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Foreword
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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A big thank you is owed to all of the staff at Peel Behavioural 
Services, in particular the Sexuality Team, and manager, Leanne 
Baldwin, for their contributions in making this reference resource 
guide possible. Last, we owe a great debt of gratitude to Trevor Lumb, 
Regional Coordinator of the Central West Network of Specialized Care.

 Michele Burns, B.Sc.
 Peel Behavioural Services
 Trillium Health Centre

 Robin J. Wilson, Ph.D., ABPP, C.Psych.
 Peel Behavioural Services
 Trillium Health Centre 
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Service Flow Chart
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.

001_004_Toolkit_Flow Chart.indd   1 11-04-01   3:45 PM
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Individuals with 
an Intellectual 
Disability
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
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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 
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	 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. 
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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, Children’s 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 
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 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 
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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. 
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Looking for 
Indicators 
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
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 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 
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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 
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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). Identifying 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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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 staff 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. 
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Interim Measures
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 
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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. 
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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 staff 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 staff 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 staff, 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:
	 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 staff, 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 individual’s 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 individual’s return, 
staff 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. 
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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 staff 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?

I like the ____________ you are wearing. Where did you get it?
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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 
person’s 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. 

023_096_Toolkit_Measures.indd   73 11-04-01   6:06 PM



74 Michele Burns and Robin J. Wilson

M
o

rn
in

g
 R

o
ut

in
e 

—
 V

is
ua

l S
ch

ed
ul

e
Th

e 
fo

llo
w

in
g

 is
 a

n 
ex

am
p

le
 o

f a
 m

or
ni

ng
 ro

ut
in

e 
—

 v
is

ua
l s

ch
ed

ul
e.

 V
is

ua
l s

ch
ed

ul
es

 m
us

t 

b
e 

m
od

ifi
ed

 t
o 

ad
d

re
ss

 t
he

 s
p

ec
ifi

c 
ne

ed
s 

of
 t

he
 in

d
iv

id
ua

l b
ei

ng
 s

up
p

or
te

d
. 

W
ee

k 
O

f :
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

M
o

nd
ay

Tu
es

d
ay

W
ed

ne
sd

ay
Th

ur
sd

ay
Fr

id
ay

W
ak

e 
U

p
 (6

:4
5 

am
)

Ta
ke

 M
ed

s

Ta
ke

 S
ho

w
er

023_096_Toolkit_Measures.indd   74 11-04-01   6:06 PM



 Interim Measures 75

M
o

rn
in

g
 R

o
ut

in
e 

—
 V

is
ua

l S
ch

ed
ul

e
Th

e 
fo

llo
w

in
g

 is
 a

n 
ex

am
p

le
 o

f a
 m

or
ni

ng
 ro

ut
in

e 
—

 v
is

ua
l s

ch
ed

ul
e.

 V
is

ua
l s

ch
ed

ul
es

 m
us

t 

b
e 

m
od

ifi
ed

 t
o 

ad
d

re
ss

 t
he

 s
p

ec
ifi

c 
ne

ed
s 

of
 t

he
 in

d
iv

id
ua

l b
ei

ng
 s

up
p

or
te

d
. 

W
ee

k 
O

f :
 _

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

M
o

nd
ay

Tu
es

d
ay

W
ed

ne
sd

ay
Th

ur
sd

ay
Fr

id
ay

W
ak

e 
U

p
 (6

:4
5 

am
)

Ta
ke

 M
ed

s

Ta
ke

 S
ho

w
er

Ea
t 

B
re

ak
fa

st

U
se

 W
as

hr
oo

m

B
ru

sh
 T

ee
th

G
et

 D
re

ss
ed

 fo
r 

w
or

k

G
o 

to
 W

or
k

RE
W

A
RD

 E
A

RN
ED

? 

M
o

rning
 R

o
utine

023_096_Toolkit_Measures.indd   75 11-04-01   6:06 PM



76 Michele Burns and Robin J. Wilson

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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ill

 c
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an
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ff 
th

e 
p

ic
tu

re
s 

w
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 fr

es
h 

w
et
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ip

e.
 

 
d

. 
I w

ill
 u

se
 s

an
iti

zi
ng
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ip

es
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o 
cl

ea
n 

an
y 

p
ar

t 
of

 m
y 

ro
om

 t
ha

t 
I h

av
e 

to
uc

he
d

.
 

 
e.

