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Positive Traits & 
Strengths of

People with FASD's
Kids and adults with FASD’s have many strengths.  

Good with animals
Good speakers, expressers

Empathetic
Successful in childcare, 

customer service, food services, and 
caregiving/social work

Artistically and 
musically talented

Good with younger kids
Motivated to help others

Friendly
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“Your explanation
guides your intervention.” 

– Dr. Ross Greene, “The Explosive Child”

Intentional 
Skill

• Punishments

• Rewards

• Lectures

• “Why, why, why?”

• Suspensions

• Displacement 

• Arrest  

• Proactive

• Accommodation 

• Think differently

• Empathize

• Learn

• Work together

• Advocate
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FASD Impacts 
Cognitive Skills

–Processing verbal language
–Executive Functioning Deficits

▪ Emotional Regulation
▪ Attention
▪ Working Memory
▪ Planning

–Processing Speed
–Memory issues

▪ “Short-term” memory
▪ Long Term Memory
▪ Memory distortions
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Cognitive Supports™
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[kog-ni-tiv suh-pohrts]

1. Shifting expectations or 

interactions with a specific

cognitive skill in mind.

UNDERSTAND/CHANGE LENS

PLAN TOGETHER

THINK AHEAD

ADJUST EXPECTATIONS

SHIFT APPROACH & ENVIRONMENT



WHEN WE DON’T
– We continue to hold 

the person to 
expectations that they 
cannot meet

– We blame them for 
failing to meet the 
unreasonable 
expectations

– We often establish a 
negative interaction 
pattern, making 
collaboration difficult

– We look for solutions 
that don’t actually 
solve the in-the-
moment cognitive 
struggles
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Focusing 
on the 
“Little 

Moments”

WHEN WE DO
• It helps us 

understand what 
the person is going 
through

• That understanding 
allows us to think 
practically

• We can take a 
“problem-solving” 
angle and include 
the person

• We try different 
supports and don’t 
worry about failing

• We remember it’s a 
brain thing, not the 
person being a 
little…well, you know



Cognitive
Suppor ts &
Strategies

E V E R Y D A Y  S U P P O R T S  F O R
E V E R Y D A Y  M O M E N T S
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Essential 
Support #1

SUPPORT SAFETY & CONNECTION
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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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Priorities for 
Stressed/Dysregulated 

Kids

Copyright Nate Sheets 11

1) Connection
2) Co-Regulation 

3) Sensory Supports 
4) Cognitive Supports™



Essential 
Support #2

GIVE TIME TO THINK
12



Give time to process.
▪This won’t be easy!
▪10-60 seconds
▪Maybe more!
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BUT 
WHY?
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Processing Situations & Interactions 
(Processing Speed) 

Processing speed is typically slower for people with 

FASD's

For some people, familiar situations/ideas are 

processed faster than novel information

Time to think is essential for slow processors. 

• How often are they given it? 
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Processing Verbal 
Language

16

• Demands multiple parts of the brain

• Executive Functioning

• Processing speed

• Communication

• A universal struggle in people with FASD's

• Can change depending on the day

FASD

Processing

Executive 
Function



Are 
With 
Consists
Continuously
Corresponding
Curve
Draws
Variations

Processing/Receptive Communication 
Difficulties
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Verbal communication is the 
least-effective way to pass 

information along to a person 
with an FASD. 
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Additional Conversation Supports
– If you must talk, use simple language

▪ Keep common phrases the same
– Repeat what you said exactly the way you said it first

▪ Re-phrase only after repeating yourself once
– Use visuals whenever they are willing
– Split conversations up into smaller parts if it helps with 

regulation or understanding
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Essential 
Support #3

VISUALIZE INFORMATION
20



Visuals support many skills at 
once

Processing, Executive Functioning, 
and Memory

We often resist visuals:
They frequently don’t work

They take time to make
The person doesn’t buy-in
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Visuals are the best support for everyone!

FASD

Processing

Executive 
Function



Starting Places—Visuals
Visuals support many different cognitive skills 
at once!
• Visuals can be simple!
• “Notes”
• Laminated piece of paper/dry erase marker

Think of what the visual is supposed to do:
• Remind
• Prompt to transition
• Remember
• Organize
• Be mindful/regulate

Use visuals to help you avoid verbal 
communication!
It’s OK to stop talking and switch to a visual. 
You will forget!



