Cognitive Supports™ Presents:

Social Skills &
Behaviors

UNDERSTAND/CHANGE LENS

THINK AHEAD

ADJUST EXPECTATIONS

Written and Presented by Nate Sheets
FASD and Behavior Consultant
www.cogsupports.com
Hosted by Proof Alliance

SHIFT APPROACH & ENVIRONMENT

PLAN TOGETHER

1

Myles Himmelreich
Advocate
www.MylesHimmelreich.com

Positive Traits &
Strengths of
People with FASD's

Kids and adults with FASD’s have many strengths.
Good with animals
Good speakers, expressers
UNDERSTAND/CHANGE LENS
Empathetic

Invisible Disability

Successful in childcare,
customer service, food services, and
caregiving/social work
Artistically and
musically talented
Good with younger kids

Helen Simpson

Author, Speaker, Advocate

www.lovemeenough.com

Motivated to help others
Cognitive/Academic

Friendly
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Social
“Sk ills” and
Proces sing
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The Problem with “Social Skills”
In many contexts, “social skills” is code for:
• Looking “normal”
• Fitting in
• Avoiding behaviors during social interactions
Why is this a problem?
• Does not consider if the person’s brain can
handle an interaction (safety or cognitive)
• Does not meet the person where they are at
• Does not respect neurodiversity (e.g. ableist)
• Puts everything on the person, instead of
looking at overall supports
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“Social Skill” Problems Stem From
Two Main Issues

Lack of safety in the
unconscious nervous system
Unreasonable
cognitive expectations
of the interaction
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“Your explanation
guides your intervention.”

– Dr. Ross Greene, “The Explosive Child”

When we reframe challenging
behaviors, it…

• Makes things easier emotionally
• Allows us to problem solve
• Helps the person understand what’s going on
• Is more accurate than our “gut” feelings
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Social processing & Skills
Social skills allow us to interact and
communicate with others. People with FASD's
have a variety of skills in this area
In order to learn social skills, we must consider
the brain and cognitive skills involved
Processing comes BEFORE skills—and that’s
where non-neurotypical people may struggle
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SOCIAL
SKILLS ARE
NOT
“NATURAL”!

Neurotypical people usually
learn social skills by:
- Picking up on non-verbal
cues & modeling
-Watching parent during
TV
- Observing behaviors and
imitating
- Sometimes being taught
directly
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SOCIAL SKILLS
ARE NOT
“NATURAL”!

Neurodiverse people:
– May not process social cues at
all
– May not pick up on social cues
in the moment
– Recognize an issue but be
unable to stop what they are
doing due to impulse control
– Benefit from being taught
directly vs. being expected to
observe and emulate “social
skills”
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Before teaching someone “social
skills”, it is important to consider
whether or not the skill is actually
necessary, or just “neurotypical”.
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Example of Skill

Necessary or
Neurotypical?

Giving eye contact

Neurotypical

Sharing toys

Neurotypical

Not stimming in public

Neurotypical

Engaging in small talk

Neurotypical
12
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The goal is not
for kids to “act
neurotypical”
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Factor #1

Safety in the Brain
(Neuroception)

15

• Our brains continuously assess our safety
• The processes to do this are out of our direct
control (autonomic system)
• They are developed in utero and used
when we are born

Neuroception

• In the first months of life, our brains learn the
environment and neuroception develops
• Safety and connection with adults promote
neuroception development in one way, stress
and trauma promote a different way of
adapting
• Our neuroception has a direct impact on our
overall brain development
• Neuroception is a critical concept in Polyvagal
Theory, conceived by scientist Dr. Stephen
Porges
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Neuroception is our
“bottom” brain’s
sense of safety to the
environment, to
situations, and to people.
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Safe Neuroception
IN T HE M O M E NT

T HE B I GGER PICT U R E

– We can interact warmly
with others (connection)
– Our bodies feel relaxed
and calm
– We can co-regulate with
others when things go
wrong
– We can learn

– We move through
developmental
processes
– We are eventually able to
use advanced (“topdown”) thinking
processes
– We build our own
personal coping skills
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Unsafe Neuroception
IN T HE M O M E NT

– We are defensive
– Our body feels
anxious/scared
– Our autonomic system
activates a defensive state
(pathways)
– We resist interaction with
and reject connection
– We cannot use our
executive functioning skills
– We engage in challenging
behaviors (“bottom up”
behaviors)

T HE B I GGER PICT U R E

–
–
–
–
–

Our movement through
developmental process is
stalled, delayed, or
inconsistent
We struggle with
relationships
Our cognitive skill
development is delayed
We have ongoing
challenging behaviors and
have no coping skills
We cannot talk about our
behaviors abstractly (“topdown” thinking)
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Early childhood
trauma and stress
create “faulty
neuroception”.
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Faulty Neuroception
– We have faulty neuroception when our brain
senses a threat when there is none
– Our “bottom brain” structures recognize
sensory cues in the environment and have
implicit memories dual-coded with negative
emotions. This causes a physiological
response.
– Our brain responds the same way to these
situations as if would if there is actual
danger: fight, flight, or shutting down.
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Faulty
Neuroception
There are many triggers to faulty or
unsafe neuroception in children and
adults who have been through early
trauma:
• Body sensations/sensory information
(e.g. smells, stomachache)
• Tones of voice
• Familiar physical environments
• Certain words/phrases
• Types of people
• Stress of any type
Copyright Nate Sheets
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FASD’s and Trauma
–
–
–
–
–
–

