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SCIP-R

Strategies for Crisis Intervention and Prevention
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To Become SCIP-R Certified You Must:
· Attend all sessions – Be on time, be prepared and participate

· Successfully demonstrate personal interventions and pass the written test

· Obtain CPR/First Aid certification (Restrictive Phase Only)
· To remain SCIP-R certified, each year you must complete 5 hour refresher and maintain CPR/First Aid certification
Training Expectations

For a successful training experience it is expected that you will arrive to training on time and be prepared and willing to participate in all activities.  Please be sure to wear comfortable clothing and sneakers. No heels, open-toed shoes or sandals; No dresses, low-cut blouses or large earrings. It is expected that the class be able to have a discussion of the practical application as well as have plenty of time for practicing new skills.

If you have any medical reasons why you should not participate in this training or if you have any other concerns regarding the physical activities required for this training, please speak to your trainer immediately.

Testing Format

You will take a written exam worth 100 points.  The format is mixed with multiple choice, matching, fill-in-the-blank and true/false questions.  You need to score an 80% or higher to pass.  If you do not score an 80% you will need to re-take the SCIP-R Training.

After you take the written test, you will then be tested on your physical skills.  You will need to demonstrate all physical skills, including appropriate stop-points without any safety violations.  You will have one chance to re-try your demonstration of each physical skill if necessary.  If, however, you commit a safety violation such as placing weight on the individual, dropping them, or positioning their body inappropriately including pressure on joints, you will not pass the physical portion of the training.

Please, if you have need of any accommodation regarding testing please let your trainer know immediately.  We can make arrangements for you. 

OPWDD Mission Statement
The Office of People with Developmental Disabilities’ mission is:

To develop a comprehensive, integrated system of services which has as its primary purposes the promotion and attainment of independence, inclusion, individuality and productivity for persons with mental retardation and developmental disabilities.

To serve the full range of needs of persons with mental retardation and developmental disabilities by expanding the number and types of community based services and developing new methods of service delivery.

To improve the equity, effectiveness and efficiency of services for persons with mental retardation and developmental disabilities by servicing persons in the community as well as those in developmental centers, and by establishing accountability for carrying out the policies of the State with regard to such persons; and

To develop programs to further the prevention and early detection of mental retardation and developmental disabilities.

Five Governing Principles – OPWDD
· A person with a developmental disability should relate to his/her family, friends and communities when and how she or he chooses, consistent with the rights and wishes of others.

· A person with a developmental disability shall be as independent as possible and determine the direction of his or her life.

· A person with a developmental disability shall have the opportunity to make life choices that do not compromise health and safety, such choices shall be respected and valued.

· A person with a developmental disability should have the opportunity to communicate his or her feelings, including fears, and have them addressed, and not be subjected to fear of harm or reprisal in connections with the provision of supports and services.

· A person with a developmental disability shall receive supports and services, which are effective and meet his or her needs.

SCIP-R Program Goals
· Increase staff confidence and competence

· Increase awareness and understanding of behavior problems

· Understand strategies to prevent, reduce and safely intervene with behavioral challenges

Overview of Developmental Disabilities
What is a Developmental Disability?
A developmental disability is a disability that can be identified as to belonging or closely belonging to one of the following disabilities: Mental Retardation, Cerebral Palsy, Epilepsy, Neurological Impairment or Autism.  It originates before the age of 22, has continued or is expected to continue indefinitely and substantially affects the person’s ability to function in society.

What is Mental Retardation?

Mental retardation (MR) is a diagnosis given to persons who meet certain criteria.  To be identified as being MR, a person must function significantly lower than average on intelligence tests.  Second, the person’s disability effects how that person functions in society.  The disability can be the result of an injury, disease or abnormality that exists before the person reaches the age of 22.  As with other disabilities, it is very difficult to determine an exact cause for the person to be diagnosed with MR.  There are different levels of MR.  It is important to remember that people with MR can learn (everybody can learn - we all just have different rates of learning), MR is not the same as mental illness and people with MR are not all alike.

What is cerebral palsy?

Cerebral palsy (CP) is a condition resulting from damage to the brain that may happen before, during or after birth.  It is a disorder of movement and posture that is from an abnormality in the brain.  There are numerous causes for CP.  Some examples are infection, lack of oxygen, brain trauma and toxins.  It is usually difficult to pinpoint the exact cause as to why a person has CP.  There are different levels of severity from mild to severe.  A person with mild CP may walk with a limp, or position his/her hand in a different way.  A person with more severe CP may need to use adaptive equipment to be able to function day to day.  There are different types of CP also.  Some individuals may have very tight or loose muscle tone.  Some individuals may have no control over their limbs.  Language and individuals may have no control over their limbs.  Language and speech may be affected, as may be the persons’ level of intellectual functioning.

What is epilepsy or seizure disorders?

