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11/28/2018

EV|de nced Based Protéctive
Interventions .

- THIS TRAINING

keyto feaching tHat goal lt is” |mp0rtan
you and evaryone car]ng for, treatlng an

to communicate to. create posmv
relatlonshlps ;

,respect-and

to handle; yoursel(tes when fhe gi)mg gets
tough

THIS TRAINING

-of-yourawork with: péople; you:will
be askad¥s:be’ manythings <teachi ach;

nurse, soundingboartrole iodal:
challenging work, but there are many
rewards. The main one s seeing the people
you are working with imprava the quality of
thelr lives. Hopefully, the attitudes and skills
you learn in this training will help bring that
about

CUNITONE,
UNDERSTANDING CAUSES DF BEHAVIOR IN
PEOPLE

smlling, Scowling;, dlsplayln angeror, yell!ng o
cariinfluence-how: staff-behavesand-can: '
trigger negatliveor posltlve dynamlcs of th

Intéraciioris batweaen them and' the: o
individual's. belng. served Ina, prngr

 Ifyou cofﬁ' Rwith s oW, ace then and
and uhwanted: behavicrs-from:the paople you

H serva

© -« When you,walk throu%h the.doar:with a smile Dn
your face'dnd using'é

and active listening techniques the

serve. wiil respond accardingly

Fear Is powerful in provoking difficult.ar_

?gresswe behaviors, Angei can arise at'a tlme
O

not: beln_cj met

HOW YOURBEHAVIOR AFEECTS OTHERS

i vo
barking dlrectlons itcanand W Il trlgger negative :

factive communications

thredt; ag part of bereavement or if needs are )

Key Pomt-g

: 2) Psyehalogical Factors such's delusmns, :
paranoia, personallty: disordars ‘'of cognltlve '
Impairment can-influencethe behaviorofthe: -
individuals served. Emptional factors: such as
fear and anger.can:influence. aggress:ve
behaviars in the individuals served:

i




Psychological Factors

Individuals suffermg from delusiens,
especially'paranola, can feel the
belng threatened and this can lez
defensive and chal[engmg responses
on their part.. :

People:with: personallty d|sorders may
have difficulty:foreseeing thew
consequerices on othiers of their
actions-and rmay batome acutely
distressed.
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. 1+ Factors relating:to.an indlvidual’s surrounding
excessive nelse) can be provocative J:artlcﬁlarly If
they are prolonged ‘or’ parsistent and may also
interfere with: lvldual’ test:ahgl sleep,
i L

§that'al ‘o physical pun ]
“may_tendito hecorne p yslcally aggressive when
‘confranted with another persen thatis non-
.compllant to behave In a.way they want

KEY PO[]’It KRy

3} Environmental factors such as excessfve
noise, hot or coid weather, or time of day can
cause negative behavlors, Sacial exposure to
negative behaviors gression can
influence aggress sin Individuals

: How a Person ‘s D[sability Affects
. Behavior o
"« The varfous:factors-that cause-behavior are s-
the;same-for.all.human beings
- Behavior |nfluenced by events
- Beliefisystemsor thotghts >
« Emotjdhis of Whiatwa 'are ee]ing
» What and how wdgath -
« Present or current cendition of our health
- Environmental and organizational factors

‘_=,

‘; Key Point

© "4) Personality:traits;learned,hehaviorand.
belief systeiis cari,mfluence and:triggerr. ;,
certain:belav] !n‘human beings:- e

- What. 'Inﬂ-u'e-ntes"Behav}j.pt-g;a» .

Heredltary factors. (Nature) 2
fai

- Both Nature and Narture play mportant roles
in human: developmen :
+ Notknowr yetwiiethar'we drg developed

majorly becaisse of Nature or due.to Nurture

F}




" Evidenced Based Models..

+ The Genetics Approach: the personality traits of a
. humafi-being afe largely‘determingd sy inherlted: !
bicloglcal factors-and that ther&is asignificant’ «
Inherited._qorpppr_u_e_nt lo:parsonafity. i
+ The Behavioral Approach! hizRaviors afe
what people learn In childhood bt can'b
and newibehaviorpatterns can:be
. age : CTere
.+ Cognitive Behavioral Appruach:.-in'd]vic[_ual;s beliaf ..

systém (thoughts about them‘selv‘esLahdi'h'c');i/v"th'qy _

aped.by.
miodified
ed dtany

view the world and-others around theh),

expectancies, and assumptions exart a strong
influence on the well-being of the persen, as well
as oh the parsons directly observable behavlor
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_; The Genetlics Approach..,..

BE

In this approach it is argued.that-both, herediry
and er_zwr:qn.ment:influ_gnc‘_gpergpnafIty‘__. e

. ;v Howeverit is ourenes it form 4 large .
v or.tl'oh-.of;our-'personality,c'whlch_-glves'us:o_ur
aslc,physical statute, tempe rament.and-level, -
of Intelligenice. These raw gerietlc factors.are
shaped as we develnp bylearning arid e
experlence: - . . . TR T

iy UL L LT L S
--Although e.dre.all -unigue there are,still'some:

universal tomman tralts however Individual -
traits or personal dispositionbest déscribesiyr :
nature mere accurately ]

- The Behavieral:Approach -+ - . .

