
Intensive Behavior Management Training, L.L.C.

Application For Service
(This application is to be completed by parents, not referring professionals)

Parents:
Does your family…
[  ]  live in constant conflict?

[  ]  have a child who is angry and out of control?

[  ]  have  a child that is psychiatrically labeled, and takes psychotropics?

Are you...

[  ] about to give up  but  also  afraid to give up?

[  ] caring enough to sacrifice for an extremely difficult child?

Have you…

[  ] Tried every thing and nothing seems to work?
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  THE 14 MOST IMPORTANT DETAILS ABOUT IBMT

1. IBMT is a six month minimum  program which teaches conflict management via 27 steps that must be learned to mastery in order to get the benefit from the program.  Program goals are (1) to  create freedom from serious family conflict and  (2) to prevent of out-of-home placement for a  child. 

2. IBMT’s steps are presented  one-by-one in weekly individual sessions.  

3. IBMT is a training program for parents in conflict management.  It is not counseling or therapy.  It is not a Parenting Program nor an Anger Management program nor parent aide, although they share some elements. Most participants have lost virtually all control of their children. These parents, in spite of the hell of their lives, still love their kids, although they despair for the child’s future. Children do not participate in the program.

4. The prospective IBMT client is a parent who has been in the human services network for years, has failed, is cynical, is desperate, may not be particularly easy to get along with, is often active DCF, sees this program as their only remaining option and is about ready to give up.

5. IBMT is an end-of-the –line service.  Clients are not generally successful until they fail Anger Management, Parenting, counseling and other services.  Not all who fail everything else can achieve IBMT; but substantial failure appears to be a prerequisite to success.. 

6. IBMT is demanding and clients aren’t ready to enroll until they are ready.   Most completing clients say it is the most challenging program they have been exposed to.  As a result, most completing parents will say it is the most valuable program they have been exposed to as well.

7. IBMT is easy on paper and hard in execution. Parents must, eliminate yelling, anger, threatening, swearing, etc as these have become counterproductive. Most common  parental  techniques work well on normally developing children; they often backfire on the abnormally developing child.

8. IBMT does not mix well with some services.  Either IBMT or other services should be postponed.  Serial order is better than parallel order.

9. IBMT teaches non-confrontation because non-confrontation is effective. Most other services contain some requirement for confronting a difficult child with the evidence of his own behavior,  which is one reason why, for these parents, those services fail. IBMT teaches both how to resist accepting provocation as well how to avoid giving it. 

10. IBMT can not be done on a group basis. The practical limit is two participants.

11. IBMT takes clients who have children who have a wide variety of DSM diagnoses. A child’s diagnosis does not matter, only his behavior matters.   But a parent’s diagnosis may matter. Disabling depression, for example, or OCD may be a problem. 

12. IBMT lasts a minimum of 6 months, is generally in-home, and its sessions last about 15 minutes. Length of time to complete varies because clients learn at variable rates.  Length of time for each session also varies but there is no premium placed on talking and each step is generally self-explanatory so it is brief. 

13.  IBMT is compatible with 12 step recovery programs.  Like 12 step programs, IBMT is not a psychological service. IBMT’s clients are often resentful of authorities who are not authoritative and they want something else. IBMT is, as a result, a  seemingly simplified training program and is stripped of as much human service-ese as possible.  IBMT often refers clients to other services, however. 

14. The successful IBMT client is a client who has sought out the service. Parent self-referrals are more successful than agency/worker referrals.  Parents refer themselves when they are ready for IBMT.  There is a 50% failure rate from a worker/agency generated referral; there is a 5% failure rate from a client generated referral.  Parents must be in charge of their own referral. 

Intensive Behavior Management Training, L.L.C.

