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NOTE TO PRACTITIONER: Throughout this NRF Guide, the term parent refers neither to
biological nor gender-related meanings, but rather signifies a caregiver who is emotionally
capable of meeting the demands of parenting that require providing protection, nurturance,
and training to one’s child. The NRF promotes a parent-child ‘dyadic’ approach to
treatment rather than individual child intervention.
Similarly, throughout the Guide the term Practitioner will be most often used. This refers
to the GRIT professional staff member who is the Primary Contact to the family. When
the term therapist is used, this refers to any type of therapist working as part of the GRIT
multidisciplinary team, whether a Physical Therapist, Occupational Therapist, a Speech and
Language Therapist, or a Mental Health Therapist.
When the term supervisor is used, it refers strictly to the context of reflective practice, not
a physical supervisor evaluating your work productivity.
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and Step 1
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SECTION 1: Introduction to NRF and Step 1
The NeuroRelational Framework
At GRIT, you are working with children and families with very complex needs – high levels of trauma,
developmental delays or disabilities and medical challenges. Complex needs require complex and
integrated solutions. However, families often encounter simplistic solutions that are only sometimes
connected to each other. Existing models are typically limited and tend to focus on eliminating
problem behaviours. One model that embraces complexity in the individual, family, community and
systems of care is the NeuroRelational Framework (NRF):
Neuro = references the focus on understanding principles of brain development
Relational = references the significance of relationships and their impact on healing
Framework = references the NRF as both an assessment and intervention practice
guiding the use of promising and evidence-based practices, so treatments better match
neurodevelopmental needs (1).
For more information about the NeuroRelational Framework go to: www.nrfr2r.com.

Core Concepts that Inform the NRF
The NRF is a body-brain-based approach to assessment and intervention for early development.
Three core concepts about brain development inform the NRF’s three steps: the Grounded Roots,
the Supportive Trunk, the Integrated Branches.
Three core concepts of brain development include:
1) The brain builds from the ‘bottom-up’ and brain architecture is shaped through ‘epigenetics’ (2).
This means that gene expression is influenced by what we experience. Real-world-real-time early
lived experiences influence brain and body development. Brain development builds upon brain
development. Brains are built from the bottom up and skills build upon skills (3). Therefore, it is
essential to have a developmentally organized way to assess brain architecture and the
developing brain over time.
2) Powerful early lived experiences take place through the engagement between a baby/child and
a caregiver. This interaction is described as a ‘serve and return’ (2) process of building back and
forth communication cycles. Due to the neuroscience principle that ‘neurons that fire together
wire together’ (4), poor quality and quantity of ‘serve and return’ cycles will have a negative
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impact on brain architecture. Therefore, it is essential to have a way to assess the quality of
engagement across the lifespan.
3) Adaptive stress is healthy and necessary to develop tolerance, and to cope with challenges
in life. However, toxic stress—when a child experiences severe, frequent, and/or prolonged
adversity without adequate adult support—compromises brain architecture and is particularly
damaging to the developing brain. The effects of toxic stress are not just short-lived. There are
long-term consequences to toxic stress that affect one’s physical and emotional health and
learning in later years (5). Therefore, it is essential to have a way to identify toxic stress
patterns at any age, particularly in infants, young children and their parents.
Given the NRF’s theoretical underpinnings, the NRF offers:
At the Individual and family level:
• a precise way to identify and document toxic stress patterns based on understanding the
autonomic nervous system’s response to stress triggers (Step 1)
• a developmentally accurate way to observe and assess the dyadic (any two people’s) qualities
of engagement (Step 2)
• a neuroscience informed way to assess the child’s (and parent’s) strengths and challenges so
that meaningful functional developmental goals and interventions are established and (Step 3)
At the Agency level:
• increased practitioner capacity via shared knowledge
• increased use of reflective practice
• increased integration of neuroscience into practice
• increased cross-integration of programs or services within an agency
• increased provider understanding of the interplay between toxic stress, cultural, and powerdifferentials on personal, interpersonal and institutional levels
At the Systems level:
• increased integration across agencies and service delivery systems
• increased coordination while reducing fragmentation and duplication
• increased capacity of systems to ameliorate the impact of toxic stress by promoting integrated
care, trauma-informed care, and care that addresses adverse childhood experiences
• improves the targeting of interventions at the community level and the integration of evidence
based treatments across systems of care” (1)
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NRF’s Alternative View of Behaviour:
5 Paradigm Shifts

THE NEURORELATIONAL FRAMEWORK’S
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their developmental capacities. Unfortunately, the greater the
mismatches, the more children and parents start distrusting
each other.
The NRF presents an alternative to understanding behaviour only from the lens of compliance and
noncompliance, good versus bad behaviour. The alternative is to understand children’s behaviour
and adult behaviour, through the lens of stress responses and recovery from stress (6). Brain science
shows us that healthy relationships help us manage stress throughout our lives. When children feel
safe in relationships with adults, stress responses are reduced, and children learn ways to reduce
stress on their own as they mature. Instead of rewarding and punishing to control behaviour, the goal
is to meet needs, reduce stress, and provide relational safety to promote the child’s development
and resilience.
The NRF is organized around five paradigm shifts that move from the status quo of how we view
behaviour, to concepts that are neurodevelopmentally sensitive. These shifts are represented in the
‘star’ graphic below.
Each one of the arms of the star has a description of the status quo, a paradigm shift, a protective
factor and a corresponding NRF tool. The first layer holds common status quo ideas in our society.
The second layer describes how the NRF provides alternatives to the status quo which are the
Paradigm Shifts. The third layer has 5 key protective factors that support child development from
the Center for Social Policy (USA). There are pictures of NRF tools around the outer edge of the star
that help us understand the paradigm shift. The table (found in the appendix) organizes the same
information with more detail.
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The NRF Supports Early Childhood Mental Health
According to Zero to Three, infant and early childhood mental health, sometimes referred to as
social and emotional health, “is the developing capacity of the child from birth to 5 years of age to
form close relationships, manage and express emotions, and explore the environment and learn” (7).
Social emotional development leads to lifelong mental health (8). The NRF provides the theoretical
underpinning and tools to help the parent and child mature in their capacities to form close
relationships, manage and express emotions, learn and grow.

The Importance of Reflective Practice
Reflective practice is considered an essential ingredient for all practitioners in early childhood. We
know from research that the quality of our therapeutic relationship matters (9). NRF defines reflective
practice as the “ability to reflect on one’s actions to engage in a process of continuous learning…
experience alone does not necessarily lead to learning; deliberate reflection on experience is
essential” (10).
You are encouraged to apply the NRF Steps to yourself first. This will help you:
• build self-awareness of your own internal thoughts, feelings, and external behaviours, as an
important source of communication and information in clinical experiences
• understand the effect of your relationship on other relationships
• become more attuned to those you work with (colleagues and families)
• understand the stories (context) of the child and family, and
• hold everything you are learning about the child & family in mind (10).
At the end of each Section, there are self-reflection questions that can be used on your own, or as
conversation-starter with your coach, mentor, manager, or in your supervisory relationship with the
developmental assistant. It is important to note that these are not performance questions but aids
to guide conversation for applying the NRF concepts to yourself and then supporting the child and
family.
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Heart, Hand, Head Model
One of the tools that the NRF uses to support professional self-reflection is the Heart, Hand, Head
Model. This model has its origins as a personality theory at Michigan State University in the 1970’s,
and it is used by the NRF to help practitioners understand their personal and interpersonal modes.
Every practitioner brings ‘themselves’ to every encounter they have with a family. This use of self
is defined as “the capacity to observe and be aware of one’s own internal thoughts, feelings, and
external behaviours, as an important source of communication and information in a variety of
clinical settings” (11). By understanding your relational style, you will become more aware of relational
dynamics between yourself and the other. You will then be able to make the necessary shifts in your
own beliefs, attitudes and behaviours to provide empathetic, high quality care.
This section will describe the model, and help you think about your own dominant relational mode.
Later, under this section’s Reflective Practice, you will be asked to consider how the HHH behaviours
match your coloured stress responses when you are interacting with families.

Heart: The Feelers

THE NEURORELATIONAL FRAMEWORK’S

Heart personalities are naturally warm, engaging, and
empathic. It is easy for them to follow another’s lead
and to track another’s needs. Reading nonverbal
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• Learn through feelings
• Mirror and offer empathy
• Prefer to seek harmony in relationships

an emphasis on repairing relationships when there
is conflict. They want to know, how are we doing
emotionally? Put simply, heart personalities are
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oriented towards feeling.

Hand: The Doers
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FINDING YOURSELF

Personalities
Hand personalities areHeart
naturally
active, structured, and
(CARING FEELING MATTERS)

can execute a plan well. If given a choice, they prefer

FINDING YOURSELF
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to be doing something with others. It’s easy for them
Heart Personalities:

to take the lead, setting up policies
procedures
Lead byand
Empathy
• Are warm & engaging
that keep things organized and •moving
forward.
Follow other’s lead
• Learn through feelings
Furthermore, they press for results. They want to know,
• Mirror and offer empathy
• Prefer to seek harmony in relationships
is this working? In contrast to predominantly
seeking

Hand Personalities:
Lead by Action
• Like to be doing things with others • Coach & mentor others
• Can tolerate conflict
• Take the lead
• Press for results
• Are directive
• Set up structure and follow procedures

harmony, they can tolerate conflict (a relational rupture)
FEBRUARY 2021
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and can be direct with others. Put simply, hand
personalities are oriented towards doing.
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THE NEURORELATIONAL FRAMEWORK’S
Head: The Thinkers
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FINDING YOURSELF
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or why did this happen? Put simply, head
personalities are oriented towards thinking.
The first question to ask yourself is: Do I have a dominant style? If so, in which contexts? The
following exercise will help you reflect on who you are at your best.
EXERCISE: Imagine you are watching a news station televise a natural disaster that is devastating
a community in real time (e.g. 2013 Calgary Flood, 2016 Fort McMurray Fire). As you imagine this
scenario, reflect on the following questions:
• What is (was) your initial reaction to the event? What are the first thoughts that come to mind?
• Did you feel compassionate? Sad? Frustrated? Were you moved to send money or prayers? If
your first response was to feel emotions or to empathize, this means your heart is dominant.
• Or was your first thought to travel down to the location of the disaster and offer assistance?
Did you envision yourself bringing emergency food and clothes or helping rescue people?
Were you moved to just do something to help? If so, your hand is dominant.
• Or, was your first reaction to figure out what was happening? Did you pause and say, “wait
a minute, what’s going on here? Why did this happen? Why is it taking so long to get help?
What are the plans for the rescue and restoration efforts? How can they prevent this from
happening in the future?” The head’s tendency is to pull back, observe, and try to understand
the context. You might spend time reading articles or carefully watching the news to see how
things unfold. If this description fits you, your head is dominant.
Choose your first reaction which would refer to your dominant style. Some practitioners do not
identify with the distinctions of these three motifs, feeling that they are always integrating two or
more of these. We agree that integration can be advantageous and a goal. However, the context is
truly what determines whether a ‘part’ of the HHH or the ‘whole’ of the HHH is what’s called for in
any situation. At the end of each Section, reflective questions about the Heart, Hand, and Head will
be asked to help you think about how you engage and use yourself in relationship to the families you
serve.
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Understanding Ourselves as Cultural Beings
Understanding the influence of culture on your work with families is critical to being able to
empathize with them, and to building healthy working relationships. Mono-culturalism is the
pull towards identifying with one cultural group that is deemed superior to others. This attitude
is rigid and looks down at anyone who is not a part of their group. Most often, other groups
become ‘targets’ that one believes is beneath them. Pluralism means acknowledging differences:
maintaining a respect for differences while sharing power for the common needs of the child, family,
community, and those we work with. There are many shifts that need to occur when moving from
multiculturalism to pluralism which are expanded upon in the NRF Advanced Manual (1). As a starting
place, you are encouraged to view Brené Brown’s three points of accepting vulnerability, perspective
taking, and sharing power for facilitating the process: (https://www.facebook.com/brenebrown/
videos/1778878652127236/)
To support reflective practice at GRIT, questions will be posed at the end of each section regarding
understanding yourself as a cultural being. These questions are based on the work of Dr. Valerie
Batts’ VISIONS curriculum (12).
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Started
STEP 1 Getting
with Step 1
Step 1 of the NRF is about gaining insight into the parent and child’s stress responses and resilience.
The tools and scripts will help you answer these fundamental questions for Step 1, and help you
guide parents in learning about the Roots of the Tree:
1) How do you view behaviour?
2) How is your sleep?
3) Are you in the green?
4) Are there patterns of toxic stress?
Step 1 Tools are presented in a sequence that is intended to help you get a sense of the flow
between concepts. However, how you use the Tools is not prescriptive, and it will be up to you
to determine what will be helpful for each family. You can use the tools to gather assessment
information and to provide education to the parent. Each tool is represented graphically in the
Appendix and includes a simple explanation on the reverse that can be used for parent handouts.

Step 1 Tools Chart
How do you view
behaviour?

How is your sleep?

• NRF Three Steps • Sleep-Wake
States Arc
• OPTIONAL:
Reframe The
• Sleep Assessment
Behaviour
• Safety, Challenge,
Threat Triad
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Are you in the green?

• Colour Zones Pie

Are you experiencing
patterns of toxic
stress?
• Toxic Stress
Patterns

Tools to gather
more info:

- Awake States
Checklist
- Range of
Involuntary
Visceral Cues
- Frequency,
Duration, &
Intensity Grid
- SUDS Pie
- 24 hour Tracking
Log

Reflective Practice
For Step 1
QUESTIONS IN
GUIDE: Sleep,

Green, Patterns
of Toxic Stress?

• Excel
spreadsheet for
making Pie

• Who Am I In
Safety?
• Who Am I In
Threat?
QUESTIONS
IN GUIDE:

Understanding
Ourselves as
Cultural Beings
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Each Step 1 Tool may include:

Tool Picture

A picture of the tool with a simple explanation of the tool on the reverse.
You can also access short YouTube explanations of these tools at http://
www.elmtreeclinic.ca/

Purpose

This explains why you are using this tool or assessment questions.

Simple Script

Use this script to start with. This is meant to explain the concept in

Advanced Script

This has additional material you can share if you have more time, or if

simple language.

you have parents who want and need a more advanced knowledge of
the science and concepts behind the NRF. Please always be aware of
reading the parent’s non-verbal (stress) response to any educational
tool presented to discern if they are getting overwhelmed. Providing the
right dose of information that keeps them in the green zone is key! If you
see that you are overwhelming them with too much information, scale
back. Remember: your goal over time is to answer the two fundamental
questions of Step 1: How is Your Sleep? Are You in Green? How and
when you get there is based on your professional judgement.

Questions

These can be used to generate more conversation with the parents/
caregivers, and check in to see if they are comprehending the material.
Please always assess their state of arousal and if they are in the green
zone or not. If not, co-regulate, clear up confusion, slow down, etc.

Transition

This script provides you with suggestions for you how you might segue
into the next educational tool or set of assessment questions. These
links are meant to create flow from one idea to another with ease.

GRIT NRF GUIDE FOR ENHANCING COLLABORATIVE AND RESPONSIVE CARE

SECTION 1

1-9

Answering The Question:
STEP 1 How
Do You View Behaviour?
THE NEURORELATIONAL FRAMEWORK’S

Three Steps to Resilience

NRF Three Steps

STEP 3

INTEGRATED BRANCHES

TOP DOWN
MOVEMENT /
THOUGHTS

PURPOSE:

EMOTIONS /
MEMORIES

Individual
Differences

OUTSIDE

SENSATIONS

INSIDE

The NRF steps are organized around the metaphor of

BODY

BOTTOM UP

a tree, which represent the function and development
of the brain and the NRF’s three steps.

Q7
Q6

Today I feel

TOP-DOWN • QUALITIES 6 AND 7

Q5

STEP 2

SUPPORTIVE
TRUNK

Q4
Q3

The tree diagram illustrates these three phases:

Adapted by GRIT from unpublished NeuroRelational
Framework (NRF) Manual by Connie Lillas, 2020.
Graphic Design by Broken Arrow Solutions Inc.

Q2
Q1

the grounded roots, the supportive trunk, and the

BOTTOM-UP • QUALITIES 1 TO 5

integrated branches. The NRF is a ‘whole’ tree to

“JUST RIGHT”
CALM & ALERT
green zone

BRAKE

‘parts’ (roots, trunk, branches) and then back to the

GAS
blue zone

red zone
combo zone

‘whole’ again process, which means that as you go

drowsy
dreaming sleep
deep sleep

BRAKE & GAS

= states of safety

STEP 1

GROUNDED ROOTS
MAY 2021

into one area, you keep the whole tree in mind. The
tree metaphor provides structure and a sequence to

assessment and intervention for supporting a child and family’s resilience.
It is helpful for families to be oriented early on in your relationship that you will be asking questions
and having conversations with them using the NRF as an assessment and intervention tool. Likely,
the bulk of your conversations and education will occur after the GRIT Intake and Routine Based
Interview (RBI). However, both the GRIT Intake and RBI will provide you with a lot of information that
can be used to understand the family’s Stress Triggers and Recovery Toolkits.
You will need to use your judgement as to when to introduce the tree metaphor. It might be
appropriate to briefly introduce it during the RBI and create expectations for subsequent visits.
Each of us have our own story. The tree also represents the story of each of our own nervous
system’s growth and development over time. As a practitioner, you are here to engage each family
into understanding and caring about each story. Just as trees grow from the seeds on up, each
person’s story begins bottom-up, with the roots to the tree.

SIMPLE SCRIPT:
“As I mentioned when we completed the RBI, as a way to get to know your child’s story, our
conversations will be organized around the metaphor of a tree. Each tree has its own story that
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represents your child’s growth and development, along with strengths and challenges. Just like a
tree, there are three parts to this story--the roots, the trunk, and the branches (you can point to
each). We are starting your child’s own story with the roots of the tree. Roots are the story about
your child’s sleep patterns, stress responses, and stress resilience (recovery). The trunk represents
his or her relationships with each of you. The roots and the trunk, support the growth of the
branches which represent his or her individual differences in brain development.”

ADVANCED SCRIPT:
An advanced script has not been included here, as it is important to keep this simple and to keep
moving. The tree and its parts provide core metaphors for the whole interview process and the ‘big’
picture.

TRANSITION:
“Each cluster of trees, or families, grows in the context of certain types of soil and weather
conditions - how much sun, wind, rain, storms, etc., surround the trees. Our cultural beliefs are like
the environment around the trees. Before we look at your child’s roots, I want to briefly orient you to
some common cultural understandings that you may have inherited and use in your parenting roles.
This will help us discover where we might be similar or different in our approaches to behaviour.”
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OPTIONAL

Reframe the Behaviour
PURPOSE:
The purpose of introducing ‘Reframe the Behaviour’ (13)
at the front end, is to establish that there may be
alternatives to how we perceive the meaning of
children’s behaviour and if we disagree, that will
provide a platform for conversations to follow. It’s ok to
disagree. Overtime, we have found that being honest
at the beginning about our beliefs and the family’s
beliefs, provides a platform for reflection, dialogue,
and managing conflict. If we wait until later to talk
about philosophical differences, there is a higher
chance for there to be defensiveness and for conflict to be fueled with anxiety. We stress that the
practitioner needs to indicate willingness to learn from the family, and the family is here to learn from
the practitioner. We follow the family’s lead because they know their child, and we are also guiding
them as developmental specialists. It is ok if they do not agree with our suggestions. Together we
are going to team up. This allows both the parents and practitioner to bring themselves into the
relationship.

SIMPLE SCRIPT:
“There are a lot of common ways that our culture understands children’s behaviour. One way is to
view children’s behaviour through the lens of compliance or non-compliance. It’s a very quick path
from there to judge their behaviour as either good or bad, requiring reward or punishment. We tell
children what to do and expect them to follow orders, and when they do not, we consider them
to be intentionally defiant or lazy. We have also been taught that children are being disobedient
or defiant because they are attention seeking, or avoiding a task. These beliefs can set up a very
powerful dynamic where children and parents start to not trust each other, and their relationship
becomes stressful.
I am going to present an alternative to that. You may not agree with me, and, as we walk through
this, it may be very different from what you are used to. I’m going to provide an alternative to you
that begins by understanding children’s, and even our own behaviour, through the lens of stress
responses and stress recovery - the roots of the tree. We first want to understand our behaviour
through the lens of what our bodies and brains are doing. Stress is normal, healthy, and adaptive; it
happens every day. We want to try and understand when it’s adaptive and when it starts to become
too much. I can work with you to help you and your child have more stress recovery.”
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QUESTIONS:
“Do you have any thoughts or comments about how we look at behaviour? What do you think about
this? How were you raised in your family to view behaviour? Are you parenting your children in the
same way you were parented or differently?”

TRANSITION:
“Now, let’s consider the first alternative to viewing your child’s behaviours as compliant or noncompliant. The first idea is viewing children’s behaviour through the lens of safety, challenge and
threat.”
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STEP

1

THE NEURORELATIONAL FRAMEWORK’S

Safety-Challenge-Threat Triad
Prioritize
Relationships

2

SAFETY

Connect
Co-regulate
Understand Needs

3
TWO WAY

1

Introduce
Appropriate

4
5

CHALLENGE
6

0

Reflect on Needs
Match Development
Try, Evaluate, & Tweak

WATCH FOR

PURPOSE:
Use this diagram to introduce the alternative to the

7
10

Safety-Challenge-Threat
Triad

status quo of compliance versus non-compliance.

8

9

Behaviours indicate whether a child is in a state of

THREAT

safety, challenge, or threat. Threats can be about
survival or a challenge that is too intense.

Fight/Flight
Flitting/Frenzied
Fright/Freeze
Flat

SIMPLE SCRIPT:
Adapted by Betty Peralta © ALTA (Alternative Learning & Therapeutic Avenues), from
Lillas & Turnbull, 2009 & Unpublished NRF Manual by Connie Lillas, 2020

MAY 2021

Here is a description of each part of the circle:

• Safety: “Our goal is to prioritize relational safety. Another way of putting this is to prioritize
connection, co-regulation, understanding of needs between you and your child, and between
myself (Team member) and you (the parent).”
• Challenge: “Our goal in working together will be to organize the amount of Challenge your child
experiences in a way that matches their development. Stress from challenge is healthy and
building stress tolerance is good for us. We build that by adjusting to the right dose of challenge
to match a child’s developmental capacities so that they can be successful.”
• Threat: “Stress, left unchecked, often leads to conditions of threat and behaviours that are not
conducive to relating or learning. Threat behaviours can look like flitting/frenetic energy or fight/
flight (moving too fast), fright/freeze (anxiety), or flatness (moving too slow). These behaviours will
be described to you shortly with colours that represent stress responses. If a person is showing
threat behaviours, the immediate goal is to regain relational Safety. Once any of us (your child
included) are in threat, we are unable to learn and grow. We need to find safety in our relationships
again (follow the arrow to the left), or if we do feel safe, reduce the demand or create a better
match with Challenge (follow the arrow to the right). The double arrow shows that we work to
combine Safety with the right dose of Challenge.”

QUESTIONS:
Does this make sense to you? Can you think of any examples of your child feeling safe and what
their behaviour looks like? Can you think of any examples of your child having the ‘just right’
challenge? Any recent examples of a situation when your child was overwhelmed with threat or
challenge that was too high?
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TRANSITION:
We now are going to look more carefully at what safety, challenge and threat look like in terms of
what our bodies look like and feel inside within a 24-hour sleep-wake cycle. Here are the roots of the
tree!
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Answering The Question:

THE NEURORELATIONAL FRAMEWORK’S

Sleep-Wake States Arc
SUPPORTS HEALTH

STEP

STEP 1 How Is Your Sleep?
1

ROOTS

PURPOSE:

“JUST RIGHT”
CALM & ALERT

This is how our bodies ‘show’ safety, challenge, and
threat. Safety is defined as deep sleep and the green

green zone

BRAKE

GAS
blue zone

as the backbone of one’s awake states. Use this tool to
describe how important sleep is as sleep affects how we

drowsy
deep sleep

zone, which is why they have the stars! This tool
emphasizes the importance of cycling into deep sleep

red zone
combo zone

dreaming sleep

Sleep-Wake States Arc

BRAKE & GAS

are when we are awake. Getting enough sleep gives us a

= states of safety

better chance of being ‘just right’ in the green zone, while
FEBRUARY 2021

not getting enough sleep makes us more vulnerable to
going into a stress response. Also the safer we feel, the

more we can relax into deep and restorative sleep. This is also the first introduction of the four stress
responses and the colours based upon the simple metaphor of the gas and brake pedals organizing
our stress responses. (14) We emphasize that stress, in and of itself, is healthy and adaptive.

SIMPLE SCRIPT:
“I would like to show you this picture about how we are each day, over 24 hours. This part of the
picture (sleep) shows us that we need to have good quality and length of sleep. We all need sleep to
function during the day. There are three parts to sleep. Falling asleep when we are drowsy, deep sleep
and dreaming sleep. The stars represent states of safety. When we feel safe, we can sleep well. When
you sleep in a new place for the first night you may not feel safe and may wake up with any noise you
hear. Then you relax the next night as you know that the noises won’t harm you.
Now I would like to talk about how we all are during the day. When we are safe during the day, we
can function in what we call the green zone. In the green zone we feel ‘just right’. We are calm and
alert and can learn and do our work. In the green zone, we have a healthy balance between the brake
pedal and the gas pedal. The healthy brake is keeping us green and helping us to have a variety of
experiences and emotions, but we are still calm, present and engaged with others and the world
around us.
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Throughout the day we get stressed. Once we start to lose balance in the green zone, the gas pedal
can start to take over, or the brake pedal can take over, or the gas and the brake can go on at the
same time. When the gas pedal is on, this is the red zone. We speed up inside. When the brake is
on, we are in the blue zone and slow down. Sometimes the brake and gas can be on together. We
call this the combo zone. We have a jittery, nervous feeling in our bodies. These three reactions of
our brain and body are called stress responses. It is important to know that these stress responses
are all healthy and normal. It is good to have all three. In fact, we call this adaptive stress!
Let me give you an example of driving a car. We should be in the green zone when we are driving a
car, paying attention and alert. We have all driven blocks or miles and not remembered that chunk of
the trip. This is driving in the blue zone. We also all have gotten irritated and felt our bodies speed up
inside when someone has cut us off in traffic. Or we may be driving to fast music we like on the radio
and speed a bit. In these two examples, we are driving in the red zone. If we hit a wet or icy road, we
may step on the brake then gas pedal, back and forth. But in our bodies, brakes and gas actually go
on together at the same time and we feel a ‘nervous’ combination in our bodies. We are then in the
combo zone. These are all helpful adaptations to driving; the key is our getting back to green.

ADD-IN:
“Again, it’s important to have all stress zones! For example, we all need to know when to get
assertive and use our voice assertively with help from the red zone, when to be anxious and prepare
well for something that’s a challenge with help from the combo zone, and when to walk away, taking
time to shut out all the stimulation with help from the blue zone.”

QUESTIONS:
“What do you think about the idea that our body has different responses to stress? That having
all stress responses throughout our day is normal (adaptive)? Do you have questions about the
description of the stress response?”

   NOTE TO PRACTITIONER: you can remind the parent that understanding stress
responses takes time and that there will be more opportunities to expand on their
understanding as conversations unfold over time.
TRANSITION:
“Knowing how important sleep is to our resilience against stress, I now want to ask you some
questions about how well your child and you sleep.”

   NOTE TO PRACTITIONER: some of this information may have already been
gathered during the Routine Based Interview. You can decide if there is a need for a
more detailed sleep assessment as described below.
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Sleep Assessment

Child Name:

Child Age:

Enter responses
in numerical
values (0–3)

Question
1. Quantity: within the past week on average, how many hours of
sleep does the child/parent get in a 24 hour period? (including
naps) Ask for average onset and wake up time calculated in
hours (see table for age-dependent sleep criteria)

C

P1

Parameters for Challenge

P2
0 = within range
for age

1 = +/- 1 hr outside
range

2 = +/- 1.1–2 hrs
outside range

3 = +/- 2.1 or more
hrs outside
range

2. Quality: within the past week, how many minutes does it take
to fall asleep at the front end of sleep (bedtime or naptime)?

0 = 20 mins or less

1 = 21 to 30 min

2 = 31 to 45 min

3 = 46+ min

3. Quality: within the past week, on average how often does the
child/parent wake up during the nighttime sleep cycle?

0 = no times/week

1 = 1X/week

2 = 2–3X/week

3 = more than
3X/week

4. Quality and Quantity: within the past week, of the times they
wake up, what is the average duration of night awakenings?

0 = less than 5 min

1 = 6–10 min

2 = 11–20 min

3 = 21+ min

5. Quality and Quantity: of the times that they wake up within the
past week, how many times can they not go back to sleep for
the rest of the night?

0 = no times/week

1 = 1X/week

6. Quality: is there snoring, mouth breathing, or
breathing pauses?

0 = No

1 = Yes

Yes/No

2 = 2X/week

3 = 3X or more/
week

7. Quality: within the past week, how many days of the week is
there tiredness or sleepiness during the day?

0 = none or rarely
(0-1 days)

1 = sometimes
2 = most days
3 = everyday
(2-4 days/week)
(5-6 days/week)

8. Quality: within the past week have there been nightmares, night
terrors, sleep walking or talking, teeth grinding or
restless legs?

0 = none or rarely
(0-1 days)

1 = sometimes
2 = most days
3 = everyday
(2-4 days/week)
(5-6 days/week)

See grid below for typical
amount of sleep

Age-Dependent
Sleep Range
Recommendations
AGE

SLEEP RANGE
(HRS)

0–3 months

14-20

3–6 months

14-16

6–12 months

13-15

12–24 months

11-14

2–4 years

10-13

4–7 years

10-13

7–13 years

9-11

14–17 years

8-10

18–25 years

7-9

65+ years

7-8

10. Is there co-sleeping?

SLEEP SCORE:

Yes/Sometimes/No

Child

Parent 1

Y = yes

N = no

Y = yes
every night, all night

S = sometimes
partial co-sleeping

INITIALS

Parent 2

PURPOSE:
The purpose of this tool is to collect data
about the child and parents’ sleep patterns.

7-9

26–64 years

The essence of these questions is to assess

TOTAL SLEEP SCORE
9. Quality: within the past week, is there a bedtime routine? Yes/No

Sleep Assessment

if they can get to sleep, stay asleep, and

N = no
never
INITIALS

get enough sleep. We always begin with the
JUNE 2021

sleep cycle because sleep is foundational to

restore one’s daytime thresholds for green zone stability and stress responses.
With sleep questions, parents can begin to tell stories of many different scenarios that can be ‘bunny
trails’ during the assessment phase that can derail the interview. We recommend that you are kind,
yet direct to get a clear picture.
Below we offer additional support for how you might explain each question.

SIMPLE SCRIPT:
1) Quantity: Within the past week on average, how many hours of sleep does the child/parent get
in a 24-hour period (including naps)?
Child
• Ask: Within this past week, “When does your child typically fall asleep at night?”
• “When does your child usually wake up?”
• “Does your child take naps during the day? If so, when do they fall asleep? When do they
wake up?”
Parent
• Ask: On average, within this past week, “When do you fall asleep?”
• On average: “When do you wake up?” “If your child naps during the day, do you ever nap
along with them? What time do you fall asleep? What time do you wake up?”
It is imperative to ask and document what time the child falls asleep and what time they wake up.
You can ask for an average time or a range (from which you would estimate the average). You may
need to ask what time they usually fall asleep and may need to sort out how many times they may
fall asleep extra late or wake up extra early. You will need to ask similar questions about the onset
and wake up times of naps.
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Parameters for Challenge

values (0–3)
C

P1

P2

THE NEURORELATIONAL FRAMEWORK’S

hours of
ncluding
ted in

s it take
ime)?

