




Maximize the potential success of rehabilitative intervention by providing cognitive 
behavioral treatment and tailoring the intervention to the learning style, “secondary” 
needs, motivation, and strengths of the individual. (Heaviest lift-often ignored by 
providers)
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Evidence-based Interventions
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The Responsivity Principle involves matching the style, modes, 
and influence strategies of service with the learning styles, 
motivation, aptitude, and ability of participants 
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THE PURPOSE OF HELPING, UTILIZING 

THE RESPONSIVITY PRINCIPLE

• THIS HAPPENS WHEN WE WORK WITH INDIVIDUALS AND FAMILIES, 
(SERVICE PARTICIPANTS), WITHIN THE CONTEXT OF A COLLABORATIVE, 
MUTUALLY ENRICHING AND RESPECTFUL PARTNERSHIP, TO IDENTIFY, 
SECURE, AND SUSTAIN THE RANGE  OF RESOURCES, BOTH EXTERNAL AND 
INTERNAL, NEEDED TO LIVE IN A  NORMALLY INTERDEPENDENT MANNER 
IN THE COMMUNITY.  WE FOCUS ON MAXIMIZING POTENTIAL BY 
PROVIDING AND TAILORING INTERVENTIONS TO WHAT THE INDIVIDUAL 
WILL RESPOND TO.



Clinicians have the responsibility to fully understand the consumer 

and family, their strengths, abilities and past successes, along with 

their hopes, dreams, needs and problems in seeking help.

This prepares us to help create a plan consistent with the expressed 

values, culture and wishes of those receiving services.



**If the participant has a supportive family member, (whether 

biological or extended) then that member can be brought into the 

treatment process, with the participants permission, and asked 

that they help the participant with access to treatment, medication 

and transportation.

Explore with the participant who their 

positive “Circles of Influence” are and 

ways to engage them in their recovery



Circles of Influence?

What are they?

Why is it important that you know who 

they are?



CIRCLES OF INFLUENCE…

WHERE WE THINK WE ARE

WE THINK WE ARE IN THE CENTER
OR

AT THE VERY LEAST SECONDARY

WHERE WE MAY ACTUALLY BE

WE MAY BE THE TERTIARY

INFLUENCE



https://www.facebook.com/photo.php?fbid=10151494162026439&set=a.10150576500961439.375979.286849021438&type=1&relevant_count=1
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• General responsivity principle – use behavioral, social 
learning, cognitive behavioral strategies (That means you have 
to know what your service provider’s programs are for 
appropriate referral)

• Specific responsivity principle – match intervention modes 
and strategies to learning styles, motivation, and demographics 
of case (That means you have to know what moves and 
motivates your clients for best strategies to address them 
individually)
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Responsivity Principle
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General Responsivity 
(Service Provider Characteristics)

Relies on general approaches drawing from structured behavioral, social learning, and 
cognitive behavioral-influence strategies. 

Examples:
Reinforcement 

Modeling 
Skill acquisition through reinforced practice in the context of role playing and graduated skill building 

Behavior extinction 
Cognitive restructuring (modifying thinking patterns and their emotional counterparts) 

Enhancing offender motivation to change through high quality interpersonal relationships characterized as 
open, warm, non-hostile, non-blaming, and engaging; a prime example is the use of Motivational Interviewing 

(MI). 



Specific Responsivity 

(Client Characteristics)

refers to personality, ability, motivation, strengths, age, gender, 
ethnicity/ race, language, and various barriers to successful 

participation in treatment. 

Regarding personality, a responsivity example might include avoiding highly confrontational 
treatment programs for participants who experience interpersonal anxiety. 

Regarding literacy, a responsivity example might include placing someone in a program that 
has lots of journaling/writing home/group work for participants that struggle with reading and 
or writing skills

Regarding ethnicity/race-using western methods with eastern cultures, not providing Well-
briety/White Bison for Native American tribes, etc..









Psychopathy 

Motivational level-stick or carrot

Gender-specific programming

Culturally-specific programming

Integrate the several personality models 

Static and dynamic responsivity factors 

Mental disorder
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Specific Responsivity Examples

Key participant characteristics being addressed by different modes of Treatment:











Rather than ignoring these important individual 
differences, the specific responsivity principle 
demands that we attend to these differences.
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