Many people with FASD’s come from a history of early childhood trauma
and stress. This includes experiences of:
– Witnessing violence/drug use
Early medical
issues/hospitalization
– Removal from biological family
Neglect
– Multiple caregivers/foster home
placements
Physical abuse
– Ongoing stress due to
Sexual abuse
challenging behaviors
Emotional abuse/neglect
– Ongoing sensory dysregulation
Homelessness

23

23

It is important to
determine if
faulty neuroception
is a factor for our child
before trying behavior
interventions, including
Cognitive Supports™.
24

24

12

Continual sensory dysregulation
Frequent oppositional behaviors
Easily reactive to people/situations
Escalates multiple times per day
“Shuts down” frequently
Overreacts to small stressors/has no coping skills
Rejects reasoning/comfort

Copyright Nate Sheets
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Reactive Attachment Disorder (RAD)
Oppositional Defiant Disorder (ODD)
Adjustment Disorders
Anxiety
Disruptive Mood Dysregulation Disorder
Intermittent Explosive Disorder

Copyright Nate Sheets
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Unpacking Neuroception
– Find a qualified mental health professional
– Figure out where our child is developmentally
– Determine how our child responds when feeling unsafe (autonomic
pathway)
– Determine their individualized triggers to faulty neuroception
– Be both proactive and reactive to triggers in a developmentally
appropriate way
– Discover soothing sensory supports
– Prioritize safety and connection in a developmentally appropriate way
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Functional Emotional Developmental Levels (FEDL’s) Model by Greenspan and Wieder
Adapted from “Beyond Behaviors” by Dr. Mona Delahooke, PhD

Regulation and
Attention
Calm and alert
Regulated
physiological state
Ability to attend to
the relational and
physical
environment
Neuroception of
safety

Purposeful,
Emotional
Interactions
Back and forth
communication
Reading each
other’s body
language and
gestures
Giving and
receiving verbal or
nonverbal signals

Engaging, Relating,
Connection
Engaging with
others
Smiling, noticing,
looking, laughing
Mutual enjoyment
and pleasure
Other signs of
connection
according to the
child’s individual
differences

Shared Social
Problem-Solving
The child’s ability to
communicate
nonverbally
Piecing together
multiple back-andforth interactions
Asking showing,
telling
Using gestures, words,
or a combination

Symbols, Words,
& Ideas
Child no longer tied to
physical gestures to
communicate
Can use words, or
symbols, technology,
art, etc., to
communicate ideas

Emotional
Thinking and
Bridging Ideas

“Logical” thought

Can organize and
understand the
difference between
thoughts and actions

Can now link a
feeling/bodily state or
idea to a symbol
(word, picture, or
another object)

Can organize and
understand the
difference between
one’s own thoughts
ideas and those of
others

Top-down processing
emerges

Can form opinions and
engage in debate
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Pathways
• In Dr. Delahooke’s book, she describes our autonomic
states in terms of COLORS


These colors are not meant to teach children, but for us
as the supporters

• These states are not determined by our advanced
cognitive skills, but are determined by our
brainstem—the oldest, most primitive structures in
the brain
• Our neuroception (faulty or not) is a primary factor in
which pathway we are on
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Green Pathway (Ventral Vagal System)

Adapted from “Beyond Behaviors” by Dr. Mona Delahooke, PhD

•

Supports “social engagement” and connection
“under the condition of safety” (Delahooke, 49)

•

Allows children to learn and play

•

Eyes are bright, shiny, engaged, alert

•

Body is relaxed, stable, balanced, alert to the
environment

•

Face smiles, is neutral, shows range of emotions
as appropriate

•

Laughs, voice tones changes

•

Movements are “not too fast or too slow” (51)
Copyright Nate Sheets
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Red Pathway (Sympathetic Nervous System)
Adapted from “Beyond Behaviors” by Dr. Mona Delahooke, PhD

•

“Fight or flight” response

•

Oppositional

•

Face is wide and mouth open, angry, clenches or
fake smile (Delahooke, 52)

•

Eyes are open, squinted, or closed. Eye-contact
may be intense or darting around the room.

•

Fingers spread out, arched back, constant motion,
hitting, bumping into things, pushing, spaceinvading

•

High-pitched yelling, loud, hostile, laughing

•

Fast movements
Copyright Nate Sheets
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Blue Pathway (Dorsal
Vagal)
Adapted from “Beyond Behaviors” by Dr. Mona Delahooke, PhD
•

Shutting down

•

Glazed eyes, looking down or away, not alert

•

Looks at things more than people

•

Seems tired, moves slowly, slow to get moving

•

Face is flat/blank, looks sad

•

Sounds “cold, soft, sad, too quiet” (Delahook
(53)

•

Body is slumped/slouching, little
play/curiosity, wandering around, frozen

•

Looks overwhelmed or uninterested
Copyright Nate Sheets
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Which
Pathway?

