Training the Trainer Seminar

Part Two

The course will teach in-depth, the major components of strength-based treatment and care, and demonstrate, using the approaches listed below, how to promote, model, teach, and sustain the material.
1.  Modeling

2.  Visual Cues

3.  Film Clips

4.  Feedback Sheets

5.  Training Exercises

6.  Quizzes/Learning Games

7.  Literature (orientation & ongoing     material 

8.  Supervision
Movies with Relevant Themes

Remember the Titans – Team building, diversity, reframing

Cider House Rules – Making clients feel special

Sleepers – Empathy for sexual abuse victims
Stir Crazy – Perseverance and attitude (“One more day!”)

Dangerous Minds – Reframing, outreach, family work
Space Camp – “Use the force”

Hoosiers – Positive predicting
Renaissance Man – “ The Choices we make dictate the life we 

                                  lead. To thine own self be true.”

Stand and Deliver  – Splitting, staff cohesion

Waterboy – Replacing negative thoughts (stinkin’ thinkin’)

Patch Adams – Pros and Cons of Humor
We Are Marshal  – Train metaphor

Karate Kid  – Power of repetition

Cinderalla Man  – Explorative historical encouragement (“Who’s the guy 

                              that knocked out…?”)
Others:____________________________________________

Part Two –The Teaching Tools

Worker Feedback Sheet

Name







                                               Date









1.  Did you ask lots of questions today?
































2.  Give an example where a staff member responded instead of reacted to 

a client or group (practiced the golden rule)?____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________













3.  Give an example where you used your observing ego today? (Ex: "It's an injury and it will heal; lack of support equals punitive actions, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  Describe how you managed a transition time today (e.g., taking clients to and from activities, meals, into bed).  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




5.  Did you sit like a bump on a log today? (All new staff members tend to do this - try and resist!)

________________________________________________________________________________________________________________________________________________
6.  Describe how you made mealtime easier (or worse) today?  (e.g., Did you initiate an interesting conversation? Did you keep the noise volume acceptable? Did you keep the clients in their seats? Did you get hit with a hot dog off the forehead?)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


7.  To what extent did you contribute to keeping the environments in which you worked neat, as well as the agency?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  Tell of an instance in which you felt you were being a positive role model?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.  Any situations you felt you could have handled more appropriately?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.  Any questions or situations that came up today that you may need to have clarified?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________11. How did it feel being a worker today? (e.g., confused, tense, not part of the team, energized, wished you were back in college, all of the above) Give an instance where you used your observing ego (inner voice that helps control your actions)?________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. What issues concerning the client's hygiene and/or clothing came up today and how did you manage them?______________________________________________ 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. Did you say "please" and "thank you" when making requests today?
____________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Did you appropriately use humor during your shift? Did anyone laugh?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Create additional questions

15._____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________











16.._____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Create your own Rookie Feedback Sheet:
What are the key questions you want answered after a new worker completes his/her shift?

1.

2.

3.

4.

5.

6.

Others:


























































 

Questions regarding use of a rookie feedback sheet:

How long should a new worker be asked to fill out a feedback sheet?

Should the exercise be optional or mandatory?

Can experienced workers be asked to complete such a sheet?

Action Plan: The following document should be read by every new human service professional  prior to his/her first shift.

 WELCOME TO HUMAN SERVICE 
(New professionals should read this prior to their first shift) 

 
Welcome aboard!  

(It might not be too late to change your mind and take that job at Burger King)


 You are about to begin a very exciting and rewarding job. 

 (You are going to be working long, brutal hours; you might be kicked, bitten, and spit upon - and that's the fun part.)


Being a human service professional is difficult and demanding.  It will test you personally and professionally.  At first, it will all seem overwhelming.  Records, schedules, procedures, protocols, caseload specifics, rules, etc. will fly at you like bees to honey.  


Relax.  During your first week or two we don’t expect too much. We’re happy that you’re here. In general, your most important task will be to observe and learn.  SO, ASK LOTS OF QUESTIONS.  For instance, why was that last sentence capitalized? Good question.  The answer is that certain elements are essential for you to grasp in the first month of your training, like: ASKING LOT'S OF QUESTIONS.  So, these important elements will be HIGHLIGHTED in this text.  By the way, it's important to ask lots of questions because we want you to be a good self-advocate and because, sometimes, staff get caught up in the hecticity (we made that word up) of the day.  


Asking someone a question also demonstrates your respect for that person.

Why the heck did I take this job?


This may be one question you'll be asking yourself (a lot).  In the first month, it's not uncommon to feel “out of control,” “not part of things,” “lost,” or (d) all of the above.  Hang in there, mate.  It will get better!  

Some important Do's and Don'ts during the first few weeks:


Don't be late.  If you come in late, it means someone else might have to stay late and/or that you don’t take the job seriously.  Demonstrating a strong work ethic is essential - at the beginning and throughout your career. 


Don't wear provocative clothing, such as: T-shirts with provocative logos, key chains with beer insignias, short shorts, two-piece bathing suits, shoes & clothes with stains or holes in them, shirts without brassieres, high-heels or dresses - if you will be playing sports etc., you get the idea.  You have become an important role model.  Many of your clients will be fearful of you until you prove you can be trusted.  Your attire will influence this process.


