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Marcela Torres Pauletic, Ph.D. is a licensed clinical psychologist and 
research scientist.

My areas of expertise include social emotional development, childhood 
trauma and resilience, and the protective role of relationships throughout 
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For self-care, I enjoy being outside in the garden and going for walks in 
nature. 
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AGENDA:
• Development & Trauma

• Signs of post-traumatic stress or other trauma-related 
reactions that might signal a need for intervention

• Evidence-based mental health supports that can help

• Resilience 

• Overview of specific strategies for caregivers/adults who 
care for individuals with I/DD



A note about 
trauma 
presentations 



What is Development?

Development is the process 
of change by which children 

become able to handle 
increasingly complex levels 
of moving, thinking, feeling 

and relating to others. 
Development is lifelong, 

although occurs most rapidly 
in childhood.
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Domains of Development
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Language development & 
Communication

• Expressive language Communication 
using sounds, gestures, or words. 
Ability to describe events, and 
communicate needs, and experiences.

• Receptive language development
Recognition of sounds & 
understanding of spoken words & 
directions.

• Pragmatic communication: Nonverbal 
& social communication



Domains of Development

Social and emotional 
development

includes a person’s 
experience, expression, and 
management of emotions 
and the ability to establish 

positive and rewarding 
relationships with others.   

It encompasses both intra-
and interpersonal 

processes.

Cohen, J., and others. 2005. Helping Young Children Succeed: Strategies to 
Promote Early Childhood Social and Emotional Development .

Washington, DC: National Conference of State Legislatures and Zero to 
Three. (accessed on December 7, 2006)

http://www.buildinitiative.org/WhatsNew/ViewArticle/tabid/96/ArticleId/396/Helping-Young-Children-Succeed-Strategies-to-Promote-Early-Childhood-Social-and-Emotional-Developmen.aspx


Social Emotional Skills

• Emotion awareness
• Emotion understanding
• Emotion acceptance
• Emotion expression
• Emotion regulation
• Perspective taking 
• Empathy and compassion
• Supportive response to others’ emotions

Let's ConnectTM 2020



Domains of Development

Cognitive development
refers to the development of 
the ability to think, reason, 

and problem-solve.

Concrete Operations:
• performed in the presence of the 

objects and events being thought 
about.

Formal Logical Operations:
• abstract thinking (thinking about 

possibilities, new ideas)
• the ability to consider many points of 

view (compare or debate ideas or 
opinions)

• considering the process of thinking



Domains of Development
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Motor development
refers to the body 
increasing in skills, 
coordination,  and 

performance.

• Gross motor development refers to 
the development of large muscle 
groups (e.g., legs and arms)

• Fine motor development refers to the 
precise use of muscles, for example 
hands and fingers.



Domains of Development
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Adaptive functioning
refers to the ability to adjust to various 
demands of normal daily living:
• Self-Care: activities such as eating, 

toileting, bathing
• Community: interest in activities 

outside the home
• Home Living: taking care 

of/assisting with household tasks & 
taking care of personal possessions

• Health & Safety: knowledge of basic 
health activities & physical dangers



Intellectual and Developmental Disabilities

“Intellectual and developmental 
disabilities (IDDs) are disorders that 
are usually present at birth and 
that negatively affect the trajectory 
of the individual’s physical, 
intellectual, and/or emotional 
development. Many of these 
conditions affect multiple body 
parts or systems.”



Traumatic Events are intense, frightening, dangerous, 
or violent events (or enduring conditions) that either 
threaten or cause harm to a person’s physical, mental, 
emotional or spiritual well- being and overwhelm their 
ability to cope.

SAMHSA & NCTSN Definition of Trauma 

What is Considered a Trauma?



Potentially Traumatic Events
Exposure to a Potentially Traumatic Event can include:

• Direct experience

• Witnessing in person an event that occurs 
to others

• Learning of an event that occurred to a 
close family member or close friend or 
someone with whom you identify (e.g. 
cultural trauma)

• Experiencing repeated or extreme exposure 
to aversive details of traumatic events Cartoon: © Michael Scheeringa, M.D. and Carol Peebles.

Modified from Neugebauer et al. (1999).



Potentially Traumatic Events



Trauma Prevalence in Childhood
• Up to 68% of youth in United States have experienced at least one potentially 

traumatic event or significant childhood adversity before age 18.

• Higher exposure rates exist among youth with IDD.   

Finkelhor et al., 2009, 2013; Costello, Erkanli, Fairbank, & Angold, 2008; Copeland, Keeler, Angold, & Costello, 2007; Finkelhor, Ormrod, & Turner, 2009; 
Kilpatrick et al., 1998; www.nctsn.org; Kellogg, 2014; Saunders, 2012 l;. McLaughlin et al., 2012; https://www.who.int/disabilities/violence/en/

• Children often experience multiple potentially traumatic events (PTEs).