A seizure is self-limited, repetitive, simultaneous electrical discharge from the nerve cells in the brain.  Often children will have a seizure, usually as a result of a very high fever.  This does not mean that the person has a seizure disorder.  The disorder is diagnosed by having an EKG, in order to study brain waves, as quickly after the episode as possible.  People who have a seizure disorder need to take medication at regular times and should never just “stop” taking the medication.  Seizures are generally classified as being “generalized” or “partial”.  Within the classifications, there are different types of seizures.  It is important to know what type of seizure a person has, in order to better take care of the person.  When a person is having a seizure, NEVER put anything in his/her mouth.  The best thing to do is to try to move items out of the person’s way so that they will not get injured and “time” the seizure.

What is neurological impairment?

Neurological impairments are disorders of the central nervous system.  They are usually identified by problems in the function of one or more skills affecting communication, perception, memory, attention, motor control or social behaviors.  Traumatic brain injury, vision problems, hearing problems, ADHD, spina bifida, learning disabilities, aphasia and other communication disorders are examples of neurological impairments.  Many of the behaviors and issues associated with individuals with neurological impairments are similar to behaviors and issues associated with individuals with other disabilities.  Specialized testing is done to diagnose these types of disabilities.  A myth associated with neurological impairment is that all people with this diagnosis have emotional problems.

What is Autism?

Autism is a disorder that is characterized by problems in social situations, problems in communication and restricted repertoire of activities and interests.  People who have been diagnosed as being “autistic” or having “autistic-like tendencies” usually have great difficulty with communication.  The people may not be able to answer questions or requests, but may fully understanding what is said.  The person may tend to stay by him/herself and participate in solitary self-stimulatory behaviors (i.e. rocking, snapping fingers, ect.).  Often person who have Autism can become “obsessive compulsive” with respects to their environment (i.e. window blinds all at the same level, at the same height, towels lined up, eat food in certain ways, ect.).  It is used to be thought that the mother of autistic children were unloving and that is why the person was later diagnosed with autism.  It is now believed that autism is caused by genetics and/or other factors that remain unknown.  It is important to note that just because an individual is diagnosed with autism, it does not necessarily mean that the person is below average intelligence.

History
· Institutional care had a profound affect on people’s behavior

· Behavioral difficulties were not addressed in a healthy manner

· Historically people with developmental disabilities were not valued

· Our values, beliefs and attitudes are critically important to the care we provide

Willowbrook – Opened in 1938 on Staten Island.  It was designed to be an institution for mentally retarded individuals and reduce over-crowding at other institutions.  A combination of rising placements, budget cuts, ignorance, arrogance and indifference created notorious conditions at Willowbrook.  It wasn’t until 1972 that abuse cases were uncovered, leading to news articles and television reporters to further investigate and publicize what was really happening inside of Willowbrook.  This increase in awareness shook parents and the nation, inspiring parents to take legal action.  The end result was the signing of the Consent agreement (1975), which paved the way for the community programs, and voluntary placements we see today and changed the way we care for individuals with disabilities.

Traditional Behavior Modification Techniques
Chemical Restraints:

· Appropriate under certain circumstances – Alternatives tried first

· Side effects should always be monitored

· Should be coupled with a systematic, proactive treatment

· May mask challenging behaviors

· Long term use can cause health problems or dependency

· Maintaining or learning self-control may not be the focus of the staff 

Mechanical Restraints:

· PROHIBITED at Vanderheyden

· A great deal of effort and energy may be used to place an individual in a restraint device

· There is a risk of a struggling individual in a restraint device to have a rise in blood pressure

· Individuals could injure themselves trying to escape from the device

· Use does not result in learning self-control or positive behaviors

Non-Programmatic Responses:

· Reactions to situations are often based on a staff person’s individual upbringing and/or personal experiences

· A staff person’s response may not necessarily be the best response for the situation

· Potential for a power struggle

· Can result in uncoordinated staff efforts and inconsistent team efforts

Behavior Support
A Value-Based Behavior Support System:

· Is defined by what the person needs

· Offers the person activities that help them lead a satisfying life

· Assists in people’s successes

· Emphasizes lifestyle changes

· Minimizes the use of punitive teaching measures

· Is proactive/person centered

· Activity 1: 

Think of an individual you work with or someone you know – they do not have to have a diagnosed developmental disability. Based on your knowledge of the individual, complete the questionnaire. You will not have to share the details.

Identify an individual:

What does that individual need? (What helps them function throughout the day?)

What activities surround the individual that creates a satisfying life? 

What will make the individual feel successful? 
Emphasis on lifestyle change (Money management, Riding public transportation):

What punishers are in place? How can they be minimized?

What proactive interventions are utilized?

Behavior Control vs. Behavior Support

	Behavior Control
	Behavior Support

	Goal is to reduce the frequency of negative behaviors.
	Goal is to meet individual’s needs and to give people the skills to meet their own needs so that negative behaviors will not occur.

	Frequency of negative behaviors is the starting point for a plan.
	Function or cause of negative behavior is the starting point for a plan.

	Frequency of negative behavior is reduced by staff use of negative consequences (punishers, response costs).
	Function of negative behavior is replaced by assisting the person to meet needs in socially acceptable fashion.

	Reinforcers/Punishers may be unrelated to the behavior.
	Attempts are made to use “natural consequences”.