Don't swear or yell at the clients (or supervisors).  Again, proper modeling is essential.  Yelling can be perceived as a “loss of control” on the part of the yeller.  Abused and neglected individuals have been grossly subjected to the abusive ramifications of  “loss of control.”  They don't need to see it replicated.  


Don't talk too much about your personal life.  Personal information can be easily misconstrued.  For instance, you might tell a client that you occasionally have a beer but that person may have been abused by someone who labeled himself as an “occasional” drinker.  Be careful about disclosing information concerning significant others. You don't know how this information will be received.


Don't leave your keys around or staff room doors unlocked.  It only takes one screw-up for big things to hit the fan.


Don't leave your car door unlocked and/or have inappropriate objects visible to the children (like beer cans etc.)

Do come in looking refreshed and enthusiastic.   If you're tired - pretend you're not. It’s absolutely essential to start each shift – each interaction - with a cheerful and positive demeanor. If you’re not in a good mood – fake it! Many of our clients believe they are unlovable and have lost hope for a good life. When you look like you want to be here, it sends each client the message: Someone values me. Someone thinks I’m special.
When we get the clients feeling good about them, they begin to use the strengths they all possess.

Don't let your self sit around like a bump on a log - get rolling.  If the staff members aren't directing you to do something, grab the bull by the horns and initiate something.  Engage a client in an acitivity, clean something, ask what can be done, KEEP MOVING! BE SELF-DIRECTED!


Speaking of cleaning. The importance of a neat and orderly environment can not be over emphasized. At-risk individuals equate neatness with safety.  A neat, well-ordered environment sends them a message that everything is okay: “I'm safe.”  Pieces of paper on the floor, chairs out of place, a messy bedroom, all these things should make you feel uncomfortable.  If you're doing kitchen clean-up, the kitchen should be spotless when you leave.  Make a big deal about this.

Hustling to keep both the environment and the clients well groomed carries an added benefit; it demonstrates that you care about the place and the youth.  There is no greater message to send.


FACT OF LIFE: Most experienced human service professionals don't relish having to work with rookies (you).  Why?  Because new workers can't really set limits yet; new workers don't know all the rules; new workers can't really handle much responsibility. Thus, the experienced professional working with a rookie must carry a disproportionate amount of the workload and they don't always like that.


But you can make the "old folks" happy by working extra hard, keeping things clean, and by getting things done - such as giving out meds, driving kids places (e.g., doctor's appointments), preparing a meal, completing necessary paperwork, etc.  Let the old folks boss you around; in time you'll be treated as an equal. Right now, it's time to pay your dues; we all had to do it.  If you bust your derriere, the old folks will be impressed and thankful, which might get them even more invested in your training and development.  


New human service professionals often come in to the position after a successful college career.  Many of you were stars on various teams and/or were standouts on the intellectual front.  (After all, we only hire top-notch people).  For some of you, this will also be your first real job.


The first month or so can be a rude awakening.  You're not standing out any more; there's less support; you're screwing up; you're forced to make uncomfortable decisions every shift (heck, every minute!) "What did I get myself into?”  - You think to yourself, as you try and smile and pretend everything's okay.


As a rookie you should understand that these feelings are normal. They will pass as you pay your dues.


Don't worry about making misteaks - we all make dem (just try to avoid super big ones!).


Oh, one thing that may truly blow you away is physical restraint. Sadly, we who work with seriously troubled individuals, are occasionally called upon to therapeutically hold (restrain) a client for his/her own good.  We only restrain individuals when they are hurting themselves or others. The first time you witness a therapeutic hold can be quite traumatic.  You will be taught how to physically intervene with clients.  It's a necessary but evocative part of milieu work. Good, humane treatment seriously reduces and at times eliminates the need for us to hold difficult clients.


As for the clients you’ll be working with…

All of them have great strengths that we aim to bring to the surface. But they are here because they have serious emotional, developmental, and/or neurological problems.  

These problems generally developed as a result of inadequate parenting and/or genetic and neurological factors.  But don't be too quick to blame their parents.  Many of the parents we work with had childhoods similar to their children.  It's usually a long, vicious cycle (that we're trying to break).


We tell all the clients that there is no such thing as a bad person or a bad parent; but that sometimes people (kids & parents) do bad things, such as abuse and act out. We teach that misbehavior is nothing more than a neon light going off over someone's head saying: I NEED HELP!  I NEED HELP!  I NEED HELP!  And we believe it.  


As a human service professional, you will be taught how to respond instead of react to difficult behaviors.  You will hopefully become a skilled limit-setter.  Once you have acquired this skill, don't hang your hat on it. Never forget: We employ a strength-based approach at this agency. We focus on what the clients do right, not their problems. Our major goal is to get these individuals feeling better about themselves; when they do – they make better choices and lead more productive lives.  Every day we strive to put them into positions where they can achieve success. Success breeds happiness. We also try to get at what underlies problem behavior and help them connect their feelings and actions with the sources of their discontent. 