• Children often do not disclose these events.

http://www.nctsn.org/
https://www.who.int/disabilities/violence/en/


Children/Youth with IDD at Increased Risk for Trauma

2x as likely to 
experience 

emotional neglect, 
physical & sexual 

abuse

3x more likely to be 
in families with 

domestic violence

4x more likely to be 
victims of crime

2x more likely to be 
bullied

25



More likely to be 
subjected to 
traumatizing 
incidents of 

physical restraint & 
seclusion

Have significantly 
higher rates of 
serious injury 

compared to non-
disabled peers

Increased risk of 
psychological 

distress due to 
medical procedures

26

Children/Youth with IDD at Increased Risk for Trauma



https://www.nytimes.com/2012/07/17/health/policy/children-with-disabilities-are-victimized-more-often.html

https://www.who.int/disabilities/violence/en/

https://www.nytimes.com/2012/07/17/health/policy/children-with-disabilities-are-victimized-more-often.html
https://www.who.int/disabilities/violence/en/


What might be some reasons for the increased risk for 
trauma exposure for individuals with IDD?



Trauma Impact

Copeland et al., 2007; Felitti et al., 1998



Post-Traumatic Stress
• Some people exposed to 
traumatic events experience
symptoms of Post Traumatic Stress 
or other trauma-related reactions 
(depression, anxiety, behavior 
problems)

• Resilience is the most common 
outcome and very possible with the 
right supports 



Essential Messages: 
Working with Individuals with IDD who have 
Experienced Trauma

31

Understanding traumatic stress is the first 
step in helping individuals regain their 
sense of safety, value and quality of life 
following traumatic events.



Post-Traumatic Stress Symptoms
Intrusion
• Intrusive thoughts/

images/ memories

• Distress related 
to cues/ triggers

• Flashbacks/ re-
experiencing

• Distressing 
dreams

• Re- enactment

Avoidance

• Of memories, 
feelings, 
thoughts 
related to 
trauma

• Of people, 
places, objects, 
situations that 
remind 
students of the 
trauma

Negative Cognitions 
& Mood

• Negative beliefs: 
self/ others 

• Self blame, shame

• Negative 
emotional state

• Detachment

• Diminished 
activities interest

• Difficulty 
experiencing 
positive emotions

Arousal & 
Reactivity

• Irritability 

• Angry outbursts

• Reckless/ self-
destructive 
behavior

• Hypervigilance/
Startle Response

• Difficulty 
concentrating

• Sleep disturbance

Diagnostic and Statistical Manual – 5th Edition



Criteria for Post Traumatic Stress Disorder

Exposure 
to PTE

Re-experiencing
(at least 1)

Avoidance
(at least 1)

Negative Cognitions 
& Mood 

(at least 2)

Arousal & 
Reactivity

(at least 2)

Impairment
(at least 1 area 
of functioning)

33

• Competent assessment is critical for accurate diagnosis, and effective 
intervention

• Posttraumatic stress can develop into other mental health conditions & 
diagnoses over time (e.g., separation anxiety & depression)



Trauma Reminders and Triggers

A trigger = any person, place, situation, object or internal sensation that 
reminds the individual of something that was present at the time of the 
initial trauma

• Internal

• External



External
places, 
noises, 
sounds, 

smells (all 
senses)

Internal
thoughts, 
feelings, 

body 
sensations

The bathroom

Smell of cologne

A slamming door

Touch on arm or from 
behind 

Hunger

Rapid 
breathing

Overwhelm 
about something 

unrelated

Sore muscles

Adult raising voice

Memory/
image of trauma in 

mind 

Adult who looks 
or sounds 

similar to an 
offender Fast heart 

beat

A locked door

Scream in 
hallway

TRAUMA REMINDERS AND TRIGGERS: EXAMPLES



What are some potential triggers that you notice for 
individuals in your care?



A Trauma-Informed Provider Understands 
Complex Trauma

Complex trauma refers to:
The type of trauma exposure
•Complex trauma events are typically defined as 
traumas that are multiple, chronic and interpersonal in 
nature and begin at an early age

•Physical/sexual abuse, neglect, witnessing DV, human 
trafficking or living in a refugee camp

The impact that the trauma hx has on the client’s 
short and long term functioning 

Impact of relationships, world view, emotion 
dysregulation





Complex Trauma
Complex trauma presents challenges to development 
because resources that would be allocated for healthy 
development are instead used for survival to cope with the 
unstable, frightening and overwhelming environment.

