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Introduction

Girls are the fastest growing segment of the juvenile justice population with a marked increase
over the past decade in number of arrests, detentions, and incarcerations in juvenile facilities
(Bloom & Covington, 2003). In the area of family violence, arrest statistics illustrate how
adolescent domestic battery (ADB) may account for some of this escalation of girls entering the
juvenile justice system. Girls account for 35% of domestic violence arrests and 41% of all child-
to-parent violence (Edwards, 2010). However, these statistics only tell part of the story. Family
violence is typically considered to be ““...symptomatic of deeper family issues”, often reciprocal
and multigenerational in nature (Gebo, 2002).

Girls account for:

Additionally, there is a growing realization that girls and young women involved in the juvenile
justice system require a differentiated response beginning with the initial contact with law
enforcement through the final stages of intervention and reintegration back into their
communities and families. This process must be responsive to gender, race, and socioeconomic
differences that set girls apart from their male counterparts and address the unique relational and
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mental health needs of adolescent girls and young women.



In 2017, the Office of Juvenile Justice and Delinquency Prevention (OJDP) and the National
Girls’ Initiative (NGI) awarded the Illinois Department of Human Services (IDHS) a grant to
conduct a comprehensive assessment of girls’ involvement in the juvenile justice system for
domestic battery or related charges and to analyze the current juvenile justice, child welfare and
human services response to girls. The goal of this project is to promote a better understanding of
the characteristics, strengths, and challenges of girls and families in conflict, in order to
determine effective system and treatment responses. Based on the knowledge gained through this
project, Girls Gaining and Growing (G3) has been developed as a gender-specific treatment
approach for girls involved in adolescent domestic battery (ADB) and their families. G3 begins
with the Adolescent Domestic Battery Typology Tool (ADBTT); a validated assessment tool
used to identify a specific ADB typology (Nussbaum et al., 2015). From there, individual and
family treatment models proceed along the ADBTT matrix incorporating appropriate trauma
screens, trauma-informed treatment models, and suggested types of case management services
(Image: Sherman, 2016).
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CCBYS and G3
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ADB Typologies

The Adolescent Domestic Battery Typology Tool (ADBTT) identifies four distinct typologies
associated with ADB: Defensive, Isolated, Family Chaos, and Escalating. These categories have
consistently proved over time to be applicable for the vast majority of adolescents involved with
ADB-related charges and behaviors. The ADBTT assesses along eight domains:

Domain 1:
Domain 2:
Domain 3:
Domain 4:
Domain 5:
Domain 6:
Domain 7:
Domain 8:

Scope of ADB

Parental Authority

Predictability of Event

Triggers to Violence

Behavioral Intent

Youth Attitude Toward Violence
Youth Attitude Toward Change
Parent’s Concern

Each domain is scored individually by asking the adolescent and/or her caregiver to report on the
violent event(s) that have occurred in the family. Each domain not only identifies one of the four
typologies, but also provides a “progressive risk score” (PRS) that measures the likelihood the
youth will commit another act of aggression and/or move to a more serious typology. At the
conclusion of the tool, directions are given for assigning a specific typology as well as
determining a PRS for each domain.

Below is a brief description for each typology summarized from the Adolescent Domestic
Battery Typology Tool (Nussbaum, et al., 2015) The summaries provide insight into the

hallmarks of each typology, and highlight family dynamics such as communication styles, modes
of discipline, and broader family interaction that will be reflected in the typology tool.

The Defensive Typology refers to aggression by the adolescent directed solely toward the parent
and only in response to a physical threat by the parent toward the youth or another family
member. Typically, this typology reflects a family dynamic in which the parent utilizes
authoritarian methods to control both the adolescent and the family living environment.
Discipline and decision-making are rigidly and tightly controlled by the parent without
recognition or validation of the views of others in the household. Parenting and discipline
techniques do not recognize developmentally-appropriate changes required over time and
parental authority remains absolute. In this typology, every instance of the youth’s aggression
must be triggered by the parent posing a physical threat toward the youth or another family
member. Therefore, the youth’s aggression is actually an attempt to defend themselves (or
members of their family) from physical harm. The youth may be opposed to violence in general,
yet feels the need to do whatever is necessary in order to protect themselves or those they love.
The youth may hope to avoid aggressive behaviors in the future; however, the youth will not rule
it out if protecting themselves becomes necessary again.



Parents in this category may resist taking responsibility for their own actions, as well as see
themselves as “entitled” to wielding power and control as they see fit. Initially, they may want to
see their daughter punished for challenging their authority and be reluctant to consider other,
more appropriate forms of parenting. Family treatment recommended for this typology
recognizes the abusive patterns that have developed over time, and targets both individual skill
building (for parents and adolescents) as well as family relationships.

For obvious reasons, safety planning is critical when dealing with the defensive typology.
Further, this is the one typology in which mental health providers are mandated to engage the
child welfare system. For adolescent girls who fall into this category, trauma screening and
trauma-informed treatment is essential to deal effectively with the family dynamic in which they
have been living.

The Isolated Typology is defined as less than three incidences of aggressive behavior (youth
toward parent) in the past 24 months, and not only in response to a physical threat by the parent.
These aggressive behaviors are “isolated” and “infrequent” by definition of how infrequently
they occur, not the seriousness of the behaviors. Parents in this category often display
appropriate levels of authority and discipline, but the family dynamic may be shifting toward the
youth demonstrating increased individuation from her parents. She may be aware of her parents
“final say” regarding decisions, but she is becoming more autonomous in her thinking and
actions. This shift may occur slowly over time leaving both the parent and youth surprised by the
eruption of violence. The youth’s aggressive behavior may be in response to a particularly
stressful or extreme circumstance, without which the violence may not have happened. In this
category families typically manage their conflict in a way that does not include
aggression/violence by either the parent of the adolescent, however the family system becomes
stressed to a point they have not encountered before and therefore do not have tools necessary to
manage without resorting to aggression.

Once the incident is over, the adolescent is often able to express remorse and recognize the
incident as impulsive without any intent to harm her parent. She can name her behavior as
violent and identify other, more appropriate ways to resolve her conflicts. Further, she is able to
take accountability for her actions and demonstrate a willingness to change because she wants to
ensure there will be no further violence. Often parents in this category are not afraid for their
safety and do not see their daughter as dangerous. They may even take responsibility for some
aspects of the incident. Mainly, they wish to see the situation fully resolved, without lasting
negative effects for their adolescent.

The Family Chaos typology is the typology most closely associated with girls entering the
juvenile justice system for ADB. As the name suggests, family chaos inhibits the ability to
quantify instances of family violence and may often involve several family members. This
typology is characterized by aggression that stems from both the parent and the adolescent and
has become a “normal” pattern of family interaction. Parental authority may be absent,
inconsistent, or unclear leaving adolescents to sometimes be “in charge” while at other times
without any input into decision-making and limit-setting. Parents in this typology have difficulty



with consistent, clear expectations. Follow-through may also be inconsistent. This level of
inconsistency leads to frequent conflict with the adolescent and eventually escalates into
violence. Once this pattern is established, neither the parent or the adolescent is surprised by the
escalating pattern of violence. In time, the adolescent’s violent response is triggered by
inconsistent parenting as related to limits, discipline, or even requests for compliance with
household rules that may or may not have been previously established.

In this typology, the adolescent has no real intent to harm her parent; the aggression will subside
once she “wins” the argument or gets her own way. Her use of violence is in lieu of other
methods that have not been successful, and she accepts violence because it is effective. Girls in
this typology are often willing to accept their violent behavior as wrong yet are only willing to
change their behavior once they have assurance the parent is also willing to change. Parents in
this category often rely on outside systems (juvenile justice system, law enforcement, school) to
impose authority over their adolescent and can be resistant because it necessitates change of
long-held patterns and behaviors.

The Escalating Typology is the rarest form of ADB. When this category is seen, it is usually in
male adolescents and rarely are girls screened into this typology. The escalating typology is
defined as more than three serious violent episodes against a parent in a 24-month period, and
not only in response to a physical threat by the parent. Parental authority in this category is
inconsistent, and authority may have shifted to the adolescent. The adolescent begins to exhibit
behaviors that demonstrate control of the child over the parent. This shift may become
permanent and the youth no longer recognizes the authority of the parent. Once this shift has
occurred, the youth begins to make their own decisions without regard to parental input or limits.
Eventually, parents begin to cede control to the youth, and begin to fear the youth if they attempt
to implement any barriers to the youth’s actions or decisions. Once this dynamic is in place,
neither the parent or the youth is surprised by the escalation of violence as it has become the
youth’s way of maintaining control. The parent begins to live in fear of the youth’s demands,
decisions, and actions.

Triggers to this type of violence become increasingly frequent as the youth tolerates less and less
parental input and limit-setting. This pattern of behavior is intended by the youth to intimidate
the parent, and the youth will follow through on violent behaviors if necessary. The youth begins
to believe that violence is necessary, or at least acceptable, as a means of getting their own way.
Consequently, there is great resistance to change by the youth. Parents of youth in this category
are mainly concerned with their personal safety and their family’s future.



Typology Tool

Adolescent Domestic Battery Typology Tool (ADBTT) (Nussbaum et al., 2015)

Instructions for Completing the ADBTT items:

1. Read the script and complete the Client Information below.

2. Answer “Question #1” regarding “violence in response to physical threat”. If the answer is
“yes”, follow the specific instructions indicated by the asterisk (*) in the question box. If the
answer is “no,” proceed by scoring each domain as described below.

3. Each domain is scored based on information garnered through interviews with the
youth/parent as well as any collateral information the screener has. Refer to ADBTT
Questionnaire on pages 12 and 13 of this manual.

4. For each domain, check the box next to the option(s) that best fits the youth and his/her
family. If the check box is blacked out “n”, there is no option available for that typology. Do
not check that box.

5. Refer to the domain definitions provided in the manual to score the items as accurately as
possible.

6. If no option appears to fit, or if more than one option appears to fit, follow the instructions
below:

e Refer back to definitions for clarification

e Ask the youth or family member additional questions.

e Example of Predictability of Event:

o How did you feel when the incident was happening?
o What was your reaction when it was over?

e Choose the option that most closely fits.

e If no answer is close, leave that domain unchecked, but score the PRS as accurately as
possible.

o |f the assessor still believes that the options fit the family equally, he can choose both, but
it is less desirable than choosing one. The assessor should be careful not to choose
contradictory options.

7. In the gray “PRS Scale” box under each domain item, rate the domain on a scale of “0” to
“4” according to the description that best fits the youth and his/her family. Each item defines
the “0”, “1”, and “4” ratings. The “2” and “3” ratings are intentionally undefined so that the
screener can rate answers that may fall between the two extremes. Provide a PRS score even
when scoring the domain is not possible (e.g., the check box is blacked out), or no typology
definition fits the youth/family.

8. Once all domains and PRS Scales have been completed, follow the additional instructions #9
through #13 on pages 10 and 11.

At the start of the interview, read the following script to youth and/or caregiver: “I am going to
ask you some questions that will help us to better understand what has happened with your
family to plan the appropriate services and action for you.”



ADBTT Client Information

Name: DOB: 1D#:

Race: [J American Indian/Alaska Native [] Asian
[] Black or African American [] Native Hawaiian or other Pacific Islander
[] White [] Other
1 Multiple Races 1 Unknown

Ethnicity: [ Hispanic [ Non-Hispanic ] Unknown Gender: [JMale []Female

Site: (Jurisdiction/County) Screening Setting:

Screener Name: Date of Screening:

Question #1: Has every incident of violence by the youth toward the parent, ONLY been in
response to a physical threat by the parent? Yes* No

*If the answer is “yes,” review only the Defensive items for each of the domains. If the Defensive
domain description fits the youth and family, check the Defensive box; otherwise do not check
ANY typology for that domain. Complete all the PRS Scales for every domain. (See #5 of the
instructions.)

Domain 1 SCOPE OF ADB Check the box next to the option(s) that best fits.

I Defensive O Isolated Incident I Family Chaos O Escalating
This option was scored in | **Isolated/infrequent (<3 There is no option Frequent (3 or more in past
Quetsion#1. Do not count in past 24 months) available for this 24 months) and serious
this box as checked. incidents. Incidents are typology. Do not count | incidents. Incidents are not
not “ONLY in response to this box as checked. “ONLY in response to a
a physical threat.” physical threat.”
Domain 1 PRS Scale Rate “Scope of ADB” on a scale of zero to four. Enter score in the box.
0 1 2 3 4 PRS
Defensive/isolated Threats or aggressive Youth demonstrates an | SCORE
incident or behavior is not incidents by youth are established pattern of
worsening. beginning to increase in frequent and severe
frequency and severity. aggression; at least
one incident required
medical attention.

Domain 2 PARENTAL AUTHORITY

0 Defensive 0 Isolated Incident 00 Family Chaos [0 Escalating
Parent demonstrates Parent demonstrates Parental authority is Parental authority is
developmentally developmentally inconsistent or unclear. shifting or has shifted to
unreasonable level of reasonable level of youth.
authority (authoritarian). authority (authoritative).

Domain 2 PRS Scale

0 1 2 3 4 PRS
Parental authority is not Parental authority is Youth demonstrates | SCORE
shifting or has not shifted | becoming ineffective and unreasonable level of
to youth. control is shifting to control/decision-
youth. making over parent;




parent has no
influence over youth.

Domain 3 PREDICTABILITY OF EVENT

I Defensive

O Isolated Incident

0 Family Chaos

0 Escalating

There is no option
available for this
typology. Do not count
this box as checked.

Both parent and youth
may be surprised the
situation deteriorated to
point of violence.

Neither parent nor youth
is surprised by
predictable pattern of
increasingly aggressive
behavior; parent not

Neither parent nor youth is
surprised by aggression;
may or may not be
surprised at the intensity of
aggression; parent is

living in fear. increasingly fearful.
Domain 3 PRS Scale

0 1 2 3 4 PRS

Parent is not fearful. Both express surprise at Neither is surprised by | SCORE
intensity; parent is intensity; parent lives
beginning to be fearful. in constant fear.
Domain 4 TRIGGERS TO VIOLENCE
0 Defensive O Isolated Incident 00 Family Chaos 0 Escalating

Violence is protective and
in response to physical
threat by parent.

Response to atypical
stress without which
incident would not have

Response to inconsistent
parental discipline,
request, or limit.

Overall pattern shows
lessening tolerance for
anger and frustration.

occurred.
Domain 4 PRS Scale Rate “Triggers to Violence” on a scale of zero to four. Enter score in the box.
0 1 2 3 4 PRS SCORE
Youth’s trigger does not Response to parental No trigger
fall on the continuum. discipline, request, or necessary,
limit with which youth unpredictable
would have previously pattern.
complied.
Domain 5 BEHAVIORAL INTENT
O Defensive O Isolated Incident O Family Chaos O Escalating

Attempt to protect self or
other family members.

Impulsive, immediate
remorse; no intent to

Increasingly aggressive
pattern of behavior will

Pattern of behavior
designed to intimidate or

harm. stop once youth gets own control in order to seize
way, no intent to harm. parental authority; will
harm if necessary.
Domain 5 PRS Scale
0 1 2 3 4 PRS SCORE
Youth’s behavioral intent | Youth is struggling to get Behavior
does not fall on the what youth wants and establishes
continuum. attempts to use coercive control
intimidation to take over over parent;
parental authority. deliberate with
intent to harm.
Domain 6 YOUTH ATTITUDE TOWARD VIOLENCE
0 Defensive 0 Isolated Incident 00 Family Chaos [0 Escalating

Believes violence is
inappropriate but is
justified in this incident.

Believes violence is
inappropriate and can
identify more appropriate
ways youth could have
resolved situation.

Verbally acknowledges
violence is inappropriate
but is willing to use it
again if less aggressive
behaviors are not

Youth is beginning to
consider or has decided
that violence is
appropriate.
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effective in achieving
youth’s purpose.