Becoming a skilled limit-setter is no easy task (maybe that's why some people want to hang their hats on it, once the skill is in place). When we say limit-setting we mean appropriately addressing and/or confronting troublesome behavior. The ability to set limits can make or break a human service professional.  If your clients perceive you as weak with respect to setting limits, they won't be able to trust you, and your life as a human service professional will most likely be MISERABLE.  


Some workers acquire this skill more quickly than others. If setting limits doesn't come easy to you - don't worry - but advocate for yourself seeking supervisory support to better facilitate your learning in this regard.  Remember, the old staff will cry tears of happiness when the new worker, you, begins setting meaningful limits.  It will mean that they (the experienced dudes) will be getting more support; something they can't get enough of.

Throughout the course of your career, you will be exposed to and taught a lot of clinical material.  Embrace this information; it will open doors for you.  If you can successfully blend sound behavior management technique with pertinent psychological theories you'll be cookin,' and capable of truly making a difference.  And if you haven't burned out by then ...IT WILL FEEL GREAT!  


As you probably have heard by now, or experienced, the clients will "test" you.  What is this all about?


Well, if you're a cleint who has been abused (sexually, physically, emotionally or all of the above) and if this abuse was often repeated (people don’t usually get placed in group care because of one single episode), it's only natural that you will expect all adults to be potential abusers (which scares the bejesus out of you).  You didn't like the abuse, you hated it, you're pissed that it happened, it has screwed up your whole friggin' life! 


So, getting back to the testing:

Clients need to make sense out of the world and maintain their safety (no one else has).  If they're coming from years of abuse, it's going to take them a while to learn that most staff members can be trusted (one of our big teaching jobs).  They (the clients) learn this gradually by testing us. And they are very good at it.  They try to provoke us to see if we will hurt and/or reject them; and they are very skilled at knowing which buttons to push.  Every time we pass one of these tests (i.e., we don't yell, we don't hit, we don't administer unreasonable consequences) a little more trust is established; it's like setting bricks, one at a time, into a foundation.  As a client begins to trust, the testing diminishes: there's less of a need.


One other aspect of the testing phenomenon...


Individuals who have suffered abused and/or neglected often display poor self-esteem.  Most of them think they deserved the abuse because they were (are) bad. Poor self-esteem is a tremendous weight to carry.  It holds people back.  We need to lift the weight.


If you yell at a client or act inappropriately towards him/her you reinforce his/her poor self-image.  Now why would you want to do that? 


Now, let's talk about touching, or, as it is so institutionally called: PHYSICAL CONTACT


Kids and adults need hugs: that's universal.  But staff members need to be very careful with the quality and quantity of hugging, as well as any other form of "physical contact." Many of our clients have histories of being touched inappropriately.  As a result, an adult touching them can be quite evocative.  On the one hand they crave it, yet, on the other hand they're fearful of being abused again.  Having you touch them - in any way - may mean something very different to them than what you intended.  Often, it can be experienced in a sexual way.  


New staff members should be conservative around touching.  If a client asks you for a hug during your first few weeks, tell him/her:  "I don't really know you well enough, and you don't know me well enough for hugs - how about a handshake?"  You teach him/her something this way.  You teach him/her that you have a good sense of personal boundaries, as well as teaching an important life skill (i.e., You don't get physically intimate with people you barely know).


On the practical, realistic side, you want to cover your butt and avoid putting yourself in a potentially compromising position.  For instance, a male counselor going into a females's bedroom and shutting the door shouldn't happen.  Even going into a room alone with the youth can, at times, be risky. 


All humans need to be hugged and touched.  Just be careful.  Start out conservatively.  Watch what is being modeled.  Make sure you know the existing rules in this regard. Ask lots of questions.  


Now for the fun stuff: Activities.  Get ready for a lot of games, sports and jaunts to the mall.  How an activity proceeds is dependent upon how you manage it.  In general, clients should always be sitting quietly before they leave for an activity.  Any time we need to transport clients from one activity to another, we call it a transition time.  How you manage transition times can make or break you.  When you walk to the car or gym, the clients should walk quietly in an orderly fashion.  If they don't heed your warnings, set some limits.  Maybe walking them back to the residence to try again will do the trick. Whatever it takes: do it.

If an activity begins in an unsettled manner it probably won't go very well.  As a new worker, it’s imperative to demonstrate to the clients your ability to manage transition times; otherwise, they'll walk all over you: we'll see the sneaker marks on your face.  And, most importantly, they'll be anxious going anywhere with you. You should spend a lot of time talking about transition times with your supervisor.


Remember, in the clinical world they say "You can't say hello to someone or something until you have first said good-bye.”  Clients can not say "hello" to a new activity if they are still anxious and upset about how they got there (i.e. they can't say "good-bye").


Getting back to things that go on inside your head:


Most people enter into human service for the relationships (certainly not the money).  It feels great to develop strong relationships with the clients.  But, sometimes rookies (you) want this to happen quicker than it will (or should).  Relax.  If you're good they (the relationships) will come but don't rush it. In fact, you will be making real progress when the clients who really liked you during your first few weeks, are now mad at you because you set some limits with them.  They'll get over their temporary anger. Have faith. Remember, no client will ever truly like or trust you if you can't set limits (that's what keeps them, and you, safe.). 


A few closing notes...


