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Session Objectives

! Provide basic therapeutic strategies for the purpose of strengthening clinical skills. 

! Provide techniques to be used before sessions with clients, during sessions, and after the 
session is over. 

! Make several general clinical tools available for use with various diagnoses, target behaviors, 
and needs. 

Preparing for a session

! Preparatory skills 

! Review previous information available prior to the initial contact (*note that some clinicians prefer to NOT do 
this due to bias potential, especially found in formal documents) 

! Clinician’s self-awareness of biases, conflicts of interests, personal experiences that might impact your ability 
to support your client (Agency policy-process for referring to someone else) 

! Preparatory Empathy-purposefully reflecting on what the client might be feeling/thinking/experiencing.  If 
you know, what was the client’s experience with any previous clinicians or behavioral supports? Trying to 
imagine what the client may be thinking, feeling, and doing. 

! Remember that preparatory empathy applies to not just the client, but should be considered in relation to the 
client’s systems if known (supportive/non-supportive). 

! Person-centered and person-first language (note how person refers to self, preferred name)



Preparatory Empathy Activity

You are a Behavior Specialist who is meeting a new client and her parents for 
the first time.  The client is a 12 year old girl who has recently been diagnosed 
with Autism Spectrum Disorder.  She presents with aggression to self and others.  
Her ability to follow the rules in the classroom has been a distraction to her 
peers.  The school has contacted the parents to arrange a meeting for the 
purpose of discussing their concerns about your client’s behaviors.  

How would you prepare before meeting with the client and her parents?  
During this initial session, how would you demonstrate empathy?  

First session/Early sessions 
Confidentiality and Code of Ethics

INABC Code of Professional Ethics  (Revised February 3, 2004) 

  

ARTICLE 6: CONFIDENTIALITY  

Behavior consultants shall respect the confidentiality of information obtained from clients and/or guardian in the course of their 
work.  

Rules of Professional Conduct  

! R6.1 Behavior consultants will inform clients in writing of the limits of confidentiality at the onset of the counseling 
relationship.  

! R6.2 Behavior consultants will take reasonable direct action, inform responsible authorities or warn those persons at risk if 
the condition of a client indicates there is clear and imminent danger to the client or others; consultants will take such 
actions only after advising the client of what must be done. Consultations with other professionals should be used in order to 
clarify a reasonable course of action. If actions are taken that result in diminished autonomy for a client, they must be taken 
only after careful deliberation, and clients must be permitted to resume autonomous responsibility as quickly as possible. 

Confidentiality, continued 

! R6.3 Behavior consultants will not forward any confidential information to another person, agency or potential employers without the written permission of the client or the 
client’s legal guardian. Indiana Association of Behavior Consultants  

! R6.4 Behavior consultants will make every effort to safeguard the maintenance, storage, and disposal of client records so unauthorized persons can not gain access to them. 
Any non-professional who must be given access to a client’s records will be thoroughly instructed by the behavior consultant about the confidentiality standards to be 
observed.  

! R6.5 Behavior consultants will obtain written permission from clients and their legal guardians prior to taking pictures, taping or otherwise recording or video taping client 
behavior. Even if a guardian’s consent is obtained, consultants will not record sessions against the expressed wishes of their client.  

! R6.6 Behavior consultants will persist in claiming the privileged status of confidential information obtained from their clients where communications between consultants and 
clients have been accorded privileged status under the law.



NASW Code of Ethics 
1.07 Privacy and Confidentiality

! (c) Social workers should protect the confidentiality of all information obtained in the course of professional service, 
except for compelling professional reasons. The general expectation that social workers will keep information 
confidential does not apply when disclosure is necessary to prevent serious, foreseeable, and imminent harm to a 
client or others. In all instances, social workers should disclose the least amount of confidential information 
necessary to achieve the desired purpose; only information that is directly relevant to the purpose for which the 
disclosure is made should be revealed. 

! (d) Social workers should inform clients, to the extent possible, about the disclosure of confidential information and 
the potential consequences, when feasible before the disclosure is made. This applies whether social workers 
disclose confidential information on the basis of a legal requirement or client consent. 

! (e) Social workers should discuss with clients and other interested parties the nature of confidentiality and 
limitations of clients' right to confidentiality. Social workers should review with clients circumstances where 
confidential information may be requested and where disclosure of confidential information may be legally 
required. This discussion should occur as soon as possible in the social worker-client relationship and as needed 
throughout the course of the relationship.

Communication in sessions

! Talking and Listening-depending on client’s receptive and expressive language skills: 

! Awareness of any communication needs  

! Primary language? 

! Client’s preferred method of communication 

! Barriers to communication (physical, trauma, etc.) 

! Alternative communication options (drawing, writing, playing, etc.)

