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MY JOURNEY

• Residential Treatment Work
• Court Appointed Special Advocates (CASA) of Travis 

County, Inc.
• Graduate School Field Placements/Internships

• Community Support- OutYouth
• Clinical- ACGC

• Back to Residential Care
• Community Care
• Private Practice/Non-profit



DISCLAIMER

This presentation is for educational purposes only. 
Opinions or points of view expressed in this 
presentation represent the view of the presenter, and 
do not necessarily represent the official position of all 
social work and child therapists. Nothing in this 
presentation constitutes legal or ethical advice, nor 
does it ask or encourage others to work outside of 
their knowledge and role. 



WHAT YOU NEED TO KNOW 
TO WORK WITH CHILDREN 
AND ADOLESCENTS
In my Opinion



A LITTLE OF EVERYTHING…

Developmental 
Stages

Brain 
Development

Diagnoses and 
Medication 

Legalese



A LITTLE OF EVERYTHING…

Developmental 
Stages

Brain 
Development

Diagnoses and 
Medication 

Legalese



AT EACH STAGE

Physical 
Development

Cognitive 
Development

Moral 
Development

Social 
Development

Attachment 
Style



Lifespan development: Home. LibGuides. (n.d.). 
https://libguides.com.edu/lifespan 



DEVELOPMENTAL STAGES

Cherry, K. (2022, August 3). Erikson's stages of development. Verywell Mind. https://www.verywellmind.com/erik-eriksons-
stages-of-psychosocial-development-2795740 