Hong, 2013



https://developingchild.harvard.edu/science/key-concepts/toxic-stress/

https://developingchild.harvard.edu/science/key-concepts/toxic-stress/


Complex Trauma Outcomes
• Chronic disruption in the 

growth of developmental 
competencies
• Domains of impairment can 

include:
• Attachment
• Neurobiology
• Affect Regulation
• Behavioral Control
• Cognition
• Self-Concept

Cohen, 2015

When children endure multiple traumatic events over long periods 
of time, they are especially likely to have difficulty meeting 
developmental tasks.  



Traumatic Experiences Can Disrupt Development

• Traumatic stress can lead to changes in learning, behavior & 
physiology—may place individuals at risk for further trauma.

• Traumatic experiences at any age and stage of development 
can interfere with developmental accomplishments.

• Traumatic experiences may result in a significant setback in 
developmental progress, which is already challenged by IDD.

42



Additional Challenges: Trauma and IDD 

• Trauma reactions may be complicated by physical, cognitive or 
communicative limitations. 

• Individuals with IDD and their families are often part of many 
cultural identities and communities, including disability 
communities, which may impact the experience and expression 
and of trauma.

• Trauma may add to significant secondary 
adversities related to IDD that existed prior 
to the traumatic experience(s). 

43



Essential Messages: 
Working with Individuals with IDD who 
have Experienced Trauma

1. Know that there’s hope; recovery from traumatic 
experiences is possible.

2. Recognize that individuals with IDD may have had a 
traumatic experience(s), which can have profound 
effects on their health and development.

44



Essential Messages: 
Working with Individuals with IDD who 
have Experienced Trauma

45

3. Recognize each individual’s developmental level and 
how IDD and traumatic experiences are affecting 
his/her functioning.

4. Utilize a developmental lens when making meaning 
of traumatic experiences & responses. 



Identify Trauma-Informed Service & Treatment Needs

• Not everyone needs trauma-
focused treatment. 

• Trauma screening and assessment 
help identify those who most need 
trauma-focused therapy.

• Consider the type of trauma 
experienced when making service 
referrals & service plans.

• Assess the functioning of the 
caregiving system, including the 
impact of parent/caregiver trauma. 

Screening

Assessment

Treatment

46



Trauma Screening

• Brief, focused inquiry 

• Usually includes questions regarding exposure to 
trauma & related symptoms

• Directs trauma-informed case planning; positive 
screen may result in referral for comprehensive 
trauma mental health assessment

• Does not necessarily have to be administered by 
a mental health professional

47

Screening



Partnering with Families

48

Just as you are an expert in mental 
health or developmental disabilities, 
family members are experts in their 

children, family functioning, and 
sources of support.



The Ecological Model



Screening for Trauma

Why screen for trauma? 

• Trauma exposure is very prevalent
• Many people don’t disclose on their own
• Many people want to address trauma but don’t 

know how to bring it up
• Screening helps you to make targeted referrals
• Evidence-based treatment helps!!  



• Trauma Exposure Screen
• Behaviorally-specific items assessing lifetime  

experience of traumatic events (1 in 4 children are  
likely to endorse at least one event)

• Trauma Symptom Assessments
• Trauma-related thoughts, feelings, and behaviors from the  

past TWO weeks.

Lang & Connell, 2016

https://www.chdi.org/our-work/mental-health/trauma-informed-initiatives/ct-trauma-screen-cts/



https://www.chdi.org/our-work/mental-health/trauma-informed-initiatives/ct-trauma-screen-cts/



https://coloradocwts.com/public-
training/mandated-reporter-training/



Behaviorally-specific items assessing lifetime experience of traumatic events.

Also a caregiver 
report version for 
ages 6+



Further assessment should be considered if scores are 6 or greater on the child report or 8 or greater 
on the caregiver report.



Since the last day of school ------------------ until today.

TODAY

Use everyday examples to test 
understanding of the scale.





Adult PTS Screening Tools:
• The Primary Care PTSD Screen for DSM-5 (PC-PTSD-5)

https://www.ptsd.va.gov/professional/assessment/screens/index.asp

https://www.ptsd.va.gov/professional/assessment/screens/index.asp


Areas of Assessment

• Trauma History
• Trauma exposure screen

• Mental Health Symptoms and Behavior Problems
• Post-traumatic stress

• Other mental health or behavioral symptoms

• Environment
• Safety, support, relationships

• System involvement and support for family

• Characteristics of Trauma
• Frequency, chronicity, interpersonal, disclosure and response

Assessment



Evidence-Based Practices

An evidence-based practice is a treatment 
or intervention with a combination of the following three factors:

(1) best research evidence

(2) best clinical outcomes

(3) consistent with client/family values

(Institute of Medicine, 2001; CEBC, 2015) 

Treatment



Over 25 years of Clinical Research 
Evidence Based Interventions 

Trauma-Focused Interventions for Children, Youth and Families:
• Trauma-Focused Cognitive-Behavioral Therapy – TF-CBT
• Alternatives for Families Cognitive Behavioral Therapy – AF-CBT
• Eye Movement Desensitization Reprocessing - EMDR
• Child-Parent Psychotherapy – CPP
• Dialectic Behavior Therapy - DBT
• Multisystemic Therapy – MST
For Adults, Parents/Caregivers:
• Eye Movement Desensitization Reprocessing – EMDR
• Dialectic Behavior Therapy - DBT
• Cognitive Processing Therapy - CPT

Developed, Tested, and Ready for Implementation



https://www.cebc4cw.org



Strategies for addressing the effects of traumatic experiences 
can be adapted for individuals with IDD.