1 = +/- 1 hr outside
range

2 = +/- 1.1–2 hrs
outside range

3 = +/- 2.1 or more
hrs outside
range

0 = 20 mins or less

1 = 21 to 30 min

2 = 31 to 45 min

3 = 46+ min

0 = no times/week

1 = 1X/week

2 = 2–3X/week

3 = more than
3X/week

Sleep Assessment

oes the
?
Enter responses
in numerical
values (0–3)
s they
C
P1
P2
nings?
of
ng
within the
leep for

e
Yes/No

Sleep scale:
0 = less than 5 min

1 = 6–10 min

2 = 11–20 min

3 = 21+ min

2 = +/- 1.1–2 hrs
3 = +/- 2.1 or more
outside range
hrs outside
range
2 = 2X/week
3 = 3X or more/
week

0 = 20 mins or less

2 = 31 to 45 min

1 = 21 to 30 min

3 = 46+ min

1 = Yes

3 = more than
0 = no times/week
1 = 1X/week
2 = 2–3X/week
3X/week
1 = sometimes
2 = most days
0 = none or rarely
3 = everyday
(2-4 days/week)
(5-6 days/week)
(0-1 days)

week is

0 = less than
5 min the
1 =past
6–10 min
2 = 11–20
3 =does
21+ minit take
2) Quality:
Within
week, how
manymin
minutes

ares, night

to fall asleepFRAMEWORK’S
at the front end of sleep (bedtime or naptime)?
THE NEURORELATIONAL
0 = none or rarely
(0-1 days)

1 = sometimes
2 = most days
3 = everyday
(2-4 days/week)
(5-6 days/week)

Sleep Assessment
0 = no times/week
Child

1 = 1X/week

2 = 2X/week

See grid below for typical
amount of sleep

Child Age:

1 = +/- 1 hr outside
0 = within range
range
for age
0 = no times/week
1 = 1X/week

0 = No

e

he
or

0 = within range
for age

3 = 3X or more/
week

Age-Dependent
Sleep Range
Recommendations
SLEEP RANGE
(HRS)

AGE

0–3 months
14-20
Parameters for Challenge
3–6 months
14-16
See grid below for typical
6–of
12sleep
months
13-15
amount
12–24 months

10-13
2–4 years
Age-Dependent
Sleep Range
4–7 years
10-13
Recommendations
AGE

7–13 years
9-11
SLEEP RANGE
(HRS)

14–17 years
0–3 months
14-20
18–25 years
3–6 months
14-16
26–64 years
6–12 months
13-15
65+ years
12–24 months 11-14

2–4 years
• “How many minutes does it take your child to fall asleep
at Age:
Child
4–7 years
= yes of sleep at night?”
N = no
theYstart

e? Yes/No
s/No

0 = No

11-14

8-10
7-9
7-9
7-8

10-13
10-13

1 = Yes

7–13 years
9-11
Y = yes
S =it
sometimes
N = no
• “How
many minutes does
take your child to fall
asleep for a daytime nap?”
metimes/No
partial co-sleeping
never
every night, all night
14–17 years
8-10
s
Enter responses
1 = sometimes
2 = most days
0 = none or rarely
3 = everyday
Parent
(2-4 days/week)
(5-6 days/week)
(0-1 days)
in numerical
INITIALS
INITIALS
18–25 yearsfor Challenge
7-9
Parameters
values (0–3)
Parent
1
2 asleep at the start of sleep at night? For a daytime
• “How
many minutes does it take Parent
you to fall
ight
C
P1
P2
See
grid
below for 7-9
typical
26–64
years
0 = none or rarely
1 = sometimes
2 = most days
3 = everyday
of
nap?”
(0-1 days)
(2-4 days/week)
(5-6 days/week)
amount
of
sleep
ng
1 = +/- 1 hr outside 2 = +/- 1.1–2 hrs
0 = within range
3 = +/- 2.1 or more
65+ years
7-8

e
s/No

e
s/No

he
or
of
ng
s/No

for age

range

outside range

hrs outside

You will need to ask about the range. (<20, 21-30, 31-45,
>46 minutes)
range

THE NEURORELATIONAL FRAMEWORK’S
0 = 20 mins or less
Y = yes

1 = 21 to 30 min
N = no

Y = yes
every
all night
0
= nonight,
times/week

S = sometimes
N = no
partial co-sleeping
than
1 = 1X/week
2 = 2–3X/weeknever 3 = more Child
3X/week

Sleep Assessment

2 = 31 to 45 min

3 = 46+ min

Age-Dependent
Sleep Range
Recommendations

Age:AGE

JUNE 2021

SLEEP RANGE
(HRS)

0–3 up
months
14-20
3) Quality: Within the past week, how often does the child/parent wake
during the
nighttime
Parent 1 sleep
Parent
2
3
–
6
months
14-16
0 = lesscycle?
than 5 min
1 = 6–10 min
2 = 11–20 min
3 = 21+ min
INITIALS

Enter responses
in numerical
values (0–3)
C

P1

P2

INITIALS

6–12 months

Child

13-15

Parameters
for Challenge
11-14
12–24 months

no times/week
1 = past
1X/week
2 = 2X/week
3 = 3X child
or more/
•0 =“Think
about this
week. How
often does your
wake up during the night?”
week

Parent
0 = within range
for age

1 = +/- 1 hr outside
range

2 = +/- 1.1–2 hrs
outside range

3 = +/- 2.1 or more
hrs outside

See
typical
JUNE 2021
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0 INITIALS
= No

1 = Yes

2 = 11–20 min

Parent 2

3 = 21+ min

INITIALS

GRIT NRF GUIDE FOR ENHANCING COLLABORATIVE AND RESPONSIVE CARE
0 = none or rarely
(0-1 days)

1 = sometimes
2 = most days
3 = everyday
(2-4 days/week)
(5-6 days/week)

7-9

AGE
26–64 years

SLEEP RANGE
(HRS)
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Sleep Assessment

4) Quality and Quantity: Within the past week, of the times they wake up, what is the average
Enter responses
in numerical
values (0–3)
C

P1

P2

duration of night awakenings?
Parameters for Challenge

Child

See grid below for typical

• “Within the past week, of the times your child wakes up, how long
does
amount
of your
sleep child stay awake
1 = +/- 1 hr outside 2 = +/- 1.1–2 hrs
0 = within range
3 = +/- 2.1 or more
range
outside
range
hrssleep?”
outside (see
-for
orage
how long does
it take your child
to go
back to
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range)

Parent

Age-Dependent
Sleep Range
• “Within the past week, of the times you wake up, how long do you
stay awake - or how long
Recommendations
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0 = 20 mins or less

1 = 21 to 30 min

2 = 31 to 45 min

3 = 46+ min

does it take you to go back to sleep?” (see range)

Sleep Assessment
0 = no times/week

1 = 1X/week

0 = less than 5 min

Enter responses
in numerical 5)
values (0–3)

1 = 6–10 min

3 = more than
3X/week>21
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14-20

3–6 months
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Sleep Assessment

1 = Yes
+/- 1 hr outside
range

2 = +/- 1.1–2 hrs
outside range
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Age-Dependent
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disordered
breathing
which
includes apnea
upper8-10
airway
1 = sometimes
2 = most
days N = no3
0Y ==none
rarely about
= everyday

s/No

every
night,
all night
(0-1
days)

partial
co-sleeping (5-6 days/week)
never
(2-4
days/week)

18–25 years
7-9
disorders. If yes, the child or parent should be referred to a physician/sleep
specialist.

ght

s/No

Child Age:

Parent 1

1-20

INITIALS

0 = none or rarely
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Sleep Assessment

Child Age:

Enter responses
in numerical
values (0–3)
C

P1

Parameters for Challenge

Quality: Within the past week, how many days of the week is there
tiredness
sleepiness
See
grid beloworfor
typical

P2
7)

0 = withinthe
range
during
day?

THE NEURORELATIONAL
FRAMEWORK’S
Child
for age

1 = +/- 1 hr outside
range

2 = +/- 1.1–2 hrs
outside range

Sleep Assessment

Age-Dependent
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20 mins or less
21 to 30 min
2 = 31 to 45 min
3 = 46+ min

Child
Age:
Recommendations
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Sleep Assessment
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for the quality of sleep as there are many
0=
= 20
Nomins or less
0

1=
= 21
Yesto 30 min
1

2 = 31intonumerical
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2. Quality: within the past week, how many minutes does it take
to fall asleep at the front end of sleep (bedtime or naptime)?

0 = none or rarely

1 = sometimes
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days/week)
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less than
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min
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Quality:
3. Quality:
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0
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5. Quality and Quantity: of the times that they wake up within the
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the rest of the night?
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frightening3or
unpleasant
no times/week – individual
1 = 1X/weekwakes from
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co-sleeping
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0 = No

7-9
14-20
7-9
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more than
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distressed
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10-13
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3 = 3X or more/
week
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Sleep quality can be disrupted by the following:
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hrs outside
range
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terrors, sleep walking or talking, teeth grinding or
restless legs?

0 = none or rarely
(0-1 days)
TOTAL SLEEP
SCORE

(0-1 days)

(2-4 days/week)

1 = sometimes
2 = most days
3 = everyday
(2-4 days/week)
(5-6 days/week)

26–64 years

7-9

65+ years

7-8

9. Quality: within the past week, is there a bedtime routine? Yes/No

Y = yes

N = no

Now, calculate Sleep Score:

Y = yes
every night, all night

S = sometimes
partial co-sleeping

10. Is there co-sleeping?

SLEEP
Y SCORE:
= yes

Yes/Sometimes/No

Child N = no

Parent 1

INITIALS

(5-6 days/week)

Parameters for Challenge
See grid below for typical
amount of sleep

Age-Dependent
Sleep Range
Recommendations
AGE

0–3 months

14-20

3–6 months

14-16

6–12 months

13-15

12–24 months

11-14

2–4 years

10-13

4–7 years

10-13

7–13 years

9-11

14–17 years

8-10

18–25 years

7-9

26–64 years

7-9

65+ years

7-8
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Parent 2

N = no
never
INITIALS

Y = yes
S = sometimes
N = no
  every
NOTE
partial co-sleeping In general,
never the higher the score, the more the sleep
night, allTO
nightPRACTITIONER:
cycle must be addressed in the intervention and likely with a medical practitioner who
is a sleep specialist.
Parent 1
Parent 2
INITIALS

SLEEP RANGE
(HRS)

JUNE 2021

INITIALS

Questions 9 and 10 are not used for the simple sleep index number, but we recommend recording
the answers as they may be clues to cycle back to later when there is a high sleep score.
9) Quality: Within the past week, was there a bedtime routine? Yes/No

JUNE 2021

Ask about what the family usually does before bedtime to help the child transition from awake to
drowsy states of arousal. Do they have a typical sequence of activities?
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10) Is there co-sleeping? (Yes = every night all night, Sometimes = partial co-sleeping, No = Never)
Many cultures encourage co-sleeping, and it is every family’s choice. We are encouraging a nonjudgemental approach. We are seeking information about whether all bed partners are having
healthy duration and quality of sleep or whether co-sleeping is interfering with sleep or is possibly
dangerous. Dangerous co-sleeping includes parents who abuse substances, use medication that
makes waking up challenging, are obese, or smoke in the bed or bedroom.

ADDITIONAL THOUGHTS:
• Referral: When there are significant sleep challenges, it is important to connect families to
practitioners that specialize in sleep. A pediatrician or other practitioner with sleep expertise
will be important to add to the team. It is critical to support parents to be advocates for
themselves and/or their child if they may benefit from consultation with a sleep specialist.
Please provide a detailed summary of information you have collected or accompany parents
to a visit with a new practitioner if possible.
• Keep Parent Sleep in Mind: Know that parents are often more concerned about their
children’s sleep issues and may minimize their own! In addition, sleep issues can be a hot item
to process and strong emotions can emerge around the topic. Gently but firmly persisting and
getting further information over time, as more is revealed, is critical. As the relationship grows
between you and the parents, often the subtle nuances of what occurs around sleep routines
becomes clearer.

QUESTIONS:
“What do you think about my explanation that physical and mental health depends on your/your
child’s sleep quality and quantity? Do you think you need more information about sleep? Do you
know who to talk to about your own sleep?”

   NOTE TO PRACTITIONER: you can refer parent to the following links for more
sleep information:
1) Matt Walker https://www.ted.com/talks/matt_walker_sleep_is_your_
superpower?language=en
2) Sleeping With Science https://www.youtube.com/watch?v=t0kACis_dJE
TRANSITION:
“Now, I would like to orient you to more details about each stress response colour so that you
can be reflecting and identifying which stress zones your child shows with their behaviour. We
understand that ‘behaviour’ originates from the body and each zone has its own continuum that I will
now describe.”
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Answering The Question:

STEP 1 Are You In The Green?
STEP

1

THE NEURORELATIONAL FRAMEWORK’S

Are you in the GREEN?

Colour Zone Pie (v. GRIT)

“JUST RIGHT”
RELAXED
CALM
Aware Alert

PURPOSE:

Bright, Shiny Eyes

FAINT

BRAKE

Glassy Eyes

Moving Quickly

Moving Slowly

Intense Eyes
Shaky Movement

In general, after you have asked questions about the
sleep cycle, it’s effective to first orient the parents to all
GAS

T DOWN
SHU
Flat

Distracted Eyes

FLOODED

Frenzied Flight F
igh
ting
t
Flit

Calm

referring to the child’s behaviour as ‘stress responses’,

FR

you are already addressing the first paradigm shift.

Wide Eyes

EE

ZE
Fr i g h t

NI
PA

the colour zones by using the Colour Zone Pie. (14) By

Below is language on how to describe/introduce each

C

colour zone to the parent. First, you want the parent

BRAKE & GAS

to understand the meaning of the colour zones. Then,
you will be able to explain what the numbers represent

Adapted by Jessica Richards and Connie Lillas based on Lillas & Turnbull, 2009. Revised February, 2021.

MARCH 2021

when you are ready to assess the intensity of each
zone response. It’s also important to recognize that the neuromuscular system of some children you
work with may cause them to express stress in a slightly different way than what is described below.
This is when it might be helpful to consult with the Occupational Therapist on your Team.

SIMPLE SCRIPT: (you can point to each picture as you use this Tool).
“We are going to talk about these colour zones that describe how we all are when we are awake.
• First, the green zone is when we feel calm, present, regulated, and we are able to both learn
and to connect. This is when we are each at our best and we can tell that our child is ‘present’
and engaging with us. We suggest that being in the green zone for at least 70% of our day is
optimal for health.
• Once we are out of the green zone, our brain and body can respond to challenge or threat by
stepping on the gas pedal, the brake, or both. Now I’m going to tell you about three stress
response zones and I’d like you to think about which ones your child shows.
• The red zone is when our brain and body is moving into the gas pedal side of our nervous
system, which fires quickly. With the gas pedal there is a lot of activity that is either positive
(high excitement) or negative (protest, anger, rage).
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• The blue zone is when our bodies and brains are moving into the brake pedal side of our
nervous systems. Everything is running slow. Your child may have a flat face, with withdrawn,
detached, zoning -out behaviour. Your child is in his or her own world moving at a slow pace.
• Lastly, our body and brain can step on both the gas and brake pedal at the same time.
Because it’s both the gas and brake pedal together, we call it the combo (combination) zone.
In the combo zone, one can be ‘noisier’ with anxiety, clinging, and whining behaviour or
‘quieter’ where one appears calmer on the outside but one feels wound-up, vigilant, and feels
fear on the inside.”

ADVANCED SCRIPT:
“We are going to talk about these coloured zones that describe how we are while we are awake.
While we all would love to have a big piece of green zone in our daily pies, we also have times
throughout the day when stress responses trigger. Our nervous system is adapting to challenge
and threat in the environment or to changes inside our bodies. Let me talk you through each of
these continuums so that you can identify if you are struggling to help your child with some of these
behaviours. These various zones have to do with the gas and brake pedals introduced earlier. Simply
put, the gas pedal tends to speed us up, with behaviours we can see on the outside and with
sensations we feel inside our bodies. The brake pedal tends to relax things and slow things down,
both outside and inside our bodies. Often, when the gas pedal kicks in, the brake pedal lifts off and
vice versa. This is the traditional view of how the gas and brake relate to each other. But, they also
can both be on at the same time - we call this co-activation.
Let’s start with the red zone. The red zone has two sides to it. In the positive side of the red zone,
children tend to flit around—their bodies are moving really fast, maybe impulsively. They may climb
or they might run around. They are busy, and it’s hard for them to sit still. We refer to this as Flitting.
(Use the next concept only if you suspect this relates and connects to the family - do not use it if
it will stress them or if it does not apply or the timing is off). Some children may be on the brink of
getting kicked out of their preschool because they flit around and are on the move. Some preschools
are not a good match as they expect children to sit still for long periods of time. Sometimes children
in the positive red zone also get and stay super silly, their energy tends to be overly excited, overly
enthusiastic and their wild energy seems untamable. We refer to this as Frenzied. They may have
difficulty staying focused on an activity and they struggle getting their bodies into a calm state. They
may be excited or tell jokes, even if they are not funny. Sometimes children may be both - flitting
with frenzy! They are busy and prefer to be doing something fun, always looking for excitement and
adventure. Having to learn something that requires concentration and effort can be a real challenge
for a child in this zone.
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The negative side of the red zone that everyone tends to know is when a child has ‘temper
tantrums’. The child may be aggressive or destructive. The child’s body is still moving quickly but it’s
in the form of kicking, biting, or spitting. Some kids can be violent, their heart and breathing rates
increase, and this is what most commonly is known as ‘flight and flight.’ When your child is in the
negative red zone you may feel that your child just is willful, disobedient or non-compliant. When you
are trying to parent your child in this zone you may feel that they don’t do what you tell them to do,
and you can get really frustrated. Your child’s red zone may trigger a stress response in you.”
The blue zone has its own continuum. We see in babies, glassy-eyes, a flat facial expression and
the infant’s whole body might be loose with low tone in their muscles. Older children might be
described as being depressed. We refer to this state as flat. Sometimes children are sad when
they are in the blue zone. An extreme of this might be that they have glazed eyes -- you feel they
are looking through you rather than at you. Also, many children are in the blue zone when they are
doing repetitive activities like playing video games or watching familiar videos. They are in their own
world or ‘zoned out’. There is also a shut down state in the blue zone. Remember the brake side
of the nervous system slows down movement and when the brake is fully engaged movement can
come to a halt. In this shut down state a person is immobilized with a heavy sensation as if one’s
body is weighted down. Shut down is what happens to a stressed possum - the animal who is so
quietly immobile one thinks they are dead only to find out later when you go back to them, they have
disappeared.
The combo zone is when both the gas and brake pedal are on - in varying degrees and
combinations! It’s hard to think about them both being on at the same time, but combinations exist
where some parts of our bodies are slowing down while other parts are speeding up. In the combo
zone, where the brake and gas are activated at the same time, freeze is right on this line between
the blue zone and the combo zone. In contrast to the possum, this is the ‘deer in the headlights’
state. A person in this state does not move their body but some movement can occur in one’s face
with wide eyes and raised eyebrows. In addition, one’s internal organs are now activated. One’s
heart, lungs, stomach and/or intestines are being stimulated to move. So, we have both a slowing
down of movement on the outside of the body and an activation of movement on the inside of
the body.
In the combo zone we also have a continuum of fright. This anxiety continuum can go towards panic
where children are whiny, and clingy. They won’t let you go out the door. They hold onto your leg.
They don’t necessarily have panic attacks, but they might be really anxious. This is an active kind of
anxiety. A quieter side to anxiety is where the body is more still, but you can see the anxiety in the
person’s face and likely, their internal body organs (heart, breathing and gut) are activated. In this
state the child may hold back, not want to do something, protest any transition or anything that’s
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new. We might call the child ‘slow to warm up’. It may take the child a long time to feel comfortable
to engage with people or in an activity.”

   NOTE TO PRACTITIONER: You can foreshadow what’s coming up soon: “I’m
going to be asking you, shortly, which of these zones do you see your child go to
first, second or third? How much time do they spend in each zone? We’ll also be
talking about the intensity and the frequency of each stress response.”
QUESTIONS:
Clarifying any confusion about the colours would be good to do now. The following can be asked to
confirm that the parents are tracking the information.
• I’ve given you information on the five primary awake states and their colours. Do these colour
zones make sense to you?
• If the child is present and there have been moments of green, red, blue, or combo zone
behaviour ask the parents what they might have noticed just now.
• If the child is present, share your observations in real-time. See if the parents concur and can
see what you are describing.
• If the child is not present, you can ask, “Have you seen this range and type of behaviour in
your child? Do you recognize dominance in any one zone?”
• Do you have any confusion about the colours that I can help you with, before we move on?
Unless you sense that you need to pause here further and ask which colours they see in their child
as a way to consolidate the information, You can move on to the two checklists - external (Awake
States Checklist) and internal cues (Visceral Cues)- that help you and the parents further clarify and
identify the zones.
However, as you are always assessing the parent’s tolerance for information and their own ability
to stay green and learn, you may decide to fast forward to the Frequency, Duration, and Intensity
questions, staying focused on the colours just explained.

TRANSITION:
“To help you further identify which stress responses/zones your child is in; I will show you two types
of checklists that we will be using for a while. I want to orient you to them both so that you can see if
there is something that stands out right away. Take them home and begin to notice what your child’s
body cues are telling you.”
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Awake States Checklist

These biomarkers are used to describe individual differences. Culture, context, and clusters of biomarkers are critical components to informing the awake states.

RED ZONE
Too Fast/Gas Pedal

EYES

Open, squinted or tightly
closed eyes
Eyes look quickly around the
room or not attending to
person or object of focus
Pupils are dilated
Frequent blinking

FACIAL EXPRESSION

+

Wide, open mouth
Forced smile
Clenched jaw or teeth

VOICE

High-pitched yelling or
screaming
Loud, shrill, piercing
Out of control laughing
Non-Stop talking

BODY POSTURE/GESTURES

Increased muscle tension
Pushing, shoving, biting, and intruding
into others’ space
Kicking, throwing, jumping, climbing
Bumps into things, falls
Fidgeting or restless (moving one's
mouth, fingers, hands & legs,
playing with hair or objects)
Moving frequently from activity to
activity; high levels of multi-tasking
Animated gestures

RHYTHM/RATE OF MOVEMENT

Fast movements
Impulsive and/or jerky movements
Constant motion

RHYTHM/RATE OF BREATHING
Fast, shallow

COMBO ZONE
Fast & Jerky/Gas & Brake

BLUE ZONE
Too Slow/Brake

EYES

Glazed-glassy eyes (looks through rather than at)
Looks away for a long time, looks down
Does not look around the room
Does not look at or towards new events
Looks at things more than people
Tired eyes

GREEN ZONE
Just Right/Alert

EYES

Bright, shiny eyes
Looks directly at people, objects with a gleam
Looks away for breaks, then returns to eye
contact

VOICE

High-pitched crying, yelling or
screaming
Loud, shrill, piercing
Hostile or grumpy
Sarcastic
Non-Stop talking

BODY POSTURE/GESTURES

Fingers spread out
Arching body
Increased muscle tension
Pushing, shoving, and intruding
into others’ space
Biting, hitting, kicking, throwing,
jumping, climbing, spitting,
scratching, head banging
Threatening gestures (shakes
finger, fist, halt hand)

Awake States Checklist

RHYTHM/RATE OF MOVEMENT

Fast movements
Impulsive and/or jerky movements
Constant motion

RHYTHM/RATE OF BREATHING
Fast-deep

PURPOSE:
After you’ve explained the colour zones, the purpose

RHYTHM/RATE OF MOVEMENT
Slow movements
Slow to start moving
Frozen, no startle response

RHYTHM/RATE OF BREATHING

of this Awake States Checklist is to start to identify the

Slow, shallow

Slumped/slouching
Low muscle tone, floppy
Little or no exploring play or curiosity
Wanders aimlessly

child/parents stress responses. (14) Using the metaphor

VOICE

RHYTHM/RATE OF MOVEMENT

BODY

RHYTHM/RATE OF BREATHING

VOICE

RHYTHM/RATE OF MOVEMENT

gas and loosen up and slow down with the brake.

RHYTHM/RATE OF BREATHING

These show up on the ‘outside’ with certain non-

High-pitched, nasal, sing-song voice
Whimpers, weak voice
Wobbly/quivering voice
Fast changes in tone or pitch
Pleading

Tense or rigid posture
Winces, cowers, cringes, or hides
Trembling hands
Clings or grabs others
Flails around

Laughing
Fluctuations in tone – appropriate to context
Fluctuations in speed – appropriate to
context
Melodic

FACE
Smiles, shows joy
Neutral
Can express a range of all emotions –
appropriate to context

—

Wide, open mouth
Anger, disgust
Frown, grimace
Forced smile
Clenched jaw or teeth

BODY

FACE
Raised eyebrows
Trembling lips or mouth
Mouth wide open
Nasal flaring
Furrowed brow
Lip compression, pursed lips
Startled expression

FACIAL EXPRESSION

Flat
Makes few to no sounds
Sounds cold, soft, sad, too quiet
Monotone

Flat/blank
Mouth turned down, sad
No smiles or hints of smiles
Few emotions shown
Low tone in the cheeks

Wide open eyes
Stares at things
Frequent breaks in eye contact
Looks around with darting eyes

Open, squinted or tightly closed eyes
May have direct, intense eye contact
May avoid eye contact
Eye roll
Pupils are dilated

VOICE

FACE

EYES

EYES

BODY

No movement, still body
Repetitive movements (rocking, pacing, wrings
hands, shakes foot)
Fast movements
Jerky movements

Changes smoothly to respond to the
environment
Moves faster or slower – appropriate to
context

Regular, even breathing

Relaxed with good muscle tone
Stable, balanced and coordinated movements
Moves arms and legs toward center of the body
Molds body into a caring adult when held
Gestures are coordinated with body movements

From: Infant/Child Mental Health, Early Intervention, and Relationship-Based Therapies: A Neurorelational Framework
for Interdisciplinary Practice, by Lillas & Turnbull, © 2009, New York, New York: W. W. Norton. Revised 2-22-21

of the gas and brake pedal, you can mention that our
bodies tighten and speed up on the outside with the

Uneven breathing
Breath holding

verbal cues. As you describe the stress zone colours,
JUNE 2021

you hope to target some of the behaviours they are

concerned about in their child. First, orient the parents to the non-verbal cues - the eyes, face, voice,
body, movement and breathing - that cluster into different zones. Ask the parents to ‘check-off’ the
boxes of non-verbal cues that they identify with in each colour and that they see in their child. Be
clear that not every box needs to be checked for each stress state. Parents can get overwhelmed
with so many markers. If they can only check off 2-3 boxes, that’s ok. The purpose here is for
parents to get exposed as to ‘how’ our bodies organize around similar clusters of bodily cues that
show up differently in each state of arousal. Over time, we want them to zero in on one or two
cardinal cues for how their child expresses each zone so they become quick detectives at picking
up state changes!

SIMPLE SCRIPT:
“Now I want you to look at this sheet and notice the eyes, face, voice, and body, movements
and breathing. (If the child has been present…) Let’s notice what we have seen during this visit
(describe).
I’d like you to keep this checklist. I’m hoping that it will help you think about these nonverbal cues
and watch for them in your child. At our next visit we will be using this sheet and we will refer to it
over time to continue to learn together the different ways your child lets you know they are having a
stress response.”

ADVANCED SCRIPT:
   NOTE TO PRACTITIONER: Each of the words underlined are on the Awake States
Checklist. You are orienting the parents to this visually overwhelming sheet by
choosing a few markers that show up differently in each zone. You can point to each
of these underlined words as you walk them through it. The script does not keep
repeating the pointing prompt after the first set of examples.
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“I want you to know that your child’s behaviour does not have to have every single one of these
check boxes. I do not want you to think that you must check off every single box in order for your
child to be in any one of these zones. But it gives you an orientation to the eyes, the face, the
voice, the body, the rhythm and the rate of movement and breathing. (Point to these categories
on the sheet).
Let’s just look at what’s happening in terms of movement of the body. When you have a child, who
is in constant motion, (point to these words in Red Zone – Body) that could be an example of a
child who might be a flitter. This is an example of the positive red zone. When the red zone is more
negatively valenced, the body can be biting, hitting, kicking (point to these words in Red Zone
– Body). A baby may arch their back, and that’s a more extreme version of the red zone (point to
these words).
It’s very different when someone is in the blue zone, and here we talk about the face being flat, the
body is slumped, with slouchy, low tone. There is no capacity for interest in exploring the world
and moving around—and the person is slow moving. In the combo zone, where the body is tense
and rigid, and you can see the muscle tone being tense or shrugged shoulders. The person may
be so anxious there is a trembling. Now, let’s contrast all of these with the green zone! The arms and
legs are in the middle (centre) of the body, and the muscles seem to be relaxed and coordinated.
So that’s an example of how our body movement can show up in different ways. Let’s look and see
which factors you might recognize in your child in each one of these zones. If you suspected that
your child was red, let’s look at some body cues that you might identify. Let’s look for cues for the
blue and combo zones too. Getting to know your child’s body cues helps you quickly recognize
when you or your child is going into a stress state!”

QUESTIONS:
These questions may be premature on the first visit or after explaining the Colour Zone Pie for the
first time. However, if the parents seem to be naturally responding to the learning, you can always
ask:
• How does her or his child show these different zones?
• What are key stress cues that signify that they or their child are in any particular stress state?

TRANSITION:
“Just as we are working to notice the outside cues of stress responses, we now shift to beginning to
notice the inside cues of stress responses. Next, we are going to look at a Visceral Cues Checklist,
which also has check boxes, so it mirrors the check boxes in the Awake States Checklist. If your
child holds their stress internally, there might be some clues here as to how it’s showing up.”
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Range of Involuntary Visceral Cues
Inside
Body Part

Subtle
Cues

Moderate
Cues

Severe
Cues

HEART
(circulation)

Slightly faster
Slightly slower

Faster
Slower
Slightly irregular
heart beats
Feeling faint

Racing
Very slow
Very irregular heart
beats
Fainting

RESPIRATORY
(breathing)

Yawning
Sighing
Throat clearing
Coughing
Can’t catch breath
Uneven breathing

Faster
Slower
Irregular
Gasping
Heaviness in chest
Breath holding

Shallow and rapid
Deeper and slow
Tightness in chest
Feeling can’t breathe
Fainting

GASTROINTESTINAL
(swallowing/
digestion/
elimination)

Butterflies
Difficulty swallowing
saliva

Sinking feeling
Spitting up
Hiccupping
Heartburn, reflux
Bowels churning
Bowels cramping
Passing gas
Bowel urgency

Gagging
Choking
Vomiting
Diarrhea
Constipation
Fecal Incontinence
Abdominal pain

Urinary urgency

Urinary Incontinence

BLADDER
(elimination)

Mild urinary urgency

Range of Involuntary
Visceral Cues
PURPOSE:
Bodily stress cues are not only seen externally but are
also felt internally. This tool is an internal stress cues
checklist that compliments the outside stress cues
checklist above. You may have already started to talk
about the external cues and the internal cues if you
used portions of the advanced script for the pie. If not,
you can bring that up now! We have outside cues for

Adapted by C Lillas and CA Hapchyn from The Neurorelational Framework,
Lillas and Turnbull, 2009

FEBRUARY 2021

the gas and the brake, as well as inside cues for the
gas and the brake. The three columns from ‘Subtle’ to

‘Severe’ cues help track the intensity of each stress marker. Parents can also check these and say
“Yeah, I see this in my child,” or “Yeah, I feel this in my body”.

