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                                        TOTAL FAMILY SOLUTIONS

PRACTICAL STRATEGIES 

FOR MENTORS, BEHAVIORAL ASSISTANTS, AND IIC CLINICIANS



        

Anger Management


Handling anger well means expressing it directly, honestly and openly to the other person, without defensiveness, rancor or attack. It also means being able to listen to the other person’s response in a non-critical, non-judgmental way – to really be able to “hear” what that person is saying, understand his or her position and try to reach an acceptable resolution for all involved. 

· Help the child identify his/her feelings. Go beyond using simple words like “happy, sad or mad” to describe your feelings, and really try to understand the reasons behind your emotions.

· Help child identify his/her anger triggers. Try to figure out what situations and behaviors really make you angry, and why. Try limiting your exposure to these “anger triggers.” 

· Help child /parent watch for anger cues. Anger cues are the physical signs of anger, including rapid breathing, racing pulse and a raised tone of voice. Be able to recognize these in yourself. 

· Teach relaxation techniques. Use anger reduction techniques to relax. For example, breathe deeply, count backwards, think of pleasant images or repeat key phrases, such as “take it easy” or “slow down.” 

· Help child take responsibility for his/her behavior. Identify and address the behaviors that make other people angry with you. 
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Stress –the child may be dealing with a lot of stress or loss. This needs to be explored and worked through. Discuss how child can decrease stress e.g. music, more social outlets, exercise program, meditation, journal writing, art, yoga, martial arts

· Learning to communicate assertively is one of the most important tools for   expressing anger in a healthy way. Teach child to to share more openly & lovingly his/her needs, requests and opinions with others. 

· Depression can play a part in anger or vice versa. A depressed adolescent can often be more irratible and angry than sad and withdrawn.

· Teach child to to take time-outs immediately. Child can walk away from situations/people who trigger anger in some cases. Take a run, pray and think about what it is that you are really upset about. What is the real issue and what are the feelings underlying your anger? What do you want to request from the person? How can you negotiate or compromise some conflict you are having? 

· Avoid excess caffeine. Completely avoid alcohol and drugs, unless you are taking a prescription. Caffeine increases the metabolism, heart rate and blood pressure, and causes mood irritability. 

· Write out and log recent times of anger. Explore what happened, what the issue was, how you felt and what resulted. Then think of some times in the past when you were able to control your anger... probably at work... how did you control it? What did you do or say? What did you tell yourself to calm down?

Conflict Resolution Strategies    
The goal of conflict resolution is to work together in order to meet the needs of both people involved. Some strategies for resolving conflict include the following: 

1. Remain calm. 

2. Choose a quiet, uncrowded place to discuss the conflict. Make sure there is enough time to talk. 

3. Use a low voice and neutral body language to invite the other person to discuss the problem. 

4. Identify the problem. What is the real issue? Be honest. Listen carefully to yourself and the other person. Look for common ground – points you can both agree on. 

5. Avoid “you-messages” (“you should…”, “you always…”, “you never…”). These statements blame or criticize the other person. Use “I-messages” instead. 

6. Treat the other person’s feelings with respect. 

7. Tell the other person how you perceive the problem, and ask how the other person sees it. Accept the other’s perception. 

8. Focus on the problem. Don’t get sidetracked by fault-finding, digging up the past or adding additional complaints to the discussion. 

9. Listen to the other person without interrupting him or her. 

10. Listen with an open mind. Don’t judge, accuse or use put-downs. Be willing to admit you may be wrong. 

11. Don’t assume anything. Give the other person a chance to explain. 

12. Suggest what you could do to solve the problem. Ask the other person to do the same. 

13. Brainstorm. Think of as many creative ways to solve the problem as you can. Choose solutions that work the best for both of you. 

14. Take responsibility for your actions. Commit yourself to carry out your end of the agreement. If you find that your solution doesn’t work, try again. 