• It is best practice to consider behavior in the context of emotional 
experiences.

• Enhancing protective factors and strengthening relationships is 
critical.

. 



Prompt intervention, in response to traumatic experiences, can diminish 
the overall effects of traumatic stress for individuals with IDD. 

• Education
• Coaching
• Modeling & Mentoring
• Support Services

64

A trauma-informed mental health professional should be 
able to determine which treatment is most appropriate 
for a particular child and family.



Trauma-Focused Cognitive Behavioral Therapy

tfcbt.org





Trauma-Focused Cognitive Behavioral Therapy



What is Trauma Focused-CBT?

• Components-based treatment protocol 

• Goal is to empower clients and families to recover
• Caregivers are an integral part of treatment 
• Time limited, structured (12-20 sessions)
• Therapist is directive and active!
• Treatment settings: clinic, school, residential, home, 

inpatient



Who is TF-CBT for?

• Children and adolescents with known trauma 
history**

• Any type of trauma type – single, multiple, complex   
(abuse, DV, traumatic grief, disaster, accidents, etc.)

• Prominent trauma symptoms (PTSD, depression, 
anxiety, with or without behavioral problems)

• Parent/caregiver involvement is optimal, but not 
required (non-offending caregiver)



Why TF-CBT?

• Most rigorously tested treatment for traumatized 
children and youth (over 20 RCTs!)

• TF-CBTà greater improvement in PTSD, depression, 
anxiety, behavior problems compared to comparison or 
control conditions

• TF-CBT works for complex trauma

• A good fit for diverse cultural groups



Assessment and case conceptualization

• Psychoeducation
• Parenting skills
• Relaxation
• Affective modulation
• Cognitive coping 
• Trauma narration and processing
• In vivo mastery of trauma reminders
• Conjoint child-parent sessions
• Enhancing future safety and development

TF-CBT:  A PPRACTICE



Psychoeducation

• Educate about trauma reminders and common 
reactions to traumatic experiences

• Provide information about PTSD or other trauma-
related problems.

• Normalize reactions.
• Provide hope for recovery.

Cohen, 2014



Parenting Component

• Parents or caregivers receive individual time 
in sessions for all PRACTICE components.

• Caregiving skills to strengthen relationships 
including:

• Praise, effective attention, warmth, behavior 
management skills

• Help caregiver connect emotional and 
behavioral problems to trauma experiences

Cohen, 2014



• Behavior is a form of communication

• Behavior serves a purpose or function

• Behavior signals important needs



Reinforcement

Trauma 
Reaction

Emotional 
Need

Why do behaviors repeat 
themselves? 
• Reinforcement

+  The behaviors are working to meet a need or achieve a goal
- The behaviors are working to avoid or eliminate a negative or 

uncomfortable feelings

• Trauma-Related Reaction
e.g. Fight, Flight, Freeze, Friend 

• Emotional need
e.g. Safety, security, hunger, self-efficacy, 
autonomy, connection

Child behaviors AND parent behaviors! 



Relaxation Skills

Reverse physiological arousal effects of trauma through:

• Focused breathing, mindfulness
• Progressive muscle relaxation
• Exercise
• Yoga
• Meditation
• Songs, dance, blowing bubbles, reading, prayer, other 

relaxing activities
• Use relaxation strategies when trauma reminders occur

Cohen, 2014



Affective Modulation Skills

• Identify and modulate emotional 
states including:

• Body and emotion awareness
• Emotion regulation
• Positive distraction activities
• Developing skills to lessen the 

intensity of trauma reminders

Cohen, 2014



Cognitive Coping

• Recognize connections among 
thoughts, feelings and behaviors

• Replace problematic thoughts with 
more accurate/ more helpful ones

• Child’s cognitive processing of 
personal trauma experiences typically 
occurs during the next phase (the 
trauma narrative phase)

Cohen, 2014

Thought

FeelingBehavior



Trauma Narration and Processing

• Gradually develop a detailed narrative of 
client’s personal trauma experiences.

• Process using cognitive strategies 
learned earlier (changing 
inaccurate/unhelpful thoughts about the 
trauma)

• Meaning-making, finding themes of 
resilience and healing

Cohen, 2014



I’m not a therapist … What should I do if someone 
starts sharing their trauma? 