– It is important to monitor our child
(and ourselves) at all times in
terms of which pathway the
autonomic states are in
– Faulty Neuroception will send our
child onto a Red or Blue pathway
– If we only look at observable
behaviors, we will misinterpret
– Learning cannot happen when a
person is in the Red or Blue
pathway.

Copyright Nate Sheets
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“This idea—that human beings need to feel
safe in order to make use of their thinking
brain—is a common denominator in the field
of neuroscience.”
–Dr. Mona Delahooke, PhD

Copyright Nate Sheets
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Priorities for
Stressed/Dysregulated
Kids
1) Connection
2) Co-Regulation
3) Sensory Supports
4) Cognitive Supports™

Copyright Nate Sheets
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Addressing
Faulty
Neuroception

–

–
–

If possible, find a therapist who is
experienced in polyvagal theory and
developmental disability
Prioritize connection with your child to help
their brains feel safe. Engage in play,
soothing sensory activities, and activities that
bring you both joy (Delahook, 262)
Assess their current pathway at all times, and
have plans ready and practiced
Start to work with them in a
developmentally appropriate way. Start
with focusing on body sensations rather than
emotions

Copyright Nate Sheets
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Safety Supports for Social Processing and
Interactions
• Connect right before a social interaction
• Take breaks to connect and co-regulate during the interaction
• Monitor their pathway during the interaction
• Be a part of the interaction to help with co-regulation
• Make interaction sensory-based
• Practice regulation proactively
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Factor #2

Cognitive
Expectations &
Demands
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Every situation, expectation, and
interaction demands cognitive skills.

RECIPE

EXPECTATION
5 minutes of homework
Needed Skill Ingredients
- Attention span
- Distraction resistance
- Impulse control
- Self-monitoring
- Shifting
- Abstract thought
- Problem-solving
- Emotional regulation
- Reading
- Writing
- Recall
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Essential
Strategy #1
GIVE TIME TO THINK
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Essential
Strategy #2
VISUALS
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Executive Functioning Fuel

• Executive Functioning “fuel” and skills are a
limited resource*.

•

The more complicated the skill or task, the more fuel
is used

•

We want to avoid wasting fuel with:

•
•
•

Unreasonable to too difficult cognitive demands
Negative interactions
Forcing our child who can “hold it together” to do so day
after day

• Fuel is best replenished during sleep

*Barkley, R. A. (2012).

•

You can get a small boost by eating food with
glucose

•

Some people may get a boost (or feel boosted) by a
42
nap
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Executive Functioning Fuel
Lack of fuel or skills leads to:

• Frustration
• Agitation/escalation
• Overstimulation
• Anxiety
Things to keep in mind:

• Adjust expectations when struggling
• Evenings can be hard! Keep things consistent
and try to connect once daily, despite struggles

• “Holding it together” costs more than learning a
*Barkley, R. A. (2012).

skill. But we have to be willing to do the skillsbuilding process in a way the works for them.
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“Boil It Down!”
• Do our plans and
supports “boil down” to
more than just “try
harder”?
• An incentive is not a
support!
• Remember to think of the
skill that may cause the
problem, and then provide
a Cognitive Support
44
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Let’s Boil it Down!
Reward systems
Secret signal
Bribes
Lectures
Practicing
“Get it together”
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Cognitive Supports for Social Processing
and Interactions
• Practice and roleplay scenarios as much as possible.
• Interrupt Nate and tell him to go to the chart!
• Get information about social events so that planning can be done.
• Use TV shows and other relatable things to teach social lessons
• Minecraft
• Motorcycles
• Educate peers/parents about brain differences, and purpose of
behaviors (like stimming)
46
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What You See*
Someone steps back during a
conversation

What It Means
They need more space

Someone takes a deep
breath/looks up (in frustration)
during a conversation

They are bored and want to talk
about something else; they are
getting frustrated and may need
a break from you for a few
minutes

Peers don’t answer an
invitation to play directly.

What to Do
Lean back, take another small
step away, do not step forward

Take a few seconds to think
about something else to talk
about; ask the person a question
about themselves; ask them what
they want to talk about; be quiet
for a while
They may not want to spend time Ask them if they have something
with you in that moment, but they they want to do; try asking them
don’t want to hurt your feelings. again later

People are not laughing at your They do not find your jokes funny, Stop making jokes; change the
jokes/looking awkward*
but they don’t want to tell you
subject; be quiet for 5 minutes;
because it is considered rude;
take a break
they are getting irritated by your
jokes

* Physically demonstrate! Don’t just talk about it!
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Learn More with Nate!
www.cogsupports.com

www.youtube.com/OregonBehavior

www.facebook.com/cognitivesupport
48

48

24

