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Every year, we receive calls to help an agency support an individual
with an intellectual disability who is engaging in sexually
inappropriate and/or offending behaviour. A thorough risk assessment
may need to be conducted, or possibly a risk assessment may have
been completed but treatment is not available. This quick reference
resource guide was developed in an effort to help agencies support
such individuals in their homes and communities while they wait to
access either a formal risk assessment and/or treatment.

What you can do in the interim is described in detail in this guide,
and includes such things as collecting data, enhancing supervision,
educating both the individual and service providers, and supporting
each other in the best possible manner to reduce the likelihood of
victimization. Tools of the trade are shared here in the hopes of
creating a community safety net, enhancing community capacity,
and enabling individuals and front-line service providers to make
evidenced-based decisions.

This reference resource guide represents a collaborative effort
by Central West Network of Specialized Care and Peel Behavioural
Services, Trillium Health Centre. The comprehensive capacity-
building initiative was initially launched by a Central West Region
community training event conducted by Dr. Robin J. Wilson and
Michele Burns. Following the training event, broad community
consultation across Central West Region was conducted to ensure the
resulting outcome would meet your needs.

This Quick Reference Resource Guide is a much shorter version
of a larger guidebook, entitled Intellectual Disability and Problems in
Sexual Behaviour: Assessment, Treatment, and Promotion of Healthy
Sexuality, and was written by the same authors.
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This resource guide follows the outline of a flow chart designed to
detail specific actions you can take when a client you are supporting
exhibits sexually inappropriate behaviour. The flow chart that follows
provides an overview of the process that workers should follow
when they suspect that someone is engaging, or could potentially be
engaging, in sexually inappropriate behaviour.

The chart shows potential stakeholders involved with the
individual, as well as some red flags that may indicate someone may
be engaging in inappropriate sexual behaviour. Should some of these
red flags be observed we need to look for possible explanations.
Collecting data, keeping notes of one’s observations, and speaking
with others is important in determining if a referral to a trained
professional for a risk assessment should be made. It is the expertise
of a trained professional that will determine whether the behaviour
is sexually inappropriate and what the risks may be to others. The
assessor will determine if the individual requires treatment and if the
individual requires specific education. The assessor will also make
recommendations that will assist in providing clinical and risk-
management supports for the individual.

In the interim, there are a number of things that support workers
can do to ensure that the individual and the community remain safe
until either an assessment is completed or the nature and origins of
the behaviour are clarified.

Finally, the flow chart outlines the responsibilities of staff to ensure
that all involved parties communicate and work as a team. Suggestions
are provided to help prevent burnout when working in this field. This
is difficult work that is not for everyone. It is extremely important that
those supporting the individual know their limitations.
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Service Flow Chart
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Working with individuals with an intellectual or developmental
disability can be a really rewarding job. We can learn so much from
each other, and as a result all of our lives are enriched.

For the purpose of this resource guide the terms developmental
disability and intellectual disability are used interchangeably. We will
be using Bill 77’s definition of developmental disability, as follows.

PROVINCE OF ONTARIO, BILL 77
Services for Persons with Developmental Disabilities Act 2008

A person has a Developmental Disability for the purposes of
this Act if the person has the prescribed significant limitations
in cognitive functioning and adaptive functioning and those
limitations,

a) originated before the person reached 18 years of age
b) are likely to be life-long in nature; and

c) affect areas of major life actively, such as personal care,
language skills, learning abilities, the capacity to live
independently as an adult, or any other prescribed activity.

Adaptive functioning means a person’s capacity to gain personal
independence, based on the person’s ability to learn and apply
conceptual, social and practical skills in his or her everyday life.
Cognitive functioning means a person’s intellectual capacity,
including the capacity to reason, organize, plan, make
judgements and identify consequences.

005_012_Toolkit_IWID.indd 5 11-04-03 2:10 AM



6 Michele Burns and Robin J. Wilson

This definition includes a variety of disabilities such as intellectual,
visual, hearing, and mobility. Various diagnoses may also be included,
such as Down’s Syndrome, Autism, Global Developmental Disability,
and Asperger’s Syndrome, to name a few. Within the scope of this
resource guide, it would be impossible to address the various needs
of every diagnosis. Each individual is unique and those supporting
persons with disabilities will need to adapt the strategies provided in
this resource guide to suit specific individual needs.

When working with persons who have an intellectual disability
and who may also engage in sexually inappropriate behaviour, the
work becomes more challenging. A heightened level of supervision
is then required to ensure both the safety of the community and the
individual in question.

Definition of Sexual Deviance

When defining sexual deviance, many factors must be taken into
account such as age, diagnosis of the individual, etc. Obviously,

sexual behaviour that is against the law constitutes illegal sexual
behaviour. However, when considering individuals with intellectual
disabilities it becomes more confusing. For example, an individual
with an intellectual disability who seeks out diapers for the purpose of
cleanliness when masturbating is not deviant. But when this individual
seeks out diapers, thinks about a child wearing diapers, is aroused by
the image of the child when masturbating, and subsequently seeks
out opportunities to be with children, this individual may possibly
sexually offend against children in the future. It is now of concern
that the individual may engage in sexually deviant behaviour.

Sexually deviant behaviour is when the individual is not only
aroused by, but is likely to act on the arousal, with an inappropriate
aged person or thing—e.g., pedophilia or bestiality.

It is normal for people to be sexually interested or aroused by items
that are deemed by some to have a sexual component. It becomes
a problem when that person fixates on an object or behaviour that

005_012_Toolkit_IWID.indd 6 11-04-03 2:11 AM



Individuals with an Intellectual Disability 7

is markedly different from what the “norm” would be interested in.
“Fetishes” around such things as women’s boots, stockings, and/or
collecting urine to evoke sexual arousal are considered to be examples
of sexual deviance, but they may not be of clinical concern. We
consider these behaviours to be a problem and sexually deviant when
they cause disturbances in personal or social functioning. For example
if an individual seeks out these items in an inappropriate manner such
as by touching a woman’s boots when the woman is wearing them,
without her consent, or asking someone to urinate on them.

So, there is sexual deviance and then there is sexually deviant
behaviour that causes clinical concern. There may be many reasons
why an individual engages in inappropriate behaviour. To confirm
that the individual’s behaviour is sexually deviant, an assessment
needs to be conducted by a trained professional with expertise in the
area of sexual deviance, under the supervision of a psychologist.

It is not uncommon to have negative and visceral responses when
we hear these stories of individuals who experience inappropriate
sexual arousal. However, it is important for staff to determine whether
they can be objective and work effectively with such individuals
in spite of their behaviour. It is important for those supporting the
individual to know their limitations. It is better to acknowledge that
this type of work is not appropriate for you than to continue to work
with the individual. All involved will be negatively affected if one
continues to work in this field when she or he cannot separate the
person from the behaviour.

It has been said that each person actively engaging in sexually
abusive behaviour has an average of five victims per year. For many
persons working in this field, there is great satisfaction in knowing
that when their job is done well, the number of potential victims can
be reduced. If this is the case, those of us working effectively with
persons at risk to offend are both ensuring that the individual is
staying safe and reducing the number of potential victims who may
suffer from sexual abuse.

005_012_Toolkit_IWID.indd 7 11-04-03 2:11 AM



8 Michele Burns and Robin J. Wilson

Who Are the Stakeholders?

Individuals with intellectual disabilities typically have more
stakeholders in their lives, due to the nature of their disability. When
clients are young, they may have a variety of therapists working with
them, such as speech and language pathologists, physiotherapists,
occupational therapists, behaviour therapists, educational assistants
when in school, and staff from community agencies. As can be seen
from the flow chart, when an individual has offended or has engaged
in behaviours that could potentially lead to offending, that number of
stakeholders increases significantly—police, probation officers, court
staff, Childrens Aid Society (CAS) and other protection agencies,
and the community at large all become involved. In order to ensure
the safety of the individual and of the community;, it is critical that all
persons involved work as a seamless team to support the individual.

What Should We Look For?
Possible Red Flags

Persons directly supporting an individual with an intellectual
disability may observe traits that cause some concern regarding the
possible presence of inappropriate sexual interests. However, it is
important to note that anyone may experience some of the things in
the following list. It is not our suggestion that all persons with these
interests are “sexually deviant,” per se. Rather, it is the combination of
factors and/or the intensity with which the individual pursues them
that may cause concern.

Some things to look for:

= Increased interest or focus on specific age groups (e.g.,
children): The individual is overly interested in persons (or
things) deemed inappropriate because of their age. This would
include children’s books, movies, television shows, activities, toys,
outings, wanting to be with children, clipping pictures of children
out of magazines, wanting to work in a daycare and downloading

005_012_Toolkit_IWID.indd 8 11-04-01 4:24 PM



Individuals with an Intellectual Disability 9

pictures of children from the Internet. Some clients who present
with these issues become agitated when they are unable to view

specific media or to have access to certain things related to their
inappropriate interests.

» Increased interest or focus on a specific type of item (e.g.,
boots, lingerie): Sometimes, clients will seek out individuals
wearing specific types of clothing or they will try to gain access
to a particular item. This may indicate that the individual has a
sexual fetish involving a particular item. Many individuals use
such items solely to increase their sexual arousal, without targeting
other persons, which is not necessarily behaviour indicative of a
problem. However, when the individual actively seeks out others
to satisfy fetishistic interests, this may lead to inappropriate sexual
behaviour. For example, if a person aroused by diapers actively
seeks out a child wearing a diaper, there should be heightened
concern that the individual may pose a risk to the child regarding
how they intends to satisfy his or her sexual urges.

» Secrecy: When supporting persons with intellectual disabilities,
caregivers may find items in the individuals’ possession that they
were not aware that they had. A caregiver may find children’s
underwear in their room, pictures of children on their computer
or under their mattress, or pornographic videos in their room.
When going out in the community, persons with inappropriate
sexual interests may secretly deviate from their normal routines so
that they can purposely walk by schools or daycare settings. They
may also become verbally aggressive when discussing or being
questioned about things.

» Frequent attempts to touch their genitals or those of others,
regardless of the setting: Some individuals with sexual behaviour
problems make attempts—successfully or not, and regardless of
the setting—to touch the genitals, breasts, or other erogenous
zones of others. They may also try to manipulate others to touch

005_012_Toolkit_IWID.indd 9 11-04-01 4:24 PM



10 Michele Burns and Robin J. Wilson

their genitals. This may occur at home, work, or in the community.
They may also frequently touch their own genitals in public. This
behaviour may be impulsive or intentional.

= Inappropriate masturbation or exposure: Some persons with
sexual behaviour problems expose themselves in public and may
attempt to masturbate in a public place. This may also include
repeated urination outside of washroom facilities or the smearing
of feces. Others may attempt to “hump” people without their
consent. Sometimes, the practice of these behaviours is supported
by engagement in inappropriate fantasies when masturbating.

» Grooming: Grooming is what we call behaviour in which
individuals show an unusual interest in a certain type of person
(e.g., age, gender, etc.) for whom they have sexual interest. They
may use coercion, bribes, or threats to spend time with those
desired individuals, or attempt to get them alone in secret. This
often involves quite a bit of planning as to how, when, and where
they will get access to the individual.

» Pornography: Some persons with sexual behaviour problems have
inappropriate or illegal pornographic material in their possession,
or they may possess an extraordinary amount of pornography.
Such individuals may also spend an unusually large amount of
time looking at or looking for certain types of pornography, often
on the Internet. Depending on the individual’s sexual target,
pornography may be idiosyncratically defined.

» Alcohol/drug abuse: Alcohol/drug abuse can hinder one’s self-
control and, under certain circumstances, may increase the
possibility of engaging in sexually offensive behaviour. People are
often much more impulsive while under the influence of drugs/
alcohol, and this type of chronic abuse can exacerbate the lack of
control an individual feels in her/his own life.

» Stress: Stress can affect how a person deals with issues in his/
her life. If you are working with persons experiencing stress, you

005_012_Toolkit_IWID.indd 10 11-04-01 4:24 PM



Individuals with an Intellectual Disability 11

may want to assess whether they are experiencing chronic or
acute stress, as well as the degree to which they are able to employ
coping skills for dealing with their stress. In some cases, they

may lack the skills altogether or use “skills” that are ineffective or
maladaptive. Some persons engage in explosive behaviour as the
result of stress, while others isolate themselves. You may need to
assess whether your clients’ behaviour is the result of generalized
impulsivity or is the result of stress.

= Inappropriate perceptions/attitudes towards sexual relationships:
Some persons with sexual problems may appear to have unusual
or skewed attitudes towards sexual relationships, intimacy, and/
or sexual behaviours. These factors may be the result of a lack
of education or a misunderstanding about issues of consent,
private versus public behaviour, and what constitutes an
appropriate sexual relationship; however, they may also indicate
serious offense-related cognitions and behaviour patterns. Such
perceptions and attitudes may be evident in an individuals’ verbal
communication, the drawings they make, their physical reactions
to others, fear of intimacy, overly familiar behaviour, a tendency to
romanticize all relationships, a sense of sexual entitlement, or the
blaming of others for breakdowns in relationships, to name a few.

» Increased preoccupation with sex: Some individuals have a
preoccupation with asking about or discussing sexual issues.
This may be evident in their wanting to view sexual content on
television, on the Internet, or in other media. They may also
repeatedly seek out individuals/things to have sex with. Such
persons may also construct things to have sex with (e.g., making
holes in furniture or stuffed toys), they may force others to play
sexual games with them, constantly tell dirty jokes, or frequently
display sexual frustration.