DEVELOPMENTAL 
MILESTONES

Presenter
Presentation Notes
Developmental Delays



HTTPS://WWW.VERYWELLMIND.COM/CHILD-DEVELOPMENT-THEORIES-2795068

Presenter
Presentation Notes
Child development theories focus on explaining how children change and grow over the course of childhood. Such theories center on various aspects of development including social, emotional, and cognitive growth.The study of human development is a rich and varied subject. We all have personal experience with development, but it is sometimes difficult to understand how and why people grow, learn, and act as they do.Why do children behave in certain ways? Is their behavior related to their age, family relationships, or individual temperaments? Developmental psychologists strive to answer such questions as well as to understand, explain, and predict behaviors that occur throughout the lifespan.In order to understand human development, a number of different theories of child development have arisen to explain various aspects of human growth.BackgroundTheories of development provide a framework for thinking about human growth and learning. But why do we study development? What can we learn from psychological theories of development? If you have ever wondered about what motivates human thought and behavior, understanding these theories can provide useful insight into individuals and society.How Our Understanding Has ChangedChild development that occurs from birth to adulthood was largely ignored throughout much of human history. Children were often viewed simply as small versions of adults and little attention was paid to the many advances in cognitive abilities, language usage, and physical growth that occur during childhood and adolescence.Interest in the field of child development finally began to emerge early in the 20th century, but it tended to focus on abnormal behavior. Eventually, researchers became increasingly interested in other topics including typical child development as well as the influences on development.How We Come to Understand ChangesWhy is it important to study how children grow, learn and change? An understanding of child development is essential because it allows us to fully appreciate the cognitive, emotional, physical, social, and educational growth that children go through from birth and into early adulthood.Some of the major theories of child development are known as grand theories; they attempt to describe every aspect of development, often using a stage approach. Others are known as mini-theories; they instead focus only on a fairly limited aspect of development such as cognitive or social growth.There are many child development theories that have been proposed by theorists and researchers. More recent theories outline the developmental stages of children and identify the typical ages at which these growth milestones occur.1Freud's Psychosexual Developmental TheoryPsychoanalytic theory originated with the work of Sigmund Freud. Through his clinical work with patients suffering from mental illness, Freud came to believe that childhood experiences and unconscious desires influenced behavior.According to Freud, conflicts that occur during each of these stages can have a lifelong influence on personality and behavior. Freud proposed one of the best-known grand theories of child development.According to Freud’s psychosexual theory, child development occurs in a series of stages focused on different pleasure areas of the body. During each stage, the child encounters conflicts that play a significant role in the course of development.His theory suggested that the energy of the libido was focused on different erogenous zones at specific stages. Failure to progress through a stage can result in fixation at that point in development, which Freud believed could have an influence on adult behavior.So what happens as children complete each stage? And what might result if a child does poorly during a particular point in development? Successfully completing each stage leads to the development of a healthy adult personality.Failing to resolve the conflicts of a particular stage can result in fixations that can then have an influence on adult behavior.While some other child development theories suggest that personality continues to change and grow over the entire lifetime, Freud believed that it was early experiences that played the greatest role in shaping development. According to Freud, personality is largely set in stone by the age of five. Freud's Stages of Psychosexual DevelopmentErikson's Psychosocial Developmental TheoryPsychoanalytic theory was an enormously influential force during the first half of the twentieth century. Those inspired and influenced by Freud went on to expand upon Freud's ideas and develop theories of their own. Of these neo-Freudians, Erik Erikson's ideas have become perhaps the best known.Erikson's eight-stage theory of psychosocial development describes growth and change throughout life, focusing on social interaction and conflicts that arise during different stages of development.While Erikson’s theory of psychosocial development shared some similarities with Freud's, it is dramatically different in many ways. Rather than focusing on sexual interest as a driving force in development, Erikson believed that social interaction and experience played decisive roles.His eight-stage theory of human development described this process from infancy through death. During each stage, people are faced with a developmental conflict that impacts later functioning and further growth.Unlike many other developmental theories, Erik Erikson's psychosocial theory focuses on development across the entire lifespan. At each stage, children and adults face a developmental crisis that serves as a major turning point.Successfully managing the challenges of each stage leads to the emergence of a lifelong psychological virtue. Erikson's Stages of Psychosocial DevelopmentBehavioral Child Development TheoriesDuring the first half of the twentieth century, a new school of thought known as behaviorism rose to become a dominant force within psychology. Behaviorists believed that psychology needed to focus only on observable and quantifiable behaviors in order to become a more scientific discipline.According to the behavioral perspective, all human behavior can be described in terms of environmental influences. Some behaviorists, such as John B. Watson and B.F. Skinner, insisted that learning occurs purely through processes of association and reinforcement.Behavioral theories of child development focus on how environmental interaction influences behavior and is based on the theories of theorists such as John B. Watson, Ivan Pavlov, and B. F. Skinner. These theories deal only with observable behaviors. Development is considered a reaction to rewards, punishments, stimuli, and reinforcement.This theory differs considerably from other child development theories because it gives no consideration to internal thoughts or feelings. Instead, it focuses purely on how experience shapes who we are.Two important types of learning that emerged from this approach to development are classical conditioning and operant conditioning. Classical conditioning involves learning by pairing a naturally occurring stimulus with a previously neutral stimulus. Operant conditioning utilizes reinforcement and punishment to modify behaviors. Thinking Outside the Classroom: The Benefits Of Outdoor LearningPiaget's Cognitive Developmental TheoryCognitive theory is concerned with the development of a person's thought processes. It also looks at how these thought processes influence how we understand and interact with the world. Theorist Jean Piaget proposed one of the most influential theories of cognitive development.Piaget proposed an idea that seems obvious now, but helped revolutionize how we think about child development: Children think differently than adults.2His cognitive theory seeks to describe and explain the development of thought processes and mental states. It also looks at how these thought processes influence the way we understand and interact with the world.Piaget then proposed a theory of cognitive development to account for the steps and sequence of children's intellectual development.Sensorimotor Stage: A period of time between birth and age two during which an infant's knowledge of the world is limited to his or her sensory perceptions and motor activities. Behaviors are limited to simple motor responses caused by sensory stimuli.Pre-Operational Stage: A period between ages 2 and 6 during which a child learns to use language. During this stage, children do not yet understand concrete logic, cannot mentally manipulate information and are unable to take the point of view of other people.Concrete Operational Stage: A period between ages 7 and 11 during which children gain a better understanding of mental operations. Children begin thinking logically about concrete events but have difficulty understanding abstract or hypothetical concepts.Formal Operational Stage: A period between age 12 to adulthood when people develop the ability to think about abstract concepts. Skills such as logical thought, deductive reasoning, and systematic planning also emerge during this stage. Piaget's Four Stages of DevelopmentBowlby's Attachment TheoryThere is a great deal of research on the social development of children. John Bowbly proposed one of the earliest theories of social development. Bowlby believed that early relationships with caregivers play a major role in child development and continue to influence social relationships throughout life.3Bowlby's attachment theory suggested that children are born with an innate need to form attachments. Such attachments aid in survival by ensuring that the child receives care and protection. Not only that, but these attachments are characterized by clear behavioral and motivational patterns.In other words, both children and caregivers engage in behaviors designed to ensure proximity. Children strive to stay close and connected to their caregivers who in turn provide a safe haven and a secure base for exploration.Researchers have also expanded upon Bowlby's original work and have suggested that a number of different attachment styles exist. Children who receive consistent support and care are more likely to develop a secure attachment style, while those who receive less reliable care may develop an ambivalent, avoidant, or disorganized style. Understanding Attachment TheoryBandura's Social Learning TheorySocial learning theory is based on the work of psychologist Albert Bandura. Bandura believed that the conditioning and reinforcement process could not sufficiently explain all of human learning.For example, how can the conditioning process account for learned behaviors that have not been reinforced through classical conditioning or operant conditioning According to social learning theory, behaviors can also be learned through observation and modeling.By observing the actions of others, including parents and peers, children develop new skills and acquire new information.Bandura's child development theory suggests that observation plays a critical role in learning, but this observation does not necessarily need to take the form of watching a live model.4Instead, people can also learn by listening to verbal instructions about how to perform a behavior as well as through observing either real or fictional characters displaying behaviors in books or films. How Social Learning Theory WorksVygotsky's Sociocultural TheoryAnother psychologist named Lev Vygotsky proposed a seminal learning theory that has gone on to become very influential, especially in the field of education. Like Piaget, Vygotsky believed that children learn actively and through hands-on experiences.5His sociocultural theory also suggested that parents, caregivers, peers and the culture at large were responsible for developing higher-order functions. In Vygotsky's view, learning is an inherently social process. Through interacting with others, learning becomes integrated into an individual's understanding of the world.This child development theory also introduced the concept of the zone of proximal development, which is the gap between what a person can do with help and what they can do on their own. It is with the help of more knowledgeable others that people are able to progressively learn and increase their skills and scope of understanding. What Is Sociocultural Theory?A Word From VerywellAs you can see, some of psychology's best-known thinkers have developed theories to help explore and explain different aspects of child development. While not all of these theories are fully accepted today, they all had an important influence on our understanding of child development.Today, contemporary psychologists often draw on a variety of theories and perspectives in order to understand how kids grow, behave, and think. These theories represent just a few of the different ways of thinking about child development.In reality, fully understanding how children change and grow over the course of childhood requires looking at many different factors that influence physical and psychological growth. Genes, the environment, and the interactions between these two forces determine how kids grow physically as well as mentally.