The job you have started is tough.  People, in general, don't last too long doing it; but the people who do probably last longer because they form reasonable expectations about the job, themselves, and the kids.  


Any human service environment is like a M.A.S.H. unit. Just when you think things have finally quieted down and you're starting your 23rd hour, four more helicopters come flying over the mountains with wounded to be attended to.  And you have to treat them EXACTLY the same way you treated the wounded during your first hour, when you were fresh. It's a brutal requirement, but if you can do it, the satisfaction and rewards are spectacular.

Speaking of expectations: Expect rough days, expect acting out.  At 

McDonalds you expect hamburgers.  At an agency for at-risk, acting-out individuals, you should expect - yes, acting out.   Don't let it get to you.  No matter how bad a shift goes the sun will be up tomorrow and the place will still exist.  

Folks will tell you to not take difficult interactions personally. Yet, this is inescapable. We ALL take it personally when we have unsettling interactions with the clients in out care. Here’s some advice: Any time you take an interaction personally (i.e. you take a hit to your self-esteem) - say to yourself: “It’s an injury and it will heal, that’s the deal. Respond instead of react, that’s the fact!” Like a cut on your arm it will eventually heal. Two hours after a difficult interaction it will often be forgotten and you’ll be on to something new. Respond instead of react means: Practice the golden rule. Don’t say or do anything to a client you wouldn’t want said or done to yourself. We professionals don’t like being yelled at, being the butt of sarcasm, told to do something without a please or thank you, unfairly disciplined…why would a client?


On any given shift, you and your co-workers should expect to take multiple hits to your self-esteem. Anticipate and manage them and you’ll make a difference.


Expect new clients to act out even more as they test you, trying to determine if you can be trusted. Relationships will improve; they almost always do...have patience.


And most importantly: Don't succumb to the DARK side.  The human tendency is to get mad at clients and get back at them when they provoke us, at times unmercifully; especially if you're tired and have not received enough meaningful support that day (i.e. breaks, praise, feedback, encouragement, etc.)  Remember, they're testing, trying to see if they can break you, trying to re-affirm their poor self images - trying to get you to move to the dark side.

When you feel like getting back at a client by administering an overly harsh consequence, yelling, and/or making life miserable for that impossible client, take a step back and let THE FORCE BE WITH YOU…

Hear Obe-Won in your head:


 “Luke, LUKE…you’re tired. It’s been a rough shift. You’ve got nothing left. You feel like 
lashing out at the clients, going to the dark side. Stop it! It’s not them. They’re not 
behaving in a way that’s unexpected. It’s you. You’re worn out. It’s been a long, brutal 
shift. But you can do anything for 57 more minutes. Respond instead of react. Use the 
force, my young Jedi!”

We know this is a hokey way to frame it, but it works.  How you control your anger (i.e., resist Darth Vader and negative "Dark Side" impulses) will be pivotal in your development.  It’s imperative to have a self-control mechanism for responding to at-risk clients when you feel like you're losing it.  For some of us, the imagery of THE FORCE helps.


All human service professionals need to possess an observing ego, an inner voice that speaks to them under stress; a voice that tells us to RESPOND versus REACT; a voice that reminds us “To Use the Force!” An observing ego is like a built-in coach, an Obe Won Kanobie, who supports and helps us to do the right thing.

One last thing: 

Judge success by how well you do each shift – not how the clients function. Here’s an effective way to measure your progress: Think to yourself: 
Every time I respond instead of react (I greet each client with a smile, I say please and thank you, I don’t yell, etc.) I put a brick into the foundation of that client. 
Sadly, many of the folks you’ll be working with came to this agency with very weak foundations. They didn’t get the proper wiring and/or the right amounts of love, nurturance, and limit setting they required. Your goal is to have each client leave our care with a stronger foundation – because you had the courage and guts to show up each day and lay those bricks!

                            Welcome Aboard......................GOOD LUCK!

         
     May the force be with you

Review Quiz #1

True or False:

1. Self-esteem injuries are typical in a residential setting. ____

2. Having high self-esteem prevents one from incurring self-esteem injuries. ____

3. Some feelings are inappropriate to harbor towards a child or youth. ____

4. An observing ego helps adults monitor the actions of others. ____

5. Yelling at a client angrily is an example of responding vs. reacting. ____

6. Lack of support leads to punitive actions. ____

7. Staff members should assume that a troubled client who is given extra attention by a staff member should be appreciative and will not misbehave afterwards. ____

8. All of the following represent forms of support to a staff member: praise, encouragement, breaks during a shift, shorter work hours, more pay,

asking his/her advice (empowering), using more volunteers, improving

staff-to-client ratios. ____

9.  It’s better if a staff member with a good observing ego makes a mistake         
with a client. ____
10. Use the Force, Luke is a self-management tool that reminds adults to 

read science fiction. ____

Review Quiz #2

True or False:

1. Filling vs. Talking is consistent with the phrase: actions speak louder than words. ____

2. Character disorders can be treated and cured. ____

3. Stress and the pathology of the clients often cause problematic splitting in a human service setting. ____

4. A good talk with a client puts in a brick that will stay with him/her forever. ____

5. During the first three years of life children need to work through separation-individuation in order to develop a good sense of self. ____