Domain 6 PRS Scale
0 1 2 3 4 PRS SCORE
Youth’s believes violence Is ambivalent about the Accepts violence
is inappropriate. appropriateness of as preferred
violence but is response.
experimenting with
violence to see if it is
effective.
Domain 7 YOUTH ATTITUDE TOWARD CHANGE
0 Defensive O Isolated Incident O Family Chaos O Escalating
Youth hopes he/she won’t Believes own behavior May believe own Resistant toward changing
have to repeat but may do | was wrong & is willing to behavior is wrong but behavior.
S0 in response to a change states he/she is only
perceived threat. (preparation/action stage). willing to change if
parents change their
behavior.
Domain 7 PRS Scale
0 1 2 3 4 PRS SCORE
Aggression was solely Unsure if own behavior Unwilling to
protective OR youth is needs to change; may change behavior;
willing to change. believe it is wrong but believes own
knows he/she may repeat behavior is
because it is effective acceptable and
(contemplation) preferred (pre-
contemplation).
Domain 8 PARENT’S CONCERN
O Defensive O Isolated Incident O Family Chaos O Escalating

Wants to deflect
responsibility for incident

Wants situation
resolved/no ongoing

Desires to have someone

Pare

else (JJ system) Pe

nt is concerned for
rsonal or Family

concerns about safety.

youth and family’s future
if behavior continues.

overwhelming
fear for personal
and family’s
safety.

to youth and see youth concerns regarding safety; | impact/influence youth; Safety/Future.
punished. may take some Parent does not want to
responsibility. be impacted (required to
change).
Domain 8 PRS Scale
0 1 2 3 4 PRS SCORE
Parent does not have any Expresses anxiety for Constant and

Additional Instructions to Assign Typology and Calculate Risk Score:

9. Count the number of items that are checked in each of the typologies: Defensive, Isolated
Incident, Family Chaos and Escalating. (Do not count boxes that have been “blacked out”.)
Record “number of items checked” on the indicated lines.

Defensive items: _ /6

Isolated Incident Item: _ /8 Family Chaos: _ /7 Escalating: _ /8
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10. Refer to the “Domain Scoring Table” to find the youth’s score in each typology and enter
them into the indicated boxes.

Domain Scoring Table Defensive: Isolated

# of Defensive | Isolated | Family | Escalating Incident:
items Incident | Chaos
checked

0 0 0 0 0

1 17 13 14 13 . .

Family Chaos: Escalating:

2 33 25 29 25

3 50 38 43 38

4 67 50 57 50

5 83 63 71 63

6 100 75 86 75

7 N/A 88 100 88

8 N/A 100 N/A 100

11. Re-enter the answer to question #1 and answer question #2.
Question #2: Were there less than 3 incidents of youth aggression in a 24-month period?
(If “no,” youth CANNOT be assigned to the Isolated Incident typology) 0 Yes o No

12. The youth is assigned to the typology with the highest score, unless otherwise indicated by
the answers to #1 or #2. If the Defensive and/or Isolated Incident typologies are ruled out,
then assign the youth to the typology with the next highest score. Check the box with the
final typology assignment.

13. Add together the Progression Risk Scores (PRS) from the shaded boxes on pages 2 and 3.
Enter the total in the shaded box below.

Final Typology Assignment

0 Defensive O Isolated 0 Family Chaos 0 Escalating PRS SCORE
Incident TOTAL
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ADBTT Questionnaire
(Sanders, 2017)

The following guided interview questions suggests prompts to engage adolescents and parents
for each domain of the ADBTT. Clinicians are encouraged to acknowledge differing
perspectives between parents and adolescents at this point and collect as much information as
possible. The data collected on this questionnaire will aid in completing the ADBTT.

Domain 1: Scope of ABD

1. Has this happened before? Yes No

If yes, how many times? Beginning at what age?

2. Describe the previous event(s) (types of injuries, hospitalization, specific descriptions).

3. Was the youth ever the victim | Yes — Please describe... No
or witnessing aggression
between others?

4. s the aggression always Yes — Relationship to No
towards the same person? youth?

Domain 2: Parental Authority

1. Are there rules that the youth Yes No
is expected to follow?

If yes, what happens when they are broken? (discipline practices, compliance, follow through)

How has this changed since youth was younger until now?

Domain 3: Predictability of Event

1. Were you surprised at what Yes No
happened?

If no, what led you to expect it would escalate?

2. How do you feel now about the incident? (Responses of youth and parent)

Domain 4: Triggers to Violence

1. What do you think caused the event? (Responses of youth and parent — Note areas of
disagreement.)

2. What, if any, are other causes to similar events?
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Domain 5: Behavioral Intent

1. What did you hope to achieve by using aggression?

2. What did you do right after the event had deescalated? (Responses of youth and parent)

Is this typically what happens after any event?

3. Is there anything that could Yes — What? (Responses
have prevented the of youth and parent)
aggression?

No

Domain 6: Youth Attitude Toward Violence

1. Does being aggressive get Yes — Why?
you what you want?

No — Why not?

2. Do you think aggression is Yes — When?
ever justified?

No

3. Do you get aggressive outside Yes
of the home with others (i.e.
school, work, etc.)

No

If you had to do it over, what (if anything) would you do differently?

Domain 7: Youth Attitude Toward Change

1. Do you think your aggression Yes
is a problem that you need to
change?

No

If yes, what would help you change it?

When do you intend to change?

Domain 8: Parent’s Concern

What bothers you most about the situation that occurred?

What would you do if it happened again?

What do you think should happen to your child now?




Intervention Matri

The Intervention Matrix outlines the progression of trauma screen, individual and family
treatment, and case management services associated with each typology. While some of the
screening tools and treatment modalities are useful with more than one typology, each typology
will have unique dynamics — particularly related to family treatment — when implementing the
recommended treatment model (Odell, 2018).

—4 4 WO >
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Model

Trauma Individual Family Case Management
Screen Treatment Engagement
Defensive Trauma Repairing Repairing Wraparound Case
Recovery | Attachment | Attachment Management
Scale (Individual | (Parent/family Services
sessions) sessions)
Isolated Child Trauma-Focused Step-Up  |Brokerage/Generalist
PTSD Case Management
Symptom Services
Scale
Family Trauma Trauma-Focused Step-Up | Task-Centered Case
Chaos Recovery Management
Scale Services
Escalating Trauma Trauma- Circumplex Clinical Case
Recovery Focused Model Management
Scale Cognitive Services
Behavioral
Therapy;
Circumplex
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Safety Planning

In any instance of family violence, safety planning is critical to maintain the safety and security
of individual family members, as well as the family living environment. In ADB situations, both
the adolescent and parent will need to develop a safety plan. Throughout the process of safety
planning, careful attention should be paid to the “triggers” that may signal the beginning of a
violent episode. Then the plan should focus on specific steps adolescents and family member can
take to avoid engaging in violent behaviors. The more specific the steps, the more likely the plan
will be effective.

Additionally, it may be helpful for the adolescent to identify sources of support and people to be
contacted when needed. This may be as basic as dialing 9-1-1 or listing family members (and
phone numbers) who will be a source of positive support to the adolescent in remaining non-
violent.

Safety plans should be regularly reviewed and amended as needed. If a violent episode occurs
while a safety plan is in place (but not utilized), it is important to review why the safety plan was
not effective and make changes so the adolescent always has a plan in place to implement when
tensions escalate in the home.

The following pages provide three templates of safety plans that can be used with adolescents
and their family members to ensure plans and procedures are in place to avoid violence. Several
templates are offered to allow adolescent and family input in choosing the best fit. These
templates require the adolescent to take responsibility for their part in the family violence
dynamic with the goal of always remaining non-violent.

Recognize Priorities and |gon ity triggers//  Strategies/
your need to goals for potential responsibilities
stay safe safety barriers for staying safe

Elements of Safety Planning
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Safety Plan Screening Questions
(Nussbaum and Thompson, 2018)

For adolescent domestic Adolescent Domestic Battery
battery, ask the victim: Youth Parent
Victim Abuse towards Youth Abuse toward Parent
" may be occurring: If | may be occurring: If so,
» “Do you feel safe at 50, list strategies to strategies to Avoid
home?”’ Avoid Situation* or Situation* or
« . Temporarily Escape Temporarily Escape
» “Do you fef:,l safe with Parent Youth
your child? Perpetrator | Youth may be abusive | Parent may be abusive
» “Do you feel safe with to Parent: If so, list to Youth: If so,
t(s)?” strategies for Youthto | strategies for Parent to
your parcn (S) control his/her own control his/her own
behavior behavior
Elements of an ADB Safety Plan
Element Explanation Example
Behaviors Behaviors that family is concerned 1. Youth gets mad and punches mom.
about or pose a safety risk. If possible, 2. Parent gets drunk and slaps youth.
identify triggers.
Emergency Numbers to call if | need immediate 1. Police
Numbers help 2. Fire Department
3. Counselor/Hotlines
Stress Relievers | Things I can do to calm myself down 1. Go in my room and play music
2. Go to the gym
Avoid or Prevent | Things I can do to avoid the situation or | 1. Remove weapons from the home
prevent situation from occurring/getting | 2. Allow Johnny to go into his room when he is

worse*

angry

Friends/family

People I can trust to help me (may want
to have code word.)

1. Friends from school
2. Grandmother
3. Co-worker

Escape Plans to get away from my abuser 1. Plan the best route to get to a safe location
during crisis 2. Lists of things to take in an emergency (cash,
driver’s license, cell phone, medication, etc.)
3. Someone who can come pick me up
Resources Where can | go to get help; are there 1. Local crisis lines

agencies that can give me information or
assistance?

2. Churches
3. Counselor at school

*This is never meant to imply that the victim of abuse is to be blamed for the abuse. It is meant to help the victim
develop strategies that will help him/her remain safe.




Adolescent/Parent Safety Planning

Adolescent:

Parent:

Possible Triggers:

(i.e. Limit setting, electronic restriction, parent yelling)

Adolescent:
1

2.
3.
4.

Adult:
1

2.
3.
4.

Signs of Agitation/Early Behaviors:
(i.e. Beginning frustration, annoyed, breathin

g increase, heart racing, sweaty palms)

Adolescent:

Adult:

1. 1.
2. 2.
3. 3.
4. 4.

Signs of Escalation:

(i.e. Raised voice, verbal arguments)

Adolescent: Adult:
1. 1.
2. 2.
3. 3.
4. 4.

Crisis:

(i.e. Violent behaviors, threatening harm, verbal abuse)

Adolescent: Adult:
1. 1.
2. 2.
3. 3.
4. 4.
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De-escalation:
(i.e. Coping skills, calming strategies, music, breathing)

Adolescent: Adult:
1. 1.
2. 2.
3. 3.
4, 4
Safety Steps:

(i.e. Time out, going for a walk, removal, separation to different areas, sleeping at a
friend’s house)

Adolescent: Adult:
1. 1.
2. 2.
3. 3.
4, 4,

Safe Re-Entry
(i.e. Set time limit for re-entry, work towards resolution)

Adolescent: Adult;
1. 1.
2. 2.
3. 3.
4. 4

Prevention: What will you both do now to prevent a situation from escalating to crisis in the
future?

1.

2.

3.

4.
| agree to be nonviolent:

Adolescent:

Parent:

Date:
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My Safety Plan

| agree to the following plan to prevent abuse or violence:

1. 1 will separate from my family members when:
a. | start to feel angry or upset and might become hurtful, or
b. | start to use any hurtful behaviors including the following:

i.
ii.
iii.
iv.
V.
2. 1 'will let the other person know | am separating by saying:

Yelling or shouting
Name-calling/profanity
Threats/intimidating behavior
Property damage

Any unwanted physical contact

3. 1 will separate from the other person and go to one of the following places:

4. While I am separated | will do something to calm myself down, such as:

a. | will stay away from others for minutes, or
b. Until | can be respectful to everyone in the house.

| agree to the following:
e | will not use this plan as an excuse to leave the house or avoid things | am supposed to

do.

e | will use this plan as a time to be alone, calm down, and think about how to deal with the

problem.

e |If the other person separates from me, | will respect their time alone and not bother them.
e After my separation time I will return and make a plan with the other person about what
to do next: finish the discussion, plan a time later to talk about it or let it go.

I agree to follow this plan to help me stay non-violent and respectful to my family members

Youth Signature:

Date:

Parent Agreement

I also agree to be non-violent and to support my teen in following this plan.

Parent Signature:

Date:
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Trauma Screens

Girls involved in the juvenile justice system report higher levels of trauma than their male

counterparts, and even higher levels of trauma than peers in community samples (NCTSN,
2004). Therefore, it is essential to gain an understanding of the adolescents’ trauma history
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(exposure), and any current effects (symptoms). Trauma screens that capture both exposure and
symptoms are recommended as they provide a more complete picture for both the individual and

family.

Trauma Recovery

For the Defensive, Family Chaos, and Escalating typologies, the Trauma Recovery Scale
(TRS) (Gentry, 1999) is recommended. The TRS examines the potential areas of impact on the

adolescent who witnessed or experienced a traumatic event.

Trauma Recovery Scale (TRS)

Score:

Name:

PART I

Directions: Please read the following list and check all that apply:

Type of Traumatic Event
. Childhood Sexual Abuse
. Rape

. Natural Disaster

. Industrial Disaster

. Motor Vehicle Accident

. Combat Trauma

. Physical Injury/Medical

. Childhood Physical Abuse
. Adult Physical Abuse

. Victim of Violent Crime
. Captivity

. Torture

. Domestic Violence

. Sexual Harassment

O© 0O NO OB~ WN B
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. Accidental physical injury

. Other Adult Sexual Assault/Abuse

. Threat of physical violence

Number of Times

Dates/Age(s)




18. Humiliation

19. Property Loss

20. Death of Loved One

21. Neglect

22. Witnessed Event (see below)
23. Other:

24. Other:

N I A O
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If you witnessed trauma and it has caused significant distress or problems in your life please
identify the event(s) and people involved.

Witnessed Event:

Witnessed Event:

Witnessed Event:

Witnessed Event:

Witnessed Event:

Witnessed Event:

Witnessed Event:

Witnessed Event:

Witnessed Event:

Comments:

PART Il
Place a mark on the line that best represents your experiences during the past week.

1. I make it through the day without distressing recollections of past events.

b% | ' | ' | ' | ' | 160% of the time

2. | sleep free from nightmares.

b% | ' | ' | ' | ' | 160% of the time

3. 1 am able to stay in control when I think of difficult memories.

0% 100% of the time

4. 1 do the things that I used to avoid (e.g., daily activities, social activities, thoughts of events

and people connected with past events).




0%

5. 1 am safe.

100% of the time

0%

| feel safe.

100% of the time

0%

6. | have supportive relationships in my life.

100% of the time

0%

7. 1 find that | can now safely feel a full range of emotions.

100% of the time

0%

100% of the time

8. I can allow things to happen in my surroundings without needing to control them.

0%

9. I am able to concentrate on thoughts of my choice.

100% of the time

0%

10. I have a sense of hope about the future.

100% of the time

0%

Scoring Instructions: record the score for where the hash
mark falls on the line (0-100) in the box beside the item
(average 5a with 5b to get score for 5). Sum scores and divide
by 10.

Interpretation: 100-95 (full recovery/subclinical); 86-94
(significant recovery/mild symptoms); 75-85 (some recovery/
moderate symptoms); 74 (minimal recovery/severe) below 35
(probable traumatic regression).