STAGES OF PLAY

https://pathways.org/kids-learn-play-6-stages-play-development/
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BRAIN DEVELOPMENT

• Brain development 
happens from the 
bottom up: 

• From primitive (basic 
survival: brainstem) 

• To more complex 
(rational thought, 
planning, abstract 
thinking: prefrontal 
cortex)

Grillo, C. A., Lott, D. A., & Foster Care Subcommittee of the Child Welfare Committee, National Child Traumatic Stress Network. (2010). 
Caring for children who have experienced trauma: A workshop for resource parents. Los Angeles, CA and Durham, NC: National Center for 

Child Traumatic Stress. Retrieved from http://nctsn.org/products/caring-for-children-who-have-experienced-trauma 



EXPERIENCE GROWS THE BRAIN

• The brain develops by 
forming connections.

• Interactions with caregivers 
are critical to brain 
development.

• The more an experience is 
repeated, the stronger the 
connections become.

• The brain is plastic, meaning 
it can change throughout the 
lifespan in response to 
repeated stimulation.

• Healthy stimulation with 
corrective experiences.

NCTSN: Caring for Children Who Have Experienced Trauma. Retrieved from http://nctsn.org/products/caring-for-children-
who-have-experienced-trauma

Presenter
Presentation Notes
Trauma can have serious consequences for the brain.Trauma-induced alterations in biological stress systems can adversely affect brain development.Plasticity means the brain continues to change in response to repeated stimulation. Child can learn to function in environment of safetyRisk and opportunity: impact of trauma but also corrective experiences
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Book Hey WarriorFeisty PetDan Siegel’s Hand Model- flipping lid



WINDOW OF TOLERANCE
Describes the zone of arousal in which a person is able to function most effectively 
and are able to readily receive, process, and integrate information and otherwise 
respond to the demands of everyday life without much difficulty. 