6. A holding environment is any place a client has total environmental provision. ____

7. Staff members put in bricks by doing all of the following: Making clients feel special, meeting all basic needs, providing consistency, using humor liberally, and administering appropriate physical contact. ____

8. Clients who have not received their fair share of bricks are excellent candidates to learn and practice self-management skills. ____

9.  Social accommodation and subordination are tasks a three-year-old must 

      master. ____

10. Deficits are analogous to problems, as conflicts are to symptoms. ____

Review Quiz #3

True or False:

1. It’s okay to tell a client something personal as long as the client promises to keep it confidential. ____

2.  Telling a very troubled client that you once had a drinking problem will always make him feel safe around you. ____

3.  In general, it’s important (at work) to pretend that you’re in a good mood when you’re not. ____

4.  The more troubled the client, the more he needs to know about a staff member’s personal history in order to form a relationship. ____

5.  When determining what personal information to disclose to a client, it’s helpful to think developmentally (i.e. How would a two-year-old handle this information?) ____

6. The lack of a proactive personal disclosure policy will decrease the amount of splitting resulting from staff members answering clients’personal questions differently. ____

7. It’s a good idea for staff members and therapists to display pictures of their families for the clients to see. ____

8. It’s good modeling to let clients know that you’re excited about going on vacation. ____

9. It’s not professional to bring in a meal and eat it in from of the clients (i.e. eat something more enticing than what they are being served. )____

10.  It’s tempting to relay personal information in order to make a better connection with a client. ____

Review Quiz #4

Answer True or False:

1. All verbal communication has only one content and one message ____. 

2. Content refers to the actual information being relayed. ____

3. Staff members are always aware of the message(s) they are sending when communicating with clients. ____

4. Under no circumstances is it okay to yell at a client. ____

5. Counter-phobic behavior is a client’s way of gaining control of an anxiety-producing situation. ____

6. The affect scale calls for an inverse relationship between a staff member’s and client’s control of affect/emotion. ____

7. In general, a hard working and compassionate staff member needs to worry less about the messages he/she is sending. ____

8. The more agitated a client appears, the more important it is to speak with him/her from a position of authority and control (i.e. in an elevated position). ____

9. Pattern identification involves detecting predictable speech anomalies. ____

10.  When using pattern identification, the first step after identifying an ongoing, predictable behavior issue is to determine the staff member’s role in contributing to the problem(s). ____

Review Quiz #5

A.  Feelings Check

`

B.  Repeating Statement

 


C.  Connecting Statement

Explorative Historical

Surface Clarification 

Reasoning Response

Plan Making

Humor

Sandwich Approach

Apologizing

Supportive Statement

Empowering Intervention

Explorative Psychological

Match each sentence with its proper label:

1. “What if we let every client destroy property?” _____

2  “This isn’t me against you. I’m on your side.” _____

2. “Man, that must have felt awful!” _____

3. “Admit it. It’s hard to tell the difference between me and Tom Cruise, right?” _____

4. “Are you feeling sad about Mary leaving?” _____

5. “Have you ever completed a difficult homework assignment?” _____

“What did you do that day to accomplish such a difficult thing?” _____

6. “What do you think we should do about this?” _____

7. “So what have we each decided to do in order to make sure this doesn’t   happen again?” _____

8. “It’s Thursday night. Could something be happening tomorrow that is weighing on your mind?” _____

9.  “You’re right. I didn’t need to raise my voice to you. I’m sorry.”

10.  “So you’re saying you hate this place. I hear you.” _____

11.  “The reason that you are mad is because I didn’t let you call your mom. Is that the issue here?” _____

12.  “You made a mistake to swear at Frank. But you made a great decision to walk with me to the living room.” _____

Review Quiz #6

True or False

1. Taking away a cleint’s favorite possession because he was rude is a 
logical consequence.____

1. There are four stages in the limit setting progression.____

2. Redirection, distraction, and the directed chat are all supportive interventions.____

3. If a staff member enters a room and immediately gives a client a consequence for swearing, the worker has improperly started the limit setting progression with a logical consequence instead of a supportive intervention.____

4. Vicarious reinforcement is a logical consequence.____

5.  Fake dollars, “gold” coins, and stickers are often used as the medium of exchange.____

6. Reframing generally follows after an hydraulic squeeze.____

7. Open ended “breaks” are less empowering than set amounts.____

8. Supportive interventions should be cumulative as opposed to time limited.____

9.  The more troubled a client is, the less frequently he should be rated and rewarded.____

10.  The first task for a staff member after practicing pattern identification is to empower the clients to help improve a problematic issue or time of       

       day.____

12.  For serious misbehaviors, clients should be empowered to decide their 

       own consequences.____
Review Quiz #7
1.  Seeing is believing is a strength-based concept that relates to treating at-   
risk clients with unconditional support and acceptance_____.
2.  Level systems and standard behavior management are in sync with the 
concept of seeing is believing_____.

3.  Trains, roadblocks, melting snowballs, poker, and cars all strength-based

      
metaphors_____.

4. Strength-based practice is a combination of the strength-building model 
and psycho-dynamic theory and approaches______.

5. “Hope is humanity’s fuel” is a terms that speaks to the essence of the 

           strength-based approach_____.