005_012_Toolkit_IWID.indd 11 11-04-01 4:24 PM
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In assessing the potential risk that a particular person with an
intellectual disability may pose for themselves or others, we need to
consider what the function of the behaviour is and look for possible
appropriate replacement behaviours.

Behavioural Considerations

When seeking to change any behaviour, we need to understand
behavioural principles. Knowing what behaviour you want to change,
what functions that behaviour serves for the individual, and how to
identify an appropriate replacement behaviour is fundamental to
any behavioural program, for individuals who engage in sexually
inappropriate or offending behaviour as with any other individuals.
For example, when an individual has a difficulty with “fetish”
behaviour, we need to attempt to determine what function this
behaviour serves for the individual. Why the individual grabs at
himself/herself while in public, and why the individual targets young
children to touch in an inappropriate manner are other examples
where we need to determine the function of this behaviour.

Functional Behavioural Analysis

Not all sexual behaviours are driven by an inappropriate sexual
arousal. Some behaviours are a result of circumstances. There are a
number of factors that may hypothetically account for an individual
engaging in inappropriate sexual behaviour, including:

» Lack of sexual/social education

013_022_Toolkit_Indicators.indd 13 11-04-01 4:09 PM



14 Michele Burns and Robin J. Wilson

® Modelling or re-enactments of behaviour they have witnessed or
been a part of, either positively or negatively

» Behaviours that are the result of a medical condition (for example,
an infection in the genital area that results in excessive scratching,
regardless of the setting).

To implement behavioural techniques to determine if one of these
hypothetical scenarios applies to the individual you support, you must
do a Functional Behavioural Assessment (Cipiani & Schock, 2007).
These assessments focus on three main areas:

» Bio-psycho-social
= Functional

® Reinforcement

The Bio-psycho-social assessment
First, let’s look at the Bio-psycho-social assessment. This assessment
consists of three components—Biological, Psychological, and Social.

In the Biological component, it is important to summarize
known medical conditions. Include all possible medical concerns
that may influence the target behaviour, and the impacts of any
medications that the individual may be taking. Behaviours such as
inappropriate touching or exposure may be the result of side-effects
from medication, or possibly of a sexually transmitted or other genital
infection. It is always important to first rule out any underlying
medical conditions.

The Psychological aspect considers conditions and associated
cognitive or behavioural characteristics and/or deficits that may
influence the behaviour. For example, a known diagnosis of Autism
may account for a lack of understanding regarding social-personal
boundaries.

The Social component summarizes details of the person’s social
environment (e.g., opportunities to engage in age-appropriate social
activities, family life, and integration). For example, in cases where

013_022_Toolkit_Indicators.indd 14 11-04-01 4:09 PM
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an individual may be targeting younger individuals, but has not had
an opportunity to socialize with age-appropriate peers, the behaviour
may not be deviant. Rather, the behaviour may indicate a lack of
opportunity to access age-appropriate peers.

The Functional assessment

The Functional aspect consists of two components: indirect and
direct assessment methods. In the indirect assessment, we conduct
behavioural interviews with all pertinent parties. Standardized
assessment tools, such as the Question About Behavioural
Functioning (QABF), Motivational Analysis Rating Scale (MARS),
or the Functional Analysis Screening Tool (FAST) may be useful in
structuring this assessment.

Direct assessment methods include such components as
determining a baseline, creating scatter plots and conducting
functional analysis/analogue assessment and observations, and
assessing ABC data (antecedents-behaviour-consequences).

A baseline is a measure of the target behaviour before intervention,
which usually includes either frequency or duration data. Scatter plots
are charts used to plot occurrences of behaviour in relation to time.
These plots help to gain an understanding of when the behaviour
occurs at its highest or lowest frequency. This can assist in generating
hypotheses related to the function of the behaviour (e.g., high rates of
behaviours may be found to be associated with certain environments
or activities).

Functional Analysis/Analogue Assessment is an experimental
analysis of behaviour functions under contrived test conditions that
typically include attention, demand, and being alone. These contrived
conditions are used to mimic contingencies occurring in the natural
environment that are hypothesized to be controlling the behaviour.

ABC data provides a descriptive analysis (e.g., antecedents,
behaviour, consequences). When looking at a number of descriptive
examples, patterns often become clear and show us which

013_022_Toolkit_Indicators.indd 15 11-04-01 4:09 PM
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antecedent conditions precede the target behaviour as well as which
consequences serve to reinforce the behaviour.

The ABC Model

All behaviours have a purpose and a function. That is, the behaviour
happens for a reason. The reason could be to gain access to
something or someone needed or wanted (e.g., attention, control,
activities, items), or to avoid or escape something (e.g., a task or

a demand). Identitying the ABCs—Antecedents, Behaviours, and
Consequences—can assist in determining appropriate replacement
behaviour.

» An antecedent or trigger is what happens immediately before the
behaviour occurs. This may include instructions, boredom, being
told “no,” loud noises, being “touched” in uncomfortable ways, or
physical conditions (being tired/hungry), to name a few.

# A behaviour is what we can see or hear a person do. A behaviour is
measurable.

» A consequence is what happens immediately after the behaviour
occurs. The consequence can be positive, negative, or neutral.
Consequences are important, because they strengthen or weaken
the behaviour. Also, consequences often become the next
antecedent in a cycle of behaviour.

Determining the antecedents to a behaviour can be difficult. There
are times, such as when an individual sexually targets a young child,
that the only acceptable immediate replacement behaviour is to keep
both the potential victim and the individual safe by severely limiting
or precluding the client’s access to children.

There are many ways to change an antecedent (using antecedent
control strategies) that will assist in increasing the positive
behaviour. Some of these include establishing a routine, changing
how instructions are given, providing advanced warning, offering
redirection, changing aspects of the environment, and providing
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Looking for Indicators 17

choices. It is important for staff to know how to provide instructions
and education, particularly with an individual who has an intellectual
disability. Facilitators will need to establish good rapport with the
individuals they support and know how the individual learns best.

If the consequence of a behaviour is pleasant, the behaviour is
likely to increase; if the consequence of a behaviour is unpleasant, the
behaviour is likely to decrease. However, sometimes a consequence
that we might think is negative, such as yelling or assigning a time out
or a punishment, may in fact be reinforcing to the individual.

There are a variety of reinforcers that may assist in maintaining
the appropriate replacement behaviour. Reinforcers include social
reinforcers, such as praise, high-fives, or smiles; activity reinforcers,
such as going to the movies, going for a walk, or playing a game;
material reinforcers, such as a small tangible item (like a gift
certificate); and food reinforcers, such as going out for ice cream
(please note that these should be used sparingly and with awareness of
health concerns such as diabetes).

The many ways to teach a new behaviour include shaping, task
analysis, chaining, modelling, prompting, using visual strategies,
engaging in role plays, employing a token system, and practising the
new behaviour. To maintain a newly taught behaviour, the individual
must continue to use the strategies that successfully helped the
individual to change the behaviour in the first place. The goal, then, is
to have the individual generalize the appropriate behaviour to other
settings and use the appropriate behaviour with other mediators.

Should we find that the desired behaviour changes are not
occurring, we want to troubleshoot with the team by asking some of
the following questions:

® Are you hoping to decrease too many behaviours at once?
» Is the reinforcer really motivating for the individual?
» Are all staft being consistent?

» Is the expectation realistic?
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Bear in mind that all individuals learn differently, and the type
of disability that the individual has will determine how we provide
education. The facilitator will obviously have to make modifications if
the individual also has a hearing, visual, or mobility impairment.

When implementing a new behavioural strategy, it is important
for those involved to keep data. When working to change a behaviour,
such as hitting, all persons involved must clearly identify the
behaviour that they want to decrease and define the appropriate
replacement behaviour. Staff then set up a data sheet to accurately
measure if the behaviour is decreasing (and the replacement is
increasing). It is extremely important that all those working with
the individual record data accurately and consistently (remember
standardization, reliability, and validity—they’re important here, too!).
The data recorded will assist the team in making critical decisions,
such as whether the client may go on future outings or is ready for a
decrease in supervision.

Referral for a Sexuality/Risk Assessment

If you feel that the Functional Behaviour Assessment did not explain
why the client is behaving inappropriately, or if you feel that you

are not qualified to perform this assessment, you should refer the
individual for a Sexuality/Risk Assessment. It is important that the
assessment be completed by a trained therapist under the supervision
of a psychologist, as their expertise in this area will determine
whether the behaviour is of a sexually deviant nature or not, and
permit them to make the recommendations they feel necessary to
assist the individual with their behaviour.

013_022_Toolkit_Indicators.indd 22 11-04-01 4:09 PM



When working with an individual that you suspect may be engaging
in inappropriate sexual behaviour and as a result may be a risk to
themselves or to the community, you have access to a number of
measures that can and should be put in place while an assessment is
being conducted to determine whether or not the individual poses

a true risk. Similarly these interim measures can be used if you have
an assessment and you and the client are waiting for treatment. Some
of these interim measures may be very new to the individual and we
must not forget that at times it may be challenging for them as well
as us. Therefore, it is essential that all working with the individual
remember that reinforcement of appropriate behaviours and the
development of new skills is very important to the individual both
in acquiring the skills and in maintaining them. Remember that
reinforcement, when used appropriately, is very powerful.

Supervision

Although we know that it is best to provide a level of supervision that
corresponds to the level of risk, at this point, while we are waiting for
an assessment or treatment, the best thing to do is increase the level of
supervision of the client when in places with high levels of risk or with
any potentially vulnerable persons. For example, if you suspected that
the individual had an interest in or is sexually aroused by children,
you would want to ensure that the individual is never in settings
where there are large numbers of children. Therefore, if the individual
worked in a setting where there are children, it would be of benefit

to look for another place of employment. If the individual regularly
passes schools or children’s playgrounds on the way to and from work,
you would want to find another route. Should there be times that the
individual is around children, you would plan to always have someone
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else present to support eyes-on and ears-on supervision. Written
Safety Plans are helpful in assisting all involved in supporting the
individual in a consistent manner.

Active supervision is a key strategy in supporting the individual.
While we recommend giving the individual room to initiate certain
tasks and work as independently as possible, diligent supervision
remains necessary in order to make individual-centered support work
as well as it can. Being eyes-on and ears-on at all times is one of the
best ways you can support the individual. Below are some useful tips:

» Create and implement effective protocols and procedures for
management and supervision of the individuals you support.
Ensure that each protocol is specific to each individual’s needs,
behaviour, and overall status. For example, if you know the client
calls on friends to bring diapers, you may need to screen that
client’s calls. You may need to go one step further by ensuring
that when friends bring items into the home, bags, purses, or
backpacks are not taken into private areas, such as the individual’s
bedroom or bathroom.

» Plan ahead. Pre-planning affords both the service provider and
the individual an opportunity to anticipate problems and come up
with solutions or a contingency plan. For example, if you are going
to the movies consider that the best time to attend will be when
fewer children are likely to be present.

» Review and update protocols and procedures on an ongoing basis,
to ensure appropriate and effective supervision. The goal is to
ensure that all who support the individual are consistent when
supervising and implementing protocols that will in turn assist the
individual by providing them with a clear, consistent, structured
approach.

» Be vigilant and get to know the person you support, so that you
can detect changes. Active supervision consists of being eyes-on
and ears-on at all times. It is essential for those that support the

023_096_Toolkit_Measures.indd 24
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individual to be “present” while working with the individual.
Support persons need to have keen observational skills to detect
changes in the individual’s mood or behaviour, which may indicate
a possible issue.

» Foster both a positive and an interactive environment with the
individual you support. Provide a structured daily routine that
allows the individual to be involved and participate in daily
activities.

» Keep good records. Effective supervision involves proper
documentation of that supervision. Support persons need to
ensure that appropriate documentation is completed each day,
which assists in keeping everyone who is involved with the
individual “in the loop” while ensuring the individual’s and the
community’s safety.

» Pre-plan every event as a team and ensure that all parties involved
are aware of the event and the details involved.

Safety Plans

When we work with clients with problems that potentially place
themselves or others at risk for harm, we need to be sure that
appropriate intervention strategies are put in place. In essence, we need
to create a “safety plan” that will help ensure that risks to these persons
will be addressed and that appropriate interventions will be effective.

What Is a Safety Plan?

A safety plan is a written description of what a supported individual
needs to do to stay safe in designated areas (e.g., in the general
community, on home visits, at the group home). It is an effective
tool that can be used to keep the community safe, and it provides an
opportunity for the supported individual to self-regulate using safety
strategies while generalizing her/his skills.

023_096_Toolkit_Measures.indd 25 11-04-01 6:06 PM



26 Michele Burns and Robin J. Wilson

Making a safety plan involves identifying the steps that the
individual you support needs to take to increase his or her safety in
various settings. A safety plan presents clear and direct guidelines as
to what the supported individual would need to do to remain safe
and appropriate in an environment that may become dangerous. Not
only does it help the supported individual, it also prepares support
staff in advance for any possibilities when encountering a potentially
dangerous situation such as increased access to targeted individuals or
engaging in paraphilic behaviour.

Who Should Receive a Safety Plan?

Persons with intellectual disabilities engaging in potentially
inappropriate sexual behaviour should develop a safety plan in
partnership with their service providers. Having a safety plan
promotes a sense of responsibility by ensuring that the supported
individual actively uses the strategies that he or she has learned, to
keep everyone safe.

