safe and supportive environment in which to conduct an 
interview about potentially sensitive topics.

Enquire About Treatment Goals and Important Skills

As mentioned, collaboration is critical to providing cul-
turally responsive and trauma-informed services. Ask the 
learner and caregivers (i.e., home caregivers and service 
caregivers such as teachers) open-ended questions about 
the treatment goals and important skills that could be used 
as alternative behaviors during treatment. Skills might 
include communication, leisure, academics, vocational, 
social skills, and advocacy skills. Skills should be indi-
vidualized on the basis of the learner’s needs and prefer-
ences. Soliciting information about goals and important 
skills fosters collaboration between the learner, caregivers, 
and clinician and supports the design of a socially accept-
able, culturally relevant, and generalizable treatment. 
Furthermore, it communicates to those being interviewed 
that the intervention will be skill-based, which is not only 
aligned with TIC but has been shown to lead to stronger 
intervention outcomes relative to non-skill-based interven-
tions (Drifke et al., 2020; Ghaemmaghami et al., 2016a; 
Muharib et al., 2022). TIC frameworks strongly emphasize 
skill development because they empower an individual to 
be able to behave effectively in meeting their own needs in 
various environments. In a technical sense, it is presumed 
that social skills (e.g., functional communication, self-
advocacy, coping with inevitable disappointment) enable 
learners to produce important reinforcers during moments 
when those reinforcers may be most efficacious (i.e., across 
fluctuating establishing operations). In addition, asking 
questions regarding skills and alternative behaviors during 
the assessment process can facilitate a more streamlined 
treatment process and may lead to better social validity 
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outcomes since the learner and caregiver are assisting in 
the development of the assessment and corresponding 
treatment goals.

Sample Interview

A sample interview is freely available via open access 
(https://​osf.​io/​dpk2e/?​view_​only=​bea62​7d9a7​0f490​
b872f​64c46​4703e​9e). The sample interview was initially 
inspired by the interview presented in Hanley (2012); 
however, it is important to point out that the tool linked 
above has yet to be empirically validated. We encourage 
future research to answer questions about its psychometric 
properties and specifically recommend examining its treat-
ment utility to better understand the extent to which novel 
interview questions directly contribute to positive inter-
vention gains (Hayes et al., 1987; Rajaraman et al., 2022b; 
Shriver et al., 2001). That said, the interview questions 
solicit common information about the topographies of the 
behaviors of concern, antecedent and consequent events 
surrounding the behaviors, family routines, strengths, pre-
ferred items, and input from stakeholders on important 
goals for the learner; therefore, an empirical demonstration 
of the ability for these questions to engender answers may 
not be urgent at this time. In addition, as we mentioned 
earlier, strict adherence to a structured set of questions is 
not particularly necessary. However, the sample interview 
allows for ease of replication and training, whereas strict 
documentation of the open-ended process and modifica-
tions would be necessary during a more fluid interview 
process.

The sample interview is divided into five sections 
that encompass all our above recommendations, thereby 
expanding upon Hanley’s (2012) interview template. The 
purpose of the first section, introduction to learner and 
basic information, is to gather demographic informa-
tion about the learner and identify individuals to inter-
view. This information is designed to be collected prior 
to the interview, which gives the clinician the opportu-
nity to review the demographic information prior to the 
interview and invite the appropriate individuals (in con-
junction with a discussion with the legal guardian). This 
allows the clinician to determine if translation and inter-
pretation are necessary and provides an opportunity for 
the clinician to use a posture of cultural humility during 
the interview. The purpose of the second section, get to 
know your learner, is to help the clinician build rapport 
with their learner and caregivers and identify preferences, 
strengths, and idiosyncratic variables that impact the 
learner’s behavior—including notably distressing events 
or interactions. The purpose of the third section, defining 
challenging behavior, is to identify and define all possible 

dangerous and non-dangerous topographies that are related 
to the behavior of concern. The purpose of the fourth sec-
tion, establishing the contingency, is to identify all the 
suspected establishing operations and antecedent stimuli 
that appear to evoke the behavior of concern and conse-
quences that abate the behavior. The purpose of the fifth 
and final section, identifying replacement behavior, is to 
identify contextually appropriate behaviors to target dur-
ing a skill-based intervention that aligns with learner and 
caregiver goals and values. This section allows the clini-
cian to solicit specific information from the caregiver and 
learner regarding important skills and goals for them. The 
questions were designed to gather information regarding 
the behavior of concern in a more culturally responsive 
and trauma-informed manner using the actionable steps 
described in this tutorial. Some questions solicit similar 
information, and we included related questions to serve 
as follow-up prompts in case the clinician does not think 
they have adequate information regarding the behavior and 
context. Clinicians should not aim to ask every question 
but to ask enough questions so they feel confident that they 
can design a functional analysis.

Conclusion

We provided a tutorial on how clinicians can conduct an 
interview in a more culturally responsive and trauma-
informed manner. Clinicians can use the information in this 
tutorial to revise their existing interviews or use the sample 
provided. However, if clinicians modify their own inter-
views, it is important to document their changes during the 
interview process. The recommendations within the tutorial 
and the sample provided were developed to be used to assist 
with gathering information to design any functional analy-
sis, regardless of the format. This tutorial is not intended 
to suggest that this is the only way one can interview in 
a more culturally responsive and trauma-informed manner. 
Instead, this tutorial offers ways clinicians can be more cul-
turally responsive and trauma-informed and is intended for 
those who value providing culturally responsive and trauma-
informed services to their learners.
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