
Breakout Groups
#1

Please keep confidentiality in mind and do not share identifying information about anyone. 
Stick to using initials and general descriptions. If you cannot share because you are in ear shot of someone, 

show the “peace” sign or say “I feel like an orange”.

Please be mindful about how much time is left and allow each person in the group to share.

– Introduce yourself (Name, where you are from, age groups you support) 

–Which elements of trauma, stress, or unsafe neuroception do you feel are the most 
applicable to the person you’re thinking about today? 

–What are some changes, steps, or adjustments you can make right away? What, if anything, 
complicates making changes to improve safety and connection? (e.g. multiple children, loud 
noises, etc.)

– Does anyone in the group think that unsafe neuroception is not a factor for the person they 
support? Has that always been the case? If not, how did the person’s neuroception and 
regulation improve? (e.g. specific supports?) 



Breakout Groups
#2

Please keep confidentiality in mind and do not share identifying information about anyone. 
Stick to using initials and general descriptions. If you cannot share because you are in ear shot of someone, 

show the “peace” sign or say “I feel like an orange”.

Please be mindful about how much time is left and allow each person in the group to share.

–Which discussed cognitive skill is the most significant for the person you’re thinking about 
today? (If there is time, give a couple of examples.)

–What are some steps you can take immediately to provide cognitive supports to the skill you 
identified? 

–What are some of the supports that you struggle with implementing the most? How can you 
practice or prepare ahead of time to improve? 

–What are the challenges or obstacles to providing supports that you need more problem-
solving and thought?
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www.youtube.com/OregonBehavior

www.facebook.com/ cogsupports

Learn More with Nate!
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