   NOTE TO PRACTITIONER: If you assess the parents are overwhelmed with just the
external cues, you may postpone this concept of an internal cueing system for a later
visit.
SIMPLE SCRIPT:
“This chart shows us how our body feels inside when we are stressed. It lists our ‘inside body
feelings’. We have divided it up by organ system: heart, lungs, the gut and bladder. When we first
start to feel stress inside our bodies the cues may be subtle, and we may not notice or ignore how
we feel inside. As stress responses become more intense, we notice changes inside our body that
feel more and more uncomfortable. When stress responses are extreme, we may lose control of
some body functions. Most of us have experienced many of these feelings inside our bodies during
our lives.”

DEFINITIONS:
• Urinary urgency: we feel the need to urinate
• Fecal incontinence: we lose control of our bowels and pass stool (poop)
• Urinary incontinence: we lost control of our bladder and pass urine (pee)
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ADVANCED SCRIPT:
“Now I just talked to you about cues that we see on the outside that match the stress colours. And
now we are going to learn that we can also have things going inside the body with this Visceral Cues
Checklist. Remember we just talked about the combo zone, that sometimes children don’t show
how anxious they are, but they may be feeling it inside. Maybe you can identify with this feeling as
well. Like when you have had a job interview, and you feel really anxious inside; your gut might be
churning. Maybe you feel your heart beating faster. On the outside, you may look to others like you
are in the green zone. Most of us have learned how to look calm on the outside. We want to learn
to be detectives; not only to learn together what these cues look like on the outside for your child,
but to consider what might be happening on the inside. It is common for kids who are highly anxious
to have those inside feelings, and then have a short fuse to the red zone. They often get labeled
as ‘bad kids’, when in fact they are anxious. There are also quietly anxious kids who are super
compliant. Adults may think they are OK or are ‘good kids’. We also see children who are in the blue
zone who are considered compliant because they don’t cause adults any ‘trouble’. I have described
some visceral cues associated with the combo zone. These internal cues can also be experienced
with the other three stress responses in varying ways depending on the amount of gas versus brake
energy.
There is a continuum of visceral cues, from subtle cues, to more intense cues, to more severe cues.
Some of these severe cues you can see on the outside. For example, in a panic attack, a person
can’t catch their breath and may have rapid shallow breathing. Another example, is when you go
to the doctor and your child wets or soils themselves. It is important to pay attention to the inside,
visceral cues that you feel inside yourself and remember that your child will feel the same cues in
their body when they are stressed.”

QUESTIONS:
   NOTE TO PRACTITIONER: If you have the time, or the next visit, take some time
to ask the parent if they notice any of these internal markers occurring when they are
stressed, and if so in which stress response state (e.g. blue, red or combo?).
• Just as you chose the external body cues, do you see any internal body cues here that
indicate your child’s internal stress cues?
• How does your own body register stress internally?

TRANSITION:
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“The last few things we’re going to discuss are the rhythms of these colour zones. We will now
go over 3 dimensions - the frequency, duration, and intensity of each of these zones. These will
be the final clues that help us get as accurate of a personalized Colour Zones Pie Chart for your
child and yourself. This is our first time creating a Pie Chart together and we will have many more
conversations about these colours! Since this is our first time getting to know these colours, as we
observe stress recovery and stress responses, we might disagree about what’s green/what’s blue
etc., but that’s part of learning together. We will share our observations back and forth over time. For
now, let’s think about all four colours so we can create a unique pie for your child. From what you
understand about the stress response colours I’m going to ask you about how often you see these
stress zones (frequency), how long each of them last (duration), and how intense they are (intensity).
Let’s start with frequency…”
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Frequency, Duration & Intensity Dimensions

Frequency,
Duration & Intensity
Dimensions

for Creating Personalized Pies based upon the most stressful day(s) of the past week or month
ZONES
PER DAY

FREQUENCY

(how often, the range)

DURATION

(how long, the range)

TOTALS

Best-estimates, fractions or %s

INTENSITY
(how intense)

(+)
RED ZONE

4–6.9

(—)
RED ZONE

4–6.9

BLUE ZONE

COMMENTS

Any differences suspected between the
time of day, weekday/weekend?

7–10

7–10

PURPOSE:

4–6.9
7–10

COMBO ZONE

GREEN ZONE

While one can sequence the order

4–6.9
7–10

differently (intensity - frequency - duration)

0–4

it makes most sense to start with which
JUNE 2021

stress zones (colours) occur more
frequently. If one starts with intensity of

each colour but that stress zone rarely occurs, it’s not as conducive to gathering information. You
can use the frequency, duration, and intensity chart to determine if there is toxic stress by making an
individualized Pie chart for each child and eventually, each parent.

SIMPLE SCRIPT FOR FREQUENCY OF THE COLOURS - ‘HOW OFTEN?’
“During this recent week, if it’s a typical one, I’d like you to consider a day that was particularly stressful
for your child and yourself. We later will create a Pie Chart for the least stressful day as well and we will
compare them. For now, on a day with a lot of challenging behaviours, does your child tend to have
one of these stress zones more than others? [If not, choose a day with stress zones that were most
challenging for the parents to manage.]”
You ask general questions to fill in the Frequency (‘how often’) Column, such as:
• Does your child have a dominant stress response? OR
• What’s the biggest piece of the pie for your child on a stressful day?
• Which colours does your child go 1st, 2nd, and 3rd in his/her stress responses?
• Does your child have two out of three stress zones?
• Is there one stress response you rarely see?
• Is there any rhythm or pattern to these stress responses? Do you suspect or think there is
anything different in the patterns during the week versus the weekend?

SIMPLE SCRIPT FOR DURATION OF THE COLOURS - ‘HOW LONG?’
   NOTE TO PRACTITIONER: one can take the most frequent stress response colour
and now ask for the duration and intensity.
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“Given that your (red/blue/combo) zone is the most frequent zone, let’s consider how long this
zone’s stress response lasts.
• It might be a range, so let me know the shortest amount of time and the longest amount of
time. Is there an average length?
• Are there some contexts where this stress zone (colour) lingers?
• Are there other times where this stress zone (colour) is short-lived?”

SIMPLE SCRIPT FOR INTENSITY OF THE COLOURS ‘HOW INTENSE?’
“I’m going to be asking you about the intensity levels for your child’s

THE NEURORELATIONAL FRAMEWORK’S

Subjective Units of Distress (SUDS) Pie

dominant or most challenging stress zone for you, or each stress

“JUST RIGHT”

colour zone now if there was not one zone more challenging than

RELAXED
CALM
Aware Alert

0

others.”
FAINT

BRAKE

T DOWN
SHU
Flat

4

10

7

7

EE

ZE

10

Fr i g h t

N
PA

GAS

7

FLOODED

10

FR

The intensity rating is listed below:

renzied Flight
g F
Fig
ht
ttin
Fli

   NOTE TO PRACTITIONER: You can use the SUDS Pie
(see Appendix), which is the same as the Colour Zones
Pie, except now it has numbers on it.

1
3

IC

BRAKE & GAS

0-3.9 Green
4.0 Transitional state into mild intensity stress responses

MARCH 2021

5.0 to 6.9 is moderate stress response
7.0 Transitional state into more severe intensity stress
responses
8.0 to 9.9 is severe stress responses
10 to 10+ is extreme stress responses
“As stress stacks up, there are switching points that transition us from one state to another. The
stress responses each have their own intensity scale. Here we are in the Green Zone [point to
green zone 0] feeling safe - we might be working hard and learning and/or engaged in green (2 to
3). You might be playing with your child and everyone is having a good time. And then, we get this
tipping point at 4 [point to that transition] and we can go into a range of 4-6 as an adaptive way we
experience challenges. Maybe we are doing something new and we’re starting to get ‘pink’ with
frustration or we are doing something new and we start to get anxious in the combo zone because
we are confused. Perhaps we are doing something new and we get blue and quiet as we are trying
to figure something out [point to the 4 to 6 range around the stress colours]. I want you to think
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about this continuum in terms of your child. Is your child able to get into a 4-6 range of challenge
and hover there with your support or on their own, or do they quickly shift from safety to threat or
from challenge to threat? (Point to the arrows with these numbers - from a 2 to a 10, or a 4 to a
10). If so, which zones to do they rapidly shift with?”
Repeat the cycle of walking through your Frequency, Duration & Intensity Dimensions for
Each Colour Zone until you have completed it.
• “What’s the usual intensity for this stress zone on a challenging day?”

   NOTE TO PRACTITIONER: In some cases, it is helpful to gain information about the
stress states and intensity over a 24 hour period. See Appendix for the ‘24 Hour Log’
that can be given to parents for tracking more detailed information.
TRANSITION:
“We now have collected all the information so that I can create your child’s first Pie Chart. We will
use the dimensions of Frequency, Duration, and Intensity to see if we are making progress. If anyone
of these dimensions is improving, we will know we are making progress. If not, we will know that too,
and you can collaboratively work with your family and Team to provide strategies.”
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Answering The Question:
STEP 1 Are
There Patterns of Toxic Stress?
1

STEP

THE NEURORELATIONAL FRAMEWORK’S

How do we Identify
Toxic Stress Patterns?
Too Frequent
Too Quick
Too Intense

Too Long
to Recover

Tricky
Transitions

No Recovery
to Baseline
Stuck

Toxic Stress Patterns
PURPOSE:
The purpose in identifying toxic stress patterns is to
help you figure out which stress patterns to decrease
to help increase the green zone. The presence of
toxic stress has a long-term effect on our physical,
mental and emotional health, development and
learning. Talking about this upfront with the parent
may be overwhelming, so you must assess if that will

INADEQUATE SLEEP
Quality & Quantity

be appropriate or not. You may want to change the
language to ‘stressful or challenging patterns’ instead

McEwen (2002); ITI (2016)

FEBRUARY 2021

of ‘toxic stress.’

SIMPLE SCRIPT
   NOTE TO PRACTITIONER: By having walked through the Frequency, Duration
and Intensity of each stress zone, you should have a pretty good idea of which
toxic stress patterns, if any, the child is in. You can describe each toxic stress pattern
to the parent and talk together about which patterns you notice in the child and/or
parent. Parameters provided for each stress pattern are currently based on collective
clinical experience. Further research is being conducted to develop these parameters.
• Toxic Stress Pattern #1—Too Frequent, Quick, or Intense: Do the stress responses
happen too frequently, quickly, or intensely? Do the stress responses happen too frequently?
(five or more times per day under 3 y.o. OR three or more times a day over 3 y.o.) Does the
stress response happen immediately when presented with a stressor and/or go into the
intensity rating of 7 to 10?
• Toxic Stress Pattern #2—Too Long: Does the stress response last a long time (takes 20
minutes or more to recover) even after the challenge or threat has been removed? (e.g. still
being anxious after a test is over)?
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• Toxic Stress Pattern #3—Tricky Transitions: Is there a daily transition the child ought to
have acclimated to by now, but experiences any color stress response lasting more than four
weeks after routine is in place, or the caregiver spend 30% or more of a day co-regulating the
transition?
• Toxic Stress Pattern #4—No Recovery to Baseline (Stuck): This is the worst of the toxic
stress patterns and happens when a person is unable to adequately recover back to green
and is thus chronically in a stress response. It often includes disrupted sleep cycles. If the
person spends less than 20% of their day in the green zone, they are in toxic stress pattern
#4. This necessitates moving into intervention, quickly. The other three toxic stress patterns
assume some type of stress recovery during the awake cycle. However, if these three are
accompanied with poor sleep, one needs to move quickly as well.
– Less than 20% green zone daily, many days per week.

TRANSITION:
“Now it’s time to make a pie! You may choose to use paper and pencil to draw out a pie with the
parent, or use the Excel Colour Zone Pie Chart. It will be helpful to date the charts as they will help
you monitor progress over time.”
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Frequency, Duration & Intensity Dimensions

Excel Colour Zone Pie
Chart & Intensity Rating

for Creating Personalized Pies based upon the most stressful day(s) of the past week or month
ZONES
PER DAY

TOTALS

DURATION

FREQUENCY

(how often, the range)

(how long, the range)

Best-estimates, fractions or %s

(+)
RED ZONE

X times

X min or hours

hrs/total hrs = %

(—)
RED ZONE

X times

X min or hours

hrs/total hrs = %

X times

X min or hours

hrs/total hrs = %

COMMENTS

INTENSITY

Any differences suspected between the
time of day, weekday/weekend?

(how intense)

4–6.9
7–10
4–6.9
7–10

s of data from Step 1, 2, & 3.
BLUE ZONE

7–10

1, Toxic Stress Daily Tracking, Sleep Assessment, Step 2, & Step 3 (Four Brain Systems)
COMBO ZONE

X times

GREEN ZONE

X times

X min or hours

4–6.9

hrs/total hrs = %

PURPOSE:

4–6.9
7–10

X min or hours

hrs/total hrs = %

This tool allows the Practitioner to create

0–4

individualized Stress Zone Colour Pie Charts for each
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ne/red zone/combo zone?

parent/infant/child for baseline data as you get to
know each family member. We refer to these Pies as

DATE:
(+) Red

20%

(-) Red

20%

Blue

20%

Combo

20%

Green

20%

Subjective Assessment Pies. They are at the frontend of the assessment process and are based on the
parental interview and your observations of their child

100%

if s/he is in the interview session with them, or, with

ed

Blue

Combo

video clips parents bring to you (you can always ask

Green
(+) Red

(-) Red

Blue

Combo

Green

parents to bring video clips of the child’s challenging
Date:
behaviours
they are concerned about, to any of your visits). This baseline data allows you to monitor
(+) Red

20%

Blue

20%

(-) Red
20%
any progression
or regression that is made, such as the frequency, duration, and intensity of the
Combo
20%
stress
responses.
It will be helpful to create new pies at intervals that make sense to you so that
Green
20%
100%

parents can see change over time.
Green

SAMPLE SCRIPT:

s (CHILD)

your child from experiencing the green zone. We will also look at their strengths and provide
strategies (toolkits) for helping them be green for more of their day.
Tox ic S tres s Pattern 1a PARENT’S
PIE CHARTS:
F requency of S tres s R es pons es

At some point during any one of your visits, if there is time, you next segue into a conversation about

10

8

6

6

10

8

10

9

6

7

the parents’ stress responses as well. Usually, the recommendation is to get the parent’s stress
5

3

4

10

2

2

2016-06-01

2016-07-01

4

5

2

4

response in reaction to his or her child’s stress responses. For example, “When your child is in the
2016-03-01

2016-04-01

2016-05-01

701

601

20
16
-0

2016-02-01

0

501

2

20
16
-0

TIMES PER DAY

8

0

Tox ic S tres s Pattern 1b Intens ity of S tres s R es pons es

red zone what stress response does that trigger in you?” etc. In this way, the child is the catalyst for
24hrs )

90

Duration and Intensity Dimensions to create a parents unique Pie as well. If there is not time today,
100%

70%

80%

60%

start with this next time or at a later visit.
10

2016-02-01

2016-03-01

2016-04-01

2016-05-01

2016-06-01

15

2016-07-01

40%

40%

20%

20%

20%

0%
701

30

50%

60%

601

50

20
16
-0

80

501

MINUTES TO RECOVERY TO BASELINE

Tox ic S tres s Pattern 2 ( D uration) Tox ic S tres s Pattern 3 the
parent’s
into their stress
response
system.
You
Minutes
to B as elinereflection
R ecov ery
Percent
Trans itions Perceiv
ed as D if f icult
( in now can walk through the Frequency,
100
90
80
70
60
50
40
30
20
10
0

20
16
-0

Y

Interpret stress
carefully

401

N

• Over time, we will work together on figuring out what are the challenges (Triggers) that keep

20
16
-0

>30%

401

N

20
16
-0

25%

301

>20 min

20
16
-0

N

301

15

• Their experience of being green is_________________.

20
16
-0

7-10

0

is/are______________________.

201

Y

• We see that the stress zone/s your child experiences most frequently, long, and/or intensely

Child's age (in
months)

20
16
-0

8

Toxic Stress Pattern 4 (No Recovery) Considered in TSP 4
1.2

4 (Yes = 1, 0 = No)

Presence of
significant life
change within the
past 4 weeks?

Green

20
16
-0

N

Sig. Transition?
N
Y
N
N
Y
N

Combo

20
16
-0

4

1
1
0
0
0
0

Blue

“Your child’s Pie Chart gives us a summary of what we have learned together about ‘the Roots’.
Cut Off
Criteria
>3 times
(3+ yrs) >5
times (0-3

4

(-) Red

201

Toxic Stress
Pattern
Present?

t
e

(+) Red

20
16
-0

Combo

SUDS RATING OF STRESS RESPONSE
INTENSITY

Blue

PERCENT OF TRANSITIONS

-) Red

1

1
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Repeat this process of asking about each Parent’s colours in response to his or her child’s unique
Pie Chart creating a Pie Chart for each parent as well.

TRANSITION – MOVING TO QUALITIES OF ENGAGEMENT:
“We will now look at how the roots contribute to the trunk of the tree and assess the quality of
engagement you can have with your child when your child and you are both green.”
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Practice
STEP 1 Reflective
for Step 1
Sleep, Green, Patterns of Toxic Stress
1) How is my sleep?
2) Am I In the Green? How much green zone do I have when I am with this family?
3) Do I have patterns of toxic stress?

Heart, Hand, Head: Who Am I In Safety? Who Am I In Threat?
Recalling the HHH exercise earlier in this Section, what did you learn about your dominant style?
Once you know your dominant style(s), you are ready to see how Heart, Hand and Head dynamically
interact with the colours in the states of arousal. When in the green zone, each of our Heart, Hand,
and Head skills and aspects are operating at their best. Take some
time to reflect on each aspect of this triad as it applies to you:

THE NEURORELATIONAL FRAMEWORK’S

Who We Are In Safety

1) What contexts bring out the best of your empathic heart skills?

HEART

HAND

HEAD

2) Your leadership and guidance hand skills?
3) Your reflective and problem solving head skills?

Responds

We Build Trust

Directs

We Guide

Reflects

We Collaborate

Lillas & Turnbull, 2009, W. W. Norton
FEBRUARY 2021

THE NEURORELATIONAL FRAMEWORK’S

Who We Are In Threat

Under conditions of challenge or threat, real or imagined, we go
into a stress response. There is an HHH relational style that often

HEART

HAND

HEAD

Defers

Demands

Detaches

matches our red zone, blue zone, and combo zone body states.

Heart: Defers

Lillas & Turnbull, 2009, W. W. Norton
FEBRUARY 2021

As you recall, the combo zone is physiologically a state of hypervigilance. The heart, whose
strength is to be emotionally responsive and engaging with others when in the green zone, under
stress, can go in a couple of directions. The first pathway for the heart under stress, is to gravitate
towards pleasing others. With this style, there is a tendency to defer to others. The desire for
harmony can now put one at-risk for being too concerned about hurting others’ feelings, having
difficulty tolerating healthy conflict and holding to healthy boundaries. Under extreme conditions, a
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person with this relational style is at-risk for connecting to someone who can be abusive, a domestic
violence partner, and/or a substance user. Whether in a personal or a professional context, when
involved with conflict or uncomfortable disparities—dysfunctional rescuing can become the ‘go-to’
strategy.
A second pathway for the heart to go under stress, is to become controlling and intrusive. Tracking
another person too closely could be suffocating because there is not enough interpersonal space.
This pathway can quickly shift into the red zone demanding behaviour with the other person.
When applied to popular parenting information the heart under stress might apply to the labels
of ‘helicopter’ or ‘snow blower’ parents. Parents referred to as ‘helicopters’ are described as
micromanaging their child’s lives out of fear that their child can be in danger or not successful.
Parents described as ‘snow blowers’ are those who work to proactively remove any difficulty or
challenges in their child’s path as they worry their child may not be independently successful.

Hand: Demands
The red zone is physiologically a state of hyperarousal: too much excitement, too much
distractibility, or too much aggression. The hand, whose strength is to offer guidance, to be
direct, and to tolerate conflict, when agitated under stress, is at-risk of becoming too demanding,
threatening, and at an extreme, abusive. Again, these body zones and relational styles tend to link
up in dynamic patterns with others. Whether in a personal or a professional context, when involved
with conflict or uncomfortable disparities –blaming the victim or blaming the system can become the
‘go-to’ strategy.

Head: Detaches
The blue zone is physiologically a state of hypo arousal: often with flat facial expressions, low
muscle tone, and withdrawal. The head, whose strength is to be neutral and reflective, is at-risk
of becoming too detached, dismissive, locked into one’s private world, shutting others out and
at an extreme, neglectful of others’ needs. Whether in a personal or professional context, when
involved with conflict or uncomfortable disparities –detaching, denying the conflict or uncomfortable
disparities or becoming passive-aggressively avoidant can become the ‘go-to’ strategy.
All of us, whether we are a practitioner or family member, will go into these states of arousal and
relational styles. The question is, will these remain adaptive, or will they become toxic stress patterns
for us as individuals, within our own families, within the families we serve, the institutions we work in,
and the communities we live in? Take time to reflect on these aspects of yourself.
1) What contexts bring out a combo zone heart that lends itself towards controlling or deferring to
others too much?
2) What contexts bring out a red zone hands that can expect or demand too much?
3) What contexts bring out a blue zone head that detaches or ignores too much?
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Using Heart, Hand, and Head in your Conversations with Children and Families
Consider how you would use Heart, Hand, and Head
THE NEURORELATIONAL FRAMEWORK’S

principles during conversations with the children and families

Who We Are In Safety and Threat

with whom you work. The NRF encourages the practitioner
to always begin with heart skills and empathic listening. By

HEART

Empathy
Giving Self

HAND

Guidance
Assertive Self

Demanding
Too Much

HEAD

Collaboration
Private Self

Detaching
Too Much

having the roots of the tree be the first step of the NRF, we
hope to understand a significant amount of distress that
parents come to us with at the front-end of the relationship
building process. As we hold their distress with our warmth
and positive regard, we layer in hand skills by providing

Lillas & Turnbull, 2009, W. W. Norton
FEBRUARY 2021

structure and education. We reframe non-compliant and
even some ‘compliant’ behaviour as stress responses. We
guide parents through this paradigm shift right from the start. Next, we ask them to enter a reflective
process with us, using aspects of our head skills to promote a conversation regarding the duration,
intensity, and frequency of stress responses. We are curious with them as to what stress response
they have when their child is in the red, blue, or combo zones and soon we start to look at the
dyadic patterns that exist.
We need to monitor our Heart, Hand, and Head behaviours with our coloured stress responses while
we are interacting with our clients. Am I staying with heart responses for too long? (stop listening
and please, give me more guidance), or am I giving too much hand too fast? (teaching me about
toxic stress is too scary), or am I using too much detail and asking for too much reflection? (asking
me too many questions about the zones before I really understand what they are)
Over time, you can use blends of Heart, Hand, and Head appropriate to the context. It is important
to familiarize yourself with your blind spots through reflective supervision and peer support so you
can understand the situations that trigger your Heart, Hand and Head under stress. Remember it
takes time and practice to integrate these concepts and skills into practice.

Understanding Ourselves as Cultural Beings
1) How does this family approach sleep and waking? How are they different from my own?
2) How might my cultural background impact my understanding of this dyad’s (family) stress
response?
3) Given my non-dominant identities in relationship to this family, what ‘ism’ behaviours am I at
risk for? An ‘ism’ is a prejudice that has developed from someone or a group of people being
threatened by a difference (e.g. racism, classism, ageism, sexism, etc.).
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4) Given my dominant identities in relationship to this family, what ‘ism’ behaviours am I at risk for?
(Note: The ‘included group’ in a culture is typically the ‘dominant group’ that holds power and
privilege. This group is typically not targeted for ridicule, exclusion or oppression. The opposite is
true for the ‘excluded or non-dominant group’).

Understanding Ourselves as Cultural Beings
Variable: ISM

Historically Included Groups
in US & Canada

Race/Color/ Ethnicity
Racism

White

Gender
Sexism
Gender Identity/
Gender Expression
Cissexism/Transphobia
Sexual orientation
Heterosexism
Socio-Economic Class
Classism
Religion
Religious oppression
Religion and Culture
Anti-Semitism
Education Level

Men
Patriarchy
Cisgender: appearance and
behaviors are congruent with the
Gender Binary System
Heterosexuals

Place in Hierarchy
(Positions of Power)
Elitism
Age
Ageism/Adultism
Physical, Mental,
Emotional, Learning Ability
Ableism
Immigrant Status
Xenophobia
Language
Linguistic oppression
Military Status
Militarism
Housing Status
Housing oppression

SECTION 1

Parallel Process
Mark I or E

People of Color & Ethnicities (African, Asian, Latinos,

Me

Indigenous Peoples of the Americas; Middle Eastern;
Jewish; etc.)

Middle, Upper Class
Christian, Protestants

Family

Women, Transgender, Intersex
Matriarchy
Transgender, Gender Non-conforming,
Genderqueer, Non-Binary, Agender, Two-Spirit
Gay, Lesbian, Bisexual, Pansexual, Asexual, Queer,
Questioning
Poor, Working Class

Non-Jewish

Catholics, Jews, Muslims, Hindu, Buddhist, LDS, JW,
Pagan, Spiritual, Agnostic, Atheist, Others
Jewish

Formally Educated, College

Informally Educated,

Managers, Owners, Professionals

Clerical, unskilled laborers, temporary

Young Adults, Adults

Elders, Children/Youth

Currently Able Bodied/Mentally
Able; Developmentally Able;
Learning Able
US/Canadian born

Physically, Mentally, Developmentally, Learning,
Intellectually Challenged-Disabled

English
French (Canada)
World War I and II, Gulf War
Veterans
Homeowners or renters

English as an Additional Language; Non-English

Adapted from Visions, Inc, 4C, KC Kids, K. Gose, C.Lillas (2020).
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Historically Excluded Groups

Immigrant

US – Vietnam, Iraq, Afghanistan Veterans, Pacifists
People experiencing homelessness or living in
shelters
11/9/20

GRIT NRF GUIDE FOR ENHANCING COLLABORATIVE AND RESPONSIVE CARE

STEP 1 References
(1)

NeuroRelational Framework Institute. Retrieved from https://nrfr2r.com/

(2)

Brain Architecture. Centre For The Developing Child. Retrieved from https://developingchild.
harvard.edu/science/key-concepts/brain-architecture. Serve and Return. Center For The
Developing Child. Retrieved from https://developingchild.harvard.edu/science/key-concepts/
serve-and-return/

(3)

Child and Adolescent Development. Frameworks Institute. Retrieved from https://www.
frameworksinstitute.org/issues/child-and-adolescent-development/

(4)

Hebb, D.O., (1949). The Organization of Behaviour: A Neuropsychological Theory. Psychology
Press.

(5)

McEwen, B. (2002). The End of Stress As We Know It. Joseph Henry Press.

(6)

Schooling Beyond Measure: And Other Unorthodox Essays About Education (2015). Retrieved
from https://www.alfiekohn.org/books/

(7)

How To Talk About Infant and Early Childhood Mental Health Infograph. Retrieved from https://
www.zerotothree.org/

(8)

Investing in Lifelong Mental Health for Ontario’s Three to Six Year Olds (June 2019). Retrieved
from https://www.cymh.ca/en/news/beyond-building-blocks-investing-in-the-lifelong-mentalhealth-of-ontario-s-three-to-six-year-olds.aspx

(9)

Goldberg, S.,Reflective Supervision/Consultation-What is it & Why does it Matter? (April, 2015).
Retrieved from https://infantcrier.mi-aimh.org/reflective-supervisionconsultation-what-is-it-whydoes-it-matter/

(10)

NeuroRelational Framework (NRF) Manual: Reducing Toxic Stress and Growing Relationships
in Families and Communities (c) 2018, NRF Foundations Manual (c) 2021 and NRF Advance
Manual (c) 2021.

(11)

Heffron, M.C., Ivins, B., & Weston, D.R. (2005). Finding an Authentic Voice Use of Self: Essential
Learning Processes for Relationship-based Work. Infants & Young Children Vol. 18, No. 4, p.
324. Lippincott Williams & Wilkins, Inc.

(12)

VISIONS inc. Retrieved from https://www.visions-inc.org/

(13)

Reframe The Behaviour. Graphic used with permission from Dr. Shanker, Shanker Self-Reg®,
The MEHRIT Centre https://self-reg.ca/ and Kristin Weins at http://northstarpaths.com/

(14)

The Arousal Arc, Awake States Chart and Colour Zone Pie have been created by the NRF
Institute based on the work of: Als, H., Barnard K., Brazelton, B., Browne, J.V., Gibes, R.,
MacLeod, A.M., Porges, S.W., Prechtl, H., Schellerherger, S., Smith-Sharp, S. Williams, M.S.

GRIT NRF GUIDE FOR ENHANCING COLLABORATIVE AND RESPONSIVE CARE

SECTION 1

1-43

1-44

SECTION 1

GRIT NRF GUIDE FOR ENHANCING COLLABORATIVE AND RESPONSIVE CARE

STEP 1
APPENDICES
Included in the binder pocket are the following Handouts for reproducing:
• Three Steps to Resilience
• Five Paradigm Shifts
• Reframe the Behaviour
• Safety-Challenge-Threat Triad
• Sleep-Wake States Arc (Step 1)
• Sleep Assessment
• Colour Zone Pie (Are you in the Green?)
• Awake States Checklist
• Range of Involuntary Visceral Cues
• Frequency, Duration & Intensity Dimensions
• Subjective Units of Distress (SUDS) Pie
• 24 Hour Log
• Toxic Stress Patterns
• Excel Colour Zone Pie Chart & Intensity Rating (Child Version)
• Excel Colour Zone Pie Chart & Intensity Rating (Adult Version)
• Who We Are in Safety
• Who We Are in Threat
• Who We Are in Safety and Threat
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Three Steps to Resilience
STEP 3

INTEGRATED BRANCHES

TOP DOWN
MOVEMENT /
THOUGHTS

EMOTIONS /
MEMORIES

Individual
Differences

OUTSIDE

SENSATIONS

INSIDE
BODY

BOTTOM UP

Q7
Q6

Today I feel

TOP-DOWN • QUALITIES 6 AND 7

Q5

STEP 2

SUPPORTIVE
TRUNK

Q4
Q3

Adapted by GRIT from unpublished NeuroRelational
Framework (NRF) Manual by Connie Lillas, 2020.
Graphic Design by Broken Arrow Solutions Inc.

Q2
Q1
BOTTOM-UP • QUALITIES 1 TO 5

“JUST RIGHT”
CALM & ALERT
green zone

BRAKE

GAS
blue zone

red zone
combo zone

drowsy
dreaming sleep
deep sleep

BRAKE & GAS

= states of safety

STEP 1

GROUNDED ROOTS
MAY 2021
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Three Steps to Resilience
The NRF uses the metaphor of a tree to represent the function and development of
the brain and the NRF’s three clinical steps.
STEP 1

THE GROUNDED ROOTS

Like the roots of a tree our nervous system needs to be ‘grounded’. Roots that are deep and spread out
provide stability to the tree and support flexible, healthy growth of the trunk and branches. Our nervous system
needs to be stable and flexible like tree roots. A balance in our nervous system allows us to have a deep and
restful sleep and maintain a calm alert state during the day. This promotes optimal development and brain and
body function. A healthy nervous system allows us to have adaptive responses to stress, as well as to recover
from stress. Step One in the diagram has a twenty-four-hour sleep-wake cycle arc. Step One assesses the
type of stress patterns, and whether one is in adaptive or toxic stress.