Behavlo_r;'m_od,iﬁcajti.pn;;pfgg‘g;ams.@re-:u;s;ed.to;
shape behaiior and include functional L
analysis which Is: "~ -7 ieien Ty e UL
T Documenting the freque_ncykof,a.n-.‘id_entiﬂ.e“d "
béhavior; s e

: v Docum er_]_ti,n:g.;hexs_it_u'ati,on;of j'ev'fe;nt._and;{.,s T

: v
i+ Relnforcement assoclated with the bshaviaf

.. ¥ Conseauence {C)-documeri h-appropriate
i behaviors.whichwe reinforce positively as. -
: well as Inappropriate behaviors thatmay.
recelve a consequence (natural or !
programmed) :

grow!

al.served staff -
i that the individuals® ..
. nfliienced by their.Jearned:belief
system.(atitomatic.thoughts) which-triggers a
healthy or.unhiealthy emotional responseito. -

that thotight

~CognitivéBehavioral Approach. :

- The:basic premisa.isithat people oftan have:: :
thoughtsior.feelings-that perpetuate. ~uni
prablematic or. destructive beliefs arid these,:

faulty beliefs can affect furictioning.ang ...,
relatioriships attome, worlk, school.and In. ™
the comimumiity atfarge T
Fundarientally, If one can change thelf,
thoughts, then they can change thair fealiigs -

. @bouta sltuation so therefore they can

! change their response to that situation or

event which can inevitahly change thelr life




CBT Example

- For example: Imaging | it's your birthday:
You're expecting a'phone call from a close
friend, but it never-comes..You called them
on their birthday;isowhy didn't they call: you?
Do theyingt care énough to’ ‘reimember your
hirthday? You.fegl hurt o

. Where did thjs feeling of hurt comes frum? It
wasn't. thelack of a phone call that caused
the hurt, ItWas the thoughts dbputthe Iack of’
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- CBT Example

What if, |nstead oftaking the mlssing Phone
call personally, you had:thought: =
v "My friend s 50 forgetfull ] bet they don t
kriow anyona's blrthclay
» "Maybe, somethmg came up unexpectedly,
_and they're busy."

' ltalkearller_m the week, 5ol guess it

'yglve dikitan:
v core beife

.—‘ .

"I am- uhlovable
> "Evérything turns out ok
- end.”

' »The world js-a: dangerou& i
' place

gt s e e e

Cofe: Bel[efs and Perceptlons_z-s--

unlovable, when the problér Wa's' actually -
thew parent R

how does this st

L make’ sense w th'l
! belief? ./ K

v Thoughi: "My friend’-- -

didn't-answer the: s : :
phone because she. .- . . talkiShe'll; probably caII

doesn't like me." back, and:lfpot, V|l cali -

her again tomorrow,"

el
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Changing Thousht Pacins

» 1. Catch the thoughts - become more aware,
of thoughtsl

_ v 2. Check thethoughts —-questmn‘the - :
accuracy of your assumptlons and
Interpratitions.

”:;'.

+ 3..Challenge the: thoughts - actwely challenge
thoughts that are unhealthy for YO

Example: lThought Record'- o

Key Point ~

5} Health-issues, strass;Josses; fears.anddack::
of control overwhit-goeson inlifé-car.lead
to feelifigs-of sadness, angeriand hiostllity - -

- Anger, Féar, and QtherEmotions.
- Affect Fscalating Behavior +

. » When controlled, anger: helps us: Anger drlves_;

» Stress, losses, fears and lack of contfolover
what goes;oniin.life:can.laad to- feelmgs of
anger and hostility

us to make changes to situations that.are bad .
+ The problem isn't having anger, It's: havlng_ﬁ-- :

too much anger, and. expressing it.in, an ., ‘.
ineffective way

'Anger Managament

I R
FENE

v Anger:managentent begins with:practicing. -
self-awareness—=learhing:to take a‘step back
and see your anger before |t takes OVer your
mingd; 4 : :

» Onceysilve léarne .bo catch, .anger-
early; you'll:legrn technlq‘ues torgontral it

" Wyourcatehyoirdanger before"ltexp!odes
© youwillbeable tocuntrbl It S

»do you notice: changes in your

When you' feel yourse[f gettmg R
angry i
»think about what is makm-gl
youangry .. S
+pushing your buttons or
triggeringthat anger '

voice and body language?




How do you respond when the
perso_n_you serve is getting angry?
+ Think aboutwhat Is-making’ them” angry

. Pay attentionto what may be pushing their
buttons or triggering the anger~ = .

+ Think about their normal reactions when they
get angry

. Make sure that you are not the fssueor

cancern that.Js triggefing their anger

Remove yourselffrom the situation while

- maklng sure. |t is safeto do so . -

11/28/2018

1 »lntox[cation

HEALTH FACTORS THAT INFLUENCE
- BEHAVIQR i

¢ Chronic:pain-

¢ rillnasses reIated to. poor health care and R
¢ hygiene .
1 v.Sideeffects of med|cat|ons

;O Withidrawal © e e
© ) Energy lével <'ho sleep; tlred R

How do you respand when the
- person you serve is getting angry?

v If not then use a low tone of
vaoice

» make sure you are-standing at
least one and a half feet away -
from the person and;

» offer choices other than. hostifity.
and aggression to the | person

HEALTH FACTORS THAT INFLUENCE
BEHAVIOR

+ Poor eye5|ght

+ Poor hearing

. » Difficulties grasplng things

» Difficulties walking: i T

» Hunger - Hungry people are often dfff"cult tp
deal with, A good'mea! can affect mofa ‘than
ourmaod,:lt:cap-alsa influance’our
wlllingngsg ta take risks...

" HEALTH FACTORS THAT INFLUENCE
" BEHAVIOR

 r lllhass:~ Colds, flu;:headaches; indigestion: .-
and.ptherilinesses can:causereactions like*
grouchiness, cryingsor short:temper. These
reactions may be important indicators that
the.person Is [l

HOW STRESS INFLUENCES
_ BEHAVIOR S

~ Stress happenswhen day-to-day.demands::-

become: overwhelmlng,x un pred:ctable, or out:
of controkb; -0 v

Stress symptoms may be affectlng your. health .
ever though.you mightnotirealizeit, You - - -
may think:llness.is to:blamefor that nagging
headachie, your-frequentinsomnta.ar your.
decreased productivity at work. But stress. -
may actually be the culprit




kg .
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" » Headache .. ;
+ Muscletension.or paln
» Chestpdin:

" » Fatigue :
» Change in-sex drive

" » Stomach upset S
» Sleep problems = | 1"

st

-Common Effects of Stress —-Body: "

Common Effects of Stress ~'Mood . -

» Anxiety - .
» Restlessness :
r Lack of motivation’ or foclss:
. » Feeling overwhelmed
© - Irritability or ahger
. » Sadness or depression

REIER I I

, Common Effects of Stress -
"Behavlor

} Overeatmg or under eatlng
b ANGryOUEBUISES v L s

_ ¥ Drug:ordltohiol ab St T
. r Tohacew tise

Cy SGed Withdrawal T R
. v Exercising less often o

ALY

“Managing stress =55 5,

b Regu'lar'ph'y;sic'aI a‘ctl\?lt‘

breathmg, Hitatios
amassage. .