In order to make sure that the individual receiving support
receives consistent support, all service providers who support the
individual should have access to the safety plan. The safety plan
should clearly state what steps need to be taken to keep the individual
safe. In group homes and other communal environments, copies of
all client safety plans should be kept in a common area for staft to
have easy access at any given time. It is also advised that both staff and
clients consistently review their individualized safety plans to keep the
information fresh. In addition, persons outside the group home must
have access to this information. For example, if the individual has a
safety plan for when he/she goes home, the family should be provided
a copy as well.

Individualized Safety Plans

Not all persons who sexually offend are alike. Other than the
common denominator of committing sexually inappropriate acts,
individuals experiencing such difficulties differ in personality,
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triggers, and their overall behaviour patterns. Although some safety
plans can be generalized, it is prudent to ensure that the safety plans
are comprehensive, relevant, and individualized. In other words,
each safety plan should be designed and tailored specifically for the
particular individual being supported. There are several key issues
that should be considered when developing a safety plan.

First, an individualized safety plan requires general assessment
of the risk level and the needs of the supported individual. For
some individuals, a safety plan may need to specify restrictions on
specific activities, such as certain employment opportunities or
extracurricular activities that may increase the risk for them. At the
same time, the activities above may not be problematic or potentially
dangerous for other supported individuals. Based on their different
needs, some individuals may require different types of support
strategies. Hence, it is important for staft to have a full understanding
the needs of the individual with whom they work. To create a safety
plan that is relevant to the client and to the client’s prioritized needs,
it is first necessary to review the available assessment reports, prior
treatment records, behaviour patterns, and individual tendencies.
Identifying the supported individual’s strengths and assets is
important in identifying the individual’s capabilities to excel in a
certain area and, furthermore, provide a clear indication of the type
of safety plan that is best suited for each individual.

Next, it is important to take into account the needs and safety
of potential victims. Remember that inappropriate behaviour can
be triggered by potentially vulnerable persons as well as by objects,
animals, and images that arouse individuals. In these circumstances,
safety is a sensitive issue and can become particularly challenging
in cases where the individual offends against a family member. In
such cases, the safety plan must clearly state the specifics of what is
restricted and what is allowed. For instance, if the individual you
support has sexually offended against a family member who is a
minor, the safety plan for that individual should clearly indicate the
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restrictions involved in a home visit, if applicable. This may include
adult supervision or no contact with minors (including the victim),
among other areas of concern.

Safety Person
Safety persons are important in helping persons with intellectual
disabilities to manage any risk they may experience. In typical daily
living, most people have family and friends on whom they can
rely to assist them in attending to personal goals and issues. Often,
persons in care or under supervision do not have access to the same
sort of family or friendly support, and they receive the bulk of their
supervision from persons who are paid to do so. However, whenever
possible, it is quite helpful to involve other persons important in
the client’s life. As such, other than staft, family members (both
immediate and extended) or a friend can also be safety persons. It is
important that safety persons go through a process of standardized
training sessions before they are considered to be potential safety
persons. It is highly recommended that all external contacts be
identified as a “safety person” before independent supervision (i.e.,
without front-line staff accompanying them) is established.

Below are the necessary requirements for an external contact to
become a safety person:

» The supported individual should establish rapport and feel a sense
of comfort with the safety person.

» Safety persons must be committed to safety for both the
community and the supported individual.

» The supported individual must agree that the proposed safety
person will be added to their safety plan (a meeting/session is
usually set up to go over the requirement and conditions of a
support individual).

» A safety person must have solid background knowledge of the
supported individual’s issues and the strategies needed to best
support them.
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» The potential safety person must undergo training—this may be
going out with front-line staff and the supported individual on
numerous occasions to ensure consistent implementation of the
safety plan.

» The safety person should be responsible and conscientious (i.e.,
they must be knowledgeable of the plan, believe in the plan, and
do their best to further the intent of the plan).

» The potential safety person should be willing to undergo a police
background check.

How to Create a Safety Plan

First, ensure that the text is clear and concise. Language should be
written at a level that the supported person can understand. Avoid
jargon and technical terms. Second, the supported person should be
actively involved in creating the safety plan(s). This provides a sense
of accountability in following through with the steps required to keep
them safe. Be sure to consider time and place when creating a safety
plan. For example, an individual who becomes hyper-aroused around
children may want to consider the time of day and the places that he
or she can go. It is also important to consider the relevance of the plan;
that is, how significant the safety plan is to the individual’s current
status and situation. Consider the replacement behaviour, and identify
the most appropriate response to a potentially dangerous situation.
There are several issues and conditions that need to be considered
when creating a safety plan. Specifically, it is important to consider:

e Time: Curfew restrictions.

» Time period: Consider the time when the individual is going out,
as this may be a key component in determining appropriate areas.

» Place: Restrictions on encountering potentially vulnerable
persons and objects that may trigger inappropriate behaviour is
necessary, but it is important to understand that safety plans are
designed to provide a safer option for the supported individual.
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The goal is to integrate the supported individual into society while
providing safety strategies for them to regulate their behaviour.
For example, an individual who is attracted to children can go to
the mall (within reason); however, an amusement park should be
prohibited because of the high volume of potentially vulnerable
persons who might be present. Also, an individual who engages in
inappropriate sexuality with pets or other animals should not go
to a pet store or animal shelter; an outing to an arcade may be an
acceptable alternative.

» Safety person: Other than staft, it is important for external
support (e.g., family members) to have a clear understanding of
the individual’s issues and what is required to keep him or her
safe—before considering support. Individuals who are not on the
safety plan should not be allowed to take a supported individual
into the community.

® Media: The supported individual’s access to the Internet,
television, and movies in the community should be consistent with
the viewing allowed in a more supported environment.

= Emotional readiness: The individual and the support team should
be aware of the individuals level of negativity and anger, as strong
emotional reactions and states are suggested in the literature
on risk management as strong dynamic predictors of potential
reengagement in problematic behaviour. The individual should be
calm and focused on the task at hand.

» Triggers and antecedents: What sets the individual off?

» Troubleshooting strategies: Safety plans should also incorporate
strategies to use should the individual encounter difficulties while
out in the community. Planning ahead for what to do should
things go differently than expected is extremely important.

For example, if you have planned to go to the adult swimming
program at the recreation centre, what do you do if, upon your
arrival, you learn that there is a children’s birthday party on
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the other side of the pool? Everyone involved in creating the
safety plan and in planning outings must think ahead as to what
strategies will be used when the situation changes.

Because not all persons who sexually offend are alike, not all
safety plans should be alike. Conditions should be imposed and
implemented selectively, based on the individual’s circumstances and
risk profile.

On the following page is an example of a safety plan for a client
who may engage in potentially inappropriate behaviour with children.
Please note the reference to Self-Regulation strategies: the individual
receives training in how to use Self-Regulation strategies in the hope
that he or she will use these strategies to notice and alter behaviour
based on the circumstances.

Most persons with intellectual disabilities and sexual behaviour
difficulties have individualized treatment and risk-management
needs. A comprehensive assessment of the nature of the individual’s
issues allows us to create and implement a personalized risk-
management plan. Clients with intellectual disabilities often need
complex concepts to be simplified and put in easily understood terms.
For example, risk factors may be called “danger zones” to assist clients
in being better informed about the risks they may encounter and how
to manage them when they do encounter them.

Generalized safety plans can be used in a group home for
supported individuals who share similar issues. If the supported
individuals vary in their backgrounds in terms of triggers, danger
zones, and behavioural tendencies, an individualized community
safety plan is the most effective option. We highly recommended
that the supported individual read their safety plan each time he or
she goes into the community. This serves as a prompt to remind the
individual of his/her responsibility to utilize their safety strategies. The
individual is also thereby held accountable for her/his actions. Prior to
going into the community, the supervising adult should ensure these
generalized safety plans are reviewed with the individual.
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When individuals go home for family visits, it is important that
they take with them all of the necessary tools to ensure a safe visit. If an
individual is going into the community where staff will not be present,
it is recommended that staff provide a package outlining all of the
strategies/items that the individual will need to be safe. This includes
relevant safety plans, outing journals, and daily journals, as necessary.
Working as a team and having consistent contact can increase the
potential for a safe and successful outing. Upon the individuals return,
staft should ensure that inappropriate items have not been brought back.

Mental Health Safety Plans can be completed with a client when
there are suspicions that the client is considering self-harming
behaviour or is experiencing other emotional upset. We suggest that
caution be exercised when using this tool with a client. In particular,
it will be important to be vigilant in monitoring the client in all
situations, to observe any behavioural/emotional pattern changes.
Note that this is a good example of where we are providing you with
information that will be helpful in understanding what assessment
and treatment professionals might do, but that you may not want to
do yourself if you are a front-line worker. When client safety is at risk,
it is always best to consult management staff or trained professionals.

Outing Journals

Outing journals are designed to provide the necessary guidelines
for remaining safe in the community and an overall structure for
the supported individual to follow. Outing journals provide a sense
of accountability for their actions, as clients are encouraged to take
appropriate measures to remain safe and stick to their plans.

Important Items to Consider When Creating

an Outing Journal

Safety plan review: The safety plan does not have to be in the outing
journal; however, it is strongly advised that the supported individual
review her/his safety plan before each outing.
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Safety checklist: The outing journal should outline of all of the safety
rules that the supported individual should follow while on an outing.
The individual should review the checklist to ensure that he or she
has followed it. The checklist should cover areas that the supported
individual is required to work on in her or his daily routine. When
creating a checklist, consider areas such as: behaviour in the
community and social/physical boundaries.

Name/signature: Including names and signatures of both the client
and the safety person is important for record keeping. It is also equally
important for supported individuals to sign their outing journals, as
doing so provides a sense of ownership.

Date and time: Day, month, and year is recommended; particularly, if
you wish to pursue data tabulation.

Place: The journal should list where the outing will take place, and the
type of outing it will be.

Pre-planning: In this section, the individual answers questions around
pre-planning and premeditating safety strategies for the outing.

Post review: A post-review section is recommended, to reinforce what
went with the individual on the outing and to problem-solve any
situations that could be improved.

Potentially vulnerable person (PVP): In order to assess if the
individual is able to independently utilize his or her strategies, the
outing journal should include a section that covers possible strategies
that a supported individual can use if she/he encounters one or more
PVPs.

Prompt versus independent: The supported individual’s ultimate
goal is to self-regulate safety strategies by using them independently.
In the post-review, it is best to note whether or not the individual
utilized his/her skills independently, or if the support person needed
to prompt the individual. This record-keeping will help both the safety
person and the supported individual to get a sense of what area(s)
require more work and support.
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Media

Like persons who do not have intellectual disabilities, our clients are
susceptible to influences in the media, such as TV, magazines, and
the Internet. Many persons view “pornography” as being “all bad;”
however, we believe that a distinction needs to be drawn between
pornography and erotica. Like pornography, erotica consists of sexually
explicit media. However, erotic materials are presented in a less
obscene or overtly explicit manner. Materials labelled “pornography”
may not necessarily be “bad” for our clients, if used appropriately and
without potential harm to themselves or others. We need to make
distinctions between “good” and “bad” pornography, accepting that
what is good for one person might not be good for another.
Essentially, persons working with clients with intellectual
disabilities need to assess how sexually explicit materials will affect
those clients. We need to assess the distinction between appropriate
versus inappropriate imagery. Our clients have a right to safe and
healthy sexual expression. This may require that we provide them with
masturbatory aids, such as pictures or videos, in addition to tools or
“toys” that will facilitate masturbation.

Media Contracts

In order to ensure safety and consistency within a treatment protocol,
all forms of media must be reviewed for appropriate content,
depending on the needs of the client. This includes TV, Internet, video
games and systems (e.g. PlayStation and Wii), books, magazines,
newspapers, catalogues, iPods, MP3 players, and other means of
storing and viewing sexually explicit media. All TV programs need to
be monitored for the predominant presence of a type of individuals
(e.g., children, women), amount of nudity, and amount of violence.
Always remember that what is permissible for one person may not

be for another—for example, diaper commercials are no big deal

for most people, but clients with sexual interests in babies or with a
diaper fetishes may be inappropriately stimulated.
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Whenever a media protocol or contract has been established, all
team members must act consistently. Team members must ensure that
family members and other collateral supports are on board with the
plan for when a client is at home for a visit. Gifts must also comply
with the contract or protocol. Family members sometimes forget
or lack full understanding of the contract and give clients materials
that are ultimately detrimental to their treatment or behaviour
management. For this reason, it is important to conduct a search of
the client’s bags when they return from visits in the community. This
will help to ensure that any media content is appropriate on a variety
of levels. It is also important to recognize that when clients are living
together in group home environments, media rules must be in place
that will ensure the safety of all.

Keeping the Environment Safe

Families, staff, and support persons need to work together to ensure
that the environment in which the client lives is as safe as possible

for everyone. Keeping the environment safe may require a number of
different strategies, such as checking clients’ rooms and screening or
monitoring phone calls, Internet usage, and media.

Room Checks

It is important to ensure that clients do not have inappropriate
material in their room, in their possession, or somewhere easily
accessible to them. We often think that keeping people safe only
applies when they are out in the community. We often forget that
they must also be kept safe when at home. This means that their
environment must be free of pornography or items that are potentially
inappropriate. Inappropriate or “bad” pornography can be anything
that potentially increases the client’s sexual arousal towards a sexually
inappropriate act. This could be media of any kind depicting children,
animals, acts of violence, or inappropriate fetish material such as
diapers, stockings, and so on.

