Bryna: And today we're going to talk about confronting cat practitioner anxiety. So let's get
started.

This webinar is presented by the Texas Promoting Independence learning community of the
International Center of Excellence for Evidence-based Practices.

Okay. Today we'll be discussing cat practitioner anxiety and what to do about it. If you are
new to cat, it can be overwhelming and anxiety producing for lots of people. Everyone has
anxieties and fears at first, you aren't alone. Hopefully this webinar can enlighten you to
some common anxiety and fears we hear about during CAT trainings and CAT supervision
and what might be done about them. Today we'll spend some time talking about home
visits, what to do in a crisis and how crisis might look different during cat. We'll talk about
what to say in a new situation, how we might teach new material, unfamiliarity with cat
modality and making time for self and preventing burnout.

First, we are gonna talk about home visits and the anxiety that often comes along with that.
To start out, | would like to know what are your biggest concerns when it comes to home
visits? Please type your answers into the question box. Safety is a big one. Respecting
member privacy. | see client resistance to proposed interventions. All those are great
answers.

So these are some common concerns | hear about during home visits. First, danger or
threat to personal safety. This is one of the most common concerns and it was definitely
something that crossed my mind as a new practitioner or as someone going out into
people's homes for the first time. Also, concerns about unfamiliar location. It can be hard
to predict the environment our individuals live in and this variability can bring with it anxiety
for some people. Pets, when | was first going to be doing home visits, the company | was
working for at the time told us to be afraid of animals. As an animal lover, | didn't know what
to think, but | found myself beginning to question the safety of animals for the first time. For
people who have not spent time around animals or others with allergies, it can be even
more nerve wracking to anticipate what pets might be present at home visits. Travel time,
and driving and managing a caseload. These can be a big change for people who are used
to doing desk work and suddenly find yourself managing time, travel time, driving and
juggling a separate cat caseload. Despite these fears and uncertainties, there are many
advantages for both you and the individuals you see in conducting home visits. The
individuals may be more comfortable and honest in a home setting than when sitting in an
office. You are also better able to understand the individual having visited and observed
their living environment. While there are a number of pros to conducting home visits, you
also need to be aware of topics like boundaries, confidentiality and safety that differ



because of the setting. Next, we'll discuss a list of tips you might consider before
conducting in-home treatment visits.

Check in with the individual first. Contact the person you plan to visit before you leave the
office to verify you have the correct address and that they plan to be home at your meeting
time. Ask about animals. It is best to ask if they have pets before you go. How many do they
have? What kind? Are the animals friendly? Do you have allergies? You may decide to
request pets be putin the back room or kennel either before you go by phone or upon
arrival. Know where you are going. Check the address you intend to visit. Know where
you're going and how to get there. It's helpful to familiarize yourself with the area. This helps
in the event you need to leave quickly. Stay in touch. Share your calendar of appointments
with coworkers or a supervisor. You might include an address, a name, the appointment
time and contact information. It could also be helpful to check in with someone before and
after your appointment time. Dress appropriately. Wear clothing that is easy to move
around in. Try not to carry a purse if you can avoid it. Consider locking valuables in your
trunk or leave them at the office. We wanna carry as little as possible, but keep keys,
identification and cell phone on hand in the event that they're needed. Privacy: be mindful
of member's privacy. Be aware of others in the home for confidentiality. Space may be
limited and the walls can be thin, so we just wanna be mindful of the volume of our voice.
Know your surroundings. Try to keep a clear pathway between yourself and the door. Look
down before you step or you sit. You wanna be mindful of trip hazards. It's also helpful to
ask if there are other people in the home. Set expectations. We wanna make it clear we
have a schedule to keep and work to do, so we wanna politely decline offers for food or
drinks or gifts unless you feel it is a real cultural offense to do so. This can provide clear
direction to the individual you are seeing about the scope and duration of the visit. Be
polite, knock gently. Avoid banging loudly on the door like maybe the police might. Avoid
using a back door or peeking in windows or parking in the driveway. We wanna respect the
individuals we are seeing and be careful to show their feelings respect as a guest in their
environment. And lastly, trust your gut. Leave if you feel unsafe, if you notice signs of
intoxication or if you hear yelling indicating violence, you can always reschedule.

All right, next, we are going to talk about crisis and the anxiety that often comes along with
that. To start out, | would love to know how each of you define a crisis. If you could please
type your answers into the question box. Suicidal ideation or active psychosis. So hospital
admission criteria maybe for one. All right, we'll keep going.

