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Manipulation
Manipulation is an essential part of life it helps us to get what we want in any given situation. However it becomes a problem (maladaptive) when:

A) It is the primary method used for getting NEEDS met.

B) The needs, goals and feelings of others are disregarded.

C) Others are treated as objects in order to fulfil the needs of the manipulator.

What is this risk when working in this field?

The people you are working with have had trust broken consistently by the people closest too them, by agencies and institutions. This very often though not always creates a survival or functional mindset. Some types of personality disorders and mental health conditions give rise to a pre-disposition to manipulate

You are working in an area where manipulation will occur however there can be very serious legal consequences to be manipulated.
Presenting signs of manipulation. 

	
	SIGN
	YES
	NO

	1
	History of manipulative behaviour


	
	

	2
	Playing one person of against another


	
	

	3
	Attempts to get “special” treatment


	
	

	4
	Use of small complaints to get out of taking responsibility


	
	

	5
	Lack of insight into their condition


	
	

	6
	Consistently denies problems


	
	

	7
	Focus on short comings of other peoples problems


	
	

	8
	May use intimidation to can control or feel superior.


	
	

	9
	Lies, cheats and steals.


	
	

	10
	High numbers of short but intense relationships


	
	


Team Dynamics.

You may notice this family or individual creates very maternal/paternal responses amongst the team.

Some people in the team appear to be very passionate about meeting the needs of the client 

Team members make comments such as “I don’t have a problem with this client” or “He/she has asked for me to meet them/work with them”

There is an over dependence on one worker, signs concerns over who will support a family or individual while particular practitioner’s are on days off A/L

Boundaries become blurred, small compromises take place.

Practitioner Guidelines

Anger is a normal response - use peer and line support mechanisms, be honest.

Assess your own feelings – consider how you are treating this client differently from others, be aware of feelings of “rescuing” the person.

State clear Boundaries to the client – This will often lead to conflict/anger and possibly rejection as the power balance shifts from manipulation to equality.

Be sure the boundaries are:

· Appropriate, not punitive because you are angry
· Enforceable
· Non personal- addressing behaviour not character.
· Avoid 1:1 situations, carry out risk assessment as and where appropriate.
· Proportionate you do not need to change the whole relationship over a short space of time.

Actions

· State the consequences of in appropriate behaviours.
· Share boundaries with staff to ensure consistency

· Give support and affirmation when behaviour is appropriate.
· Do not discuss personal matters, dissatisfaction or tiredness/stressors.
· Promise to keep secrets/attempt to be popular/a “friend” to the client.
· KEEP DETAILED RECORDS. THIS IS ESSENTIAL.
· Listen to your own comments. Are you speaking in emotion laden terms?
· Listen to colleagues comments are there comments “protective” or paternalistic.
· Choose one or two superficial or non important areas to say “No” to in order to test the clients’ reactions. If it is seen to be an over-reaction alert other team members.
· Interactions are best  carried out on the basis of role rather than relationship.
· Avoid comments or conclusions which de-value the client.
· Refer to relevant procedures as a guide to start and end of support to keep the interaction on track.

Relax it happens to the best of us!

� Adapted from Psychiatric Nursing Clinical Guide,Vargolis,2000
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