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Multi-Element Model for Behavior Support Plans
Phase 1

Process Content Materials
Records, Observation, Interviews Referral, History, Motivators, Preferences and
Functional Assessment Reinforcers

Phase 2

Proactive Reactive
Environmental Changes, Teaching Skills, Prevention Situational Management

Phase 3

Training Mediators
General, Specific, Adherence Natural, Specialized, Professionals

v

Phase 4

Outcome Measures
Control, Quality of Life, Adverse Effects
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contemplation
Aware a problem exists

pl'e-contemplaﬁon No committment to action
No intention of
changing behaviour

preparation
Intent upon
taking action

maintainence
Sustained change -
new behaviour replaces old

Transtheoretical Model of Change
Prochaska & DiClemente
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THE ELUSIVE PIECE: MEDICAL CONTRIBUTANTS
TO "BEHAVIORAL" ISSUES
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Source

|dentity Distress

Adaptation Stresses

What is sounds like?

“I can’t do things”

“I hate myself”

“I'm good because I've
been behaving”

Adaptive or Empowered
Response

Betfter understand strengths
and weaknesses

Know positive attributes
Self-expression

Emotional Distress

“I don't know how to feel”
“I get so angry | don't know
what to do”

Protect sense of self

Systemic Stress

“I can’t get what | need”
“It's unfair how they treat
me”

Active coping

Intferpersonal Stress

“People don't accept me.
They only judge me”

Prolonged coping
Feel trusted, respected, and
secure by changing the
environment

/0
True to self
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Hypothetical Safety Plan Worksheet (Gradient Format)

1. Warning Signs (thoughts, images, mood, behaviors that crisis is developing)

2. Internal Coping Strategies (relaxation, activities)
3. People and Social Settings that are Positive Distractions

4. People to Ask for Help

5. Reasons for Living
6. Making the Environment Safe

/. Professional or Agencies to Contact during Crisis

Always Ask: On a scale @ confident are you

that strategy will help or work?
85
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Reactive Strategies: Reflective Listening

Learning to reflect
the message

s the theme in
Or phrases.

Repetition

“YIdon't want fo go day  “You don't want to goto  “It’s not something that
program. It's a waste of the day program.” you think will help. You
time.” don'’t think it’s worth your
time.”

Statement Reflection

“It's not my fault. My “You don’'t think it's your  “People are blaming you,
roommate is the reason fault but his.” but that’s not where you

things happened.” think it belongs.”
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Safety, Connection and Problem-Solving

Survival State Emotional State Executive State

BRAIN STEM LIMBIC SYSTEM PREFRONTAL LOBES

The Survival State represents the primal brain and This Brain State represents mid-level functionality The Executive State represents the optimal state
asks the question, "Am / safe?” The only way to and asks the question, ‘Am | loved?" The only way for problem-solving and learning, This Brain State
soothe the Survival State is through the creation of to soothe an upset emotional state is through asks the question, "What can | learn from this?"

Safely. Connection.
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Cortex

Speech

Logic

Higher Thinking
Academics
Memory

Triune Brain

Bottom
Up
Limbic System

Security
Emotion
Desire

Brain Stem
Fight or Flight
Instinct
Survival
Safety
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Precursor Window of
dysregulation: Tolerance:
Irritable, anxious, | Optimal, Comfort,

or agitated access reason
and emotion, alert,
engaged,
grounded,
present, relaxed,
sociable, flexible,
and caring
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Shutting down,
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Persecutor Rescuer

The
Drama
Triangle

Victim

- Identification with the Aggressor /

* Angrier at the third party (protector, bystander)




EMPOWERMENT TRIANGLE

KEY = SELF-AWARENESS

CREATOR

Accepting own vulnerability, realizing
they have power too, thinking about
options. Skill: problem solving

RESCUER ,, _PERSECUTOR

v

CHALLENGER

Caring. How can | help you g Assertive. Constructive way of
(instead of just taking getting needs met (without
over). Skill: listening punishing). Call forth growth
in others. Skill: assertiveness
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https://onlinelibrary.wiley.com/doi/10.1111/dmcn.14911#dmcn14911-bib-0028
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