Ty I(EEP'ngaSEi;ééothmgr e R e e -
oy 50clalizmgwlth Family and friend :

b’umout

" Burnout-isinot-a simple result:of lang-hours. -
The cynicism, deprassioti;:arid Jéthargy of -~

burnout-can‘occir-when you're: notin contr‘o‘l‘ e

of liow you earry otlt yolirob;swhan’ ‘yolite:
working toward goals-that don'¥ resonate with
you, dnd'when youlack sdcial support .

LXl
LS T

- Expressing and Soothmg

»Bam
) Spmtual Self—Care

Dealing with Burnout ~ Se/f~Cara-

y Soakmg up Joy

mindfil 6f warnmg s;gns




Key Point

6) How you think about the behavlors and
hahits of others can influence how you thtnk
aboutand respond.to them
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“Cultural Perspectives . =

» Peoyple of different cultural backgroundsoften
have to interact with ea.ch other.
» These Interactions o strane
. rélatlonships that help bullcl diverse™
-communities capable of achlevlng substantlal
. goals
. » Understand your-ﬁwn cuIture before you carl

) 9.
of other cultures, evaluatiig any biases
towards other cultures, asking questlons and
reading

4

; + Cultural background is an impaortant way to

CULTURAL BACKGROUND

+ Cultural background constitutes the ethnic,
religious, racial, gender, linguistic or other

- socioeconomic factors and values that:shape
an individual’s upbringing

» A cultural background can.be shaped at the.
family, socletal or organizational level

define an Individual's identity

et

Prejucdice.- = ;-

_» An affective feeling. toward. a. person.or, . .
" group member Haséd so[e[y on the1r group

membership

- » A preconcelved notion, usua!ly unfavorab]e

© feelingsifoward peop[e of a’pefsan’ because
of their sex, gender,.beliafs, valuas, social, -
class, age, disabllity. rellglon sexUality;,
race/ethmc:ty, l[anguage, nationality,
beauty, occupation, education, criminality,
sport team affillation or other personal
characterlstics

- Ste reotyp e-s,- e

» A stereotype is any thoughe widely adopfe’cl‘-* #

about'specific typas of individuals.amcertajn. -
ways.of behaving.intended to.represent:the. ;
entlre group of those individuals or behaviors _
as a whole, These thoughts or héliefs:may.or, . | .1

may not accurately reflect reallty

"Racism

"+ While:the cohcepts.of, race.and: ethnicity are ..

v Is adisctimination.and prejudice: towards people T
hased on;’;he;r race or ethnlclty X

considgredto be. ~separgte jj contemporary seclal-
. sclence, tha two. terms have a long history.of | - .
. equivalence n_hoth popularusage and older social
science literatife ’
Racism can be present in social actions, practices,
or pelitical systems {a.g., apartheid) that support
the expresslon of prejudice or averslon In
discriminatory practices




f Identifying Ways to REiS"Dbhd'ii":."".'j '

-+ People who interact with:peaple who have
disabilities have a great impacton the ..
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. How "WE"Thirk Aboutarid Responid to®
CUTHEM® ¢ soen e

-+ like things - R gy Fi_}(eite‘-'on-db_']écfs =

v iy €0 make Friends ' i seek attentiof

b love piaple i?-';dgvglo‘p.d_e{pendeﬁclas-r

» take a bredk. . vgoofftask™ - 3
g, T e -have tARLY

vnsist- . s A

v stand up for ourselves

» changeourminds ... - ...+ .

. Person:-Centered Languages . :

T Say "Eeople_vyh,o.:—are- -y Avbididabels for: - -

----- et e e graups oftpeopla
v Use simple ba. < oot I
descriptors ...»
r.S-pe’a’kidire;f:f_[_v to=d"" 7 b
personand focus: o 4oy
on:herabilitiesr - —'-A\.fb'id
rather-than:kgr.

. Key-Polht

7) We can Ie'arn'-l"n6i‘é‘ab'6ﬁ't'th'eff5é6ple we
serve by doing things with them;reading .- -
their record and talking to others thatknow. -
the person like family, friendsand staffithat. .
work with the individual . . ..

RS ST S

Get to know that particular persoirto be able to:

RN ;,% : T ~x T B
Learning About People We Serve P

identify how anger; fedr;-and-other-emations -
affect when their:behayiars are escalating: ..

» Spend time with the person. .. .- T

v Review.the person'srecords .

v Talk to family, friends,and utﬁer;_sr;vfk
members . e . L

Organizational Factors Inflyencing .

Staff Behavior
» Physical Facflities. - =0
»Organization:Structure'and -

De5|gn R
»Leadership - - =

»Reward'System .
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! Organlzatlonal Eactors Influencing.
- Behavior of Individual Served

» Laws, rules standards, policies and -
procedures reguldte agencies = Possible conflict
between what:makes sense for the persoh with 2
disabllity and what*makes sense for the agency

3 Documentatlon - spend more-time fllling out
forms.and.writing notes than spending tlme wlth
the people. -

v Scheduling - Pressura to do staff schedules, -
activity schedules, schedullng visits to doctors and
therapists and others put those things flrst.

e : Conflicts with the people who need staff are bound o

. UNITTWO
FORMING THERAPEUTIC AND-AFFIRMATIVE. -
RAPPORT :

- Key Point -

l) When working with indlvsduals W|th
disabilities, it Is Importantto raimembar all
the differént ways that we communicate
effectlvelythroughout our-day.Our ¢
communication'skiils build and mamtaln
relationships and help us rieet our wats
and needs

£ Nofes passed back and forth
-y Tachnologically

Key Pomt

2) Common barriers to, effective

communication are using_largcn taboos Iack
of attentlon;interest, distractions, or:
irrelevance to the receiver. Differencesin
perception and viewpoint, physical dlsabilltles
such as hearing problems-or sgeech
difficulties or physical barrlers to non—verbal
communication :