15. Thank the person for agreeing to work together with you. Say something like, “I appreciate your willingness to clear up this misunderstanding and solve the problem with me.” 

Positive Communication with Children and Adolescents




1. Avoid using too many positive labels (e.g., "You're so smart.", "You're a good boy.") because they will be rejected by a child who sees them as being incorrect (given his/her life experience).  

2. Disprove a child’s negative image (and build a new one) with non-disputable evidence and point out factual evidence of good choice making. 
      -"Thanks for holding the door for us.  That was a kind gesture on your part." 
      -"Your patience with Ivan really helped him to understand the material.  Thanks." 
      -"You showed a lot of restraint & self control in that situation.  Proud of self." 
      -"Wow.  You got it!  Tell me how you figured it out." 
  

3. Set up the child for success  Arrange opportunities for the child to do well.  Set him/her up for success, and then recognize the good choice. 
  

4. Reminisce    If a potentially frustrating event for the child is about to occur, you can remind the child about times when the s/he made a good choice (perhaps times when you rigged the situation for success) and state your belief in his/her ability to make a good choice in this particular situation that is about to happen. 

5. Model values and behaviors you'd like the kids to adopt   Are you on time for class?  Do you treat others with respect?  Your kids are watching.  You are a role model. 


6. Interpret the behavior by placing the unknown or scattered feelings into perspective.  

7. Use "Symptom Estrangement" …..in other words "I hate the behavior, but I believe in your ability to change for the better."…or “Love the child, hate the behavior”

Here's an example: 

"Lee, you're a kid with a lot of potential, but this behavior isn't helping your popularity with others.  I suspect that the reason you did it is because you were feeling victimized.  We need to learn better ways to handle these types of situations." 

8. Prepare the child for your positive feedback (In order to prevents the automatic negative reactions found above) 
  -"I have something nice I'd like to tell you.  Wanna hear it?" 
       Kid: "NOPE." (but s/he is wondering what you were going to say) 

  -"I'd like give you compliment.  How're you gonna react if I do?" 
       Kid: "Not well." 
     Clinician : "That's OK... I'll take my chances." 

 9. Make a quick retreat     Provide praise in written form (or make a very quick verbal commentary) and walk away. 
    In this way, there is no chance for the child to give you an automatic nasty retort. 
  Oppositional Defiant Behavior  


  

             

ODD children share many of the following characteristics:
· They possess a strong need for control, and will do just about anything to gain power.  
· They typically deny responsibility for their misbehavior and have little insight into how they impact others.
· The ODD child is socially exploitive and very quick to notice how others respond.  He then uses these responses to his advantage in family or social environments, or both.
· These children tolerate a great deal of negativity – in fact they seem to thrive on large amounts of conflict, anger and negativity from others, and are frequently the winners in escalating battles of negativity.

Need for Control- Children who feel that they have no control over a situation will fight for control.  Often, they are able to disrupt our classes, gain the support of others, and be viewed as a champion for child rights. 

Mean Clinician - Defiant kids will try to force you into that "mean clinician" role to keep their concept of the world intact.  It's a coping strategy: They are trying to manage a negative and unpredictable life.  They are trying to protect their injured self from further harm.  They want to get the "inevitable" rejection over quickly and on their terms.  They decide to reject you before you reject them.  

Challenge for the clinician- Will you be able to keep your caring approach when this child challenges you?  Will you be able to avoid taking these comments and actions personally?  Will you be able to stand back and say "Here is a child in crisis (again).  What should a caring professional such as myself do in this situation?  What reaction on my part is ethical, moral, professional, and in the child's best interests?" 

Interventions with Oppositional Defiant Children



  Recognize the "wounded animal" that doesn't trust and is trying to prevent deeper hurt.  This child is afraid, but showing you other behaviors to disguise that fear.  If we could just place ourselves in their shoes.

