
RESIDENT'S NAME

NAME OF IPPI ACTIVITY

Y e s U n a b l e  t o  a n s w e rN o

1 . B E F O R E

RESIDENT DECLINED

FEELING FACES EMOTION ASSESSMENT TOOL
DETAILS

DATEASSESSOR'S  INITIALS

END TIMESTART TIME

Ask the resident, “Which face shows how you feel right now?” and ask them to point to the face.

3 .

2 .  A F T E R Ask the resident, “Which face shows how you feel right now?” and ask them to point to the face.

If the resident does not understand or is unable to select their mood, rate their mood based on your observation.

If the resident does not understand or is unable to select their mood, rate their mood based on your observation.

I f  t h e y  s a i d  n o ,  a s k  w h y .

Ask the resident, "Would you like to do this activity again?"

P l e a s u r e A n g e rA n x i e t y / F e a rI n t e r e s t S a d n e s sN e u t r a l

P l e a s u r e A n g e rA n x i e t y / F e a rI n t e r e s t S a d n e s sN e u t r a l



I f  y o u  s a i d  n o ,  w h y ?

I f  y o u  s a i d  n o ,  w h y ?

I f  y o u  s a i d  n o ,  w h y ?

H o w  w o u l d  y o u  r a t e  t h e  r e s i d e n t ’ s  o v e r a l l  m o o d  d u r i n g  t h e  a c t i v i t y  ( s e e  t i p  a t  t h e  b o t t o m ) :

I f  r e s i d e n t ,  d o e s  t h e  e m o t i o n  r a t i n g  s e e m  a c c u r a t e ?

W a s  t h i s  a  m e a n i n g f u l  u s e  o f  y o u r  t i m e  t o g e t h e r ?

W a s  t h e  I P P I  a p p r o p r i a t e  f o r  t h e  r e s i d e n t ,  b a s e d  o n  
t h e i r  a b i l i t y ?

W e r e  c u e s  a n d / o r  p r o m p t s  u s e d ?

P l e a s u r e * A n g e r * A n x i e t y / F e a r * S a d n e s s F e a r

D i d  y o u  o r  t h e  r e s i d e n t  s e l e c t  t h e  e m o t i o n  r a t i n g ? M e R e s i d e n t

Y e s N oS o m e w h a t

P h y s i c a l :  

V e r b a l :    R e m i n d e r s    R e - p h r a s i n g   R e - d i r e c t i n g

G e s t u r e sM o d e l i n gH a n d - o v e r - h a n d

* * * I f  t h e  r e s i d e n t ’ s  o v e r a l l  m o o d  d u r i n g  t h e  a c t i v i t y  w a s  m o s t l y  a n g r y ,  a n x i o u s ,  o r  s a d :
A  m o o d  t h a t  i s  m o s t l y  n e g a t i v e  c o u l d  m e a n  t h e  I P P I  d o e s  n o t  f i t  t h e  r e s i d e n t ' s  a b i l i t y  l e v e l ;  c o n s u l t  w i t h  a  s u p e r v i s o r  a b o u t  p o t e n t i a l
m o d i f i c a t i o n s  t o  t h e  a c t i v i t y .

Y e s N oS o m e w h a t

Y e s N oS o m e w h a t

Directions: This section is to be filled out by the person who facilitated the IPPI activity.