• Thank the person for sharing with you
• Acknowledge the feelings or emotional experience
• Support coping

We will go more in-depth with skills you can use this 
afternoon! 



In-Vivo Mastery of Trauma Reminders

• For increasing sense of mastery 
over fears / trauma triggers 
(e.g., school, bathroom) and 
reducing avoidance

• Develop fear hierarchy, gradually 
master increasingly feared 
stimuli 

Cohen, 2014



Conjoint Sessions

• Client shares narrative with a 
supportive caregiver with 
support from therapist

• Enhance child-parent trauma-
related and general 
communication

Cohen, 2014



Enhancing Safety and Future Development

• Safety plans for specific, needed 
situations 

• Social skills, problem solving, risk 
reduction

• Additional skills based on 
individual needs

Cohen, 2014



Questions to Ask Treatment Providers:
• Do you provide services to individuals with IDD who have had 

traumatic experiences?

• How do you determine whether a client needs trauma-specific 
therapy (e.g., screening/assessment tools)?

• How familiar are you with evidence-based treatment models 
designed & tested for treatment of trauma-related symptoms?

• Can you describe the core components of your treatment 
approach?

• Short-term (months, not years)
• Goal-oriented
• Skills-focused

84



tfcbt2.musc.edu
$35        11 CEUs

En Español:  
https://tfcbt-es.musc.edu



Essential Messages: 
Working with Individuals with IDD who 
have Experienced Trauma

86

6. Partner with agencies and systems to ensure earlier 
and more sustained access to services.

7. Ensure that trauma-informed services, treatments and 
systems drive the recovery plan.



Resources for Families
www.NCTSN.org

Many resources!

http://www.nctsn.org/


Books for Children



Workbooks



What does resilience mean to you?



DEFINING RESILIENCE

Resilience is the ability and capacity to 
adapt, persist, and respond to significant life 
change, stress, adversity, and/or trauma. 

Resilience is common and possible through many pathways!



• Resilience is universal and the ways we express 
resilience are embedded in our varying cultures.

• It can be cultivated and taught.

• It is a dynamic process that involves the interplay 
between the individual, family, community, and 
society. 

Resilience

Image: Pinecrest Presbyterian Day School



VIDEO: THE SCIENCE OF RESILIENCE

Harvard Center on the Developing Child          
(www.developingchild.harvard.edu)



Positive experiences, nurturing 
environments, and coping skills change 

the resilience equation, even in the face 
of trauma or adversity.



ORDINARY MAGIC“The  powerful 
engines for 
resilience, the 
most protective 
systems, are 
completely 
ordinary and 
common.”



• Write or think independently for one-minute first

WHAT PROMOTES RESILIENCE?



Harvard Center on the Developing Child          
(www.developingchild.harvard.edu)

VIDEO: HOW RESILIENCE IS BUILT



Decades of research have identified a common set of resilience-
promoting factors:

• Effective caregiving and parenting quality
• A close, supportive relationship with a trusted adult 
• Close friends
• Access to sources of faith, hope, and spiritual and cultural 

traditions
• Being part of a community, sense of purpose, part of 

something bigger than yourself
• Social and Emotional Skills

What Promotes Resilience?



Decades of research have identified a common set of resilience-
promoting factors:

• Effective caregiving and parenting quality
• A close, supportive relationship with a trusted adult 
• Close friends
• Access to sources of faith, hope, and spiritual and cultural 

traditions
• Being part of a community, sense of purpose, part of 

something bigger than yourself
• Social and Emotional Skills

What Promotes Resilience?



“The single most effective 
protective factor is the consistent 
presence of one or more caring 
adults, therefore parents and other 
close caregivers ultimately hold the 
greatest power in their hands.  As a 
provider who cares for families, you 
can remind parents of this powerful 
ability to buffer trauma’s negative 
effects and to help them leverage 
it.” (Sesame Street Caring in 
Communities, 2017)

https://sesamestreetincommunities.org/



Resilience begins with us, the adults.

First, we build and engage our own resources for self-care, 
emotional awareness and regulation, in order to remain calm, 
attuned and effective with those in our care, including those 
impacted by trauma.





Developers: 
Kimberly Shipman, Ph.D.*
Monica Fitzgerald, Ph.D.*
Lucianne Hackbert, Ph.D.