100% of the time
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Mean Score:
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Child PTSD Symptom Sce

The Isolated typology is differentiated from the others due to the singular nature of the incident.
When the Isolated typology has been identified, the Child PTSD Symptom Scale (CPSS) is
recommended. The CPSS is a two-part Likert Scale questionnaire used to understand the impact
of a distressing event on an adolescent (Foa, Johnson, Feeny, & Treadwell, 2001). The CPSS is
designed for children ages eight to 18; it can be completed in an interview or self-report format.
The questions are based on the DSM-1V criteria for PTSD. Questions are grouped according to
type of symptoms: items 1-5 are re-experiencing symptoms, 6-12 are avoidance symptoms, and
13-17 are hyperarousal symptoms (Foa, Johnson, Feeny, & Treadwell, 2001). Part 1 of the CPSS
measures these symptoms; part 2 measures impairment in functioning (18-24). An adolescent
would need to have at least one re-experiencing, three avoidance, and two hyper-arousal
symptoms to reach a PTSD diagnosis.

Scoring from Part 1:

Under 10: no PTSD diagnosis

11 — 15: subclinical / mild

16 — 20: mild PTSD

21 — 25: moderate PTSD

26 — 30: moderately severe PTSD
31 or higher: severe PTSD

Score from Part 2 indicates level of impairment (Foa, Johnson, Feeny, & Treadwell, 2001).
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The Child PTSD Symptom Scale (CPSS) — Part | (Foa, Johnson, Feeny, & Treadwell, 2001)
Below is a list of problems that kids sometimes have after experiencing an upsetting event. Read
each one carefully and circle the number (0-3) that best describes how often that problem has
bothered you IN THE LAST 2 WEEKS.

Please write down your most distressing event:

Length of time since the event:

0 1 2 3
Not at all oronlyat  Once a week or less/ 2 to 4 times a week/ 5 or more times a
one time once in a while half the time week/almost always
1. 0 1 2 3 Having upsetting thoughts or images about the

event that came into your head when you didn’t
want them to

2. 0 1 2 3 Having bad dreams or nightmares

3. 0 1 2 3 Acting or feeling as if the event was happening again
(hearing something or seeing a picture about it and feeling
as if I am there again)

4. 0 1 2 3 Feeling upset when you think about it or hear about the
event (for example, feeling scared, angry, sad, guilty, etc.)
5. 0 1 2 3 Having feelings in your body when you think about or hear

about the event (for example, breaking out into a sweat,
heart beating fast)

6. 0 1 2 3 Trying not to think about, talk about, or have feelings about
the event

7. 0 1 2 3 Trying to avoid activities, people, or places that remind you
of the traumatic event

8. 0 1 2 3 Not being able to remember an important part of the
upsetting event

9. 0 1 2 3 Having much less interest or doing things you used to do

100 O 1 2 3 Not feeling close to people around you

11. O 1 2 3 Not being able to have strong feelings (for example, being
unable to cry or unable to feel happy)

12. 0 1 2 3 Feeling as if your future plans or hopes will not come true

(for example, you will not have a job or getting married or
having kids)



13.

14.

15.

16.

17.
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0 1 2 3 Having trouble falling or staying asleep
0 1 2 3 Feeling irritable or having fits of anger
0 1 2 3 Having trouble concentrating (for example, losing track of

a story on the television, forgetting what you read, not
paying attention in class)

0 1 2 3 Being overly careful (for example, checking to see who is
around you and what is around you)
0 1 2 3 Being jumpy or easily startled (for example, when someone

walks up behind you)

The Child PTSD Symptom Scale (CPSS) — Part 2

Indicate below if the problems you rated in Part 1 have gotten in the way with any of the
following areas of your life DURING THE PAST 2 WEEKS.

Yes (Y) or No (N)

18. Y N Doing your prayers

19. Y N Chores and duties at home

200 Y N Relationships with friends

2. Y N Fun and hobby activities

22. Y N Schoolwork

23. Y N Relationships with your family
2. Y N General happiness with your life



- INDIVIDUAL

TREATMENT
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Individual Treatme

Repairing Attachme

Individual and family treatment for the Defensive typology is a short-term, intensive
framework that focuses on repairing and strengthening the parent-child attachment.
Attachment theory is specifically applicable to the defensive typology as the family
violence stems from the adolescent defending themselves or a family member against
parental aggression. Jackson’s theory of family homeostasis (families tend to resist
change, even in the face of a serious issue), is helpful to understand why families may
resist changing an abusive behavior pattern. The family violence maintains the
homeostasis and the abusive parenting has prevailed; the parents may have difficulty
recognizing it as abusive, and may report it is “just the way the family works”
(Nichols, 2017).

There are four phases of Repairing Attachment treatment: intake, individual sessions with the
adolescent, individual sessions with the parent(s), and collaborative sessions. In this section, only
the intake and individual sessions with the adolescent are included. The other two phases of
treatment are included in the Family Engagement section. The individual sessions may occur
with the same therapist during the same time frame. The number of sessions depends on the
family situation and response (Robertson & Odell, 2018).

Intake (1 collaborative session)

The first session should include both the adolescent and her parent(s).

a. The therapist starts by working to understand the family context as a whole and
how the parent-child relationship has contributed to the adolescent’s behavior up
to this point.

b. Ask specifically about the situation that brought the family to the program:
Determine all persons involved, potential triggers, how each person reacted, what
was the immediate resolution/outcome, what are the feelings looking back on the
situation; have there been any similar situations since.

C. Ask about the family’s interests and strengths. Ask about activities that all the
family members do together that are enjoyable.

d. Ask about general family relationships (i.e. strained, positive, negative, don’t
talk). Ask about significant issues in the household.

e. Ask about the adolescent’s childhood - her behaviors, if she followed the rules,
what she was like and how it is similar/different from now.

1. Ask about parenting throughout the adolescent’s childhood
(disciplinary methods, types of punishment, rewards, etc.).
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f. The clinician begins to reframe the problem by shifting the focus from the
adolescent as the main perpetrator in the situation and/or family context, to the
family system as the central area of focus. It is important for the therapist to
change from the problem-focused perspective to the future-focused perspective by
talking positively, highlighting strengths, and emphasizing that the family system
can change.

1. Work to reframe the situation that brought the family into services
from solely the adolescent’s responsibility to a perspective that
recognizes the family systems need for recalibration.

Introduce Mindfulness (2-4 individual adolescent sessions)

Introduce mindfulness at the first individual session with the adolescent. Practice
exercises with her. Continually practice mindfulness exercises at the beginning and end
of every session. For example:

a. “Observe the Urge”: Sit straight-up in chair, shoulders back, arms in lap or folded.

b. Notice urges to move (e.g. to stretch, change position, scratch).

c. Resist urges to move (for 2 minutes) - provide instructions prior to starting

1. Say: Notice where you feel the urge, observe what it feels like.

2. Does it tickle or feel tight?

3. lIsitintense?

4. How long does it last?

5. Say: “Don’t act on the urge. Instead, describe it silently to yourself
in words.”

6. Urges may come, go, like waves.

d. Share observations, thoughts, feelings (SPARCS, DeRosa et al., 2016, p. 13-4).

e. Ask the adolescent to draw a picture of her family. Invite her to explain her
picture and describe her relationship with each member of her family.

1. Identify the adolescent’s feelings and thoughts about her
childhood.
2. Have the adolescent identify family highlights/strengths from her
childhood. Ask her to identify her personal strengths.
Educate on complex trauma and its impact.
According to The National Child Traumatic Stress Network, “Complex trauma describes
both children’s exposure to multiple traumatic events - often of an invasive, interpersonal
nature - and the wide-ranging, long-term effects of this exposure” (2004).

a. Complex trauma occurs if the individual is consistently subjected to serious,
extensive, and severe forms of neglect, abuse, maltreatment, violence,
victimization, etc. Specific examples include sexual abuse and coercion, physical
abuse, emotional abuse, being involved in or witnessing violence, and parental
neglect.

b. Complex trauma has significant consequences, especially on children. When a
child’s needs are not met, they adapt to their situation by developing coping
behaviors in an attempt to survive and have at least some of their needs met by
their caregiver (Van der Kolk, 2015). For example, a young child may learn to
excessively cry in order to gain attention from their caregiver, or in retrospect,
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learn to ignore their emotions in order to avoid contact with a fearful or unhappy
caregiver.

1. Through these experiences, the child may have learned not to
depend on or trust others, or view themselves as a bad person, as
well as become fearful of the world. Studies have shown that these
learned adaptive behaviors and beliefs persist through adolescence
and adulthood. Thus into adulthood, people who have been
exposed to complex trauma may have difficulty developing and
maintaining relationships, regulating their emotions, reading social
situations, and/or may over-respond to stress (The National Child
Traumatic Stress Network, 2004).

c. Another consequence of complex trauma is chronic extreme stress. Chronic
extreme stress occurs when the body’s stress signal is constantly going off, even
when there is no known stressor or trigger (DeRosa et al., 2016).

d. With this type of stress, the body has learned to respond to everything as
dangerous, so the individual is in a constant state of hyper-arousal which may
include feeling sick, overwhelmed, unsafe, angry, and acting impulsively.

Educate the adolescent on attachment ruptures

Attachment ruptures involve situations in which the adolescent did not feel supported,
protected, secure, safe, or validated by their parent. Instead she may have felt in danger,
criticized, hurt, depressed, or disappointed by her parent (Ewing, Diamond, Levy, 2015, p.
143).

a. lIdentify, discuss, and analyze significant attachment ruptures. Work to lessen self-
blame of the adolescent.

1. What specific emotions did she feel? How did she react in the
moment? How does she feel looking back on the situation?

2. Examine how attachment ruptures may have led to violent
behaviors.

3. Focus on situations in which the adolescent felt her safety was
threatened, which may have caused her to act
aggressively/violently.

4. Ask who was involved and how these situations impacted her
relationship with her parent(s).

Discuss parenting styles
Work with the adolescent to develop her understanding of how the parenting style(s) of her
parent(s) has impacted her behaviorally and emotionally.

a. What are the adolescent’s feelings towards her parent(s)?

b. Does the adolescent believe that her parents’ treatment of her contributed to her
recent aggressive/violent behaviors?

1. Develop the adolescent’s expectations of her parents regarding
their discipline/parenting and how she hopes their relationship will
change.

Teach and practice conflict management and problem-solving skills
Educate the adolescent on emotion-language and identification.

a. Work to increase the adolescent’s knowledge and identification of her own, as

well as parent(s), emotions (empathy development).
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Trauma-Focused Stk

Isolated and Family Chaos typologies will receive family treatment through the
Trauma-Focused Step Up program. Included below are critical skills from the Step Up
program (Routt & Anderson, 2016) that can be used in family sessions with the
adolescent and her family. Initially, the family is introduced to the program through a
Step Up orientation session. This session outlines each phase of the program and begins
the family engagement process. Components of the program are explained, and goals
for family relationships are established. Restorative justice practices are used as a way
for teens and parents to take accountability for their actions, which are reviewed each
week when abusive behaviors are reported. Then participants are introduced to new
skills aimed at preventing further family violence.

Pre/Post Testing to Monitor Progress
Trauma-Focused Step Up Pre-test & Post-test
In order to measure progress while participating in the Trauma-Focused Step Up program, a
“Behavior Checklist” is included (pages 37—38) to be used as
both a pre-test and post-test. There are separate checklists for
the parent and adolescent. The pre-tests should be
administered during the intake session, or at least prior to the U P
start of treatment. Once the treatment is completed, the post-
tests should be administered to the parent and adolescent. The
pre-test and post-test are the same in order for the clinician to Building Respectful
easily score and measure progress at the conclusion of Family Relationships
Trauma-Focused Step Up.

Weekly Lessons

Mindfulness Activity

Each week begins with a mindfulness activity called, “SOS” (slow down, orient, self-check).
Handouts for use during the SOS activity are found on pages 32 — 33. Both adolescents and their
parents will participate in the SOS activity as a way to practice noticing their level of personal
distress and personal control (SPARCS, 2008). The SOS activity is done at the beginning and
end of the session. Participants will report their level of personal distress/control by using a scale
of 0 (no distress/complete control) through 10 (most distressed/out-of-control). When
participants report elevated numbers on either scale, the clinician will explore what is causing the
elevated score and help the client gain insight into how the elevated distress and/or lack of
control are manifested in the client (physically, emotionally, etc.). Then, relaxation techniques
can be used to de-escalate emotional dysregulation due to distress/lack of control. This exercise
is intended to enhance mindfulness, build awareness of triggers and outward manifestations of
stress, and engage coping skills when needed. Participants are encouraged to begin using the
SOS outside of sessions as well.
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Check-In

Following SOS, each family participates in check-in. Teens are shown the Mutual Respect
Wheel (page 35) and the Abuse Wheel (page 36) and are asked to report on their behavior at
home with their parent. If the teen reports behaviors on the Abuse Wheel, the restorative justice
questions are answered (page 36). If the teen only reports behaviors on the Respect Wheel, the
clinician will confirm with the parent that they are in agreement. Each week teens will set
specific behavior goals for the coming week to keep their behavior on the Respect Wheel.

Skill-Building Sessions

Six sessions are taught that incorporate the skills of 1.) self-calming, 2.) empathy, 3.)
accountability and the restorative process, 4.) power, 5.) communication skills, and 6.) problem-
solving to enhance relationship skills and help family members work toward their goals of
nonviolent interaction. Families are encouraged to practice new skills at home throughout the
week, and report on their progress at the next check-in.
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SOS

S LOW DOWN (O RIENT S ELF-CHECK

What is the situation? What is going on?

Practice steps 1, 2, & 3. Circle ratings for Step 3.

ep 1: SLOW DOWN

Pause, take a time out, calm your body, relax

Take a deep breath, feel the air, listen to your heart, notice your chest
One thought at a time

p2: ORIENT YOURSELF
Bring your mind and body back to the present time/place

Look around, notice where you are, who you’re with, what you’re doing
Feel yourself in the chair, feel your feet touching the floor

Step 3: SELF CHECK

o Personal Distress Right now | feel . ..
Completely Calm 1 2 3 4 5 6 7 8 9 10 MostDistressed Ever
e Personal Control Rightnow I am. ..

CompletelyinControl 1 2 3 4 5 6 7 8 9 10 Totally Out of Control

(DeRosa et al., 2016)
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S0S THERMOMETER
SO ORRY

; ﬁ i ‘- \\‘1

Personal Distress Right now I feel ...
Completely Calm 1 2 3 4 5 6 7 8 9 10 MostDistressed Ever

Personal Control Right nowIam ..

Completely in Control 1 2 3 4 5 6 7 8 9 10 TotallyOutof Control

Copyright © pending. All rights reserved.

(Adapted from Ford et al., 2004)
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TAKING
RESPONSIBILITY FOR
YOUR ABUSIVE
BEHAVIOR

1. Who was harmed by your behavior?

2. What was the harm, damage, or loss that was done (to yourself,
others, and your relationship)?

3. What could you have done differently?

4. How did your behavior affect you?

5. What have you done, or what do you need to do, to repair the
harm, damage, or loss to "'make it right™?

6. What is your plan to prevent the behavior from happening
again?
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Step Up — Teen Behavior Checklist (Pre/Post)

Name: Date:

This is a list of behaviors that teens may use against their parents and brothers and sisters. Try to
remember how often you have done these things to your parent in the past 3 months (pre-Step Up), or
since you have been participating in the Step Up Program (post-Step Up Program).

