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FACES IV: Background Information

Client Name: Pretest Posttest Date:
Caregiver Name: Relation to Client:
Education:
(@ ___ Some High School (d) __ Completed College

(b) __ Completed High School (e) ___ Advanced Degree
(c) ___ Some College

Income: (If relevant)
(@ __ Lessthan $10,000 (d)__ $31-40,999 (g)__ $61-80,999

(b) __ $10-20,999 (e) __ $41-50,999 (h) __ $81-99,999
(c) ___ $21-30,999 (f)__ $51-60,999 (i) __ $100,000 or more
Ethnic Background: (Check all that apply)
(@ ___ Asian American (d) __ Hispanic/Latino (g) ___ White/Caucasian

(b) __ Black/African American  (e) ___ Mixed Race
(c) ___ Hawaiian/Pacific Islander  (f) ___ Native American

Current Relationship Status:

(@) ___Single, never married (e) ___ Married, not first marriage
(b) ___ Single, divorced (f) __ Life-partnership
(c) ___ Single, widowed (9) ___ Living together

(d) __ Married, first marriage (h) ___ Separated

Current Living Arrangement:

(@ ___ Alone (d) ___ With Others
(b) ___ With Parents (e) ___ With Children
(c) ___ With Partner (F) ___ With Partner and Children

Indicate Current Family Situation of Client:

Family Structure: (a) ___ Two Parents (biological) (d) __ Two Parent (same sex)
(b) ___ Two Parents (stepfamily) (e) ___ One Parent
(c) ___ Two Parents (adoptive)

Family Member  (a) ___ Father (e) ___ Third Child (1) __ Aunt

Filling Out Form: (b) __ Mother (H ___ Fourth or Younger (j) ___ Uncle
(c) ___ First Child (9) ___ Grandmother (k) ___ Other
(d) __ Second Child (h) __ Grandfather

Number of Children (@) __ None  (b) _ One (c) ___ Two (d) __ Three
in Family: (e) __ Four (Hh ___ Five () __ Six or more



FACES IV: Questionnaire

Directions to Family Members:

1. FACES IV is to be filled out by one parent and by the client.

2. Each parent and client should complete the instrument independently, not consulting or discussing their
responses until the questionnaire has been completed.

3. Fill in the corresponding number in the blank provided before each question using the table above each
section. Please use only one number.

1 2 3 4 5
. Generally .
Strongly Disagree Disagree Undecided Generally Agree Strongly Agree

___ 1. Family members are involved in each other’s lives.

___ 2. 0ur family tries new ways of dealing with problems.

3. We get along better with people outside our family than inside.

__ 4. We spend too much time together.

5. There are strict consequences for breaking the rules in our family.

6. We never seem to get organized in our family.

7. Family members feel very close to each other.

8. Parents equally share leadership in our family.

9. Family members seem to avoid contact with each other when at home.
___10. Family members feel pressured to spend most free time together.

11. There are clear consequences when a family member does something wrong.
12. It is hard to know who the leader is in our family.

13. Family members are supportive of each other during difficult times.

14. Discipline is fair in our family.

15. Family members know very little about the friends of other family members.
16. Family members are too dependent on each other.

17. Our family has a rule for almost every possible situation.

18. Things do not get done in our family.

19. Family members consult other family members on important decisions.

20. My family is able to adjust to change when necessary.

21. Family members are on their own when there is a problem to be solved.

22. Family members have little need for friends outside the family.

23. Our family is highly organized.

24. It is unclear who is responsible for things (chores, activities) in our family.
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1 2 3 4 5

. Generally .
Strongly Disagree Disagree Undecided Generally Agree Strongly Agree
___25. Family members like to spend some of their free time with each other.
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We shift household responsibilities from person to person.

Our family seldom does things together.

We feel too connected to each other.

Our family becomes frustrated when there is a change in our plans or routines.
There is no leadership in our family.

Although family members have individual interests, they still participate in family activities.
We have clear rules and roles in our family.

Family members seldom depend on each other.

We resent family members doing things outside the family.

It is important to follow the rules in our family.

Our family has a hard time keeping track of who does various household tasks.
Our family has a good balance of separateness and closeness.

When problems arise, we compromise.

Family members mainly operate independently.

Family members feel guilty if they want to spend time away from the family.
Once a decision is made, it is very difficult to modify that decision.

Our family feels hectic and disorganized.

Family members are satisfied with how they communicate with each other.
Family members are very good listeners.

Family members express affection to each other.

Family members are able to ask each other for what they want.

Family members can calmly discuss problems with each other.

Family members discuss their ideas and beliefs with each other.

When family members ask questions of each other, they get honest answers.
Family members try to understand each other’s feelings.

When angry, family members seldom say negative things about each other.

Family members express their true feelings to each other.
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1 2 3 4 5
Very Somewhat Generally Very Extremely
Dissatisfied Dissatisfied Satisfied Satisfied Satisfied

How satisfied are you with:

53.
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The degree of closeness between family members.

Your family’s ability to cope with stress.

Your family’s ability to be flexible.

Your family’s ability to share positive experiences.

The quality of communication between family members.
Your family’s ability to resolve conflicts.

The amount of time you spend together as a family.

The way problems are discussed.

The fairness of criticism in your family.

Family members’ concern for each other.

Thank You for Your Cooperation!