Presenter
Presentation Notes
During times of extreme stress, people often experience periods of either hyper- or hypo-arousal.Hyper-arousal, otherwise known as the fight/flight response, is often characterized by hypervigilance, feelings of anxiety and/or panic, and racing thoughts.Hypo-arousal, or a freeze response, may cause feelings of emotional numbness, emptiness, or paralysis.In either of these states, an individual may become unable to process stimuli effectively. Each individual’s window of tolerance is different. Those who have a narrow window of tolerance may often feel as if their emotions are intense and difficult to manage. Others with a wider window of tolerance may be able to handle intense emotions or situations without feeling like their ability to function has been significantly impacted.The window of tolerance can also be affected by environment: people are generally more able to remain within the window when they feel safe and supported.Most people move between these varying states of arousal from time to time. Trauma and/or extreme stress often make it more likely a person will become either hyper- or hypo-aroused. A narrowed window of tolerance may cause people to perceive danger more readily and react to real and imagined threats with either a fight/flight response or a freeze response.People who frequently operate outside of their window of tolerance may experience mental health issues, such as depression and anxiety.A person who is often in a state of hyper-arousal may develop symptoms of posttraumatic stress, such as flashbacks, nightmares, and derealization. A person who is often in a state of hypo-arousal may dissociate, have memory issues, and experience feelings of depersonalization.MANAGING THE WINDOW OF TOLERANCEIt is possible for individuals who have become dysregulated to use techniques to return to their window of tolerance. Grounding and mindfulness skills, techniques considered beneficial by many mental health experts, can often help people remain in the present moment. By focusing on the physical sensations currently being experienced, for example, people are often able to remain in the present, calming and soothing themselves enough to effectively manage extreme arousal.  Many individuals are able to widen their window of tolerance and, by doing so, increase their sense of calm and become able to deal with stress in more adaptive ways. 
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DIAGNOSES

•Medications Commonly UsedCommon Diagnoses

•Other Manifestations of SymptomsSymptoms

Age of Onset

Parents

School

Presenter
Presentation Notes
Parents not wanting a label for their kidWhat dx help with School services
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LEGALESE

School Advocacy
Services

Parent Support

Court
Abuse Cases

Divorces/Custody Issues



QUESTIONS



STAGES OF 
SERVICE

Early Stage
• Engagement
• Assessment

Middle Stage
• Engagement
• Planning/Assessment
• Intervention/Implementation
• (Change and Resistance)
• Evaluation

Termination
https://socialworkhaven.com/generalist-intervention-model/

Presenter
Presentation Notes
Social Work Generalist Model



ENGAGEMENT



STEPS OF ENGAGEMENT

Reach

•Identify problems
•Provide accessibility to services
•Build connections
•Advertise for your clientele base

Obtain
• Information collection

Retain
• Rapport Building

Nurture
• Provide intervention
• Evaluate progress



SOCIAL JUSTICE ISSUES WHEN WORKING 
WITH FAMILIES

• Educational Disparities
• Familial Support

• What defines family?
• Who makes decisions for the 

child?
• School Services
• Socio-economic Status

• Access to Services
• Physical Access
• Qualifications

• Financial qualifications
• Diagnostic qualifications

Presenter
Presentation Notes
What level of education does parent have? Does that define their intelligence or more an issue of opportunity? Language issues to fill out copious paperwork? Confusing government paperworkChildren rely on the adults in their lives to make the decisions for them: who is the primary decision maker for the child? In the family?Access: car, bus/public transportation, financial means to pay for transport, how far to a bus stop or pick up point, driving without license and/or documentation, fear of driving?Do they make too much money to qualify?Needing to have certain dx to access services in agencies and in schools; dual certification for many school counselors more focused on paperwork than treatment, limited sessions



28

THE 
INFLUENCE 

OF CULTURE 
WHEN 

WORKING 
WITH 

FAMILIES

Social and cultural 
background

Awareness of cultural 
customs and practices

Institutional discrimination 
and racism

Presenter
Presentation Notes
Culture: when are you an adult? Old enough to work? What is the cultural priority in the family-school or work? Or both?Strong cultural identity and community/family connections can enhance a child’s resiliency.Cultural beliefs and values can help or hinder in regard to the child’s reaction to trauma.



