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STRENGTH-BASED APPROACH
Description

This section of the workshop coverstwo areas: 1) Helping staff to understand what a
Strength-based Approach isand how important it isin supporting and being effective
with children with serious emotional disturbances; and 2) Techniquesto help staff use a
strength-based approach.

Goals

1. Staff will understand the importance of viewing children from a strength-based
perspective;

2. Staff will be able to identify strengths of self;

3. Staff will be able to identify different strengths of several children they carefor;

4. Staff will be able to notice strengths of children in everyday living.

Example of a Strength-Based Competency
The staff member:

1. Showsrespect to children and families with al interactions.

2. lIsableto easly identify strengths of each child in the following three areas: a)
interpersonal or character strengths (e.g., honest, hard working, caring, sense of
humor); b) everyday living skills (e.g., grooming, cleanliness, cooking); and c)
strengths or talents in specific areas (e.g., math, music, gardening, art, sports).

3. Notices when children use different strengths and provides frequent verbal recognition
for this.

4. Notices when children approximate use of strengths and provides sincere verbal
encouragement and recognition for this use.

5. Works hard with children who are having difficulties and display frequent disruptive or
‘annoying' behaviors. Sets these children up for success by using encouragement,
reminding them of their strengths and noticing small approximations of positive
behaviors.

6. Uses encouragement, empathy and/or general and/or specific praise frequently with
each child, not differentiating between children.

7. Usesastrength-based approach with and about families also (e.g., using every contact
(phone or in person) to share positives about child with family members; noticing
family member strengths and commenting on these strengths; using encouragement,
empathy and frequent praise with family members).

Recommended Readings for Additional Knowledge

See all starred *** references in Bibliography
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Strength-based Approach

One of the most critical skills required to support children in gaining control of their
behaviorsin residential and day programsisfor their staff to understand and use a
strength-based approach with each child - at al times. This meansthat the staff is
responsible for viewing each child with a primary focus on what the child's strengths are
and sensitivity to what his’her hardships have been. A strength-based approach isthe
foundation for all other staff skills. It is necessary for staff to use a strength-based
approach before they can learn or improve other critical skillsimportant to helping each
child learn self-control.

To helpinviewing al situations from a strength-based approach, one can imagine
him/herself as the Buddha. What would Buddha do in response to the child's behaviors?
Buddha would view the child in the largest possible context and see the purity and
goodness of that child, despite his or her current inappropriate behaviors. The Buddha
would also understand why the child is approaching the situation in the way he/sheis.

Having a strength-based approach is almost a transformational experience. It isseeing the
glass as half full and not half empty. It is being able to approach nearly every situation and
see what is positive about the situation. It is being able to keep in one's minds eye the
many strengths of each child, no matter what is happening. It isnever losing faith in each
child's positive qualities. It isacommitment to waking each child up with his’/her strengths
in your mind's eye and saying ‘good night' with the same. It isthe commitment to think
often of each child's strengths - while greeting, while cooking, while walking, while
talking. It isacommitment to trandate your inner vision of each child to concrete positive
interactions: Noticing positives first always (unlessiit is a dangerous situation).

Strengths

Every person has strengths and it is our strengths that help us to meet with successin
different life situations. One wins races, finishes projects and achieves goals because of
using their strengths. People can have strengthsin many different areas. These include
interpersonal or character strengths (e.g., honest, hard working, caring), strengths in
everyday living skills (e.g., grooming, cleanliness), and strengths or talents in specific
areas (e.g., math, music, gardening, art, sports). Each child isborn with natural strengths
or talents and develops other strengths. Sometimesit is difficult to see a child's strengths
because he or she displays such a high frequency of inappropriate behaviors. It isour
responsibility to identify the many strengths of all children and to support the use of and
development of their strengths. It isalso the responsibility of staff to support children in
gaining new strengths through supporting their acquisition of and teaching new skills.
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STRENGTH-BASED FOLLOW UP

IDENTIFY AT LEAST TWO TO THREE STRENGTHSFOR EACH STRENGTH
AREA FOR THREE DIFFERENT CHILDREN
(Try to identify three children who have had the most struggles in your

program/classroom.)

CHILD NAMES | STRENGTH #1 - STRENGTH #2 - STRENGTH #3 -
interpersonal or character strengths in everyday strengths or talents in specific
strengths (e.g., honest, hard living skills (e.g., areas (e.g., math, music,
working, caring) grooming, cleanliness) gardening, art, sports)
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IDEASFOR IMPLEMENTING STRENGTH-
BASED APPROACHESIN PROGRAMS
SERVING CHILDREN AND ADOLESCENTS

Listing of Several Strength-based/Resiliency Focused Practices

Staff:

» Frequently use arange of praise, encouragement and empathy statements with
each youth in the program.

» Do not complain about or make fun of youth with other staff - but rather
problem solve why a youth may be displaying inappropriate behaviors.

» Maintain throughout each day a minimum of a5 to 1 positive to corrective ratio
- identifying and commenting on five positives about each person for every
time the person is corrected about something.

» Share something positive about their child every time a staff talks with afamily
member by phone or in person. For children and adolescents, calls family
members two or three or more times weekly just to share something positive
about the child (e.g., how she was the first to jump in the pool; how he always
has such nice table manners; how she helps others with their hair; how he
hel ped the new boy movein).

» Frequently use descriptive praise statements (e.g., short, specific and sincere)
with each youth and with all youth on an equal basis (i.e. no favorites).

» Ensure their own quality components (e.g., voice tone, facial expressions,
smile, physical stance, overall demeanor) are positive and respectful at all
times.