6.  Having each staff member begin each shift with a positive attitude 
is a 
critical component of a strength-based milieu_____.

7.  Small changes can ripple into dramatic disruptions is a hallmark 
strength-based concept_____.

8.  In the strength-based world, accountability is seen when a client
apologizes or appropriately accepts a consequence for his/her 
actions_____.

9. The brain is designed to change in response to patterned, repetitive stimulation is the neurological reason for the success of cueing (i.e.

     one-line rapping)
10.  One-line raps are a powerful form of pre-correction_____.
Review Quiz #8
1. All clients respond to motivational approaches (i.e. rewards and consequences)_____.

2. The goal in assisting clients who are inflexible and explosive is to create staff-friendly environments_____.

3. Consistency in a human service program means treating all clients the same_____.

4.  Taking a behavior and placing it in the “B” basket means the behavior will be ignored_____.

5. As inflexible/explosive clients meltdown, the best interventions are empathy and distraction_____.

6. Clients with neurological deficits are “wired” in a manner that 

      is permanent; neural pathways can’t be altered_____.

7. Using rhythm and repetition to help address problem behaviors often works effectively with neurologically challenged clients_____

8. Creating user-friendly environments for inflexible and explosive clients reduces pressure and allows them to function better and learn coping strategies_____. 

Answer Sheet

Quiz 1 Answers  1. T, 2. F, 3. F, 4. F, 5. F, 6. F, 7. F, 8. T, 9. T, 10. F.

Quiz 2 Answers  1. T, 2. F, 3. T, 4. T, 5. T, 6. T, 7. F., 8. F, 9. F, 10. T

Quiz 3 Answers  1. F, 2. F, 3. T, 4. F, 5. T, 6. F, 7. F, 8. F, 9. T, 10. T

Quiz 4 Answers  1. F, 2. T, 3. F, 4. T, 5. T, 6. T, 7. T, 8. F, 9. F, 10. T

Quiz 5 Answers  1. F, 2. C, 3. K, 4. H, 5. A, 6. D, 7. L, 8. G, 9. M, 10. J, 11. 


       B, 12. E, 13. I

Quiz 6 Answers  1. F, 2. F, 3. F, 4. F, 5. F, 6. T, 7. F, 8. F, 9. F, 10. F, 11. F, 


        12. T

Quiz 7 Answers   1. T, 2. F, 3. T, 4. F, 5. T, 6. T, 7. F, 8. F, 9. T, 10. T

Quiz 8 Answers  1. F, 2. F, 3. F, 4. F, 5. T, 6. F, 7. T, 8. T
Additional Training Sheets

All material can be duplicated and used at the trainer’s program only

Reframing Exercise

Reframing involves taking a seemingly negative behavior and “reframing” it in a positive way.  For example, a client who appears hyperactive could be told:  “Billy, you have a lot of energy. You can probably do more things in an hour than most of us can. I wish I could move like you.”
Try and reframe the following behaviors exhibited by troubled kids. Write down the “reframe” you might utilize:

1. A client who is always looking for attention:















____________ 
2. A client who won't talk about his/her feelings:



           











____________

3. A client who acts rudely:



















______ 
4. A client who makes funny noises at the wrong time:














____________

5. A client who acts in a stubborn manner:















__________________ 
6. A client who “tattles”:



















______ 
7. A client who frequently swears:

















____________

8. A client who's bossy with peers:


















______ 

9. A client who acts in an obnoxious manner:___________________________________ 

The Hydraulic Squeeze 

This technique involves squeezing, a behavior that is context inappropriate into a context appropriate space. This technique is generally utilized after a behavior has been reframed.


Examples:

 

“Billy, you've got a great sense of humor. How about telling a joke or doing 
something funny every day for two minutes? But if you continue to make noises 
and act funny during academic periods, you'll receive a consequence.”



“If you're really mad and want to swear - that's fine, but you've got to find the 
right place and time to do it. Let's make a plan to help you with this.” 

Other Examples:

Activities exercise:

Modify the following sport so that every participant has a chance to succeed.

                                                     Sport: ____________

1.










2.












3.










4.









 

5.










6.










7.










 

8.












9.










10.










11.












12.







____________ 







 

Key:    Establish a Universal Opportunity 


for

Individual Success

Cueing (One-line Rapping) Exercise

Create a “cue or two” for some of the clients you work with:

Bad Habit:__________________________________________________________

Cue:_______________________________________________________________

___________________________________________________________________

Bad Habit:__________________________________________________________

Cue:_______________________________________________________________

___________________________________________________________________

Bad Habit:__________________________________________________________

Cue:_______________________________________________________________

___________________________________________________________________

Bad Habit:__________________________________________________________

Cue:_______________________________________________________________

Bad Habit:__________________________________________________________

Cue:_______________________________________________________________

___________________________________________________________________

Bad Habit:__________________________________________________________

Cue:_______________________________________________________________

___________________________________________________________________

           Externalizing & Naming a Negative Behavior

Giving life to a problematic issue or “bad habit” by naming it (i.e. externalizing ) can help clients rid themselves of  problematic tendencies/habits/compulsions.