 Who Own’s The Problems at your house?
Parent__________________________________________________ 

Address______________________________________________Phone___________________________ 

Is Intensive Behavior Management Training for you? You’ll have a better idea after taking the following quiz:





  
 Type 1      Type 2           Type 3    Type 4 

1. Which family member hits other members  

Both  [  ]  Parent [  ]  Children [  ]  N/A [  ]

2. Which family member gets angry easily

Both  [  ]  Parent [  ]  Children [  ]  N/A [  ]

3. Which family member swears at the other
 
Both  [  ]  Parent [  ]  Children [  ]  N/A [  ]

4. Which family member is critical of the other  
Both  [  ]  Parent [  ]  Children [  ]  N/A [  ]

5. Which family member is mean to the other

Both  [  ]  Parent [  ]  Children [  ]  N/A [  ]

6. Which family member is rude to the other
   
Both  [  ]  Parent [  ]  Children [  ]  N/A [  ]

7. Which family member calls others names
   
Both  [  ]  Parent [  ]  Children [  ]  N/A [  ]

8. Which family member is difficult to be around  
Both  [  ]  Parent [  ]  Children [  ]  N/A [  ]

9. Which family member gets in arguments

Both  [  ]  Parent [  ]  Children [  ]  N/A [  ]
10. Which family member yells at the other

Both  [  ]  Parent [  ]  Children [  ]  N/A [  ]

1 point     2 points       3 points       4 points  Total______

1 point     2 points       3 points       4 points  Total______

How to Take the Quiz: 

(a)Read each question.  

(b)Answer each question.  

(c) Give only one answer per question. 

(d) Check either:  Both (meaning both parent and child) or Parent or  Children or N/A (not applicable to my family).
How to Score the Quiz: 

(a) Give 1 point for all Type 1 (Both) answers; 

(b) Give 2 points for all type 2 (Parent) answers.

(c) Give 3 points for all Type 3 (child) answers. 

(d)    Give 4 points for all type 4 (N/A) answers. 

(e)   Add up all the points.

(f)    Circle the resulting number on the line graph below:

(Good) 1…5…..10…..15…..20….25…..30…..35…..40  (Not So Good)

The closer your score is to ONE, the easier IBMT probably will be for you. The Closer to 40 you are, the harder IBMT will be. Successful clients generally score between 1 and 27. . 

How Much Are you Like the average successful IBMT client?
The THUMB NAIL SCALE is a profile of the successful clients.  Prospective clients who match the profile, have a  good chance of success. However, the scale is not perfect at predicting.  Clients should check off at least nine (9). 
1. [  ] Does the family live in continual and mutual conflict?  A major characteristic of IBMT families is that both parents and child are continually angry at each other.  And show it often and well. 
2.[  ]  Do the parents indicate that the child is  nearly or completely out of  their control? Few parents will come to IBMT who do not have such a child, because they won’t have the motivation to follow through with the program.  

3.[   ] Does the target child in this family have a psychiatric diagnosis or the behaviors that would likely get him/her such a diagnosis were an evaluation performed?  IBMT trains parents who  have aggressive and often assaultive children.  Parents of the significantly depressed can participate, but progress is slower. 

4.[  ] Has a parent been  involved with services on behalf of a child for a long time?  Ordinarily, families have struggled with a very difficult child for a long time before the parent will accept, much less  complete,  IBMT.  IBMT is an end-of-the -line service.  If there are any other options out there, the prospective IBMT client will generally take them first. 

5.[  ]  Has the parent been exposed to all or nearly all services available?  Parents typically will not attempt, nor will they complete, IBMT unless they are convinced that there is no other service left for them to try.  

6.[  ]  In spite of participating in all such services, is the child at significant risk for out-of-home placement?  Parents who only say, “Take this kid outa here!” are not good candidates.  Enrolling in IBMT is a matter of brinksmanship: too early and parents will drop; too late and the child will be removed. 

7.[  ]  Are the parents’  mental health needs sufficiently mild or sufficiently under control that they can enroll in a program that makes significant self-discipline demands?  Parents do not need to be asymptomatic.  They can be diagnosed and take psychotropics, but they can not be so impaired that they do not function. 