Behaviors you have done over the last Rarely Occasionally Frequently Almost
3 months: Never (Once) (Once a month) | (Once a Week) | Every
Day

Called your parent names

1 2 3 4 5
Tried to get your parents to do
something by intimidating them 1 2 3 4 5
Gave your parents threatening looks
or stares 1 2 3 4 5
Screamed or yelled at your parents

1 2 3 4 5
Threatened to hurt your parents

1 2 3 4 5
Pushed, grabbed or shoved your
parents 1 2 3 4 5
Put down your parents or other
family members 1 2 3 4 5
Threatened and/or physically hurt
brothers or sisters 1 2 3 4 5
Demanded that your parents or
family members do what you want 1 2 3 4 5
Said things to scare your parent

1 2 3 4 5
Slapped, hit or punched your parent

1 2 3 4 5
Told your parent that they were a bad
parent 1 2 3 4 5
Threw, hit, kicked or smashed
something during an argument 1 2 3 4 5
Kicked your parent

1 2 3 4 5




Step Up — Parent Behavior Checklist (Pre/Post)

Name:

Date:
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This is a list of behaviors that teens may use against their parents and brothers and sisters. Try to
remember how often your child has done these things to you or your partner in the past 3 months (pre-

Step Up Program), or since you have been participating in the Step Up Program (post-Step Up

Program).
Circle the response that shows your closest estimate.
Behaviors your child has done in the Rarely Occasionally Frequently Almost
past 3 months: Never (Once) (Once a Month) | (Once a Week) | Every Day
Called you names

1 2 3 4 5
Tried to get you to do something by
intimidating you 1 2 3 4 5
Gave you threatening looks or stares

1 2 3 4 5
Screamed or yelled at you

1 2 3 4 5
Threatened to hurt you

1 2 3 4 5
Pushed, grabbed or shoved you

1 2 3 4 5
Put down you or other family
members 1 2 3 4 5
Threatened and/or physically hurt
brothers or sisters. 1 2 3 4 5
Demanded that you or family
members do what they want 1 2 3 4 5
Said things to scare you

1 2 3 4 5
Slapped, hit or punched you

1
Told you that you were a bad parent 1
Threw, hit, kicked or smashed
something during an argument 1 2 3 4 5
Kicked you 1 2 3 4 5
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Session #1: Learning Self-Calming and Mindfulness

Background Information

This session will introduce teens and their parents to self-calming techniques and mindfulness
training. These techniques are very helpful when strong emotion, anxiety or stress become
overwhelming. Clinicians will provide a brief overview and explanation of these concepts and
how to use them. Teens and their parents will make their own “Self-Calming Plan” and include
strategies they agree to use when they are heading toward emotional dysregulation. Mindfulness
practices will also be introduced and practiced before the session concludes.

Both self-calming and mindfulness techniques require practice over time in order to become
effective and useful tools for everyday living. Therefore, each session with the teen and parent
should include review and practice of various strategies and activities associated with self-
calming and mindfulness. When behaviors on the abuse wheel are reported, clinicians can help
strategize ways to implement the safety and self-calming plans already established to concretely
demonstrate alternatives to abusive behaviors.

The Self-Calming Plan and the Safety Plan work hand-in-hand, and clinicians should emphasize
the importance of using the Self-Calming Plan whenever a Safety Plan is implemented by either
the teen or parent. Samples of safety plans and self-calming plans are provided in this manual for
use with teens and parents. Once the concepts have been introduced, clinicians will encourage
teens and parents to practice newly acquired skills both in session and throughout the week.

Goals
M To learn specific strategies to calm down and improve mood.
M To recognize when one is angry and escalated, there are options that are effective to prevent
abusive and violent behavior.
M Develop a personal self-calming plan to use when angry, anxious, or beginning to escalate
emotionally.

Session Overview

1. Check-in; for this initial week, check-in time will be used as an introduction to the Step-Up
sessions, activities, and expectations for teen and parent participation.

2. Introduction to self-calming and mindfulness

Exercise: mindfulness

4. Exercise: self-calming plan

w

Self-Calming Discussion Questions
> What does it feel like to go from feeling upset to rage really fast?
> Does anyone experience this more slowly - over a longer period of time?
» What does that feel like?
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For many people, extreme emotions seem like they take over our thoughts and behaviors quickly.
Actually, there is a whole process happening internally that sometimes give us clues as to what is
about to happen externally. People can exercise some control over emotional reactions and
behaviors. We can develop skills to gain control over our responses to strong emotions - this is
often referred to as “emotional regulation”. We also know from research the more you use a new
behavior, the easier it becomes to implement that behavior the next time you need it. Developing
emotional regulation skills, and exercising those skills, can become easier over time. Here are
three steps to implementing new emotional regulation skills:

1. Learn:

a. Acquire new information and skills to better understand and respond to strong
emotions.

b. We have just learned that emotional regulation is possible and can be used to keep
our emotional responses in check. Some ways we can respond to strong emotion
that are positive:

Body movement: go for a walk, run, hike.

Breathing exercises: deep breathing, 4x4x4 breathing.
Journaling: writing, videotaping, drawing, coloring
Relaxation exercises: yoga, dance, stretching
Meditate: music, motivational messages.

2. Plan:
a. How and when you will use the new skills and behaviors.
b. Think about the times when you have had strong emotional responses.
e Do these episodes fall into any sort of noticeable patterns?
e Are there people, places, or events that “trigger” your strong emotional
responses? If so, plan to implement your new “skill” (from the above list).
e The new skill can be used as soon as you experience escalating emotions,
or preventatively before your emotions become heightened.
3. Practice:
a. Repeat the new skills and behaviors over and over again.
b. Practice your new skill repeatedly - even if you are not experiencing distress - as a
way to reinforce this skill as a habit.

Self-Calming and Mindfulness Skills

Self-calming

Body Movement: Moving your body in any way- walking, dancing, skateboarding, kicking a ball
around, or anything that gets you moving, will allow you to refocus, burn negative energy, and
ultimately calm you.

Deep Breathing is one of the fastest ways to calm anxiety and stress.

It can be difficult for some people to sit down and focus on breathing when they are in a highly
activated state, so running or fast walking is a good way to get started. Body movement gets you
breathing without even having to think about it. As you settle down, you can begin to focus on
slowing and deepening your breath.
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1. Breathing Out: Do something that helps you emphasize your breath out, such as blowing
up a balloon, blowing bubbles, or blowing on a pinwheel (or pretend/visualize you are
doing these things if the items are not available).

2. 4x4x4 Breathing Exercise: Explain that this is a quick breathing exercise you can use any
time you start to feel anxious, agitated or when you are using your safety plan and taking
a break from an escalated situation. The following are the steps:

a. Take a deep breath in for a count of 4;
. As you count, fill up your lungs, belly and whole torso with air;

b
c. Hold for a count of 4;
d. Then breathe out slowly for a count of 4;

e. Hold for a count of 4;

f. Then breath in again for 4;
In total, go through these steps 4 times.

Mindfulness

This is a type of meditation found to be especially helpful for people with stress, anxiety, and
anger issues. It is a form of mental activity that trains the mind to become aware of awareness
itself and to pay attention to one’s own attention. It does not have to be long and it does not
necessarily mean sitting still and silent. Mindfulness can be achieved by paying attention to the
present moment. Being mindful is holding yourself fully in this moment in time.

Mindfulness is defined as paying attention to the present moment from a stance that is non-
judgmental and non-reactive. Mindfulness is also observing without judging. It is being an
observer of what is- such as a feeling or a thought, and just allowing it to be without deciding it
is good or bad, or trying to change it. Benefits of mindfulness include:

e Teaches self-observation: One learns to be aware in the present moment of one’s feelings,
thoughts, and bodily sensations without judging them.
o Helps the parts of the brain that regulate mood to grow and strengthen, stabilizing the

mind and enabling one to achieve emotional equilibrium and resilience.

o Stimulates and strengthens the part of the brain that enables us to resonate with others
and regulate ourselves. Through practicing mindfulness, one learns to identify,
understand, and respond effectively to strong emotions.

Mindfulness Meditation: A way to become present in the moment is to pay attention to what you
are doing right now — for example, feeling your feet walk down the sidewalk, looking at the
cracks in the cement, the grass, the gardens you walk past. Using all of your senses to take in
what is around you- smells in the air, the feeling of the wind on your face, the sounds around
you- dogs barking, cars going by, and things you see.

As you practice being fully present, and feelings or thoughts come along (which they will), allow
yourself to just observe without judging them or trying to do something about them. Just notice
your thoughts and emotions, accept them, and then come back to the present, putting your
attention on your body, the chair you are in, the sounds you hear around you, etc.
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Let’s practice. Read through each of the steps out loud and have both the parent and teen do the
steps as the clinician reads.

1. Start by closing your eyes and put both feet flat on the floor.

2. Feel your breath. Feel the sensation of it through your nostrils. Feel your chest and
abdomen move out as it fills with air and move in as the air goes out.

3. Continue to just feel your breath. If thoughts come, just observe them but don’t engage.
Let them pass by and go back to feeling your breath.

4. Feel your body in your chair. Feel the chair against your back. Feel the weight of your
legs on the seat.

5. Feel your feet. Feel the sensation of the bottom of your feet against the floor.

1. Feel your toes. Feel the bones inside your feet.

6. Feel your hands on the table or your lap; just feel these sensations of your fingers and
your arms.

7. Feel your chest, and your breath making it rise and fall. Feel your heart beating.

8. Feel your stomach and sensations inside - hunger, satisfaction/full, etc.

9. Feel your lower belly. Your lower back. Upper back.

10. Feel the inside of your mouth. The inside of cheeks. Feel your tongue.

11. Feel your skin.

12. Listen to the sounds in the room. The air, sounds outside of the room, people’s breath,
your own breath. Feel your breath move in and out. Stay with your breath and just feel

the air in your nostrils as you breathe in and out.

13. Now, without looking up, open your eyes. Look at the table, then look around the room,
and then see each other.
14. What do you feel like now?

Ask everyone to do at least 2 self-calming behaviors in the following week and report back the
following session how it went, as well as how they felt during and after.
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Session #2: Understanding Empathy

Background Information

The goal of this session is to learn about and understand empathy in the context of the family
violence situation/incident, focusing on the person who was the victim of the abuse or violence.
Understanding another person’s thinking, feelings, and experience of a situation can be the most
important part of responding to a conflict with respect, and without abuse and violence. When
asked about another person’s experience, a teen will sometimes shrug his or her shoulders and
say, “How should I know?” If the facilitator is patient, most teens will succeed in coming to an
understanding about the feelings and experience of the victim of his or her abuse/violence.

Goals

M To define empathy.
M To discuss how empathy can have a positive impact on relationships
M To practice empathy through letter-writing

Important Messages
> When two people try to resolve a conflict, they will be much more successful if they try to
understand each other’s feelings and perspectives.
> When you try to think about how another person experiences a situation, you may feel less
angry at him or her and you are less likely to use abuse/violence against him or her.
> Having empathy can help you be more respectful.

Session Overview
1. Check-in, review goal progress, and review use of self-calming and mindfulness
techniques.
2. Discussion: Empathy and its Impact on Relationships
3. Exercise: Empathy Steps

Discussion: Empathy and Its Impact on Relationships
1. What is empathy?
a. Examples: Identifying and understanding the feelings and experiences of another
person; putting yourself in someone else’s shoes.
2. How does empathy affect your relationship with another person?
a. Examples: Empathy brings people closer together; it makes a relationship
stronger; it makes solving problems easier.
3. What difference would understanding the feelings and experiences of another person
make when you are responding to something he or she did or said to you?
a. Example: The response would be friendlier to the person.
4. What situations make it hard to have empathy?
a. Examples: When we don’t like the other person; when we don’t agree with the
other person.
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5. Can you have empathy for someone even when you don’t agree with his or her point of
view?
a. Example: Yes; empathy doesn’t mean agreement with another person.
6. What situations make it easy to have empathy?
a. Examples: When we’ve had a similar experience to the other person; when we
like the other person.
7. Think of a time when someone had empathy for you. When he or she tried to understand
how you felt or how you experienced a situation, how did it make you feel?
a. Example: | felt | could be more honest with the person than | would have if
he or she didn’t have empathy.
8. What does empathy have to do with mutual respect?
a. Example: Respecting another person means we understand him or her.
9. Ifaperson didn’t have empathy, what would he or she be like?
a. Example: The person would have difficulty having relationships with other
people.

Exercise: Empathy Steps

Understanding empathy through the violent or abusive incident that led to the police contact -
Important: Have the teen explain their answer first, then allow the parent to add their insight in
a discussion with the teen.

Think about what happened when you were abusive or violent to the person(s) in the incident
that led to your police contact and participation in this program. Think of the whole situation
through the lens of the other person’s eyes and experience it as if you are the other person. Try to
really imagine you are that person. Use what you already know about them to help you know/
understand how they might have been feeling, experiencing, and seeing the situation.

In your exercise, you can also add comments that other family members might have made as
they watched or heard what happened.

Go through the example situation if the teen and/or family members are confused about any of
the questions. Alternate: Go through the steps and example first for a better understanding prior
to applying the steps to the family’s real-life situation.

1. Describe what happened when you were arrested or had an abusive incident from
the perspective of your parent or the person you harmed. Describe how they might
have experienced it.

a. Example: The argument began because you came home late. You said you were
going to be home at 10:00 p.m. but you didn’t get home until 11:00 p.m. When
you got home and | asked you where you were, you started yelling at me and
started swearing. You also called me names. When Tommy heard you yelling at
me he came into the room and you kicked your foot at him, swore at him, and told
him to go back to his room. Then you came after me. You kept pushing me until |
was near the door. You raised your hand at me, like you were going to hit me.
Then you pushed me down on the floor in the hallway and slammed the door.
Then | got up and called the police.
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2. What feelings might that person have had throughout the whole incident? There
might be many different feelings, and they might change at different times.

a. When you didn’t come home on time, I was worried because I didn’t know where
you were.

b. When you started calling me names that really upset me, because | just wanted to
know that you were OK. | feel degraded when you call me names. I can’t believe
my own child would call me those names. | was also upset because Tommy heard
what you said and I think he’ll start using that language if he hears you use it.
When you kicked your foot at Tommy, | was afraid for him.

c. The first time you pushed me, | was really surprised. You had never done that
before. I wasn’t sure what you were going to do next. I remember being so scared
because you raised your hand at me like you were going to hit me. | thought for
sure you were going to do it.

3. What thoughts might the person be having at different times during the whole
situation?

a. After you slammed the door, I didn’t know what to do. I was in shock. I wasn’t
sure this was really happening to me. My own child. | sat there trying to imagine
what | was going to say to somebody if they asked me what happened. | was sure
they’d think it was my fault.

4. How did the incident impact the person’s life? Think about how it affected them in
different ways, such as what they had to do as a result of your behavior (call the police,
go to court, miss work, find childcare for siblings, fix a hole in the wall, or a broken
phone, etc.)

a. I didn’t want to call the police, but I didn’t know what else to do to make you stop.
1 didn’t want you arrested, I just wanted them to talk to you. I'm sorry this
happened, but | can 't live like this anymore.

5. What were the long-term effects of what happened, especially your relationship with
them and your other family members?

a. It’s going to take me a while to trust you again. This isn’t the first time this kind of
thing has happened.

b. Tommy looks up to you and wants to be like you. I don’t want him to think of you
as someone who yells and hits people. I don’t want him to start doing those
things. Tommy and I shouldn’t have to be afraid of you. If getting arrested meant
you will stop being violent with me, calling me names and threatening me, then |
think it was worth it.

6. What else might the person want to say about it? For example, how they feel now that
you are in this program and you have made changes in your behavior?

For homework, have the teen and family member(s) practice empathy during regular
interactions.
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Session #3: Accountability Through Restorative Practice

Background Information

In this session teens will learn how to be accountable for their behavior when they have been
hurtful to a family member. Step Up uses a restorative practice model each week during check-
in to address violent behavior and help youth take responsibility in a meaningful way. This
session delves more deeply into each restorative inquiry question, and asks each participant to
apply these questions to the specific violent behavior that brought them into Step Up.

‘Restorative Inquiry’ is a series of questions used to guide youth through six steps of
accountability. This process helps them learn a model for how to take responsibility when they
have hurt another person. It is based on restorative justice theory that when a person who has
caused harm is given the opportunity and guidance to understand the impact of their behavior on
others, and is able to actively make amends to ‘make things right’, he or she is less likely to
repeat the harmful act. This process of accountability shows respect to those who have been
harmed and helps youth regain respect for themselves.

The first step is acknowledging the hurtful behavior. This means being willing to talk about a
harmful behavior without blaming the other person, denying it, minimizing the impact or
justifying why you did it. The first exercise in this session is a discussion about the ways people
are not accountable when they describe their behavior, along with two scenarios for applying the
learning.