023_096_Toolkit_Measures.indd 51 11-04-01 6:06 PM



52 Michele Burns and Robin J. Wilson

sBuipioday 08pIA pue olpny ‘Aydeiboloyd ‘My

UOIIONPOId SAIT 4O SWIO JOYrD PUE ‘SUOIdNPOI4 86e1g ‘suaduol) ‘suodg — Jusulenalug oAl
SjusWasIAAPY ‘saulzebe|y ‘syoog ‘siodedsmaN — ainjesai

swa1sAg Bulwen) 0spIA JayiQ pue ‘opuslulN ‘lIN 'dSd — Sewen) 0spIA

Buppomis ‘siebusssalp ‘[lew] ‘sebed gap) — 19uUl81U|

Buiwwelboid 1oy ||V 'S8|l4 olpny pue 08pIA ‘s8|i4 aseg 1x3] ‘sawen) — sa|i4 Jayndwor)

S|l €dIN 'Spi0day ‘syoed|-g ‘sade| enesseD) ‘sgD uo BulwwelBbold olpny/dIsnip|

Aey-n|g pue gAQ ‘O9PIA UO ‘saiieay| Ul SUOIIINPOI/SSIAO|A

Puiwwelboid oipey

Buiwweliboud uoisine|a]

:Ao1j0d siyy Aq perebiel elpaw Jo swioy oY) ale asayy ‘A|[ediyoads 1o
,’K181205s Ul JUsWUIRLISIUS JO UOIRULIOLUI ‘UOIEDIUNUIWOD [elauab Jo sjauueyd
1o ‘sueaw 8y}, Se paulsp s, elpaw,, Wid) 8y} |02030ld Bulusaids eipay oy jo sasodind ayy o4

‘pouoddns uosiad ayy Ag pauies| Bulag SHOYS JUSWILSI} JOIUNOD Jey} SINOIABYS]

1o sabun areudoiddeur uaB6LY Aew 1usIUOD BUIMO||0) By JUSIUOD BuluSls|| JO BuimaIn
arendoiddeur Joy weiBoid inoA sisus 1eyl JusIUOD elpaW ||e UdaIds O} A1essadau si 3l ‘SUIaduod
JUsWeal] SA0Qe By} 0} 8N(] “JUsWIea} Ul passalppe aq 1snw jeyl sabus|eyd uoissaibbe/iabue
areudoiddeur sjgeninuspl aney osje ‘papoddns suosiad ayi Jo Yoes 1ey} pauluwislep sey wea)
|eAnoineyaq 2y} ‘Juswiieal} Buung ‘sinoineyaq |enxas Ayieay ul o6ebus o} uies| pue sabin
|enxas areudosddeur Jiayy [013U0D O} ULes| 01 S|ENPIAIPUI SU3 104 S| JUSWILRaI} JO J0adse auQ

s|02030.1d Bujuaa.dg eipaAl

11-04-01 6:06 PM ‘

023_096_Toolkit_Measures.indd 52



53

Interim Measures

(‘seibalen§ Bulial|i{ elpajy uo sjierap oy1oads Joy

S2INpa20.4 bulusaidg Main ases|d) ‘jje1s Jo uoisiriadns njaied eyl sspun Ajuo 1nqg ‘sjenpiaipul
ay1 Aq peau uo pamain aq Aew sdpd Buiuieiuod eipaw swos ‘sainpadoid buuajly sodoid Buisn
'slenpiaipul ay3 Aq pamain aq 03 st SdAd

aJe oym sajos Aiepuodss Jolew to Aiewnid ui 3sed sassaljoe/sioloe sey jey3 Jusjuod oN
‘sjenpiAlpul 8y} Aq peat 1o pamaIAa aq 03 sI SAd 24 oym

sJo)oe.eYd Jussasdal jeyy siopoeleyd Aiepuodas Jolew Jo/pue Aiewnd sey jeyy Jusjuod oN
(suosdwig ay] ‘swiiy Aousiq “*o°1) 'SOINOW IO SUOOLIED Palewiue SSPN|DUl SIY] *S|enplAlpul

a1 Aq peau 1o pamaln aq 01 sl sdAd Bulrjoaul sauljiold 1o sawsy) sey 1eyl JuUsluod oN

‘s|enpiAlpul 8y} Jo uoissassod ay3 ul 8q 01 sI JAd Aue suiejuod jeyy 3uajuod oN

‘uosiad 1ey} 1o} SgAd JueAS|al sulwielep 0} ue|d A1ajes s jenplAlpull yoes
01 Joyal ases|d "pauoddns Buiaq |enpiAlpul 8y} Ul sab.n JueiAsp Jo [eshode |enxas aielidoiddeul
121[8 183 3080 JO s|enpiAlpul se paulap si (dAd ) s1oelqo/suosiad sjgeisuina Ajjenusiod

‘SUos.Id9d 9|qelau|nA |eljuslod mC_C_mHCOU JuUs3luod EIPSIA

11-04-01 6:06 PM ‘

023_096_Toolkit_Measures.indd 53



54 Michele Burns and Robin J. Wilson

11-04-01 6:06 PM ‘

‘ainieu areudoidde ue
Jo aq 03 swesboud Buissadoid piom Ul usIm aAeY ABY3 1y} JUSIUOD [|e IO} 8|geIUNODI. OS|e

s| Jasn 8y ‘Buimalia to/pue Buiseyoind aiojoq (uosiad ajes pajeubisep) — Aq
pausalds sgAQ 40 ‘SAD ‘SODA o'l elpawl (9|qeploda.-UoU) S|CBMBIA ||B SARY ISNW PUE Jauuew
a|qisuodsai pue ajes e ul Jaindwod ay} asn o} paydadxa si (Jasn ay)) ‘€

‘peniwiad jou ale ‘sebplLped sweb sjgeiumal Buipnpul ‘spaydD
'sQAQ 's@D 'sypns-Aiowsw ‘spied Alowsw se yons sedinep abelols elep sjgerowal Auy g

"JoUIB1U| BY} 0} 199UU0D pue SD) UIng o} saijdeded pajgesip sey Jojensiuiupe ay |
‘sweuBoid abueyd 1o ‘enowsl ‘ppe 0} paiinbai si Yoiym ‘piomssed |epads e aaey oym (suosiad
ajes pajeubisap) 0} paywi| aie JeIndwod ay} 01 sabueyd aAneAsIuIWPY “|

"sawies} ainyoid [e1BIp pue

seJowed ‘siahe|d g4I ‘seuoyd [|90 ‘obelols Ailowsw Yim saydlem ‘sadinep Bulweb |je sspnjoul siy |
"uonedo| Aue ul @2irnep

a|geded-1ouiaiu| JO -ssajaiim JaY30 Aue pue waishs sweb ssajaiim IIAA Y1 03 saljdde os|e Juswealbe
SIYyL JUsuuew a|gisuodsal pue ajes e ul sadinap o|qeded-ssajaiim ||e pue (doide|) seandwod Jay

/SIYy @sn 01 uonebi|go s(dweu s enpIAlpul) — S8UIINO YdIym ‘10eJ3U0D e SI Buimoj|o) ay |

juswaalby Ayajeg asinag ssojalip pue ‘doyde “Uagndwod

Wuswealby A1ajeg seindwo/doyde e jo sjdwexs ue si Buimo|jo} sy |

023_096_Toolkit_Measures.indd 54



55

Interim Measures

‘pareQ

uosiad 9jeg |enplAIpuU|

‘wea) woddns/uosiad ajes sy Aq paulwialep awi} JO UNOWe ue 1o} saba|iaud adinep
/423ndwod jo uoisuadsns ay3 Ul }NSal ||IM JORIIUOD SIY} JO UOIIR|OIA AUe 1Byl aieme S| [enpIAIpUl By |

‘uoslad ajes pareubisep e Aq pasiniadns aq [[im sedunos panoidde Jo saioys

auljuo wol} erep oisnw Buiseyoingd 219 ‘disnw ‘0apIA ‘sainjold se yons sa|i elep ||e sepnpoul
siyL ‘penlwdiad jou si suokue wouly ad1nep abelols eyep Jo erep Aue Buuinboe Jo ‘Buljjes
‘BuInb ‘Buipely ‘Buimolioq ‘Buipus| ayi 18yl SUBSW SIY| SSIIASP $SB|aJIM pue s1eIndwod
01 A|dde os|e asnoy ey 4o} Juswaalbe eipaw oy} ul yuoy 1es suoisiroid ||y (8jqedijdde y))

‘Kjojes pue Ajoreudoidde pasn usaq sey 1 3eyy pue JUS3U0d
ajendoidde suiejuod 31 ey} 8INsUS 0} SJUSIUOD S,9D1A8P BYI MAIA PUE 328Yd }0ds 8DIA9P SSO|aIIM
1o Jeandwod e op o3 Aylunpoddo ayy senissas (uosiad ajes pajeubisap)

‘(uostad ajes pareubisap) wol} paulelgo
sl uoissiwiad |eads sssjun swoy syl spISINO aisymAUE IO S1ISIA BUOY UO 82IA8p d|qeded
-ssajalim Aue Jo JsIndwod siy/isy axe} 01 8)es 10U si 1 1ey) paaibe sey

11-04-01 6:06 PM ‘

023_096_Toolkit_Measures.indd 55



‘Bunno Aw wouy
uinal Aw uodn Ajereipawiwil 9210 ayj 0} (PJed elpawl YHM) eJawied Au uinial |[Im |

"JUasU0D J1ay} 9AIB 3snw uosiad ay}
pue (p|o sieak Gz Jano) sreudoidde abe aq 1snw Asyy uosiad e jo aunioid e ey | 4|

‘punoiB3peq ey ul isnf aie Aoy jI uane s1abueis Jo sainoid a3el 10U ||IM |
"abej004 0apIA Aue el Jou [|Im | “saunyold axey Ajuo |Im |

"alnjeu pue ‘sjlpim ‘Aisusds se yons sainoid sjedoidde axey Ajuo |im |
‘wooipaq Aw Jo ‘wooiysem ayi “om ojul erowed Aw Bulqg ou |[Im |
"S}ISIA WOY UO 3[IYM SW YHMm esawed Aw a3e} 0} 10U we |

‘saunyoid Bupjey
we | d|Iym aw Yum aq isnw [enpiaipul Buisiasedns pateubissp 1o uosiad jels

"92140 @Y1 Ul 38UIqed Bul|ly 8Y1 Ul PaI0ls 8q 01 S| BISWED Y|

‘b

11-04-01 6:06 PM ‘

Jauuew a|qisuodsal pue ajes
Buiulano 10esuod e si Buimojo) ay |

}oeIIUO0) BIBWE)

e ul eJawed siy/iay asn 01 Ainp s,

56 Michele Burns and Robin J. Wilson

"JOBJIUOD elowed e jo a|dwexs ue si Buimoj|o) ay|

023_096_Toolkit_Measures.indd 56



57

Interim Measures

a1eq ainyeubig
:jje1g poddng

a1e( ainieubig
1abeue|p

a1eq ainyeubig
Jual|D

‘Jeig Ag paulwislap awi Jo Junowe ue Joy sabsjiaud
BJSWED JO SSO| B Ul }Nsal ||IM sauljapIinb asay) JO uone|olA Aue jey) sieme we | “g|

‘ye1g Aq panoidde sssjun suoAue 01 saunjoid jo seidod aaib jou |IM | L

J9IndWwod AW OUO WSy} Peojumop Jo
‘wayy Adod ‘weyy JuLd ‘way) 18 300 ued | a104aq sainioid Palols ||e MalAal ||Im JelS "0l

11-04-01 6:06 PM ‘

023_096_Toolkit_Measures.indd 57



58 Michele Burns and Robin J. Wilson

‘Jje1s ate Aoy ssajun ‘1 osn o) paniwiad siseandwod jeuosiad e Jo JSUMO By} UBY) JOYIO U0 ON

‘Kjo1eidoadde pasn Ji peniiwied aie sisuueds Yim sisjullg

‘Kjoreipawiwl pel1s|ap Jo/pue paAouIal
aq ||Im pa3oalold piomssed IO paxD0| Usaqg aaey 1eyl ‘SenddsIp JO ‘saAup quinyy ‘(diz' “a'1) saji4

“elpaw ajendoiddeul
‘Rue j1 "Aynuapi oy seindwod jeuosiad Aue uo sa|ij o yoieas e wiopad o} ysanbai Kew yeig

"|02030.4 elpajy ay3 01 199[gns si seandwod |euosiad e UO IO Yim pasn aqg 0} elpawl ||y

"usa10s oy} aas Aew ‘yeys 1deoxe
‘|lenplAipul J8Y10 OU a1aym pasn aq pjnoys Jeindwod |euosiad v ‘Buiriasqo pue jusesald s
uosiad yeis e Ji Ajuo woolpaq |euosiad s jenpiaipul ue apisino pasn aq Aew sieindwod doydeT

‘peis Ag paisenbai si yons ssajun wool [euosiad s |enpiAlpul Ue 9ABS| 10U P[NOYS SALIP YSel}

‘uoisiniadns Jspun pue Jeis Ag 0s op 01 paldallp Ss|un uosiad JaYyloue Yim SALP quinyl/ysely e

aleys p|noys auo o ‘Ajuo asn dn-joeq [euosiad Jo} aie saALIP Ysej} / syons Alowaw Jo asn ay |

‘peniwiad jou
s sa|l Buueys ‘sjeuslew arerdoiddeur Jo saysuesy 1o} mojje 4o sasniin peaids Aew sajiy Bulieys

A||eo1sAyd
19Indwod sy jo syuauodwod ssajaiim 8y Buosuuodsip Jo alemyos yBnoayy geis Aq pajqesip
aq ||IM S821A8P }8UlBIU| SSB|BIIAN “sieindwod Jo sdoide| uo pamojje aq ||im Ssedde 1oUIalU| ON

swoy dnoub sy} uiyym sjenpiaipul Ag sieandwod [euosiad jo asn sy sulino [jim jodo3oid siy|