 I
 w

ill
 u

se
 s

an
iti

ze
r 

fo
r 

m
y 

ha
nd

s 
b

ef
or

e 
le

av
in

g
 m

y 
ro

om
, a

nd
 t

he
n 

I w
ill

 g
o 

an
d

 w
as

h 
m

y 
ha

nd
s 

th
or

ou
g

hl
y 

in
 t

he
 w

as
hr

oo
m

.
 

 
f.

 S
ho

ul
d

 I 
fe

el
 t

ha
t 

a 
sh

ow
er

 w
ou

ld
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e 
b

es
t 

to
 c

le
an
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el
f t

ho
ro

ug
hl

y,
 I 

w
ill

 d
o 
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f I
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b

us
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m
y 
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ay
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r 
vi
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at

e 
an
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b

ov
e 
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re
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en

ts
, m

y 
ki

t 
m

ay
 b

e 
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ov

ed
.
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2.
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el

f-
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p
or

tin
g

—
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d
 id

ea
 t

o 
w
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e 
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ou

t 
m
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tu

rb
at

io
n 
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tiv
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n 
a 

ca
le

nd
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. I
 w

ill
 t

ry
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o 
w

rit
e 
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ou

t 
1)
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uc
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fu
l E
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cu
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tio

n,
 a

nd
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) T
yp

e 
of
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ho

ug
ht

s 
an

d
 fa

nt
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ie
s 

in
vo

lv
ed

. I
 w

ill
 k

ee
p

 t
hi

s 
d

at
a 

p
riv

at
e 

in
 m

y 
ki

t.
 B

ei
ng

 h
on

es
t 
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d

 o
p

en
 w

ith
 t

ho
se

 d
ire

ct
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vo

lv
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 m

y 
tr

ea
tm

en
t 
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ou

t 
m

y 
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nt
as

ie
s 

an
d

 m
as

tu
rb

at
io

n 
p
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ct

ic
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 is
 a

n 
im

p
or
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nt

 p
ar

t 
of

 m
y 
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g
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ng

 t
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m

en
t.
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p
in

g
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y 
P

ic
tu

re
s

 
1.

 A
ll 

of
 m

y 
p

ic
tu

re
s 

m
us

t 
b

e 
le

g
al

. I
 c

an
no

t 
ha

ve
 p

ic
tu

re
s 

th
at

 a
re

 a
g

ai
ns

t 
th

e 
la

w
.

 
2.

 I
 c

an
no

t 
ha

ve
 p

ic
tu

re
s 

th
at

: 

 
 

a.
 o

b
je

ct
ify

 t
he

 b
od

y 
(m

ak
e 

th
e 

p
er

so
n 

no
n-

hu
m

an
),

 
 

b
. 

sh
ow

 p
ai

n 
or

 h
ur

tin
g

,
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 s

ho
w

 r
ap

e,
 s

ex
 w

ith
 c

hi
ld

re
n,
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r 

an
y 

ot
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r 
ill
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al
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eh

av
io

ur
,

 
 

d
. 
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m
b

le
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ta
ff 
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th
er

s 
th

at
 I 

w
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k 
w

ith
, o

r
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e 
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or

e 
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 p
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n 
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 b
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.
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w

 m
y 
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 m
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g
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st
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y 
p

ic
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e 
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or
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ue
st

io
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b

ou
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m
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p
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tu
re
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k 

on
ly
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up
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p
er
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.

 
5.
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t 
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 m
us
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p
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6.
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y 
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tu
re
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ar
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p

riv
at
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 T

he
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e 
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r 
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e.

 I 
w

ill
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ot
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al
k 
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ou
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th
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an
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us
t 
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 m
y 

p
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tu
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s 
p

riv
at

e.

 
7.

 I
 w

ill
 k

ee
p

 m
y 

p
ic

tu
re

s 
in

 t
he

 fo
llo

w
in

g
 s

af
e 

p
la

ce
:  

, 

 
 w

he
re

 n
ob

od
y 

el
se

 c
an

 fi
nd

 t
he

m
. I

 w
ill

 p
ut

 m
y 

p
ic

tu
re

s 
b

ac
k 

in
 t

he
 s

af
e 

p
la

ce
 a

ft
er

 I 
fin

is
h 

us
in

g
 

th
em

, s
o 

th
at

 n
ob

od
y 

co
m

in
g

 in
to

 m
y 

ro
om

 w
ill

 s
ee

 t
he

m
.