Giving Choice- "Non-compliant" children wish to have some degree of influence or control in a situation.  They rebel against adults who they view as being oppressive.  Instead of demanding that the work be completed in a prescribed manner, give the child "power" in a situation while still getting what you want (displaying knowledge).  Just provide the child with a choice of several ways of completing the assignment. 

Negative history with authority- If your child is known to be "rude", "defiant", or "oppositional", s/he probably has a long history of negative experiences with authority figures.  You may belong to a group of people who have made his/her life miserable and said nasty things to him/her.  Then s/he meets a nice person like you, but immediately categorizes you as being "one of them".  

No Power Struggles- When a child is rude it does no good to shout back or scream or get into a power struggle ("Don't you even talk that way to me.") Other possibilities are maintaining that in your house that kind of language or attitude is not acceptable, or that you simply won't listen to him while he speaks that way to you ("This conversation is over for me, I am willing to talk to you but only when you are respectful and can control yourself.") Then turn and walk away. 

Acknowledge their Feelings  - If you are trying to get your child to cooperate you can acknowledge their feelings "I know you don't feel like cleaning up your room" and offer a choice "you can either sit in your room and not clean it or you can clean it up and then you can watch TV" 

Avoid toxic penalties.  When we engage in behavior battles with kids, we are at risk for coming to view them as the enemy.  Then we decide to "get tough with them to teach them a lesson".  Odd...we don't learn lessons that way and would refuse to do what others want us to do (or at least resent them)...but somehow we think that everyone else will learn a lesson is we "get tough with 'em". 

Expecting the rejection s/he has experienced before from teachers/clinicians who initially said "I care about you and we'll have a good year.", but then became enemies in the behavior battle, s/he strikes out at you. 

Use "Symptom Estrangement" (see above). 

 Don't take it personally.  The behavior is part of the child's disability.  Let these oppositional things bounce off of you. 

Never give up on a child.  Keep believing in their ability to change for the better...now that s/he has a persistent, and caring clinician like you. 
  

Avoid coercive "Do it dammit!" directions.  Use requests and the word "Please" before politely stated directions. 

Prevent and Analyze  Be proactive.  Based upon past experience and analysis of the child's behavior, predict situations in which the behavior might arise and attempt to prevent it's occurrence.  Become skilled at identifying the goal or function of the child's behavior as is done in a "Functional Behavior Assessment"
  
Respect-  If "non-compliant", "defiant", and "oppositional" kids feel that their view point has been considered or that they have been "asked" rather than "told" to do something, they are more likely to comply.  Consider your own life: How would you prefer that bosses, spouses, elder siblings, parents, principals, and professors gain your cooperation?  Don't you respond better to a friendly, supportive supervisor? 
 
  
Allow the child to self-monitor and self-evaluate - Allowing the child to evaluate his or her own progress gives "power".  You might provide a checklist to be completed, or ask the child to list the strong and weak points of his/her progress or goals. 
 
Let your child know which topics are open for negotiation and which ones are not. Hear your child out but have the confidence to say no then hold to it even if your child's temper flares. 

Explain reasons up to a point- You can explain your reasons once but there is no reason to try and convince your child of your point of view. They will probably never say "Oh I understand now." 

Positive Modeling- You have to model respectful language yourself. Speak to them as you expect them to speak to you, and notice both your words and your body language. 

Restate Feelings- When your child says something defiantly "I'm not going to Grandma's it's boring and you can't make me", you can ask him to restate his feelings in a nicer way. It's important to let him know that you understand how he feels about it, and will try to help, but won't give in. You might suggest he take a friend or watch a video there, so the visit is not as frustrating for him.

 May Get Worse Before It Gets Better - don't expect instant results from these strategies, especially if they are new to you. Allow an "adjustment period" for your child, and be prepared for some resistance. 