Allright. It looks like we also got crisis during a home visit. Maybe something as simple as
unsafe, living environment, feces, et cetera. That's a good point, and you know a whole
presentation can be done on what to do in a crisis situation during cat. We'll just touch



briefly on it today, but if you're interested on crisis intervention in the future, we will be
devoting an entire webinar to how it applies to cat, but as it relates to cat crisis situations
bring about a unique set of anxieties and concerns. The most common thing | hear during
CAT supervision and trainings are concerns related to physical safety and deescalation.
While we aren't going to go heavily into how to address a crisis situation today, | do suggest
reviewing your company policies and procedures. Each organization does things a little bit
differently and those policies supersede the scope of this training. If you are unclear about
what your company policies are, | would recommend getting with your supervisor, trainer or
HR person and asking those questions. Being aware of your options might help lessen your
anxiety related to a crisis. | always advocate being prepared. | would also recommend
familiarizing yourself with when to leave, when to call 9 1 1 and when to wait it out. For
instance, if you arrive at the home of an individual you are seeing and they're blasting loud
music and answer the door looking disheveled, your actions might vary depending on
several things. For instance, if you know they have a history of aggressive behavior, you
might leave and decide to reschedule right away. If a different individual within the same
situation, but they have no history of aggressive behavior and they appear ready to engage
in session and maybe turn down the music upon answering the door, you might wait it out
and ask some additional questions before rescheduling. You can always ask if the
individual doesn't mind meeting outside if you need to gauge safety concerns. Sometimes |
phrase it as needing fresh air or attributing it to nice weather. These can help to navigate the
shift and setting. Please remember that you can always reschedule. Your safety is a top
priority and your gut is your first line of defense. So if you feel uneasy, it is okay to leave and
come back another time.

Because cat takes place in the home environment, practitioners are more likely to witness
situations which could be deemed a crisis to some practitioners. People can put on their
best versions of themselves for a yearly visit, maybe even a bi-yearly or monthly visit.
However, when you're going into a home every week after week, eventually people are going
to get comfortable and you are going to see them for who they are. This is one of the
reasons why CAT is so effective. It removes those barriers and allows the two of you to base
your work in authenticity and practical ways that make sense to their everyday functioning.
Still, as their everyday functioning is more apparent and behaviors begin to surface, there is
potential for you to see things which may indicate a crisis situation. And what is a crisis
situation to one practitioner may not be a crisis situation to another. So we're gonna do a
poll. Just hold on one second.

Allright, so if you were doing a cat visit and the individual you were going to run out you are
seeing was going to run out of medication, would you consider this a crisis situation? Yep. It
depends on the medication. It might depend on the member. There are lots of things to



consider. So as you can see, what is a crisis to one practitioner may not be one to another.
Forinstance, if | walked into a home and the individual I'm seeing is screaming at his family
member about dishes or chores, | might consider that a crisis while someone else might
not. A lot depends on clinical judgment, rapport built with the individual over time and the
knowledge you have around the situation. Thankfully, CAT is really good at building that
knowledge base which can help to tease out what might mean a crisis situation for the
individuals you are seeing and what might not. Again, safety is priority. You can always
reschedule and you can always run things by your supervisor or a trusted colleague if
needed.

As we talked about previously, consistently being in the home environment means there
are situations which come up that are deemed a crisis situation during cat, which may not
be noticed or witnessed during other interventions which take place telephonically orin an
office environment. There are a few examples on your screen. So no food in the home, no
AC in Texas during an August heat wave, maybe no heat, um, during a cold day in south
Texas like today. All of these things are situations which may shift the focus of your session.
Perhaps you have planned to talk about hygiene, but you get to the home and your client is
having difficulty focusing because she is hungry and you discover there is no food in the
home. You might shift your session to include addressing food. Similarly, perhaps you are
working on checking blood sugar and you have made a chart upon checking the blood
sugar to show your member how to use the chart. You recognize the levels are dangerously
high or low. You would want to then shift the focus of your session towards safety and
stabilizing the immediate situation rather than setting up the log, which could be done at
the next session. Once levels have stabilized. Flexibility and safety are key. If a situation like
these arise and you deem them a crisis for your individual. Safety for you and the person
you are working with is our top priority.