 
8.

 I
f I

 s
ho

w
 m

y 
p

ic
tu

re
s 

to
 a

ny
on

e,
 I 

w
ill

 lo
se

 t
he

m
 fo

r 
a 

p
er

io
d

 o
f t

im
e 

to
 b

e 
d

et
er

m
in

ed
 b

y 
. I

f I
 s

ho
w

 t
he

m
 a

 s
ec

on
d

 t
im

e,
 t

he
y 

m
ay

 b
e 

re
m

ov
ed

 a
lto

g
et

he
r.

 
9.

 I
f I

 a
m

 p
ra

ct
is

in
g

 in
ap

p
ro

p
ria

te
 m

as
tu

rb
at

io
n 

in
 m

y 
b

ed
ro

om
 w

ith
 m

y 
p

ic
tu

re
s 

(fo
r 

ex
am

p
le

, 
if 

I a
m

 u
rin

at
in

g
 o

r 
ha

rm
in

g
 m

ys
el

f),
 I 

w
ill

 lo
se

 t
he

m
 fo

r 
a 

p
er

io
d

 o
f t

im
e 

to
 b

e 
d

et
er
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in

ed
 b
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f I
 in

ap
p

ro
p
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 m
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tu
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e 
a 

se
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nd
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e,

 I 
m

ay
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s 

al
to
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et

he
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in
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iv
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 p
ic

tu
re

s 
on
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 w
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le
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am

 m
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tu
rb

at
in

g
.

 1
1.

 I
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 w
an
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d
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p
ic
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 c
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 c

an
no

t 
ha
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 o

b
je
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 t
he

 b
od
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e 
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e 

p
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n 

no
n-

hu
m

an
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b
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sh
ow

 p
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 h
ur

tin
g
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 s

ho
w

 r
ap

e,
 s

ex
 w

ith
 c

hi
ld

re
n,

 o
r 

an
y 

ot
he

r 
ill

eg
al

 b
eh

av
io

ur
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d
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re
se

m
b

le
 s

ta
ff 

or
 o

th
er

s 
th

at
 I 

w
or

k 
w

ith
, o

r

 
 

e.
 h

av
e 

m
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e 
th

an
 o

ne
 p

er
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n 
in

 t
he

m
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ll 
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 m

y 
p

ic
tu

re
s 

w
ill

 b
e 

of
 a

g
e-

ap
p

ro
p
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te
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en

 o
r 

w
om

en
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 I
 w

ill
 n

ot
 s

ho
w

 m
y 

p
ic

tu
re

s 
to

 a
ny

on
e.

 I 
w

ill
 n

ot
 s

ho
w

 m
y 

p
ic

tu
re

s 
to

 a
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on
e 

in
 m

y 
ho

m
e 

or
 t

o 
g

ue
st
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w
ill
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 s
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w
 m

y 
p

ic
tu

re
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to
 a

ny
on

e 
at
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or
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 If

 I 
ha

ve
 q

ue
st

io
ns

 a
b

ou
t 

m
y 

p
ic

tu
re

s,
  

I w
ill

 s
p

ea
k 

on
ly

 t
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.

 
5.

 
 m

us
t 

ap
p

ro
ve

 m
y 

p
ic

tu
re

s.

 
6.

 M
y 

p
ic

tu
re

s 
ar

e 
p

riv
at

e.
 T

he
y 

ar
e 

on
ly

 fo
r 

m
e.

 I 
w

ill
 n

ot
 t

al
k 

ab
ou

t 
th

em
 t

o 
an

yo
ne
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I m

us
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ke
ep

 m
y 

p
ic

tu
re

s 
p

riv
at

e.

 
7.

 I
 w

ill
 k

ee
p

 m
y 

p
ic

tu
re

s 
in

 t
he

 fo
llo

w
in

g
 s

af
e 

p
la

ce
: 
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 w

he
re

 n
ob

od
y 

el
se

 c
an

 fi
nd

 t
he

m
. I

 w
ill

 p
ut

 m
y 

p
ic

tu
re

s 
b

ac
k 

in
 t

he
 s

af
e 

p
la

ce
 a

ft
er

 I 
fin

is
h 

us
in

g
 

th
em

, s
o 

th
at

 n
ob

od
y 

co
m

in
g

 in
to

 m
y 

ro
om

 w
ill

 s
ee

 t
he

m
.