Have a Plan When Defiance Occurs- Getting a reaction out of others is the chief hobby of children with ODD. They like to see you get mad.  They try to provoke reactions in people and are often successful in creating power struggles.  Therefore it is important to have a plan and try not to show any emotion when reacting to them. Plan in advance what to do when this child engages in certain behaviors and be prepared to follow through calmly.
Choose Your Battles- Decide which behaviors you are going to ignore. Most children with ODD are doing too many things you dislike to include all of them in a behavior management plan. Thus, target only a few important behaviors, rather than trying to fix everything. 
Make this child a part of any plan to change behavior. If you don't, you'll become the enemy. 
Provide consistency, structure, and clear consequences for the child’s behavior. 

Praise children when they respond positively. 

Establish a rapport with the ODD child.  If this child perceives you as reasonable and fair, you'll be able to work more effectively with him or her. 
Avoid making comments or bringing up situations that may be a source of  argument for them. 

Never raise your voice or argue with the child.  Regardless of the situation do not get into a "yes you will" contest.  Silence is a better response. 
Do not take the defiance personally.  Remember, you are the outlet and not the cause for the defiance- unless you are shouting, arguing or attempting to handle the child with sarcasm. 
Avoid all power struggles with the child. They will get you nowhere. Thus, try to avoid verbal exchanges. State your position clearly and concisely and choose your battles wisely. 

Always listen to the child. Let him/her talk. Don't interrupt until he/she finishes. 
Address concerns privately. This will help to avoid power struggles as well as an audience for a potential power struggle. 
In the private conference be caring but honest. Tell the child calmly what it is that is causing problems as far as you are concerned.  Be sure you listen as well. In this process, insist upon one rule- that you both be respectful. 
When decisions are needed, give two choices or options.  State them briefly and clearly. Children with ODD are more likely to complete or perform tasks that they have chosen. This also empowers them to make other decisions. 

When you see an ODD child getting frustrated or angry, ask if a calming down period would help. But don't force it on him/her.  Rather than sending the child down to the office for this cooling down period,  it may be better to establish an isolated “calming down” place  in the classroom so he/she can more readily re-engaged in classroom activity following the cooling down period.   
Try very hard not to show any emotion when reacting to the behaviors of children and adolescents with ODD.

Learn to see the small victories. Break each goal down into small steps and train yourself to show appreciation for each small step along the way. Create an environment in which your child can exceed goals, rather than never quite reaching goals. 

Always build on the positive, show praise whenever your child shows cooperation or is getting along with other children. 

Determine age appropriate consequences and be consistent. Consistency is much more important that the actual consequence. Make sure consequences are as immediate as possible. For example, if your child does something wrong on Monday, and you tell them they can't go to the mall on Friday, there is too much time in between the action and the consequence. 

Find support for yourself. (for parents/caregivers) This might be in the form of relatives, area support groups, online chat rooms, or meeting friends who understand for lunch. Have some form of support that you are able to talk to, people that will not judge you but will provide support for your struggles and may be going through some of the same situations 

Have a Behavior Modification or Management Plan





1.A few important behaviors need to be targeted. Rather than targeting "being good," you might try no hitting and no swearing. 
2. The behavior must be clear cut and not fuzzy. Things like "listen when I tell you something" won't work, because it is too unclear. A better idea would be, "Sit down and look at me when I ask you to listen." 
3. It must be consistent. There is no bending of rules in this sort of thing: no difference between the baby-sitter, mom, or dad. 
4. The rewards and punishments need to be geared to the individual. 
5. The rewards should not be money or things that are bought, but rather should be privileges which you can grant or activities which the child can do. Behavior Modification should not require a bank loan. 
6. There needs to be an even mix of negative and positive reinforcers. The program should not be like candyland, but it also should not be out of Dorchester Prison. A typical Positive one would be a later bedtime on the weekend or a choice of dinner. A typical negative one would be going to your room or no TV. 
7. It should be simple and straightforward so that your child easily understands it. If your child can read, it should be written down. If possible, your child should sign it and agree to it. 
      8. Decide what you are going to ignore

      9. Most children and adolescents with ODD are doing too many things you dislike to             include every one of them in a behavior management plan. The key caregivers have to decide ahead of time what sort of thing will just be ignored. 