	Plans are primarily reactive - in that they go into effect after the negative behavior occurs.
	Plans are primarily proactive - in that they focus on meeting needs and training skills before negative behaviors occur.


Side Effects of Punishers:

· Negative self-image

· Dislike/avoidance of staff

· Learning to avoid circumstances which punishment occurs rather than changing behavior

· Depression

· Reliance on external rather than internal control of behavior

· Frustration resulting in displayed aggression

· Treating others negatively may come to be seen as acceptable by both staff and individuals

Positive Behavior Supports:

· Also referred to as “nonaversive” behavior support

· It uses elements from traditional behavior management BUT- We attempt to minimize the use of punishers and response costs

· More focus on the teaching of the functional skills that will eliminate the need for negative behaviors

· Requires a multi-component approach where several interventions are designed to be implemented at one time

· The focus is on the whole person

· ALWAYS be aware:

· Who has the control?

· What is the desired change for the individual in question?

· What is the value to staff of using a behavior support practice?

SCIP-R was developed to:

· Decrease numbers of injuries to everyone
· Improve reactions of care providers when responding to crisis situations

· Decrease incidents of abuse through increasing awareness of the definitions and causes of abuse

· Establish an effective and humane training program for addressing challenging behaviors

· Fulfill the need for a training program that focuses on a proactive, least restrictive approach

· To increase awareness of the negative effects of institutionalization

Regulations and Organizations

Part 624 Regulation - OPWDD
Reportable Incidents and Abuse

The maltreatment or mishandling of a person receiving services which would endanger the physical or emotional well-being of the person through the action or inaction on the part of any individual, including an employee, volunteer, consultant, contractor, visitor, or others, whether or not the person is or appears to be injured or harmed. The failure to exercise one’s duty to intercede in behalf of a person receiving services also constitutes abuse.

	Possible Causes of Abuse
	Tips for Preventing Abuse

	· Staffing problems

· Bringing personal problems to work

· Too much overtime

· Doing 1:1 with an aggressive person

· Low staff morale

· Not knowing a person’s treatment plan

· Feeling stressed or overwhelmed

· Not knowing what constitutes abuse

· Pressure to complete all job responsibilities quickly
	· Staff working together as a team

· Assisting each other when needed

· Knowing your limits

· Asking for help when needed

· Knowing a person’s treatment plan

· SCIP-R and other training programs

· Therapeutic approaches to crisis situations


Staff Attitude Affect Their Actions
Beliefs:

Values:

Attitudes:

Staff Reaction to a Crisis

· Emotional:

· Physical:

· Flight/Fight/Freeze:

Stress and Burnout
· Dealing with crisis situations can be emotional and physically demanding

· Recurrent crises and severe challenging behavior may stress us and affect our coping abilities

Common Signs of Stress:

Personalizing Situations:

· In human services we often invest personally in those we provide care for; our time, our energy and emotions

· When challenging situations and problem behavior arise in those we’ve invest in:

· Feelings may arise

· Our ability to respond rational may decrease

· Our coping skills may become taxed

· Our behavior and actions towards others may be affected

· We may make negative statements

· We may paint and frame a bad picture of a situation

Ways to Deal with Stress and Burnout

· Reframe the situation

· Express feelings and emotions

· Seek social support

· Use physical activity/exercise

· Use relaxation, deep breathing, meditation

· Try humor

· Distract yourself/escape

· Learn new skills in applicable areas

· Focus on the here and now

· Go to your supervisor for assistance

Key Points in Re-Framing the Situation

· Habits of thinking need not be forever

· Take positive steps to problem solve the situation

· Taking action is a primary way of managing feelings of helplessness

· People can choose the way they frame a situation

· Re-framing the situation can enhance a persons outlook and effect their emotional and physical well-being

Understanding Behavior and Impacting Change
What is Behavior?

Challenging Behavior:

· Is seen as serving a necessary purpose for an individual

· Is largely learned through a history of interactions between the person and the environment

· May communicate something about a person’s unmet wants or needs

· A single behavior may be maintained by more than one outcome

· A group of behaviors may be used to achieve a single outcome

What is a Functional Analysis?

· The process of looking at relationships between behavior and the environment (O’Neill, Horner, Albin, Storey & Sprague, 1990)
· A full range of strategies used to identify the antecedents and consequences that control problem behavior (Horner, 1994)
· An assessment process for gathering information that can be used to build effective behavioral support plans (Mace, Lalli & Lalli, 1991)
Four Requirements of a Functional Analysis

1. Challenging behaviors are specifically defined

A description is needed of each problem behavior that fully describes what the individual is doing. “Got upset” vs. “Hit others with fists”

2. Events are identified that predict when the behavior is likely and not likely to occur

Events that happen just before or at the same time as the problem behavior is occurring need to be identified. These events and stimuli are important because they may increase the probability of the behavior occurring again. Changing these events and stimuli will reduce the probability that the behavior will occur.

3. Hypotheses/ideas are developed as to the function(s) of the behavior

What is maintaining or reinforcing the behavior? Developing an idea as to why the behavior is occurring is important. Identifying the function of the problem behavior will aid in developing a functional strategy for dealing with the behavior.