Next, we are going to discuss anxiety related to what to say in a new situation and how to
teach new material. Because CAT involves building skills like training, like taking public
transportation or cooking healthy meals as they align with client goals, there are times CAT
practitioners are going to be teaching someone how to do things the CAT practitioner is not
an expert at. For instance, | have taught an individual how to iron before and | am not good
atironing. This can raise anxiety and cause some concerns for new cat practitioners. So |
would like to start with some audience tips for teaching new material. What are some
things that have worked for you in the past? If you could just type your answers into the
question box. Look them up ahead of time, repetition, pictures, signs, frame itas an
experiment. | love that one. Learn with the client. All these are really great ideas and we'll
touch on some of them. General recommendations for what to do in a new situation really
aligns with the person-centered approach, which is just central to the CAT modality. This



means like some of you said, letting the individual be the expert on their life. CAT
practitioners are there to learn about the lives of the people they're working with rather than
tell them what their life should look like. Sometimes this means putting what we think is
most important on the back burnerin order to prioritize client goals. Aside from any safety
concerns, we wanna let the goals be written and driven by the person we are working with
rather than by the CAT practitioner. For individuals who are more apathetic or lower
executive functioning, this sometimes means brainstorming potential goals and then
letting the individual choose. The CAT practitioner is there to help the individual succeed
and achieve the version of life they want rather than imposing our vision of what that life
should look like onto them. When we let the individuals we work with drive the treatment
planning process, it also means they have buy-in or motivation to work on the goals. For
this reason, when we are working on something and a task is not complete, CAT
practitioners should then evaluate if that goal is the goal of the CAT practitioners or if the
goalis that of the person we are working with. We know that when individuals take
ownership of their lives and their treatment, they feel empowered to make positive
changes. This is essential practice in CAT. So if you are feeling nervous about what to say in
a new situation, perhaps you might spend some time listening instead of talking, spend
that time gathering information about what the individual you are working with would like to
accomplish.

Sometimes people are working, sometimes people we are working with choose to work on
something the CAT practitioner is not an expert at. Like | mentioned earlier with ironing. For
instance, | am not familiar with the bus system in San Antonio. If someone | am working
with has a goal of working on transportation and learning to ride the bus, that will probably
make me really nervous. | might think to myself how can | possibly help the person | am
seeing successfully ride the bus when | am not sure | know how to do it myself? Scenarios
like this come up regularly in CAT, so what can we do? Be open about it. Learn together.
Give your individual the chance to see your humanity. Empower your individuals to try new
things by showing them your willingness to do the same. You do not have to be perfect. You
prepare the best you know how, given what you know about the interventions and your
individual's needs, executive functioning, behavioral type, and then you see how it goes.
You might take a few times explaining it to say it in a way that your individual understands.
That's okay. You do not have to have perfect words, and you don't have to have expertly
crafted interventions on the first attempt. Try things out and problem solve as you go.
Things are going to go wrong. Sometimes you can do all the preparation in the world and
still the intervention you prepare will flop. So you'll learn and adapt because each
intervention is so specific and individualized. What works in one instance will not work with
another person. As always, reach out when you have questions or concerns. Your



leadership at your organization, and the UT Health team is here to support you as a CAT
practitioner.

Cat elevator pitch. | don't know about you, but sometimes when | am nervous, all my words
will go out the window and | will completely forget what I'm talking about and what | was
going to say in the first place. For times like these, elevator pitches can be really useful. An
elevator pitch is a short prepared speech that can be relied on during times your anxiety is
high and words go out the window. You might find it useful to write and memorize a few of
them. Maybe one for engaging new members, one for explaining what CAT is, one for
introducing the EFA, or maybe another for topics that frequently arise with members. For
example, | might use the elevator speech on your screen in blue, each time I'm anxious and
needing to explain the EFA. | could say: Today I'm going to ask you a bunch of questions so
that | can get to know you. | want to learn about what you are good at and what is working
well in your life so you can use those skills later if something comes up you need help with.
| also want to learn about the areas you want to work on, so | might ask about areas of your
life that could be going better. After | ask questions, I'm going to ask you to show me around
your home so that | can get a better understanding of where things take place and if you
have items you need to reach your goals. If at any point you are uncomfortable or would like
to take a break, just let me know. Our goal today is to get to know each other and talk about
what you would like to work on during our time together. Do you have any questions? With
practice, comfortability with the topic increases and | can begin to individualize the
elevator speech to my specific client. Butitis a really good starting place.

Allright. The next concern we hear are related to following the CAT modality. So next |
wanna hear from each of you. What is the hardest or most confusing part of CAT or maybe
what was the most confusing part as a new practitioner? If you just type your answers into
the question box. Why apathy and disinhibition matter? Picking the right intervention,
helping members identify their goals.

On the screen, there are some questions you might ask yourself to see if you are doing, If
seeing what you are doing is following CAT. First, are you completing the FRSBE and the
EFA? These assessments really set the foundation for CAT interventions. Online with that, |
want to take a quick poll to refresh our memories.

Allright, so how many visits do you wait before completing the FRSBE? Okay, so the answer
is three visits. About three visits.

