
Impact of Behaviour Questionnaire (IBQ)
Name of child______________________________
Today’s date______________________
Completed by______________________________ 
Relationship to child________________
Please consider the impact of your child’s current behaviour on each area of their life. Include the direct impact of the behaviour and the impact of any necessary strategies.
In the past two weeks:

1. How much has your child’s behaviour been upsetting or distressing him or her? 
	Upsetting or distressing to child

(circle your response)
	Not at all
	A little
	A medium amount
	A great deal

	An example from the past two weeks:




2. How much has your child’s behaviour been interfering with his/ her everyday home life? 
	Home life
(circle your response)  
	Not at all
	A little
	A medium amount
	A great deal

	An example from the past two weeks:




3. How much has your child’s behaviour been interfering with his/ her everyday friendships?
	Friendships
(circle your response)  
	Not at all
	A little
	A medium amount
	A great deal

	An example from the past two weeks:




4. How much has your child’s behaviour been interfering with his/ her everyday ability to work or learn? 
	Ability to learn or work
(circle your response)  
	Not at all
	A little
	A medium amount
	A great deal

	 An example from the past two weeks:




5. How much has your child’s behaviour been interfering with his/ her everyday leisure activities? 
	Leisure activities
(circle your response)
	Not at all
	A little
	A medium amount
	A great deal

	An example from the past two weeks:



Thank you
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