Starting Places—Visuals

Make sure to “build in” an invitation to 
think. 
• “Take a look at this and we’ll talk in 5 

minutes.”
• “No worries about answering right now—

I’ll give you some time to think.” 
• “Choices” and Visual example



Always ask yourself:
“Are the words 

coming out of my 
mouth better off 

visualized?”
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• 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
• You can get a small boost by eating food with 

glucose

• Some people may get a boost (or feel boosted) by a 
nap*Barkley, R. A. (2012).

Executive Functioning Fuel
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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 
skill. But we have to be willing to do the skills-
building process in a way the works for them.*Barkley, R. A. (2012).

Executive Functioning Fuel



“Boil It Down!”
•Do our plans and 
supports “boil down” to 
more than just “try 
harder”?
•An incentive is not a 
support!
• Link supports to a 
cognitive skill to be more 
effective
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Let’s Boil it Down!
▪ Reward systems
▪ Secret signal
▪ Bribes
▪ Lectures
▪ Practicing
▪ “Get it together”
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Planning
Together

BRAIN-BASED 
COLLABORATION



Plan Together/Proactive Conversations
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–This is the last part of the 
Cognitive Support process that 
should be put in place. 

–BUT! Once you get this in place, 
it will be the most effective way 
to address difficulties or 
“challenging behaviors”. 

–It will also be a great way to 
teach skills. 



Plan Together/Proactive Conversations
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–Like everything else, the Plan 
Together process also demands
that a person have a set of skills. 
▪We must provide several Cognitive 

Supports to make Planning 
Together conversation effective

▪Not all people are ready or willing 
to participate

▪ They must be developmentally 
ready



Proactive Plans
• Identify the issue BEFORE the situation 

or activity
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When Might an Issue Arise?
– Going to the grocery store
– Going to school
– Sleepovers
– Church
– Being asked to do a chore
– Being told to stop playing video games
– Going to bed
– Waking up

All the time! 33



Plan Together Process

• Identify the issue BEFORE the situation 
or  activity

• Ask the person to have a 

conversation
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Proactive Plans

•Make a plan together

• Include a prompt, if necessary

Ask the person if they have any solutions

• Use their solution, even if you know it won’t work!

• Don’t offer solutions until they’ve had time to think 

about it! (minutes, hours, days)

35



36

Prompts can be used to:

1) Remind someone that we’ve 

Planned Together

2) To address behaviors in the      

moment

PROMPTS!



Implementing the Plan

DON’T CORRECT—PROMPT!

Correcting VS. Prompting

“Stop doing that!” VS. 
“Think about what you’re 

doing.”

“You said that you would go 

outside when you get upset!”
VS. “Think about the plan.”

“Don’t you see why that 

won’t work?”
VS.

“Can we stop and think to 

see if there is a better way?”

After you have prompted, don’t talk!
37



Why Prompt?

 We can’t expect the person’s brain to 

remember the plan (or what they wanted to 

do) in the moment. 

 This is about processing and thinking. Once 

there is a prompt, the goal is to step back

and let the rest of the thinking process 

happen. That is how skills are built over time!
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 It encourages the brain to think!

 How many behaviors could be prevented the 

person could improve in their ability to stop 

and think about what they are doing?

 Over time, thinking may improve 

independently 

 Successful plans means skills can be built

 Practice makes “perfect”

WHY PROMPT?

39



Types of Prompts

–Remember Receptive Communication challenges!

–Try  a visual prompt:

▪Picture

▪Signal

▪Object

–Expect resistance at first if the issue involves 
escalation. Immediate refusal is common. Do not 
respond!

40



Proactive Plans
– Identify the issue BEFORE the situation 

or activity
– Ask the person to have the 

conversation
– Ask person if they have any solutions

▪ Use their solution, even if you know it won’t 
work!

▪ Don’t offer solutions until they’ve had time 
to think about it! (minutes, hours, days)

– Make a plan together
▪ Include a prompt, if necessary

– Practice the plan
41



A form of pre-processing

Practicing can take a load off 
the brain. 

We always want to practice 
and roleplay, if possible.

▪ They need to be 
developmentally able and 
willing

PRACTICING & ROLEPLAYING

42



Physically practicing when 
movement is involved makes 
following the plan easier in the 
moment
Practicing allows the person to 
know WE will be doing (being 
quiet!) so that it is not a 
surprise in the moment
Practicing helps us, too! 
(Running away example)

PRACTICE THE PLAN!