8.[  ] Are the parents desperate?  Parents must  be willing to try anything, no matter how skeptical they may feel. 
9.[  ] Are the parents willing to undertake a program that makes the parent the focus of  a child’s adjustment, rather than insisting that the child undertake the task instead?  Parents must give up the notion that they can counsel, bribe, punish, threaten, criticize or even medicate their child into normalcy.  If they are not yet convinced this is true, they should postpone enrollment. They must be willing to learn a very different kind of parenting; not the kind their parents used or the neighbors use.  

10.[  ] Are the parents either completely against, or at least ambivalent, about out-of home placement?  Parents must be unsure about the wisdom of placement.  They must wonder whether their child will feel abandoned, whether placement will actually make the child better, whether placement will do anything more than just house the child with others just like him/herself.

11. [  ] Is IBMT something that these parents want to do?  Parents can’t be forced into IBMT. Parents can not agree to enroll just to get DCF or the courts off their backs. In spite of likely skepticism, the successful enrollee is sincere about giving IBMT a shot.

12. [ ]. Does the parent know that IBMT consists of 27 goals which parents learn to mastery if benefit is to be received; that IBMT takes at least 6 months to learn;  that IBMT takes six (6) weeks  of hard work  before initial benefit begins to be seen by parent; that not all parents  can learn IBMT; that some clients learn faster than others; that everyone backslides; that children are not involved; that sessions are weekly, in-home and brief;  that children may get worse before they get better; that most other services and medications continue while IBMT is in  progress; that IBMT is not counseling  but that IBMT almost always thinks counseling is a good idea for those who will accept it. 
How Depressed Are You?

 Serious depression will make progress slow or non-existent.

1.Is  the participating parent  seriously depressed? Yes/ No.

  If  ‘yes’ does  depression have a major impact on their life? Yes / No

2. Does the participating parent take medication for depression?   Yes / No 

. If so, is dosage high or low?

3.Is the participating parent disabled due to depression? Yes/No.  

4. Is the participating parent able to hold down a job? Yes./ No; 

 Keep the house clean? Yes /No;  

 Does s/he have significant energy problems? Yes/ No;  

 Get angry often? Yes/ No

Score: ‘Yes’ or ‘High=1; “No” or “Low”=2

1 is poor and 14 is good

1 2 3 4 5 6 7 8 9 10 11 12 13 14 

Anything less than 14 needs to be discussed before enrollment.

Client Information

Intensive Behavior Management Training, L.L.C.

Post Office Box 238     Windham Center, Connecticut 06280    Telephone: (860) 456-3810   

  Toll Free: 1-866-999-9867      Facsimile (860) 423-9867     E-mail: agibson@snet.net      E-Mail: agibson#snet.net   

Andrew D. Gibson, Ph.D., Director

Please supply the following information. Some of the information will be used for research purposes. See the consent requirement at the close of this application.

Your Name:

Your Child(s) Names:

Your child’s Birthdates:

Your street address:

Your Apartment Number ( if applicable)”

Your Town and Zip code:

Your Telephone Number :  (Home)                                                               (Business)

Your e-mail address:

 Does your child(ren)  have a psychiatric diagnosis: 

 Yes   No.    If yes, what is it?

Has your child had a short term psychiatric hospitalization  
Yes   No     If yes, how many?

 Does your child take a psychotropic medication?  
      
Yes   No    If yes, what is it currently?

 Does either parent have a psychiatric diagnosis? 
      
Yes   No.   If yes, what is it?

 Does either parent take a psychotropic medication? 
      
 Yes  No    If yes, what is it currently

Is your family currently a client of DCF                              
 Yes   No   If yes: 

who is the worker?