 Strategies for Children with ADD and ADHD 


These are strategies employed by parents and clinicians to establish the necessary social structure for AD/HD kids to perform at their best -- both at home and at school. These environments must provide predictable and consistent application of rewards and punishments. 

Expectations as well as consequences must be communicated ahead of time and be frequently repeated. AD/HD kids respond best to short-term rather than long-term rewards. 

Reinforcement should occur every few minutes for preschool children several times a day for elementary school children and generally at least once a day for adolescents. AD/HD kids also respond well to one-on-one direction and support especially for organizing and attending to the demands of completing multiple tasks.

· Use positive reinforcement to increase positive behaviors. 

· Use immediate consequences to decrease negative behaviors 

· Use token economies at home to help in following rules. Use charts, chips, stickers to follow behaviors and create immediate rewards. 

· Be proactive in your approach. Look at situations beforehand and determine the appropriate behavior. Create rewards and consequences and let your child know ahead of time exactly what is expected. 

· Keep directions simple. Use short sentences to give directions and give only one or two directions at a time. 

· Use frequent eye contact. Keep your child’s eyes on your face while giving directions or instructions. 

· Review your expectations and make sure they are appropriate for your child’s emotional level as well as their chronological age. 

· Create proactive systems to help your child. Label drawers so your child knows what belongs where. 

· Use charts to help your child remember routines. 

· Look for talents. Children with ADHD tend to be creative, whether in art, music or other areas. Help them to work with their talents and develop them rather than focusing on what your child cannot do. 

· Keep your home as structured as possible so your child knows what to expect. Make a set evening routine and bedtime. Create a routine for mornings and stick with it as much as your life will allow.

· Break school assignments down into small steps that are each checked by an adult. 

· When multiple steps are necessary to complete a task give only one or two steps or directions at a time. 

· Support the child in maintaining a daily schedule/calendar. 

· Call special attention to any schedule changes. 

· Support the child in organizing his/her homework into a notebook. 

· Designate a quiet work space. 

· Set a timer for a short period of time and encourage the child to complete as much of the task as possible before the timer goes off. 

· Have regularly scheduled and frequent breaks. 

· Use computerized learning activities. 

· Supplement verbal with visual instructions.

Time Out             





· This intervention is most effective with children aged between children aged between 4  12 years. It is not recommended for use with adolescents, as it is often met with resistance (some times physical). 

· The purpose of the time out is not to punish the child, but to let them consistently know that they are being non-compliant and this will not be tolerated. Eventually the child will be compliant. However if the non-compliance is to the instruction to take time out, then physical restrain may be required, but is not recommended

· When the child is non-compliant to an instruction issued by the adult, they are immediately sent to the time-out location. This can be as simple as a chair in the corner of the room (preferable facing a wall or corner) or a separate room (preferably empty of interest or a window to stare out of) can be used. 

· The time period for the time out can range from 1 to 10 minutes, dependent on the severity of either the child’ behavior or the type of non-compliance observed (e.g. child with ADHD could just about stay still for one minute). Once time out is completed the reason for the time out is explained to the child by the adult, and the previous direction is restated. 

· If the child shows signs of co-operating, a verbal reward (praise) is given. However if the child is again non-compliant then time out is repeated, but a minute is added to the time. If the child leaves time out abusive or even more confrontational, the child can be sent right back for another period until the have calmed down.  


Enhancing Self-Esteem 

· Value the Child Unconditionally - Accepting a child regardless of their strengths and weaknesses is pertinent for expressing unconditional love to them. This must also be reinforced by the amount of quality time (focused attention) spent with a child each day. 

· Set the Child Up To Succeed - Allow children to accept themselves by showing that you accept who they are, including their strengths and weaknesses. 

· Empower the Child - Convey to children they will not have to worry about losing the security of their parent’s acceptance, which will encourage them to pursue new tasks and opportunities for self-development. 