43



Coming Back to the Conversation
– Do not expect everything to work 

the first time! 
– Come back to the plan if 

successful!
– Be gentle, reassuring
– Make another plan the way you did 

before, or try the plan again

44



Julieta gives Mark time 
to think. 

She ensures a 
significant amount of 

practicing to make the 
plan less abstract

She honors Mark’s idea 
to go on a walk and 

makes the plan 
centered around that

Julieta does not expect 
Mark to follow the plan 
perfectly the first time 

She does not insist he 
“say something” before 
leaving the classroom, 
and specifically makes 
a plan that allows for 

her to be silent

Julieta talks to Mark in 
a quiet environment

She proactively 
supports Mark’s other 

struggles using 
Cognitive Supports

She hangs the visual by 
the door so that it is 
handy for Mark to 

grab

Julieta envisions a 
specific scenario where 

Mark is likely to 
struggle—in this case, 
calming down after 

getting frustrated. She 
takes him aside 

proactively, rather than 
trying to talk while he 

is struggling

Julieta understands that 
Mark’s disability makes 
processing “the plan” in 

the moment very 
difficult. His low 

executive functioning 
means he has no 

cognitive tools to calm 
down quickly when 

upset

45

Adjust 
Expectations

Change 
Approach/ 

Environment Plan TogetherThink AheadUnderstanding



Executive 
Functioning Skills

46

➢ A “hub” of cognitive skills 
➢ Brings in information from various 

parts of the brain
➢ Helps to connect past experiences

with current situations
➢ Houses its own set of skills



The Battle in the Brain
• Executive Functioning evolved after the 

more “primitive” areas of the brain
• It allows us to consciously control our 

actions by stopping or regulating what 
other parts of the brain want us to do

• Our brain literally battles with itself in 
various situations:
• Impulse control
• Emotional regulation
• Ignoring Distractions
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You likely do many of these strategies already. 

They become Cognitive Supports once you 

intentionally link on to a student’s specific cognitive 

skill deficit. 

Potential Cognitive Supports for Attention, Ignoring Distractions, and Impulsivity 
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• Provide visuals of expectations/time

• Practice tasks that will be done in a noisy 

environment ahead of time

• Come up with a non-verbal signal that can 

redirect attention when needed

• Provide sensory supports (e.g. calming sensory 

input) throughout the routine

• Provide sensory modifications (e.g. ear plugs, 

calming music)

Potential Cognitive Supports for Attention, Ignoring Distractions, and Impulsivity 
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• Consider what is “blocking” attention

• Avoid talking! Instead, use visuals!

• Break things down into easy steps (think 

ahead!)

• Give lots of breaks and transition times

• Give specific time frames (e.g. “in five 

minutes you will be done”) 

• Create an environment that is as distraction-

free as possible

50

Potential Cognitive Supports for Attention, Ignoring Distractions, and Impulsivity 



• Understand the limits attention 

• Some days just may not be good 

“focusing” days: that is OK!

• Adjust expectations when environment is 

noisy

51

Potential Cognitive Supports for Attention, Ignoring Distractions, and Impulsivity 



Cognitive Supports for 

Planning & Problem-Solving 

• Slow things down/give lots of thinking time

• This will vary depending on the day

• Visualize! Avoid too much verbal communication 

(“notes”)

• Give appropriate notice when the plan has to change

• Figure out what the person is expecting ahead of time, 

not in the moment

• When plans change, immediately “paint the picture” 

(compliment)

• Pre-plan and practice as much as possible!
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Cognitive Supports for 

Transitioning

• Provide longer transitions after significant transitions 

(e.g. home from school)

• Expect the need to vary the transition time, 

depending on the day

• Some people need 30-60 minutes of transition 

time

• Focus on co-regulation during transitions and send 

safety cues. 

• Offer a sensory activity or connecting activity to 

buffer tough transitions

• Keep environment soothing during transitions (e.g.

calming music, smells)
53



Transitions from 
Preferred Activities

• Consider and honor what draws them in:
• Easier cognitively (e.g. visual)
• Soothing sensory experience or a 

sensory regulator
• May be something they are good at
• Allows them to connect socially 

(including online)
• It is something they can focus on more 

successfully (vs. fighting distraction)



Transitions from 
Preferred Activities

• Remember the reality of transitioning:
• It’s a complex cognitive demand
• It is primed to be a source of unsafe 

neuroception due to how it promotes 
dysregulation and stressful 
interactions

• The person is not choosing to have a 
hard time transitioning. They are 
legitimately struggling. 