STEP 2

THE SUPPORTIVE TRUNK

As the trunk of the tree grows it develops rings and becomes thicker and sturdier to support the branches of
the tree. It connects the roots to the branches. Interactions between children and adults with back and forth
circles of communication, or ‘serve and return’ cycles, support the development of healthy relationships. The
more children share joy with caregivers, the more the circles support the development of positive memories
of connecting with others. Like the circular rings of a tree trunk that reflect healthy growth of a tree, frequent
and joyful serve and return circles lead to healthy brain development. Step Two in the diagram has a pyramidshape illustrating Qualities of Engagement between two people. Step Two assesses how any two people within
the family system are maturing or functioning in their relational capacities.

STEP 3

THE INTEGRATED BRANCHES

A healthy tree has lush strong branches and every tree is unique in how the branches, twigs, stems, and
leaves grow. Branches carry water to the leaves and the nutrients from the leaves to the rest of the tree. The
branches of the tree represent four integrated brain networks, or systems, of the NRF. The four brain networks
are Body, Sensations, Emotions/Memories, and Movement/Thoughts. These four brain networks are a way
to understand each person’s unique individual differences and brain architecture. The four brain networks
organize how we interact with our inside world and the outside world. We are showing the four brain systems
with an oval diagram. Step Three assesses individual differences through four stories, which collect a breadth
and depth of information on these brain networks. Step Three provides a guide for each person’s journey
towards improving their stress patterns and the quality of their relationships.
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5 Paradigm Shifts
EXAMINE STATUS QUO

PLANT NEW IDEAS

STEP 1

STEP 3C
ME
EMOT NTAL
H
ION
S/M E
E

RIES
MO

• Emotions
• Memories
• Meaning-Making

• Language
• Perspective Taking
• Motor Skills &
Adaptation

H

EAR
LY C
MOV A
EM
E

N
ATIO
DUC
& E OUGHTS
TH
NT/

Prioritize
Relationships

PARENT &
CHILD
RESILIENCE

ALT

RE

PRIORITIZE PROTECTIVE FACTORS

SAFETY

Connect
Co-Regulate
Understand Needs

Introduce
Appropriate

CHALLENGE

TWO WAY

Reflect on Needs
Match Development
Try, Evaluate, & Tweak

Individual
Differences

E

AL

DIS

• Physical Health
• Sleep/Wake Cycle
• Stress Recovery
• Visceral Cues

NS

ABIL

Y
BO D /
DS
NEE
ASIC

ITIES

B

CONCRETE
SUPPORT IN
TIMES
OF NEED

WATCH FOR

Safety,
Challenge
& Threat

ME

PM

NT

ATI
O

AL

SE

ELO

NS

DIC

DEV

• Sensations
• Processing &
Modulation
• Speech

Integrated
Care

THREAT
Fight/Flight
Flitting/Frenzied
Fright/Freeze
Flat

Compliance
vs NonCompliance
Fragmented
Systems

Simple
Solution

5
PARADIGM
SHIFTS

Reward &
Punishment

SOCIAL
CONNECTIONS

Relational
Safety

STEP 2
Q7
Q6

Mismatch

Today I feel

TOP-DOWN • QUALITIES 6 AND 7

Q5
Q4

Complexity
with Individual
Differences

STEP 3B
Learning/
Educational
Health Story

SOCIAL &
EMOTIONAL
COMPETENCE

Q3
Q2

Match
Development

Q1
BOTTOM-UP • QUALITIES 1 TO 5

KNOWLEDGE
OF PARENTING
& CHILD
DEVELOPMENT

STEP 3A
TOP DOWN

MOVEMENT /
THOUGHTS

Emotional/
Mental
Health Story

OUTSIDE

Individual
Differences
Sensory/
Developmental
Health Story

Early/
Physical
Health Story

EMOTIONS /
MEMORIES

Individual
Differences

SENSATIONS

INSIDE
BODY

BOTTOM UP
JUNE 2021
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5 Paradigm Shifts
The two paradigm shifts diagrams hold big picture concepts.
Each one of the arms of the star has a description of the status quo, a paradigm shift, a protective factor and a
corresponding NRF tool. The first layer holds common status quo ideas in our society. The second layer describes
how the NRF provides alternatives to the status quo which are the Paradigm Shifts. The third layer has 5 key
protective factors that support child development from the Center for Social Policy (USA). There are pictures of NRF
tools around the outer edge of the star that help us understand the paradigm shift. The table organizes the same
information with more detail.
Often in our culture—we are taught to believe that children’s behavior, when it’s challenging, should be viewed
through the lens of compliance or non-compliance. Adults look at kids’ behaviour as either good or bad, and then
caregivers may respond by rewarding children for good behaviour or punishing bad behaviour. This happens in
homes, schools, and childcare settings everyday.
This narrow way of looking at behaviour may set us up to have mismatches. We may not understand what the child
needs or what they can understand or do based on their developmental capacities. Unfortunately, the greater the
mismatches the more children and parents start to not trust each other.
The NRF presents an alternative to understanding behaviour only from the lens of compliance and noncompliance,
good versus bad behaviour. The alternative is to understand children’s behaviour and adult behaviour too, through
the lens of stress responses and recovery from stress. Brain science shows us that healthy relationships help us
manage stress through out our lives. When children feel safe in relationships with adults, stress responses are
reduced, and children learn ways to reduce stress on their own as they mature.
We need to have realistic expectations of our children depending on their level of development. Our children
may have strengths in some areas of development and challenges in other areas. If children have challenging
behaviours, we need to sort out what they can and can’t do, and what will help their learning and development
flourish. The NRF helps us sort out the struggles and strengths. Behaviours are often complex and have many
causes. We need to look at all the possible causes underlying children’s behaviours.
When parents seek help because they are concerned about their child’s challenging behaviours. They may get
many suggestions from practitioners who each look at the behaviour from a specific perspective. The NRF supports
collaborative and integrated care for families so that all the helping professionals are working together and sharing
information. Collaboration can help children and families get the right help at the right time.
The NeuroRelational Framework supports shifts in our thinking about behaviour and gives us a holistic approach to
make the best plans to go forward. We encourage you to examine the status quo, plant new ideas
and prioritize protective factors!
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5 Paradigm Shifts
EXAMINE
STATUS QUO

STEPS
1

Prioritize
Relationships

Introduce
Appropriate

SAFETY

CHALLENGE

TWO WAY

Connect
Co-Regulate
Understand Needs

Reflect on Needs
Match Development
Try, Evaluate, & Tweak

WATCH FOR

Behavior viewed as
compliance versus
non-compliance

Changing our
interpretation of
behavior through
safety, challenge &
threat

Behavior aligned with
reward & punishment

Changing our responses
to behavior prioritizing
relational safety

SOCIAL
CONNECTIONS

Behavioral expectations
do not match child’s
capabilities

Changing our
expectations to match
neurodevelopment

KNOWLEDGE OF
PARENTING & CHILD
DEVELOPMENT

Changing our
understanding of behavior
having multiple causes
with complexity
supporting individual
differences

SOCIAL &
EMOTIONAL
COMPETENCE

Changing our strategies
for behavior using a
common language &
shared approach for
integrated care

CONCRETE
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IN TIMES
OF NEED

THREAT
Fight/Flight
Flitting/Frenzied
Fright/Freeze
Flat

2
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Q6

Today I feel

TOP-DOWN • QUALITIES 6 AND 7
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Intervention for behavior
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systems
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Safety-Challenge-Threat Triad
Prioritize
Relationships

2

SAFETY

Connect
Co-regulate
Understand Needs

3

4
TWO WAY

1

Introduce
Appropriate

5

CHALLENGE
6

0

Reflect on Needs
Match Development
Try, Evaluate, & Tweak

7
10

WATCH FOR

8

9

THREAT
Fight/Flight
Flitting/Frenzied
Fright/Freeze
Flat

Adapted by Betty Peralta © ALTA (Alternative Learning & Therapeutic Avenues), from
Lillas & Turnbull, 2009 & Unpublished NRF Manual by Connie Lillas, 2020
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Safety-Challenge-Threat Triad
The first NRF paradigm shift sees behaviour through the lens of safety, challenge,
and threat rather than through compliance versus non-compliance.
Safety is a person’s real or imagined perception of protection from harm. Other conditions can include feeling
safe --yet challenged; not feeling safe while experiencing challenge; and a lack of safety with threat. Many
people think that all stress is ‘bad’ or toxic. That is not the case; stress, in fact, is necessary and adaptive.
We see adaptive stress as important as it builds stress tolerance and stress recovery with the right dose of
challenge. Challenge represents adapting to novelty or other changes in the environment, learning a new skill
or maintaining effort. Threat is when we experience possible pain, injury, or harm - physical or psychological.
When a threat is too intense, too frequent, and/or too prolonged one is more likely to meet criteria for toxic
stress. However, when a challenge is mismatched to the person’s capacities, this can also create a situation of
threat to the nervous system.
In this diagram, the three aspects of the triad are shown as cyclical in nature. Safety often occurs in the
context of relationships with others who can calm us, share joy with us, and with others who are responsive
to our immediate needs. The ‘just right’ challenge that is developmentally appropriate is important to our
lifelong maturation. We build stress tolerance by adjusting the right dose of challenge to match our children’s
developmental capacities so that our children can be successful. Adults can scaffold activities to support the
child’s learning.
We need to ‘watch out for’ threat behaviours that look like flitting/frenetic energy, or fight/flight (moving too
fast), fright/freeze (anxiety), or flatness (moving too slow). When we are experiencing threat, we need to follow
the arrow to the left to find safety in our relationships. We can also follow the arrow to the right to reduce
the demand or create a better match with challenge. Remember the ‘two way’ arrow shows that we work to
combine safety with the right dose of challenge. The NRF emphasizes that connection with others, or coregulation, that can support an optimal dose of challenge that adjusts when the demand is too high.
Another way to walk around the circle is to start with threat and then move to safety and challenge. When
you use the threat-safety-challenge triad in this sequence, one has just walked through the NRF’s three
steps: assess for toxic stress (threat -roots of the tree); establish relational safety by improving the quality of
engagement (trunk of the tree); and match the right dose of challenge by understanding individual differences
(4 brain systems - branches of the tree).

Sleep-Wake States Arc
SUPPORTS HEALTH
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1

ROOTS

“JUST RIGHT”
CALM & ALERT
green zone

BRAKE

GAS
blue zone

red zone
combo zone

drowsy
dreaming sleep
deep sleep

BRAKE & GAS

= states of safety
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Sleep-Wake States Arc

1

ROOTS

This picture shows how our nervous system affects our behaviour every
day.
The part of the picture with the moon shows that we need to have good quality and length of sleep. We all
need sleep to function well during the day. There are three parts to sleep – when we are drowsy, deep sleep,
and dream sleep. The stars represent safety. When we feel safe, we can sleep well. When you sleep in a new
place for the first night you may not feel safe and may wake up when you hear noises. Often, you relax the
next night, knowing that the noises will not harm you.
When we are safe during the day, we can function in the green zone where we feel ‘just right.’ We are calm
and alert and can learn and do our work. In the green zone, we have a healthy balance between the brake
pedal (blue stripe) and the gas pedal (red stripe) in our nervous system. The healthy brake pedal with the right
amount of gas keeps us green and helps us to have a variety of experiences and emotions. We are still calm,
present, and engaged with others and the world around us.
Throughout the day we may get stressed. Once we start to lose balance in the green zone, the gas pedal can
start to take over, the brake pedal can take over, or the gas and the brake can go on at the same time. When
the gas pedal is on, we are in the red zone and speed up inside. When the brake is on, we are in the blue zone
and slow down. Sometimes the brake and gas can be on together; we call this the combo zone. We have a
jittery, nervous feeling in our bodies. These three reactions of our brain and body are called stress responses.
It is important to know that these stress responses are all healthy and normal. It is good to have all three. We
call this adaptive stress.

We should be in the green zone when we are driving a car, paying attention
and alert. We have all driven blocks or miles and not remembered that chunk
of the trip. This is driving in the blue zone. We also all have gotten irritated and
felt our bodies speed up inside when someone has cut us off in traffic. We
may drive too fast, listening to music we like. In these two examples, we are
driving in the red zone. If we hit a wet or icy road, we may step on the brake
then gas pedal, back and forth. But in our bodies, brakes and gas actually
go on together at the same time. We feel a nervous combination in our
bodies which is the combo zone. These are all helpful adaptations to
driving; the key is our getting back to green.

EXAMPLE

HERE IS AN EXAMPLE OF DRIVING A CAR:

0 = less than 5 min

0 = no times/week

0 = No

4. Quality and Quantity: within the past week, of the times they
wake up, what is the average duration of night awakenings?

5. Quality and Quantity: of the times that they wake up within the
past week, how many times can they not go back to sleep for
the rest of the night?

6. Quality: is there snoring, mouth breathing, or
breathing pauses?

0 = none or rarely
(0-1 days)

8. Quality: within the past week have there been nightmares, night
terrors, sleep walking or talking, teeth grinding or
restless legs?

2 = 2X/week

2 = 11–20 min

2 = 2–3X/week

2 = 31 to 45 min

2 = +/- 1.1–2 hrs
outside range

Child

INITIALS

Parent 2

S = sometimes
partial co-sleeping

Y = yes
every night, all night

10. Is there co-sleeping?

SLEEP SCORE:

N = no

INITIALS

N = no
never

1 = sometimes
2 = most days
3 = everyday
(2-4 days/week)
(5-6 days/week)

Y = yes

Yes/Sometimes/No

3 = 3X or more/
week

3 = 21+ min

3 = more than
3X/week

3 = 46+ min

3 = +/- 2.1 or more
hrs outside
range

7-9
7-8

65+ years

7-9

18–25 years
26–64 years

8-10

14–17 years
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10-13

4–7 years

9-11

10-13

2–4 years

7–13 years

11-14

13-15

6–12 months
12–24 months

14-16

14-20

SLEEP RANGE
(HRS)

3–6 months

0–3 months

AGE

Age-Dependent
Sleep Range
Recommendations

See grid below for typical
amount of sleep

Parameters for Challenge

Child Age:

1 = sometimes
2 = most days
3 = everyday
(2-4 days/week)
(5-6 days/week)

1 = Yes

1 = 1X/week

1 = 6–10 min

1 = 1X/week

1 = 21 to 30 min

1 = +/- 1 hr outside
range

9. Quality: within the past week, is there a bedtime routine? Yes/No

TOTAL SLEEP SCORE

0 = none or rarely
(0-1 days)

7. Quality: within the past week, how many days of the week is
there tiredness or sleepiness during the day?

Parent 1

0 = no times/week

3. Quality: within the past week, on average how often does the
child/parent wake up during the nighttime sleep cycle?

Yes/No

0 = 20 mins or less

P2

2. Quality: within the past week, how many minutes does it take
to fall asleep at the front end of sleep (bedtime or naptime)?

P1
0 = within range
for age

C

Enter responses
in numerical
values (0–3)

Sleep Assessment

1. Quantity: within the past week on average, how many hours of
sleep does the child/parent get in a 24 hour period? (including
naps) Ask for average onset and wake up time calculated in
hours (see table for age-dependent sleep criteria)

Question

Child Name:
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Are you in the GREEN?
“JUST RIGHT”
RELAXED
CALM
Aware Alert
Bright, Shiny Eyes

FAINT

T DOWN
U
H
S
Flat

Glassy Eyes

Moving Quickly

Moving Slowly

Intense Eyes
Shaky Movement

GAS

BRAKE

Distracted Eyes

FLOODED

Frenzied Flight
F
i
ght
ting
Flit

Calm

FR

Wide Eyes

EE

ZE
Fr i g h t

I
N
PA

C

BRAKE & GAS

Adapted by Jessica Richards and Connie Lillas based on Lillas & Turnbull, 2009. Revised February, 2021.
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Colour Zone Pie

The NRF uses this pie diagram to show the five coloured zones we all can be in while we
are awake during the day.
The green zone is when we feel calm, present, and able to both learn and to connect with others. This is when we are
each at our best and we can tell that our children are ‘present’ and engaging with us. In this state we have bright shiny
eyes, and our bodies are calm with just the right amount of movement to match the situation.
In the red zone , the gas pedal is on in our nervous system. There are two sides to the red zone. In the positive red
zone, children move quickly, maybe impulsively. It is hard to sit still. We call this flitting. Sometime in the positive red
zone we may be super silly, over excited, with have exuberant energy. We refer to this as frenzied behaviour. It is hard to
get focussed in this state. Sometimes we can flit and be frenzied at the same time. Eyes look distracted in these states.
The negative side of the red zone, our bodies are moving quickly, but we may be kicking, biting, spitting, hitting, or
rolling on the floor or stomping feet. A popular term for red zone behaviour is ‘temper tantrums’. This is what is known
as fight or flight. This is the most common stress response that we might label as non-compliant or bad behaviour. A
person may protest and say ‘no’ in the red zone. During this stress response eye gaze is often intense, but a person may
also avert eye gaze.
In the blue zone the brake pedal is on. In this state our bodies are slowed down. Our facial expressions can be flat
with low muscle tone and glassy eyes. We refer to this state as flat. The blue zone has its own continuum. Sometimes
we feel sad or bored in the blue zone. We can disengage and withdraw from others, be in our own world or ‘zoned out’.
Shut down refers to a state where we are quietly immobilized by the brake pedal. We may feel a heaviness in our bodies,
like we are weighted down. In its most extreme form, shut down is where animals may ‘feign death’. Animals and people
are not doing this on purpose; this is an involuntary survival response of our nervous system.
The combo zone is where the brake and gas pedal are on together, in varying amounts and combinations. It’s hard to
think about them both being on at the same time, but combinations exist where some parts of our bodies are slowing
down while other parts are speeding up. In the combo zone there is a continuum of anxiety and fright with hypervigilance where we carefully watch the environment around us. There is an active side to the combo zone where we are
more agitated in our bodies - children may be whiny or clingy. Sometimes this can escalate to panic; movements are
shaky, and our eyes may wide open. There is a quieter side of the combo zone continuum where our bodies are more
still, but fear or anxiety can be seen on the face. If we measured heart rate and blood pressure, they would both be
up, and our guts are often churning in this state. We call children who are in this quiet state, ‘slow to warm up’ to new
situations or people. A more extreme version of this quiet combo zone is freeze. This is the ‘deer in the head lights’ type
of freeze. One cannot move one’s body, but movement occurs in the face with wide eyes and raised eyebrows and there
is activation inside the body.
In summary, if we are feeling safe with manageable challenges, and if we have had healthy sleep the
night before, we can maintain the green zone for most of the day, with smooth transitions in and out of
stress responses. Our nervous system is adapting what is going on around us throughout the day.
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Awake States Checklist

These biomarkers are used to describe individual differences. Culture, context, and clusters of biomarkers are critical components to informing the awake states.

RED ZONE
Too Fast/Gas Pedal

EYES

Open, squinted or tightly
closed eyes
Eyes look quickly around the
room or not attending to
person or object of focus
Pupils are dilated
Frequent blinking

FACIAL EXPRESSION

+

Wide, open mouth
Forced smile
Clenched jaw or teeth

VOICE

High-pitched yelling or
screaming
Loud, shrill, piercing
Out of control laughing
Non-Stop talking

BODY POSTURE/GESTURES

Increased muscle tension
Pushing, shoving, biting, and intruding
into others’ space
Kicking, throwing, jumping, climbing
Bumps into things, falls
Fidgeting or restless (moving one's
mouth, fingers, hands & legs,
playing with hair or objects)
Moving frequently from activity to
activity; high levels of multi-tasking
Animated gestures

RHYTHM/RATE OF MOVEMENT

Fast movements
Impulsive and/or jerky movements
Constant motion

RHYTHM/RATE OF BREATHING
Fast, shallow

COMBO ZONE
Fast & Jerky/Gas & Brake

BLUE ZONE
Too Slow/Brake

EYES

Glazed-glassy eyes (looks through rather than at)
Looks away for a long time, looks down
Does not look around the room
Does not look at or towards new events
Looks at things more than people
Tired eyes

FACE
Flat/blank
Mouth turned down, sad
No smiles or hints of smiles
Few emotions shown
Low tone in the cheeks

EYES

Wide open eyes
Stares at things
Frequent breaks in eye contact
Looks around with darting eyes

FACE
Raised eyebrows
Trembling lips or mouth
Mouth wide open
Nasal flaring
Furrowed brow
Lip compression, pursed lips
Startled expression

GREEN ZONE
Just Right/Alert

EYES

Bright, shiny eyes
Looks directly at people, objects with a gleam
Looks away for breaks, then returns to eye
contact

FACE
Smiles, shows joy
Neutral
Can express a range of all emotions –
appropriate to context

From: Infant/Child Mental Health, Early Intervention, and Relationship-Based Therapies: A Neurorelational Framework
for Interdisciplinary Practice, by Lillas & Turnbull, © 2009, New York, New York: W. W. Norton. Revised 2-22-21

EYES

Open, squinted or tightly closed eyes
May have direct, intense eye contact
May avoid eye contact
Eye roll
Pupils are dilated

FACIAL EXPRESSION

—

Wide, open mouth
Anger, disgust
Frown, grimace
Forced smile
Clenched jaw or teeth

VOICE

High-pitched crying, yelling or
screaming
Loud, shrill, piercing
Hostile or grumpy
Sarcastic
Non-Stop talking

VOICE

Flat
Makes few to no sounds
Sounds cold, soft, sad, too quiet
Monotone

BODY POSTURE/GESTURES

Fingers spread out
Arching body
Increased muscle tension
Pushing, shoving, and intruding
into others’ space
Biting, hitting, kicking, throwing,
jumping, climbing, spitting,
scratching, head banging
Threatening gestures (shakes
finger, fist, halt hand)

RHYTHM/RATE OF MOVEMENT

Fast movements
Impulsive and/or jerky movements
Constant motion

RHYTHM/RATE OF BREATHING
Fast-deep

RHYTHM/RATE OF MOVEMENT
Slow movements
Slow to start moving
Frozen, no startle response

RHYTHM/RATE OF BREATHING
BODY

Slow, shallow

Slumped/slouching
Low muscle tone, floppy
Little or no exploring play or curiosity
Wanders aimlessly

VOICE

RHYTHM/RATE OF MOVEMENT

BODY

RHYTHM/RATE OF BREATHING

VOICE

RHYTHM/RATE OF MOVEMENT

High-pitched, nasal, sing-song voice
Whimpers, weak voice
Wobbly/quivering voice
Fast changes in tone or pitch
Pleading

Tense or rigid posture
Winces, cowers, cringes, or hides
Trembling hands
Clings or grabs others
Flails around

Laughing
Fluctuations in tone – appropriate to context
Fluctuations in speed – appropriate to
context
Melodic

BODY

No movement, still body
Repetitive movements (rocking, pacing, wrings
hands, shakes foot)
Fast movements
Jerky movements

Uneven breathing
Breath holding

Changes smoothly to respond to the
environment
Moves faster or slower – appropriate to
context

RHYTHM/RATE OF BREATHING
Regular, even breathing

Relaxed with good muscle tone
Stable, balanced and coordinated movements
Moves arms and legs toward center of the body
Molds body into a caring adult when held
Gestures are coordinated with body movements
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Awake States Checklist
In the Awake States Checklist there are descriptions of behaviours we might see
for a child or adult in the five coloured zones.
This checklist orients you to what you will see in the eyes, face, voice, body and also the rhythm and
rate of body movement, and rhythm and rate of breathing. You will see that all these cues cluster
together to describe a coloured zone. You do not have to check off all the boxes in each zone as there
are a range of behaviours we see in each zone. In the red zone, you will see + and – symbols, which
represent the positive and negative red zones.
This checklist gives more details to understand the zones described in the 24 Hour Sleep-Wake
States Arc and the Colour Zone Pie. It is helpful to observe your child’s behaviours, and your own to
recognize the green zone and the three stress responses.
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Range of Involuntary Visceral Cues
Inside
Body Part

Subtle
Cues

Moderate
Cues

Severe
Cues

HEART
(circulation)

Slightly faster
Slightly slower

Faster
Slower
Slightly irregular
heart beats
Feeling faint

Racing
Very slow
Very irregular heart
beats
Fainting

RESPIRATORY
(breathing)

Yawning
Sighing
Throat clearing
Coughing
Can’t catch breath
Uneven breathing

Faster
Slower
Irregular
Gasping
Heaviness in chest
Breath holding

Shallow and rapid
Deeper and slow
Tightness in chest
Feeling can’t breathe
Fainting

GASTROINTESTINAL
(swallowing/
digestion/
elimination)

Butterflies
Difficulty swallowing
saliva

Sinking feeling
Spitting up
Hiccupping
Heartburn, reflux
Bowels churning
Bowels cramping
Passing gas
Bowel urgency

Gagging
Choking
Vomiting
Diarrhea
Constipation
Fecal Incontinence
Abdominal pain

BLADDER
(elimination)

Mild urinary urgency

Urinary urgency

Urinary Incontinence

Adapted by C Lillas and CA Hapchyn from The Neurorelational Framework,
Lillas and Turnbull, 2009
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Range of Involuntary Visceral Cues
Visceral cues refer specifically to sensations we perceive from our heart, airway
and lungs, gut, and bladder.
These can be sensations that range from mild changes to discomfort to pain. We notice changes in
the rate and rhythm of breathing and our heartbeat. These are the sensations that are associated with
feeling alive.
The Visceral Cues checklist has lists for detecting slight, moderate, or severe intensity of stress we
feel in our heart, air way, lungs, intestines, and bladder.

GREEN ZONE

COMBO ZONE

BLUE ZONE

(—)
RED ZONE

(+)
RED ZONE

ZONES
PER DAY

(how often, the range)

FREQUENCY
(how long, the range)

DURATION
Best-estimates, fractions or %s

TOTALS

0–4

7–10

4–6.9

7–10

4–6.9

7–10

4–6.9

7–10

4–6.9

(how intense)

INTENSITY

Any differences suspected between the
time of day, weekday/weekend?

COMMENTS

for Creating Personalized Pies based upon the most stressful day(s) of the past week or month

Frequency, Duration & Intensity Dimensions
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Subjective Units of Distress (SUDS) Pie
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Subjective Units of Distress (SUDS) Pie
The Subjective Units of Distress Scale is widely used in mental health to help
people describe the level of distress they feel.
We are using this scale to describe the intensity of the green zone and stress responses. In the SUDS
Pie, 0 to 3.9 represent safety in the green zone, 4.0 to 6.9 represent degrees of challenge, and 7.0
to 10+ represent degrees of threat. In each of the three stress response zones in the Colour Zone
Pie, we described a continuum from mild, to moderate, to severe, to extreme. These physiological
descriptors can be approximately matched with the following number system. Mild stress responses
are represented by the numbers 4-5; moderate at 6-7; severe at 8-9 severe; and extreme at 10 to
10+.

5:30 PM

5:00 PM

4:30 PM

4:00 PM

3:30 PM

3:00 PM

2:30 PM

2:00 PM

1:30 PM

1:00 PM

12:30 PM

12:00 PM

11:30 AM

11:00 AM

10:30 AM

10:00 AM

9:30 AM

9:00 AM

8:30 AM

8:00 AM

7:30 AM

7:00 AM

6:30 AM

6:00 AM

Name:

Blue

Combo

Red –

Red +

Green

Sleep

Intensity
Calm: 1-3
Stress: 4-10
Activity/Comment

24-Hour Log
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Trigger

(Toolkit for after baseline)
What did you do?

Date:
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12:30 AM

12:00 AM

11:30 PM

11:00 PM

10:30 PM

10:00 PM

9:30 PM

9:00 PM

8:30 PM

8:00 PM

7:30 PM

7:00 PM

6:30 PM

6:00 PM

Name:

Blue

Combo

Red –

Red +

Green

Sleep

Intensity
Calm: 1-3
Stress: 4-10
Activity/Comment

24-Hour Log
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Trigger

(Toolkit for after baseline)
What did you do?

Date:
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How do we Identify
Toxic Stress Patterns?
Too Frequent
Too Quick
Too Intense

Too Long
to Recover

Tricky
Transitions

No Recovery
to Baseline
Stuck

INADEQUATE SLEEP
Quality & Quantity

McEwen (2002); ITI (2016)
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Toxic Stress Patterns
To sort out whether stress responses are adaptive and healthy or whether a
person is stuck in chronic, toxic stress patterns we need to monitor the frequency,
intensity, and duration of each type of stress response.
When we are observing children’s stress responses, it is important to understand that what is considered
adaptive and healthy, depends on the child’s level of development. Infants and younger children have
immature nervous systems. They can’t control their stress responses with language and thinking. Young
children may have more frequent, intense, and longer stress responses than older children. They need more
help from caring adults to calm stress responses and get back to the green zone.
There are four toxic stress patterns that are useful to describe when stress responses are not adaptive.
Remember that we are including all three stress responses, red, blue and combo.
• Too Frequent, Quick, or Intense: Does the stress response happen too frequently during the day?
Does the stress response happen immediately when a person is presented with a stressor? Sometimes
we use the phrase, ‘0 to 100’ to describe this escalation in intensity. In a healthy mature nervous system
there are smooth, more gradual shifts between stress responses and intensity matches the context, or
level of threat or challenge.
• Too Long: Does the stress response last a long time even after the challenge or threat has been
removed? For example, a person is still irritable, despite a conflict being resolved, or is still anxious even
though a test is over.
• Tricky Transitions: Is there a daily transition the child ought to have become used to by now, but is still
flung into a stress response by? One example is a three-year-old who cries or shuts down on the way
to preschool every day even though they have been going for months, or a child who always gets angry
when they must transition from a preferred activity to a non-preferred task.
• Poor Stress Recovery: This is the worst toxic stress pattern, which happens when a person is unable
to adequately recover back to the green zone and is chronically in a stress response of any colour.
The bed in the diagram represents inadequate quality and quantity of sleep, which predisposes all of us to
toxic stress patterns. So, it’s important to evaluate sleep carefully and treat sleep problems. When we have
enough sleep and good quality sleep this gives the autonomic nervous system its best chance to
function well during day to maintain the green zone.

