
Behavior Intervention Plan (BIP)

Patient information

Name: Date of birth:

Gender: Contact information:

Date of plan development:

Diagnosis/relevant medical history:

Step 1: Competing behavior pathway

1.1 Summary statement (from Functional Behavior Assessment - FBA)

Trigger (antecedent):

Problem behavior:

Consequence (maintaining the problem behavior):



1.2 Desired long-term replacement behavior:

Description of the behavior the patient will learn and use in the long term.

1.3 Alternative short-term behavior

Description of the short-term behavior that is more achievable and serves as a step toward the 
long-term goal.

1.4 Maintaining consequences for the desired behavior:

Indicate reinforcements to sustain the desired behavior.

Step 2: Intervention strategies

2.1 Teaching strategies

2.3 Antecedent strategies

2.4 Consequences strategies



Step 3: Consequence strategies to limit problem behavior reinforcement

Step 4: Safety plan (if needed)

Step 5: Implementation plan

Responsible personnel:

Implementation locations:

Required sources/tools:

Step 6: Monitoring and evaluation plan

Data collection methods:

Criteria for success: 

Review and update schedule:



Step 7: Generalization and maintenance plan

Additional notes

Healthcare professional information

Name: License ID number:

Signature: Date signed:
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