- Communicating. Wants:and Needs-

By- broadenlng ourideaof efFectNEr
con unlcatlon‘from Just " speech“ to any

- Common Barrlers to Eff t've |
Commumcatmn o o
") The-useof jargon:, .o v s
» Emaotional-batriers: ‘and: taboos

v Lack-ofattenton; inferast,
irrelevance to the recéiver’

. » Differences in- perceptlon ‘and VIEWpOint
*y Physical disabilltiessuch'ay-Hiearing -+~ *
problems or speech difflculties
v Physical barrlers to non-verbal
communication

10




~ Key Point

2 3) Cultural differences, expectationsiand.: . . -
prejudices. may lead to false assumptions.or
Stereotyping ... . . - T
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: More,

Communication
» Language differerices and'the difflcultyin -
understanding unfamlliar atcents-- .- -~ -
» Expectations-and prejudices which may lead
" to false-assumptionsor Stereotyping- . ...
.+ Cultural differences s K

Key Point "

4) Active listening invalves listening-Wwith-all: -
senses. As well as giving full attention to the

listener’ is also ‘saen’ to bie listening -

tothe Ii;tener

Common Barriers to Effective .

speaker, it s important that the {active,,... ... .

otherwlse the spaaker may conclydethat .
what they are talking about is urilhtéresting

» ConversationisaTiwo-Way Stréet > The fifst - -
and most Impartant rulé‘of conversatia
that itisihot all about yely, bt it
alout tfie Bther person githar :

» Active Ligtefiing” - ise Bioth veris: _ y
verbal messages: maintaln eye contact; rad "
head; smile; saying "Yes’ ar minimal
encouragers to continue; Provide ‘feedhack’

“Key Point

e : s saying and-also-
offerinfermation aboyt théem‘o‘tib’ﬂg ang-
attitudes of a person St

emphasize'whata persen i

5) Bodymovementsicanbe used to reinforce or -

- Body Language/Body Moveiénts - -
' Body tanguage, pésture-arid distante providd:
importantinfarmation tésupplément words:
or vetbal commuriication: They are d-crugial
addition‘to-the overall messagé: The'f

picture’i'a.IS'o*‘ihclUd'é‘s:faci'a_d‘e'kgreS'siiG‘riS,' et

contact-and-voice

11
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Body Lang uage/Body Mov_ements B . Posture

» Emblems - Gestures that serve-the same ‘ » Open.and Closed Posture ~:An open posture
function as a word - oy ' can:bieused-to:communicate openness-or-

» lliustrators — Gestures Wh:ch accompany : Interest in someone and a readiness o
words to ifjustrate a verbal message are- fisten, whereas the closed posture might
known as illustratars o Lo . : imply discemfort or disinterest

+ Regulators ~ Gestures used to give ) . » Mirroring - Postures will match, as if one
feedback when conversing : : person is a mirror reflection of the other,

» Adaptors - Non-verba! behaviors which This ‘mirroring’ indicates interest and
satisfy some physical need : approval between people

Proxemlcs R RART N o

, . Proxemics

I Every culture has dlﬂ’erent Ievels of; physical: : 3 Intlmate Distance.
i ,closeness appro riate:to differenttypesrof e ;
: relathnshjp. an w_dual 'earn these +

*» Public Distance

: Achieving a Therapeutic

- Relationship
6)5A'- apeutic relatjonshipaims.to. aChIEVE ij y Valldation - provides: posmve assurance’ that
R ;roblems onl ehalfufona of , 17 theigfeelings, actions;and: thoughts.are; .

approprlata;perthelr uni u
. perspectiva : foerieo
Intoaccoum: and; Making sure the: people i vy Normalizing - provides a broader ‘more
Involved fave a say In theirown goals. .-~ - - ~ objective context, suggesting that although
-- the individual’s situation seems
exceptional—perhaps In a negative sense—
such conditlons are considered within the
boundaries of normallty, that many others
" have similar experiences

Ituatlo

12




P

Achlevmg a Therapeutlc e

‘Relationshipy - 2ot vt cee s

) Yetofiderstand.gndt - -
share th "fee]mgs df ‘Anpthials 5
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.+ The Ianguage\used also Is e

" ¥ Words'such as "hope" and" ‘recovery” are used .

.+ Avoid using diagnostic Iabels as "catch aIl"

- Person CenteredLaniguage ..

» The language: used is nelther stigmatizlng nor L
ohjactifying: . ; ; .

mpowering,
_avoiding:theellciting-of. pity;or sympathy

frequently in docume
services
» Providers terpret percaived -
deficlts withiiia: strength and resmence
framework A

ntation -and del fivery of.

TeE

means of describing an individual

S Take the whole perso int' accoqn Remember,

;- obhjectives and what they need

' Strategies for Therapeutic Relationshifé’

A therapeutigrelatiohship ainis.to achieva:..
goals and solve problems: on behalfof one .
of the people :

.+ Make sure that the erwironment iis as;;_&afe s

posslble
needs

ke changes Ifsomeone H s particttlar

"people first" Eve rrone ‘fiesds ‘safety, prvacy,
respect and meaningful things to do

a Help make and.kaep orderly routines. Make sure

the people Involved have a say In thefr own goals,

: i+ Sodjal: re!atlonships can, begln in.a varety of

ways

wit oved on_es fr[ends,a
and: acquamta, es,fyou are free-to-conduct..:
yourself any ' , o
ps; end in avanetyo =
ways for a variaety of FEA50NS - RN

- Individual autonomw’self—determmatlon .
' » competence, ;

Professional Rela-t‘ion-sh“ip‘s

Professional.code of: ethics: prowdes
fundamental practic dé
facilitata quahty ser
Integrity/reputation such as

rofessmnal

3

» respect for others (iidiiduds arid

- Professional Relationships - v

’ conﬂdentlallty i
b prowdmg quahty'goods}serv es

v managing conflictsiof interast dhd
» professionaf development

Basically,. ethlcs fundatnentally conslst ofa : '
code of canduct that delineates right’ from
wrong

13




Professional Relationships

y commitment tosprovide guality care to -
individuals without bias with respect to-age,
ethnicity, culture, race,. dlsabmty, gender,
religion, sexual orlentatlon or socmeconomic
status )

» Individuals may be self—referred ar they may
seek ouf a facility. based.on a referral

- v professional therapeutic relationship.is.
ultlmately meant to be fmite
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Taking Back Coritrol 6f:¥ourLife:

" Grief has it§'own i:'a'fééidfi'/:bf"’i:-'r'eéil:'ri’l'eﬁ't"p'l:aihsl
mterventlonsr.yetthose o

list- ofigrief— iducil

and experts agree tha ‘these 1osses cdn'
launch us.intothe-same’griefr protess that
accompanies the death-of a lovedone-

UNET THREE :
co NSTRU CTING SOLUTlONS

Key: Point.