Jodoj0.d 193ndwo) |euos.iad

11-04-01 6:06 PM ‘

023_096_Toolkit_Measures.indd 58



59

Interim Measures

‘K|@so2 paioluow ag p|noys

s|jenpiAlpul @say} 4aindwod e asn 0} paiinbai aqg 03 Ajoxi| ale sbules [euoilednpa Ul s|enpIAlpu|
‘Jjeis Ag os op 01 pa1oallp ssajun sieandwod yons asn 0} paniwlad aq 1ou |jeys sjenpiaipul
‘AHunwiwod AiaAs ulyaim suoiedo| Auew Ul a|qe|ieAe aie $sa2. 12UIaiu| YM s1eandwod dljgng

:sa93ndwo?) oiqnd

‘Hels ueyl JaYylo sjenpliAlpul 0] 8|qissadoe 10U uolled0o| aindss
€ Ul palo]ls s| JIASP BY] pue asn JO UOC@Q 9yl @CCDU paJ101uow \A_PUOL_U S| 9JIASP 9yl JO BSN e

Jo !(siseq Apj@em e uo paydayd g ISNW SIY1) 8|qe|leA. 10U aJe s|eubis SSojalIN) e

Jo !{|enuew Jasn sy} Jad se padO| pue Pa|geus Usag aAeY S|0JU0D |elualed s,901n8p Y] e

Jo senijigqeded jauisiul Loddns jou seop edIAep By e

:Joy1e 1ey) aunsus 03 Alessadau si 11 ‘UoilewIoul SIY} O 1YBI| Ul "siaA1ed8l

19UJS1U| SSB|aJIM PUE SI9SMOIQ 18UlalU| Yrog yim paddinbe aie seoinep jo Alauea abie| e pue
"yono] pod! ‘hkogawieny opusiulN ‘(dSd) 8|qerod uonelsheld ‘09¢ xoqx ‘g uonelshe|d ‘IIA\ OPUSIUIN
:sad1neQq J19Y10

11-04-01 6:06 PM ‘

023_096_Toolkit_Measures.indd 59



60 Michele Burns and Robin J. Wilson

When looking for things that might present a problem, we really
need to think outside the box. In our experience, items have been
found stored on the Wii system, in laptops, and in video tape or disc
cases; pictures have been stapled together to hide the inappropriate
picture inside; and, items have been hidden in the vents of the room.
In addition, we must take into consideration the artwork in the
home as well as television program content. Even some music with
sexual or violent lyrics may increase the individuals’ sexual arousal.
Items that are confiscated should be recorded, with either written or
photographic documentation. The items should then be appropriately
disposed of by the team.

Phone Calls

It may be necessary to screen phone calls, as some clients may use the
phone to contact others and engage in inappropriate conversations.
This is not about calling advertised sex phone lines; this is about
calling others they know and asking them to tell inappropriate stories
in order to satisfy their sexual needs. Where necessary, phone calls
can be put on speakerphone or the support person can monitor

the client’s dialogue and reaction to it for clues as to whether the
conversation is of an appropriate nature.

Boundaries/Relationship Education

Persons with intellectual disabilities often receive a skewed perspective
of who they may appropriately talk to, touch, and trust. As mentioned
previously, when a person is born with a disability there are often
many more stakeholders involved in their lives. Depending on the
disability, the individual will talk to, is touched by, and must trust
many different people. The list varies considerably from client to client
but may include caregivers, support workers, doctors, therapists,
family members, and others. Often, this is done for all the right
reasons, yet the message that the individual receives is that they can
talk to, touch, and trust most people.
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Developing relationships is a main part of reintegrating
into society. Many of our clients demonstrate a desire for these
relationships, but either do not have the necessary skill set or have
learned inappropriate ways of developing relationships. There are a
number of important concepts to address when educating individuals
in this area.

The individual needs to:

» learn appropriate ways to develop relationships,
» learn where to appropriately meet others,

» learn to respect the opinions and wishes of others (accepting “No”
and being able to say “No”

® learn how to make a good friend (who is trustworthy, who likes
them for who they are, and who they have known for a long time),

» find common interests (understanding and accepting that
everyone likes different things), and

® engage in appropriate conversation.

Once a relationship has been established, persons with intellectual
disabilities often have difficulty maintaining the relationship. The
individual needs support in learning the skills necessary to be a good
friend (listening, empathizing, doing things both friends like to do),
make plans, live/cohabitate with others, and to resolve conflicts.

When developing romantic relationships, our clients need
further education and support. They need to learn how to develop
a friendship, date eachother, and then, if both consent, move
into a romantic relationship. It is important to stress that healthy
relationships take time to develop.

Individuals need to:

» plan their dates,

» make appropriate partner choices (someone in the same age group,
who likes the same things, and whom they have known for a long
time),
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» learn how to resolve conflicts they may encounter,
» learn healthy sexual behaviour,

» learn options in regards to avoiding sexually transmitted infections
(STIs),

® learn how to use birth control, and

® learn what to do in the event of pregnancy.

The concepts of respecting each other, trusting each other, and
engaging in activities that are based on mutual consent also need to be
addressed with the individual.

It is important for persons with intellectual disabilities to be
educated regarding the boundaries within each type of relationship.
The Stanfield Circles Program was developed specifically for
persons with intellectual disabilities to address the various types of
relationships they may encounter in their lives and to teach them
how to establish boundaries around the type of talk, touch, and trust
that is appropriate within each relationship. The program is visual
and, culminates in the individual’s development of a unique “circles
board” When the Circles Program is undertaken in conjunction
with a support person or others our clients know, one of the natural
outcomes is that they learn that each person is different and has a
unique set of relationships.

Relationship and boundaries education can be accomplished in a
variety of ways, using a variety of tools. Teachable moments provide
real-life opportunities to put skills and ideas into practice. These
can occur when the support person is out with the client, and the
pair encounters opportunities to discuss boundaries within different
relationships as they experience them. For example, when the
individual is at work, the support person can discuss the appropriate
boundaries at work. If the support person is a paid staft person, the
support person and the client can discuss what type of relationship is
or is not appropriate to have with a paid staff person. In this context, it
is important to emphasize that paid support staff are not friends, since
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friends do not get paid to be with their friends. Watching television
provides further opportunity to discuss whether the relationships
depicted in the program are appropriate or inappropriate. Staff
members need to be well trained and be ready to take advantage of
these windows of opportunity.

When seeking out and developing relationships, the individuals
we support need to learn about the benefits and difficulties posed by
Internet chat rooms, Internet dating, telephone dating services, and
advertisements for “friendships” that they may find in newspapers
and magazines. Persons with intellectual disabilities often seek out
relationships in these sources and have fallen prey to the kind voice
they find on the other end of the phone line. Tragically, some of our
clients have received expensive phone bills as a consequence of talking
to the person on the other end of the phone, whom they truly believed
to be their friend.

It is wonderful when individuals have meaningful relationships
with one another. However, some relationships are not always positive.
For this reason, it is important to teach the individuals we support
about some of the possible behaviours that may indicate that a
relationship is turning negative. We need to discuss what should
happen if the other person in their relationship becomes controlling
or makes all the decisions as to what to do, where to go, and whom
to see; becomes jealous of a client’s possessions or of the other people
with whom they have relationships; or, engages in put-downs, such
as making negative comments about what a partner wears, about
decisions a partner makes, or about a partner’s achievements. We
need to teach the individuals we support techniques for identifying
warning signs of inappropriate behaviour, as well as strategies for
self-assertion. Our clients require strategies on how to deal with these
situations and ensure that they get the help they need.

Other useful ways of teaching socially appropriate boundaries are
through the use of social stories, scripts for common interactions, and
role plays.
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Age Discrimination and Choosing
Appropriate Partners

It is not uncommon for many persons who have developmental
disabilities to be confused about who is of the appropriate age to have
friendships or intimate relationships with. In society and through the
media, it is increasingly common for young people to be portrayed

as older than they are. In today’s society, some girls wear makeup at

a young age and may dress to appear older than they are. Sometimes,
young girls’ clothing appears provocative and “sex-oriented” (e.g.,

a pair of shorts or sweatpants featuring the word “juicy” on the
backside). With all these factors blurring the distinctions between age
groups, people without disabilities often confuse people’s ages.

Simply put, we can assume that individuals with intellectual
disabilities may have a difficult time knowing the right thing to do.
Indeed, some individuals have such difficulty in distinguishing adults
from non-adults that they develop an attraction to people who are of
an inappropriate age. Sometimes, they truly believe that this person
is older. In treatment, it is important to assist such clients in knowing
how to accurately determine a person’s age, rather than to simply
assume that they have a sexually inappropriate preference.

In assisting individuals in determining someone’s age, the support
person can help a client identify characteristics of a specific age group
(e.g., body types, hair growth, height, muscle changes, secondary
sexual features). They can do this together with the client by reviewing
pictures and identifying the appropriate age group. When out in
the community or while watching TV, the support person can ask
questions and have discussions as to what age a client thinks someone
is and why. They can discuss how the media portrays people as older/
younger, and the importance of knowing and asking someone’s age.
Other helpful strategies are to look through books that identify the
changes in the body as people grow up.
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Communication

Appropriate and effective communication skills are an important
learning goal for our clients, as many clients lack these skills and
may run into difficulties while attempting to converse and interact
with others. When individuals are non-verbal we need to make every
attempt to assist them in developing communication skills and in
using tools to support this development, such as picture boards, sign
language, gestures, or a combination of strategies.

The individual needs to learn whom to communicate with about
what, as well as to be sensitive about appropriate social boundaries.
Scripts can be used to assist them in starting a conversation.

The following is a possible card that someone can use to assist
them to engage in conversation with others. Again it should be
modified to meet the needs of the individual.

MY CONVERSATION STARTER WALLET CARD

Hi, how are you? My name is
What is your name?

What are you doing today?

What do you like to do in your free time?
Where is your favourite place to eat?

What kind of music do you like to listen to?
What is you favourite television program?

| like the you are wearing. Where did you get it?
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Romatic Relationship
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Hygiene
Some of individuals that we support require assistance with their
hygiene. This could include anything from hands-on assistance to
prompts to complete their hygiene routine. The best way to address
this is to evaluate what the individual can do independently and
what they need assistance with. The support person, in conjunction
with the individual, can determine the best way to teach the skills
that the individual may be lacking. There are a variety of ways to do
this, including the use of a visual schedule, a reinforcement program,
prompts, and hand-over-hand assistance. When using hand-over-
hand assistance, as with any type of physical assistance, it is important
to seek consent from the individual and to explain how and why you
are touching the person.

Important parts to address are:

® cleanliness,

= personal care,

= hygiene routines,

» making good impressions,
® appropriate dress, and

® cleaning one’s house/room.

Self-Esteem

Low self-esteem is often characteristic of both perpetrators and
victims of abuse. Assisting individuals in increasing their self-esteem
requires that you discuss with them things that they like about
themselves, help them to accept the things they can and cannot
change, help them to set realistic goals for the future, and help them
to change negative thoughts they have about themselves into positive
thoughts. Here are some other tips:
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» Develop a list of positive self-statements. This may require
additional support since many clients have difficulty seeing the
things that they do well, often because they lack self-awareness.

» Look into a mirror and give themselves compliments.
» Learn how to truly accept compliments.

» Develop a “positive me” box into which they can put items that
represent the things they like about themselves.

A scrapbook activity that we call “All About Me” is sometimes
quite helpful in building and sustaining self-esteem. This is essentially
a scrapbook depicting all the various things that are important in the
persons life, such as where the person was born, the members of the
person’s family, the person’s school, vacations, and living places, and
things the person enjoys doing. It is a wonderful tool to reinforce all
of the positive things in their life.

Group Sessions

Group sessions are another way of teaching the concepts above to
individuals with intellectual disabilities. Social skills groups have been
created to address clients’ social skills and ongoing issues. The group
typically meets for one hour per week and addresses a variety of topics
identified by the participants.

Some examples are:

® communication, sharing, appropriate dress, individual’s goals,
understanding another’s point of view, hygiene, sexuality, abuse
prevention, money management, relaxation techniques, healthy
living, boundaries, and etiquette, and

» playing board games, cards, and bingo, cooking, baking, and
playing video games to increase the sense of community within
the home and to increase the amount of positive interaction the
individuals have with one another.
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Healthy Sexuality Education

Over the years it has not been uncommon for persons with
intellectual disabilities to be excluded from sex education classes or
programs. This may occur for a variety of reasons, such as a belief that
persons with disabilities are non-sexual or are incapable of learning,
and that if they are excluded from education then they will not engage
in inappropriate sexual behaviour. Nothing could be further from the
truth. All people are sexual beings, regardless of disabilities. And, we
know that knowledge is power. It is the lack of knowledge that often
leads to behaviours that are inappropriate.

There are many aspects of sexuality that should be taught to the
individual. Persons with intellectual disabilities often do not even
know the appropriate words that identify the various body parts,
particularly those areas that are associated with sex. Often, they only
know a variety of slang terms.

Education regarding the various types of sexual activities must
include discussion of the strategies that can be used to prevent
sexually transmitted infections and unwanted pregnancies. The
appropriate use of condoms and birth control options must be taught.
It is also important to address sexual orientation and define lesbian,
gay, bisexual, transgender, and questioning (LGBTQ). Specifically, it
is important to debunk some of the sexual myths that the individual
may have been subjected to so that they would not engage in certain
behaviours, such as, “When you masturbate you will go blind or
grow hair on the palms of your hands.” In his 2005 book, Blasingame
provides suggested policies that agencies should develop to aid in the
promotion of healthy sexuality.