BREAK OUT

Please each share 
at least two ways 

you engage clients  
with your small 

group

Please share at 
least one way you 
provide support to 
the families of your 

clients



ASSESSMENTUtilizing Assessments, 
Screening Tools and 
Conducting Intakes



INTAKE

Prior to Intake Session

•Assessment of Fit
•Consent Forms
•Informational Forms

Obtain information for 
the 

Biopsychosocialspiritual

•Parents and other 
caregivers

•Adolescent
•Child



BIOPSYCHOSOCIALSPIRITUAL

Clinical Interviews

Structured Survey Instruments

Direct Observation

Structured Interview Instruments





ASSESSMENT TOOLS WITH KIDS

Genogram

Sandtray

Evidence-based Assessment Surveys and/or 
Measures

Presenter
Presentation Notes
Agency or grant specific assessment tools



WHAT ARE WE 
ASSESSING FOR?

All the things

Presenter
Presentation Notes
Common answers: Physical AbuseSexual AbuseEmotional AbuseDomestic ViolenceNeglect: 	Failure to provide for a child’s basic needs	Perceived as trauma by an infant or young child who is completely dependent on adults for care	Opens the door to other traumatic events	May interfere with a child’s ability to recover from trauma



DIFFERENTIAL DIAGNOSIS
• Maladaptive coping strategies 

can lead to:

• Sleeping, eating, or 
elimination problems

• High activity levels, 
irritability, or acting out

• Hyper-vigilance, or feeling 
that danger is present 
even when it is not

• An unexpected and 
exaggerated response 
when told “no”

• Emotional detachment, 
unresponsiveness, 
distance, or numbness

• Increased mental health 
issues (e.g. depression, 
anxiety)

• Attention problems
• Attachment problems
• Developmental delays

36

Presenter
Presentation Notes
Children who are not taught appropriate coping skills will create maladaptive onesTrauma and post-trauma adversities can influence developmentImpedes reaching milestonesCognitive functioningRegulation of emotion Interpersonal relationshipsAttachmentSelf-concept



INTERDISCIPLINARY TEAMS

• Treating Diagnoses NOT 
in the DSM

• Sensory Processing
• Learning Disabilities

• Make Appropriate 
Referrals!

• Common Referrals:
• Occupational Therapists
• Medical Doctors
• School Diagnosticians
• Teachers
• Parents

Presenter
Presentation Notes
Stay in touch with referral sourcesReleases, etc.



ADVERSE CHILDHOOD 
EXPERIENCES (ACES) OR PEARL

An ACE score is a tally 
of different types of 
abuse, neglect, and 
other hallmarks of a 
“rough childhood.”

“…the rougher your 
childhood, the higher 

your score is likely to be 
and the higher your risk 

for later health 
problems.”

ACE Questionnaire:

Not diagnostic

ACE scores don't tally 
the positive 

experiences in early life 
that can help build 

resilience and protect a 
child from the effects of 

trauma

Presenter
Presentation Notes
ACE score isn't a crystal ball; it's just meant as guidance. It tells you about one type of risk factor among many. It doesn't directly take into account your genes, etc



TRAUMA INFLUENCES…

For the Birth Parent:
• Stressful/Difficult Pregnancy
• Difficult Birth
• Early Hospitalization
• Medication and Drug use
• Abuse
• Trauma

For the Child:
• Stressful/Difficult Pregnancy
• Difficult Birth
• Early Hospitalization
• Exposure to Medication and Drugs

TBRI ®

Presenter
Presentation Notes
Trust Based Relational Intervention



TRAUMATIC STRESS RESPONSE CYCLE
• Past trauma causes the 

brain to interpret minor 
events as threatening.

• The limbic system has a 
disproportionate 
fear/emotional response to 
the experience and sends 
signals to the brainstem.

• Cortisol and adrenaline are 
released, increasing heart 
rate and respiration.