• Asking questions may be someone’s 
way of trying to avoid perseveration, 
not engage in it.



Transitions from 
Preferred Activities

• Co-transitioning:
• A few minutes before they are expected 

to stop, sit down closely without saying 
anything
• Show affection/connect if appropriate
• This allows their brain to become aware of 

you with less demand.
• Ask a question about what they are 

doing (e.g. “Who is your favorite 
character?”, “What movie is this?” “Is 
that level hard?”) 
• This brings them “back into our world” slowly



Transitions from 
Preferred Activities

• Co-transitioning (continued):
• Doing this may help them self-

transition. This is because our presence 
can help co-regulate during a time of 
stress (cognitive demands of a 
transition)

• You may be able to ask “What’s next?” 
to initiate a transition. 

• This strategy came from the following 
article: www.parent.com/how-to-end-
screen-time-without-a-struggle



Responding to 
Dysregulation (Reactive)

• Stop. Breathe. Think about your brain.
• Resist impulsively answering
• There is something wrong, even if it feels
like they could “just stop”
• Focus on soothing first:
• Slow things down
• Adjust expectations
• Provide comfort/affection/connection
• Avoid overloading with too many words



Responding to 
Dysregulation (Reactive)

Wait until you are able to move forward or 
help them think through the immediate 
issue. 

Every time dysregulation occurs, there is an 
opportunity for us to model regulation 
through these strategies. 



Responding to 
Dysregulation (Reactive)

While we want to listen to what our children have 
to say, much of what is said during dysregulation 
does not “mean much” in terms of what is going 
on. 
• They probably don’t yet understand their 

underlying physical/sensory/neuroceptive 
dysregulation

• Unhelpful Scripts like “I hate you”, “I don’t want 
to be in this family,” or “I’m stupid”

• Responding to these messages may prevent 
regulation or take us down the “wrong” route 
• Address them later (if needed) when your 

child is doing better



Responding to 
Dysregulation (Reactive)
▪ Respond to every 3rd statement if 

person is oppositional and not 
allowing disengagement.

▪ Say, “I need a minute to think” or 
“I’m following the plan” to try and 
buy time.

▪Model (& achieve!) regulation by 
taking time to think and taking a 
breath before saying anything. 



Why Avoid Talking?
– The situations needs Executive 

Functioning skills, not communication 
skills
▪ Talking can distract the person from 

emotionally regulating
– Talking “invites” a response—and we 

don’t want them to respond
– Talking engages too many cognitive 

demands (e.g. planning) that can 
cause more escalation

Image from BC Open Textbooks; no changes made; Creative Common License 

https://creativecommons.org/licenses/by/4.0/

Copyright Oregon Behavior 
Consultation/Cognitive Supports
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Escalation Plans
–This is an advanced Cognitive Support. They must be 

developmentally ready and willing to have the conversation. 

–Use the Plan Together model to develop the plan

–Everyone should practice the plan!
▪ Practice the plan in all likely locations
▪ Siblings/peers should practice the plan/their own plans

–Should be consistent among settings/caregivers, if possible

–Consider peers/distractions 

–Goal is not to teach a lesson

–Don’t respond to immediate opposition

Copyright Oregon Behavior 

Consultation/Cognitive Supports
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Escalation Plans
– Adults/supporters should also plan and 

practice what to do if the plan is not
followed for some reason.
▪ Respond to every 3rd statement if 

person is oppositional and not allowing 
disengagement.

▪ Say, “I need a minute to think” or “I’m 
following the plan” to try and buy time.

▪ Model (& achieve!) regulation by 
taking time to think and taking a 
breath before saying anything. 

Copyright Oregon Behavior 
Consultation/Cognitive Supports 64



Memory Supports

– Slow down/give time to 
process

– Check in throughout the day

– Use visuals!

– Use other organization tools 
(e.g. apps)

– Focus on the “next step” for 
larger projects

– Record instructions or 
conversations when 
appropriate

Copyright Oregon Behavior 

Consultation/Cognitive Supports
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Cognitive Supports for Social Processing 

and Interactions

• Practice and roleplay scenarios as much as possible. 

• 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)
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www.youtube.com/OregonBehavior

www.facebook.com/ cogsupports

Learn More with Nate!
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