We want to know our members for longer than a visit or two before completing the FRSBE.
But because the results impact interventions, we don't wanna wait too long before we are
completing them. The FRSBE determines your member's behavioral type and executive



functioning, which should be taken into account in every intervention that you do. If you
don't know how your member's executive functioning or behavioral type, you probably
aren't doing CAT. Sometimes caseloads are high and it can be difficult to remember. It
might be a good idea to indicate for yourself on your schedule or as you're reviewing case
notes before your visit. This can help ensure it is at the forefront of your mind when going
through the treatment planning process. As we talked about earlier, we do want to use the
individual's goals to guide treatment planning. If the practitioner is coming up with the
interventions without input from the client, we are not in line with CAT principles. You might
find it helpful to refer to the appendix of the CAT manual or the clinician's cornerin
iceebp.com to help generate interventions for different client goals. Based on behavioral
type and executive functioning. It really helps connect the two. Finally, are you considering
proximity and placement for interventions? For instance, if you're working on medication
management, it is helpful to discuss and think through where to put the pill box, how close
that spotis to the person's location at the time of day the medications are taken. If your
individual has morning medications that are placed on the nightstand along several bottles
of water, but the person regularly falls asleep on the couch in the living room, perhaps the
medication should be moved to the living room. Problem solving issues related to
proximity, size and placement, fine-tune an intervention's effectiveness, and can help
ensure interventions are being successful and useful for the people we work with.

CAT is about moving and doing rather than sitting and processing. If you find yourself
regularly sitting down for the duration of a session, it probably isn't CAT. CAT uses client
strengths to accomplish goals. For instance, if a person you're working with is creative and
artistic, perhaps you might engage her in creating the signs you utilize in your interventions.
She might also like to decorate her calendar or be motivated by a more creative approach.
Using client strengths and resources really help the CAT practitioner harness the intrinsic
motivation of the people they work with. CAT may include providing items like calendars,
laundry hampers, or pill boxes when appropriate to reaching client goals. Actions taken by
CAT practitioners should align with client goals. Prior to buying items, it is important to take
into consideration the person's behavioral type and level of executive functioning. Our next
webinar is going to talk more about item selection and how that plays into keeping
members motivated, engaged, and focused. We would love to have you.

Allright. Lastly, we're gonna talk about how to make time for yourself. In school, | often
heard from others that helping professionals have really high rates of burnout. This is a
reality for cat practitioners and helping professionals alike. This reality is often made clear
to me when | tell people what | do for a living, | often hear things like, wow, that must be so
difficult, or | could never do that. For someone who has not previously done home visits
had exposure to cat modality or worked with individuals who have mentalillness, the



prospect of being a new cat practitioner can leave us wondering how we are going to make
time for ourselves. So I'd like to know in your role now, what do you do to make time for
yourself? If you could type your answers into the question box.

As we discussed, burnout in the helping professions is real. Being sensitive to others'
needs can make us highly effective and skilled helping professionals, but it also increases
the likelihood of us becoming overwhelmed by the context we're working in. Being sensitive
to others' needs can leave helping professionals feeling overwhelmed. Caring for others'
health is a huge responsibility, and we feel that pressure each time we meet with clients.
We want to do our best, and working with people is unpredictable. It can be frustrating and
sometimes chaotic. What's more, in roles which involve caring for people, mistakes have
serious consequences. Although some caring roles are given lower status in society, they
carry big responsibility for health and wellbeing of vulnerable people, placing lots of extra
stress on those who work in them. On top of all of that, managing caseloads and
completing assessments, while still answering client questions and addressing their
needs, can be challenging. All these pressures can make stress and anxiety flourish.

There are lots of signs of burnout. Some common ones are on your screen, feeling relieved
when clients cancel, feeling a decline in empathy in situations that were previously not
difficult for you, emotional exhaustion. You may have started out as someone who really
enjoyed working with people or dealing with and now you find yourself feeling increasingly
angry and irritable towards them. You might have a growing sense of detachment from your
work, and you're becoming more cynical. So these are some signs of burnout.

So how can we prevent it? Well, practice what you preach to people you are working with.
Use those coping skills for yourself. Seek professional help if warranted. Speak with your
leadership. Take some time off. If you are not taking care of yourself, you cannot be the
most effective CAT practitioner that you want to be. Invest in yourself.

As we discussed, prioritizing your own health and needs is preventative. Helping ourselves
helps those we work with. Pay attention to what you need and advocate for yourself. Self-
care is really important for us as CAT practitioners.

All right. With that, we have reached the end of our webinar. Thank you so much for your
participation. | really enjoyed having you all today.