Contributors & Trainers:
Marcela Torres Pauletic, Ph.D.*
Jessica Gorrono, LCSW*

* TF-CBT Trainers and Consultants



https://www.nctsn.org/interventions/lets-connect





• Build emotional awareness and regulation

• Identify and respond to emotional needs

• Promote supportive relationships

• Support the development of social emotional 
competencies

• Address challenging behaviors

Helps caregivers to:

Let's ConnectTM 2020



• Develop emotional security in 
relationships with supportive adults

• Develop skills for co-regulation and 
self-regulation

• Develop emotional awareness and 
emotion identification skills

Helps youth to:

Let's ConnectTM 2020



Social Emotional Skills

• Emotion awareness
• Emotion understanding
• Emotion acceptance
• Emotion expression
• Emotion regulation
• Perspective taking 
• Empathy and compassion
• Supportive response to others’ emotions

Let's ConnectTM 2020



Components & Skills 

Hand-to-Heart Three Steps
• Caregiver emotional 

awareness
• Caregiver emotion 

regulation
• Caregiver self-care

Emotion Support
• Empathy
•Normalizing
• Showing Care and 
Kindness

Connection Skills
•Notice and Appreciate
• Listen to Learn More
• Label feelings

Emotion Coaching
•Extending Child’s 
Understanding of 
Emotion

•Coping Strategies
•Problem-Solving

Intentional Environments
• Routines, Rituals and 

Rhythm
•Order
• Roles and Responsibilities

Let's ConnectTM 2020



Hand-to-Heart Three Step Process

Let's ConnectTM 2020



STEP 1: TUNE-IN

What am I feeling?
What do I need?
What is my experience?
This is a gesture of self-care that builds self-
awareness and acknowledges that feelings 
reflect important needs.

It also calms the body and mind and helps us 
to tap into our  intuition, creativity, and 
wisdom. 

This pause and reflection promotes an 
response versus reaction.
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• Labeling Emotion

• Physical Touch

• Breath

Benefits of Starting with Tune-In
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Emotions And The Brain

When we experience intense 
emotions, the emotional centers 
of our brain are activated.  These 
areas set our minds and bodies 
into motion quickly! 

The actions we take when in 
this state are often more 
reactive than they are 
responsive.
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Hand-to-Heart: Labeling Emotions

Labeling our emotions helps to shift brain 
activity from the Emotion Response 
Center  (Amygdala) to the Reasoning 
Center of the brain (Prefrontal Cortex)

The Prefrontal Cortex helps us to 
slow down, think, plan and make 
decisions using information about 
the situation and our emotions. 

Based on findings from: Lieberman, Eisenberger, Crockett, Tom, Pfeifer, & Way (2007) 

“I feel…”

Let's ConnectTM 2020



Not only does labeling our emotions have a calming effect on our 
minds; it also offers important information about our own needs.

Emotions have a purpose!  You can think of them as “helpful 
guides”

“That which you seek, 
inside you will find.” 

- Yoda

Purpose of Emotions
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This emotion…
Fear or anxiety

…lets you know that…

What is the Purpose?
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This emotion…
Fear or anxiety

…lets you know that…
A situation is potentially 
unsafe.

Fear elicits safety-related behaviors and alerts 
others that help or protection may be needed. 

Let's ConnectTM 2020
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This emotion…
Fear or anxiety

Anger

…lets you know that…
A situation is potentially 
unsafe.

Let's ConnectTM 2020
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This emotion…
Fear or anxiety

Anger

…lets you know that…
A situation is potentially 
unsafe.
There is some obstacle 
or problem to solve or 
overcome. 

Anger is also an important “check engine light”; 
There may be underlying feelings. 
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…lets you know that…
A situation is potentially 
unsafe.
There is some obstacle or 
problem to solve or 
overcome. 

This emotion…
Fear or anxiety

Anger

Sadness

Let's ConnectTM 2020
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This emotion…
Fear or anxiety

Anger

Sadness

…lets you know that…
A situation is potentially 
unsafe.
There is some obstacle or 
problem to solve or 
overcome. 
You may need help, comfort 
or support.

Sadness is an emotion that, when expressed outwardly, 
typically draws others towards us for support.
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…lets you know that…
A situation is 
potentially unsafe.
There is some obstacle 
or problem to solve or 
overcome. 
You may need help, 
comfort or support.

This emotion…
Fear or anxiety

Anger

Sadness

Joy or Delight

Let's ConnectTM 2020
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…lets you know that…
A situation is potentially 
unsafe.
There is some obstacle 
or problem to solve or 
overcome. 
You may need help, 
comfort or support.

You want to continue 
the interaction or 
experience; increase 
connection; meaning

This emotion…
Fear or anxiety

Anger

Sadness

Joy or Delight

When we experience joy and delight something is going well.
Let's ConnectTM 2020
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Emotions are not just internal feeling states

Emotions signal important need to us and to others

Emotions are goal-directed

Emotions are relational in nature

Emotions help us to adapt within our context

Purpose of Emotions
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What is Nemo’s dad 
feeling? 

What do you think is 
the purpose of his 
emotion? 

What does the 
emotion tell us about 
his goal?

What gets in the way?