• Fight, flight, or freeze 
response occurs.

• Prefrontal cortex is 
skipped (lack of 
reasoning), leading to 
impulsive reactions.

• Memories of the event 
can be foggy and stored 
erratically.

Source: Campbell, J.S.W. (n.d.). Trauma and the brain. Retrieved from the KidsPeace Institute website: http://www.kidspeace.org/healing.aspx?id=2514



VARIABILITY IN RESPONSES TO STRESSORS AND 
TRAUMATIC EVENTS

• The impact of a potentially 
traumatic event depends 
on several factors, 
including:

• The child’s age and 
developmental stage

• The child’s perception 
of the danger faced

• Whether the child was 
the victim or a witness

• The child’s relationship to 
the victim or perpetrator

• The child’s past 
experience with trauma

• The adversities the child 
faces following the trauma

• The presence/availability 
of adults who can offer 
help and protection

41

Presenter
Presentation Notes
The impact of a potentially traumatic event is determined by both:The objective nature of the event The child’s subjective response to it Something that is traumatic for one child may not be traumatic for another. Trauma occurs within a broad context Child intrinsic factorsTemperamentPrior exposure to traumaMental health issuesChild extrinsic factorsSurroundings and physical environment



THE INFLUENCE OF CULTURE ON 
TRAUMA

• People of different backgrounds 
may respond and define to 
discipline differently. 

• People of different backgrounds 
may respond and define to trauma 
differently. 

• Lesbian, gay, bisexual, transgender, 
or questioning (LGBTQ) children, 
adolescents and parents contend 
with bullying and violence. 

• Immigrant and refugee families 
often face additional traumas 
and stressors, especially when 
they are undocumented or 
refugees.

• Assessment of a child’s trauma 
history should always take into 
account the cultural background.

42

Presenter
Presentation Notes
The necessity to respond to trauma is universal in terms of the physiological and social responses.Strong cultural identity and community/family connections can enhance a child’s resiliency.Cultural beliefs and values can help or hinder in regard to the child’s reaction to trauma.“Man up”



BREAK OUT

Please each share 
at least two 

assessments you 
like with your small 

group

Please share at 
least one way you 

provide trauma 
informed care



INTERVENTIONTrauma-Informed Care



COMPONENTS OF TRAUMA-
INFORMED, EVIDENCE-BASED 

TREATMENT
• Building a strong therapeutic 

relationship

• Psychoeducation about 
normal responses to trauma

• Parent support, conjoint 
therapy, or parent training

http://www.socialwork.illinois.edu/documents/JoeRyan_TraumaAssessmentII.
pdf

• Emotional expression 
and regulation skills

• Anxiety management 
and relaxation skills

• Cognitive processing 
or reframing



WORKING WITH PARENTS

Psychoeducation

Parental Ability and Limitations

Defining Services Provided

Boundaries

Presenter
Presentation Notes
Both parents not following recommendationsOne parent not involved in treatment process at all



THERAPEUTIC INTERVENTION

Play Therapy

Cognitive Behavioral Therapy

Dialectal Behavioral Therapy

Solution Focused Therapy

EMDR



PLAY THERAPY SEMINAL THEORIES

• Adlerian Play Therapy

• Attachment Theory and 
Theraplay® (historically significant 
approach)

• Child-Centered Play Therapy
• Filial Therapy (historically significant 

approach based on CCPT)

• Cognitive Behavioral Play Therapy

• Ecosystemic Play Therapy

• Gestalt Play Therapy

• Jungian Analytical Play Therapy

• Psychoanalytic Play Therapy

https://www.a4pt.org/page/Publications

https://www.a4pt.org/resource/resmgr/publications/pt_theories/Adlerian_Sept2019_FINAL.pdf
https://www.a4pt.org/resource/resmgr/publications/pt_theories/Attachment_Sept2019_FINAL.pdf
https://www.a4pt.org/resource/resmgr/publications/pt_theories/ChildCentered_Sept2019_FINAL.pdf
https://www.a4pt.org/resource/resmgr/publications/pt_theories/Filial_Sept2019_FINAL.pdf
https://www.a4pt.org/resource/resmgr/publications/pt_theories/CognitiveBehavioral__Sept201.pdf
https://www.a4pt.org/resource/resmgr/publications/pt_theories/Ecosystemic_Sept2019_FINAL.pdf
https://www.a4pt.org/resource/resmgr/publications/pt_theories/Gestalt_Sept2019_FINAL.pdf
https://www.a4pt.org/resource/resmgr/publications/pt_theories/Jungian_Sept2019_FINAL.pdf
https://www.a4pt.org/resource/resmgr/publications/pt_theories/Psychoanalytic_Sept2019_FINA.pdf