 
8.

 I
f I

 s
ho

w
 m

y 
p

ic
tu

re
s 
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 a

ny
on
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 I 

w
ill

 lo
se

 t
he

m
 fo

r 
a 

p
er

io
d

 o
f t

im
e 
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 b

e 
d

et
er

m
in

ed
 b
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p
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t 
p

er
so

n]
. I

f I
 s

ho
w

 t
he

m
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 s
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on
d

 t
im

e,
 t

he
y 

m
ay

 b
e 

re
m

ov
ed
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lto

g
et

he
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f I
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m

 p
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ct
is

in
g
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ap

p
ro

p
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te
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tu
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 m
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 w
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p
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tu

re
s 

(fo
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p
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 o
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 m
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 b
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p
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se
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he
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iv
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 in
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 p
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tu
re

s 
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ly
 w
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le
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am

 m
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tu
rb

at
in

g
.

 1
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 I
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 w
an
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d
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p
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, I
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[s
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p
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t 
p
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so

n]
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So
m

et
im

es
 I 

G
et

 A
ng

ry
Th

e 
fo

llo
w

in
g

 e
xa

m
p

le
 o

f a
 p

er
so

na
l e

m
ot

io
ns

 b
oo

k 

ou
tli

ne
 c

an
 b

e 
us

ed
 t

o 
as

si
st

 c
lie

nt
s 

in
 b

et
te

r 
m

an
ag

in
g

 

th
ei

r 
an

g
er

. I
t 

is
 h

el
p

fu
l t

o 
in

se
rt

 a
 p

ic
tu

re
 o

f t
he

 c
lie

nt
 

en
g

ag
in

g
 in

 o
ne

 o
f t

he
 s

ug
g

es
te

d
 s

ce
na

rio
s 

b
es

id
e 

ea
ch

 

of
 t

he
 s

ta
te

m
en

ts
 b

el
ow

.

So
m

e 
th

in
g

s 
th

at
 m

ak
e 

m
e 

an
g

ry
 a

re
 …

	
1.

 s
om

eo
ne

 g
et

tin
g

 m
ad

 a
t 

m
e.

	
2.

 s
om

eo
ne

 t
al

ki
ng

 t
oo

 m
uc

h.

	
3.

 w
he

n 
I m

ak
e 

a 
m

is
ta

ke
.

	
4.

 w
he

n 
I d

on
’t 

w
in

.

 

In
se

rt
 

p
ic

tu
re

 
he

re

 

I k
no

w
 I 

am
 a

ng
ry

 w
he

n 
…

	
1.

 m
y 

st
om

ac
h 

g
et

s 
tig

ht
.

	
2.

 m
y 

m
in

d
 g

oe
s 

to
 a

no
th

er
 w

or
ld

.

	
3.

 m
y 

b
re

at
hi

ng
 g

et
s 

st
ro

ng
er

.

	
4.

 I
 m

ak
e 

fis
ts

.

Th
in

g
s 

I c
an

 d
o 

w
he

n 
I g

et
 a

ng
ry

 a
re

 …

	
1.

 g
o 

fo
r 

a 
w

al
k.

	
2.

 r
es

t 
in

 m
y 

ro
om

, t
hi

nk
in

g
 p

os
iti

ve
 t

ho
ug

ht
s.

	
3.

 t
al

k 
to

 s
ta

ff 
w

he
n 

I a
m

 c
al

m
.

	
4.

 t
ak

e 
d

ee
p

 b
re

at
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.

I w
ill
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w

in
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b
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g
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g
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 in
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d
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of
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he
 s

ta
te

m
en

ts
 b
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So
m
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th

in
g

s 
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e 
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 a
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 …
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om

eo
ne

 g
et
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ad
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om
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ki
ng

 t
oo
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 w
he
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he
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w
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ng
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he

n 
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st
om
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g
et
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tig

ht
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y 
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d
 g

oe
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to
 a

no
th
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or
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b
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hi

ng
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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 staff 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 staff 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 Strategies 

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. Staff 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 staff 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: 
 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.
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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 staff 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, staff 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. Staff 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 staff 
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, staff 
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 staff 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. Staff 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 staff 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. Staff 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 staff 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 
someone’s 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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Useful	Resources
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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Glossary

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.

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.

O
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.

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.
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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.

T
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.

V
validity  The relationship between the 

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