1) Loss of control.over-dally and long.range.
decisions can lead to.loss of freedom; loss.
of privacy,.loss-of d[gnlty and access to
family and-friends. These losses can lead to
feclings of féar, panlc, frustration and .
Insecyrity. These feelings.can lead to. poar
behaviors:such.as. aggression -withdrawal,
mampulatwe behavlers and negative
attentlon seeking behaviors

“LOSSES. o e e

“»lasing, freedom of movement -

: » Ios_lng‘dlgmt'

+

CLOSSES LI e

» limits on personal possgssions
y limits on access.to; _Jamlly and
~ friends -
. »not being able to meet the
demands of everyday life on thelr
own

"y having to do what others say

»losing prlvacy

- 'Others in;lci.ontrolv»-.x

¢y Frlends

Control of‘their fife may have been taken:".
over when’sym pta

re severe an_d they
were ina’ veryvulnerab[e

» Family members g i

» Health care professionals

.....

Often, the decisions that are made and the
resylting action are not those the lndwldual
would have chosen”™ ~
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bREAY e T el m

trapped -an unable o express feelmgs,
© v fruistratiphe o

-+ Insecurity/not. knowing, what Is, expected

esteem)

.Feelings Based on:Lossés - i

. » panic or the, feelmg 0 bemg smothered or

-+ feeling:bad. about themselves (fowered self—

v Aggréssion teward. thems_elves or others
v Withdraiwal froi others R
"+ Negative attérifian- ~seekingbehaviors™ “*- -

. » Manipulative behavior — using shrewd or
devious Behaviarsits; et needs met o
» Being uncooperative A

Behaviors Based on These Feelirigs «

Key Pointi:
" 2) Strdtegias that cah putpEople recelving:
service’s'Bickin “charge™ are- encouraglng
decision making; teachlng probler: solvihg:
teaching® appropriateiand ‘Usefil’ |nterersonaI
5kl||5 and halp lng peop]e Lo be reslllent T

“Back in Charge

Taking bick tontrol sfithelf life-By miaking ™ ¢

their own decisions and making thelt own:
cholces is essential to recovery. Making theéir:
own decisjans;can-help.the, ,|r1d|wdual. toifeel

better.apoyt hemselves and | help.
the individual to reliey some
symptoms Ehat, have:b'en trouibling &

© » List optionss

Strategies to Take Control

" n Teaching problem solving

+ State the proklem; state what the person would like -
to have happen - say what he orghewants

exp[ore ways ‘to get what'he or she: -

wants,

» Evaluate the options — flgure out posslbte
consequences of each = -

'+ Choose and do - choose what to'doEnd: act on that

choice

"+ Evaluate the action - loak at the cohsecuences of

the actions

. Strategies to-Take Cohtrol -

L. 2) Téach approptiate afid tisefill mterpersonal

social and self managemeant skills - -«
v Make sure thé:person beihg served is+f. charge

» What do they think Is appropriate and useful?: .-

+ How can you find out?. sepd il e

) What thakes sense, for one“person mlghr not make
senhsé for ahother
» You must keep in mind how the person thinks, how

the person feels drd- how the person functlons (I
lIfa

15
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Strategies to Take Control .

3 Itis important to always-consider the whole
person whan taaching new skﬂls/behaviors

» Thinks — The person has.to know the.new
skill

+ Feels - The person's feeiings have to allow
hitn or her to try, fail and try again,

.+ Does - The person has ta be abie to actually’
perform the skill

Key Pomt

, 3yWe. encourage declsjon maklng by,
3 offerlng hope, : L

» being positive when tfie person’uses problem
solving: technlques to make a:cecision

Helping Resilience

} Resilience is about developing and malntaining the ’

strength to overcome adversity

» In children, reslllence can be develSped by halping
them deVelop He fnfernal and extetnal assets that
wiil sustain them when life |s difflcult or when hard
times occur

y For adults, redilience typical Iy coimes th rough a
sense'of. hopefu?ness and-optimlsm-about'the
present and future and the belief that one can -
overcome difficulties, eltherthrough prlof
experiance In overcoming [difficulties] or through
optimism that one can

" What Do YouWant Your Life to belike -

» go,back to school.and:study.: somethmg of
speclal interestto you?. .. . s

» enhance your talents in some: ay7 :

b travel? - P ' :

riodoa certain klnd of work?

v have'a "differént’ hoke space-or to own’ your
home7 _

» maove:to. the country or;the city?.

» have an Intimate partner?

' Empower and Encourage i -

Ay W ¥
Jolrnalsto list o write[thei,ru hough

Ileasas a way tq stay focused onwhat it [s.
they want, to motlvaté them and to.record
their progress

There are several things:you. canzdd as; staff ;':-‘
e o

3
1

i

Do you want to;

v have children?

" r work-with-an, al;ernatwe health car .provlder
. onwellness strategies? - Cu

+ make your ewn decisions: abeut treatment7

» stop putting up with disabling su:le effects?

» becometriote physically actlve?

» l0se or gain, weight?