What DCF office sent this referral:

What is the workers e-Mail address                                                  What is the workers phone number

Have you ever been a client of DCF?   Yes  No

Who referred you to IBMT ?  (1) self referred, (2)therapist( or other professional)  (3)DCF  (4) Other

How many minor children in your family? 1  2  3  4  5 6  7 8 9  10

What is your relationship to the child ( the target child) for which participation in IBMT is requested?  (1) parent, (2)step-parent, (3) foster parent, (4) Adoptive parent, (5) grand parent, (6) other  

Have  either of the parents  of the target child  ever been  at some time in their lives diagnosed as having : (1) conduct disorder, (2) ADD or ADHD, (3) Oppositional Defiance Disorder, (4) BiPolar Disorder ( manic-depression); (5) Reactive Attachment Disorder, (6) Post Traumatic Stress Disorder, (7)SED (Social and Emotional /disorder), (8) Depression, (9) Eating Disorder, (10) Asperger’s Syndrome, (11) Autism, (12) Substance Abuse, (13) Anxiety, (14) Don’t know, (15) No

Does either parent currently take medication for any of the above disorders?  Yes  No    If yes, please list the medications and the dosages:

Are any of the minor children in your family currently in Special Education? Yes  NO


If yes, is placement for emotional / behavioral reasons   Yes  No

How many of the minor children in your family are currently enrolled in a special  day school  (i.e., day treatment)

Are any of the minor children in your family are currently in (1)foster care   Yes  NO     (2) residential placement  Yes  No

Have any of the minor children in your family have received a psychiatric placement(s)?  Yes  No


If yes, where was the placement 


How long was the placement

Do any of the minor children in your family currently have any of the following  professionally diagnosed disorders? 

(1) Conduct Disorder, (2) ADD or ADHD,  (3) Oppositional Defiance Disorder.  (4)Bi-Polar disorder, (5)Reactive Attachment Disorder, (6) Post Traumatic Stress Disorder, (7) Depression, (8) Eating Disorder, (9) AsSTealperger’s Syndrome, (10) Autism, (11) Obsessive Compulsive Disorder, (12) Substance Abuse disorder, (13) Anxiety

Has either parents utilized any of the following services: (Please circle services a parents has participated in and identify which parent participated)

(1) Parenting Education, (2) Mentoring, (3) MST ( multi-systemic therapy),  (4) IFP (Intensive Family Preservation) (5) Counseling or Therapy, (6) Respite Care, (7) Drug Rehabilitation, (8) Home Health Aid, (9)Short Term Psychiatric Placement, (10) Long-term Psychiatric placement, (11) Anger Management, (12)  Emergency Mobile Psychiatry, (13) Special Education, (14) other…please identify.

Have any of your children done the following to either parent in the last week? (Please circle and indicate how many instances)

(1) Swear at you

(2) Touch you in Anger

(3) Threaten to touch you anger

(4) Disobey you

(5) Disrespect you

(6) Steal from you

(7)  Lie to you

(8)  Get into physical fights with other siblings

(9)  The School called upset about your child’s behavior

(10)  Threw a tantrum

(11)  Caused the police to be called.

If you reside with another adults, what impact does your child(children) have on that relationship:

1. Brings us closer together

2. Causes us to move farther apart

3. Has no effect

Over the past year, has the level of stress in your home

1. Gotten better

2. Stayed pretty much the same

3. Gotten worse. 

How has school gone this year

1. Better than last year

2. About the same as last year

3. Worse than last year

Do you currently have an open case with DCF?  Yes  /  NO.  If yes, 


Is it in Voluntary Services  


Or Protective Services

I , hereby, give my consent to participate in on-going research efforts concerning IBMT on behalf of my family.. This may mean that I  or my family members may be contacted By IBMT or its representatives for my opinion on the efficacy of IBMT and related issues. Results are confidential and will be reported, possibly for publication, as statistical  averages or  other numeric projections.

Name of client______________________________________________________ Date_____________

 Unless this is a private referral, this will need an Authorization. If this is a DCF referral, the referral will need an authorizing signature from a DCF Administrator before the service can begin.  See Below:

Authorized DCF Administrator:_______________________________________ Date_________________

An authorizing signature accepts that appropriate DCF clients who are referred into IBMT will be approved for the entire program  providing that their attitude, attendance and  progress towards completion is of the program  is good,  This may require occasional reauthorization depending on how the initial authorization was made.  DCF accepts the responsibility for making any required reauthorizations.

DCF: Please fax the entire application with authorization, date and any other information you wish to send to 860-423-9867
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