
 

 

                                                                

ASI Återkoppling 
Klientens skattningsskalor 
0 Inget problem eller behov av hjälp. 
1 Litet problem eller behov av hjälp. 
2 Måttligt problem eller behov av hjälp. 
3 Påtagligt problem eller behov av hjälp. 
4 Mycket stort problem eller behov av hjälp. 

Intervjuarens skattningsskala 
0 – 1 Inget problem. Hjälp krävs inte. 
2 – 3 Litet problem. Hjälp krävs troligen inte. 
4 – 5 Måttligt problem. Viss hjälp krävs. 
6 – 7 Påtagligt problem. Hjälp krävs. 
8 – 9 Mycket stort problem. Hjälp krävs absolut. 

Namn ................................................................................................................................................. 

Datum för intervju
ÅÅMMDD 

Datum för återkoppling:
ÅÅMMDD 

Namn på intervjuare:.............................................................................................................. 

Oro/besvär  Hjälpbehov 

0 1 2 3 4 0 1 2 3 4 Problemområde 0 1 2 3 4 5 6 7 8 9 

Fysisk hälsa 

Arbete och försörjning 

Alkoholanvändning 

Narkotikaanvändning 

Rättsliga problem 

Familj och umgänge 

Psykisk hälsa 

Spel 

Profil över klientens skattningar           Profil över intervjuarens skattningar 

ASI Återkoppling har utarbetats av Socialstyrelsen. 
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Fysisk hälsa 

Gör en uppskattning av klientens behov av vård för fysiska skador eller sjukdomar. (Utöver pågående hjälp.) 
Bedömningen utgår från de kritiska frågorna C1 och C2 (C1, C2 i ASI Uppföljning) och annan viktig information. 

Positivt/Resurser 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Negativt/Problem/Svårigheter 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Pågående eller planerad hjälp 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Intervjuarens val av Intervall 0 1 2 3 4 5 6 7 8 9 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Klientens skattning av problem Klientens skattning av hjälpbehov 

Intervjuarskattning och motivering 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 
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Arbete och Försörjning 

Gör en uppskattning av klientens behov av hjälp med arbets- eller arbetslöshetsproblem. (Utöver pågående hjälp.) 
Bedömningen utgår från de kritiska frågorna D1–D2, D3, D5 och D8  (D1, D2 i ASI Uppföljning) och annan viktig 
information. 

Positivt/Resurser 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Negativt/Problem/Svårigheter 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Pågående eller planerad hjälp 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Intervjuarens val av Intervall 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Klientens skattning av problem Klientens skattning av hjälpbehov 

Intervjuarskattning och motivering 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

0 1 2 3 4 5 6 7 8 9 
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Alkoholanvändning 

Gör en uppskattning av klientens behov av hjälp för problem med alkohol (Utöver pågående hjälp.)   
Bedömningen utgår från de kritiska frågorna E4- E9, E24, E26, E27, E31, E32 (E3-E6, E21, E23, E24 i  
ASI Uppföljning) och annan viktig information. 

Positivt/Resurser 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Negativt/Problem/Svårigheter 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Pågående eller planerad hjälp 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Intervjuarens val av Intervall 0 1 2 3 4 5 6 7 8 9 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Klientens skattning av problem Klientens skattning av hjälpbehov 

Intervjuarskattning och motivering 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 
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Narkotikaanvändning 

Gör en uppskattning av klientens behov av hjälp för problem med narkotika. (Utöver pågående hjälp.) Bedöm-
ningen utgår från de kritiska frågorna E10–E22 kolumn c–f, E24, E26, E27, E31, E32 (E7-E19 kolumn b-d, E21, E23, 
E24 i ASI Uppföljning) och annan viktig information. 

Positivt/Resurser 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Negativt/Problem/Svårigheter 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Pågående eller planerad hjälp 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Intervjuarens val av Intervall 0 1 2 3 4 5 6 7 8 9 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Klientens skattning av problem Klientens skattning av hjälpbehov 

Intervjuarskattning och motivering 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 
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Rättsliga problem 

Gör en uppskattning av klientens behov av hjälp med rättsliga problem eller problem med brottsligt beteende. 
(Utöver pågående hjälp.) Bedömningen utgår från de kritiska frågorna, F2-F5, F6, F11, F11a, F12 (F2-F5, F6, F10, 
F10a i ASI Uppföljning) och annan viktig information. 

Positivt/Resurser 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Negativt/Problem/Svårigheter 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Pågående eller planerad hjälp 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Intervjuarens val av Intervall 0 1 2 3 4 5 6 7 8 9 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Klientens skattning av problem Klientens skattning av hjälpbehov 

Intervjuarskattning och motivering 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 
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Familj och umgänge 

Gör en uppskattning av klientens behov av hjälp för problem med familj och umgänge. (Utöver pågående hjälp.) 
Bedömningen utgår från de kritiska frågorna H1a, H1b, H2a, H2b, H8a, H16-H24, H29 (H1a, H2a, H7a, H15-H23 i 
ASI Uppföljning) och annan viktig information. 