DISORDERS MANIFEST DIFFERENTLY

• Anxiety
• Depression
• Oppositional Defiance 

Disorder

• Executive Functioning 
Issues

• Lack of Focus
• Trouble Retaining information
• Learning Issues
• Hyperactivity
• Aggression

ADHD?

Presenter
Presentation Notes
Have to be operating from a working diagnosis to provide appropriate interventions



RESISTANCE VS RESISTANCE TO CHANGE
• What is Resistance?

• anything that stops therapeutic change; an unwillingness (either consciously or 
unconsciously) of the client to grow

• What causes resistance?
• More current definitions, however, posit that resistance is not just the fault of the 

client, but is a product of the therapeutic relationship (Shallcross, 2010)

• What stage(s) do we see resistance? What does it look like?

• How do we address resistance?

Presenter
Presentation Notes
Causes:Many times, this is due to fear, uncertainty and societal myths that paint therapy in a false light. It can also be the result of certain misguided viewpoints including: They underestimate their problems. Many people view therapy as a last resort for people with especially serious emotional or psychological issues.Common Signs of Resistance in TherapyNot TalkingEvery therapist fears the silent session. Although complete silence is a rare occurrence, it is not unusual to find a client that gives short answers and has difficulty opening up.Small TalkSome clients will talk extensively, but it is about their weekly activities and other inconsequential information. When guided to talk about thoughts and feelings, they tend to avoid and distract.No Homework/Don’t Use SuggestionsIn many forms of psychotherapy it is popular to give homework. A telltale sign of resistance is a client who does not complete their homework or follow up on your suggestions. In order for therapy to be successful, a client needs to at least think about what was discussed in session in their daily life. Not doing homework is a sign they are forgetting about the session as soon as it is over.Canceling SessionsAlmost all clients cancel a session from time to time, but when a pattern develops it is a worrisome sign. Someone who is motivated to change will make attending sessions a priority.Spinning Your WheelsWhen you feel like a client is not making progress, it is a sign of resistance. They may come in regularly but they keep having the same experiences and don’t show improvement.You Are Trying Harder Than Your ClientWhen you feel like a client is not much making much progress it is natural to feel frustrated and a bit guilty. You want to make sure you are providing them with the best therapy possible so you spend extra time on their case, planning new strategies and interventions. Unfortunately, the client does not seem to be making much effort other than showing up for treatment. Therapy is a two-way street. If you are working harder than your client, it is probably not going anywhere.How To Address Resistance in Therapy?Go With The Resistance: Paradoxical InterventionOne of the most effective methods to deal with resistant clients is to use a paradoxical intervention. When you use a paradoxical approach, you don’t try to fight the resistance, you actually support it. For example, say a client is having trouble sleeping and you have recommended some changes in their sleep hygiene. You find out they have not changed any of their behavior and are still complaining of sleep. Instead of chastising them for their non-compliance, you tell your client that they should not change any behavior and just keep on taking the same approach to bedtime. Because certain clients are oppositional in nature, it is hoped they will defy your recommendations and actually do the opposite behavior (which is what you wanted them to do in the first place). Numerous research studies have supported the use of paradoxical interventions for those with highly resistant behavior. (Beutler, Moleiro & Talebi, 2002).Confront the Resistance, But Don’t Fight It.Actively fighting resistance is an approach that rarely works in therapy (Beutler, Moleiro & Talebi, 2002). Instead, this strategy involves noting the resistance so you can explore what is causing it. Pointing out that a client appears to be exhibiting some resistance allows you to process it and move beyond it (Austin & Johnson, 2017). For example, a therapist might simply remark that they noticed a client did not do their homework. An open-ended question or non-judgmental statement can produce a discussion that may help to break down walls. Ultimately, you want to address the resistance and help the client feel like you are joining them rather than criticizing their actions.Establish GoalsIt is much harder for a client to exhibit resistance when you have set concrete goals with them (Mitchell, 2006). Take the time early in treatment (and on an ongoing basis) to have a discussion of what they want to accomplish. Although a structured treatment plan may not be required, it does help to write the goals down and give your client a copy. When you have established goals, you can easily revisit them, especially when you feel therapy may have veered off course due to resistance. This will remind the client what they are working towards and spur internal motivation, helping break through the blockades of change.Work on Client-Therapist RapportThere is no bigger resistance buster then having a good relationship with a client (Shallcross, 2010). When you have a positive rapport, the client will be more engaged and try harder to make a change. A strong therapeutic relationship also allows clients to be honest with the therapist in case they do not agree or believe in a suggested intervention. Your relationship with a client should be a focus of the first session and be a part of every session after. It is important to prioritize your relationship, even if it means putting a planned intervention on the back-burner.Dealing with resistance in therapy can be exasperating. Despite the difficulty, it often shows you what areas need to be addressed. Resistance is a normal part of the therapeutic process and therapists should be prepared to deal with it. By establishing a positive relationship, using paradoxical interventions, and working toward mutually created goals, you can tear down the walls of resistance and help your client make the progress they desire.