Examples:

A client who needs to do things perfectly:

“Get lost Mrs. Perfecto! Get out of here. Get off my back, you loser!”

A client who is prone to behavior outburst:

Get out of here Mr. Fitz!”





A client who talks rudely:

“Get lost Rudy! You’re nothing!”

[image: image1.wmf]Rudy

A client who argues incessantly:

“Go far Mr. R!” “You’re through Mr. R Gue!”

A client who worries incessantly:

“Get out of town, Wanda the Worrywart!”

A client who is often late to school or tardy 

“Are you gonna let I.B. Tardy/Truant screw up your day tomorrow?”

Pick a few clients you work with and try and name one of their bad habits:

Behavior:_______________________________Name:___________________________

Behavior:_______________________________Name:___________________________

Behavior:_______________________________Name:___________________________

Behavior:_______________________________Name:___________________________

Behavior:_______________________________Name:___________________________

Behavior:_______________________________Name:___________________________
Strength-Based Culture Assessment Form

Rate each area:  5 = Area of real strength
      3 =  Okay  
1 = Area of significant weakness

· All workers start each shift with a positive attitude____.

· Workers espouse the view that there is No Such Thing as a Bad Person, just bad luck and bad choices____.

· Workers strive to respond instead of react at all times (Respond means a worker never says or does anything to a resident or group that he/she wouldn’t want said or done to him/herself)_____.

· Lower functioning clients are not mired on low levels for sustained periods of time____.

· There is an ample amount of unconditional activities and privileges for all clients____.

· The environment is generally clean and inviting_____.

· The treatment focus is on skill building and coping skills vs. why behaviors occur____.

· Behavior is viewed as a self-protective message for help_____.

· Pejorative labels (e.g. manipulative, lazy, obnoxious, etc.) aren’t used by the staff members____.

· Incentive systems restrict staff members from “taking away” points for misbehavior. Points can only be earned.

· Problem behavior is understood and reframed positively (e.g. To a resident who swears, “You’re very expressive!”)____.

· Humor is actively practiced – but not sarcasm____.

· Praise is offered far more frequently than criticism (Goal: 4 to 1 ratio)_____.

· Workers only yell when safety is threatened____.

· Anger is modeled in a controlled manner____.

· Activities and tasks are created and modified to give every client multiple

opportunities for success____.

· Successes are trumpeted and recorded____.

· Workers say “Please” and “Thank you” every time a request is made____.

· Consequences are used instead of punishment____.

(A consequence is related to what a client does, a punishment isn’t)

· Staff members communicate openly and often, and avoid splitting (i.e. taking sides, breaking into factions)____.

· Staff members understand the importance of modeling and practicing the desired behaviors in order to enact change____.

· Treatment should be, and often is, individualized for various clients____.

· Great effort is devoted towards empowering clients to make decisions that affect their lives and influence the milieu ____.

· Staff members use metaphors and verbal interventions that instill

hope and encouragement, such as solution focused questions_____.

· Staff members appreciate and are sensitive to cultural differences among each other and the residents ____

Examining How it Feels to Work with Troubled Clients
Typical Feelings and/or Traps:
Rate 1 -10: 1 = Never have experienced 10 = Very often experience
1)
Exhausted



2) 
Over-identified


3) 
Ineffective



4)
Burned Out



5)
Really Burned out
 


Possibly Influenced by:
6)
Savior










7)
Martyr




Personal Baggage, (lack of)


8)
Out of Control



resources, quality & quantity
   9)
Angry





of supervision, nature of the job,

10)
Frustrated




temperament, others



11)
Hate







12)
Apathetic




Possible Reactions & Symptoms

13)
Jealous



1)  
Appropriate & Inappropriate
   

14)
Disgusted




Venting, Acting-out, Displacement)

15)
Disrespected


2)  
Suppression





16)
Guilty




3)
Splitting



17)
Insecure



4)  
Passive-Aggressive Behavior


18) 
Overwhelmed


5) 
Termination of Employment

19)
Sexual





20)
All of the above




21)
Add your own









Possible Ramifications To:






1)  Self-Esteem (Narcissistic Injury)






2)  Physical Health






3)  Emotional Health






4)  Peer/Family Relations






5)  Group cohesion

Supervisory Response:  Educate, Anticipate, Normalize, Diffuse, 




  

 SUPPORT

Refrain from opening the baggage: Supervision Yes, Therapy No

Checking your Baggage at the Door

This is a reflective questionnaire about who you are and why you’re here.

No one will see this document but you. It is given to increase your self-awareness about past experiences and how they can influence present day decisions, practices and attitude.

Were you raised in a happy home?

Do you feel that you received enough attention from both parents?

What kind of limit setting did your folks employ (e.g. spanking, yelling, logical consequences, punishment, etc.)?

How would you describe their limit setting style? (e.g. strict, permissive, easy-going, etc.)

Were your parents physically affectionate to you?

What kind of values were taught and modeled?

Did your parents use and promote humor in the home?

What did your parents do to build your self-esteem? 

Were there a lot of rules and structure in your home?

What were the best attributes of your parents? What were the worst?

Did your childhood experiences (i.e. the way you were raised) influence your decision to work in human service? How much?

What baggage should you check at the door? What should come through?