NRF- Graphic displays of data from Step 1, 2, & 3.
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Heart, Hand, and Head (HHH)

Who we are in Safety
Heart, Hand, and Head (HHH) is a way to understand personal and interpersonal
or relational styles.
As far as we know, the origins of HHH began as a personality theory at Michigan State University in the
1970’s. The NeuroRelational Framework invites you to consider that you might have all three types of
relational styles that are integrated, or different aspects of yourself may come to life depending on who you
are with when you are in the green zone in conditions of safety.
Heart: Caring and Feeling to Build Trust
Heart personalities are naturally warm, engaging, and empathic. It is easy for them to follow another person’s
lead and to track another person’s needs. Reading nonverbal cues in others is often an accompanying
strength. In general, this style prefers harmony, so there is an emphasis on repairing relationships when there
is conflict. They want to know, how are we doing emotionally? Put simply, heart personalities are oriented
towards feeling.
Hand: Active Doing to Guide
Hand personalities are naturally active, structured, and can execute a plan well. If given a choice, they prefer
to be doing something with others. It’s easy for them to take the lead, setting up policies and procedures
that keep things organized and moving forward. Furthermore, they press for results. They want to know, is
this working? In contrast to predominantly seeking harmony, they can tolerate conflict and can be direct with
others. Put simply, hand personalities are oriented towards doing.
Head: Logical Thinking to Collaborate
Head personalities are naturally able to stand back and reflect on things before acting on them. They can
stay neutral while gathering more information. Due to their ability to slow things down, they often are good
negotiators, educators, and problem-solvers. They often prefer to function independently of others and are
self-reliant. They want to know; how or why did this happen? Put simply, head personalities are oriented
towards thinking.
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Heart, Hand, and Head (HHH)

Who we are in Threat
Heart, Hand, and Head (HHH) is a way to understand personal and interpersonal or
relational styles.
As far as we know, the origins of HHH began as a personality theory at Michigan State University in the 1970’s. The
NeuroRelational Framework invites you to consider that you might have all three types of relational styles that are
integrated or different aspects of yourself may come to life depending on who you are with when you are experiencing a
stress response in conditions of threat.
Take time to reflect on these aspects of yourself. What contexts bring out a combo zone heart that lends itself towards
controlling or deferring to others too much? What contexts bring out a red zone hand that can expect or demand too
much? What contexts bring out a blue zone head that detaches or ignores too much?
Heart: Defers
The heart, whose strength is to be emotionally responsive and engaging with others when in the green zone, when
anxious in the combo zone under stress, can go in a couple of directions. The first pathway for the heart under stress, is
to gravitate towards pleasing others, becoming too flexible and accommodating and deferring to others. The desire for
harmony can put one at-risk for being too concerned about hurting other’s feelings, having difficulty tolerating healthy
conflict and holding to healthy boundaries. Under extreme conditions, a person with this relational style is at-risk for
connecting to someone who can be abusive, a domestic violence partner, and/or a substance user.
The heart can also go towards becoming too controlling and intrusive, tracking another person too closely when anxious.
(This pathway can quickly shift into red zone demanding behaviour.) When applied to popular parenting information the
heart under stress might apply to the labels of ‘helicopter’ or ‘snowblower’ parents. Parents referred to as ‘helicopters’
are described as micromanaging their child’s lives out of fear that their child can be in danger or not successful. Parents
described as ‘snowblowers’ are those who work to proactively remove any difficulty or challenges in their child’s path as
they worry their child may not be independently successful.
Hand: Demands
The red zone is state with too much excitement, too much distractibility, or too much aggression. The hand, whose strength
in the green zone is to offer guidance, to be direct, and to tolerate conflict; when agitated under stress, is at-risk of
becoming too demanding, threatening, and in extreme situations, abusive to others.
Head: Detaches
In the blue zone we often have flat facial expressions, low muscle tone in our bodies, and are withdrawal from others.
The head, whose strength is to be neutral and reflective in the green zone, is at-risk of becoming
too detached, dismissive, locked into one’s private world, shutting others out and at an extreme, and
neglectful of others needs.

Detaching
Too Much

Guidance
Assertive Self

Collaboration
Private Self

HEART

HAND

HEAD
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NeuroRelational Framework Step 2

A GUIDE FOR ENHANCING COLLABORATIVE AND RESPONSIVE CARE

Qualities of Engagement
SUPPORT SOCIAL–EMOTIONAL DEVELOPMENT

Q7
Q6

2

STEP

THE NEURORELATIONAL FRAMEWORK’S

TRUNK

When sharing feelings, able to
m a ke se n se o f a nd s ol ve e m o ti o na l
p ro b l em s to g et h e r t hro u g h ta l k i ng
a n d /o r i m a g i n a t i v e p l a y .
W he n re a d in g n o n - ve r ba l
c u e s , a b l e t o s h a re f e e li n g s
w it h o t h e rs t h ro u g h t a l ki n g
a n d /o r i m a g i n a t i v e p l a y .

Today I feel

TOP-DOWN • QUALITIES 6 AND 7

Q5
Q4
Q3
Q2
Q1

When in a flow together, able to
expand and to read non-verbal
(e m o t i o n a l & g e s t u r a l ) c u e s .
When sharing joy, able to create a continuous
back and forth flow of communication, often
referred to as “circles of communication”.

When finding comforting contact, able to
share joy and fall in love.

When calm, able to find comfort & connection together.
Visual (eye contact/look at faces), auditory (vocalize or
sing), tactile (hug/cuddle), movement (rock), gustatory
(taste, eat), olfactory (smell).

GR EE N Z O N E
BOTTOM-UP • QUALITIES 1 TO 5
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SECTION 2: NRF Step 2
The Supportive Trunk: Building Strong Relationships
Building on the NRF’s first paradigm shift for behaviour (Safety, Challenge and Threat), the second
NRF paradigm shift promotes building strong relationships (relational safety).
The metaphor for Step 2 is the supportive trunk, which represents strong relationships. Facilitating
strong parent-child relationships supports social emotional development, which is foundational to all
other areas of development. In this important relationship, the parent responds to the child’s needs
for comfort, safety, and security which helps the child learn and grow.
The Qualities of Engagement Pyramid is the NRF’s primary tool for assessment and intervention
of early relational health. Early relational health is an emerging FrameWorks Institute construct
used for building public awareness and social policy advocacy, so that relationships are viewed as
foundational for healthy brain development (1). The Harvard Center for the Developing Child uses
the ‘serve and return’ metaphor to describe this concept: “Serve and return occurs when a parent
or caregiver is responsive to a child’s verbal cues and actions. By providing positive feedback via
eye contact, sound, words and physical interaction, the adult helps spark the child’s interest and
enthusiasm in practicing things like speech, language and social learning. Without active ‘serve
and return’ engagement, children can lose interest in these activities, potentially undermining the
development of fundamental brain architecture” (2). Because brain networks develop in the context of
actual lived experiences, it is vital to observe, track, and to support parents’ engagement with their
children as parent-child interactions are key experiences that shape brain architecture and resilience.
The NRF’s Qualities of Engagement refer to each individual’s participation and what any two people
can accomplish together in an interaction, not simply what each can do on their own. The
Qualities of Engagement describe, in detail, social emotional capacities. For any individual, qualities
of engagement will differ depending on the partner. The NRF pyramid for assessing qualities of
engagement that supports parent-child dyads to mature in social-emotional development, comes
from Greenspan and Wieder’s (3) work and the DC:0-3 and DC:0-3R. NRF contributions to this body
of work include:
1) The first level of engagement, in the literature, is listed as Attention and Regulation. Since
physiological regulation is the precursor to ‘attention’ and the green zone is the basis of the ability
to attend, the NRF has separated these into two distinct qualities of engagement. Thus, the NRF
lists seven qualities of engagement that support social-emotional development. Whereas, in the
Greenspan & Wieder literature, and in Axis V of the DC:0–3 and DC:0–3R, they are listed as six.
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2) Another NRF contribution is that the Qualities of Engagement have been written descriptively and
operationalized into behaviours that are easy to identify and observe.
3) The Qualities of Engagement have been organized from a neurodevelopmental view, into what is
referred to as ‘bottom-up’ levels and ‘top-down’ levels which will be described later in this Guide.
The NRF sees the Qualities of Engagement as core to all practitioners’ work, and always supporting
the engagement process, regardless of a person’s discipline or what their specific focus may be
(albeit speech, motor, sensory, etc.).

Development as Linear and Nonlinear
The NRF originally referred to Step 2 as ‘levels of engagement’ implying that there is a linear aspect
to how relationships and social emotional development progresses. In the field of developmental
psychology there is well-established infant and developmental research that supports the
‘milestones’ of socio-emotional development. There are
periods of change in development that occur in ‘quantum
leaps’ (4) or ‘touch points’ (5). While development can
unfold linearly, one must not only consider development
and maturation occurring in a step-by-step sequence.

Development
occurs both linearly
and nonlinearly

Although there are age ranges identified for each Quality of
Engagement, please be aware that these are listed to help
you learn the developmental range. While this helps us always identify the developmental age versus
the chronological age, we are continually maturing in our social emotional skills over the lifespan.
This particularly holds true for children with complex challenges. Recall that these qualities are about
what the dyad can do together, not necessarily whether the child, parent, or you, can accomplish
these behaviours on their own.
At any given point in time, we can shift into earlier engagement capacities, especially when under
challenge or threat. The arrows on the Step 2 graphic, are meant to communicate the interaction
between bottom-up and top-down capacities. They communicate the nonlinearity of these qualities.
For example, when faced with a sudden health crisis, receiving sensory comfort from a loved one
becomes a priority. A practitioner can misunderstand a child’s relational capacities by assuming that
a bright child with strong verbal skills has well established earlier, non-verbal capacities (e.g., ‘highfunctioning’ children with autism). Specifically, because of these nuances, we are going to use the
terms ‘capacities for’ and ‘qualities of’ engagement.

2-2
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The Qualities of Engagement Pyramid

2

STEP

THE NEURORELATIONAL FRAMEWORK’S

Qualities of Engagement

The trunk of the tree is intentionally shaped into a pyramid.

SUPPORT SOCIAL–EMOTIONAL DEVELOPMENT

TRUNK

The pyramid is organized into bottom-up and top-down
Q7

that occurs without words, and any learning that occurs

Q6

through doing things together. Bottom-up memories are

W he n re a d in g n o n - ve r ba l
c u e s , a b l e t o s h a re f e e li n g s
w it h o t h e rs t h ro u g h t a l ki n g
a n d /o r i m a g i n a t i v e p l a y .

Q5
Q4

down refers to communication that occurs with words and

THE NEURORELATIONAL FRAMEWORK’S

Qualities of Engagement
When in a flow together, able to
expand and to read non-verbal
(e m o t i o n a l & g e s t u r a l ) c u e s .

uous

When finding comforting contact, able to
share joy and fall in love.

Q2

down memories are those that we have words for and can tell

When calm, able to find comfort & connection together.
Visual (eye contact/look at faces), auditory (vocalize or
sing), tactile (hug/cuddle), movement (rock), gustatory
(taste, eat), olfactory (smell).

Q1

stories about with each other. These bottom-up and top-

Q7
Q6

Adapted SE Milestones by C Lillas /
Interdisciplinary Training Institute, 2014
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type of intervention that matches your child and your family’s

p ro b l em s to g et h e r t hro u g h ta l k i ng
a n d /o r i m a g i n a t i v e p l a y .

W he n re a d in g n o n - ve r ba l
c u e s , a b l e t o s h a re f e e li n g s
w it h o t h e rs t h ro u g h t a l ki n g
a n d /o r i m a g i n a t i v e p l a y .

Today I feel

From Greenspan, 1985; Greenspan & Wieder, 1988;
Asix V from the Diagnostic Classification (R): 0-3

TOP-DOWN • QUALITIES 6 AND 7

needs. The arrows in the diagram show that the bottom-up

Q5

and top-down qualities are always influencing each other.

Q4

When sharing joy, able to create a continuous
back and forth flow of communication, often
referred to as “circles of communication”.
When finding comforting contact, able to
share joy and fall in love.

Q2

The foundation for emotional and moral development, self-esteem and

When calm, able to find comfort & connection together.
Visual (eye contact/look at faces), auditory (vocalize or
sing), tactile (hug/cuddle), movement (rock), gustatory
(taste, eat), olfactory (smell).

Q1

resilience is anchored in the first five qualities of engagement: being

MAY 2021

When in a flow together, able to
expand and to read non-verbal
(e m o t i o n a l & g e s t u r a l ) c u e s .

Q3

reading and sending non-verbal cues.

GREEN ZWmOahkeNen sseEhnsareinogf afnedelsionlgvse,eamboletitoonal

BOTTOM-UP • QUALITIES 1 TO 5

Qualities of Engagement 1, 2, & 3

TRUNK

referred to as “circles of commun

Q3

learning that occurs through talking with each other. Top-

2

en sharing joy, able to create a contin
SUPPORTWbahcSOCIAL–EMOTIONAL
DEVELOPMENT
k and forth flow of communication, often
ication”.

GR EE N Z O N E
OTTOM-UP • QUALITIES 1 TO 5
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Qualities
Engagement
GOAL: Tooffall
in love with
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2

STEP

around us, and emotions we felt in the past. The term top-

calm together, comforting contact, sharing joy, circles of communication,

Today I feel

TOP-DOWN • QUALITIES 6 AND 7

how we felt in our bodies, sensations we felt from the world

down distinctions matter when it comes to personalizing the

When sharing feelings, able to
make sense of and solve emotional
p ro b l em s to g et h e r t hro u g h ta l k i ng
a n d /o r i m a g i n a t i v e p l a y .

STEP

qualities. The term bottom-up refers to any communication

From Greenspan, 1985; Greenspan & Wieder, 1988;
Asix V from the Diagnostic Classification (R): 0-3

SUPPORT SOCIAL–EMOTIONAL DEVELOPMENT
each
other (attachment).

MAY 2021

TRUNK

The goal of the first three qualities is for the parent and child, or whoever
the dyad is, to be green together; fall in love with each other; enjoy each other’s company, and be
together in warm and joyful ways. These non-verbal qualities really set the dyad upQ7for success

When sharing feelings, able to
make sense of and solve emotional
p ro b l em s to g et h e r t hro u g h ta l k i ng
a n d /o r i m a g i n a t i v e p l a y .

in the rest of their relationship and in social-emotional development as a whole. This is where their

Q6

relationship (attachment) is established and they begin to actually be a dyad.

W he n re a d in g n o n - ve r ba l
c u e s , a b l e t o s h a re f e e li n g s
w it h o t h e rs t h ro u g h t a l ki n g
a n d /o r i m a g i n a t i v e p l a y .

Today I feel

TOP-DOWN • QUALITIES 6 AND 7

Q5

When in a flow together, able to
expand and to read non-verbal
(e m o t i o n a l & g e s t u r a l ) c u e s .

Qualities of Engagement 4 & 5

Q4

The goal of the next ‘chunk’ of Qualities of Engagement, four and

Q3

five, is to establish purposeful two-way non-verbal communication.

Establish two-way
QGOAL:
2

Communication is understandably a very common goal for families, so
these are likely qualities you will be working with often. If this is the case,

When sharing joy, able to create a continuous
back and forth flow of communication, often
referred to as “circles of communication”.
When finding comforting contact, able to
share joy and fall in love.

When calm, able to find comfort & connection together.
Visual (eye contact/look at faces), auditory (vocalize or
sing), tactile (hug/cuddle), movement (rock), gustatory
(taste, eat), olfactory (smell).

Q1

communication.
GR EE N Z O N E

OTTOM-UP • QUALITIES 1 TO 5
please remember that there are three other qualities of engagement that come before Bthis.
It can be
Adapted SE Milestones by C Lillas /
Interdisciplinary Training Institute, 2014
Rev. 10.24.2018

very tempting to jump right to these qualities, but if the first three aren’t in place in the dyad it is very

From Greenspan, 1985; Greenspan & Wieder, 1988;
Asix V from the Diagnostic Classification (R): 0-3

likely that everyone will feel very frustrated very quickly.
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Qualities of Engagement
SUPPORT SOCIAL–EMOTIONAL DEVELOPMENT

Q7

Qualities of Engagement 6 & 7

W he n re a d in g n o n - ve r ba l
c u e s , a b l e t o s h a re f e e li n g s
w it h o t h e rs t h ro u g h t a l ki n g
a n d /o r i m a g i n a t i v e p l a y .

Today I feel

TOP-DOWN • QUALITIES 6 AND 7

identify emotions, use emotional language, understand others’
emotions and regulate emotions somewhat independently. These

TRUNK

When sharing feelings, able to
make sense of and solve emotional
p ro b l em s to g et h e r t hro u g h ta l k i ng
a n d /o r i m a g i n a t i v e p l a y .

Q6

These two qualities are verbal, and they encompass being able to

2

STE
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Q5GOAL: Communicate
When in a flow together, able to
expand and to read non-verbal
(e m o t i o n a l & g e s t u r a l ) c u e s .

skills can get quite complex and they really rely on the loving

emotions and make sense
Q4
of problems.

connection and two-way communication established in the earlier

Q3

When sharing joy, able to create a continuous
back and forth flow of communication, often
referred to as “circles of communication”.

When finding comforting contact, able to
share joy and fall in love.

qualities. These top-down verbal qualities of engagement include being deliberate
or intentional,
Q

2

When calm, able to find comfort & connection together.
Visual (eye contact/look at faces), auditory (vocalize or
sing), tactile (hug/cuddle), movement (rock), gustatory
(taste, eat), olfactory (smell).

and they reflect purposeful behaviours. Top-down learning includes: talking (verbal communication),

Q1

2

STEP

GR EE N Z O N E
THE NEURORELATIONAL
FRAMEWORK’S play, thinking and planning (executive skills). It also includes our declarative
pretend
(symbolic)
(those

Qualities
Engagement
we canofverbalize)
memories. These are the narratives we tell about ourselves and others.
SUPPORT SOCIAL–EMOTIONAL DEVELOPMENT

BOTTOM-UP • QUALITIES 1 TO 5
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From Greenspan, 1985; Greenspan & Wieder, 1988;
Asix V from the Diagnostic Classification (R): 0-3

The star at the top of the pyramid is there to remind you that our best
relational capacities are revealed when we are in conditions of safety that

Q7

support healthy sleep cycles and green zone physiology. Remember that

When sharing feelings, able to
make sense of and solve emotional
p ro b l em s to g et h e r t hro u g h ta l k i ng
a n d /o r i m a g i n a t i v e p l a y .

we have the symbol of the star in the Sleep-Wake Arc to signify conditions of safety. It is important

Q6

W he n re a d in g n o n - ve r ba l
c u e s , a b l e t o s h a re f e e li n g s
w it h o t h e rs t h ro u g h t a l ki n g
a n d /o r i m a g i n a t i v e p l a y .

Today I feel

that when there is a rupture in a relationship, it is repaired. This means that we often have to start the

Q5
Q4
Q3
Q2

TOP-DOWN • QUALITIES 6 AND 7
repair
from the bottom-up (being green together, sharing comfort and joy), before we can ‘talk about
When in a flow together, able to
expand and to read non-verbal
(e m o t i o n a l & g e s t u r a l ) c u e s .

it’ and process our ruptures verbally.
When sharing joy, able to create a continuous
back and forth flow of communication, often
referred to as “circles of communication”.

Procedural Learning
When finding comforting contact, able to
share joy and fall in love.

When calm, able to find comfort & connection together.
Visual (eye contact/look at faces), auditory (vocalize or
sing), tactile (hug/cuddle), movement (rock), gustatory
(taste, eat), olfactory (smell).

Behaviours that reflect bottom-up functioning are automatic

Q1 and occur
thought. They are non-verbal. These, of
N ZONE
GREEwithout
B O T T O M - U P have
course,
ties to our autonomic nervous system.
1 TO 5
• Q U A L I T I E Sstrong
Adapted SE Milestones by C Lillas /
Interdisciplinary Training Institute, 2014
Rev. 10.24.2018

Bottom-up learning is also referred to as procedural
From Greenspan, 1985; Greenspan & Wieder, 1988;
Asix V from the Diagnostic Classification (R): 0-3

learning with procedural (implicit) memories as it occurs
MAY 2021

through doing things together rather than talking and
thinking. So, for example, none of us learned how to walk,
run, ride a tricycle, a bicycle, how to play a sport, or to drive
a car by reading a manual. It’s through the movement and
the many repetitions of the actions that we learned. This is
procedural learning!
If parents have not had the repetition of these early qualities
of engagement in their own lived experience, they are not
likely to be encoded in their procedural memory system.

New procedural
learning will not
happen by taking
a class on child
development. It
does happen when
someone enters
into that system and
‘shows’ them ‘how to
do it and does it with
them’.

In other words, if a parent did not receive these qualities
of engagement from someone along the way, it is not in their repertoire to offer. If you never learned
how to drive a car, you don’t know how to do it. This has many ramifications. Often parents are
given a top-down parenting class and not procedurally coached or mentored in how to build the
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qualities of green, comfort, and joy with their children. This sets them up for failure. This is another
advantage to joining the parent/child dyad and providing guidance in real-time, engaging with the
play, rather than taking on a background role.
The first five qualities of engagement are bottom-up and very critical as to whether one has positive
embodied memories of being with another person. This means that these qualities need to occur
frequently, repetitively, and become automatic within relationships from being and doing activities
together. Embodied memories are memories of inside (interoception) and outside (exteroception)
sensations. Inside sensations are connected to visceral cues. For example, positive sensations are
feeling relaxation in our chest and abdomen. Positive memories of sensations and movement from
the outside world include the smell of our favorite foods (e.g. baking in the kitchen), comforting
sounds (e.g. laughter) or soothing movement (e.g. back and forth movement in a rocking chair). The
positive emotions we associate with these sensory memories are often comfort and joy.
Unfortunately, negative memories are also embodied. Often when there is an absence of positive
experiences, we automatically experience degrees of challenge or threat and therefore, stress
responses and toxic stress patterns. A caregiver experiencing a high intensity blue zone may
unintentionally be neglectful. A caregiver experiencing a high intensity red zone may be physically,
emotionally, or verbally abusive. A caregiver who is having a high intensity combo zone stress
response may be intrusive with their child. These procedurally based patterns may organize what
we automatically, implicitly expect from relationships in the future if not buffered by other healthier
relationships. Neglect undermines healthy wiring. So, brain networks will not develop, resulting in
developmental delays and disorder. Abuse will ‘fire and wire’ strong connections for expectations
of violence. In summary, positive and negative implicit memories are embodied and based on our
cumulative lived experiences.
Our top-down qualities of engagement organize our bottom-up memories into stories that we tell
others and create with others. Quality 6 is about the emotional tone of the story and Quality 7 is
about the cause and effect content of the story. We want to see that the bottom-up experiences
match the top-down expression. When there is a mismatch we often suspect that the bottom-up/
body expressions are more accurate. In this sense, the child’s enactments are non-verbal stories
to be understood. An example of this might be the child who has a red zone event every time
they have a doctor‘s appointment, but does not identify verbally, that they are scared to go to
the doctor because of past experiences of doctors and hospitalization. They just experience the
stress response in their body. Some children and adults are transitioning between ‘enacting’ and
using language to describe their experiences. Others have fully integrated their body’s memories
and their narratives seamlessly. When our declarative (verbal) memories don’t match our nonverbal
body memories, as is often the case with trauma, it is important to begin supporting the dyad from
the ‘bottom-up’. Within the safety of their relationship, you will help the child (and parent) become
more in touch with their stress body cues and support their nervous systems getting back to green.
With repetitive intervention at this ‘procedural’ level, new brain connections are made, resulting in
integration between verbal expression and nonverbal memories.
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As you are learning, the interactions between the adult and child supports social emotional
maturation and resilience over the lifespan. Two important concepts, co-regulation and scaffolding,
will be explained next. They provide further insight into the role of the adult as they interact with the
child and others.

The Importance of Co-regulation
Social emotional maturation over the lifespan includes our
capacity to understand, experience, express, and manage
stress responses (self-regulation). Self-regulation is defined
broadly in a variety of ways. For some, it’s managing one’s
emotions and behaviours according to the context. For
others, it’s about managing thoughts and feelings in order
to stay goal-directed. The NRF view of self-regulation is
multi-faceted and developmental. Self-regulation begins
with physiology - the ability to manage one’s stress

Self-regulation begins
with physiology - the
ability to manage
one’s stress responses
with an ability to get to
sleep and to get back
to, and stay in, the
green zone.

responses with an ability to get to sleep and to get back
to, and stay in, the green zone. With maturity, come
along other challenges to master - sensations, emotions, attention, and thoughts. These follow the
developmental progression of the four brain systems in the branches of the tree.
A core dynamic is the balancing act between self-regulation and co-regulation. We need both selfregulation and co-regulation in varying degrees throughout our lifespan. A general principle is that
the more vulnerable one is, regardless of the cause, the more co-regulation one needs, while the
sturdier one is, the more self-regulation capacities are possible. From the cradle to the grave, there
are periods of time where there can be an increase in vulnerability, and in general, we are more
vulnerable the younger and older we are. Thus, in its clinical application, the more vulnerable the
child’s nervous system is, the more co-regulation will likely be needed. At the same time, the more
vulnerable the parent’s nervous system is, the more likely the parent will need to be co-regulated.
The practitioner often has the role of co-regulating the parent, while also co-regulating the child. As
the parent has more self-regulation, the practitioner can support the parent’s co-regulation of his or
her own child. As either the parent or the child improves in this or her green zone, progress can be
made. These are nonlinear systems, so the port of entry for improving regulation in each dyad may
be through the child, the parent, or both.
Co-regulation can be challenging and whenever possible, helping the parent get and stay green is
critical to long-term success. This means that parents must be engaged in reading their own colours
and looking for resources for stress recovery, or reaching out to another adult for support.
However, it is very important to understand that not all parents are open to being the focus of an
intervention. Being flexible and prioritizing the child’s regulatory status often can be the way in. As
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the child increases their green zone, parents often can begin to relax and can become more curious
about their own needs as well. Often the work begins with the child’s needs being attended to first
and foremost.
A wonderful book that illustrates co-regulation between a child and parent is the Canadian children’s
book called Love You Forever by Robert Munsch (6).

The Importance of Scaffolding
Scaffolding is an important element of co-regulation. How
much co-regulatory support should one offer? Basically, if one
needs support to get to a particular state of arousal or level of
functioning, the person with more capacity supports the other
to be successful (7). This is different from doing it ‘for’ the more
vulnerable partner and not to be confused with a co-dependent
response of having to perpetually rescue someone (the heart
under stress). This does mean that one offers the ‘just right’

Scaffolding is
“...the distance
between what a child
can do without help
and what the child
can do with help from
someone else.”

dose of support to be successful. This means that the parent
allows their child to be challenged and led to the ‘just right’
dose of stress so that they can build stress tolerance and stress resilience. It can be tricky to provide
‘just enough’ challenge. When we expect too much or aim too high, we fall into an expectation gap
that most often leads into a stress response from the child. Adults can also scaffold other adults. As
a practitioner, you might also find yourself scaffolding the parent’s and the child’s capacities.
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Started
STEP 1 Getting
with Step 2
Step 2 is used in a variety of ways. First and foremost, we use the qualities of engagement to
guide our observational skills and for continual assessment of dyadic interactions. As “assessment
is intervention, and intervention is assessment”, we are always taking opportunities to assess the
relationship, as well as advance the qualities of engagement towards further maturation. Depending
on the degree of toxic stress and if the parent has sufficient green zone or capacity to make use of
further education, one can introduce the first three qualities, or first two segments (1-3; 4-5), or all
three segments (1-3; 4-5; 6-7) that match the development of the child.
By now you realize how much time and energy has been put into understanding and gathering
information on Step 1, the Grounded Roots. Step 1 is the foundation to Step 2 and Step 3. If there
is a toxic stress pattern occurring, disruptions to the brain architecture can occur. With a shaky
foundation in the roots of the tree, due to an unstable green zone (and possibly disrupted sleep), the
trunk is now likely to be impacted as well. The vast majority of human communication is nonverbal;
we read nonverbal cues often more accurately and quickly than verbal cues. Most often our
nonverbal communication is more authentic than our spoken words. Therefore, the NRF emphasizes
always beginning with the first three qualities of engagement, focusing on the green zone, comfort
and joy in the dyadic interaction.
There are many times, even as experienced practitioners, where one can begin the relational work
‘too high’, implementing top-down strategies that the dyad aren’t ready for. For example, if the dyad
is unable to experience green, comfort and joy together, they will not be able to talk about emotions,
problem solve, or be engaged in learning. If this is the case, there may be a need to seriously readjust the goals and expectations of the intervention with the parents.
Since Step 2 of the NRF is about gaining understanding of the quality of the parent-child relationship,
the tools and scripts will help you answer the fundamental questions for Step 2, and will help you
guide parents in learning about the Trunk of the Tree:
1) How are you supporting self-regulation?
2) How are your qualities of engagement?
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Step 2 Tools Chart
How are you supporting
self-regulation?

• Co-regulation Supports SelfRegulation
• Oxygen Mask Metaphor

How are your qualities of
engagement?

• Qualities of Engagement
Pyramid (Step 2)
• Qualities of Engagement
Descriptions & Behavioural
Markers (one-page description
for each QofE)

Reflective Practice for Step 2

• How are my qualities of
engagement?
• Understanding Ourselves as
Cultural Beings

Complimentary resources for
supporting Step 2:

-

Circle of Security
Profectum Parent Toolkit
Responsive Teaching
ASAP module – Targeted
Social & Emotional Supports &
Problem Solving
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Answering The Question:
STEP 2 How
are you supporting
self-regulation?
THE NEURORELATIONAL FRAMEWORK’S

Co-regulation Supports the
Development of Self-regulation

Co-regulation Supports
Self-regulation

OTHER
SELF

PURPOSE:
These tools give a lifespan perspective on how both
‘self’ and ‘co’ regulatory processes are necessary

DEVELOPMENT

throughout our lives.

Changing balance between other-regulation and self-regulation as a child develops into an adult. (From “Ports of Entry and the Dynamics of Mother-Infant Interventions,” by A.J. Sameroff, 2004, in Treating Parent-Infant Relationship Problems, p. 12, by
A.J. Sameroff, S.C. McDonough, & K.L. Rusenblum [Eds.], New York: Guilford Press. Copyright 2004 by The Guilford Press. Reprinted with permission.) Found in the Neurorelational Framework Book on page 20. Adapted by C. Lillas 2016.
MAY 2021

SIMPLE SCRIPT:
“In this diagram, the narrow end of the cone shows your child’s limited
capacity to self-regulate (get green again) when they are born. Babies
can close their eyes, turn their heads, and put their thumbs in their

THE NEURORELATIONAL FRAMEWORK’S

Co-regulation Supports the
Development of Self-regulation

mouth to self-comfort. You can see that on the left side, the space

OTHER

around the end of the cone is very large, to show that the infant needs

SELF

more help from you, the parent. We call this co-regulation. As a baby,
your child relied on you to discover what soothed them and helped

DEVELOPMENT
Changing balance between other-regulation and self-regulation as a child develops into an adult. (From “Ports of Entry and the Dynamics of Mother-Infant Interventions,” by A.J. Sameroff, 2004, in Treating Parent-Infant Relationship Problems, p. 12, by
A.J. Sameroff, S.C. McDonough, & K.L. Rusenblum [Eds.], New York: Guilford Press. Copyright 2004 by The Guilford Press. Reprinted with permission.) Found in the Neurorelational Framework Book on page 20. Adapted by C. Lillas 2016.
MAY 2021

them get back to green. The wide part of the cone shows us how,
over time, your child will become more skilled at calming themselves (self-regulating). The amount of coregulation (being green together) that is needed for your child may differ, according to where they are at
developmentally and what they are experiencing in their environment. If they are learning a new skill, for

example, they may need more co-regulation. If they have complex developmental needs, they may require
ongoing co-regulation throughout their lifespan.
This diagram illustrates how a child with complex developmental
needs may require ongoing co-regulation throughout their lifespan.