The Restorative Inquiry questions guide youth in a reflective process about the impact of their
behavior on others and themselves and what they can do to resolve problems that were caused by
the behavior and make amends. The final part of the process is recognizing what they could have
done differently and making a plan to prevent repeating the behavior.

When teens have a tangible way to take responsibility for problems caused by their behavior it
builds their self-respect and sense of capability. This reduces their shame and the barriers of
blame and justification that commonly follow wrongdoing.

The restorative steps teach them lifelong skills for how to be accountable for their behavior in a
purposeful way. It also teaches them how to understand others’ experiences and feel empathy
and healthy remorse. This motivates a genuine desire to repair the harm, and most importantly,
change their behavior.

Goals
M To understand the true meaning of accountability

M To recognize how we avoid accountability

M To learn the Six Restorative Steps for Taking Responsibility for Behavior.

M To understand how accountability for hurtful behavior is helpful to those harmed and
oneself.
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Important Messages

> The first part of accountability is to acknowledge the behavior and be willing to talk about it.
> You are responsible for your own behavior, regardless of what the other person said or did

that upset you.

> Accountability is a sign of personal strength and maturity.
> Taking responsibility for hurtful behavior is respectful to others and to oneself.

Session Overview

1.

2
3
4.
5

Check in, review goal progress, and review homework.
Discussion: What is Accountability.

Discussion: What People Do Instead of Being Accountable.
Exercise: Avoiding Accountability Scenarios.

Discussion: Taking Responsibility for Behavior using Six Restorative Steps.

Introduce the session with the following statement:

This session is about how to be accountable when you have been violent or abusive to a family
member. You will learn a six-step process that helps you understand the impact of your behavior
on others and guides you with how to actively take responsibility and make amends. Let’s start
with talking about the meaning of accountability.

Discussion: What Is Accountability?

1.
2.

What does it mean to be accountable?

What do people do to be accountable about something they did? Example: Just say what
you did; be honest.

. Think of a time when you saw someone be accountable when that person did something

wrong. The person could be a friend, a parent, a teacher, or anyone you know. What did
you feel about this person? Example: “I remember when a friend lost a CD I loaned him.
I was glad that he just told me right away and paid me back as soon as he could. I didn’t
mind loaning him another CD because I knew I could trust him.”

What are some of the ways our society holds people accountable? Examples: Going to
court; getting arrested.

What is the difference between being accountable for yourself and having accountability
imposed on you? Example: When a person chooses to be accountable, it shows he or she
has personal strength. When a person is forced to be accountable, his or her
accountability doesn’t carry as much weight or have as much value.

Who are you accountable to? Examples: Friends, parents, teachers, probation officers.
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7. What makes it hard to be accountable when you’ve done something wrong? Examples:
fear of punishment, shame, embarrassment.

8. What feelings do you have when you’ve decided you’ve done something wrong?
Examples: Guilt, shame, embarrassment.

9. What do people sometimes do instead of being accountable? Examples: deny, justify,
minimize, and blame.

10. How does being accountable help someone change his or her abusive/violent behavior?
Example: Accountability shows that the person recognizes that he or she wants or needs
to change.

Discussion: Acknowledging your Behavior using Accountable

Communication

Begin by explaining: The very first part of being accountable is being honest about your
behavior and being willing to talk about it. Saying the behavior that you did- such as, | hit you, |
shoved you, | hurt you, | scared my sister, etc., is showing accountability to the other person. It
shows that you recognize your harmful behavior. This means a lot to the person who was hurt.

Discussion: What People Do Instead of Being Accountable

There are a lot of ways that people avoid accountability for their behavior by the way they talk
about what happened and what they did. People can...

« Deny: Saying the behavior never happened.
o Justify: Giving reasons for the behavior, such as, “I had to hit my brother, he wouldn’t be
quiet”, or “She made me really mad.”

« Minimize: Saying the behavior is no big deal. Making it sound less serious than it was,
such as, “I barely touched you”, or “I was just moving you out of my way.”

« Blame: Saying that the behavior was caused by another person or by something else
besides you.

Why do you think people blame others, deny, justify or minimize their behavior when they have
done something wrong?

After sharing ideas, point out that these are ways that people try to feel better about themselves
when they have done something that they know is not okay. It is human nature to want to try to
explain our behavior because we don’t want to feel like we are bad or mean or want to hurt
others. It can be a natural reaction, however it is not helpful because it does not provide a
pathway toward take responsibility and making amends, and it leaves the other person feeling
more hurt and upset.

Acknowledging your behavior in a direct and honest way opens the door to move forward and
talk about it, and then take steps to repair the harm done and restore the relationship.

Discussion: Taking Responsibility for Behavior Using Six



49

Restorative Steps

Explain the following: After acknowledging your hurtful behavior in an accountable way, the
next part is taking responsibility for the harm that resulted from what you did. There are six steps
that include all of the important parts of being fully accountable to the person you were violent
or abusive toward and your family. These steps are part of the restorative justice process and are
used to guide a conversation that leads to making amends and preventing the behavior from
happening again. When used in families, it helps to restore relationships damaged by hurtful
behavior. Go over the six restorative steps and their purpose.

1. Who was harmed by your This helps you understand the ripple effect of your
behavior? behavior. Think of all of the people who were affected in
any way by what happened, such as family members,
friends, etc. It helps you understand the larger impact of
your behavior.

2. What was the harm done to Think of physical and emotional harm.
them?

3. How did it affect them? Think of how they might feel and how it impacted their life.

4. What other harm or damage | Think of physical, emotional, and other ways it may have
was caused? caused a problem for family members.

5. How did it affect my This helps you think about your relationship and how the
relationship with my family behavior impacts trust and feelings in your relationships.
members?

6. How did my behavior affect | This helps you recognize that you are also impacted by your
me? behavior. Think about how you feel and your sense of self-
respect and competence. Think about the consequences you
will experience. On the positive side, ask yourself “What
did I learn from this? How will it help me in the future?”
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7. What could | have done
differently?

This helps you realize that you have a choice and that you
have other options for responding to anger. Think about the
skills you have learned in Step Up. What skills could you
have used so that you stayed on the Respect Wheel?

8. What do | need to do to make
amends?

How can | repair the harm or damage done? Or fix the
problems that were caused? What can | do to make things
right?

9. What do I need to do so |
don’t repeat the behavior again?

What is my plan to prevent repeating the behavior? The
most important part of making amends is to make a
commitment to changing my hurtful behavior. Tell someone
about your plan, and/or make it a weekly goal in Step Up
(e.g. using your safety plan).
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Session #4: Understanding Power

Background Information

Power in personal relationships is often defined negatively as getting others to do things you
want them to do, and working to achieve an outcome that is satisfactory to the one exercising
power. Typically, this means having power “over” others. Violent and abusive behavior is one
way to achieve this negative kind of power. But there are nonviolent and non-abusive ways to
achieve a positive kind of power. This type of power uses negotiation and compromise. This
power seeks to find an outcome that satisfies both parties, or at least does not cause either party
harm. When teens identify their strengths, skills, knowledge, and resources, they can begin to
recognize that they can use their personal power to make nonviolent and non-abusive choices.
This session will focus on power within a family, specifically between parents and children.

Goals
M To identify personal power.
M To identify negative and positive uses of power.
M To examine how teens can use their personal power in positive ways.
M To identify who has power in your life and why.

Important Messages
> Power in itself is not a problem. It is how we use our power with others that can sometimes

be a problem.
> Our personal strengths and skills can give us power in positive ways.

Session Overview
1. Check in, review goal progress, and review homework.

2. Discussion: How We Use Power in positive and negative ways.

3. Discussion: Ways We Have Personal Power using our Strengths and Skills.
4. Exercise: Identifying our Personal Strengths and Skills.
5

Exercise: Using Personal Power.

Discussion: Power
Allow both the parent(s) and youth to openly answer the following questions.

1. What is power?
a. The ability to directly influence the behaviors of others or the course of events. To
have influence over the behaviors of others through subjecting or exposing them
to emotional distress and/or trauma.
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b. Examples: to be able to get your way; to have whatever you want; to have people
look up to you; to have people want to be like you. (Negative)

c. The ability to influence the behaviors of others because of a strong relationship or
emotional connection. (Positive)

d. Examples: someone you don’t want to disappoint, someone you care about,
someone you look up to and want to emulate. (Positive)

2. What are some different ways that people have power?
a. Examples: to threaten to hurt someone when they don’t get what they want; to be
able to persuade people to a point of view; people will follow what you tell them
to do; you respect them and do not want to disappoint.

3. What are behaviors people engage in to gain power?

a. Examples: act threatening; coerce; being forceful in words and actions;
manipulate through threatening to take away needed items; enforce extreme
punishment on the teen.

b. Examples: show acts of kindness and respect by providing for another’s physical
and emotional needs, or putting another’s interests before your own.

4. What are some destructive ways to show power?
a. Examples: threaten; coerce; being passive aggressive; manipulation; controlling
others; domination.

5. What are some respectful ways to show power?
a. Examples: be open to what your child/parent has to say; listen to their opinions;
empathy; willing to negotiate.

6. Think of someone you know who has a lot of power (Or ask about the parent)
a. In which of the above ways does the individual have power?
i. Destructive vs. respectful?

b. How does the individual use his or her power?
c. In what specific behaviors does the individual display power?

Discussion: Ways We Have Personal Power
As just discussed, power can be used in positive/respectful ways or negative/abusive ways. Use
the following example to illustrate the point:

1. Your parent has power because he or she has certain skills and knowledge about
parenting techniques and child rearing. Your parent also has power because they can
impose consequences and place limits on behavior. They might also have some personal
strengths, like being empathetic and having negotiation skills. Or maybe they have a lot
of patience to listen to what the teen has to say when they have acted inappropriately or
broken a rule. They can use their power in a positive way by always listening to the
teen’s point-of-view, supporting their emotional expression, and explaining where the
teen acted inappropriately. The parent can use their power in a negative way by yelling at

the teen, restricting your behaviors, or threatening to take away privileges.
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Continue the discussion of personal power by explaining two sources of personal power come
from your strengths and skills. We all have personal strengths and skills that give us the power to
make changes in our lives.

Personal Strengths

One source of personal power comes from your personal strengths. All of us have personal
strengths that give us the power to make changes in our lives. Strengths can be understood as
similar to characteristics or traits. These strengths also allow us to build close personal
relationships with others and achieve our personal goals. Have each person, on their own, match
each personal strength and skill with a definition. Then conduct a discussion about the answers
and how each of these strengths can be used positively with personal power.

1. Courage 1. To have sympathy and feelings for people with problems.

2. Open Mindedness 2. Being able to wait; taking your time to do things.

3. Endurance 3. To face danger or difficulties in spite of fear.

4. Dedication 4. To have the ability to work well with others

5. Cooperative 5. Following through; acknowledging when you are wrong

6. Compassion 6. To push yourself to meet a goal

7. Loyalty 7. To stand behind friends and family no matter what happens

8. Accountability 8. Strength to continue on even though you are tired, stressed or
have a long way to go.

9. Patience 9. Being dependable and consistent

10. Reliable 10. Being interested in the opinions and ideas of others; being
willing to consider new ideas




— Have the youth and parent name two of their own personal strengths.
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Another source of power comes from personal skills that allow you to assertively communicate
your point of view in a respectful way. These skills will get you what you need for yourself and
build stronger relationships with your family. Have each person, on their own, match each
personal strength and skill with a definition. Then conduct a discussion about the answers and
how each of these skills can be used positively with personal power.

1. Listening

1. To take action to deal with feelings calmly.

2. Compromising

2. To figure out a solution to a conflict

3. Respectful
Communication

3. To express your thoughts and feelings using language that
acknowledges other people’s dignity.

4. Empathy

4. Paying attention to what someone is saying.

5. Problem Solving

5. To put yourself in someone else’s shoes

6. Coping with difficult
emotions

6. Being willing to give something up to come to an agreement

— Have the youth and parent name two of their own personal skills.
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Ways We Have Personal Power

The following scenarios provide examples of personal power. Go through this section in a
discussion format. What personal strengths and personal skills could the people in these
scenarios use?

1. Nick is failing his math class and his mother is upset. Nick is grounded until he brings his
grade up. Nick agreed to stay after school to get some extra help and made a list of
special assignments that he can do to improve his grade. Nick knows it will take time
before his grade gets better; Nick also doesn’t think it is fair that he is grounded.

a. What should Nick do? What could Nick’s mom do?

b. What skills and strengths could Nick use to resolve this issue?  What skills and

strengths could Nick’s mom use to approach this issue?

2. Linda has a 10:00 p.m. curfew. She has had problems with keeping to her curfew and
forgetting to call when she will be late. She wants a later curfew because most of her
friends can stay out until 11:00 p.m.

a. What can Linda do? What could her parent do?
b. What skills and strengths could Linda use to approach this issue? What skills and
strengths could her parent use to approach this issue?

What Personal Power Do You Have?

After you are sure the teen and parent have a good sense of personal power, have them identify
below their personal strengths and skills that give them power in a positive way (encourage them
to identify ones not already mentioned above). This provides a good opportunity for parents to
reinforce positive strengths and skills in their child.

What Personal Power Do You Have?
» Strengths
> Skills

Homework

During the week, have the teen think of ways they use their personal power specifically with
family situations. Advise that they will report their thoughts next week.



57

Session #5: Communication Skills

Background Information

The purpose of this session is to learn how to communicate feelings and thoughts in a respectful
manner. Often, teens in the program know only three ways to communicate negative feelings:
They become aggressive and disrespectful when they try to get their point across, or they become
passive and don’t say anything at all to avoid conflict, or they become passive-aggressive. In any
case, they do not feel anyone has heard them.

There are three parts to this session: Styles of communication, “I”” statements, and respectful
communication skills. The skills covered in this session are critical to successful problem
solving.

The communication techniques covered in this session help teen and parents communicate
respectfully with one another. Parents should practice the same techniques so that they can
model assertive communication for their teens.

Be sure to stress throughout the session that assertive communication is not a tactic to get one’s
way. The purpose is to let the other person know how one feels and thinks about a situation.

With “T” statements, the goal is to teach teens and their parents how to talk about a problem
without blaming, criticizing, or judging the people with whom they are in conflict. You can help
participants learn this skill by prompting them to change their comments into “I”” statements
when appropriate in this and the remaining sessions of the program.

Teens and parents will learn the first two steps of the 10-step problem-solving process: talking
about the problem and listening. The teens and parents will learn the skill of talking about how a
problem affects a person, and then listening and saying back to that person what he or she said.
Listening and repeating back what was said is hard for many teens and parents, particularly when
they disagree with what was said. Remind them that repeating back what was said does not mean
that a person agrees with it. Also, be sure to stop participants from getting off track by talking
about the problem (the who, what, and why) or trying to jump into solving the problem.

Goals

M To examine different styles of communication.

M To learn skills for assertive communication.

M To learn how to use “I” statements.

M To recognize how “I” statements help people understand each other.

M To learn and practice talking about a problem by using the Guidelines for Respectful
Communication.

M To learn and practice how to listen and say back what you heard by using the Guidelines for
Respectful Communication
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Important Messages
> Assertive communication is a way to express your feelings and thoughts respectfully.
> Assertive communication helps others hear your point of view, but it is not necessarily going
to get you what you want.
> “I” statements help you focus on your own experience of a situation, as well as avoid
blaming and criticizing other people involved.
> To resolve conflicts successfully, you must use respectful communication skills.

Session Overview
1. Check in, review goal progress, and review homework.

Discussion: Styles of Communication.

2.
3. “I” statement education and practice.
4. Discussion: Guidelines for Respectful Communication.

Discussion: Styles of Communication

Begin the group with the following explanation:

There are four different ways that a person typically responds when he or she is upset or in
disagreement with another person.