Albert Mehrabian (1970)



Voice Tone and Inflection

! ALWAYS be aware of the client’s modes and methods of communication 
! Be clear and concise, honest and specific 
! Be cognizant of using euphemisms, jargon, slang, sarcasm, etc.  
! Pay attention to voice tone, volume 
! Vocal sighs, groans, coughs 
! Speech patterns (slow or fast) 
! “You” statements may communicate criticism 
! “I” statements are reflective of the effects of actions/behavior on oneself

Body Language

! Posture 
! Facial Expressions 
! Body positioning-open and accessible, proximity 
! Body language congruent with verbal message (many of our clients may 

struggle with this) 
! Attend-use your body to covey your interest and acceptance 
! Cultural considerations-personal space, greetings, touch/no touch

Active Listening

! Combines the skills of talking and listening so that the client feels that you understood, or are trying 
to understand, what the client is communicating 

! NEVER, EVER, EVER say “I understand how you feel”, or “I know exactly what you are going 
through”, etc.   

! Active Listening combines the skills of: 
! Inviting-focus is on body language that communicates interest 
! Listening-attempting to understand, while observing and remembering (verbal AND non-verbal) 

! Reflecting-paraphrasing back to the person to demonstrate empathy and to ensure 
understanding 

! *exceptions-paranoia, psychosis, delusions, etc.



Assessment

! Early sessions and ongoing as needed 

! FBA-BSP assessment tools-MAS, FAST, QABF 

! Positive Environment Checklist (PEC) 

! LifeCourse Framework 

! NOTE:  Copies of all clinical tools and resources are included in Google Drive at 
the end of the Power Point

What the heck is 
a Genogram?
Besides helping you and the client to 
understand basic demographic 
information, this tool can be a great 
way to create understanding of 
relationships, patterns, trauma and 
loss.   

Genograms can be modified so that 
they can be used with lots of different 
clients.  You might work with a client to 
make a genogram with pictures or 
photographs.  Other clients might be 
working on grief and loss, and 
genograms have the potential to 
represent generational themes and 
important familial relationships. 





Star Wars Genogram

Doing the work

! Normalizing/affirming-the act of letting the person know that their feelings are valid.  
ALL feelings have value. 

! The process of working through “problems” looks different for each person. 

! Stay away from making assumptions based on a person’s diagnosis  

! The process for work/healing is different for everyone.  One person’s grief process 
isn’t the same as another’s. 

! Reframing-helping someone to see a “problem” differently 

! Sharing a different perspective 

! Fixed views-when someone is “stuck”



Doing the work, continued

! Reframing-helping someone to see a “problem” differently: 
! Sharing a different perspective 
! Fixed views-when someone is “stuck” 
! Converting a negative into a positive (example).  Share empathy, but 

also helps to move forward or beyond when “stuck”. 
! Personalizing meaning-client ‘owns’ the problem/issue, moves away 

from blaming others.  Empowers process of change.   
! We can’t change what has happened in the past 
! We can work on what the client can control

Doing the work, still…

! Setting Goals 
! Person-Centered Change Assessment: 

1. The change I want to make is  ________________ 

2. The reason I want to make this change is _____________ 
3. How will other people know that I have changed?  What signs will I show them?  How will my 

behavior be different? 

! MAPS 
! Measurable 

! Attainable 

! Positive 

! Specific

Goal Setting Activity 

! Set a goal for yourself using the MAPS format (Measurable, Attainable, 
Positive, Specific)



Termination/Ending

! Closure is important and part of the therapeutic process 

! Honors the relationships 
! A typical therapeutic relationship may not last as long as the 

relationships we build with our clients 

! If not in person, acknowledge in another manner if possible

Clinical Tools

! Need to fit with the person’s interests, strengths, mode of communication: 

! PSA-these are not specific theories (i.e. CBT, Solution-Focused, DBT, Reality, 
etc.) but are strategies that we hope will be useful for use with various 
clients and problems 

! NOTE:  Copies of all clinical tools and resources are included in Google 
Drive at the end of the Power Point

Clinical Tools-Emotional Awareness/Regulation

! Burns Depression Checklist 

! Beck’s Depression Scale 

! For Children: 
! Engine Running ALERT 
! Emotional Intensity Continuum/scaling 
! My Boiling Emotions



Clinical Tools-Mindfulness/Self-Awareness/Relaxation

! Guided Imagery 
! Progressive Relaxation 

! The Rosebush Activity 
! Muscle Relaxation for Stress and Sleep 

! Grounding Objects 
! Mindfulness (Giphy) 
! Journaling 

! Prompts for calming, helping with depression, managing anxiety

Clinical Tools-Crisis Management

! Suicide Lethality Scale 

! Safety Plan (Suicide)  

! Crisis Prevention and Management Plan (Behavioral Crisis) 

! Trauma Informed Care-IDD Toolkit 

! Grief and people with I/DD

Clinical Tools-Body/Safety/Boundaries

! The Healthy Bodies Toolkit 

! Sexuality and Disability 

! FLASH curriculum 

! Circles curriculum 

! What is our Role?



Google Drive link with Resources

! https://drive.google.com/drive/folders/
1lErVQjFYPARCFQFlE1ermhaLtxUP_t4s?usp=sharing