THE NEURORELATIONAL FRAMEWORK’S

Individual Differences in Self-regulation

The environment and people around them need to match the person’s

OTHER

capacities in all four brain systems to support them to be calm, alert

SELF

and engaged with others.
DEVELOPMENT

Changing balance between other-regulation and self-regulation as a child develops into an adult. (From “Ports of Entry and the Dynamics of Mother-Infant Interventions,” by A.J. Sameroff, 2004, in Treating Parent-Infant Relationship Problems, p. 12, by
A.J. Sameroff, S.C. McDonough, & K.L. Rusenblum [Eds.], New York: Guilford Press. Copyright 2004 by The Guilford Press. Reprinted with permission.) Found in the Neurorelational Framework Book on page 20. Adapted by C. Lillas 2020.
MAY 2021
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You can see in this picture there are two cones inside a cylinder. Think of
the cylinder as your relationship with others over the lifespan. When you

THE NEURORELATIONAL FRAMEWORK’S

Co-regulation Supports Self-regulation Over the Lifespan
THE CHANGING BALANCE BETWEEN NEEDING SUPPORT
FROM OTHERS (CO-REGULATION) AND THE CAPACITY FOR SELF-REGULATION

were a child you gradually developed more skills to get yourself back to
the green zone when you experienced challenge or threat. In the middle

OTHER

OTHER
SELF

SELF

of the diagram represents our adult years, where there is a thinner rim
of the cylinder around the cone. This shows us that as adults, we still
need co-regulation from others to support our self-regulation, but not as

DEVELOPMENT

AGING

Changing balance between other-regulation and self-regulation as a child develops into an adult. (From “Ports of Entry and the Dynamics of Mother-Infant Interventions,” by A.J. Sameroff, 2004, in Treating Parent-Infant Relationship Problems, p. 12, by
A.J. Sameroff, S.C. McDonough, & K.L. Rusenblum [Eds.], New York: Guilford Press. Copyright 2004 by The Guilford Press. Reprinted with permission.) Found in the Neurorelational Framework Book on page 20. Adapted by C. Lillas with L. Van Riper 2016.
MAY 2021

much as when we were children. For example, after a challenging day at
work, it’s helpful to have someone close to us provide comfort and help
us get green again. Throughout our adult lives there are times when we will need others to support
our self-regulation, for example when we have physical or mental health struggles. The left side of
the diagram shows us what happens when we get sick or age. The cone gets smaller and we need
more help to self-regulate.
The amount of co-regulation (being green together) that is needed for your child may differ according
to where they are at developmentally and what they are experiencing in their environment. If they
are learning a new skill, for example, they may need more co-regulation. Or, if they have complex
developmental needs, they may require ongoing co-regulation throughout their lifespan. Questions:
1) Does this concept of the adult supporting the child’s development of self regulation make sense
to you?
2) Can you think of some examples of, as a child, you needed co-regulation and got what you
needed? How about as an adult?”

TRANSITION:
“Here’s another way of looking at co-regulation”.
(See Optional Tool on the following page.)

Tool scripts from Carole Anne Hapchyn and Auni Amini; visual lifespan concept from Lindy Van Riper).
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OPTIONAL
THE NEURORELATIONAL FRAMEWORK’S

Self-regulation & Co-regulation

Oxygen Mask
Metaphor

First recognize your
own stress responses,
and get yourself calm.

SIMPLE SCRIPT:
“The airlines describe that if an oxygen mask
drops during the flight you are required to put
it on yourself before you assist others. This
MAY 2021

instruction is to ensure that you have oxygen

and can breathe so you are able to help others. Similarly, the NRF suggests that when you are
experiencing a challenging situation with your child, that you get yourself as calm as possible (green
zone) before or while you are helping your child get calm. The process of helping your child get calm
is called co-regulation. When you co-regulate your child’s stress responses and big emotions you are
teaching your child ways they can self-regulate as they mature. You are teaching your child that all
feelings in their body and their emotions are OK, and that you can help them find ways to get calm.
Sometimes in certain situations when you and your child are experiencing stress responses, it may
not be adaptive to get to the green zone. For example, if your child is frantic and running away, you
will need to have your gas pedal on to run after them, to keep them safe. Sometimes you may briefly
not be able to get yourself calm. If your child is intensely frustrated and this is triggering you to also
be in an intense angry red zone, it is advised that you make sure your child is safe, and take a short
break to get yourself calm, before you help your child to get calm. You may also need to connect to
your ‘go-to’ partners for help for yourself.
Understanding one’s own stress response cues, what triggers them and what toolkits help one get
back to the green zone, are essential so you can teach your child the same skills over time.”
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Answering The Question:

STEP 2 How Are Your Qualities of
Engagement?
2

STEP

THE NEURORELATIONAL FRAMEWORK’S

Qualities of Engagement
SUPPORT SOCIAL–EMOTIONAL DEVELOPMENT

TRUNK

by 24–36 months

by 36–48 months

INCLUDES AGES

When sharing feelings, able to
make sense of and solve emotional
p ro b l em s to g et h e r t hro u g h ta l k i ng
a n d /o r i m a g i n a t i v e p l a y .
W he n re a d in g n o n - ve r ba l
c u e s , a b l e t o s h a re f e e li n g s
w it h o t h e rs t h ro u g h t a l ki n g
a n d /o r i m a g i n a t i v e p l a y .

Today I feel

PURPOSE:
The Step 2 graphic orients parents to social emotional

TOP-DOWN • QUALITIES 6 AND 7

by 13–18 months
by 9 months

Q6

Q5
Q4

by 5 months
by 3 months
by 3 months

Q7

Q3
Q2
Q1

When in a flow together, able to
expand and to read non-verbal
(e m o t i o n a l & g e s t u r a l ) c u e s .

development with nonverbal and verbal qualities of

When sharing joy, able to create a continuous
back and forth flow of communication, often
referred to as “circles of communication”.

engagement between any two people. You can choose

When finding comforting contact, able to
share joy and fall in love.

from either of the two graphics (one without text and

When calm, able to find comfort & connection together.
Visual (eye contact/look at faces), auditory (vocalize or
sing), tactile (hug/cuddle), movement (rock), gustatory
(taste, eat), olfactory (smell).

ages, and one with – see appendix).

GR EE N Z O N E

The reason we have a diagram without text and

BOTTOM-UP • QUALITIES 1 TO 5
Adapted SE Milestones by C Lillas /
Interdisciplinary Training Institute, 2014
Rev. 10.24.2018

Qualities of Engagement
Pyramid

without ages is that we know some vulnerable families

From Greenspan, 1985; Greenspan & Wieder, 1988;
Asix V from the Diagnostic Classification (R): 0-3

MAY 2021

will be overwhelmed by the detailed descriptive text or

they may have limited literacy, or they may be English as an additional language learners. In addition,
since we believe that these qualities are timeless and can be used for a dyad of any age, we want
parents to know that these are not age-dependent. Some parents who are anxious may benefit from
not getting over focused on the developmental delays. You may choose to use this diagram with
parents who may be too shamed or overwhelmed by seeing the age discrepancies.
Gathering information about the qualities of engagement will take time and will be dependent on
having developed a trusting (safe) relationship with you. You will have gathered some information
about Qualities of Engagement from the Intake and the RBI (Routine Based Interview). As you get
to know the family, your observations and ongoing conversations will help you understand which
Qualities can be strengthened.

SCRIPT:
“The trunk of the tree is shaped into a pyramid. Interaction without words is the foundation of
all human communication which are the bottom 5 slices of the trunk. Each slice has the label of
the quality of how we engage with each other. Each slice supports the next one. Getting green
together sets you and your child up for finding sensory comfort together. This comfort can come
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through any sensation - from sharing sounds and singing, to rocking together, and many others.
What is important is that shared sensory experiences lead to joy. Once joy is shared, we want that
joy to flow for longer and longer periods of time. As that flow of back and forth joy deepens, you
will begin to anticipate and watch each other’s facial expressions and gestural cues. As your child
develops, these body gestures occur with sounds that turn into words. Words become the next
form of communication so that they can share their feelings and ideas with you and others. Lastly,
we want their feelings to turn into stories so we know why they feel happy, sad, mad, or scared,
and we can emotionally problem solve with them when we need to. The last two qualities represent
communication capacities with pretend play and language.
The pyramid is organized into bottom-up and top-down qualities. The term bottom-up refers to
any communication that occurs without words, and any learning that occurs through doing things
together. Bottom-up memories are how we felt in our bodies, sensations we felt from the world
around us, and emotions we felt in the past. The term top-down refers to communication that
occurs with words and learning that occurs through talking with each other. Top-down memories are
those that we have words for and can tell stories about with each other. These bottom-up and topdown distinctions matter when it comes to personalizing the type of intervention that matches your
child and your family’s needs. The arrows in the diagram show that the bottom-up and top-down
qualities are always influencing each other.
The star at the top of the pyramid is there to remind you that we interact best with each other when
both partners feel safe together. Remember that we had the same star representing safety in the
Sleep-Wake States Arc. Our best interactions happen when we are feeling safe with healthy sleep
cycles and the green zone awake state.

QUESTIONS:
• Does it make sense to you that a child’s social emotional development is built on the safe and
caring relationship they have with you and others?
• Can you describe times when you experienced being green together with your child? Did you
experience green zone with others as a child?
• Clarifying any confusion about the major themes of step 2 will be important. This will likely
happen over time:
– I’ve just described three major themes for supporting your child’s social emotional
development. The first theme is ‘green, comfort and joy’. Do these qualities make sense to
you? Can you describe times when you experience being green together? What does that

2-14

SECTION 2

GRIT NRF GUIDE FOR ENHANCING COLLABORATIVE AND RESPONSIVE CARE

feel like? Do you notice how, when you are green together, you are able to learn & grow?
Do you notice sensory preferences for comforting contact? Do you enjoy being together?
– The second theme is about ‘keeping the flow going and reading each other’s non-verbal
cues’. When you are in a playful place with each other, are you able to continue this back
and forth interaction for long? Do you find that you can read your child’s eyes, gestures,
and facial expression, and that they can read yours?
– The third theme is about verbally ‘sharing feelings/memories and emotional problem
solving’. If there is language, is your child able to use imaginary play to show you their
feelings? Or, are they able to talk about their feelings and answer ‘how, what, when, why’
questions that lead to emotional problem solving?
– Is there any confusion about the pyramid that I can help clarify?

   NOTE TO PRACTITIONER: If you weren’t able to ask the parent these questions,
were you able to observe the parent and child in any of the qualities of engagement?
   NOTE TO PRACTITIONER: Learning about the dyad’s Qualities of Engagement
(and yours with them) will take time. It will be helpful for you to become familiar with
the following Tools (Qualities of Engagement Descriptions & Behaviour Markers),
as they will help strengthen your observations and help you create customized
interventions. They may also be used for parent education.
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THE NEURORELATIONAL FRAMEWORK’S

QUALITY OF ENGAGEMENT 1:

Getting Calm Together
DESCRIPTIONS
DEFINITION

LINK TO BRAIN SYSTEM

This is the ability for any aged “couple” to remain in a calm, alert state
while being present with each other. Inherently, this involves how long this
couple can stay in this green zone together and the degree to how quickly
a stress response is set off, the degree to how long one stays in a stress
response, and how much support is needed for stress recovery.

EXPECTED AGE OF BEGINNING MASTERY
By three months of age, the infant can be calm and recover from crying
with comforting from primary caregiver

Body (The Early Story).

GUIDING PRINCIPLES
FOR RESPONDING
You now know that the dyad is not green, now what? How do you help
them get to green together? First, make sure that the triggers from the
stress responses are not coming from the Body System e.g. hunger, thirst,
pain, tiredness, or an urgent medical crisis. If these are present, they
need to be addressed. If not, then go to the Sensations System next. This
is a core “bottom-up” NRF principle used no matter what the age: use
individual differences through one’s sensory-motor preferences to get to
green.

SIGNIFICANCE

Qualities of Engagement
Descriptions
PURPOSE:

This quality provides the foundation for all learning and socio-emotional
capacities. Without physiological regulation, there is constricted-to-no
cognitive processing or relational processing occurring. Being able to
get into the “green zone” or calm/alert state together, and its quality,
regardless of the age of the dyad, is the important narrative to document
here.

Each QofE has been condensed into a one-page description
(see Appendix). These pages are intended for the practitioner
MAY 2021

observing the child and parent. Your observations and conversations

THE NEURORELATIONAL FRAMEWORK’S

QUALITY OF ENGAGEMENT 1:

Getting Calm Together

with the parent in Step 2 will give you information about ‘how’ the

WHAT TO LOOK FOR
PARENT
Parent interacts calmly with child, able to wait for child’s responses,
while showing pleasant and happy affect.

dyad is doing regarding their quality of engagement. The one-page

CHILD
Child remains calm for periods of time, enjoying touch and
movement with parent.
Child recovers from stress response (any colour) within 20 minutes.

Parent can follow child’s lead in taking needed breaks.

to use for their own education on each quality, and as a guide to

descriptions can also be used for parent education.

Child can modulate arousal and sustain alert processing state by
taking needed breaks.

Remember, shifting education and strategies to the parent-child
relationship may be new for some. This could be another opportunity
to highlight the importance of the parent-child relationship to overall
development and learning. As their qualities of engagement mature,
Behaviour Markers adapted from: Lillas, C., & Turnbull, J. (2009). Infant/Child Mental Health, Early Intervention, and
Relationship-Based Therapies: A Neurorelational Framework for Interdisciplinary Practice. W.W. Norton & Co., Inc.
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so too will the social emotional health of the child. When you notice

that the dyad is having challenges in any quality of engagement, take note of it. Then, using
Step 3 Tools, determine the challenges/risk factors that are impacting the dyad’s functioning
in this quality, and the strengths and recovery toolkits that will help them mature in that
quality.
Each one-page description includes:
• the definition for that quality of engagement
• the expected age of mastery
• the significance of that quality in socio-emotional development
• links to the specific brain story that corresponds to that quality
• guiding assessment & intervention principles (the now what) to help you get started in
developing their unique Triggers & Toolkits, and
• the reverse of each page includes ‘What To Look For’ for each Quality. You can use these
descriptions to support ongoing observation, collaboration, and parent education.

   NOTE TO PRACTITIONER: The rule of thumb for your work is to always start
at the earliest point of breakdown. Children sometimes do not show some of the
above qualities of engagement when under stress. It is important to help the dyad
get green together (QofE 1 – being green together) before helping them move up the
developmental pyramid.
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Additional Qualities in Older Children,
Teens and Adults.
The following examples are direct quotes from this link that adds depth to the NRF’s top-down
qualities of engagement https://www.icdl.com/dir/fedcs. Remember, that in the original Greenspan
work, there are six social emotional developmental milestones. That is why these capacities (listed
below) start at the number seven:
• Capacity 7: Multiple Perspectives (emerges 4 to 6 years of age) – In this stage, children
move beyond simple causes for reasoning and move to multi-causal thinking. For example,
“Maybe Alex doesn’t want to play with me because he doesn’t like me, or because he’s
already playing with Breanna, or because he’s afraid I’ll break his tower”. This capacity
allows the child to compare and contrast two things. Also, if one friend can’t play, he can ask
another to play. To learn multi-causal thinking, children must be able to invest emotion into
more than one possibility. At this stage, children can understand family dynamics in terms of
relationships among different people, rather than just in terms of whether they get their own
needs met.
• Capacity 8: Gray Area Thinking (emerges 6 to 10 years of age) – This kind of thinking
enables children to begin understanding varying degrees or relative influence of things. This
is important for school since children often must weigh factors and relative influences. This is
also helpful with peers, as this kind of thinking offers new ways to solve problems and children
can now compromise.
• Capacity 9: Reflective Thinking and an Internal Standard of Self (emerges around age
9) - By puberty and early adolescence, more complex emotional interactions help children
progress to thinking in relationship to an internal standard and a growing sense of self.
Children can now judge experience and they can say things like “Boy, I was really mad – more
than usual.” Or, they can look at a peer’s behaviour and say, “That is OK for them, but not OK
for me.” Children can now make inferences and can think in more than one frame of reference
at a time. They can create new ideas from existing ones, they can consider both the past and
the future. This allows for a higher level of intelligence and more mature thinking.
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Complementary Resources That
Support the Parent-Child Relationship
Parent Education on Social Emotional Development
All ‘treatment’ or ‘intervention’ regardless of one’s disciplinary sub-specialty is organized around
working with and within the parent-child relationship. The NRF recommends that the QofE Pyramid
be used as the basis for parent/child developmental and play-based intervention. The NRF
recommends joining in with the dyad and working in real-time with whatever quality of engagement
the dyad (or triad, for that matter) is at, knowing that we always start at the earliest levels of
engagement. It’s important to provide parent education regarding each Quality of Engagement, as
one of the sources of resilience for families is knowledge about parenting and child development (8).
From a NRF bias, teaching parents about these qualities of engagement are the number one
resource for parents to have!

   NOTE TO PRACTITIONER: For charts on social emotional and other developmental
milestones, refer to DC 0-5. For more information on protective factors go to http://
cssp.org and search ‘Protective Factors Framework (9). Www.pathways.org is also an
excellent website for developmental milestones.

Circle of Security
The Circle of Security is a visual map of
attachment. The ‘father’ of attachment
theory, John Bowlby, said this about
attachment, “Intimate attachments to
other human beings are the hub around
which a person’s life revolves, not only
as an infant or a toddler or a school
child but throughout adolescence
and years of maturity as well, and
on into old age. From these intimate
attachments, a person draws strength
and enjoyment of life and, through
what he contributes, gives strength and
enjoyment to others. These are matters
about which current science and traditional wisdom are at one” (10).
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Here are some founding principles that underlie the Circle of Security models of intervention:
• Attachment problems in infancy and early childhood increase the probability of mental health
challenges later in life.
• Secure attachment relationships with caregivers are a protective factor for infants and
preschoolers, setting the foundation for social competence and promoting effective
functioning of the emotion regulation and stress response systems.
• The quality of the attachment relationship is amenable to change.
• Learning, including therapeutic change, occurs from within a secure relationship.
• Lasting change in the attachment relationship comes from caregivers’ developing specific
relationship capacities rather than learning techniques to manage behaviour.
• All caregivers want what is best for their children.
The NRF’s Heart, Hand and Head can map onto the Circle of Security. Heart qualities are fostered
at the bottom of the circle when parents delight in the child while providing comfort, protection
and organizing of feelings. Hand and Head qualities are strengthened at the top of the circle when
the parent supports exploration, independence and learning with just the right amount of help and
enjoying activities with the child.
The Qualities of Engagement can be used to gauge how any parent-child relationship maintains
connection when the child is exploring as well as when coming back to the parent. Some dyads
show better Qualities of Engagement at the top of the circle; others may show better Qualities of
Engagement with proximity. The goal is to thrive under both conditions of separation and proximity,
and to hold a balance between the two. Disruptions can occur in the development of the self when
the dance between self-and other is skewed either towards too much connection or too much
distance.
Cultural factors play a significant role in addition to intergenerational attachment patterns. In more
communal cultures, where caring for one’s parents and the elderly is normative, there may be less
emphasis on exploration and development of oneself as independent. Other cultural norms are the
opposite. A great deal of freedom may be given to the child without much consideration of his or her
relational needs and disengagement is the norm. Here, children are expected to ‘raise themselves’
and to learn at an early age how to take care of their daily living needs while emotional needs are not
met. In this scenario one might find that the warmth and gleam in the adult’s eye towards the child is
also lacking during both exploration and attempts to be soothed and comforted.

   NOTE TO PRACTITIONER: additional professional and parent resources can be
found at: https://www.circleofsecurityinternational.com/.
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Profectum Parent Toolbox
“The joy and happiness of falling in love with one’s infant, child, and with
one’s partner as an adult is the core of human existence that brings
meaning to life”. The Profectum Parent Toolbox contains an in-depth webbased learning module on strengthening the qualities of engagement.

   NOTE TO PRACTITIONER: additional professional and parent resources can be
found at: https://profectum.org/ppt/.

GRIT ASAP Program
The GRIT ASaP Program (Access, Support and Participation)
partners with licensed childcare centres that commit to
enhancing the quality of inclusive early learning and care for
all children, through implementation of the evidence-based
Pyramid Model. They provide training that compliments the
Qualities of Engagement.

   NOTE TO PRACTITIONER: additional information available at https://gritprogram.
ca/asap/.
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Practice
STEP 2 Reflective
for Step 2
How Are My Qualities of Engagement?
As with Step 1, it is important that as a practitioner you also reflect on what Quality of Engagement
you have with your relationships: families you work with, colleagues, mentors, and personal
relationships. Becoming more mature in any one of these qualities is a lifelong process. We are all
somewhere on the continuum of being able to tolerate, manage, digest and process our emotions
and to make cause/effect links with our past and our present. Some self-reflection questions to
consider:
Being Green Together (QofE 1): Are you in green with this person? What routines help you be
green? Examples: keep in mind your own self-regulation strategies to get green, are you establishing
green with the other, and can you help the other person get green, using all four brain systems:
• taking a walk together, yoga
• listening to music
• smelling a favorite scent
• talking together about feelings, sharing a joke
• sharing common ideas, routines
Comfort (QofE 2): What kinds of comforting sensory contact do you share with this person?
Examples:
• greeting and being greeted with a bright smile, a playful face
• rocking in a glider chair together
• watching a fire together
• having a warm cup of tea together
• sharing a soft blanket,
• sharing a specially loved object.
Sharing Joy (QofE 3): How do you share joy with the other? Examples:
• gaze at each other with great interest and a joyful smiles
• delight in their exploration and coming back to you,
• joyfully engage and respond non-verbally or verbally.
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Circles of Communication (QofE 4): Can you keep the joyful exchange going? Examples:
• maintaining a back-and-forth flow of positively valenced non-verbal and communication,
• matching the pace and tone of the person so that you can stay in green together.
Reading and Sending Non-Verbal Cues (QofE 5): Are you picking up on the non-verbal cues
of the other? Are the signals you are sending in sync with them? Do these lead to more flow of
conversation based upon curiosity and feeling understood? Do you notice when some aspect of the
relationship is breaking down and needs to be repaired? Noticing:
• Nuances of facial expressions,
• Eye gaze or lack thereof,
• Pitch, prosody & tone of voice,
• Gestural and postural cues.
Sharing Emotional Themes (QofE 6): Are you able to experience a range of positively to
negatively valenced feelings? Are you able to shift from non-verbal into verbal discourse about what
is distressing you? Can you be in conversation about a conflict or a disappointing feeling?
Emotional Problem Solving (QofE 7): Are you able to participate in meaningful conversations
about difficult feelings and be open to emotional problem solving?

Understanding Ourselves as Cultural Beings
1) How might culture influence this family’s quality of engagement with me?
2) How might cultural similarities or differences between myself and this family influence our qualities
of engagement?
3) How comfortable am I asking about what cultural messages parents carry with respect to raising
their children?
4) What comes up for me as I experience dissonance between what I have been taught to see as
‘normal’ and what I am experiencing with this dyad?
5) Are there any ‘isms’ or internalized oppression occurring? Is my preference to deny it, avoid it, be
irritated by it, or over-accommodate to it? Who can help me with this? (11)
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STEP 2
APPENDICES
Included in the binder pocket are the following Handouts for reproducing:
• Qualities of Engagement (Step 2)
• Qualities of Engagement with Ages (Step 2)
• Qualities of Engagement Simplified (Step 2)
• Co-regulation Supports the Development of Self-regulation
• Individual Differences in Self-regulation
• Co-regulation Supports Self-regulation Over the Lifespan
• Self-regulation & Co-regulation (Oxygen Mask Metaphor)
• Qualities of Engagement Descriptions & Behaviour Markers
– QofE 1: Getting Calm Together
– QofE 2: Comforting Contact
– QofE 3: Sharing Joy
– QofE 4: Circles of Communication
– QofE 5: Reading and Sending Non-Verbal Cues
– QofE 6: Sharing Emotional Themes
– QofE 7: Emotional Problem Solving
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Qualities of Engagement
SUPPORT SOCIAL–EMOTIONAL DEVELOPMENT

Q7
Q6

2

STEP

THE NEURORELATIONAL FRAMEWORK’S

TRUNK

When sharing feelings, able to
m a ke se n se o f a nd s ol ve e m o ti o na l
p ro b l em s to g et h e r t hro u g h ta l k i ng
a n d /o r i m a g i n a t i v e p l a y .
W he n re a d in g n o n - ve r ba l
c u e s , a b l e t o s h a re f e e li n g s
w it h o t h e rs t h ro u g h t a l ki n g
a n d /o r i m a g i n a t i v e p l a y .

Today I feel

TOP-DOWN • QUALITIES 6 AND 7

Q5
Q4
Q3
Q2
Q1

When in a flow together, able to
expand and to read non-verbal
(e m o t i o n a l & g e s t u r a l ) c u e s .
When sharing joy, able to create a continuous
back and forth flow of communication, often
referred to as “circles of communication”.
When finding comforting contact, able to
share joy and fall in love.

When calm, able to find comfort & connection together.
Visual (eye contact/look at faces), auditory (vocalize or
sing), tactile (hug/cuddle), movement (rock), gustatory
(taste, eat), olfactory (smell).

GR EE N Z O N E
BOTTOM-UP • QUALITIES 1 TO 5

Adapted SE Milestones by C Lillas /
Interdisciplinary Training Institute, 2014
Rev. 10.24.2018

From Greenspan, 1985; Greenspan & Wieder, 1988;
Asix V from the Diagnostic Classification (R): 0-3
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Qualities of Engagement

2

STEP

THE NEURORELATIONAL FRAMEWORK’S

TRUNK

The trunk of the tree is shaped into a pyramid.
Interaction without words is the foundation of all human communication which are the bottom five slices
of the trunk. Each slice has the label of the quality of how we engage with each other. Each slice supports
the next one. Getting green together sets the pair up for finding sensory comfort together. This comfort can
come through any sensation - from sharing sounds and singing, to rocking together, and many others. What
is important is that shared sensory experiences lead to joy. Once joy is shared, we want that joy to flow for
longer and longer periods of time. As that flow of back and forth joy deepens, the partners begin to anticipate
and watch each other’s facial expressions and gestural cues. As children develop, these body gestures occur
with sounds that turn into words. Words become the next form of communication so that we can share our
feelings and ideas with each other. Lastly, we want these feelings to turn into stories so we know why we feel
happy, sad, mad, or scared, and we can emotionally problem solve with another person when we need to. The
last two qualities represent communication capacities with pretend play and language.
The pyramid is organized into bottom-up and top-down qualities. The term bottom-up refers to any
communication that occurs without words and any learning that occurs through doing things together. Bottomup memories are how we felt in our bodies, sensations we felt from the world around us, and emotions we
felt in the past. The term top-down refers to communication that occurs with words and learning that occurs
through talking with each other. Top-down memories are those that we have words for and can tell stories
about with each other. These bottom-up and top-down distinctions matter when it comes to personalizing the
type of intervention that matches your child and your family’s needs. The arrows in the diagram show that the
bottom-up and top-down qualities are always influencing each other.
The star at the top of the pyramid is there to remind you that we interact best with each other when
both partners feel safe together. Remember that we had the same star representing safety in
the Sleep-Wake States Arc. Our best interactions happen when we are feeling safe with healthy
sleep cycles and the green zone awake state.

Qualities of Engagement

2

STEP

THE NEURORELATIONAL FRAMEWORK’S

SUPPORT SOCIAL–EMOTIONAL DEVELOPMENT

TRUNK

by 24–36 months

by 36–48 months

INCLUDES AGES

Q6

W he n re a d in g n o n - ve r ba l
c u e s , a b l e t o s h a re f e e li n g s
w it h o t h e rs t h ro u g h t a l ki n g
a n d /o r i m a g i n a t i v e p l a y .

Today I feel

TOP-DOWN • QUALITIES 6 AND 7

by 13–18 months
by 9 months
by 5 months
by 3 months
by 3 months

Q7

When sharing feelings, able to
m a ke se n se o f a nd s ol ve e m o ti o na l
p ro b l em s to g et h e r t hro u g h ta l k i ng
a n d /o r i m a g i n a t i v e p l a y .

Q5
Q4
Q3

Q2
Q1

When in a flow together, able to
expand and to read non-verbal
(e m o t i o n a l & g e s t u r a l ) c u e s .
When sharing joy, able to create a continuous
back and forth flow of communication, often
referred to as “circles of communication”.
When finding comforting contact, able to
share joy and fall in love.

When calm, able to find comfort & connection together.
Visual (eye contact/look at faces), auditory (vocalize or
sing), tactile (hug/cuddle), movement (rock), gustatory
(taste, eat), olfactory (smell).

GR EE N Z O N E
BOTTOM-UP • QUALITIES 1 TO 5

Adapted SE Milestones by C Lillas /
Interdisciplinary Training Institute, 2014
Rev. 10.24.2018

From Greenspan, 1985; Greenspan & Wieder, 1988;
Asix V from the Diagnostic Classification (R): 0-3
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Qualities of Engagement

2

STEP

THE NEURORELATIONAL FRAMEWORK’S

TRUNK

The trunk of the tree is shaped into a pyramid.

INCLUDES AGES

Interaction without words is the foundation of all human communication which are the bottom five slices
of the trunk. Each slice has the label of the quality of how we engage with each other. Each slice supports
the next one. Getting green together sets the pair up for finding sensory comfort together. This comfort can
come through any sensation - from sharing sounds and singing, to rocking together, and many others. What
is important is that shared sensory experiences lead to joy. Once joy is shared, we want that joy to flow for
longer and longer periods of time. As that flow of back and forth joy deepens, the partners begin to anticipate
and watch each other’s facial expressions and gestural cues. As children develop, these body gestures occur
with sounds that turn into words. Words become the next form of communication so that we can share our
feelings and ideas with each other. Lastly, we want these feelings to turn into stories so we know why we feel
happy, sad, mad, or scared, and we can emotionally problem solve with another person when we need to. The
last two qualities represent communication capacities with pretend play and language.
The pyramid is organized into bottom-up and top-down qualities. The term bottom-up refers to any
communication that occurs without words and any learning that occurs through doing things together. Bottomup memories are how we felt in our bodies, sensations we felt from the world around us, and emotions we
felt in the past. The term top-down refers to communication that occurs with words and learning that occurs
through talking with each other. Top-down memories are those that we have words for and can tell stories
about with each other. These bottom-up and top-down distinctions matter when it comes to personalizing the
type of intervention that matches your child and your family’s needs. The arrows in the diagram show that the
bottom-up and top-down qualities are always influencing each other.
The star at the top of the pyramid is there to remind you that we interact best with each other when
both partners feel safe together. Remember that we had the same star representing safety in
the Sleep-Wake States Arc. Our best interactions happen when we are feeling safe with healthy
sleep cycles and the green zone awake state.

Qualities of Engagement

2

STEP

THE NEURORELATIONAL FRAMEWORK’S

SUPPORT SOCIAL–EMOTIONAL DEVELOPMENT

TRUNK

Q7
Q6

Today I feel

TOP-DOWN • QUALITIES 6 AND 7

Q5
Q4
Q3
Q2
Q1
BOTTOM-UP • QUALITIES 1 TO 5
Adapted SE Milestones by C Lillas /
Interdisciplinary Training Institute, 2014
Rev. 10.24.2018

From Greenspan, 1985; Greenspan & Wieder, 1988;
Asix V from the Diagnostic Classification (R): 0-3
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Qualities of Engagement

2

STEP

THE NEURORELATIONAL FRAMEWORK’S

TRUNK

The trunk of the tree is shaped into a pyramid.
Interaction without words is the foundation of all human communication which are the bottom five slices
of the trunk. Each slice has the label of the quality of how we engage with each other. Each slice supports
the next one. Getting green together sets the pair up for finding sensory comfort together. This comfort can
come through any sensation - from sharing sounds and singing, to rocking together, and many others. What
is important is that shared sensory experiences lead to joy. Once joy is shared, we want that joy to flow for
longer and longer periods of time. As that flow of back and forth joy deepens, the partners begin to anticipate
and watch each other’s facial expressions and gestural cues. As children develop, these body gestures occur
with sounds that turn into words. Words become the next form of communication so that we can share our
feelings and ideas with each other. Lastly, we want these feelings to turn into stories so we know why we feel
happy, sad, mad, or scared, and we can emotionally problem solve with another person when we need to. The
last two qualities represent communication capacities with pretend play and language.
The pyramid is organized into bottom-up and top-down qualities. The term bottom-up refers to any
communication that occurs without words and any learning that occurs through doing things together. Bottomup memories are how we felt in our bodies, sensations we felt from the world around us, and emotions we
felt in the past. The term top-down refers to communication that occurs with words and learning that occurs
through talking with each other. Top-down memories are those that we have words for and can tell stories
about with each other. These bottom-up and top-down distinctions matter when it comes to personalizing the
type of intervention that matches your child and your family’s needs. The arrows in the diagram show that the
bottom-up and top-down qualities are always influencing each other.
The star at the top of the pyramid is there to remind you that we interact best with each other when
both partners feel safe together. Remember that we had the same star representing safety in
the Sleep-Wake States Arc. Our best interactions happen when we are feeling safe with healthy
sleep cycles and the green zone awake state.

