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The purpose of this poster 1s to describe staff self-monitoring training that was introduced with employees at a residential facility providing services to individuals with intellectual disabilities and emotional behavior
disorders. The participants in the intervention range in age from 18-65 years old, with educational backgrounds from High School Diplomas to Masters Degrees, and both male and female staff. The training included
preventive and reactive techniques for employees to engage in to avoid feelings of frustration and agitation while at work. Self-monitoring techniques were taught, and practiced through competency based skills
training within the staffs' initial onboarding process. This training was one hour 1n length, and done in addition to three initial days of training on de-escalation with students and clients. Survey results indicate initial
positive feedback from staff. The staff will have to be followed for at least a year, or longer, to indicate whether or not the training has had significant increases 1n retention.

METHOD

Subject: Materials:
211 Staff members going through new hire training at a residential facility working e PowerPoint of training.
individuals diagnosed with intellectual disabilities or emotional behavior disorders. e Trainee PowerPoint of slides
The participants were male and female, ages 18-65, and educational backgrounds ranging e Pen
from High School Diplomas to Master’s Degree.

Independent Variable:
Experimental Design: Personal De-Escalation Training.
Control Group compared to Intervention Group

Dedependent Variables:
Setting: e (Qualitative survey.
e Training Department. e [ ongitudinal follow on duration, infractions, and positive performances documented

e All sessions took place in the same training rooms.

PROCEDURE

Baseline:
Prior to beginning of the training, data on the control group were collected for their total duration employed, infractions and positive performances documented.

Intervention:

Introduction of personal de-escalation training. This training was one hour 1n length, and done 1n addition to three initial days of training on de-escalation with students and clients. The participants were taught two
preventative techniques, self-monitoring/mindfulness statement and diaphragmatic breathing. In addition they were trained on protocols to engage in under different situations that have historically caused challenges
for staff. Behavioral Skills training were implemented, to include vocal and physical roles plays.

DISCUSSION

Results of the intervention suggest that a personal de-escalation training for staff has helped to reduce staff agitation when they go on shift. A small retention (8%) was observed, but due to significant potential
of confounding variables, this could not entirely be attributed to the training. Survey reports indicate a positive results with staff members. Future applications will look at expanding the training,
considering previously employed staff members, and evaluating for procedural integrity and implementation of the skills following the training.
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