Typical Questions Asked of Human Service Professionals

Would you answer any of these questions honestly if asked by a client
you work with?

Do you have a boy/girlfriend?

Do you drink?  Did you drink when you were my age?

Do you do drugs?  Did you ever do them?  

Do you have sex? When was the first time? Are you a virgin?

Where did you grow up? Where do you live? Who do you live with?

Are you gay?  Are you straight?

Did you ever break the law?

Have you ever been in therapy?

Do you gamble?  Buy lottery tickets?

How many brothers and sisters do you have? What are their names?

Have you ever been abused?

Do you love me? Are you my friend?

Others:











Gus Themes

Record the key themes, issues, and principles that Gus introduces in Chapter One of The Gus Chronicles:

                                     Power and Control Exercise

List any and all ways power is misused in your setting:

Action Plan: Pick a difficult time of day at a setting in which you work. List any and all factors that could be causing this time of day to be difficult. Any time a setting has a troublesome period (i.e. a pattern of difficulty), staff members should be asked to problem-solve in this manner.

                      The Proactive Mindset

List precipitating factors that could influence:
1. 










 
2. 










  
3. 










  
4. 










 
5. 












6. 












7. 












8. 












9. 












10.  












11. 












12. 












13. 












14. 












15. 












16. 












17.  












Proactive Considerations

Assessment 

Factors that can influence behavior:

5 = We are very strong in this area

1 = An area of considerable weakness

1. The cleints are properly supervised. There is a system in place (e.g. a person who is accountable for making sure the staff members are properly situated) to insure that they maintain good sight lines to all of the clients___. 

2. There are established "routines" on weekdays and weekends concerning: meals, homework, chores, showers, bedtimes, etc___.

3. The environment is clean and orderly___.

4. Information about the day is presented to the clients as early as possible. ("This is the plan for the day.") Key: Avoid surprises. At times, it's helpful to post a calendar of events or a daily "What's Happening" sheet. Of course, there are certain events, such as visits or evocative appointments that we only tell clients about a day or so in advance___.

5. There are ample recreational supplies and activities___.

6. House rules and those regarding discipline are clearly outlined, and are fair,  logical, and consistently  applied. It is often helpful to post or write down key rules. Establishing rules around food intake, phone usage, autonomy, dress, etc. often reduce problematic acting out___.

7. Considerable effort is devoted to teaching and practicing “good” behavior (i.e. following the rules). Use role-plays, modeling, games, quizzes, self-talk and direct communication to repetitively teach expected behavior (i.e. good choices). Positively reinforce good decisions___.

8. Power is not misused. Troubled clients are hypersensitive to misuses of power. For instance, yelling at - or asking - at-risk clients to do things without saying "please” and “thank you” will increase the probability for inappropriate behavior___.

9. Cleints are warned before upcoming transitions: "Lucy, in five minutes we'll be eating dinner." "Hey guys, in ten minutes we'll be leaving for school.”___

10. Transitions to and from activities are conducted appropriately. Key: The more troubled and/or unsafe a client or group appear, the greater the need for an orderly and well-managed transition___.

11. The client's personal hygiene and self-grooming are strongly supervised and encouraged___.

12. The lighting is adjusted as the day winds down___. 

13. Break time areas are in less stimulating locations and are properly supervised___.

14. The phones are located in places that are conducive to supervision___.

15. Communication systems are clear and flowing between the clients and their entire team of caretakers:___



•
School (i.e. teachers, guidance, etc) 


•
Therapist 


•
Social worker


•
Case worker 


•
Biological parent(s) 


•
Other key individuals in the kid's life


•
THE CLIENT (e.g. Create a "What's Happening" sheet)



Key: Create interlocking partnerships between all of the above. Try and establish consistent meeting times, and/or devise communication procedures that will enhance collaboration efforts.

DO NOT ALLOW “splitting” to occur. All professionals working with a client and/or group must stay “on the same page.” 

16.  Professionals use and promote humor. (and avoid sarcasm!)___

17. Client’s personal issues are explored and anticipated___. 

18. Staff members resist using negative adjectives when addressing clients, such as calling them obnoxious, lazy, provocative, etc. Instead, professionals should describe the behavior and how it makes them feel. Staff members should look for the underlying reasons why clients act inappropriately___.
19. Professionals receive adequate, ongoing support (shift breaks, consistent supervision, praise and feedback, etc.)___. 

20. Requests to troubled clients are often delivered in a sequential manner___. 

Good:
"John, please pick up the clothes under your bed and put them in the hamper. Afterwards, I'd like you to vacuum the floor. Thanks."


Less


Effective:
"John, go in and clean your room."

21. Troubled clients feel like losers. Your program create and/or modifies activities so 
that each client has the opportunity to enjoy multiple successes. You display and 
trumpet positive accomplishments (i.e., transitional objects)___.

22. Staff members consistently maintain personal boundaries. You’re clear as professionals what is and what isn’t appropriate to relate to troubled client___.

23.  Staff members understand and are sensitive to cultural differences among each other and the residents___.

Pre-Talk Considerations

Prior to talking with an agitated client or group, what are the issues you should be reviewing in your mind as you approach the individual(s)?










louder, you become more quiet
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