Video Example

VIDEO CREDIT: Pixar Animation Studios; Walt Disney Pictures



Hand-to-Heart: Physical Touch

Gentle touch activates the vagus nerve system, 
which can slow our breathing and
heart rate and calm our cardiovascular system during 
times of stress (Makiuika, 2011).

Gentle touch releases oxytocin, a hormone which 
facilitates human bonding, stress reduction and 
general wellbeing (Uvnäs-Moberg et al., 2015).

Let's ConnectTM 2020



Gentle touch, including the hand-to-heart gesture, activates 
the orbitofrontal cortex, an area of the brain associated with 
greater emotional awareness and compassion (Keltner, 2010; 
Singer & Klimecki, 2014)

Hand-to-Heart & Compassion

IMAGE CREDIT:  https://highlandernews.org/25434/25434/ Let's ConnectTM 2020



Emotion Awareness in the Body

• Having better awareness of your 
own heart rate is linked with 
better awareness of the 
emotional state of others.

• Tuning-in to ourselves is an 
important first step to 
understanding the feelings and 
needs of others. 

IMAGE CREDIT:  https://www.yourhead.space/2017/07/06/listen-to-your-heart-to-read-minds-science-closer-to-saying-yes/

(Shah, Catmur & Bird, 2017)

Audio:  Http://www.bbc.co.uk/programmes/p051psz0
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(Diaphragmatic/ “Belly”) Breathing

• Calms the nervous system
• Reduces stress/anxiety
• Improves overall energy
• Improves physical health

IMAGE CREDIT: Sesame Street in Communities

© 2019 RISE



Hand-to-Heart: Breathing
Place your hand on your heart
Tune in and ask yourself, “What feelings and body 
sensations are here? What is going on for me right 
now?”

Breathe
Take a slow deep breath all the way into your 
belly. Follow your breath all the way in and all the way 
out, all the way in and all the way out, until you 
experience a calming sensation. 

Bring awareness back to the room
Bring your awareness back to interaction and/or work 
at hand. Notice how you feel in the interaction.
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Activity: Hot Pencil 

WHY DO WE BEGIN BY FOCUSING ON OURSELVES 
(CAREGIVERS/PROVIDERS)?

HOW MIGHT STARTING WITH OURSELVES BENEFIT THE 
INDIVIDUALS WE ARE SUPPORTING?
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Essential Messages: 
Working with Individuals with IDD who 
have Experienced Trauma

132

8.  Practice ongoing self-care or well-being practices in 
order to increase effectiveness in delivering high quality 
support, services and treatment. 



Well-being…

At its core, well-being involves intentional choices to:

• Reconnect with our sense of purpose and 
meaning: Why do you do this work?

• Reflect on successes throughout our day JUST 
AS OFTEN (or more!) than our struggles

• Reconnect with ourselves in a way that is 
gentle and compassionate

• Connect with supportive people in our lives in 
genuine and vulnerable ways

• Prioritize self-care even when it is not 
convenient



Hand-to-Heart Three Step Process
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Step 2: Reach Out

How does the other person feel?

What do they need? 

What is their perspective? their experience?

What does this person’s emotion or behavior 
communicate about what they might need?
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Our perspective on others’ needs may be 
heavily influenced by our own past 
experiences and our biases. 

These biases can be related to our beliefs 
about specific types of disabilities. 

Step 2: Reach Out
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Step 3: Connect

How can I 
connect my 
resources to 
meet my own 
needs, and the 
needs of others, 
and build our 
connection?

You have resources within yourself and in your community. 

experience

wisdom

training

knowledge

sense of 
humor

social 
emotional skills

social support

professional network

wellness practices

persistence

community support

communication 
skills
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Connection Skills
•Notice and Appreciate
•Listen to Learn More
•Label feelings
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CONNECTION SKILLS

Notice

Noticing involves making eye contact and/or using body language 
that conveys “I see you” and “You matter to me”

Examples: A wave, fist bump, hug or some other type of greeting or acknowledgement 

Describing positive or neutral things that you notice about the other 
person’s choices, ideas, or interests.

Examples:

“You chose to put carrots in the salad today.” 

“Your color choices are so creative!” 
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Expressing gratitude for the other person
Examples: 

“Thank you so much for sharing that with me…”

“I appreciate your help getting the meal ready today…”

Making affirming statements 
Examples: 

“I really enjoy spending time with you….”

“You always have a nice way of making your friends smile…”

Appreciate

Let's ConnectTM 2020
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Listen to Learn More 

‘Listen to Learn More’ skills can be thought of as reflective listening 
skills with an emphasis on learning about someone’s feelings and 
subjective experiences.

• Use positive, interested body language 
• Reflect and repeat what has been said
• Go slow
• Ask helpful, open-ended questions 
• Label feelings

Let's ConnectTM 2020
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Group Brainstorm

• How do you know that someone is really listening to you? 
• What behaviors do you notice?
• How does it feel?