4. Data is collected to confirm whether:

· Events that predict the behavior are accurate

· Hypotheses about the function of the behavior are correct

Challenging behavior usually occurs for one (or more) of four functional reasons or response classes. 

1. Sensory:






2. Escape:


3. Attention

4. Tangible 






· Activity 2: What’s the Function?  -Refer to the slides for examples.

Functional Analysis Tools

· A-B-R Tracking Sheet – Can be used to get an idea about antecedents to the behavior as well as outcomes for the person

· Activity 3: See Attached “Antecedent-Behavior-Response Chart”

· Motivation Assessment Scale – Can be used to determine which of the four response classes might serve as the function for the behavior

· Scatter Plot-Data Collection – Can be used to identify patterns of behavior in natural settings

· Interactional Model to Understanding Behavior – Internal and external antecedent conditions often interact in complex ways and may cause, contribute to, or set the occasion for problem behavior.

	Internal Antecedents

Events/conditions that occur within the 

body - “Think Medical”
	External Antecedents

Events/conditions that occur within the environment - “Think Stressors”

	
	


Areas of Difficulty Due to Developmental Disabilities
· Sensory/Motor Development
· Disturbances in most any of the senses (hearing, vision, visual-perceptual difficulties)
· Disturbances in postural/motor skills and voluntary coordination difficulties
· Communication
· Difficulty organizing or articulating a message 
· No or poor verbal skills
· No or poor manual signing skills
· Unusual forms of communication
· Difficulty finding words
· Difficulty understanding word sequences
· Does not speak language well
· English is a second language
· Stereotyped and preservative language
· Limited ability to take listener’s needs into account
· Cognitive Processing
· Attention/Distractibility/Impulsivity
· Comprehension
· Encoding-Decoding Information
· Memory Difficulties
· Central auditory processing difficulties
· Limited problem solving skills/decision making skills
· Social Development
· Labeling
· Rejection and Social Disruption
· Segregation
· Restricted Opportunities
· Victimization
· Infantialization
· Emotional Development

· Limited coping and problem solving skills
· Lack of appropriate alternative responses
· A long history of inappropriate responses
· Limited dealings with loss, death, grieving issues
· Psychiatric conditions (i.e. – duel diagnosis)
· Emotional Development cont.
· Self-esteem issues
· Emotional control difficulties
· Difficulty reading self and others’ moods
· Low tolerance for frustration
· Self-Direction
· Related to motivation, self-expectation and independence
· Difficulty dealing with change
· Problems establishing or deviating from routines
· Unrealistic expectations/appraisal of skills
· Diminished planning skills
· Diminished judgement and reasoning skills – especially when stressed
· Activity 4: Sensitivity Awareness Exercise

Perform a task that may be frustrating or difficult because of your “disability” 

Behavior Support Planning Tool
· The purpose of using a Behavior Support Planning Tool is to create individualized, proactive services for a person with challenging behaviors

· This is part of the prevention phase of SCIP-R

· For us to do an effective job using this tool there needs to be a listing of the person’s strengths to build on as the tool is developed

· The Behavior Support Plan is developed within the context of the Team (Treatment Team), your input during this process is really important

Components of the Tool:
· Lifestyle Enhancement – this is a significant change in the quality of the individual’s life

· Environmental Change – there are changes in the world around the person that support positive behaviors and decrease the likelihood of challenging behaviors

· Consequences to Behavior – these are the contingencies that are related to the behavior and decrease the likelihood of occurrences of the challenging behavior. Natural consequences

· Teaching Substitute Skills – this is the specific skill that will be taught to the person so that the function of the behavior is achieved without the necessity of the person demonstrating the challenging behavior (these skills are specific to the problem behavior)

· Teaching General Alternatives – these are the general coping skills taught to the person which assist in addressing everyday problems (these skills offer a proactive approach to problem behaviors before they arise)

· Activity 5: Complete a Behavior Support Planning Tool

Use the following information and the attached “Behavior Support Planning Tool” to develop a plan to address the significant behaviors that the individual has been exhibiting.


Horatio is a 15 year-old male who currently lives in an IRA run by Vanderheyden Hall.  He has a seizure disorder, is mild to moderately mentally retarded and has cerebral palsy.  The CP affects his ability to speak clearly and he walks with a slight limp.  His seizures are generally controlled by medication, but loud noises/bright lights may have an effect on his seizure activity.  Horatio attends a local school program, designed for individuals with similar needs.


He generally does not like his school program, except, on Tuesdays and Thursdays, when he does his pre-vocational placement with the custodial staff.  Horatio is able to speak, but does so very slowly and it is very difficult to understand him.  He is able to communicate with a communication board that he carries with him.  However, he is limited as to what he can say with the board.  Horatio enjoys Country and Western music, videos, television (especially Bonanza and Gunsmoke), video games and drawing/painting.


He tends to spend time by himself, but will take part in activities with other individuals in the house, if they interest him.  He does not like sports or sporting events.

Significant Behaviors:

3/19/06 – Threw and broke a glass at dinner.  It was very loud at the table and no one knew that he wanted the peas.

