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What Behaviors 

Have you found 

MOST Challenging? 
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• Tardiness 
• Inability to accept Criticism or Feedback 
• Inability to apply Feedback 
• Inappropriate Attire 
• Anxiety 
• Rudeness 
• Cell Phone Use 
• Inappropriate conversations/language 
• Inability to set boundaries with 

 patients/supervisors 
• Unprofessional Behavior 
• The quiet ones 
• “High Maintenance” Students 
• Entitlement 
• Not advocating needs 
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How do we manage 

these behaviors? 
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Lay down a solid framework for yourself 
• Establish what entry level looks like in your clinic 

• SSLOs 

• AOTA Resources 

• Find a support network of other therapists 

• Establish a relationship with the AFWC 

• Figure out your teaching/learning style 

• Reflect on your own experiences as a student 

• Find out your brain color (Glazov & Knoblauch) 

 



Brain Color Quiz 

6 



7 



Green Brain 
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Blue Brain 
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Orange Brain 
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Yellow Brain 
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Prevention: 
• Get to know your student 

• Ask their strengths and weaknesses 

• Ask their learning style 

• Ask about their personality 

• What brain color do you think they are? 

• Recognize that different brain colors need feedback differently & will 

give feedback differently 
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Prevention: 
• Set Explicit and Transparent 

Standards 
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Set Explicit and Transparent Standards 

• Start from the First interaction with the students 

• ”Systematically Train” the student (Costa) 

• Establish a stock email/form with expectations 

• Can include professional behaviors agreement, SSLOs, 

task timeline (Costa) 



15 

Explicitly state the environment you are trying to create ex: 

• I am going to ask you questions you do not know at times, it is  

never to embarrass you: I need to assess your knowledge and I 

will always give you or direct you to where to find the answer 

(blue) 

• I need you to let me know when you feel unsure of a concept 

(yellow, orange) 

• If you do not tell me otherwise; I am assuming you understand 

(green) 
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Set Explicit and Transparent Standards 
• Make a regular plan for open, honest feedback 

between student and supervisor 

• weekly (green), bi-weekly, daily (blue) 

• Stick to you feedback schedule (green) 

• Use a form for feedback-AOTA (yellow) 



Prevention: 

Model the desired 

Behaviors 

17 



18 

Model the Desired Behaviors 
• From day one 

• Offer your rationales for your behaviors during Week I 
• Remember your student’s inexperience 

• Demonstrate as much as possible 

• Be Explicit-Be very careful with your assumptions on student 

    knowledge, remember their brain color 



19 

Model the Desired Behaviors 
• Openly ask for feedback from your student at every 

one on one session 
• Use a written form   

• Identify specific problems, give options, take blame 

(blue):  

• “I noticed you are having a hard time 

documenting your Assessment section in your 

SOAP note. Do you feel I have explained it well 

enough to you? Do you think it would help you if 

we just focused on that this week? 

• Collaborate with the student for solutions 

• Accept feedback and apply feedback as you would 

want it to be accepted and applied 



Recognize the Early 

Warning Signs 
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Recognize Early Warning Signs in the 

Student 
• Rigid thinking (green) 

• Lack of insight 

• Difficulty hearing/accepting/utilizing feedback (orange) 

• Discomfort handling patients 

• Externalizing/blaming others (yellow) 

• Inconsistency 

• Passive communication tendencies (blue) 

• Inability to problem solve in situ 

• Safety Concerns 

• Lack of Common Sense 
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Recognizing Early Warning Signs in the FWE 
• Curt answers to questions (Green) 

• Lack of explanations 

• Rigid thinking 

• Physical absence 

• ”This is nothing compared to…” attitude (Yellow) 

• Putting off issues until Midterm Evaluation (Orange) 

• Minimizing importance of feedback sessions 

• Burn out (Blue) 

• Poor relationship with AFWC 

• Comparing students 

• Wants to be student’s best friend 

• Oversharing Socially or Gossiping 
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Respond to the Early Warning Sign! 
• Recognize your own behaviors and stressors contributing to them 

• Read between the lines with your student’s feedback 

• You already know how to do this with Patients 

• Are you creating stressors for students? Are they creating them 

for you? 

• Recognize that students do know always realize how they are 

behaving as they transition from student to student clinician 

• Often notifying a student of the concern can      

remedy the concern 

• Their brain color is no excuse for behavior, only allows    

you an easier route to manage it 

• Document, Document, Document 

• Notify AFWC of concern 
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Address the Behavior 
• Verbalize behavior 

• Remember your student’s brain color to adjust how you verbalize 

• Sandwich method (blue), Direct (green) , constructive 

• Give Concrete examples of behavior occurring 

• Explain why this behavior is problematic 

• Be firm but supportive 

• You hay need to draw a “hard line” (1) 

• Assess why the behavior is occurring 
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Address the Behavior 
• Collaborate to set a goal/plan to eliminate/reduce the behavior 

• Emphasize the student’s responsibility 

• Follow through on assessing this goal/plan 

• Contact AFWC if goal is not being met by the student 

• Student may already have underwent remediation     

with University Staff 

• Learning Contracts/Fieldwork Success Plans 

• Be explicit 

• Document Progress, intervention, remaining deficit 
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What if the behavior is not a manageable one? 
• Anxiety, Psychological Concerns, Outside influences 

• Develop coping strategies-but do not become a student’s     

councilor 

• Code words for a student to remove themselves 

• Decrease caseload, increase length of rotation 

• Schedule changes where appropriate 

• Changing Student’s assigned patients 

• Counseling for the student-offered by University 

• Extra student meetings with AFWC to problem solve 

• One on One time with students 

• Only for content and skills 
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To review: 

• We attempted to prevent the problem 

• We identified the signs of the problem 

• We responded to the problem 

• We have contacted the AFWC 

• The AFWC has intervened 

• We have developed a learning Contract 

• We have applied the learning contract 

• We adjusted the learning contract 

 

…but the behaviors persist 
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Midterm Drop Off/Senioritis 

• Can happen after a great Mid-Term evaluation or after a challenging first Level II 

rotation 

• Student starts to “coast” 

• Prevention- address its likelihood immediately 

• Verbalize that it is happening 

• Utilize same goal setting strategies 

• Make Fieldwork More challenging 
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Exemplary Students 
• Good students behaving badly due to perceived competence 

• Do not make students feel penalized 

• Make FW more challenging (Costa) 

• Journal clubs 

• Literature reviews 

• More projects 

• Community presentations 

• In services to staff 

• Administrative tasks 

• Ask clinical rationale more frequently 

• Give supervision responsibilities if multiple students 

• Challenging clients 

• Increase their caseload 
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