• Reflect or repeat back what the person is communicating
• Summarize or paraphrase what has been shared
• Mirror actions
• Share focused attention
• Describe what the other person is doing

Reflection and noticing shows others that you are 
present, interested, and attending to what they are 
saying and experiencing.

Reflect, Repeat 



Go Slow, Pause &    
Comfort with Silence

• Speak slowly and clearly to support 
understanding

• Say one thing or ask one question at a time 

• Pause to show patience

• Give space and time for a full response and 
to show true interest

Let's ConnectTM 2020
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Ask Helpful, 
Open-ended Questions 

• Helpful questions are most often open-ended.

• Helpful questions serve to understand the 
other person’s perspective and emotional 
experience.

“What was that like for you?” 

“How did that make you feel?”

Let's ConnectTM 2020
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• Reflect feeling words that others use

• Offer a label for feelings you notice 
It looks like you might be feeling….
I wonder if you might be feeling…. 

• Ask about specific feelings 

Label Feelings

Labeling feelings helps individuals to better understand their 
emotional experiences, which is foundational to healthy 
emotion regulation. It is also a form of validation. 

Let's ConnectTM 2020
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Some people need support in labeling and understanding 
what they are feeling (emotional awareness)

“It seems that 
you are 
feeling….” 

“I feel….” 

Label Feelings

Let's ConnectTM 2020
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o Too many questions, fast pacing
o Questions focused on situational details, fact-finding
o Focusing on disruptive behavior
o Jumping too quickly to problem solving)
o Taking the focus off of the other person’s experience

CONNECTION TRAPS
All of us fall into traps some of the time!
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Emotion Support
•Empathy
•Normalizing
•Showing Care and Kindness
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Reflecting on Feeling Supported

Recall a recent example of an emotional 
interaction where you felt  supported, 

understood or accepted by another adult. 
What did this person do that contributed to 

your feeling of being supported?
********************

How do you know when you are being 
“supported” (understood,  accepted)?

How do your friends/partners show you 
support when you are sharing  your feelings?”
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Video Credit: Jason Headley

Video Discussion



Helps the other person feel supported and 
understood. 

“I understand how that would make you really angry.”  
“That makes sense”; “That’s understandable”

Involves presence with the other person’s 
emotional experience. 
o You can convey empathy even with quiet presence.

EMOTION 
SUPPORT SKILLS

Empathy
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Credit: RSA (www.thersa.org)

Video Discussion



Communicate that you (or others) have felt the 
same way.

“I know others who feel that way, too”; “That’s quite 
common.”

“It makes me feel scared, too, when I hear that news.”

Normalizing

Let's ConnectTM 2020
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Show care/kindness in response to the other 
person’s emotional display
o Use simple gestures, tone, and body language 

to convey understanding and kindness. 

o Use physical affection, as appropriate for your 
relationship.

Demonstrating Care

Let's ConnectTM 2020
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Video Credit: Pixar Animation Studios, Walt Disney Pictures

Video Discussion



I understand…
That makes sense….
That’s really normal
I can see how that would be ____
I can understand why you felt/feel___
I would have felt that way too if…
I bet others feel that way…

What does it sound like?

Let's ConnectTM 2020
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• Trying to “fix” too soon   

• Minimizing “It’s not a big deal. You’ll be okay. Don’t be so upset.”

• Silver linings “At least…”

• Judgmental questions or tone     “You were mad?”

• Doubt/Disbelief “You really felt sad about that!?”

• Invalidating Body language       Rolling eyes, shaking head, arms crossed

• Hanging out to dry     No response to a child sharing important feelings

• Criticism/blame “Maybe if you hadn’t _____, you wouldn’t feel so sad”

EMOTION SUPPORT TRAPS

© Let's Connect 2017



Getting Back on Track

Hand to heart – Tune In
Take a breath. 
Be kind to yourself.

Return to your goal
What do I want to make sure 
this person leaves the interaction 
feeling/knowing? 

Slow down, soften & reflect
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1 – 2 REFLECTION & COMMITMENT

What is one thing you are going to put into practice 
as a result of today’s workshop that you can begin 
right away?

• Write down for one minute

• Share with a colleague, friend or partner this 
week  



Contact Information

Marcela Torres Pauletic, Ph.D.
Center for Resilience and Well-Being
Institute of Behavioral Science
University of Colorado Boulder

Marcela.Torres@Colorado.edu



Scan this QR code to 
follow us on 
Instagram, LinkedIn, 
Twitter, and 
Facebook. You can 
also join our e-mail 
newsletter!



Thank You!

Trauma and Trauma-Responsive Strategies 
for Professionals Supporting Individuals with 
Intellectual and Developmental Disabilities 

and Their Families