3/15/06 – Hurled a plant across the living room.  He had just been told that he had to go to the Times Union Center on an outing with the rest of the group.  It was the Championship Tiddlely Wink competition and the group had to leave early in order to get good seats.  A huge crowd was expected.

3/10/06 – Horatio broke his housemate’s “Yanni” CD after Phedelia took his “Dixie Chicks” CD out of the player in order to listen to her CD. 

3/4/06 – Horatio broke pencils and threw papers at his treatment team meeting.  The new plan was going to be that he would not be working with the custodians, but in the office.

Developing and Sustaining Supportive Relationships
· Relationship difficulties are likely to be more common in persons with disabilities than in the population in general

· Many individuals have been exposed to negative social conditions over long persons of time, sometimes during critical developmental phases in their lives

· In addition, they spend the majority of time with people who are paid to be with them

· Dealing effectively with a person who exhibits challenging behavior should including understanding the condition that affect the person

· Be realistic about the disability, but at the same time provide the supports and resources needed for the person to learn and grow

· Present viable options to the person and teach them more appropriate ways to meet their wants and needs

· Activity 6: Your Relationships

· What types of relationships do we have with persons with developmental disabilities?

· What might be the outcome of these types of relationships?

· How might one feel and behave in one of these types of relationships?

· What are my interactions like where I work?

· How do the persons who I provide services for see our relationships?

· What are my relationships like with the people who display challenging behavior where I work?

· Can my relationship with people I serve be improved?
Concepts of Proactive, Active and Reactive
Proactive 

· Addresses people’s needs before problems arise

· If proactive interventions are effective, challenging behavior should become rare

Active 

· If needs are not met, problems begin to bubble up as warning signs

· Active interventions are designed to help people calm so that needs can be addressed

Reactive

· Reactive interventions are those which deal with challenging behaviors as they occur

· The more reactive the intervention, the less control the individual has, and require the most supports from staff
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SCIP-R Gradient

A Supportive and Functional Environment

· A positive environment is one that is both functional and supportive

· Supportive refers primarily to social environment

· Functional refers primarily to physical environment

· Non-functional and non-supportive environments can be a breeding ground for problem behaviors

· Activity 8: Brainstorm with the group and try to fill in as many spaces as possible with words that describe a supportive and functional environment.
	Supportive
	Functional

	Nurturing
	Promotes Growth
	Purposeful
	Age Appropriate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Behavior Escalation
Phase One: Setting Events

· Those events which sensitize a person to his/her environment (i.e. – being late may ruin a work day for a person who is compulsive about time)
· Setting events produce a change in the usual relationship between behaviors and consequences
· The behavior may occur hours, days or even weeks after the setting event. Setting events are not immediate triggers
· Staff response should include a modification in the person’s day or environment, based on a functional analysis, when setting events have occurred
Phase Two: Early Warning Signs

· Not necessarily associated with a setting event
· Person’s behavior indicates that something is wrong
· Behaviors include pacing, verbal outbursts, withdrawal, threats, ect
· Staff response should be immediate action on the cues offered by the person to avert the potential crisis
Phase Three: Crisis

· Staff response should be to:
· Protect the individual/stay out of the way
· Resolve if possible/use active listening. Give the individual what she/he wants
· Live to tell the tale
· Not use punishment and extinction which may only lead to further escalation and increased risk
· If you decide you must use a personal intervention, think about how it can be the most supportive to the individual who is losing control
Phase Four: Recovery

· The task here is to ensure that you don’t re-ignite the crisis
· It is being discovered that it takes much longer than expected for the person and involved staff to return to normal physiologically. Therefore, a low demand situation is best for the hour or two after a crisis
Recognizing Signs of a Crisis Situation and Ensuring Safety
Warning Signs

· Increased tension/agitation

· Verbally

· A noticeable change in behavior

· Increased or change in ritualistic/compulsive behaviors

· Person seems mistrustful or fearful

Factors that Increase the Likelihood of Warning Signs

· Increase in demands

· Upsetting event in individual’s family

· Short-staffed

· Someone else is agitated

· Past experience of an event that is occurring

· Change in environment

Physical Considerations for Staff Approaching a Crisis

· Attire can hinder a staff member’s ability to handle challenging behavior

· Neckties

· Name pins

· Earrings/valuable jewelry

· High heels/clogs/sandals

· Long hair

· Glasses

· Skirts/expensive clothing

Environmental Considerations for Staff Approaching a Crisis

· Physical Setting

· Be aware of the layout of the area, and the location of exits

· The individual should not feel like they are in a position where there is no way out

· Be aware of where other staff and individuals are located

· Objects in the area

· Reduce noise level as much as possible

· Remove or at least be aware of objects that could be potential weapons

Psychological Considerations for Staff Approaching a Crisis

· Know Yourself

· Understand yourself and your responses to crisis/stress

· Keep Yourself Calm

· This provides someone for the individuals to emulate. Allows for them to feel safe. If they are losing control, they can feel that there is someone there who can help them regain control