One way is to respond by verbally attacking the other person and saying why he or she is wrong.
It often involves criticism and put-downs; it does not involve listening to the other person’s point
of view. We call this aggressive communication.
1. A person communicating in
an aggressive style expresses
his or her feelings in a way Four Styles of

that uses humiliation, o .
criticism, sarcasm, insults or Communication

threats to get his or her point
2. The goal of i 4 4 PASSIVE
. e goal of aggressive
communication is to S SR AGGRESSIVE
dominate the situation and

win at the other person’s I WIN - YOU WIN | Il LOSE - YOU LOSE

expense.
3. The aggressive person is \- 7\ ~

giving the message: I’m right 4 ™\ 7 N\

and you’re wrong. Your

feelings are not important. | AGGRESSIVE PASSIVE

don’t need to listen to what

you halve to say. Myviewis | IWIN - YOU LOSE | | I LOSE - YOU WIN
e only one that matters.

(Image: public domain) \. 7\ J
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The second way to respond is just the opposite of aggressive communication; it is called passive
communication. The passive communicator does not say what he or she thinks or feels and tries
to act like he or she is not bothered by the situation. The person usually acts like this to avoid
conflict.

1. A person communicating in a passive style does not say what he or she is feeling or
thinking. The passive person gives in to other people’s requests, demands or feelings and
does not acknowledge his or her own feelings, concerns or wants.

2. When the person does express his or her feelings, it is usually in an apologetic or timid
way so that it’s easy for other people to ignore him or her.

3. The goal of passive communication is to play it safe, not rock the boat, put everyone
else’s needs first, and avoid conflict at all costs.

4. The passive person is communicating the message: I don’t count. What I need is not
important. You don’t have to take my feelings into account.

The third way is a combination of these two styles and is called passive-aggressive
communication. This is when someone responds indirectly about his or her feelings by doing
things to let the other person know he or she is mad, but never really saying what he or she
thinks or feels. An example would be someone who sarcastically says “fine” and walks out of the
room and slams the door.
1. A person communicating in a passive-aggressive style uses more hidden forms of
aggression to express his or her feelings.
2. The goal is to give the other person the message without having to say it directly.
3. The passive-aggressive person is communicating the message: | am upset or mad with
you, but I am too nervous to say how | feel to your face.

The fourth style of communication is called assertive communication. When someone
communicates assertively, that person shows respect for the other person, as well as self-respect.
An assertive person talks about his or her feelings and thoughts in a way that shows respect and
consideration of the other person. An assertive person is respectful to himself or herself by being
direct and honest.
1. A person communicating in an assertive style stands up for his or her personal rights and
expresses thoughts, feelings, and beliefs in direct, honest and appropriate ways.
2. The person conveys his or her message without dominating, criticizing or degrading the
other person.
3. The goal of assertive communication is to honestly state your feelings and show respect
for the other person’s position.
4. The assertive person is communicating the message: The feelings and needs of both of us
are important. | am telling you what | need, and I also want to know what you need so
that we can both be satisfied.

Exercise: Styles of Communication Scenarios

Read the first scenario aloud. Then go through a-d and have the teen explain whether the
response is (a) passive, (b) aggressive, (c) passive-aggressive, or (d) assertive. Repeat with the
second scenario.
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Nancy’s 15-year-old son, Jeff, is supposed to be home by 9:00 p.m. He shows up at 11:30.
Nancy has been waiting up for him and she is upset and worried. She could:
a) Greet him and ask him how he’s doing. (passive)
b) Start shouting at him when he comes in and telling him he’s irresponsible and
worthless. (aggressive)
c) Not say anything, but the next morning leave for work without giving him a ride to
school as she usually does. (passive-aggressive)
d) Say, “I’ve been really worried about you. I need you to come home on time, and if
you’re not going to do that, I need you to call me and tell me what you’re doing.”
(assertive)

Ron is getting ready to go out with his girlfriend. His dad comes in and tells him to mow the
lawn. Ron could:
a) Say, “I already told you I'm going out with Denise. Why are you always trying to mess
with my life?” (aggressive)
b) Change into his work clothes and get the lawnmower. (passive)
¢) Say, “I guess you don’t remember that you told me I could go out with Denise today.
How about if I mow the lawn at 10 a.m. tomorrow?” (assertive)
d) Go out to mow the lawn and run the mower over a rock, ruining the blade. (passive-
aggressive)

Exercise: Practicing Assertive Communication
Read each situation below and think of an assertive statement that the person could make.

John’s 17- year-old son Dave borrowed John’s car. When Dave took the car, it was clean and
had a full tank of gas. John gets in the car and finds fast food wrappers and soda cans on the
floor, and an empty gas tank.

What assertive statement could John make?

Lisa just got on the phone with her friend. She has been doing her laundry and her clothes are in
the dryer. Her mom comes in and tells her to get off the phone and get her clothes out of the
dryer right now.

What assertive statement could Lisa make?

My Assertive Communication

Have the teen and parent think of situations when they responded aggressively, passively, or
passive-aggressively. Then ask them to think about how you could have responded assertively.

“I” Statements

An “I” statement is a way for a person to give valuable information about how an event or
situation affects him or her. By beginning with “I,” a person is acknowledging that the statement
is how he or she thinks and feels. When you use “I” statements, people usually respond more
positively because they are able to hear you and understand you better. When you use “you”
statements that blame and accuse, people feel defensive and don’t want to listen to you.
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The most important skill for effective problem solving is to be able to talk about a problem in a
way that helps others hear your point of view—and without criticizing, blaming, or using put-
downs. Learning how to state your feelings and point of view in an “I” statement can be a
difficult thing to do. At first, many people tend to start the sentence with “I feel...,” but then go
into the usual blaming and criticizing of the other person. A true “I” statement does not include
blame or criticism, and only states the experience of the person speaking. It may need to include
information about the behavior of the other person, but this information should be stated in as
factual and non-judgmental a way as possible.

Discussion: What Is an “I” Statement?

An “I” statement:
o Describes the behavior or situation that is a problem clearly and specifically, with as few
words as possible.
e Describes how a person feels or how the situation affects him or her, through “I”’

sentences.

« Does not blame, accuse, criticize, or put down the other person in the conversation.

The purpose of an “I”” statement is to give factual information about how an event or situation
affects you. When you use “I” statements, people usually respond more positively because they
are able to hear you and understand you better. When you use “you” statements that blame and

accuse, people feel defensive and don’t want to listen to you.

Structure of an “I”” Statement
| feel (feeling) - when (behavior or situation) - because (how it is a problem for you).

-or-When (behavior or situation) happens, | (what you experience or how it is a problem).

Exercise: “You” Statements versus “I” Statements

Read statements and discuss how group participants would respond to each statement.

The following are examples of “you” statements and “I”” statements. Consider how you would
feel listening to each of these statements. How might you respond to both?

“You” statement:
“Why do you always lock the door before I get home? You know I’m not home yet. You make
me have to knock and knock and you take forever to open it.”

“I” statement:
“I feel frustrated when I come home and the door is locked. I don’t like knocking and knocking
because | start to think no one is home and I won’t be able to get in.”

Practice with “I”” Statements
Now, write an “I”” statement to respond to each of the following situations:
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Craig agreed to clean out the garage before going to the mall. Cynthia, his mom, comes

home and finds the garage is still a mess. When Craig comes home, Cynthia says:
(Example: | feel frustrated when | come home and you have not done the chore
we agreed to because | worry that you are not being responsible.)

Gregory is watching his two younger sisters while his mother is at a meeting after work.
She said she would be home at 4:00 p.m. He made plans to go to a 4:30 p.m. movie with
his friend. His mom comes in the door at 5:00 p.m. Gregory says:
(Example: | feel mad when you came home late because | had to miss the
movie and not be responsible to my friend.)

Guidelines for Respectful Communication During A Conflict
When you are speaking:
1. Talk only about the specific behavior of the other person.
2. Talk about what the person said or did that upset you.
3. Describe how you feel.
Do not:
1. Blame.
2. Criticize.
3. Put down.
4. Bring up the past or other things that bother you (stick to one behavior or problem).
5. Talk about the other person’s personality, attitude or motives.
When you are listening:
1. Don’t talk.

2. Listen carefully.

3. Do not interrupt.

4. Listen for the feelings of the other person.

5. Don’t think about how you are going to respond (this interferes with listening).
When you respond to the speaker:
1. Describe what the other person said.
2. Describe what you think the other person was feeling.
Do not:
Correct what the other person said.
Argue about what happened.
Deny the other person’s feelings.
Bring up the past or things that the other person does that bother you.
Criticize.
Put down.
Justify your behavior.

NoookrwbdPE

If you think there is genuine misunderstanding about the behavior or problem, ask if you can
take time to explain it. Use the Guidelines for Respectful Communication to talk about your own
behavior. If there is conflict that cannot be resolved, the next step is to move on to problem
solving together.
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Homework
Ask group members to practice using assertive communication this week. Suggest that they pay

attention to opportunities to tell people their feelings or thoughts in an assertive way, using “I”’
statements.
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Session #6: Problem Solving Together

Background Information
This session involves learning and practicing the 10-step process of problem solving.

Be aware that you may need to stop the problem-solving process in some cases. If one person is
not willing to try to solve the problem or is unable to follow the communication guidelines,
problem solving will not work. Both parent and teen must be willing to work on the problem
with a cooperative attitude. Point out that the parent should not use the problem-solving process
to negotiate the rules, but should use it to negotiate problems that result when teens break the
rules.

Stop the problem-solving process if:
o Either person becomes abusive.

o Either person is unable to follow the guidelines for respectful communication.
« Either person is not willing to negotiate.

o Either person is not willing to try to solve the problem.

Goals
M To apply respectful communication skills learned in the previous session to solve a problem.

M To learn and practice a 10-step process of problem solving.
M To understand how problem solving together can improve relationships.

Important Messages

> Negotiating a resolution to a problem involves listening to the other person. You don’t

necessarily have to agree with the other person to listen to him or her.
> Problem solving is most successful when both people want to come up with a solution.

Session Overview
Check in, review goal progress, and review homework.

Discussion: What Is Problem Solving?
Discussion: Tips for Problem Solving.
Ten Steps for Solving a Problem.
Exercise: Problem Solving Practice.

R
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Discussion: What Is Problem Solving?
1. What are some things that people do that get in the way of problem solving?
a. Raising voices, cursing, name calling, criticizing, blaming, interrupting, not
listening.
2. If two people were problem solving and one of them started to threaten, criticize or put
down the other person, could they continue to work out a solution?
a. Stop the problem solving process when the other person becomes abusive in any
way and/or you feel unsafe.
3. If you were watching two people “working out a problem,” what would they look like?
a. Respectful communication, “I”” messages, clearly stating point-of-view,
understanding tone, listening to each other, etc.

Discussion: Important Tips for Problem Solving
1. Don’t try to solve the problem when either person is angry or upset. Being calm is most
important.
2. If either person becomes angry or upset during problem solving, take a time out and try it
again when you are both calm.
3. Follow the Guidelines for Respectful Communication (see Session 5 for review).
4. Both people must be willing to try to solve the problem and have a cooperative attitude.

If either person is resistant, stop and try it again later.

5. It needs to be something that both people are able to negotiate and compromise on.

Ten Steps for Solving a Problem

Read through the ten steps and example. Read through each step first and ‘What to Do’. Then go
through both examples.

Problem Solving Example #1: Teen Starts the Process

Steps: What to Do: Example:

1. Describe the Use “I” messages. Teen: “I don’t like it when you tell me

problem. | have to come home before midnight.
D(_)I_l"_[ accuse, blame or When I leave early, I feel like I’'m
criticize. missing the best part of the party.”
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2. The other person
listens and then reflects
back what he or she
heard.

Listen quietly without
interrupting.

Then summarize the other
person’s thoughts and
feelings without advising,
criticizing or judging.

Parent: “You don’t like it when I tell
you to be home by midnight. When
you have to leave early, you feel like
you are missing the best part of the

party.”

3. Ask the other person
for his or her thoughts
and feelings about the
problem.

Listen quietly without
interrupting, asking
questions or commenting.

Teen: “What do you think about the
problem?”

Parent: “I get upset when you stay out
after midnight because | worry that
you won’t get enough sleep or that
something bad might happen.”

4. Reflect back what
you hear.

Summarize the other
person’s thoughts and
feelings without advising,
criticizing or judging.

Teen: “You get upset when I stay out
after midnight because you worry that
I won’t get enough sleep or that
something bad might happen.”

5. Summarize the
problem, including both
people’s needs.

Avoid judging, criticizing
and blaming.

Teen: “It seems like the problem is
that you want me to come home
before midnight, and I don’t like to
leave parties before my friends.”

6. Invite the other
person to problem solve
with you.

Each person comes up with
several possible solutions.
Some will be workable,
some won’t.

Teen: “Let’s each try to come up with
some ideas to work this out.”

7. Take turns listing
ideas.

Be respectful of each
other’s ideas, even if you
don’t agree with them.

Teen: “Well, just don’t worry about

2

me.

Parent: “Come home before
midnight.”

Teen: “How about if I call you if I'm
going to be late?”
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Parent: “On weeknights come home
by 10:00. On weekends, you can
come home by 1:00 if you call me and
tell me exactly where you are, and
come home on time,”

8. Take turns
commenting on each
idea.

Avoid judging or
criticizing.

Parent: “Until you’re an adult, I will

keep worrying about you.”

Teen: “Sometimes I want to hang with
my friends and not be at home so
early.”

Parent: “I like it when you call me,
but when you call to say you’re
staying out all night, it doesn’t solve
the problem.”

Teen: “OK, I can try tha,t but 10
seems kind of early.”

9. Make a plan for how
the solution will work.

Include details and what
each person needs to do.

Parent: “Let’s try this for a week.
You’ll come home by 10 on
weeknights and by 1 on the weekends.
If it works well we can stay with it.”

Teen: “So if [ come home on time for
a week, you won’t ask me when I’'m
coming home every time I go out.”

10. Write the plan down
and put it someplace
where you both can see
it every day.

Parent: “Let’s write out our
agreement and put it on the
refrigerator so we both can see it.”

Example #2: Parent Starts the Process (Go through this example if needed)

Step

Example
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1. Describe the problem.

Parent: “I feel frustrated when I ask you to do the
dishes, and 20 minutes later they aren’t done.”

2. The other person listens and then
reflects back what he or she heard.

Teen: “You feel frustrated when you ask me to do the
dishes, and 20 minutes later I haven’t done them.”

3. Ask the other person for his or her
thoughts and feelings about the
problem.

Parent: “What do you think about the problem?”

Teen: “It seems you always ask me to do the dishes
when I’m in the middle of something, like a good TV
show or a video game.”

4. Reflect back what you hear.

Parent: “You don’t like being interrupted and you’d
like to finish your TV show or video game before you
do the dishes.”

5. Summarize the problem, including
both people’s needs and feelings.

Parent: “It seems like the problem is that I need you to
do the dishes and you don’t like being interrupted to
do them.”

6. Invite the other person to problem
solve with you.

Parent: “Let’s try to work this out. I will give some of
my ideas to solve this problem and you should give me
some of your ideas.”

7. Take turns listing ideas.

Teen: “I’ll do the dishes when I’m done watching
TV.”

Parent: “When I ask you to do the dishes, give me a
time that you’ll do them.”

Teen: “Let’s eat off paper plates.”

Parent: “Let’s set up a time every day when you’ll do
the dishes.”

8. Take turns commenting on each
idea.

Parent: “I need to know more specifically when the
dishes will get done. Also, paper plates are too
expensive and I prefer real plates.”
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Teen: “It depends on when my favorite shows are on.
Some nights I’ll have them done by 6 o’clock and
other nights by seven.”

Parent: “I like your idea that you’ll let me know each
night what time the dishes will be done.”

Teen: “Alright, I can do that.”

9. Make a plan for how the solution | Parent: “I’d like you to make a schedule each week,
will work. because I don’t want to have to ask you every night
when you’ll do the dishes.”