16
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UNIT FOUR

CRISIS-BEHAVIOR ASSESSME“= T, " When Staff Distress Can Lead to:Abuse -

¥ v Staff:low.self esteem canlead-to abuse-
1) Factors. Sueh’ as.:iow'self—esteem, unresolved

) » Havingigsues:that are sl not-solved: oniy
issues between, staffand person served, - .- Pplacesmora PFGSEUFE =on ’Ehe care QlVing
feellng they arethie only one taking care nf . relationship.:.-

nand/or: theyvoice negativer.» .. v StudiesHav ,shown that the rlsk for abuse
comments’ coficérfing care of the person are : increase aﬁ ’the amount f‘-care needed
sighs that abuse’ of the [ndlvidual e services : . incrédsas - - e

is a poss:bi]lty “» ifthe caregiver has experienced abuse or !
violence from tha person they are canng for

How to Reduce the Risk of Abuse - © | - Key Point

1. 1aally; family members and provider: dge: c1es
should.observe far the:! ‘verfect:storm®:of -+ -
c1rcumstances where abuse,may. occuf:so: an :
intervention.can be planned: -

- 2-Arrangéments should, bemade. fer addltionai )

‘ o relrefhe!p fram other staff/careglvers, to :
U fighten the care givingfoad.

2) You have a Iegai and ethlcal duty to report
any one; Inciudmg co=Workers-that arg !
engaging in abuslve behavior

i

———
/ %

3. Attendance at suppor: groups 67 educati nal
sesslans should be encouraged for

staff/careglvers to learn beneficlal coping
skills,

Reporting Abuse

.+ Ethically and®
behavlor

gally, you are requlred tb'Fepork abtrslve

C oy Youdhave a responslbill fo' see that peop[e with,
d ‘ 0 help; ) : : disabllitles are ‘fraated vtv‘I(th [Fespectiand without
haye d Break; talk ta them about 7 ~ andyour ageney will hofd you accouhtatly: o
it.and rotify.ydur supérvisor.of the' dlfﬂculties oo | v i yauhotice that & g
. - : d H ; t 1 "
vouf co-worker may ha having - o : tc!fﬂgllgww heoth ) vou ‘tan se up a buddy system

v |Fyou see something getting out of hand ynu must step
In'to stop it and.getthe co-warker autof the sltuation
v talk over what. happened and how to-avoid It jnthe

future, 16 many cases, your supervlsor needs ‘to knnw
what happened

17
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Key Point

4) Signals.and clies thata person's aggressive
behavior is-escalating include both physical
cues such as sweating clenchedfists, -~ . -
shaking, rapid breathing, pacing,fidgeting..
Behavioral changes Includeloud speech..
fingerJabbing,.swearing, aggressive posture, -
tone of volce or klckmg or bangmg thmgs

rBehavlcrai Cues That
May Indicate Distress. .

S Sl

Sweating / perspiring } l.uud speech or shoutlng

»

v Clehchéd teeth and Jaws™  ° 4 'Polnting orjabbing with the

v Shaking § . ~ - flnger : .

v Muscletension ) + Sweartngive.rbal a.buse

+ Clenched flstd - » ‘Over-sansitivity m what s

+ Rapld braathlng,’sharp drawing‘ + sald : e
Inofbreath » Standlhg too close

+ Staringyes’ v 1 Aggrassive posture:

» Restlgssnéss, fidgeting . - »: Tone of volce .

» Flushed face or extrame ¥ Problems Wlth

palenass of face

) "Change [n Health of a Family
dember

» Rise In plch of volee

concentration '
Stamping feet
Banglng/kicking things
Walking away

- o

Aggresslve Indlwduals

Soma of these responses are classed as
enorditectresponses:and.are-mords:. 7
EIEer totbe:the: react:ons of, ggresswe
individuals iy
3 Clenched fists
y-Swearing’
+ Verbal-abuse
v An; aggresswe posture

Anyone working in situdtlons where aggression
leading to vialence is.a threat should make sure
they have'adeguate protection

.M

KE\JPOil‘It AT RN SO E _'“,

5) "Flghtor Elight'is, & programmed: response .
in:timesofcrisisdnd ea"" amilles m‘lght
teach: thatflghtlng 1
talk 1

Fight or Flight
Peop[e showdistress through hehavios- -

\escalatlon and aggression for a’lot of:
PR ‘is-the "f|ght-*or flig

LR et

_ Al _Eammes mlghtteach that..
fighting ‘is'good; that only cowards talk: o

~runaway:|f fighting has' wurked outin the
past; a‘person will fead to fightagain. If

running away' has worked ou, the’ persun
will tend to run away, :

Understandlng Challengmg

Behavior Loty

‘Cha!lengmg ‘behavior’ refers to any.non-
oh by

ance, p ly if
staff needs to intervere to’ delivar treatment”
or care

18
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‘challenglng behavior:
"3 No ve hal 'iill:[éﬁgiijg]‘_béhé'vif
Include., wandering, pacing
- intimidating faclal expressions . * .,
» Verbal:challenging, behavior may. .

or offensive speech. .. ..
» Physical-chaflenging, hehavior may-.. .
include...scratching, biting, slapping, .. . .
inappropriate touching,.self harm, spitting,
punching, hitting furniture '

i There are diffatent typas 6F" « - T

derlng, pacing, cormeting,, ...

include.-..s';h.qu'ting._‘sw.ea'ying_»,1rac_ist,,_s__ekis.'t'_‘-‘f, .

‘Why does it happen? . - = .

© v Individuals who display challenging behavior
oftert have some degree of cagnitlve” * '

Impdltinent - o 0T
ré1slalways @ cause of clinfcally refated-
Ihg:behavior; even'ifiti natevident to

staffatthetime » - : =
v Challeiging'behdvioris bFten-jan--ekpresstb‘h'fof-

distress-or-an-attempt: by..the;p'ers'or_i it

communicate-an.urimet-need -~ .. oo, L
b Itis: vitdl-thatstaff takeicare fii:deternilning: -

whether.an Individual’s behavior is a-vesult.of -
an illness or injury which requires urgent
attention

¥'p ehas'a
tendency to occur-during certain. - 2
interventiang;.sich as: e
b during care tasks, - oo

) particular times of day, such asat.. ..
meaftimes

anple,

»,adminl-s_tratiﬂn,,_pf;mﬁdjcat_ion,,qri.;at o,

Key Point

-6) Triggersare-environriental; situatioHaléi:~ +* .

physkeal factors-that set‘offar:individual’s..
cha!I-enging_behavio'r.frhésesfantt_o_rsfvany'
depen‘ding"ohf:ith’e'.'Indivi“dual,‘ffbm‘they-m}iy,‘ .
Includé the care environment;interventioris, -,
actlvities, objects, thoughts; feelings, pain.or. .
discomfort .