· Competent Self-Assurance

· Staff self-assurance will help to reassure individuals that situations will be resolved fairly and safely

· Be Sensitive to an Individual’s Self Esteem

· Many people in emotional distress are feeling pretty helpless

· Look for ways to restore self-confidence

· Listen

· Try to understand what is happening and what the individual is feeling

· Don’t hurry to give advice

· Initially focus on grasping a better understanding of the situation

· Identify the Individual’s Feelings

· When communicating with the individual, keep it clear, short and concise

· Focus on what the individual is feeling and convey to that individual the nature of those feelings

· This reflects understanding and acceptance

· Do Not Create a Power Struggle

· This can only increase the anxiety level and cause further problems

· If limits do need to be set, do it in as positive and non-judgmental fashion as possible

· Provide Support

· Most people in an emotional crisis are afraid of losing control

· There is a need for emotional support and protection

· By providing support for individuals, it may help them deal with their problem without losing further control

Calming Techniques and Avoiding Escalators
Non-Verbal Calming Techniques
· Redirect to another activity

· Starting a person on a different activity, especially one that is motivating, may defuse the situations

· Close Proximity

· Standing close to people may make them feel more secure

· But it may also be seen as threatening

· KNOW THE INDIVIDUAL

· Eye Contact

· Making eye contact often helps people to regain control by reminding them of their personal relationship with staff

· Note: People with autism may become more agitated in response to attempted eye contact

· KNOW THE INDIVIDUAL

· Touch

· Some individuals may find light physical contact reassuring and supportive

· KNOW THE INDIVIDUAL

· Effective Use of Space

· Try to position yourself and the individual in the area to both insure safety and relieve tensions

· Planned Ignoring

· This is used to “extinguish” negative attention seeking behavior and should be used only as part of a treatment plan. It involves not giving people attention for mildly disruptive behaviors.

· This WILL NOT WORK if the function of the person’s behavior is attention

· Facial Expressions

· As with body posture, relaxed and friendly facial expressions tend to be calming

· Body Posture

· Try to convey a calm, in-control mood by adopting a relaxed, non-threatening stance and gestures

· Provide Access to Preferred Objects and Environment

· Help them meet their needs/wants

· Provide an object or environment that helps them to calm

Verbal Calming Techniques
· Ventilation

· Listening to a person’s concerns in a non-judgmental way may help the individual to regain control

· Use active listening

· Distraction

· Asking questions related to an individual’s interests may serve to distract them from the situation. You might also make a “help me” request

· Reassurance

· Let people know that you are there to help them to deal with problems

· Understanding

· Acknowledging that the individual is angry or upset without judging the individual or the reason why the individual is angry

· Modeling

· Control your tone of voice, speaking softly in short, simple sentences

· Humor

· The use of positive, good natured humor can alleviate tension in some cases

· Never use sarcasm or ridicule

· KNOW THE INDIVIDUAL

· One-to-One

· Talking in private may help by providing people with needed attention and removing them from the source of the tension. Make sure that other staff are available

· Coping Strategies

· Remind people of the skills they already have to deal with difficult situations

· Do not, however, try to teach new skills when a person is upset

· Natural Consequences of Behavior

· Try to do this in a positive, non-threatening way, focusing on an individual’s positive motivations and your concern for them

· Use Positive Language

· Even if you have to set limits, the use of positive language is an effective calming strategy in that it supports individual’s self esteem

· Facilitate Relaxation

· Move to a quiet place

Escalators

· The opposite of calming techniques – staff need to avoid escalators

· Examples:

· Planting the suggestion of misbehavior

· Threatening consequences of a misbehavior which could serve as a dare to the individual

· Presenting commands in the form of a question

· Restarting confrontation by immediately demanding emotionally difficult reactions

· Rehashing the incident within hearing range of the individual

Six Steps of Calming
1. Identify – Be sure to correctly identify the individual’s feeling

2. Reflect – Reflect your understanding of the emotion back to the individual

3. Reassure – Give a concrete example that shows you understand how the individual is feeling

4. Redirect – Assist the individual in transferring their energy to another task or object

5. Praise – Respond positively to any steps the individual makes to regain control

6. Follow Up – Use teachable moments to work on relevant skills

· Activity 9: Practice the Six Steps of Calming

Split into pairs. Each person will take turns being the staff and individual. Attached are two critique examples to use. The person with the critique is the individual. Read the example and do a role-play. After the role-play, the “individual” completes the critique. Be prepared to discuss your experiences with the group.

Guidelines for Using Physical Interventions
Physical interventions (restraints) should only be used AFTER all less intrusive interventions on the SCIP Gradient have been carefully considered and/or tried.

Always try to avoid using physical interventions.

Ask yourself:

· What would you do if you could not use a physical intervention?

· How could you wait longer before using a physical intervention?

· How could you eliminate the need for physical contact?

	Communication
	Have you offered an opportunity for the individual to communicate using objectives, signs, symbols, or speech, and have you responded positively?

	Choice
	Have you offered another activity and encouraged the individual to choose?

	Environment
	Have you offered a change of location or setting (i.e. a smaller space, a low distraction area) or have you adapted the environment to support the individual?