Teen: “I’ll get the TV guide and write down the time
for each night.”

10. Write the plan down and put it Parent: “Let’s put your schedule up in the kitchen
someplace where you both can see it, | where we both can see it.”
every day.

Exercise: Problem Solving Practice

Have the parent and teen go through the problem-solving steps together with a problem they
have identified. If both parent and teen have a different problem they want to work on, they can
do the process twice, one time with each problem. The person who has identified the problem
starts the process with step one.

Be sure to bring them back to the steps if they get off topic, start arguing, or start thinking of
ideas to solve the problem too soon. Let them know if they are not following the guidelines for
respectful communication; help them stay on track with the steps. Stop the problem-solving
process if necessary. They can try it again next week.

When the pair gets to step 7, write their ideas out on a piece of paper. When the parent/teen pair
does step 8, cross out ideas that are ruled out and circle ideas that both parent and teen might
consider acceptable. The goal is for them to choose one idea to try during the following week. In
step 9, help them make a plan that is very clear and specific (that is, who, what, when). At the
end of the process, have the parent and teen give feedback to each other.

Homework
Have them implement the solution they came up with at home. Check in the following session to
ask how things went.
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Trauma-Focused Cognitive Behavioral Therapy and the Circumplex Model

Individual treatment for adolescents in the Escalating typology is Trauma-Focused
Cognitive Behavioral Therapy (TF-CBT) (Cohen, Mannarino, & Deblinger, 2000)
prior to family engagement with the Circumplex Model (Olson, Russell, & Sprenkle,
1989). In order for the adolescent to adequately respond to the Circumplex Model, it is
recommended that TF-CBT be completed first. TF-CBT will provide the adolescent
the opportunity to work on regulating her emotions and cognitions and begin to
understand the relationship between the two. With increased personal insight, efficacy
of the Circumplex Model is enhanced when family engagement begins.

TF-CBT is commonly used over standard Cognitive Behavioral Therapy (CBT) due to the
prevalence of trauma among families with high levels of disorganization. Specifically, there is
strong evidence that TF-CBT works in treating trauma symptoms in children and adolescents, as
well as with individuals who have experienced any type of trauma and/or numerous traumatic
events (National Child Traumatic Stress Network, 2004). TF-CBT can be effective in as few as
12 sessions, has achieved success in numerous settings, and has been used with an assortment of
cultural and ethnic backgrounds.

The phases of treatment are laid out in eight components. The components of TF-CBT are
framed in the acronym P.R.A.C.T.1.C.E. (National Child Traumatic Stress Network, 2004):

1. Psychoeducation on the impact and long-term consequences of trauma for both the
adolescent and her parents. (Parenting skills traditionally taught at this point with TF-
CBT will be implemented through Circumplex model).

2. Relaxation, stress management, and coping skills are taught to the adolescent.

3. Affective expression and a deeper understanding of one’s emotions are taught. The
adolescent is taught how to identify her emotions, then cope with them in an adequate
manner.

4. Cognitive coping, cognitive processes, and the cognitive model are explained and used to
develop a deeper understanding of the connection between emotions, thoughts, and
behaviors. This can be practiced with real-life examples from the adolescent’s actual life
experience. This allows for a better understanding of one’s thoughts and the ability to
change them if they are negative, unrealistic, or inaccurate.

5. Trauma narration involves the adolescent coming to terms and describing their traumatic
experiences.

6. In vivo mastery of trauma triggers/reminders are used to help the adolescent
“...overcome their avoidance of situations that are no longer dangerous, but which
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remind them of the original trauma” (National Child Traumatic Stress Network, 2004, p.
9).

7. Conjoined parent-child sessions which allow for open communication about the trauma.
8. “...Enhancing future safety and development, addresses safety, helps the child to regain
developmental momentum...” (National Child Traumatic Stress Network, 2004, p.9).
This final phase also allows time for additional skills to be identified and learned in order

for the adolescent to be successful in the future after termination of treatment.

In order for a clinician to be effective with TF-CBT, he/she must be positive and accepting of
diversity and be culturally competent. The clinician must create an atmosphere of acceptance that
allow the adolescent to feel comfortable and willing to share. With the willingness to share, it is
critical for the clinician to develop the ability to tolerate hearing about traumatic experiences and
adequately support those who are feeling strong emotions. The National Child Traumatic Stress
Network (2004) stresses that the clinician must learn to adequately prepare for addressing the
traumatic experience, develop strong therapeutic relationships, and support the client’s trauma
narrative at their own pace. The number of sessions is flexible; the clinician can use clinical
judgement based on the client’s unique needs and add more sessions if needed (National Child
Traumatic Stress Network, 2004). On another note, not every adolescent in this typology may be
appropriate for TF-CBT, as their behavioral problems may not be a direct result of traumatic
experiences; their symptoms may not be a response to their trauma. Standard trauma-response
and mental health screenings can be used to determine appropriateness (National Child
Traumatic Stress Network, 2004).

Free TF-CBT training is available online at https://tfcbt2.musc.edu. A corresponding treatment
manual is available: Treating Trauma and Traumatic Grief in Children and Adolescents, Second
Edition (Cohen, Mannarino, & Deblinger, 2006, NY: Guilford Press).



https://tfcbt2.musc.edu/

-
ENGAGEMENT
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Family Engagement

Repairing Attachment

This section picks up with the Repairing Attachment model, a short-term, intensive framework
that focuses on repairing attachment in the parent-child relationship. It is recommended for both
individual treatment and family engagement for those categorized in the Defensive typology.

This section is a continuation of the framework begun in the individual treatment section of this
manual. The final two phases of treatment are included below: individual sessions with the
parent(s) and collaborative sessions. This framework includes theoretical applications from
attachment theory and Don Jackson’s theory of family homeostasis (Robertson & Odell, 2018).

Introduce Mindfulness (2-4 parent sessions)

Teach the parent(s) mindfulness and include an Authoritative Create positive relationship,
exercise at the beginning of the first session. Continue

to practice with the parent(s) at the beginning and end
of every successive session.
1.

3.

4.

force rules

For example: progressive muscle relaxation.
Teach parent(s) how to squeeze/apply muscle
tension to each muscle group.

Start with the feet and move upward (calf,
thigh, entire leg, hand, arm, neck/shoulder,
stomach, mouth, eyes, entire face).

Hold each position for 5 seconds; count out
loud. Focus on each specific muscle as the exercise goes through them.
After each position, take a deep breath in and

obed
out. Authoritarian pumsn:n"::v"« dm:;m

Parental Roles

1.

Discuss the role of parents in the family system
- if the parent feels “entitled” to have ultimate
power of their children, investigate how this
belief came to be (Image: Morin, 2018).
Introduce other parenting types and ways in
which they are effective - focus on authoritative
and how it allows for discipline, but calls for
the child to know exactly what they did wrong
and that their feelings are taken into
consideration. The authoritative style focuses on positive parenting.
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Parenting Strategies

Identif_y p_rominent p_are_ntal strate_git_as and type; Permissive Do snforaruies,
authoritarian, authoritative, permissive, *kids will be kids’
uninvolved/neglectful. Have parent(s) explain their
parenting techniques and how their child responds.

1. Have them identify the positive aspects of '
their parenting.

2. Identify potential abusive patterns that the
parents are engaging in that may have
caused their child to act out aggressively.

Educate on attachment ruptures

1. Attachment ruptures involve situations in
which the adolescent did not feel supported,
protected, secure, safe, or validated by their parent. Instead she may have felt in danger,
criticized, hurt, depressed, or disappointed by her parent (Ewing, Diamond, Levy, 2015,
p. 143).

2. Brainstorm potential attachment ruptures between the adolescent and parent(s).

Educate on emotion-language and identification

1. Work to increase the parents’ knowledge
and identification of their own, as well as Uninvolved
their child’s emotions (empathy
development)

Educate on attunement
Highlight the importance of adequately responding
to a child.

1. According to Van der Kolk (2015),
“Attunement starts at the most subtle
physical levels of interaction between
babies and their caretakers, and it gives
babies the feeling of being met and
understood” (p. 113).

2. Hence, attunement starts as soon as a baby is born and involves responding to the child so
that their physical needs are adequately met, as well as their emotional needs. When a
baby cries, for instance, it is important for their caregiver to acknowledge and comfort
them so the child learns to self-soothe, but also to acknowledge their emotions. With
attunement, the child learns to listen to their bodies and manage arousal.

3. While the adolescent is obviously past infancy, it is still important for her to feel heard
and have her needs met. When the adolescent is acting aggressively or violently (even if
the parent provoked the situation), it is important for the parent to work through her
emotions with her and validate them.

4. The parent should work to not dismiss or over-react to the adolescent, as it may make her
feel anxious or that she is always at fault. The parent must be in control of themselves for
this to occur.

Educate on communication skills
1. Discuss appropriate topics to be discussed between the parent and adolescent.
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a. Emphasize that negotiation and compromise with the adolescent allows her to feel
like she has a voice in the family.

Teach general parenting skills
The parent is there for protection and support (this step comes when the parent(s) is/are
comfortable with you and will not feel criticized by your suggestions).

1.

2.

Focus on validation of the adolescent, especially when she is experiencing strong/difficult
emotions.

Explain the importance of telling the adolescent when they have acted inappropriately
and why they are being disciplined.

Attachment repair (4-6 family sessions)
Teach the family a new breathing exercise; practice at the beginning and end of every session.

1.

4 by 4 by 4 by 4 breathing: 1) Breathe in for four seconds; 2) hold your breath for four
seconds; 3) breathe out for four seconds; 4) pause for four seconds. Continue the cycle
until everyone feels calm and in control.

Create a corrective attachment experience:

a. Allow the adolescent to process and express her emotions and thoughts about the
parenting style(s), specifically focusing on how it has impacted her throughout her
life; how some of the parenting techniques have made the adolescent feel and why
she responded a certain way.

b. Work to increase the parents’ awareness of how their parenting has impacted their
child in numerous ways.

c. Do not allow the parent(s) to respond harshly or with criticism. Explain that they
must work to respond sensitively, positively, supportively, and with empathy.

First have the family identify at least three significant attachment ruptures. Then have the
family work through these past, significant attachment ruptures.
First have the family identify at least three significant attachment ruptures. Then have the
family work through these past, significant attachment ruptures.

a. Look at each family member’s perspective of the situations and identify how they
were impacted.

b. Come to terms with the family experiences.

Establish parental support for and care of the adolescent by allowing the parent(s) to
express their thoughts and feelings towards the adolescent.

Reinforce learned parenting strategies in the sessions, as well as have the family practice
at home. Reinforce new skills the adolescent learned in individual sessions.

a. Explore different parenting strategies that would allow the adolescent to feel
responded to and supported.

b. Role play in session with learned communication and problem-solving skills.
Role play to practice validation and sensitive responding.

Teach forgiveness: Giving up the need for revenge, recognizing others’ needs and
perspectives during conflict or tense situations, and recognizing the problem as distinct
from the individual (Diamond, 2008, p. 7).

a. Emphasis on rebuilding trust between family members.

b. Looking forward to the future of the family and how each member must continue
to put forth effort in order for change to occur.
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Trauma-Focused Step

Both the Isolated and Family Chaos typologies are recommended for the Trauma-Focused Step
Up program. Please refer to Section V for the entirety of Trauma-Focused Step Up.

Circumplex Model

The Escalating typology family engagement component is based on the Circumplex Model of
family therapy (Olson et al., 1989). The Circumplex Model integrates family systems theory,
family research, and family therapy. The focus is on three dimensions of the family system
which are determined to be either “balanced” or “unbalanced”.

The Family Adaptability and Cohesion Scale (FACES 1V) is used to determine the level of
family cohesion, adaptability/flexibility and communication. Each family member (12 and older)
completes a FACES IV assessment to identify specific dysfunction and offer implications for
clinicians. Agencies may purchase a license that allows clinicians to submit their completed
FACES IV assessments for scoring. An example of a scored FACES IV assessment is included
on page 81. For more information visit: www.facesiv.com

Cohesion
The first dimension assessed is family cohesion, which refers to family togetherness and
emotional bonding.

The Four Levels of Cohesion

Disengaged Separated Connected Enmeshed

moderate) to high)

(very low)



http://www.facesiv.com/
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Balance is seen at both the “separated” and “connected” levels of cohesion, allowing for flexible
family functioning through togetherness, but with individual members retaining independence.
Each member is a part of the family unit, while retaining individual, separate identities. The
extreme ends of “disengaged” and “enmeshed” signify an unbalanced family system. Disengaged
systems demonstrate very low family connection and attachment to the family is virtually
nonexistent. Enmeshed systems indicate the family experiences a high amount of emotional
closeness where family members rely on one another to function.

Adaptability/Flexibility

The second dimension assessed is family adaptability/flexibility. This refers to the system’s
ability to change its power structure, leadership, role relationships, and relationship rules.
The four levels of adaptability/flexibility are:

The Four Levels of
Adaptability/Flexibility

Rigid Structured Flexible Chaotic
(very low) (low to (moderate (very high)
moderate) to high)

Balanced systems are generally seen at the “structured” and “flexible” levels of
adaptability/flexibility. Structured families tend to exhibit a more democratic-style of leadership
where authority is shared between parents. In single-parent households, adolescent input (while
perhaps not authoritative) is invited and acknowledged. The rules and roles are generally stable
and enforced, but change may only occur when demanded. Flexible family systems (similar to
structured) tend to exhibit shared parental leadership with democratic discipline, but unlike
structured family systems, roles tend to be more fluid and can change when necessary.

Unbalanced family systems on the adaptability/flexibility scale that fall into the “rigid” category
tend toward strict, authoritarian leadership where the family unit is highly controlled. Change is
rare and usually met with strong resistance. Unbalanced family systems that fall into the
“chaotic” category generally exhibit chaos, little-to-no leadership, no set roles, and generally
lacking structure with little predictability. Functioning at either extreme of the
adaptability/flexibility scale may result in problematic behavior patterns for families and
developmental difficulties for the family system.
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Communication

The third dimension is communication. This dimension is not measured in levels as it facilitates
movement on the other two dimensions. Specific communication skills are examined to
determine functioning. These skills include:

Respect
and
Regard

Speaking
Skills

Clarity
of
Message

Self-
Disclosure

Continuity
Tracking

Balanced systems tend toward effective, positive communication skills (e.g. clear and congruent
messages, empathy, supportive statements, effective problem-solving), whereas unbalanced
systems tend to exhibit negative communication skills (e.g. criticism, judgement, dishonesty). A
hypothesis of the Circumplex Model is that, “Balanced families will have more positive
communication skills than unbalanced families, hence a critical component of family
engagement is increasing positive communication through learning communication skills”
(Olson et al., 1989).

Treatment Planning

Treatment planning for the Circumplex Model “is directed systematically toward promotion of
more functional patterns” (Olson et al., 1989, p. 60). Thus, treatment is always forward-focused
on the development of positive behaviors, not on how to reduce or limit disruptive patterns. A
realistic goal for families is to move to the next, adjacent level of cohesion and
adaptability/flexibility. It is important to note that many families with severe dysfunction tend to
take on all-or-none positions; this may include one day feeling hopeless that change is

possible, to setting high, unrealistic goals. Therefore, it is critical for the clinician to avoid this
mindset by setting realistic, concrete goals where the family is able to easily measure and see
their progress throughout therapy.

Disengaged Cohesion Level

A primary therapeutic goal for families organized around the “disengaged” cohesion category is
to create a balance between separateness and connectedness in order to move the family to the
next adjacent level, namely “separated” cohesion. One technique is to promote emotional
connection through problem solving. Effective problem solving requires the family to increase
communication (providing opportunities for building and maintaining positive communication
skills), and mutual caring for other family members. A family history of disengagement may
initially limit family members’ willingness to take part in therapy or work on resolving family
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problems. Thus, it is important for the clinician to frame the family situation as a collaborative
effort where change will not occur unless every single member is involved. The clinician should
remain positive and encouraging, making sure each member knows that their input and
participation is helpful. A way to increase cohesion in general is to have the family find activities
they all enjoy and then spend time engaging in those activities outside of therapy (Olson et al.,
1989). Typically, disengaged cohesion includes a disconnect between parents and children, with
children often feeling uncared for or unprotected. The clinician can work with parents to
strengthen their teamwork and develop ways to become more involved in their children’s lives
without being intrusive and respecting their independence.