Consent

Often there is an emphasis on teaching persons with intellectual
disabilities about being able to consent to sexual activity; however, it
is also necessary to teach the individual the need to be able to hear
“No” to a request for or invitation to sexual activity. Both are equally
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important. Persons receiving support need to learn the age of consent
in their jurisdiction, what consent to sexual activity means, that
consent is voluntary, that even if you have given consent you can still
change your mind, and that a change of mind needs to be heard and
respected. The individual also needs to understand what does not
constitute consent, such as:

» when a person is threatened or bullied into sex,
» when a person has been drugged or has had too much to drink, or

» when someone who is in a position of power or control (e.g., a
staff member, a family member, or a medical professional) touches
the person in their control in a sexually inappropriate manner.

The individual must also realize that, in turn, all of these concepts
apply to the individual with whom they want to engage in sexual
behaviour. Consent must be mutual. This is sometimes a very difficult
concept for our clients to grasp. Should our clients experience
difficulties regarding issues of consent, it would be best for them to
have strategies that they can use to help themselves, and they may
rely on us to help them learn these strategies. These might include
telling someone they trust, going to the hospital or a doctor, or calling
the police.

Healthy Masturbation Education

Inappropriate sexual behaviour often results from the fact that the
individual has limited or, at times, no access to personal private time.
Or, the individual may lack education as to how to masturbate or
experience personal sexual stimulation in an appropriate manner.
Dave Hingsburger has developed DVDs for both men (Hand Made
Love) and women (Fingertips) to educate them on how to masturbate
in a safe and healthy way. These DVDs cover the aspects of privacy,
cleanliness, the use of sexual aids (e.g., lubricant, appropriate visual
aids or “sexy pictures”), and safety.
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It is important that those who support the individual provide
education on the subjects mentioned above. The issue of privacy
needs to be addressed. If the individual shares a room and does not
have a private place to masturbate, then modifications need to be
made. For example, if the individual shares their room, a sign can be
put up on the door that indicates their need for privacy. There may be
cultural and religious issues that also need to be addressed with the
individual and those who support him or her.

It is sometimes helpful to set up a healthy masturbation kit. The
individuals we support have the right to safe and healthy sexual
expression. Sometimes, this may require us to provide them with
masturbatory aids, which may include appropriate pictures, DVDs, or
stories, in addition to tools or “toys” that will facilitate the mechanical
aspects of masturbation. A healthy masturbation kit may include
one or all of the following items: lubricant, wet wipes or tissues
for hygiene, appropriate “sexy” pictures/DVDs that aid in arousal,
appropriate sexual toys, appropriate stories or fantasy starters, and a
healthy masturbation protocol.

Emotions Management

Anger, frustration, depression, and even extreme happiness are all
emotions that could potentially lead to offending behaviour. It is
important to assist the individuals we support to be able to recognize
and express these emotions in an appropriate manner. We often target
only anger management; however, everyone experiences a full range
of emotions, and it is necessary to understand all of them. Many of the
individuals we support are typically black-and-white thinkers (they
think things are either good or bad, nothing in between). They may
have difficulty understanding how the reactions of others to events are
different than their own. They may take a victim stance when dealing
with their inappropriate behaviours. Often, they misinterpret others’
reactions to their behaviour. For example, if someone shows kindness
towards them, then they may believe that the person is interested in
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them; whereas, if the person shows a lack of interest in them then they
may feel that the other person is mad at them.

Thus, it is important to educate our clients on the variety of
emotions that we experience and how these emotions affect us.
People may feel emotions of all types as sensations in their bodies.
For example, our hearts race, our palms get sweaty, our stomachs feel
as though they were tied in knots, or we experience “butterflies” in
our bellies. We need to discuss with our clients how they experience
the many different types of emotions, as well as how to put in place
appropriate strategies for dealing with these emotions. We must
assist them in understanding that it is okay to feel the wide variety
of emotions, including both the positive and negative ones; it is how
we express these emotions that can sometimes get us into trouble. So,
when we see something or someone that excites us sexually and we
feel all tingly inside, this feeling is not an issue. But, if we run up to
the individual and try to touch their breasts or penis, this behaviour
then becomes an issue. It is understandable that our clients may
get frustrated with a co-resident who will not change the television
channel to allow them to watch a favourite television program;
however, swearing and hitting that co-resident is unacceptable.

There are many ways to assist the individuals we support in
learning to recognize their own emotions and those of others.
Watching television programs with clients and discussing what they
are viewing in terms of emotions is effective. Conducting role plays,
developing individualized emotions booklets, and using a visual stress
thermometer may also be helpful.

Relaxation training is an effective strategy to teach individuals to
help them in controlling their emotions. This can be done in a variety
of ways such as through the use of auditory relaxation tapes, positive
visual imagery, and progressive muscle relaxation. Presenting the
individual with a variety of options is the best way to determine what
modality they enjoy best or is most effective for them.
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Interim Measures

Positive Guided Imagery

‘passails buljes)
sl 8 Jo ays usym AisBewl papinb aanisod jo adAy siyy asn 0} uosiad ayy sbeinoouy

"aoualiadxe ayy Aolus pue xejas 0} uosiad sy sy

“ooe|d ajes ‘|njeoead a3
ur j|@say Jo jjaswiy sainioid ays 1o ay se 1o pue ul dayieald Ajmojs 01 uosiad ayi dsy

"JUSWUOIIAUS
ajes ‘|njeoead sy} Ul JjosWIY JO J|9sIaY 9ZI|eNnsIA pue 9|CeLIojWoD 196 03 uosiad ay3 sy

SS920.d uonexe|ay papino ay} ul sdaig

11-04-01 6:06 PM ‘

023_096_Toolkit_Measures.indd 91



92 Michele Burns and Robin J. Wilson

iNN4 jo 10| e siu—u Au|

‘uonexe|ay ajasniy desq se umou ea1oeid e ‘Apoq ey Ul Sseils pue UoIsuS)
dn Bunois woly deay pue spuodes uiym Apog ayi xejas Ajgre|dwod oy
suies| |enpialpul sy} ‘@aioeid YUAA ‘pexe|as usaq sey Apoq sy jo eale Aians
[I3UN (218 ‘SI8P|NOYS B} 28U BY3) SO|ISNW JO 185 IXaU a3} Yim ssed0id

a1 syeadal uay) ‘swiy jo pouad awes ayj Joy sexeal Aj919|dwod ‘(usy jo
1UNOod a8y} 0} A||ENSN) SPUODSS |BJOASS O UOISUS] BY} SP|OY pPue sa|osnul

||e sosua) Aja1e|dwiod [enpiAlpUl 8y} ‘90B) S Ul S9|SNW 8y} Yiim Buiuelg
'sdnoub ajpsnwi oiy1dads Jo Buixe|as pue UoISUS) D1eWSISAS SY} SOA|OAUI

1ey1 anbiuyos) Bupnpai-uoisus) e si (Y|Ad) UOIrexe|ay S[asN|A SAIssalb0oid

"s92104yd poob a3ew pue Ajes|d julyi ued nok os xejal o3 puiw Inok sdjay 3
"SUOISIDBP JO1SQ S3eWw O} ‘}Nsal e se ‘pue Pasnd0} aiow aq 0} noA sdjay 3|

‘uolisusiy pue \ﬁ.w_XCm 9Ssealdsp O} mo__wr_ eyl ABorens e SISy |

"Paxe|al pue W|ed |99} pue ssauls 8y} ases|al ued noA 1eyy os Apoq Jnok ul sseils pue uoisusl

2y} p|oy noA aiaym 1no aunbiy 0} noA sdjay 1ey) AGareils e si uoiexe[ay a|9sn|A SAISsaIB0I(

uonexe|ay oPsn|Al aAIssaiboid

11-04-01 6:06 PM ‘

023_096_Toolkit_Measures.indd 92



93

Interim Measures

PMR

w1y uonexejai eboA uonepaw}aljai”ssalis/|erusw/Bio apinbdjsymmm//isdny g

wiy yoey xejal/das|s/npa wwin'mmm//:dny *|

:aJe sayisqam |njdjay swog

11-04-01 6:06 PM ‘

023_096_Toolkit_Measures.indd 93



94  Michele Burns and Robin J. Wilson

Abuse Prevention

Statistics show that sexual abuse occurs at an alarming rate. According
to various studies of child sexual abuse, as many as one in four girls
and one in seven boys will be sexually abused prior to the age of 18,
although many consider these figures to be underestimates. Given
these statistics, it is important that all of us play an active role in
attempting to prevent abuse and to decrease these numbers.

There are several types of abuse other than sexual abuse. These
include physical, emotional, financial, and spiritual abuse:

» Physical abuse may include pushing, kicking, and punching.

» Emotional abuse may include yelling, making inappropriate
comments about a person, and not including the person.

» Financial abuse may include taking away money, and not allowing
a person to choose how to spend money.

» Spiritual abuse may include not allowing an individual’s spiritual
practices, selectively using scriptures to justify abusive behaviour,
and ridiculing another person’s spiritual beliefs.

In Ontario, the Services and Supports to Promote the Social
Inclusion of Persons with Developmental Disabilities Act, 2008
Ontario Regulation 299/10 defines abuse as follows:

Abuse means action or behaviour that causes or is likely

to cause physical injury or psychological harm or both to

a person with a developmental disability, or results or is likely
to result in significant loss or destruction of their property,
and includes neglect.

Abuse includes any form of physical, sexual, emotional, verbal,
and financial abuse. Neglect is the failure to provide a person with
the support required for their health, safety, or well-being, including
inaction that jeopardizes the health or safety of the person.

Those supporting individuals with intellectual disabilities must
be educated and must follow the guidelines regarding abuse as
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indicated in the provincial government’s Quality Assurance Measures.
Legislation requires that all agencies establish a clear protocol as to
how staft are to deal with issues of alleged, suspected, or witnessed
abuse, as well making sure they are in compliance with the Quality
Assurance Measures set forth in the Ontario Regulation 299/10.

When we educate persons with intellectual disabilities about
abuse, it is important to assist them to recognize, report, and avoid
potentially abusive situations. Individuals need to know that abuse can
take place in any type of situation or relationship—it can happen at
home, at work, or at the mall, as well as among family or friends, with
a sexual partner, or with staff. It is important to teach the individual
to be assertive and to be able to say “No.” It is also important for the
individual to be able to hear and respect “No” from others.

When addressing issues of abuse, many clients will have difficulty
understanding boundaries regarding appropriate touch of others.
Social rules can be confusing so setting concrete guidelines is
important. Many strategies outlined in the sections on teaching
boundaries can be utilized to address the importance of abuse
prevention. Important concepts to address are where and when it is
appropriate/inappropriate to touch other people (or have them touch
you), protecting boundaries, and knowing your rights.

Those supporting clients with disabilities should be aware of
some of the possible indicators of abuse. It is important to note that
this list is not comprehensive. Furthermore, we should refrain from
jumping to conclusions—when you see warning signs, be observant
and investigate further. Warning signs can include a marked change
in adaptive skills, withdrawal, fear of touch or intimacy, fear or
avoidance of certain people or places, weight loss, sleep disturbance,
and medical issues, to name a few.

When a staft member suspects that abuse has occurred, there are
established ministry protocols that must be followed.

When teaching individuals about abuse prevention, personal
rights, and privacy awareness, educators may be faced with a
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disclosure of an act of abuse that has happened or is occurring. This
may happen when the individual realizes that what has happened is
actually abuse. Disclosures can occur at any time, and it is imperative
that those working with individuals in such circumstances know how
to handle the situation appropriately.
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Staff Support

Clients with intellectual disabilities and sexual behaviour problems
require many resources. Because of their unique clinical and
interpersonal presentations, clients require assistance from trained
professionals to ensure that their needs are met regarding housing,
safety, treatment, and other clinical interventions, supervision, and
community risk management. Staft who work with persons with
intellectual disabilities often find this work very rewarding, but
most will also tell you that it is quite challenging and emotionally
exhausting. For this reason, it is important that staff who work with
these clients receive sufficient training and support, while working
as part of an organizational structure that is attentive to the needs of
both its clients and its staff.

Skill Sets

Agencies seeking staff who will be effective in working with persons
with intellectual disabilities and sexual behaviour problems need to
be careful about whom they select. Preconceived ideas can signal that
a candidate will have a hard time being open to new ideas, or will
experience difficulty maintaining boundaries. The following are some
issues to consider:

» What is the candidate’s understanding of normative behaviours?

» What prior understanding does the candidate have regarding
theoretical models of sexual deviance?

» Does the candidate have experience in the effective use of
behavioural techniques, such as reinforcement, extinction, and
modelling?
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» Will the candidate be able to teach generalization of behaviours
outside of the treatment environment?

» Does the candidate appear to be a team player?

» Does the candidate have good communication skills, both oral and
written?

» Will the candidate be able to follow through with program goals?

» Does the candidate appear to have any negative feelings about
working with persons who have engaged in behaviours that many
find distasteful?

Staff Communication

Effective communication is a vital function in any organization. It

is important to ensure that the process of transmitting information
(e.g., ideas, thoughts, plans, etc.) is shared among the entire team so
they can create a united front. Unity among staff members ensures
that the vision of the organization is applied effectively. Furthermore,
supported individuals are better able to adapt to a structured plan. A
clear understanding of your agency’s goals and objectives for clients
must be built and fostered in order to encourage understanding

and ensure commitment from all staff of the organization. Clear
communication among all staff creates an environment with clear
goals and direction and helps them identify how to work as a team
that best supports the clients and themselves.