Changing balance between other-regulation and self-regulation as a child develops into an adult. (From “Ports of Entry and the Dynamics of Mother-Infant Interventions,” by A.J. Sameroff, 2004, in Treating Parent-Infant Relationship Problems, p. 12, by
A.J. Sameroff, S.C. McDonough, & K.L. Rusenblum [Eds.], New York: Guilford Press. Copyright 2004 by The Guilford Press. Reprinted with permission.) Found in the Neurorelational Framework Book on page 20. Adapted by C. Lillas 2016.
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Co-regulation Supports Self-regulation
In this diagram, the narrow end of the cone shows your child’s limited capacity to
self-regulate (get green again) when they are born.
Babies can close their eyes, turn their heads, and put their thumbs in their mouth to self-comfort.
You can see that on the left side, the space around the end of the cone is very large, to show that the
infant needs more help from you, the parent. We call this co-regulation. As a baby, your child relied
on you to discover what soothed them and helped them get back to green. The wide part of the cone
shows us how, over time, your child will become more skilled at calming themselves (self-regulating).
The amount of co-regulation (being green together) that is needed for your child may differ according
to where they are at developmentally and what they are experiencing in their environment. If they
are learning a new skill, for example, they may need more co-regulation. Or, if they have complex
developmental needs, they may require ongoing co-regulation throughout their lifespan.

Changing balance between other-regulation and self-regulation as a child develops into an adult. (From “Ports of Entry and the Dynamics of Mother-Infant Interventions,” by A.J. Sameroff, 2004, in Treating Parent-Infant Relationship Problems, p. 12, by
A.J. Sameroff, S.C. McDonough, & K.L. Rusenblum [Eds.], New York: Guilford Press. Copyright 2004 by The Guilford Press. Reprinted with permission.) Found in the Neurorelational Framework Book on page 20. Adapted by C. Lillas 2020.
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Co-regulation Support Self-regulation –
Complex Developmental Needs
This diagram illustrates how a child with complex developmental needs may
require ongoing co-regulation throughout their lifespan.
The narrow end of the cone shows your child’s limited capacity to self-regulate (get green again)
when they are born. Babies can close their eyes, turn their heads, and put their thumbs in their mouth
to self-comfort. You can see that the space around the cone remains large, to show that your child
may need ongoing help from you, the parent, to get to green. We call this co-regulation. Over time,
your child may become more skilled at calming themselves (self-regulating). However, children with
complex developmental needs often require ongoing support. The environment and people around
them need to match the person’s capacities in all four brain systems to help them to be calm, alert
and engaged with others.

SELF

Changing balance between other-regulation and self-regulation as a child develops into an adult. (From “Ports of Entry and the Dynamics of Mother-Infant Interventions,” by A.J. Sameroff, 2004, in Treating Parent-Infant Relationship Problems, p. 12, by
A.J. Sameroff, S.C. McDonough, & K.L. Rusenblum [Eds.], New York: Guilford Press. Copyright 2004 by The Guilford Press. Reprinted with permission.) Found in the Neurorelational Framework Book on page 20. Adapted by C. Lillas with L. Van Riper 2016.
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Co-regulation Supports Self-regulation
Over the Lifespan
The changing balance of needing support from others (co-regulation) and the
capacity for self-regulation
We need both self-regulation capacities and co-regulation supports in varying degrees throughout our lifespan. A
general principle is that the more vulnerable one is, regardless of the cause, the more co-regulation, or help, one
needs, while the sturdier one is, the more self-regulation capacities are possible. From the cradle to the grave, there
are periods of time where there can be an increase in vulnerability, and in general, we are more vulnerable the
younger and older we are.
The NRF’s view is that self-regulation begins with the ability to manage one’s stress responses with the ability fall
asleep and to get back to, and stay in, the green zone. With maturity, come other challenges to master - sensations,
emotions, attention, and thoughts. These follow the developmental progression of the four brain systems in the
branches of the tree.
This visual is a useful tool for parents and teachers which shows a lifespan perspective on how both “self” and “co”
regulatory processes are necessary throughout our lives. You can see in this picture there are two cones inside a
cylinder. The cones represent our capacity to self-regulate. The cylinder represents our need for others to help us
with our regulation. The lighter shade and decreasing size of the cylinder around the cone indicates less need for
co-regulation by the individual.
On the left side, the small end of the cone shows our capacity to self-regulate when we are born. Babies can close
their eyes, turn their heads, and put their thumbs in their mouths. You can see that as the cone gets bigger, children
learn to self-regulate more as they get older.
Now, let’s look at the cylinder on the left side. The cylinder represents the adult co-regulating the child to support
the child’s self-regulation. You can see that on the far-left side, the space around the cone is larger to show that
the infant needs more co-regulation. The amount of co-regulation that is needed for a child may differ according
to different challenges in development and the context. If a child is learning a new skill, they may need more coregulation.
Now, let’s look at the middle of the picture. The middle has a thinner rim of the cylinder around the cone. This shows
us that as adults, we still need the co-regulation from others to support our self-regulation. For example, after a
challenging day at work, it is helpful to have someone close to us provide comfort and help us get green again.
Look at the right side of the picture which shows us what happens when we get sick or age. The cone gets smaller
and the cylinder is larger showing the need more help to self-regulate. For example, when an adult is very ill and
hospitalized, or when we are older in an extended care facility, we need a lot of extra help from other
adults.
Script from Carole Anne Hapchyn and Auni Amini; visual lifespan concept from Lindy Van Riper.

First recognize your
own stress responses,
and get yourself calm.
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Oxygen Mask Metaphor
The airlines describe that if an oxygen mask drops during the flight you are
required to put it on yourself before you assist others. This instruction is to ensure
that you have oxygen and can breathe so you are able to help others.
Similarly, the NRF suggests that when you are experiencing a challenging situation with your child,
that you get yourself as calm as possible (green zone) before or while you are helping your child
get calm. This process is called co-regulation. When you co-regulate your child’s stress responses
and big emotions you are teaching your child ways they can self-regulate as they mature. You are
teaching your child that all feelings in their body and their emotions are OK, and that you can help
them find ways to get calm.
Sometimes in certain situations when you and your child are experiencing stress responses, it may be
necessary or appropriate for you to have a modulated stress response. For example, if your child is
frantic and running away, you will need to have your gas pedal on to run after him, to keep him safe.
Another example is that you and your child may both go into the blue zone while cuddling and rocking
together.
Sometimes you may briefly not be able to get yourself calm. If your child is intensely frustrated and
this is triggering you to also be in an intense angry red zone, it is advised that you make sure your
child is safe, and take a short break to get yourself calm, before you help your child to get calm.
Understanding one’s own stress response cues, what triggers them and what toolkits help one get
back to the green zone, are essential so you can teach your child the same skills over time.
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QUALITY OF ENGAGEMENT 1:

Getting Calm Together
DESCRIPTIONS
DEFINITION
This is the ability for any aged “couple” to remain in a calm, alert state
while being present with each other. Inherently, this involves how long this
couple can stay in this green zone together and the degree to how quickly
a stress response is set off, the degree to how long one stays in a stress
response, and how much support is needed for stress recovery.

EXPECTED AGE OF BEGINNING MASTERY
By three months of age, the infant can be calm and recover from crying
with comforting from primary caregiver

LINK TO BRAIN SYSTEM
Body (The Early Story).

GUIDING PRINCIPLES
FOR RESPONDING
You now know that the dyad is not green, now what? How do you help
them get to green together? First, make sure that the triggers from the
stress responses are not coming from the Body System e.g. hunger, thirst,
pain, tiredness, or an urgent medical crisis. If these are present, they
need to be addressed. If not, then go to the Sensations System next. This
is a core “bottom-up” NRF principle used no matter what the age: use
individual differences through one’s sensory-motor preferences to get to
green.

SIGNIFICANCE
This quality provides the foundation for all learning and socio-emotional
capacities. Without physiological regulation, there is constricted-to-no
cognitive processing or relational processing occurring. Being able to
get into the “green zone” or calm/alert state together, and its quality,
regardless of the age of the dyad, is the important narrative to document
here.
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QUALITY OF ENGAGEMENT 1:

Getting Calm Together
WHAT TO LOOK FOR
PARENT
Parent interacts calmly with child, able to wait for child’s responses,
while showing pleasant and happy affect.

CHILD
Child remains calm for periods of time, enjoying touch and
movement with parent.
Child recovers from stress response (any colour) within 20 minutes.

Parent can follow child’s lead in taking needed breaks.

Behaviour Markers adapted from: Lillas, C., & Turnbull, J. (2009). Infant/Child Mental Health, Early Intervention, and
Relationship-Based Therapies: A Neurorelational Framework for Interdisciplinary Practice. W.W. Norton & Co., Inc.

Child can modulate arousal and sustain alert processing state by
taking needed breaks.
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QUALITY OF ENGAGEMENT 2:

Comforting Contact
DESCRIPTIONS
DEFINITION
When calm, the dyad is able to make visual contact (eye contact/look at
faces), auditory contact (vocalize or sing together), tactile contact (light
touch/deep pressure), movement contact (rocking, swaying together),
gustatory contact (tasting/eating together), olfactory contact (smelling
together).

EXPECTED AGE OF BEGINNING MASTERY
By 3 months of age.

SIGNIFICANCE
This quality provides the foundation for attending to each other’s eyes
and faces and to showing interest in each other. Is there attention to each
other’s social cues that emit from one’s eyes and face? Paying attention
to each other’s faces is different from having attention for objects or nonrelational forms of play. So, while “interest in the world” around one is also
important to note, please make distinctions between those that can attend
to other objects versus the attention going back into the social features of
faces and eyes. At times, there are developmental reasons why making
use of faces and eye contact is difficult. If so, what are other sensorymotor ways that this couple connects and finds an emotional, comforting
connection? As described above, there are many ways a couple can
connect on a sensory-motor level that leads to affection.

LINK TO BRAIN SYSTEM
Sensations (The Sensory Story).

GUIDING PRINCIPLES
FOR RESPONDING
Sometimes the sensory-motor preferences for getting to green may be
different from finding comforting contact. For example, a child might need
some gentle or vigorous rhythmic movement, or soft or upbeat singing
to help him or her get to green. Once green, they may want to cuddle to
connect. So, sensory-motor preferences, individualized for both the parent
and the child, are how we support QofE 1 to get the dyad in the green
zone and QofE 2, to sustain green and attain comforting connection. If you
slowed down and asked questions about QofE 2, you will have a beginning
sense of how this dyad shares comforting connections. This gives you a
window into what sensory preferences are at play that can be built upon.
Cultural differences may be a part of sensory-motor differences in terms of
traditions that are used for soothing.
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QUALITY OF ENGAGEMENT 2:

Comforting Contact
WHAT TO LOOK FOR
PARENT
Parent is sensitive and responsive to the child’s sensory and
movement preferences and needs that support connection and
exploration.

CHILD
Child is responsive to parental sensory input that supports
connection and exploration:
• visual contact (eye contact/look at faces),
• auditory contact (vocalize or sing together),
• tactile contact ( light touch/deep pressure),
• movement contact (rocking, swaying together),
• gustatory contact (tasting/eating together),
• olfactory contact (smelling together),
• proprioception contact (jumping, climbing, dancing together).

Behaviour Markers adapted from: Lillas, C., & Turnbull, J. (2009). Infant/Child Mental Health, Early Intervention, and
Relationship-Based Therapies: A Neurorelational Framework for Interdisciplinary Practice. W.W. Norton & Co., Inc.
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QUALITY OF ENGAGEMENT 3:

Sharing Joy
DESCRIPTIONS

DEFINITION
When making comforting contact, the dyad is able to share joy and to fall
in love. This is the ability for the “couple” (dyad) to have joint emotional
involvement seen in looks, gestures, sparkling eyes, facial, and/or through
touch, sounds, movements, and gestural expressions of affection, warmth
towards each other, etc.

EXPECTED AGE OF BEGINNING MASTERY
By five months of age.

SIGNIFICANCE
This quality lays the foundation for the experience of positive emotions
and the capacity for joy within the couple to be seen and expressed. This
“falling in love” experience supports attachment and what is referred to as
“bonding.” This capacity is experience dependent and without a genuine
experience of pleasure in emotional exchanges, children/adults will be
anxious and clingy, angry, or sullen and shut down in this relationship.

LINK TO BRAIN SYSTEM
Sensations (The Sensory Story) & Emotions/Memories (The Emotional
Story).
Note: When there are very few ways that sensations provide comfort to a
dyad, this is a red flag that the child may have a sensory processing and/or
modulation disorder. Or, that there is something related to The Emotional Story
that is getting in the way of the dyad sharing joy.

GUIDING PRINCIPLES
FOR RESPONDING
The goal is to sustain the green zone and the comforting connection,
which will support joyful interactions for the dyad. Next to getting to green
together, getting to joy together is the most essential aspect to these
early levels of engagement. It’s the foundation for moral development and
self-esteem. Moral development does not begin during our early school
years when we learn how to lie versus tell the truth, or as pre-adolescents/
adolescents when our impulsivity is high, and we learn to inhibit. Moral
development and healthy self esteem begins during infancy and early
childhood when one feels loved and one “knows” it in their body. It is
embodied on a procedural level and not “taught” from a top-down level.
Falling in love with your baby is one of the most powerful experiences one
could have as a parent. It’s often life-changing and can shift a parent’s
motivational system towards being committed to a child. Research
indicates that a joyful connection with a primary caregiver supports
resilience across the lifecycle.
Now, this is the first “triad” of qualities of engagement that most often
comes together in the first few months of life, or they are worked on to
repair in the first few months of intervention/treatment.
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QUALITY OF ENGAGEMENT 3:

Sharing Joy

WHAT TO LOOK FOR
PARENT

CHILD

Parent enjoys warmth of connection but is not overly attentive to
child’s every move.

Child initiates physical closeness to parent but is not clingy.

Parent initiates engagement and responds with warmth and
affection through facial expression and eye contact.

Child initiates engagement and responds with warmth and smiles
through facial expressions and eye contact.

Within cultural variations, parent shows warmth and playful
back and forth engagement through smiles, joyful looks, inviting
gestures, playful movement, and vocalizations.

Child participates in back and forth engagement with parent
through smiles, vocalizations, joyful looks, and gestures.

Parent maintains attention toward child with a verbal or visual
connection, signaling an availability, openness, and interest in the
child.

Child can focus or pay attention to parent’s expressed interest.

Parent allows child to move away and supports exploration, while
also noticing when child is distressed and needs comfort.

When exploring, the child visually references the parent (checks in),
using gestures or vocalizations, while staying calm and relaxed.
Child may display signs of discomfort, displeasure, or sadness
during engagement, noticing if the parent becomes unresponsive or
distracted from play.

Behaviour Markers adapted from: Lillas, C., & Turnbull, J. (2009). Infant/Child Mental Health, Early Intervention, and
Relationship-Based Therapies: A Neurorelational Framework for Interdisciplinary Practice. W.W. Norton & Co., Inc.
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QUALITY OF ENGAGEMENT 4:

Circles of Communication
DESCRIPTIONS
DEFINITION
When sharing joy, the dyad is able to create a continuous back and forth
flow of communication, often referred to as “circles of communication”.
The ability for back and forth circles create longer and longer chains
of interactions. The couple’s non-verbal signals to each other appear
purposeful, with an expected back and forth rhythm that continues. This
occurs at first, non-verbally, and always has a non-verbal element to it
even when words are added as development matures.
A complete circle is composed of one person initiating interaction (opening
a circle), the second person responding, followed by the first person
responding back (closing the circle).

EXPECTED AGE OF BEGINNING MASTERY
By nine months of age. By 24 months, dyadic interactions should include
30 minutes or more.

LINK TO BRAIN SYSTEM
Body and Sensations (The Early and Sensory Story) that guide how to keep
the flow going and determine how robust the positive, loving connection
will be within a dyad.

GUIDING PRINCIPLES
FOR RESPONDING
All movement from one person (e.g. facial movement, vocal output,
gestures) is sensory information of their partner. We want the dyad to
remain in green and keep their interaction going. This happens when the
parent is able to stay playful and follow the child’s interest, find ways to
sustain the child’s engagement, and provide opportunities for the child to
respond back to the parent. Paying attention to what the child needs to
stay in green is vital to sustained interaction: soft or loud vocal tones? calm
facial expressions or animated? light touch or deep? physical nearness or
distance? small gestures or big? sitting or lying down?

SIGNIFICANCE
This quality allows for the experience of pleasure to facilitate a motivation
in the “couple” for interpersonal relating in a back and forth manner that
becomes predictable and expands over time. Capacities for back and
forth communication are based upon this dyadic process we would call
conversation. Circles of communication build upon cognitive and relational
principles and enhance motivation for learning.
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QUALITY OF ENGAGEMENT 4:

Circles of Communication
WHAT TO LOOK FOR
PARENT

CHILD

Parent allows child to open circles of communication by allowing
child to decide on the play topic, initiate play, and show how they
want to pursue play.

Child opens circles of communication with facial play and
engagement.

Parent responds to and builds on child’s intentions, wishes,
actions (through gestures, facial expressions, sounds, words, body
movement), and paces the interactions.

Child opens and closes circles of communication around objects
of interest while also engaging parent through nonverbal means
(looks, smiles, gestures, vocalizations).
Child’s play shows intentionality through simple gestures or other
nonverbal means that are consistent with object of interest.

Parent avoids over and under stimulating child with sounds and
gestures.

Child can handle mid-level range of stimuli from sounds and
gestures.

Parent can use distraction and social engagement to help child
recover from stress.

Child can recover from a stress response within 10 minutes by
engaging in social interactions.

Behaviour Markers adapted from: Lillas, C., & Turnbull, J. (2009). Infant/Child Mental Health, Early Intervention, and
Relationship-Based Therapies: A Neurorelational Framework for Interdisciplinary Practice. W.W. Norton & Co., Inc.
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QUALITY OF ENGAGEMENT 5:

Reading and Sending Non-Verbal Cues
DESCRIPTIONS
DEFINITION

LINK TO BRAIN SYSTEM

When in a continuous flow together, the dyad is able to expand and to read
non-verbal (emotional and gestural) cues. As the dyad matures, the early
“shared attention” and interest in each other’s faces and gazes or touch
and movement at QofE 2 is now much more complex. The dyad can use
more complex non-verbal and gestural communication to show desires,
needs, wants, and to resolve conflicts.

Sensations (The Sensory Story) capacity for tracking visual-spatial or any
other sensory component to nonverbal cue reading. If this is a vulnerability
the child may have a sensory processing disorder.

EXPECTED AGE OF BEGINNING MASTERY
By 13 to 18 months of age.

SIGNIFICANCE
This quality builds upon the motivation of the couple to now be able to
“read each other’s cues” so well that they understand when there is a
problem or when things are going well. They can read each other with
enough skill so that if there is a problem, they begin to address it nonverbally as well as verbally (if old enough). This includes the complexity
of joint attention, where the intention of others is read, followed, and
understood. The non-verbal aspect of problem-solving is crucial for
being curious about learning, as well as handling frustrations and
disappointments -- which are necessary in order to both continue to learn
and relate to others.

Sending non-verbal cues uses the motor system to create gestures linked
with Movement/Thoughts (The Learning Story) capacities.

GUIDING PRINCIPLES
FOR RESPONDING
Now, the relational games become more nuanced. There is emotional
cue-reading through faces and sounds, accompanied with gestures back
and forth that make the circles of communication more complex. Anytime
we are in a foreign country and cannot speak the language, we all resort
to using our gestures, with facial expressions to communicate our needs.
Can the one-year-old infant, point or take one by the hand and “show” his
parent what they want from a shelf or in a refrigerator? Can the parent
track and respond to these cues? Does the child show interest in reading
their parent’s face, tone of voice, body language with whether it’s safe to
touch the dog or not? Again, these are bi-directional processes.
Joint attention is something we look for at 12 months. This includes
pointing to an object of interest or desire, looking back to the parents’ face
to ensure that the parent is tracking him or her, and then looking back at
the object, often accompanied with grunts and sounds. Observing joint
attention and this quality of engagement is critical for ruling out any early
signs of Autistic Spectrum Disorder or other complex neurodevelopmental/
communication disorders.
It is important to help the child to interact with the parent to solve
problems- not only those that the child wants to figure out on their own,
but also those that the parent presents to them. Encourage parents to
exchange many gestures as the two of them problem-solve, including
sounds or words and actions such as pulling each other in various
directions.
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QUALITY OF ENGAGEMENT 5:

Reading and Sending Non-Verbal Cues
WHAT TO LOOK FOR
PARENT

CHILD

Parent shows sustained delight and pleasure, in however child
wishes to play, through six or more circles of communication.

Child shows sustained delight and pleasure through six or more
circles of communication during playtime with parent.

Through back and forth turn-taking, parent expands on child’s play
while remaining on the child’s topic (e.g. adds a new challenge).

Through back and forth turn- taking, child responds to parental lead
toward expansion of a theme or play by creating a new response or
different outcome to a familiar aspect to the non-verbal play.

Parent tracks child’s nonverbal clues that link with appropriate
signals for simple problem solving.

Child communicates (through circles of communication involving
eyes, facial expressions, vocalizations, gestures, body movements)
an ability to solve simple problems to get needs met (e.g. getting a
particular type of food, obtaining a toy that is out of reach, not being
able to find a favorite item).

Parent supports child’s own strategies for recovering from distress.

Child can use imitation to deal with, and recover from, distress.

Behaviour Markers adapted from: Lillas, C., & Turnbull, J. (2009). Infant/Child Mental Health, Early Intervention, and
Relationship-Based Therapies: A Neurorelational Framework for Interdisciplinary Practice. W.W. Norton & Co., Inc.
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QUALITY OF ENGAGEMENT 6:

Sharing Emotional Themes
DESCRIPTIONS
LINK TO BRAIN SYSTEM

DEFINITION
When reading and sending nonverbal cues, the dyad is able to share
feelings with others through imaginative play and/or talking.
During this capacity, a dyad can use play and/or verbal conversations to
show a wide range of positively and negatively valenced emotional themes.
With young children, this means that the dyad can use “symbolic” medium
of puppets/characters to create emotional stories to express emotional
themes. With older parent/child dyads or adult dyads, they can use words
to express directly with the other partner present, what their feelings are
for their partner across a wide range of positive and negatively valenced
feelings.

EXPECTED AGE OF BEGINNING MASTERY
By 24- 36 months of age. Emotional themes by five years old. Through
symbolic play should include four or more themes that are logically
connected, ranging from safety and security, closeness or dependency,
pleasure and excitement, assertiveness and exploration, cautious or fearful
behavior, anger, limit setting, sadness, separation, and loss, empathy and
love.

SIGNIFICANCE
This quality is the foundation for expressing a wide range of emotions and
moving along the progression of “showing” your range of feelings towards
each other, to “playing” with these emotions, to “talking about them directly
with each other. Children/adults who do not represent their emotions
with language may have “behavior problems” because they express their
emotions in uncontained and extreme ways – mostly through their stress
responses and actions. Being able to create and expand emotional themes
are essential for reading affect in ourselves and in others. The emotional
themes are the basis of any story that is told or written – a skill expected
to be accessed in earlier and later grade school years.

Emotions/Memories (The Emotional Story).

GUIDING PRINCIPLES
FOR RESPONDING
At the age range of two years of age, there is a language burst – usually
200 words. Accompanying this is often is the beginning of the ability to
associate oneself with the word “me” and emerging feeling states. “Me
happy/mad/sad/scared” are the core early feeling words. Notice that these
words are now linked up with the colors. Within each colored “zone” are
a myriad of feelings that emerge into simple language and more complex
nuances with maturity.
Green = happy;
Positive red = excited;
Negative red = mad;
Blue = sad;
Combo = scared.
Just as there was a goal to have all five colors, there is a goal to have
a full range of positive to negatively valanced feelings. This quality of
engagement has a direct link with the Emotions/Memories Brain System
- to have a full range of emotions. The importance of showing all four
stress responses, emphasized in Step One, has direct relevance now as
to how one develops a full range of feelings. If one was “stuck” in a stress
zone one will have a restricted range of emotions; then this quality of
engagement will be constricted.

Today I feel
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QUALITY OF ENGAGEMENT 6:

Sharing Emotional Themes
WHAT TO LOOK FOR
PARENT

CHILD

Parent uses nonverbal and verbal forms of communication to
promote an ongoing flow of ten or more circles of communication.

Child uses nonverbal and verbal forms of communication to
reciprocate and promote ongoing flow of circles of communication.

Parent encourages child’s engagement in symbolic play by
combining play materials (baby doll, bottle, and bath tub) for that
purpose.

Child engages in symbolic play with various toys, going beyond
enacting daily life activities of feeding, sleeping, and bathing with
one pretend sequence leading to another.

Parent supports a variety of play themes:

Child uses pretend play or words to display at least one idea from
any of the themes of closeness and dependency, assertiveness
and curiosity, aggression, autonomy, pleasure and excitement,
cautiousness or fearfulness, limit setting, and recovery from
distress.

• closeness and dependency
• assertiveness and curiosity
• aggression
• autonomy
• pleasure and excitement
• cautiousness or fearfulness
• limit setting, and
• recovery from distress.

Parent supports child’s own strategies for recovering from distress
and labels child’s emotions in the moment.

Behaviour Markers adapted from: Lillas, C., & Turnbull, J. (2009). Infant/Child Mental Health, Early Intervention, and
Relationship-Based Therapies: A Neurorelational Framework for Interdisciplinary Practice. W.W. Norton & Co., Inc.

Child can use simple emotion words (some of the time) to deal
with and recover from stress, in addition to other self soothing
strategies.
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QUALITY OF ENGAGEMENT 7:

Emotional Problem Solving
DESCRIPTIONS
DEFINITION
When sharing feelings, the dyad is able to make sense of and solve
emotional problems together through imaginative play and/or talking.
Once the capacity to share feelings is present, we want to see any dyad be
able to connect their feelings with cause-and effect links. Can they share
the “who, what, when, where, why, and how” questions as they process
events that were joyful or stressful between each other.
The feelings and intentions of each other become clear. When there are
conflicts, they become problems to solve together with a collaborative
perspective.

EXPECTED AGE OF BEGINNING MASTERY
By 36-48 months of age.

SIGNIFICANCE
This quality is the foundation to creating cause and effect links. The child
will have the critical basic tools for communicating, thinking, and emotional
coping. They will have a foundation for a positive sense of self, capable
of warm and loving relationships. They will be able to relate logically to
the outside world. They will be able to express in words a wide range
of emotions (including love, happiness, anger, frustration, fear, anxiety,
jealous, and others), and they will be able to recover from strong emotions
without losing control. They can use their imagination to create new ideas.
They will be flexible in their dealings with people and situations, and able
to tolerate changes and bounce back from some disappointments.
Without this quality, children/adults remain unable to be reality oriented
in their understanding of themselves or others, remaining concrete and
rote in their understanding of the world. The capacity for abstract thinking
that is required in later stages of development for school is built upon this
quality.

LINK TO BRAIN SYSTEM
Emotions/Memories (The Emotional Story) and Movement/Thoughts (The
Learning Story) are integrated.

GUIDING PRINCIPLES
FOR RESPONDING
This last quality of engagement now views the wide range of positively and
negatively valenced feelings in the story of imaginative play as emotional
themes and problems to solve. The range of emotional themes becomes
more complex and there may be several themes emerging within a story.
Now, what becomes important is to link the “who, what, when, why, and
how” to all of the moving parts of the story. For example, someone in the
story may be happy and celebrating his or her birthday. Someone else may
be sad because he or she is sick and cannot attend the special person’s
birthday party. Another person might get hurt at the birthday party playing
dodge ball and need help from a fall. Someone else is angry and jealous
because the special person is getting all of the attention. These themes
may simulate a portion of real-life for this child playing out this story
with his mom/dad/practitioner. Again, sharing the emotional themes and
embodying them is where things come to life. Making links that feelings
emerge from needs, wants, and desires within relationships and allowing
the emotions to be there is one level. Another level is to work “through” the
conflicts in the story rather than to quickly fix the feelings or to magically
have them disappear. This requires more dialogue and holding others in
mind, building the capacity to think about one own perspective and other’s
as well.
The imaginative play can turn into talking about real-world events that
share similar feelings. Where is the joy at home, school, in extra-curricular
activities? Where are the conflicts? What are the feelings and what do
they mean? Now, conversations can occur about family life and school life,
and the feelings from life can be held and also understood. Building an
emotional muscle to have the feelings, to tolerate them, and to not push
them away is a huge accomplishment for many parent/child dyads.

Children achieve these milestones at different ages—there is wide
variation even among children without challenges. What is important is not
so much the age at which a child masters each skill, but that each one is
mastered, for each skill forms a foundation for the next.
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QUALITY OF ENGAGEMENT 7:

Emotional Problem Solving
WHAT TO LOOK FOR
PARENT

CHILD

Parent elaborates on child’s pretend play, giving depth to the drama
by asking who, where, what, how, why, or when questions.

Child shows a planned quality to the story line and can elaborate on
who, where, what, how, why, and when questions.

If child strays off topic, parent organizes play by helping child stay
on topic and introduces cause/effect ideas.

Child can follow parent’s lead and make cause-effect links (if/then).

Parent supports and guides emotional problem-solving experiences.

Child proposes creative, problem-solving ideas when expressing
emotional themes.

When child is upset, parent tracks the process, allowing the child
space or offering sensory or emotional comfort until recovery to
baseline has occurred.

When upset, child can use a combination of self and interactive
regulation strategies to recover back to baseline.

Parent is comfortable with a wide range of emotional themes and
shows no discomfort or intrusion in the child’s expressions.

Child can tolerate exploring vulnerable feelings of shame,
embarrassment, jealousy, and envy during playtimes.

Behaviour Markers adapted from: Lillas, C., & Turnbull, J. (2009). Infant/Child Mental Health, Early Intervention, and
Relationship-Based Therapies: A Neurorelational Framework for Interdisciplinary Practice. W.W. Norton & Co., Inc.

Child can set limits for self by reasoning about consequences.
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SECTION 3: NRF Step 3
  The Integrated Branches
The metaphor for Step 3 is the branches of the tree. A healthy
tree has lush strong branches, and every tree is unique in how the
branches, twigs, stems, and leaves grow. Branches carry water to the
leaves and the nutrients from the leaves to the rest of the tree. The

Step 3 supports
collaborative,
customized care.

complexity of brain development like the branches of a tree, is a result
of both genetics and the environment. The dynamics (epigenetics) of
these two interacting factors for a child’s development begins with the in-utero environment.
The branches of the tree represent the brain’s architecture and function. It is important to understand
that the brain is one network. The NRF’s organization of four brain sub-networks or systems, is
useful to describe how the brain functions in a simple way. The four integrated brain networks
Movement/Thoughts. These four brain networks are a way to understand each
person’s unique individual differences. The NRF describes each brain system
using either its formal name, story name (described later in this section), and
a simple name. It will be up to you to choose what name/s to use, depending
on the context (see Tool: Four Brain Systems – Descriptions of the Four Brain
Systems in the Appendix).
Step 3 represents three paradigm shifts that support collaborative, customized

THE NEURORELATIONAL FRAMEWORK’S

Four Brain Systems

3

STEP

organize information about the Body, Sensations, Emotions/Memories, and
DESCRIPTIONS OF THE FOUR BRAIN SYSTEMS

Executive
Learning Story

Relevance
Emotional Story

Movement / Thoughts

Emotions / Memories

Individual
Differences

Sensory

Regulation

Sensory Story

Early Story

Sensations

Body

Formal Names
Four Stories to Gather Information
Simpler Names

care. First, the NRF supports a move away from the status quo of expectations
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for behaviour that do not match the child’s capacities to meet the expectations.
The NRF refers to this as ‘an expectation gap’ (1). One’s expectations for a child of a particular
chronological age, may not always match what is neurodevelopmentally possible. For example, a
recent ZERO TO THREE survey showed that many parents believe that infants and toddlers can
control their emotional outbursts by age one or two, when, in fact, emotional control just begins to
develop at three and a half to four years of age. Emotional control, or ‘top-down’ control continues
to mature until our mid-20’s. Another expectation gap is when one uses a chronological age for
expectations, and these do not always match the developmental age. For example, if a child has a
receptive language delay, a three-step verbal direction from an adult might be overwhelming. The
child ‘looks’ like they are oppositional by not complying when, in fact, they cannot understand.
Second, the NRF challenges the status quo belief that there are simple solutions to challenging
behaviours. It supports a shift away from simple solutions, towards a comprehensive approach to
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assessment and intervention that helps you understand the individual differences of each person in the
family system, in a neuro-developmentally sensitive manner.
The third Step 3 paradigm shift addresses the status quo of fragmented systems by shifting practice
toward integrated care and concrete supports in times of need. All too often, practitioners function in
silos, resulting in fragmented care. The four brain systems and the functional capacities within each
brain system link up with a system of care. These core concepts for Step 3 will be discussed in further
detail below.