BREAK OUT

Please each share 
two of your favorite 
interventions with 
your small group

Please share at 
least one way you 
address resistance 

at any of the 
Stages



EVALUATION



GOAL SETTING
The five most common goals of counseling include:

• Facilitating behavioral change

• Helping improve the client’s ability to both establish and maintain 
relationships

• Helping enhance the client’s effectiveness and their ability to cope

• Helping promote the decision-making process while facilitating 
client potential

• Development

https://positivepsychology.com/goal-setting-counseling-therapy/





TERMINATION



THINGS TO REMEMBER…

• Purpose of therapy is to support the client, not the therapist

• Be clear, direct, and compassionate no matter why the client is leaving

• Be willing to answer questions about therapy termination, such as where a 
client can seek additional help if necessary

• Do not abandon a client without warning

https://naswcanews.org/termination-ending-the-therapeutic-relationship-
avoiding-abandonment/

Presenter
Presentation Notes
The relationship is meant to endYour state licensing board may prohibit terminating therapy with no notice, without a final session, or without referring the client to another therapist. A clear understanding of your ethical duties and your state board’s rules can help you better serve your client and avoid disciplinary procedures.



GOALS OF 
TERMINATION

• Reflect on the client’s growth 
and on how they plan to 
continue that growth.

• Discuss the therapeutic process—
both what went well in therapy 
and what could have been 
better.

• Discuss any feelings of grief or 
anxiety about ending the 
treatment relationship.

• Talk about personal growth as an 
ongoing process and give the 
client guidelines for when it might 
be appropriate to return to 
therapy.



TERMINATION 
WITH 

CHILDREN 
AND 

ADOLESCENTS

Therapist as Attachment Figure 

Plan a termination activity to memorialize 
therapy and the progress the child has 
made

Review coping skills and support system

Discuss termination with the parents. 

Presenter
Presentation Notes
Termination can be difficult for children, especially when the child does not have many stable adults in their life or when the child has experienced numerous losses. It is important to discuss termination at the beginning of therapy and to prepare the child as far in advance as possible. Explain to the child, in age-appropriate terms, why therapy must end. For example, you might emphasize that the child has made so much progress, they no longer need you. Highlight that you care about the child, and that if they need help again, you will be there for them (but only if this is true; it might not be if there is conflict with the parents or another reason for termination).Talk to the child about strategies for managing painful emotions when they are no longer in therapy. Help the child develop a list of supportive people, especially adults, whom they can contact when they need help.Identify strategies for helping the child adjust, and develop criteria for returning to therapy.



ONE LAST THING!



SELF-CARE

• Working with children and families can provoke 
distress in providers

• Personal and professional challenges

• Transference/Countertransference

• Self care is important to provide quality care 
and sustainability

Presenter
Presentation Notes
Workers own awareness of selfAre the systems set up for workers to care for themselves when working with families? Perpetually on call?
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