Triggeis

+ In the strictest sense ofth& tefm, trigher Is used
to refer to experfences that “re-trlgger” traumain -
the form of flashbacks or averwhelming feelings of
sadness, anxlety, or panle. ...
The brain forms a connection between a trigger .
and the feellngs with which It is associated, and
some triggers are guite innocyous oo
- Once Identified, many trlggers can'be avolded: -
That Is why observing, identifying and
documenting potential triggers can he the first part
of a proactive strategy for minimizlng stressful or
distressing situations

| Triggers ...«

» Thé'ternn is.ustd more loosely-to-refar-to stifriuli
thattrigger upsetting feelings or problematic -
behaviors;.and theseifeelings are-often associated: " -
with a-psychiatric condition - - R S

+ People whorhave triggerssmay-re-engagein i
unhealthy behavlors when exposed:to triggers. -

+ Itis impossible to predict or avoid all triggers. | -
because se.many triggers:are lnnocuous but
images of Volence, substance abuse, ar e
are sometimes labelad with a trigger wariing
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Recognizing Precursors

Pracursors are:-behaviors which often preceds
challenging eplsades. Thay may be an ghvious
prelude.to distressed or aggressive behavior or
they may just leave.staff feeling uncomfortable.
They may signpost the cnset of challenging.
behavior, Staff needsto be aware of precursars.
and recognize:them. so they-can effectively de-
escalate a.situation: Precursors tochallenging
behaviorare specificto:Individuals,so they. can:
often be recognized from ear!ier eplsades R

Key Point

=7 Staff attltudes and behaviorssuch:as:
. ignoringpeople, eXpecting absokhit;
obedience, telling rather thanasking;;
or.pi¢king or malking unreasanable or
'unenforceab!e consequences gan:tand: i1

| .Sra FA ttii‘udes and Behavio,

: » behaving pggressively.(relling,. sneaking foudly,

" being "in-the-face”, threa‘eemng critlcizjng)

* b teasing or pieking-—-this:mayibe ‘OKewith ;
friends and family, -butpeopleswith’ dl_Sabl”tlES-
might notunderstand itorbe:hurt:byilt. -

+ not followiig through — “dont make promises
you can t‘keep o

» making, unreasonable and unenforceab!e
consequ_ nces. . :

3 Interruptmg something the person ]lkES doing

Staff Contributions to Escalating
Bahavior

»  The poor care, actlons or mactlons from
staff can leatl'to ablises of people that they
serve-dgs well as conitribute to the escalation
of aggressive behaviors that' can’illistrate
only too clearly what can go-wrong when
thereare poorstanddtds of careand-a
culture which allows it to-happen’

©»  What yourdo andisay cafi'help.people
" staycalmorcan contrlbute to behavloral
escalation-and aggresslon B

v

S actlng superior to the beeple w:th

cisabilities (condescendlng) SR

. with the person T

_ Factors That Can Contribute to Distress...

«-brightlights:- .

. uncomfortable temperatures

+ = ovéferowding: ™ A
- overstimilatidn ©°

* nactivity and, bcrednm
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Factors That Can Contribute 1o Distress », Bore Examples of Factors That Can Contrlbuteto
Internal Factors *Feelingsiof - . . . +Personalityi,......
-athe:person!s-'ainabllityétn.prbc‘e‘ss‘neW‘-lnformat'ion; : o anx]gty:gr S ‘dlsordersg,which..,_
explanatlons-or Instructions - S : powerlessness. - ... - -may cause, .-
* loss ofiinhibitions. - - ... el . : . Anger . .. o diffleulty .
* poor judgmentand planning .-« 4 - + Socialisolation: . .- antlcipating.the

«Depression . o consequences of

* Delusions; . = . -«
espaclally where: -
people fael

+ difficulty with communlcation-and, Inability to: - -
atleufateneeds. .. .oy 2 o s g

* mamary loss ’

+ disorlentation

* reduced spatial awareness threatened and * Hallucinations
* loss of Insight : react defensively * Sulctdal
tendencles

Communicatioh'Stratebies & Skifls'

b Psychologiéal'Support = Deep, ‘smijat
responding-usThg refléction of feeling
awning'statements -absut the Persopts = -
present:condition serves ag ahanding agent

+ Providing Support - commiinicating*téithe -

n S r e BT - individualithatthe staff Is.a-personasha: - &

v Problem Exploration: Definiing the Grisis (eore - cares aboitthedndividual.. - . '

; Iisreningskf//s:erqpathy, genuineness,.and- - . |- T Defaultf’[a,s_li:.»'SaLFe.tyi:'AWB_;areQ cohce
. acceptance or -positive regard) »s : . about the piysical safety,not only.

tnid.:;

: perepria

.. cholegsavdilabletoithe persans: v~ .
v (13 Shuational s eipports are peaple known to the. .