	Physical Needs
	Have you considered hunger, thirst, pain, heat, cold, tiredness, activity or need of the toilet?

	Interaction
	Have you offered a change of staff member and responded to the need for attention?

	Therapeutic Alternatives
	Have you offered music, aroma-therapy, massage, sensory toys?

	Relaxation
	Have you tried deep breathing, slow breathing, yoga?

	Calming Techniques
	Have you used verbal and non-verbal calming to include: reflection, empathy, reassurance, redirection, incentives and rewards?

	Listening Techniques
	Have you listened, read the signs, picked up cues and given prompts rather than hurrying to give advice?

	Sensitivity
	Have you helped to restore the individual’s confidence and dignity by sensitivity rather than being confrontational and have you offered a constructive functional activity?


Prevention

· Prevent through positive behavior supports

· Teach new skills

Role of the Planning Team

· Plan designed by team based on preferences and desires

· Psychologist or applied behavior sciences specialists are key

· Health care professionals are to be familiar with interventions

Use of Personal Intervention Techniques

· Grouping of techniques: Core, Specialized, Restrictive

· SCIP Gradient

· Monitoring and Documentation

Health and Safety

· Health and safety must always be considered and monitored

· Possible pre-existing medical conditions may affect and contraindicate the use of physical interventions (to be determined with medical personnel on planning team):

· Cardiac Conditions

· Respiratory Conditions

· Gastrointestinal Conditions

· Other

· Helmets

Avoid: the preferred method of avoiding injury is to avoid any physical contact

Deflect: when deflecting blows, physical contact is only momentary, there is no attempt to hold or control the attacker

Protect: when a physical confrontation cannot be avoided or deflected, the defender attempts to cover everything that won’t heal quickly, while at the same time moving away

Stabilize: when a challenging behavior results in a capture such as hair-pulling, biting, scratching, pinching and choking, the defender moves his/her body weight quickly toward the point of capture to minimize the risk of injury prior to attempting an escape

Background

· Employees and volunteers of Vanderheyden create and maintain a therapeutic environment by ensuring that the environment is structured, predictable, nurturing, violence and drug-free
· Vanderheyden strives for a restraint and seclusion free environment. Realistically, some situations necessitate the utilization of a restraint
· The administration of Vanderheyden is required to provide clear policies, procedures and guidelines, both verbally and in writing, about crisis management and restraints. But it is the responsibility of the direct care workers to implement those policies
· Restraints are defined as “any activity in which an individual is, without their consent, moved and/or secured in order to protect themselves, others, or the destruction of property other than their own.”

· Time away is defined as “the removal of an individual from a situation that is too threatening or emotionally overwhelming for the individual or where the individual may lead others into an uncontrollable state or where the child has exceeded the reasonable limits set by staff.”

· Time away always incorporates the principle that an individual could leave the area, except for the direct action of staff when the individual is a danger to self or others

· Vanderheyden Prohibits:

· Chemical restraints

· The use of seclusion, isolation or medication in non-crisis situations, as a form of discipline, or for the convenience of staff

· Excessive or inappropriate use of approved interventions

· The use of interventions by individuals served or non-trained, non-qualified staff

· Prone single person restraints

· Withholding of nutrition or hydration

· Intervention which inflicts physical or psychological pain

· Forced exercise

· Forced or punitive work assignments

· Punishment by peers

· Group punishment or discipline for individuals behavior

· Any use of adverse stimuli (i.e. electric shock)

Procedures:

· All approval for holds must be indicated in the Treatment Plan (BSP)

· You MUST stop a hold if:

· There are adverse side effects

· The hold is deemed unacceptable according to prevailing community standards

· The hold is ineffectual or detrimental to meeting the service goals and objectives

· Maximum Timeline - SCIP-R – 20 minutes

· In order to conduct physical interventions, employees must be trained

· Physical interventions cannot be used to inflict pain or harm, or as a punishment

· Always try less intrusive alternatives first

· Behavior or destruction of property must clearly indicate danger to self or others in order to justify a physical intervention

· After a Physical Intervention:

· Complete the Incident Report

· Appropriate notifications

· Notation in individual log/case record

· Within 24 hours, supervisory personnel will conduct a review of the incident

· Each crisis is a learning opportunity and an opportunity for personal growth for both the individual and staff

The Letting Go Process

The individual is calm. What do we do now?

· Our task now becomes helping the individual to regain control

· Even though we have restrained the individual, the situation is still physically and emotionally charged

Starting

· At some point the individual will say words to the effect of “let me go”

· We may respond by asking the individual to take a deep breath

Be Supportive

· As the individual begins to regain control and calms down, phrases such as “that’s better, you can do it” or “you’re doing fine” may be used

· The essential focus is to be supportive and quiet in our verbal exchange

· What we say is not nearly as important as how we say it – Tone

The Steps

· The objective is to calm the individual by reducing verbal, visual and physical stimulation

· The Letting Go Process:

· Is a gradual test of the individual’s self-control

· States what is expected of the individual

· Is directed by the team leader

· Is supportive of the individual

What if they haven’t regained control?