Enmeshed Cohesion Level

The therapeutic goal with families organized as “enmeshed” cohesion is to create understanding,
tolerance, open-mindedness, and respect for independence of family members in order to move
the family to the next adjacent level; “connected” cohesion. Enmeshed families can continue
with high connection, while also learning to respect individual family members’ outside
friendships and the desire to spend time away from family. Boundaries need to be established
and understood giving each family member the opportunity to establish unique personal
boundaries. Working on open communication is important for each member to learn how to
verbalize their needs, as well as how to actively listen and not jump to conclusions or control the
other’s message.

A second important therapeutic task is to increase permeability of the family boundary with the
community (Olson et al., 1989). This can be completed in small, slow steps by having the family
build connections with their neighbors, co-workers, community groups, and/or schools. Also,
members can plan activities in their community where another member does not join them; this
increases community connection, as well as separateness. Throughout therapeutic work with
enmeshed families, it is important for the clinician to reassure the family that the family unit can
remain strong, even with members becoming more independent.

—————————————————————

NISFNGAGF 2
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Rigid Flexibility Level

Families organized in the “rigid” flexibility category will work toward the therapeutic goal of
increasing and promoting flexible interactions in order to move the family to the next adjacent
level, which is “structured flexibility” (Olson et al., 1989). The clinician can do this by
facilitating open communication during sessions, implement rule changes in the home that allow
for increased flexibility, and teach problem-solving and decision-making skills that involve
negotiation. In session, the clinician can invite the family to discuss roles, each member’s
feelings about their role, the overall role structure, and then determine ways in which some of the
roles can be shared. With each session, the clinician should work to model open communication
with each family member and promote open communication between members as well. With
families in this organization category, it is crucial for the family to set small, attainable goals in
order to encourage progress and effort with the change process.

Chaotic Flexibility Level

The therapeutic goal for families organized around the “chaotic” flexibility category is to
increase family structure and consistency in order to move the family to the next adjacent level;
“flexible” (Olson et al., 1989). Initially, this involves creating a cohesive and consistent
parenting style with consistent parental leadership of the family unit. The parent(s) establishes an
appropriate level of power and control with consistent, age-appropriate discipline techniques.
Parenting skills may be taught with a focus on clear, concise, and consistent rules and
consequences. Negotiation may be appropriately included in the parenting techniques, as long as
a power struggle is not formed between the parent and adolescent in which the family structure is
impacted.

RIGID
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As the therapeutic process begins to focus on developing family structure, “The extreme
disorganization makes it imperative for therapists to assume an active and at times even
authoritarian position of leadership in the initial phase of therapy, gradually strengthening the
leadership capacities of parents and family” (Olson et al., 1989, p. 65). Hence, the clinician
serves as the model for the family structure by establishing clear rules for therapy, setting
concrete goals, and defining each member’s role, including theirs, in the therapeutic process
(Olson et al., 1989). By setting small goals, the family will have numerous opportunities to
practice problem-solving methods in session and discover what works best for them. The
clinician must establish and enforce agreed upon rules in order to model effective leadership, as
well as structure and stability.



Directions to Family Members:
1. All family members over the age of 12 can complete FACES IV.

2. Family members should complete the instrument independently, not consulting or
discussing their responses until they have been completed.

3. Fill in the corresponding number in the space on the provided answer sheet.

Family Adaptability and Cohesion Scale (FACES-I
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1 2 3 4 5
Strongly Generally Undecided Generally Strongly
Disagree Disagree Agree Agree

1. Family members are involved in each other’s lives.

2. Our family tries new ways of dealing with problems.

3. We get along better with people outside our family than inside.

4. We spend too much time together.

5. There are strict consequences for breaking the rules in our family.

6. We never seem to get organized in our family.

7. Family members feel very close to each other.

8. Parents equally share leadership in our family.

9. Family members seem to avoid contact with each other when at home.

10. Family members feel pressured to spend most free time together.

11. There are clear consequences when a family member does something wrong.
12. It is hard to know who the leader is in our family.

13. Family members are supportive of each other during difficult times.

14. Discipline is fair in our family.

15. Family members know very little about the friends of other family members.
16. Family members are too dependent on each other.

17. Our family has a rule for almost every possible situation.

18. Things do not get done in our family.

19. Family members consult other family members on important decisions.

20. My family is able to adjust to change when necessary.

21. Family members are on their own when there is a problem to be solved.

22. Family members have little need for friends outside the family.

23. Our family is highly organized.

24. 1t is unclear who is responsible for things (chores, activities) in our family.
25. Family members like to spend some of their free time with each other.

26. We shift household responsibilities from person to person.

27. Our family seldom does things together.

28. We feel too connected to each other.

29. Our family becomes frustrated when there is a change in our plans or routines.
30. There is no leadership in our family.
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1 2 3 4 5
Strongly Generally Undecided Generally Strongly
Disagree Disagree Agree Agree

31.

32.
33.
34.
35.
36.

37.
38.
39.
40.
41.
42.
43.
44,
45,
46.
47.
48.
49,
50.
51.

Although family members have individual interests, they still participate in family
activities.

We have clear rules and roles in our family.

Family members seldom depend on each other.

We resent family members doing things outside the family.

It is important to follow the rules in our family.

Our family has a hard time keeping track of who does various household tasks.

Our family has a good balance of separateness and closeness.

When problems arise, we compromise.

Family members mainly operate independently.

Family members feel guilty if they want to spend time away from the family.
Once a decision is made, it is very difficult to modify that decision.

Our family feels hectic and disorganized.

Family members are satisfied with how they communicate with each other.
Family members are very good listeners.

Family members express affection to each other.

Family members are able to ask each other for what they want.

Family members can calmly discuss problems with each other.

Family members discuss their ideas and beliefs with each other.

When family members ask questions of each other, they get honest answers.
Family members try to understand each other’s feelings.

When angry, family members seldom say negative things about each other.

52. Family members express their true feelings to each other.
1 2 3 4 5
Very Somewhat Generally Very Extremely
Dissatisfied Dissatisfied Satisfied Satisfied Satisfied

How satisfied are you with:

53.
54.
55.
56.
S57.
58.
59.
60.
61.
62.

The degree of closeness between family members.

Your family’s ability to cope with stress.

Your family’s ability to be flexible.

Your family’s ability to share positive experiences.

The quality of communication between family members.
Your family’s ability to resolve conflicts.

The amount of time you spend together as a family.

The way problems are discussed.

The fairness of criticism in your family.

Family members concern for each other.

Thank you for Your Cooperation!

(Olson, Gorall, & Tiesel, 2006)
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MANAGEMENT




Effective case management services are an integral part of the clinical intervention with
adolescents and their families involved in ADB and the juvenile justice system. Navigating the
juvenile justice system, available treatment options, mental health insurance benefits, as well as
collateral systems involved, can be overwhelming and confusing for adolescents and their
families. According to the National Association of Social Workers (2013), “the primary goal of
social work case management is to optimize client functioning and well-being by providing and
coordinating high-quality services, in the most effective and efficient manner possible, to
individuals with multiple complex needs” (p. 17). Further, case management has been developed
in numerous models in order to address specific populations and/or issues. One of the most
important pieces of case management is identifying the specific problem the client is dealing
with and building on their strengths to link them to systems, communities, and resources.
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The goal of case management is to coordinate effective services and monitor service
delivery/outcomes on behalf of the adolescent and her family. The client-worker relationship is
of primary importance in developing an accurate and effective assessment and service plan. Once
this has been established, the clinician and adolescent can determine together the type of case
management most appropriate for her and her family.

The following models of case management services are recommended for the ADB typologies:
wraparound, generalist/brokerage, task-centered, and clinical case management.

For the Defensive typology case management, wraparound/case management is recommended.
Wraparound case management involves “. . . “wrapping” a comprehensive array of
individualized services and support networks “around” young people...” (Walker et al, 2013).
Wraparound case management allows for flexibility, while also providing individualized services
to the client. The case manager is responsible for coordinating, connecting, maintaining, and
regulating services provided to the client. The case worker designs the “plan of care” in
collaboration with the client, family members, service providers, and community members that
have ties to the client (i.e. teachers, coaches). This team works together to continually assess the
client’s needs and progress towards goals. With wraparound case management services, client
strengths should be emphasized throughout the process and the plan of care should be tailored
specifically to the client’s strengths and supports. Wraparound case management incorporates 10
principles to guide the work between worker and client:

Family
Choice

Individualized

Culturally
Competent

Team-
based

Strengths-
based

Persistence

Collaboration

Community-
based

Outcome-
based

Natural
Supports
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For the Isolated typology brokerage/generalist case management is recommended.
Brokerage/generalist case management is a brief process in which the case manager works to
identify the client’s needs in one or two meetings. The case manager’s role is not to monitor or
provide direct services, but coordinate services for clients and their families (Grace College,
n.d.). Once resources have been identified, it is often the client who makes initial contact and
schedules appointments and services. The case manager may be available to respond to
emergency needs such as food or housing. The case manager acts as a link between the client and
community resources, thereby essentially acting as a “broker” of resources.

For the Family Chaos typology, Task-centered Case Management services are recommended
based on the Task Centered Model of case management first proposed by Reid and Epstein
(1977). This model of case management is viewed as particularly helpful for adolescents and
families in the “family chaos” typology because it identifies specific tasks for each family
member, and breaks each task down into small, manageable pieces. Each step is reviewed before
moving on to the next. The task centered case management model consists of eight steps:

Outreach
Eligibility Intake
Assessment Evaluation
Planning
Implementation
Monitor Review
Reassessment Evaluation

Termination/Follow-Up

A “task schedule” is developed, beginning with a “task statement” that succinctly states a task to
be completed and the person completing it. The statement focuses on actions (verbs), not goals or
desired outcomes. Once tasks have been identified, subsequent steps are outlined to assure the
client is ready and able to complete the task successfully. A rating scale is used to evaluate the
level of success toward completion of the task. Then the clinician and adolescent review obstacles,
establish if other tasks need to be completed beforehand, and set another task schedule. Case
managers are encouraged to utilize incentives to enhance motivation toward task completion and
achieving a higher score on the rating scale.

For the Escalating typology clinical case management is recommended. Clinical case
management provides an intensive and holistic range of services to clients and their families. The
case manager performs dual functions of role model (skill-building) and therapist (crisis
stabilization/on-going treatment). Goals in this model of case management are often
comprehensive and encompass varying domains of the clients’ life. (NCBI, 2017). In this model,
the case manager responds to crises related to basic needs (food/housing), as well as mental
health issues. The case manager maintains close involvement between the client and resource,
providing advocacy and outreach when necessary.
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Included below are sample assessments to begin the case management process. The clinician and
family can begin to identify areas where additional support may be helpful, and prioritize those
areas determined to be most pressing.



Family Last Name:

Case Management Assessment #1

Date:
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Go through each topic with the entire family and check the applicable box based on their

responses.
Area of Potential Not a Need Need — Not Need — Currently Met
Need: Requiring Requiring by Another
Urgent Urgent Agency
Response Response
Education

Physical Health

Mental Health

Financial

Parental
Involvement

Parenting Skills

Social/Community
Support/Involvement

Housing

Medical Services

Food and Clothing

Substance Use

Family Violence

Involvement with
Criminal Justice
System

Employment

Transportation

Relationship
Between Siblings

Parent-Child
Relationship(s)

Family Problem
Solving

Family
Communication

Legal
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Case Management Assessment #2: Focus on the Adolescent

Presenting Problem: What brought you to this program? Is there an urgent issue that needs to
be addressed?

Current mental health issues: Yes No
If yes, please explain:

Current behavioral issues: Yes No
If yes, please explain:

Other case management providers: 1) Are you currently working with other agencies? 2) If yes,
what services do they provide you? 3) Are you currently working with another case manager
(name, agency)? 4) If yes, is that case management meeting your needs?

Relevant Personal History:
Have you ever seen a mental health counselor and/or therapist? Yes No

Have you ever been diagnosed with a mental illness? Yes No
If yes, what was the diagnosis?
When did you receive that diagnosis?

Have you ever been hospitalized due to mental health concerns? Yes No
Are you currently prescribed medication (psychiatric, medical, etc.)? Yes No
If yes, name?
Do you take your medication regularly/as prescribed? Yes No
Education: Grade: Conduct: Attendance:
Current/past substance use: Yes No Currently employed? Yes No N/A

Criminal background: Have you ever been arrested? Yes No  # of times:
Date of most recent arrest:
Result of most recent arrest (i.e. diversion, probation):

Eating Pattern: Sleeping Pattern:
Do you regularly exercise? Yes No




Relevant Family History:
Who is currently living in the home?
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Name Age Relationship to Client | Problems/Concerns

Do you feel unsafe in your current living situation? Yes No

In your own words, how would you describe your childhood:

What are your ideas about your current family situation?

Describe what you believe are the most important family issues:

Is there anyone in your family that you can rely on? Include name(s)

How has your family overcome tough times in the past?

Potential Supportive Services Needed:
Do you/does your family have issues with transportation? Yes No

Do you have enough food to eat every day? Yes No
Are you currently having any legal issues to where you may need legal help? Yes
Do you have a consistent source of healthy food? Yes No

If any, what community programs are you involved with?

No




Case Management Assessment #3: Task-Centered Worksheet
Task Schedule

Task Statement (begin statement with names of participants):

Date:
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Rating

1. Task Selection

2. Establishing Motivation

3. Task Development and Planning

4. Practice, Rehearsal, Problem-Solving, Training

5. Dealing with Obstacles

6. Other Activities

7. Task Review

Progress Rating

Scale for Evaluation

(No) — No opportunity to carry out task

(1) — Minimally Achieved — include reasons for failure to do task

(2) — Partially Achieved — describe aspects of task completed and aspects not completed
(3) — Substantially Achieved — indicate how task was carried out

(4) — Completely Achieved — indicate how task was carried out

(Adapted from Walker et al., 2013)
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Instructions for completing Task Schedule

General Instructions:

Task Schedule - use one sheet for each task. Check activities used noting key interventions and
client activities. For tasks repeated over a number of sessions, describe the more important
interventions or activities.

Task Statement — use single sentences with the subject and person doing the task. Verbs should
indicate actions the client is to perform. Avoid task statements that simply present goals (e.g. “J.
will improve her ability to communicate with others), without indicating steps to be taken.

1. Task Selection — indicate how task originated (e.g. was it suggested by client, clinician or
someone else?).

2. Establishing Motivation — what was done to clarify or enhance client’s motivation to
undertake the task (e.g. were concrete incentives used)?

3. Task Development and Planning — include in-session work on tasks not covered in other
categories, such as identifying triggers or dysfunctional cognitions. What potential obstacles
were considered to implementing the task between sessions?

4. Practice, Rehearsal, Problem-solving, Training — include role plays and client-to-client
communication. For example, if task is “initiate a conversation with peer” role play might be
used to help client rehearse. Indicate if family members engage in face-to-face communication
in the session to problem solve, improve communication skills, etc. Task statement should
describe activity (e.g. Jasmine and parents will try to resolve differences about curfew).

5. Dealing with Obstacles — what obstacles prevented a satisfactory level of task attainment
and how were they dealt with (this may include obstacles already encountered or anticipated).
To what extent were obstacles resolved?

6. Other Activities — List other task-related activities not included in the above categories (e.g.
in session face-to-face activities, expressing feelings, exchanging positives).

7. Task Review — for repeated tasks in which there was considerable variation in client
accomplishment from week to week, indicate key or representative aspects of client
performance.
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