· Help the Child Develop Good Social Skills - Model and demonstrate basic social skills such as listening, taking turns when speaking, respect, accountability, and appropriate ways to make and maintain friendships. 

· Use Language That Builds Self-Esteem Speak to children with phrases that build self-esteem, such as, "Thank you for helping," or "That was an excellent idea." Avoid using negative phrases that decrease self-esteem such as "How many times have I told you?" or "Why are you so stupid?" 

· Encourage the Child To Be A Thinker -Encourage children to be creative by exploring subject areas or ideas that are fun and interesting. 

· Have Realistic Expectations and Goals For the Child -When parents repeatedly expect more than a child can do, they are disappointed again and again, sending a message to the child to be disappointed in himself. Having realistic expectations provides children with a sense of control over themselves, their surroundings, and their future. 

· Teach the Child To Delay Gratification - Explain the importance and feeling of accomplishment when one works toward and completes a specific task or goal. 

· Be A Role Model Yourself - Let your children know that you feel good about yourself and that you can make mistakes and learn from them. Provide numerous opportunities to demonstrate basic judgment and moral values (respect, kindness, sharing), how to display appropriate behavior and interact with others, and how to constructively solve problems when they arise. 

· Show Them They Are Important - Show your children what they do is important to you. Talk with them daily about their day’s activities, interests, and schoolwork. Attend their athletic events, parent’s day at school, musical concerts, and award ceremonies. 


Depression

· Symptoms of childhood depression should not be ignored. 

· Early intervention by a mental health professional is crucial to prevent deterioration in the child's functioning and recurring depressive episodes. Depression is highly treatable. 

· Treatment for depression may or may not include antidepressant medication. Medications such as Prozac, etc. work well for many depressed children, however, there are risks. 

· Keep a resource folder to organize your child's assessment and treatment records. Include practical information such as appointments, names and numbers, and insurance records. 

· Be proactive in your child's treatment by utilizing simple behavior, mood, and symptom logs to record your child's progress. When you see a helpful article or handout related to your child's disorder, print or cut it out and keep it in your folder. 

· Look for environmental factors that may be related to the child's depression. Address issues of grief and loss, marital discord, alcohol or drug abuse in your family, or your own mental health problems. 

· Discuss self-defeating and negative behaviors linked to depression

· Confront acting out behaviors that may be linked to depression and/or represent unmet emotional needs

· Reinforce the child’s open expression of underlying feelings of anger, hurt, and disappointment

	
	


· Explore any fears of abandonment or loss of love

· Ask child to discuss what may be missing from his/her life that that contributes to unhappiness

· Support child’s appropriate expression of emotional needs to family members and peers

· Teach parents to encourage and accept these expressions of emotional needs

· Help identify the cognitive messages that child gives himself that reinforce helplessness and hopelessness,  e.g.  “I’ll never have any friends”…”I’m not good at anything”

· Attempt to facilitate growth of self-confidence, self-acceptance, self-reliance, and hope for the future

· Monitor the potential for self-harm

· Develop safety contract if necessary

· Encourage evaluation for medication

· Assist family in developing positive, structured, pleasurable routines (playing games, family meals, brief family trips, watch favorite movie)

· Use art therapy (coloring, painting, drawling, clay sculpture)

· Asset child in formulating a plan of action to meet his/her social and emotional needs

· Assess for unresolved grief / loss issues

· Other environmental conditions that are related to childhood depression are physical or sexual abuse, changes in primary caregiver, ongoing problems with learning or peer interaction, and disruption of family housing or employment. Seek counseling for yourself and your child when these environmental issues are present in your family life. 

· Build social support systems for your child and your family. Find ways to spend more time with your child; she needs your steady presence and support. 

· Encourage her participation in group activities that are led by a caring adult. Some examples might be church groups, child support groups, Scouts, after-school sports and recreation groups. 

· Talk to your child's teacher or school counselor about her condition, and enlist their support to encourage and motivate her. 