Importance of Written Communication
For situations in which more than one service provider is involved
in assisting an individual, many agencies have established a
communication book, support notes, diary, or similar record to
ensure the continuous transfer of vital information between all
pertinent staff.

Staff are accountable to each other in maintaining the programs,
protocols, and policies that have been set in place. Constant
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communication among staft is a must. Verbal communication
is not good enough. Written communication must be detailed,
clear, purposeful, and concise, using correct words, to avoid
misinterpretation of any message. This is essential so that others can
properly support the individual and foster a strong team unit.

Written communication provides a permanent record and may
be critical in determining patterns of behaviour, for future reference.
It is vital that staff document every significant piece of information
that will assist other staff when working with the individual. When
documenting information it is important to think of the five Ws: who,
what, when, where, and why. Below are some examples of what should
be included in the documentation:

e Date/Time
® Who is involved
=  What happened

» Possible triggers (what triggered the behaviour of the
client—antecedent)

» Consequence (Were there any consequences applied to the
behaviour?)

» Person(s) involved in the issue

= The facts (avoid personal opinions)

® Future action

In the client profile, there is a section dealing with where an
individual may possibly elope to. Anticipating this possibility and
working with the local police department to develop an action plan
for what to do if an individual leaves the supervision of a support
person and is at large either in the home or in the community can be
useful. The following is an example of the protocol that was developed
with the police should an elopement occur.

097_117_Toolkit_Staff Strategies.indd 99 11-04-01 5:15 PM



100 Michele Burns and Robin J. Wilson

(4ogqwinu suoyd)
"uol}enyis sy JO Way} SSIApe pue Juswpedap ao1jod

(uoiBas pasul) (epn gofl ussui)
|euoiBay ajeudoidde ayy je ay}

10B1UOD ||IM JB1S SWI} 1BY] UIYIIM PUNOJ 10U S| 1USPISa) 9] JI pUe S81NUIW OF JO WNWIXBW e 8.}
[[IM yoieas siy] eale Buipunouns ayy pue Auedoid sy jo Ajjeulsixe pue Ajjeussiul pa1doNpuod aq
[[IM yoieas e ‘ad1Ape yels Jsulebe sasiwaid ayy senes| swoy dnoub siyy Jo 1uspisal e 1Byl JUSAS U} U| e

(uoneziueBio 1noA) ‘DWOY luswieal] |ellusplsal Joom e m\AmU / \AGU 2

sinoy ¢ s, Aq uonuanisiul ad1j0d parsenbail jo uans sy Ul pamoj|oy aq
(auswpedap ao1jod |euoiBal Jo sweu pue [enpiAlpUl JO SWeu Jasul)

01 saunpadoid sy seulino Buimojjoy ay] -

(31p)
UHM paysijgelss sem [020304d ssuodsai e ! uo Bunesw e 1y

(sweu s,uoneziuebio) (dweu s,jenpiaipul)

pue YsM [02030.4d 9d1jod

"JUBSUOD S [BNPIAIPUI 8Y} YHM auop oq Ajuo ued siy| ‘sedussqe paroiddeun Jsyjo pue
syuswado|s jo Bujjpuey tadoid ainsus 03 , |020104d 8d1j0d,, € Yeup 01 |nydjay sI 1 ‘ALunwiwod
a1 pue sjual|d Yyoq jo A1ajes ay} aunsus 03 Joplo u| ‘(sswoy dnoib *6°s) sbunies Aylunwwod

Ul SJUSI[D oy 8|gen|eAul 8A0Id USO UBD JUSWSDI0US ME| [ED0] UM UOIIE}NSUOD pue Uosier]

11-04-01 5:15PM ‘

gies.indd 100

097_117_Toolkit_Staff Strate:



"uoieuwllojul 19e1U0D Alessadau Aue yoene ases|d

‘Ayioyine Buipuodsal ayy Aq peroalip se sainpadoid AousBisws [|e MO|[Of USU [|IM JB1S “|[BD | |6
e 93eW [|Im ye1s (pasiwoiduwod usag sey AHUNWWOD 8y} JO siaquiaw Jo ‘syuspisal ‘yels jo A1ajes
|ea1sAyd ayy **6°9) ‘sesiwaid ay3 O U0 UO JBY1IS ‘2INJBU SNOLISS SI0W B JO 9DUSLINID0 Ue JO JUSAS S} U|

Staff Strategies 101

‘Spew aq ||IM ||ed | |4 S1elpawiwl ue
‘se1nuIW G Syl UIYLIM P31eD0| 8 10UURD 1USPISaI SY1 }| "PS1dNPUOD 8] ||IM Bale SY3 JO Yydless a1nulw-g
wnwixew e ‘(038 sped ‘|lew “B69) ALunwiwod sy} ul a|Iym ‘Heis wouly ‘Juswado|s ue Jo JUaAS ay} U|

"92U81IN220 9y} UO UOIBULIOJUI S|Ce[IEAR JUSD8I 1SOW Sy} Ym pajepdn
(uonreziueB10 InoK)
aq [|ImM 2210 a1 ‘|ealie uodn ‘eouspIsal oiy19ads 03 Aylunpoddo

a|qe|ieAe 1siiy SU1 18 paydiedsip o ||Im Jod140 Ue speuw si [[ed Adusbisws-uou jo adAy siyl usypp

"uoljenyis JuaLINd sy} Jo siejnoiued ay) Buipiebal paisenbai uonewloyul

1uensjal Aue spinoid |[Im Je1S 90140 J19Y} 18 JSP|O} SY3 Ul Paledo| si uoneuwloul Juauiped [je 1ey}

pue ‘pauoddns uosiad ayj Jo ainjeu syy Buipiebai ‘10LIU0D SY) WIOJUI-B [[IM Jje1S "Paulelulew

Ow_m Sl w__“_.O‘_Q w.u_.cm_o_mwg wr_u. +O LOU_O+ e ®L®£>> “_.Cmgtmﬁu_wﬁ_ suolned’iunwuwon) Or_“_. r_t>> _Omu.UOCCOU
(23 gof pasur)

aq 03 1senbal [|Im yeis ‘s|ge|ieaeun si 3U1 1_Y} 1USAS BU} U]

"uoeNs uaLINd 8y} 4o siejndiued ey Bulpielai paisenbai uonewloyul Juessjal Aue
apinoid ||Im 1S "9d1JO JISY1 1. J9P|O4 SY) Ul P1eDO| S| Uoljew.oul Jusuipad |e jeyy pue ‘papoddns

(2113 gol wasu)
|[enplAlpul 8y Jo ainjeu ayi buipieba. ! SU3} WOJUI-al |[IM }e1s

11-04-03 2:21 AM ‘

gies.indd 101

097_117_Toolkit_Staff Strate:



102 Michele Burns and Robin J. Wilson

:SUOIIEDIPBIA

:[e21paIN

:sisoubei

pauasu| 8q 01 010yd :"ON @uoyd

:ssaIppY

‘Repymig

;oweN

NOILVINYOLNI TVNOSd3d

371403dd LN3ITO

S3ADIAY3S TVINOIAVHIE 133d

-o1ejdwa) o|dwes e s| mojag Aiessadau sjos) Wes)
oy se yidep-ul se aq ued 3| "edue|b e 1e ‘aiinbal pjnom wes) sy} 1By} Uonewoul Jueuipad

8yl JO ||e sasnoy ey} |00} |njasn e s ‘papoddns Bulaqg [enpiAipul 8y} 1o} ‘Weyd a|ijold 1usl|D v

a|iold 3ualD

11-04-03 2:21 AM ‘

gies.indd 102

097_117_Toolkit_Staff Strate:



Staff Strategies 103

Client Profile
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Staff Meetings

Regular feedback on the progress of the individual supported by

the team is recommended for creating team cohesion. Meetings

are necessary because they allow all persons involved with the
individual to provide a picture of how well the programs are working,
and whether they are in fact effective. Such meetings also allow

for problem solving and finding alternative programs or tools that
may be more effective. Some meetings may require the entire team,
while others may only require those directly involved in a particular
situation. Communication on significant issues that occur throughout
the week should not be delayed, so that problem solving to find a
resolution can occur in a timely fashion.

Meetings should also provide a safe environment in which staff can
debrief. This creates an outlet for staff to talk about a stressful event
and receive support. Addressing a pressing or stressful issue is an
effective way to problem solve and come up with alternative programs
or tools. In an ideal world, debriefing would happen immediately after
the situation has occurred, as this is most effective. However, given
the multiple tasks/roles that each staff member performs, immediate
debriefing is not always possible. We recommend that time be set
aside for team debriefing as soon as possible following an incident.

The frequency of meetings between all staft must be determined by
those involved. Short, regular meetings, once per week, have typically
proven to be most effective. All staff must be present, whenever
possible, so that the entire team is aware of the issues and the action
plans involved to bring about a positive change in the client(s). When
everyone is informed of situations and has input into determining the
“go forward” plans, staft are better able to operate as a unified body.
There should be written documentation (minutes) of what took place
in meetings so that all staff can reference it in the future. Assignments
should be made as to who will be responsible for tasks in need of
completion. If no one is assigned to the task or if no deadline is given
for its completion, a task will not get done.
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For those caregivers who are working with the individual in the
community, the supporting agency must recognize that isolation can
readily lead to burnout. The care provider must be able to connect
with a supervisor/manager on a regular basis to ensure an avenue
for debriefing. Staft need to be able to discuss issues in a timely and
efficient manner, as well as receive support as needed.

Several care providers may be working with an individual in the
community at different times. Here again, the use of a communication
book (typically housed at the home of the individual being supported)
has been effective. Maintaining a binder with anecdotal notes, data
sheets, mood charts, and whatever other pertinent documentation is
required to effectively meet the individual’s needs, and will assist in
ensuring all involved are consistent.

Supporting Staff

Team Building

Periodic team-building activities, when implemented effectively,

can increase team spirit as well as reinforce commitment and foster
awareness of the team’s shared goals and overall objectives. These
activities can develop strong interpersonal relationships, which

help to bond the team, bringing them closer together as a unit. For
example, there are professional workshops on how to give feedback to
one another.

External Support

It is equally important to maintain strong lines of communication
with any external support that is associated with the individual.
Teamwork is not exclusive to those that are directly involved with the
agency the service provider works for, but includes everyone involved
in supporting the individual. Keeping the lines of communication
open is a good way to provide or receive useful information to help
the person you support. Some examples of external support persons
are family, friends, probation officers, and other social service agents.
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In keeping with a client-centered focus, it is important to pull in

or provide any additional support as needed. Sharing information
with the “whole support team,” with the client’s consent, is helpful in
ensuring consistency as well as maintaining client and community
safety. Here are some examples of information that should be shared
among the entire team, including ancillary contacts:

» Significant incidents (e.g., incidents of aggression, physical
outburst),

» Incidental (non-behavioural occurrences that may be significant),

® Medication changes,

® Program/protocol changes,

» Safety plan,

» Consequences for behaviours,

» Client progress,

®  Success stories.

Training

Ongoing education not only gives treatment and supervision
providers a refresher of what may already be established, but also
keeps everyone abreast of new ideas and tools that can be utilized

to enhance the support that you provide. Annual in-service training
and specialized workshops can increase skill levels as well as
understanding of the “bigger picture.” Training opportunities also
help convey a sense of being valued by the organization. Well trained
staff do better work and are generally happier doing it.

Challenges

Clinical/Professional Boundaries

When working with individuals in clinical, mental health, or social
service settings, professional boundaries must be maintained at
all times. Those who are paid to support/teach another person,
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for whatever reason, are not that individual’s friend but a paid
professional. This does not mean that the paid professional does not
care about the individual. Rather, it means they must adhere to a
defined boundary. This is particularly important when it comes to
working with or supporting individuals with intellectual disabilities.

The boundaries between an individual with an intellectual
disability and their staff must be respected, but it is often apparent that
the boundaries have become blurred for the supported individual.
This may have happened for a myriad of reasons and with no ill
intentions. For example, the concepts of Private and Public may have
become confusing for the individual. The individual may have lived
in an institution where bathing or dressing was done naturally in
front of others. The individual may have required hands-on assistance
to complete hygiene routines and therefore may think that having
someone touch them in their private areas is acceptable. Families and
staff may have been extremely physical when providing gestures of
affection or discipline; here the individual may have developed a belief
that it is acceptable to hug, touch, kiss, pull on another’s arm, grab, or
slap others without consent.

Often the individual’s most private issues have been discussed
in a group with the client present and without the client’s consent
or awareness as to why the discussion is happening. In such a case,
we have not modelled the appropriate type of communication skills
required when out in public. Therefore, when an individual discusses
private matters with a near stranger we, as service providers, should
not be surprised.

As concerned professionals who support the individual, we need to
teach the concepts of Private, Public, and “Be Careful” boundaries to
the individual. Privacy is something that is learned by the individual
and we have a responsibility to teach them the appropriate concepts
regarding privacy. For example we may invade the individual’s privacy
in very subtle ways, such as walking into their bedroom without
knocking first and getting their consent to do so.
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We need to respect the individual’s need for private time. All of
us need some personal time to detach, decompress, and regroup
when things are overwhelming or stressful. We often forget that
an individual with an intellectual disability may not be as able to
communicate this need or desire. We need to respect that “checking
out” for a period of time is okay.