" persen lh‘Jthe;'p_‘i‘:eskaht;‘brjpastwhomight:care;about
what happens ta théerson . . oo .0 S

v (2).Coplng.mecHanlsms are actions, behaviors, o™
environmental resources the person might' usé to

. helpget throug h the present erlsls S

v (3).Positivé aiel Eonstiuctive thinking patterns on . -
the part.of the person are ways of reframing that
might substantially alter the person's viewof the
problem dnd-|es<en the person’s level of stress and

anxidty -
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Examining Alternatives
Examining alternatives is [iterally-a “right

here; right now™ actlvity. Rapidly chariging -
conditfons'may mean discarding old options
that worked a half hour ago for completely:
new ones. One of the hallmarks of a world’
class crisis warker s the ability to be-resilient
and rapidly bralnstorm new u:leas and-
mplementthem Inahurry :

11/28/2018

Risk-and Protective.Factors. . .-
N Risk factors are characterlsl;qcs atthe

Key Point

8) Many factors.influence a-person’s.chance of
developing a mental and /orsubstance use-
disorder. Effective prevantion focuseson
reducing those risk factors,and- .
strengthening protective factors, thatare
most closely ralated to the problem’ being
addressed

¥

£

E
-4

predlspOSitEun )’_p'dsifiv_sélf ma

v Dareritsivho suffe
‘from niental illness:

_ v chlid abuse and

maltreatment

v Premature bIfth--"*
"Difflcult!: temperament:
- Fetal drug fafcohol exposure
Sty temperament,
Developmentil delays
Neuréldgical Impairmant

- -

Plannin far future uvents
Low: 2 {below.70} Chroniz” ptlmrsgm -dbgut the future .. .
megd|cal disorder Substahe: “+*'Baliig siccassiul 4t Something: -
abuse Mental lllness - H Géod & aI arid Interpersunal :
Mental retardatlon skllls' -5 :
. o ..} Ablé ta Jaave. conflfcl bahlnd :
» Able to Jook for support from -
others
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. How Should Staff Encourage
Positlve Behaviors?
Reinforce Go6d:Behavior
Provide'Sir

‘ "UCEire. and Conslsteficy -

Collgct Dard T
Name the BeHaviof

Change.the Environment. ..
Give Choices

1.
2,

3.

5. .Give Words for Emotions..
"6

e

& Avoid Power Strugglas

11/28/2018

~ Positive Behavior Support (PBS) "
: The framework of PES describes-both; -
@ aset ofvalues regarding quality of ife sind'tha -
rights of persons with. disabllities and. Sopmee
- procedures and.steps to be.used when-working
with pedple who 'ekhll:ii;_chaﬂenging'bef_]a'\k_idr.
PBS perspactive getierallyare
characterized by three featuras: T
@ They operate from a person-centafagd valiles base,”
) th?jv reccgnlze the Individulity 6feach persen,-
an e oe i e L . -

@ thay work toward and ﬁch}eve meaningfulr. s, - -
outeames. .. .. PR

Positive Behavior Support{PBS) -
S Digiilty'- Dighity ”_c)_ériéifal‘!’\iin‘éfe'r’é-‘_‘ EURIEa
Indiidial's pereption of his or tier'stdid hg,
baséd ontinteractions witki thé enviraiment,
» Independence - Persofial dignity riacessarity * °
entails both success and freedom from
constraint '

; - + Prevention - If prevention efforts are to respect
‘the dignity of all Involved, strategles must
facllitate success while keeping all safe from
constraint, embarrassment, and pain

R

UNITFIVE .. - .

DEESCALATING ESCALATING BEHAVIGRS
T KeyPeine e
1. Communication skills arid Active Listening

ski!l_saretused‘to.prevent_escalatih e

aggressive behavior and to assist the. person

wittf de-escaliting aggressiva behavior

i

© TheCofifitin
. skillsthat

“Key Point

2, What ol say can Help dedscalate 6
behavior such as: Use ailgv g of vVoit

Give reassirance; Use "™ messagas: Ak what

whati, how questforis; Re clear.up front aboiit -
any rules in the sitbatiorand:Lettha Geher:
person.do most.of the talking —ask questicns -
-to clarifyif.needed: e

23




What You Say

» Usea Iow tone of volce — it is calmlng, and the
other personwill have to be qulet to hear you

» Give reassurarice —tell the person that yourare
not'there to hurt him/her but want to help’
him/her to get what's wanted if possible Ask
how you can help.

» Use'l" messages .

» Askwhat when; how questions

» Be clear up front about any rules in the
situation

t the other person do most of the talkmg

i

>Give

r Use a-non- threatenmg body stance - relaxed,
arms down at side and not crossed or on hips.

' f‘eét"a.Wa 1 1 )

» Touch the person only if you- have'to. If you
rust touch them, tell the person what you
are going to do.

Ask Yourself These Questions
- Before Intervening -

Ty Does this person'have a‘hlstoryof hittlng,

. y agency 5 pO[lCV regardlng thls
type:ofinteeventlon? And;: R PR

. & sBefore have toput my: hands on, s there

anything else that might be done'to:
resolve this crisis appropriately without
~ using physical Intervention?

11/28/2018

Key Point -

3, How you say it or your body language can
help deascalate aggrassive behavior such as:
Use a non-threatening body stance relaxed,
arms down'at side and not crossed or on hips
and hands open and giving thaperson space
standing a minlmum of oheanda ha[fto two
feet away from-the persorn-escalatlhg

or. d|ffuse a sltuation where a person:behavior
is esca.lating they must: first determine’ intent
and, capacity to-’do harm ‘

4. Before staff.attempts.to physically Intervene.

becalise they maynot
describe the problem or knaw what to do ina
situation. At these times, Individual's may act
ouft their fee!lngs or needs

P
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Key Point

6. It is important that staff read the charts
and records of individuals especially their
crisls plans. This Information will assist
staff with Identifying the triggers that set
off diagnostic and behaviorai symptoms in
the person that they serve. As usual getting
to know and undarstand the person-is
usually the most effective way to identify

-triggers that set off increased emotional
distress that leads to inappropriate or

negative behavior
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ignals for Imminent Danger

v Uncontrofled anger .

v Patterns of impulsive and chronic hitting,
intimidating, and bullying behavior

v History of discipline problems

» Past history of violent and aggressiva
behavior

v Drug and alcofiof use
» Affiliation with gangs

v Inappropriate access to, possession of, and
use of firearms

» Serfous threats of violance

Signals for Imminent Danger

v Soclal withdrawal

v Excessive feelings of isolation

v Excessive feelings of rajection

v Being a-victim of violence

v feelings of being picked on or persecutad

v Low school interest and Poor academic
performance

v Expression of violence in writings and
drawings

Be Proactive

» Monitoring vourseff

» Cued response

» On-the-spot problem
solving

» Positive Reinforcement

» Scheduling
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