» Work hard with youth who are having difficulties and display frequent
disruptive or 'annoying' behaviors. Sets these youth up for success by using
encouragement, reminding them of their strengths and noticing small
approximations of positive behaviors.

» Arerespectful in al interactions with youth and families.

» Every time someone new or an administrator walks on a unit, introduces the
person to a youth and mentions the youth’ s strengths and/or recent
achievements.

» Breakdown barriers between themsel ves and youth by sharing their own
strengths and talents with youth and in the program (e.g., teaching yoga, poetry,
guitar), and finding common interests and activities to share.
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IDEASFOR IMPLEMENTING STRENGTH-
BASED APPROACHESIN PROGRAMS
SERVING CHILDREN AND ADOLESCENTS

Listing of Several Strength-based/Resiliency Focused Practices

Programs.

>

Utilize strength-based assessments as the first part of each assessment at
admission, continually updates the assessments and ensure they are fully
incorporated into all aspects of the program.

For children, post each child's strengths on the walls of the unit, on the staff
board they read each day, on each child's chart, on each child's personal card
they carry - as many places as possible so staff can remember to comment on
strengths and children can be reminded of them.

Start each group and community meeting by recognizing at least one strength
of each youth and staff present.

Ensure that each youth isinvolved in activities (preferably a minimum of
daily) that promote his’her sense of achievement. Y outh who are good at
chess should be playing chess, youth who are good at singing should be
provided with opportunitiesto sing. Y outh who love sports should play
sports.

Have youth achievements plastered throughout the unit (e.g., art work,
certificates earned, awards).

Have ‘ Strength’ Boards where every staff member and youth can write
positive statements about each other (with someone in charge to make sure all
youth/staff are mentioned).

Begin every treatment review meeting with a discussion of what the youth is
engaged in on adaily basis that promotes his/her self-esteem and asking how
staff are promoting each youth's individual strengths.

Ensure that the youth, the family and staff all have a common positive vision
of each youth and a common positive vision of what his’/her life will belikein
the future.

Caldwell Management Associates 6
New York M assachusetts (M ailing) Phone/Email
141 W. 16" Street 16 Wright Lane 413-644-9319
4B P.O. Box 712 bethcal dwell @roadrunner.com

NYC, NY 10011 Housatonic, MA. 01236




Excellence Compassion Effective Outcomes

Committing to Taking Care of Myself

Name: Date:

1. What areactivitiesthat make you feel good, that help you to relax?

2. Who are peoplethat make you feel good?

3. What areyour stressors? What stresses you out?

4. What areyour some of your major strengths asa staff? What are some of your
strengthsin regard to taking car e of your self?

5. What do you need to do to help your self become healthier —physically,
emotionally, and spiritually?

Plan of Action:
1. Develop a plan to engage in at least one activity every day that is nourishing to
you.

2. Develop aplan to ensureyou are with people who make you feel good.

3. Develop aplan toreduce at least one stressitem in your life.

4. Develop aplan to engagein at least one activity weekly that improvesyour health
— physical, emotional or spiritual.
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SMALL GROUP EXERCISE

COMMON STAFF TRIGGERS,
WARNING SIGNSAND STRATEGIES

LIST ASMANY POSSIBLE STAFF/PERSONAL TRIGGERSYOU CAN
THINK OF:

LIST ASMANY POSSIBLE STAFF/PERSONAL WARNING SIGNSYOU
CAN THINK OF:

LIST ASMANY POSSIBLE STAFF STRATEGIESSSOOTHERSTO
REDIRECT THEMSELVES, AVOIDING POWER STRUGGLESAND/OR
RESPONDING DISRESPECTFULLY WITH YOUTH, THAT YOU CAN
THINK OF:
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SMALL GROUP EXERCISE

PERSONAL SELF-CONTROL STRATEGY

TRIGGERS (you may include specific children/youth and their
specific ‘triggering’ behaviors)

WARNING SIGNS

STRATEGIES/SSOOTHERS
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SMALL GROUP EXERCISE

Decision Making and Skill Development re;
| nter ventions with Youth & Families/Small
Group Planning

Your group has 30 minutesto complete the tasks below.

1. Attend to organizational details (no more than 2 - 5 minutes);

e Assign achair for the group;

e Assign atime keeper to keep the group moving;

e Assign aperson with great handwriting to take notes for the
group activities;

e Assign an articulate and funny person to make the three-minute
presentation to the large group on the work your group
accomplished.

2. The chair should lead the group in discussing practices that the group
member’ s program/classroom currently utilizes that support a strength-
based, trauma sensitive and non-coercive approach. Have the scribe write
down three to five of the identified practices. (approximately 10 minutes)

3. The chair should lead the group in discussing new ideas that were
presented today that you would be interested in taking back and
implementing and/or adapting for implementation in your
program/classroom. Have the scribe write down two to three ideas.
(approximately 10 minutes)

4. The chair should lead the group in discussing barriers that will make it
difficult to implement or adapt new practices. Have the scribe write down
two to three barriers. (approximately 10 minutes)

5. If time, identify one or two questions group members have about
implementation of the proposed practices and/or addressing needs of
individual children or youth served.
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HOW CAN | IMPROVE MY PROGRAM RELATED TO
FOCUSING ON STRENGTH-BASED AND TRAUMA-SENSITIVE
CARE,

AND CREATING NON-COERCIVE TREATMENT
ENVIRONMENTS?

What are strategies| learned about or understood better over the past
two daysthat | can take back and usein my own program?

What areinterventions| learned about or under stood better that | can
take back and work on personally?
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