Positivt/Resurser 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Negativt/Problem/Svårigheter 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Pågående eller planerad hjälp 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Intervjuarens val av Intervall 0 1 2 3 4 5 6 7 8 9 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Klientens skattning av problem Klientens skattning av hjälpbehov 

Intervjuarskattning och motivering 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 
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Psykisk hälsa 

Gör en uppskattning av klientens behov av hjälp eller behandling för psykiska besvär. (Utöver pågående hjälp.) 
Bedömningen utgår från de kritiska frågorna I1, I3-I10 (I1, I2, I3-I9 i ASI Uppföljning) och annan viktig information. 

Positivt/Resurser 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Negativt/Problem/Svårigheter 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Pågående eller planerad hjälp 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Intervjuarens val av Intervall 0 1 2 3 4 5 6 7 8 9 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Klientens skattning av problem Klientens skattning av hjälpbehov 

Intervjuarskattning och motivering 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 
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Spel 

Gör en uppskattning av klientens behov av hjälp med spelproblem (Utöver pågående hjälp.) Bedömningen 
utgår från de kritiska frågorna S1–S16, S18, S19 och S22 och annan viktig information. 

Positivt/Resurser 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Negativt/Problem/Svårigheter 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Pågående eller planerad hjälp 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Intervjuarens val av Intervall 0 1 2 3 4 5 6 7 8 9 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

Klientens skattning av problem Klientens skattning av hjälpbehov 

Intervjuarskattning och motivering 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 
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Sammanfattning 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 

.................................................................................................................................................................................................................................................................................... 
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	Återställ formulär: 
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	Fysisk hälsa 3: Off
	Fysisk hälsa 4: Off
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	Fysisk hälsa Intervjuarens val av Intervall: 
	Fysisk hälsa klientens skattning av oro: 
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	Fysisk hälsa intervjuarskattning och motivering: 
	Fysisk hälsa intervjuarskattning och motivering 2: 
	Arbete och försörjning positivt resurser: 
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	Alkoholanvändning PositivtResurser: 
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	Alkoholanvändning 7: Off
	Alkoholanvändning 8: Off
	Alkoholanvändning 9: Off
	Alkoholanvändning 10: Off
	Alkoholanvändning Intervjuarens val av Intervall: 
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	Narkotikaanvändning PositivtResurser: 
	Narkotikaanvändning NegativtProblemSvårigheter: 
	Narkotikaanvändning Hjälp för närvarande: 
	narkotikaanvändning 1: Off
	narkotikaanvändning 2: Off
	narkotikaanvändning 3: Off
	narkotikaanvändning 4: Off
	narkotikaanvändning 5: Off
	narkotikaanvändning 6: Off
	narkotikaanvändning 7: Off
	narkotikaanvändning 8: Off
	narkotikaanvändning 9: Off
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	Narkotikaanvändning intervjuarskattning och motivering: 
	Narkotikaanvändning intervjuarskattning och motivering 2: 
	Rättsliga problem PositivtResurser: 
	Rättsliga problem NegativtProblemSvårigheter: 
	Rättsliga problem Hjälp för närvarande: 
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	rättsliga problem 6: Off
	rättsliga problem 7: Off
	rättsliga problem 8: Off
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	Rättsliga problem Klientens skattning av hjälpbehov: 
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	Familj och umgänge NegativtProblemSvårigheter: 
	Familj och umgänge Hjälp för närvarande: 
	Familj och umgänge 1: Off
	Familj och umgänge 2: Off
	Familj och umgänge 3: Off
	Familj och umgänge 4: Off
	Familj och umgänge 5: Off
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	Psykisk hälsa Hjälp för närvarande: 
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	Psykisk hälsa 2: Off
	Psykisk hälsa 3: Off
	Psykisk hälsa 4: Off
	Psykisk hälsa 5: Off
	Psykisk hälsa 6: Off
	Psykisk hälsa 7: Off
	Psykisk hälsa 8: Off
	Psykisk hälsa 9: Off
	Psykisk hälsa 10: Off
	Psykisk hälsa Intervjuarens val av Intervall: 
	Psykisk hälsa klientens skattning av oro: 
	Psykisk hälsa Klientens skattning av hjälpbehov: 
	Psykisk hälsa intervjuarskattning och motivering: 
	Psykisk hälsa intervjuarskattning och motivering 2: 
	Spel PositivtResurser: 
	Spel NegativtProblemSvårigheter: 
	Spel Hjälp för närvarande: 
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	spel 3: Off
	spel 4: Off
	spel 5: Off
	spel 6: Off
	spel 7: Off
	spel 8: Off
	spel 9: Off
	spel 10: Off
	Spel Intervjuarens val av Intervall: 
	Spel klientens skattning av oro: 
	Spel Klientens skattning av hjälpbehov: 
	Spel intervjuarskattning och motivering: 
	Spel intervjuarskattning och motivering 2: 
	Sammanfattning och helhetsbedömning: 