Traditionally, individuals with an intellectual disability have been
omitted from sex education classes for a variety of reasons. Although
the education is getting better, often the education an individual
receives regarding “private body parts” is that breasts, genitals, and the
buttock are private, when in fact most areas of the body are private.
We need to teach that touch is contextual and that there must be
a reason provided for the touch. As professionals who support the
individual, we need to get consent to touch the individual. We should
be requesting permission to assist them with their hygiene, dressing,
lifting, and so on. Minimally, we need to tell the individual what we
are doing and why we are touching them. We need to be aware that
these acts should be done in private, providing as little assistance as
possible for the individual to complete the task. We need to be aware
that acts of personal care must be completed with discretion and
respect for the privacy of the individual.

It is essential to establish professional boundaries (physical,
verbal, and emotional) with the individual. The teaching of the Circles
Program is a useful tool in this area. Establishing boundaries is often
seen as a one-way street in which the individual discusses personal
needs with the staff, but staff do not discuss their personal situations
with the individual. The individual should be made aware that staft
are there to assist them in their lives, not to be their friends. It is
recommended that staff be located in the “yellow handshake circle”
and never move any closer as long as they are a paid professional.
Staff contact should be limited to handshakes, high fives, and the like.
When actual physical contact is required, whenever possible, staft
need to obtain consent from the individual to touch them.
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Staff are often recommended to not discuss their personal lives
with clients. Individuals are often very skilled at getting staff to discuss
things with them that may seem benign; however, any given topic may
be fulfilling a sexually inappropriate fantasy. For example, discussions
regarding a staft member’s family could be extremely arousing for an
individual who experiences inappropriate sexual arousal to young
children. It is deemed best that staff discuss only general situations
with an individual versus any of the specifics of their lives. This
includes discussions the staff have with one another or when they are
having a personal conversation on the phone. Whenever discussing
personal issues, the service provider should be aware of what content
the individual is made privy to. Staff need to maintain awareness
of the family photos that they have posted in their office or in their
wallet, and of information that the individual may be able to access
regarding where the staff person lives. Staft phone numbers and
addresses should be secured in places that the individual does not
have access to.

Staff need to adhere to appropriate dress codes. The wearing
of low cut tops or pants, tight pants or see-through clothing is not
appropriate.

Disclosure of Abuse

When a support person is working closely with an individual, it is
not uncommon for that individual to disclose some type of abuse.
Disclosure occurs when an individual tells you, or lets you know in
some other way, that she or he has been or is being abused. Disclosure
can be direct or indirect, or a third-party disclosure. It is important
that all disclosures of abuse be reported, no matter where or when
they happened.

Upping the Anti and Black Ink (Hingsburger, 2009) are two helpful
booklets dealing with situations of abuse with respect to clients with
developmental disabilities. These publications provide advice as to
what one should do when faced with a disclosure of abuse.

097_117_Toolkit_Staff Strategies.indd 111 11-04-01 5:15 PM



112 Michele Burns and Robin J. Wilson

Dealing with Disclosures
The following are strategies that staft should use when faced with a

client who discloses current or historical abuse.

Stay calm

A person who is reporting abuse or neglect needs to know that you
are available and there to help. Reactions of shock, outrage, or fear
may make them feel anxious or ashamed. A calm response reassures
them that what has happened can be worked through.

Go slowly and be reassuring
It is normal to feel inadequate or unsure about what to do or say when
an individual tells you about their abuse. It is important to:

® Proceed slowly.
» Reassure the individual that they have not done anything wrong.

» Use gentle and open-ended questions, such as, “Tell me more
about what happened”

» Avoid questions that begin with “why?”

Be supportive

Be sure to let the individual know:

» They are not in trouble.

» They are safe with you.

® You are glad that they have chosen to tell you about this.
» They have done the right thing by telling you about this.

® You are sorry that they have been hurt or that this has happened
to them.

» You will do everything you can to make sure they are not hurt
again.

® You know others who can be trusted to help solve this problem.

Get only the essential facts

Be brief and limit your discussion to finding out what took place.
When you have sufficient information and reason to believe that
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abuse and/or neglect has occurred, gently stop gathering facts and
provide support.

At this point the authorities (e.g., the police) must be called. It
is important that you not jeopardize the investigation by asking
too many questions. While it is necessary to provide support to the
individual, do not ask further questions. Unskilled investigators often
ask leading questions that may unduly influence the abused person’s
reports to police or later testimony in court (if it gets to that level).
Once the authorities have been called, you must complete written
documentation. Do not make promises to the individual about what
may or may not happen next. Provide only reassurance that is realistic
and achievable.

Make notes

Make notes of all comments. Use the individual’s exact words if
possible. You will need to share these notes with the police and other
legal professionals, if appropriate. Documentation must consist of
only the facts and must avoid any emotional aspects on the part of the
staff reporting the incident.

Supervisors receiving the report need to be careful not to interview
staff or discuss the report, beyond the documentation. The witnesses
(the victim and the staff who received and wrote the report) need to
be kept uncontaminated by conversations with others or questions
from supervisors. Debriefing can occur after the authorities (most
often the police) have taken the witness’s statements.

When it comes to issues regarding abuse, most people see
successful prosecution leading to a conviction as the only acceptable
success. Hingsburger suggests that we need to see success much
differently:

Really, success is anything that reduces the likelihood of future
abuse; it is anything that makes the world safer for those in care.
Prevention of abuse is a much more worthy goal than mere
successful prosecution after someone has already been abused.
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Indeed, even if there was no successful prosecution after an
abuse event, this should not be seen as failure. The openness of the
organization to making the report, giving the person in care the
opportunity to tell their story to the authorities, and the fact that a
police report was made are all part of a successful agency approach.
Fear is created in perpetrators when they recognize that there is a
real possibility of being caught. Making it difficult for abusers to hurt
others is the ultimate success!

In compliance with the Quality Assurance Measures as outlined
by the Ministry of Community and Social Services, when a service
agency suspects any alleged, suspected, or witnessed incidents of
abuse of a person with a developmental disability that may constitute
a criminal offence, the service agency shall immediately report to the
police the alleged, suspected, or witnessed incident of abuse and shall
not initiate an internal investigation before the police have completed
their investigation.

Vicarious Trauma and Stress Management

Given the challenges that caregivers experience when working in
this field, it is understandable that workers commonly suffer from
compassion fatigue or vicarious trauma. Staff are often privy to
stories of offending behaviour that may evoke a visceral response. If
is difficult to listen to the stories of arousal to children or interest in
diapers, urine, feces, and so on. It is challenging to always have to be
one step ahead of the individual, supervising them in the community,
and enforcing safety plans. Staft are also not immune to being sworn
at, having threats made against their physical well-being, or having
threats made against their property or the people they care about
(e.g., family).

Therefore, it is important for front-line care providers and
managers to determine which support services and mechanisms
are necessary for all involved to remain healthy. Researchers have
identified circumstances associated with increased work-related
distress. Some of these factors include being less than 25 years of age,
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living alone, having experienced a traumatic event in the last 6 months,
and having experienced sexual abuse. Personal characteristics of staff
associated with increased distress include the following:

» Use of emotional or avoidance coping

» A tendency to ruminate on events

» High emotional inhibition

» High empathic concern for others

® An inability to detach from situations or persons

» Poor coping skills

When developing staft training curricula, we must consider
including sessions that deal with coping strategies and emotional
expression. Staff must feel that they can express their concerns,
struggles, and emotions in a safe, supportive, and non-judgemental
environment. The agency is responsible for ensuring that this is
provided for all staff.

Why Do We Keep Doing This Work?

For most of us, we work with these individuals because we recognize
that, in doing so, we can have a dramatic effect on reducing the
number of potential victims. Research suggests that an individual
who is actively offending in the community can have five or more
victims per year. Therefore, if we are able to successfully manage the
risk of even a small handful of potential offenders, we are contributing
significantly to public safety.

We also do this work because we have a fundamental belief that
these individuals have the right to receive appropriate treatment and
care. They have the right to engage in the community safely, and that
requires our assistance. Essentially, we want those we support to have
the sort of “good life” that our treatment models tell us is possible,
given appropriate treatment and ongoing risk management.
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This work can also be extremely rewarding. Making a difference in

someones life, even in a small way, can be very gratifying.

However. ..

No matter how socially benevolent our reasons for doing this work

may be, some key self-care elements are very important:

We need to take care of ourselves and each other.

We need to be able to leave our issues at the door as we enter into
work and pick them up when we go out.

We need to celebrate the small victories.
We need to be able to take the time to debrief with our team.
We need to attempt to have balance in our life.

We need to be able to laugh.
We leave you with the following thoughts:

Research has clearly shown that a collaborative approach
that includes representation from all stakeholders can
assist considerably in enhancing public safety and offender
accountability. Working together, we can manage the risk.

Teamwork is the key!!
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The following is a list of resources that you may find helpful when
working with the individuals that you support. Remember that

no resource is perfect, and that we need to screen resources to

make sure that the content is appropriate for the individual who is
receiving support. Some resources depict children or other potentially
vunerable persons/things. As with any teaching tool, we must bring

a certain amount of discretion to our choices.
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A

ABC data Descriptive data
(antecedent, behaviour,
consequence) that is evaluated to
tell us why a behaviour occurs as
oppose to how often a behaviour
occurs.

abuse An action or behaviour that
causes or is likely to cause physical
injury or psychological harm to the
recipient. This includes neglect.

active supervision A style of
supervision in which individuals
working with clients are not just
observers and documenters of client
activities, but also seek to provide
ongoing support and instruction
as the client encounters various life
events.

antecedent In the ABC model, the
precursory thought or event that
results in a behaviour leading to
a consequence.

B

baseline In behaviourism, the natural
state of cognition or behaviour.

behaviour In the ABC model, the
action or response one makes to the
antecedent.

141_143_Toolkit_Glossary.indd 141

boundary Social rules around the
type of talk, touch, and trust that is
appropriate within a relationship.

C

consent Voluntary agreement or
permission.

consequence In the ABC model, the
result of the behaviour one chooses
to engage in as a response to the
antecedent.

D

debrief To meet after an event,
project, or incident to discuss what
happened, what went wrong, what
went right, and what you can learn
from the experience.

disclosure A process in which
a person gives clear details of
an event, either cognitive or
behavioural. Persons who are
victimized will “disclose” their
experiences of abuse, while clients
who offend in treatment will
“disclose” their actions as a way to
identify problems in thinking and
behaviour.

F

functional Pertaining to the
ways in which a person’s intrisic
characteristics combine with
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experience to determine behaviour
and perspective.

Functional Analysis/Analogue
Assessment The process of
determining what outcome a client
is attempting to achieve by engaging
in a certain behaviour.

H

hypothesis A working model of
observed phenomena that attempts
to make sense of what you observe.

M

media Any method of audiovisual
representation of real-life persons
or objects. These may include video,
DVD, CD, tape, photography, or
electronic storage devices (jump
drive, SD cards, computer hard
drives).

N

neglect When a caregiver fails to
provide certain necessary aspects
of healthy living. These can include
food and shelter, warm positive
regard, or attention to healthcare
issues.

0)

offending behaviour Legalistically,
the breaking of laws; however
“offending” is a more complex term
that it immediately seems. From a
social sense, it can be any time one
person engages in behaviour that is
offensive to others.

141_143_Toolkit_Glossary.indd 142

offensive behaviour Anything
one does that causes others to be
offended. This does not necessarily
have to be something illegal.

outing journal A written record
of a client’s interaction with
the community, which forms a
powerful tool for evaluating client
progress and success in managing
situations in which they encounter
risk or other difficulties.

P

potentially vulnerable person
(PVP)/thing The objects of our
clients inappropriate desire or
interest. For clients with histories
of abusing children, PVPs are
children. Analogously, for clients
with fetishistic interests, the fetish
object is the potentially vulnerable
thing.

preference A markedly greater
sexual interest in one type of
sexual person, object or activity.
For instance, someone who prefers
children is someone who would
rather engage in sexual activities
with children.

R

reinforcement In learning and
behaviour, whenever one event or
outcome influences the likelihood
that the antecedent cognition or
behaviour will be repeated. There
is both positive and negative
reinforcement.

11-04-01 10:11 PM



reliability The level of consistency
with which something is measured
using a certain procedure.

risk assessment The process of
evaluating the potential someone
poses to engage in behaviour that
places himself or others at risk for
harm.

S

safety person An external contact
such as a family member or friend
that has been trained appropriately
so that they are fully aware of the
individual’s potential risk factors
and issues, and who uses this
knowledge to help the supported
individual manage any risk they
may experience.

safety plan A written description of
what a supported individual needs
to do to stay safe in the community.
scatter plot A way of graphically
representing a person’s behaviour
in regard to particular areas of
treatment or risk management
interest. These plots allow us to
look for patterns in behaviour and
to formulate plans for behavioural
change or risk management.

standardization An important
means to ensure reliability, which
requires that all persons performing
a certain task do so in the same
manner.
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T

Glossary 143

teachable moment Situations in

which we have the opportunity to
reflect on antecedents, behaviours,
and consequences in a fashion
that assists our client in better
understanding these dynamics.
These are also sometimes referred
to as “a-ha!” moments, due their
powerful potential for supporting
change.

trigger Person, place, thing, or

\'

situation that puts us at risk to
engage in a behaviour we are trying
to curb. For example, a person who
is trying to quit smoking will be
triggered by seeing another person
smoking, or even by the smell of
cigarette smoke.

validity The relationship between the

findings of an investigation or test
and the real-life truth.
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