· If the individual has not regained control, the letting go process allows us to continue the physical intervention without having to go through the entire process all over again

· On the other hand, we do not want to prolong the physical intervention, perhaps turning it into a crisis cycle or a control game

General SCIP Tips
Do’s:

· Know the individuals you are working with: 

· Typical behavioral responses in various situations

· Physical conditions/medical problems

· Significant reinforcers

· Overall program especially goals or ongoing services pertaining to maladaptive behavior

· Remember the principles of “The SCIP-R Gradient” – Use less intrusive interventions (i.e. verbal calming, humor, redirection, ect.) whenever possible

· Get out of the way!

· When a physical intervention needs to be used to help an individual regain self-control, try to less the potential for injury:

· Call for assistance

· Move uninvolved individuals away from the immediate area

· Move furniture away and move towards an area where there are fewer hard surfaces/edges

· During implementation of physical interventions, monitor the individual’s respiration and general physical well-being at all times. Release the individual from the restrictive hold if he/she becomes calm

· Keep calm!! The intent of SCIP-R interventions is to reduce the potential for injury and to help the individual regain control of his/her behavior

· As the individual gradually regains his/her composure, gradually fade the amount of restriction placed on him/her. Reinforce calm, controlled behavior. Check for injuries

· After a behavioral incident requiring implementation of a physical intervention, fully document use of SCIP-R techniques noting antecedents, any injuries or suspected injuries and ultimate results/outcomes.

Don’ts:

· Do not overreact to behavioral problems!

· Do not take a person’s behavior personally

· Do not feel it is your responsibility to control another person’s behavior. Instead, figure out what will enable that person to regain self-control

· Do not continue to progress through a physical intervention if the individual becomes calm. Think about “stop points”

· Do not personalize the situation

· Do not get involved in a power struggle

· Do not use physical interventions to “punish” persons who misbehave

SCIP-R Study Sheet
· SCIP-R is intended to develop skills for all types of programs.

· SCIP-R includes strategies that are non-personal, non-judgmental, non-punitive, uses a team approach and the proactive approach.

· What are the advantages and disadvantages of mechanical and chemical restraints?

	Chemical
	Mechanical

	Advantages
	Disadvantages
	Advantages
	Disadvantages

	
	
	
	


· When is the best time to interact with individuals? Remember proactive, active and reactive.

· What the external and internal antecedents? Give examples.

· All behaviors (even challenging behavior) has a function. One way to help extinguish a challenging behavior is to _______________ an alternative behavior.

· Know that – “The Case Planning Tool” equals the “Behavior Support Planning Tool”.

· What are the five components of the Behavior Support Planning Tool?

· What are examples of warning behaviors?

· Can you list and give examples of Non-verbal calming techniques?

· Can you list and give examples of Verbal calming techniques?

· What are the different types of abuse?

· What should you do right after a restraint?

· How long can you restrain a person before you must attempt a release?

· When must you stop a restraint?

· OPWDD requires notification to a supervisor when a hold lasts for 10 minutes or more at Vanderheyden and you must notify a supervisor no matter how long the restraint lasts.

General Tips to Help with Changes in Behavior

· Keep changes in environment and daily routine to a minumum.

· Simplify routines and reduce choices to minimize feelings of anxiety and frustration.

· Use patience and redirections, keep verbal requests simple, provide general supportive care.

· Maintain self-awareness by using reminiscing and talking about past experiences, when appropriate.

· Reassure the person daily, even when there is no response.

· Try to understand the words and symbols the person is using in communication. Be patient, and don’t try to force the person to understanding your means of communicating; adapt to his or hers.

· Respond to suspicions and delusions with reassurance.

· Consult a physician about stopping non-essential medications and, when appropriate, assume responsibility for giving the person his or her needed medications.

· Convey affection and protection by a quiet voice and use touch for reassurance and praise.

· Provide a familiar and safe environment, and provide closer supervision when needed and appropriate for that person
· Maintain present level of independence by increasing staff supervision, prompts and hands-on-care.

· Modify the individual’s program or support plan to anticipate changing activities of daily living (ADL’s) and supervision needs.

· Monitor and document increased episodes of confusion, disorientation or memory lapses to become more prepared as they repeat in the future. Continue assessments for mobility, safety and ADL needs.

· Inform staff, family members and caregivers close to the individual of changes and strategies in the plan of “care”.

· Seek to identify “triggers” that result in inappropriate or dangerous behavior and try to minimize the likelihood that they will occur in the future.

Closing Thoughts
· Each person is unique in his or her needs and learning style.

· Positive expectations have a positive effect on the behavior of others.

· Regardless of the severity of one’s disability, all persons can learn and grow.

· Each person is of equal human value and deserving of respect.

· Expectations can either challenge or limit the growth of individuals.

· Each person deserves quality services and is deserving of our best efforts.

· We must learn to perceive and understand the thoughts, feelings, wants and needs of the individuals we serve.

· As staff we must be as free as possible from stereotyped notions of what persons with developmental disabilities are like and what they can and cannot do.
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