· Help your child understand that depression is not forever. Talk about her feelings, and counteract hopeless thoughts and negative beliefs with encouragement and reality-testing. 

Victim of Sexual Abuse


  


· Assess whether child is safe in home at present

· Actively build level of trust with child through active listening, unconditional positive regard, warm acceptance, to increase his/her ability to express feelings

· Explore, encourage, and support the client in verbally expressing the facts and clarifying his/her feelings regarding the abuse

· Determine whether family needs to be confronted about the abuse due to persistent denials

· Empower child by reinforcing steps necessary to protect him/herself

· Counsel child’s family members about appropriate intimacy and privacy boundaries if necessary

· Consider having the child draw pictures of house where abuse occurred

· Instruct older child to write letter to the perpetrator of his/her abuse and process the letter

· Use art therapy (coloring, painting, drawing, clay sculpture)

· Discuss and explore child’s feeling of guilt and shame connected with eh sexual abuse

· Elicit and reinforce support and nurturance from key family members

· Assist child in making connection between underlying feelings of hurt and anger, and Use art therapy (coloring, painting, drawling, clay sculpture) sexualized or seductive behaviors

· Refer child to support group

Suicidal Behavior      

   


Signs Of Suicidal Thoughts Or Plans 

· Talk of death or despair 

· Giving away possessions or making a will 

· Having a suicide plan 

· Withdrawal from friends, family or usual activities 

· A previous suicide attempt 

· Recent suicide of someone they were close to or admired 

· Sudden changes in behavior 

· Unusually risky behavior (that is, playing "Russian Roulette," walking into traffic, self-mutilation (such as cutting or carving into the skin) 

· Substance abuse 

What To Do If You Believe the Child Is Suicidal       

· Do not ignore ANY threats or gestures of suicide, no matter how harmless they seem. 

· Ensure that the child does not have the means available to commit suicide. Remove or make unavailable guns, drugs, ropes, sharp instruments or other potentially lethal tools. 

· Get help immediately by calling a suicide hotline, any behavioral health professional, or 911. 

· Do not leave the child or adolescent unattended.
Working with Resistant Parents         


Establish Rapport


· Empathy

· Being trustworthy

· Knowing person as an individual;

· Unconditional positive regard

Barriers to Forming Rapport

Internal- those that come from within the helping professional;


Personal values, beliefs, expectations, cultural issues

External- those that exist within the parent; influenced by personal experiences, beliefs, needs, and perceptions

Basis for Parental Resistance
· Compliance Issues- overwhelmed by other issues and life demands,  cannot maintain schedule

· Resistance and negativity from family members

· Does not see expectations as mutual

· Shame and guilt- “It’s all my fault”…”This proves I’m a bad parent”

· Fear of letting go- natural resistance to change

· Jealousy of helping professional’s success with child

· Difficulties comprehending the problem- not well educated to problem “there’s no such thing as depression, he just needs to get moving”

· Stuck Thinking- preconceptions and beliefs

· Death of the “Parental Dream”   “Looks like I’ll never have a good relationship with my daughter”

· Motivated to sabotage- really does not want it to work

· Has hidden issues, family secrets

· Has simply given up- just going through the motions

· Accustomed to playing the victim- truly hopeless

· Transference- past experiences with helping professionals was poor

· May have mental health or mental retardation issues

· May have substance abuse issues

· Therapy may trigger unresolved personal issues

Addressing Internal Barriers

· Identify the basis of the barrier and the manner in which it is manifested

· Determine if you have a willingness to change- develop a concrete strategy- may require extra supervision

· Integrate steps into your working relationship with parent

· Correcting the pattern in which the barrier has been manifested (e.g. reactions, communicated expectations, meeting structure)

· Evaluate if resistance has decreased

· Determine if other services are needed


PRACTICAL STRATEGIES


FOR MENTORS, BEHAVIORAL 


ASSISTANTS, AND IIC


CLINICIANS