  The Links Between The Three Steps
It is important to understand how the three steps are linked.
Step 1 will inform you if there is a toxic stress pattern that needs
to be addressed. Physiological stability is the foundation to the
Qualities of Engagement (Step 2). If there is a toxic stress pattern
in an individual, dyad, or family system, there is vulnerability or
constrictions in Step 2 as well, which will also require support. While
Step 1 and 2 inform you how this family is doing, neither Step 1 nor
Step 2 will inform you about what all the multiple causes are that are
contributing to the vulnerabilities. This is for Step 3 to do.

Step 1 and 2 inform
you how the dyad
is doing. Step 3
tells you what all the
multiple causes are
that contribute to the
vulnerabilities and
guide strategies that
support resilience.

Step 3 is a comprehensive approach that will help you organize the individual differences for each
person in the dyad in a neuro-developmentally sensitive manner. As information is gathered (using
the GRIT Intake, Routine Based Interview, observation and discussions, discipline specific screens
and assessments, and other records), you will be able to organize this information to understand the
child’s and family’s challenges (risks) and strengths (protective factors). Also, with the support of your
multidisciplinary team, you will be able to develop recovery toolkits (strategies) that will guide your work
with the family.
The NRF refers to this use of the four brain systems as the ‘micro level’ of care. Step 3 will also help
you and the parents organize all the services they may already be receiving as well as highlight any
pieces that might be missing so that they can be discussed collaboratively. The NRF refers to this use
of the four brain systems as the ‘macro level’ of care. These uses are visually described in the graphic
‘Protective Factors and Systems of Care’. This graphic and explanation is included in the Appendix and
can be used for parent education.
Step 3 answers the questions:
1) What are the dyad’s triggers/challenges?
2) What are the dyad’s strengths/recovery toolkits?
3) How do we support collaborative, customized care?
As with Step 1 and 2, there are reflective questions about Step 3 concepts, and questions related to
‘Understanding Ourselves as Cultural Beings’ at the end of this section.
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  Orientation to Bottom-Up and Top-Down Processes
THE NEURORELATIONAL FRAMEWORK’S

Four Brain Systems

top-down processes. Our brains are built ‘bottom-up’ and while there is a

3

STEP

The NRF describes the four brain systems as having both bottom-up and

SEQUENTIAL

linear progression to the brain’s development (see Tool: Four Brain Systems
– Sequential in the Appendix), there is also a non-linear aspect to it (2). We

R E L E VA N C E

usually think of the first years of a child’s development as particularly ‘bottomup’ because we are primarily ‘doing’ and not ‘thinking’. Yet, it is now clear that
these dual tiers have a lot of intersections and influences upon each other. As we
develop, many behaviours are a combination of both bottom-up and top-down
processes. To get clear on the distinctions, bottom-up processes are behaviours

EXECUTIVE
EXECUTIVE
Lillas & Turnbull, 2009
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that are habitual and automatic, without conscious awareness and most often,
involve non-verbal communication. These bottom-up processes involve procedural learning. Each
brain system has a bottom-up (procedural) aspect to it. In contrast, top-down processes are
ones that are deliberate and intentional, often requiring conscious control and the use of verbal
communication (language). With maturity of the brain networks, comes conscious control. The topdown versus bottom-up distinctions for each brain system are illustrated in the graphic below.

TOP-DOWN and BOTTOM-UP Processes

Purposeful activation
& inhibition of awake
states & body function

Integration of
Sensations

BODY

SENSATIONS

Awake States
Sleep

Sensory
preferences &
triggers

Emotions, memories &
meanings with language

Intentional movement

Relationships

Problem solving with
language

EMOTIONS/
MEMORIES

MOVEMENT/
THOUGHTS

Emotions, memories
without language

Automatic
Movement

Examples of bottom-up, top-down processes for each brain system include:
• Bottom-up processes of the Regulation System include the automatic responses of the
awake states and sleep (e.g. automatically and unconsciously shifting from green zone to
the other three states of arousal; moving from drowsy to dreaming sleep to deep sleep).
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Top-down processes of the Regulation System include purposeful activation and inhibition of
body functions and the states of arousal (e.g. controlling urination and bowel movements or
intentionally slowing breathing to decrease intensity of the red zone).
• Bottom-up processes of the Sensory System might look like one unconsciously preferring
to wear specific fabrics, or avoiding certain noises. Top-down sensory processes involve
integration of sensory experiences with thoughts and emotions (e.g. consciously tasting a
food, feeling the texture of the food, determining what the food is, and then deciding to eat it).
• Bottom-up processes of the Relevance System include procedural emotions (e.g.
experiencing anxiety when walking into the same room that one year ago, you nervously
performed in for a piano recital). Procedural memories, are long-term memories involving
how to perform different actions and skills (e.g. riding a bike, driving a car, tying your shoes)
and memories of how other people interact with us. Top-down processes of the Relevance
System include making meanings of experiences and relationships with language (e.g. how
people construe, understand, or make sense of life events, relationships, and themselves).
• Finally, bottom-up processes for the Executive System include automatic movements
whereby a person is unconsciously moving and adapting to the environment around them
by moving away, toward, or against something (e.g. a child moving toward their caregiver for
a hug when the caregiver enters the room). Top-down processes of the Executive System
include conscious, intentional, movement, language, and emotional problem-solving (e.g.
learning to play a sport, verbally communicating emotions, and being able to hold a number
of perspectives in mind when working toward a solution).
Complex learning requires both bottom-up processes (implicit procedural knowledge) and top-down
(explicit knowledge). When on the ski slopes learning how to ski, one must think but one is also
doing. This is an example of a ‘hybrid’ experience where both bottom-up and top-down capacities
are required to learn a new skill. When the environment is predictable, we benefit from having fixed
automatic habits and routines in place. It would be very time consuming if every time you went to
make breakfast, you had to read a manual on how to do it. It is efficient to know how to get ready
for school, or work, through these rather rote routines. At the same time, life is also unpredictable;
we need to be able to respond to novelty with thought and flexibility. This process takes more energy
to do. Thus the balance of the two is optimal; an automatic system and a thinking system are each
necessary and complementary to each other. In the case of trauma, it is helpful to understand that
traumatic events often get ‘stuck’ in a person’s procedural system. For example, an individual who
has experienced traumatic events, may move out of the green zone into a combo stress state
because of a smell or colour that is unconsciously connected to the traumatic event. As Bessell
van der Kolk states (3), ‘the body keeps the score’. In other words, procedural processes, whether
they are stress responses, sensations, emotions/memories, movement, are encoded in the brain.
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Thus, research supports the use of bottom-up (e.g. embodied strategies like art, movement, sensory
supports) with top-down strategies (e.g. talk therapy) to support healing.

  Orientation to Inside and Outside Processes
Not only do brains develop from the bottom-up, there is a development of connections to our
‘internal milieu’ - our inside world and to our ‘external milieu’ – our outside world. In order to be
at our best, we have to get calm inside our bodies to feel relaxed and present (the Regulation
System). As we get calm inside our bodies, we notice what is going on outside of us in the form of
sensations - everything from smells, taste, sights, sounds, movement, and touch (Sensory System).
Next, we organize a continuum of ‘inside’ emotional reactions (Relevance System). Sensations pair
with emotions that feel neutral, safe and joyful, challenging and stressful, or threatening and very
unpleasant. As we organize our inner world with this emotional continuum, we adapt and figure out
how we need to respond to the outside world. This might take the form of moving towards things we
like, or moving away from things we don’t like, or moving away from or protesting to things we feel
threatened by. As our brain matures, we begin to make decisions and plan ahead as to how we are
going to adapt to the external world (Executive System).

  Step 3 Organizes Individual Differences
Behaviour is the result of how brain systems interact and influence each other. By understanding
how each brain system contributes to the dyad’s strengths and challenges in functioning (behaviour),
you will be able to organize individual differences and develop strategies in a comprehensive,
organized, and systematic way. The NRF refers to this as the Micro
level use of the four brain systems for individual organization. Second,
the four brain systems help to organize a family’s use of all of the
community systems of care. This shift helps you look at the larger
picture, seeing your Team’s work as part of a larger whole (the Macro
Level).

Behaviour is the
result of how brain
systems interact and
influence each other.

The NRF has developed a number of Step 3 tools to support
customized collaborative care. As the child’s development progresses
and challenges improve, documenting progress is facilitated by using Step 3 of the NRF. Step
3 requires collecting information for all four brain systems and trying strategies, interventions,
or treatments, and assessing whether triggers or challenges are decreasing. Over time, you will
collaboratively sort out what is helping and what is not. Step 3 encourages you and the family to
think together about all the factors that may be inhibiting the child’s development and factors that
are helping the child grow and flourish.
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For GRIT practitioners, Step 3 is about communicating and problem solving together. A
Collaborative Summary document has been created to help you organize information and guide
discussions with your multidisciplinary team. Step 3 has fewer parent educational tools and more
tools for professional use. However, there may be times when using a Tool for parent education or to
collaborate with an external provider, is useful (e.g. Trigger and Toolkit Chart – see Appendix).
In summary, as you gather information through GRIT’s intake, Routine Based Interview, observations,
and conversations, and other sources, Step Three will help you, the practitioner:
1) Collect a breadth and depth of information about the four brain networks that will guide
you toward understanding and improving the dyad’s stress patterns and their qualities of
engagement.
2) Consolidate large amounts of neurodevelopmental information.
3) Develop a common language and shared approach that supports interdisciplinary collaboration,
including external referrals.
4) Hold the whole child or adult in mind, including the ongoing issues and needs outside of your
own purview.
5) Use the four brain systems to promote insight into fundamental mechanisms of behaviour
regardless of diagnostic categories (transdiagnostic).
6) Help you and parents organize all the services they may already be receiving, highlight pieces
that might be missing, and discuss solutions collaboratively.
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Started
STEP 3 Getting
with Step 3
Step 3 answers the questions: “What are the dyad’s challenges/triggers that are impacting
functional capacities (behaviour)?”, and “What are the dyad’s strengths/toolkits for recovery and
resilience?” The following section will introduce the Micro Level description of each brain system, the
Tools, and methods of gathering information for each.

Step 3 Tools Chart
What are the dyad’s
challenges/triggers?
What are the dyad’s
strengths/recovery toolkits?

How do we support collaborative
and customized care?

Reflective Practice for Step 2
Questions in Guide:

• Four Brain Systems
• Four Brain System Stories
• GRIT NRF Collaborative
Summary
Methods for gathering
information for each brain system

- Brain System Questions
- Protective Factors (Functional
Capacities)

• Four Brain Systems: Protective
Factors Support Customized
Care/Systems of Care Promote
Collaboration
• NeuroRelational Framework:
Consider function across all 4
brain systems
• NRF Four Brain Systems:
Interdisciplinary Practice

- My Triggers & Toolkits
- Understanding Ourselves as
Cultural Beings

- Risk Factors (History
Worksheet)
• Emotions Colour Zone Pie
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Answering The Question:
STEP 3 What
are the Dyad’s Challenges/
Triggers? What are the Dyad’s
Strengths/Recovery Toolkits?
SUPPORT COLLABORATIVE AND CUSTOMIZED CARE

3

STEP

THE NEURORELATIONAL FRAMEWORK’S

Four Brain Systems

BRANCHES

Four Brain Systems

TOP DOWN
MOVEMENT /
THOUGHTS
Individual
Differences

OUTSIDE

PURPOSE:

EMOTIONS /
MEMORIES

SENSATIONS

This tool can be used to help parents understand Step
INSIDE

3, The Integrated Branches of the Tree. Helping parents
understand why information is being gathered and

BODY

how it is being organized using the four brain systems,
will highlight the complexity of behaviours. It will also

BOTTOM UP

support collaboration with GRIT’s multidisciplinary team
to develop customized strategies (recovery toolkits) that
support resilience.
FEBRUARY 2021

SIMPLE SCRIPT:
“This oval diagram shows the four brain networks, or brain systems, of the NRF. The four brain
networks represent different processes of the brain, and go by the simple names of: Body,
Sensations, Emotions/Memories, and Movement/Thoughts. These networks will be used to help
us understand your child’s individual strengths, abilities, and vulnerabilities. These four networks tell
a story as to how these networks mature to integrate your child’s inside and outside worlds. Since
our brain continues to mature over the lifespan, these ideas also apply to you (the adult). It all starts
in our body. It is important to get calm in our bodies so that we can take in the outside world that
is full of interesting and novel sensations. Then, we start to organize those sensations in our inside
world discerning what to pay attention to, what to ignore, what to like, and what not to like. This
begins to shape our inside world of emotions and memories. Lastly, we return to the outside world
and, thanks to our understanding of the goals and demands of each context, we can now move to
adapt, or not. Later, as the brain matures, it can use this information from all the networks to think
about our future choices. Step Three assesses individual differences through these four stories
which collect a breadth and depth of information on the four brain networks. Step Three provides
us with a customized guide for your family’s journey towards improving your stress patterns and the
quality of your relationships.”
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Four Brain Systems

Four Brain System
Stories Support
Customized Care

MEN
TAL
HE

AL
ION
CAT
Learning
Story

H
ALT

EDU

FOUR STORIES SUPPORT CUSTOMIZED CARE

Emotional
Story

PURPOSE:

Individual
Differences

Along with each of these four brain systems are
E

ME

Early
Story

four stories: the Early Story, the Sensory Story, the
C
E DI

A

Emotional Story, and the Learning Story. These stories

L

DEV

LOP

Sensory
Story

NTA

L

M

(and the questions each asks), were created by the
NRF to gather information about the child and parent
over time. At GRIT, many of the story questions have
FEBRUARY 2021

been embedded in the Routine Based Interview
(RBI). That being said, it will be valuable for you to

familiarize yourself with the brain system questions (listed below) so that over time, you can continue
to capture information not covered in the RBI. As you learn about the family stories, you will build a
comprehensive picture of the child’s strengths, challenges, and recovery toolkits.

SIMPLE SCRIPT:
“Along with each of these four brain systems are four stories. I will be asking questions based
on these stories to help me get to know your family better. Over time, we will understand the
strengths and challenges that currently impact your child’s functioning (re. stress patterns and
qualities of engagement). This will help us create specific toolkits (strategies) to support your child’s
development.”
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GRIT NEURORELATIONAL FRAMEWORK

GRIT NRF Collaborative
Summary

Collaborative Summary
Child’s Name:

Age:

Diagnoses Across Disciplines:
Health:
Developmental:
Mental Health:

PURPOSE:

Learning:
Brief Description of Family Context:

The GRIT NRF Collaborative Summary is intended to help
Parent Priorities & Goals (from IPP):

you organize information for each Step that has been

1.
2.

gathered through GRIT’s Intake, Routine Based Interview,

3.

other records, and ongoing discussions/observations. It

What Do We Know About How Parent Views Behaviour?
EDUCATION TOOLS
(found in GRIT NRF Guide)

INSTRUCTIONS: check if tool
explained & provided to parent

Discussed with Parent
DATE(S): ____________________________

Discussed with Others ____________________
DATE(S): ____________________________

will help guide Team discussions, create discipline specific
toolkit strategies, identify role assist and role gaps, and

How do you view behavior?
Options:
NRF 5 Paradigm Shifts
The NRF Tree (roots, trunk and
branches)
Safety, Challenge, Threat Triad

potential external referral needs. You may choose to share

Complimentary Tool:
Reframe The Behaviour (Stuart
Shanker)
JUNE 2021

parts or all of the document with parents. Doing so may
result in further rich conversations about behaviour, it’s

multiple causes and multiple solutions.
Step 3 provides four methods for helping you determine the dyad’s history, protective factors (functional
capacities),and risk factors for each brain system. Once you understand these (and recorded them in
the Collaborative Summary), you will be able to fill in the Triggers & Toolkits section to support the child
and parent:
1) Brain System Story
2) Protective Factors (Functional Capacities)
3) Risk Factors (History Worksheet)
Each of these methods will be explained briefly below. To reduce duplication and redundancies, many
of the Brain System Story Questions have been embedded into GRIT’s Routine Based Interview. You
can take pertinent information from there, and translate it to the GRIT NRF Collaborative Summary. The
Protective/Risk Factors are also embedded in Step 3 of the Collaborative Summary in checkbox form.
There is also a section to document the Triggers & Toolkits (Challenges and Strengths) for each brain
system. At the end of this section, there is an additional Triggers and Toolkits Chart which can be used
to organize information.

The Regulation Brain System (Body)
The meaning of behaviours in the Regulation System is focused on the 24-hour sleepwake cycle which you are quite familiar with from Step 1. The Regulation System’s focus is
on the stress response and stress recovery process. It’s important to assess efficient recovery to the
green zone from any stress response and whether there are smooth transitions back and forth between
the green zone and stress responses. Also are the stress response behaviours clear and organized (as
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described in the Awake States Chart)? Sometimes children with complex developmental challenges
may have less organized awake states with mixed behavioural cues (e.g. glazed eyes with low tone
in the face with clenched, raised shoulders). One additional concept is the connection one has to
the ‘visceral’ self, which is an awareness of our internal bodily functions. This includes sensations
of hunger, thirst, bowel and bladder functions, breathing, heart rate and rhythm. Some of these are
outside of our awareness (e.g., heart beating, eyes dry, muscles sore) until one draws attention to that
part of the body. This is our link to our ‘interoceptive’ system of sensations from inside our bodies. The
following tools provide information for this brain system. Remember from Step 1, there are two Tools
(Awake States Checklist and Range of Involuntary Visual Cues), that gather information about the Body.

Early Story Questions
The Early Story Questions for the Regulation System focus on any food, shelter, and clothing, and
financial concerns that have to do with basic necessities for survival. It is difficult to focus on getting to
the green zone with good sleep when basic necessities are not in place. Additionally, the focus is on
the prenatal history, labor and delivery experience, postpartum period, and the first year of infancy.

EARLY STORY
QUESTIONS

• In utero development?

• Feeding/eating difficulties?

• In utero exposure to toxins?

• Elimination difficulties?

• Premature or full-term?

• Bathing difficulties?

• Labour and delivery
• Post-partum difficulties?

• Medical concerns –acute
or chronic?

• Good cue sending?

• Genetic history?

• Pregnancy – emotional
context?

• Good cue reader?

• Have stable medical
home?

• Prenatal care?

• Breast or bottle?

• Basic needs met (shelter,
food, clothing, finances)
• Health & lifestyle prior to
pregnancy?

• Sleeping difficulties?

• Have stable dental home?

Protective Factors for Regulation System (Functional Capacities)
The NRF has identified Protective factors (functional capacities) for each brain system. The
functional capacities tell you the behaviours to look for that are protective to the child’s health and
resilience. They will help you understand the Triggers for the adaptive or toxic stress patterns for
the brain system, and the toolkits that can be used for building resilience.
Deep sleep cycling.
• Getting enough sleep?
• Staying asleep?
• Waking refreshed?
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Stable and expanded green zone.
• Is there enough green zone?
All three stress responses = adaptive stress.
• Do they show all four stress responses?
• Is the intensity of the stress response matching the context (mild, moderate, to severe
continuum context)?
Smooth transitions.
• Are the states clear and organized?
• Are there smooth changes between the colour zones?
Awareness of visceral cues.
• Awareness of hunger, thirst, fatigue, breathing, pain, bowel, bladder cues
• Can the child send clear nonverbal and/or verbal messages?
• Can the parent read them?
Efficient stress recovery.
• Can the child get back to green on their own?
• Does the child need sensory-motor support (bottom-up)?
• Does the child need emotional-cognitive support (top-down)?
• Does the child require significant co-regulation support?

Risk Factors for Regulation System
Whereas each system’s risk factors are listed here separately, the ‘NeuroRelational Framework
History Worksheet’ (appendix) lists risk factors for each brain system on one page. While the
lists are comprehensive, they are not exhaustive. This is typically not a worksheet that you
hand to a parent or walk them through each item. These are risk factors that will emerge from
information that you gather through Intake, the Routine Based Interview, medical records, and
observations/discussions. You will note that the NRF has included overall potential scoring for
Adverse Childhood Experiences (ACES), historical risk factors, and current risk factors. These
scores could be used for evaluation purposes re. change over time and/or monitoring for the
complexity of children that GRIT serves. as you learn the tools, it is advised that you focus on
checking off the ‘historical’ (in the past for the child) and ‘current’ (currently a concern for the
child) checkboxes, rather than focus on scoring. The ACES are in bold font with asterisks.
• Prenatal maternal stress
• No or poor prenatal care
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• Intrauterine growth
retardation or fetal
malnutrition

• Toxins in utero
• Pregnancy complications
(add: pre-eclampsia, placenta
previa. gestational diabetes)
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• Premature birth

• Elimination concerns

• Low Apgar score
• Meconium Aspiration

• Poor suck, swallow, and
breathe coordination

• Physical abuse*

• Jaundice

• Poor nutrition

• Physical neglect*

• Genetic disorder(s)

• Poor dental health

• Sexual abuse*

• Medical condition(s):
Chronic, Acute,
Needing Hospitalization

• Sleep difficulty duration
(onset, time of awakening,
including naps)

Additional Situations
experienced:
• Disease Epidemic

• Other family member(s)
medical condition(s):
Chronic, Acute

• Sleep difficulty quality
(snoring, restlessness, night
awakenings)

• Painful/Frightening Medical
Procedure

• Chronic allergies

• Rigid or chaotic pattern
of arousal energy that is

• Natural Disaster

• Feeding problems

entrenched (Blue Zone,
Combo Zone, Red Zone)

• Accident/Injury

The Sensory Brain System (Sensations)
The Sensory System holds the behavioural reactions to all sources of sensory information
that are perceived by our brain and body. The focus here is on the reactions to the
sensory information coming at us from the outside world. The primary five senses are sight,
sound, taste, smell, and touch and there are two additional sensory experiences – proprioception
and vestibular sensations. Proprioception is the input from our muscles and joints as to where the
body is in space. Proprioception includes sensations of deep pressure to the muscles. We receive
passive proprioception through massage. We receive active proprioceptive input by any activities
like walking, running, jumping and climbing. Some individuals seek proprioceptive deep pressure
input. A classic example is Temple Grandin’s ‘squeeze machine’ or young children crawling into
tight spaces. We receive vestibular input through our inner ears with any movement of our bodies.
The vestibular system supports balance of the body and we are very aware of losing our vestibular
stability when we get dizzy or with motion sickness.
Vocalizing sounds and production of speech are highly dependent on integrating the sights and
sounds of another person’s speech. Children watch the mouths of others and listen to the sounds
others make. They need to monitor the sensations from their own mouths, face and throat and hear
the sounds they are making to learn to speak. This is why the NRF puts speech development in the
Sensory Brain System. Speech is a bottom up process as it also includes coordination of breathing
and swallowing with sound production (Regulation Brain System). In addition to sensory aspects of
speech, motor capacities in the executive system are required for sound production.
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Sensory Story Questions

SENSORY STORY
QUESTIONS
• Processing? (relational
& environment). Can
you notice it, locate it,
discriminate it, and track
it in each modality?
visual, auditory, touch,
smell, taste, movement/
balance = vestibular,
proprioception = joints &
muscles, (interoception,
if needed).

• Modulation? How much
of it, how fast is it, how
long does it last? What
are the Sensory Triggers,
Sensory Preferences, or
neutral stimuli?
• Any delays or concerns
in processing and/or
modulating sensory
information? Any
treatment by an
Occupational Therapist?
Diganosis?

• Any delays or concerns
about speech development?
Any treatment by a Speech
and Language Pathologist?
Diganosis?
• If any treatment, was
it positive? Relational?
Behavioural? Other?
• www.pathways.org is
a great place to find
developmental milestones
for Speech/Language,
Sensory, and Motor.

Protective Factors for Sensory System (Functional Capacities)
The capacity to transform energy (stimuli) from the environment into signals that combine to
become sensory information (sensory processing).
• Does the child notice the sensory information?
• Does the child identify the source of the sensory information? Where is it?
• Does the child discriminate the sensory information? What is it?
• Does the child track the sensory information over time and location?
The capacity to balance the flow of sensory signals in a way that is appropriate to context
(sensory modulation).
• Does matching or countering with high intensity/fast rhythms or low intensity/slow rhythms of
sensory input help the child or parent get to green?
• Is the child over or under-reactive to sensory information? Or, sensory seeking?

Risk Factors For Sensory System
• Loss of hearing/vision
• Inaccurate processing of information
• Slow processing of information
• Speech delay
• Learning disorder(s)
• Sensation seeker
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• Overreactive to sensory information in at least
one sensory domain
• Underreactive to sensory information in at least
one sensory domain
• Institutional care or neglect without adequate
sensory information/stimuli
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The Relevance Brain System (Emotions/Memories)
For the Relevance System, the behavioural links are the range of emotions one
experiences and subsequent memories one builds upon over time. These two,
combined, organize our meaning-making system. We experience the sensory world with
degrees of neutrality, safety, challenge, and threat. Health is defined as a balance towards a full
range of positively and negatively valenced emotions. The states of arousal as described by the
coloured zones provide the background for a full range of emotions. Adaptive stress allows us to
experience safety and challenge with a balance of positive and negative emotions; whereas toxic
stress disrupts the balance, weighting one towards overly negatively valenced emotions and/or
weighting one towards overly positively valenced emotions (denial). The ‘relevance’ system was
named as such because the behaviours here pertain to what is emotionally ‘relevant’ and meaningful
to us. As we saw in the introduction to the four brain systems, our emotional reactions to sensations
organize our internal world. These memories include ‘procedural’ reactions that have become
automatic for us without thinking, from our bottom-up capacities, and later (two to three years old
on up), declarative memories that we have access to through our conscious thoughts from our topdown capacities. How we appraise the world and ourselves, emerges from our emotional histories
and the quality of engagement with others.

Emotional Story Questions

EMOTIONAL STORY
QUESTIONS
• What’s the history/
events of joy with this
child? Calm contentment
together?
• Has anything happened
that shouldn’t have
happened or any hard
thing that has happened
– small or large – that
your child has gone
through that would affect
his/her behaviour?
• Anything scary or violent
that has happened?

• How has your family shown
resilience (stress recovery) in
the face of adversity?
• Immigration history?
• Any loss, sudden or
expected?
• Any changes (e.g., new job,
new baby, new home)?
• History of mental illness
in the child and family on
either side? Mental health
diagnoses?
• Tell me about your family’s
strengths.

• How does your family
celebrate birthdays,
holidays or special
events (e.g., baptisms,
weddings, graduations)?
• Experiences you have
had as a parent being
in a position where you
have been excluded or
treated poorly?
• Experiences as a
parent where you have
felt empowered and
competent?

• Any history of substance
within or close to the family?
(linked with Regulation/Early
story)
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Protective Factors for Relevance System (Functional Capacities)
The capacity to flexibly experience, express, and modulate a full range of emotions (positively
and negatively valenced) in ways that are appropriate to the context.
• Can the child experience a full range of positive to negative feelings?
• Can the child express a full range of positive to negative feelings?
• Can the child stay in a mild to mid-range intensity when the context calls for it?
The capacity to learn from experience by scanning and accessing a full range of memories
that are appropriate to the context.
• Can the child access positive procedural memories and feel safe with caregivers?
• Can the child access negative procedural memories and feel safe with caregivers?
• Does the child show capacity to learn from past emotional memories? (through behaviour or
words)
The capacity to create meanings that accurately reflect self and others.
• Can the child identify their strengths through their behaviour or words?
• Can the child identify their challenges through their behaviour or words?
• Can the child understand another person’s emotional experiences?
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STEP

STEP

1& 3

THE NEURORELATIONAL FRAMEWORK’S

Emotions and Stress Responses

Emotions and Stress
Responses Colour
Zone Pie

“JUST RIGHT”
RELAXED

CALM

Happy
Delighted

Awed

Content

FAINT

T DOWN
SHU

Disappointed

Surprised

Irritated
Guilty

FR

Worried

EE

ZE

Frantic
Annoyed

Disgusted

Ashamed

Despair

Giddy

Frustrated

Embarrassed
Terrified

Rage

N
PA

PURPOSE:
The Emotions and Stress Responses Colour Zone
Pie is used to explain how emotions are connected

Angry

Anxious
Scared

GAS

Sad

Depressed

Euphoric

Silly

Amused

Grief

Excited

Curious

FLOODED

BRAKE

Proud

Hopeless

Grateful
Interested

to the awake states. This diagram is a simplistic

IC

overview of emotions and awake states. In reality,
there are blends of positively and negatively

BRAKE & GAS

valenced emotions and emotions and awake states
Adapted by J. Richards, C. Lillas & CA Hapchyn based on Lillas & Turnbull, 2009. Revised September, 2020.

MARCH 2021

can influence each other in complex ways.

SIMPLE SCRIPT:
“This pie shows the five colour zones: green, blue, red (positive and negative) and combo. These
states describe various combinations of the brake and gas in our nervous system. In each of
these states we experience different sensations inside our bodies. As we develop and mature,
our brain perceives the sensations from the body and matches emotions to the inside body
signals. Emotions have a range of activation (gas) or inhibition (brakes); some emotions are more
positive, some are more negative, and some are combinations. Emotions also have a range of
intensities that ideally are appropriate to the context. Positive emotions are predominant in the
green zone and negative emotions are predominantly associated with the four stress responses.
The positive red zone at low to moderate intensity levels has positive emotions associated with it,
but the high intensity positive red zone can quickly shift to high intensity negative emotions. This
diagram matches emotions to the awake states in a simple way but as development progresses
and we mature, we may recognize blends of emotions in each of the zones. Just like it is
adaptive and healthy to have all five awake states, a full range of emotions of varying intensities
is adaptive as well.”
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Risk Factors for Relevance System
• Male preterm infant

• Child Protective Services Involved

ACES/Traumas
• Exposure to domestic violence*

• Challenges due to multiple cultures in the
home

• Emotional abuse*

Other Environments
• Multiple changes in childcare providers

• Emotional neglect*

• Poor quality of early learning environment/out
of home care

• Separation or loss of a parent*
• Parental substance abuse*

Mood Instability
• Chronically depressed or anxious

• Parental criminality*
• Parental mental illness*
• Traumatic memories
• Other trauma to parent/significant person(s)
to child: Victim of Crime, Natural Disaster,
Accident/Injury/Medical
• Other trauma to child: Victim of Crime,
Natural Disaster, Accident/Injury/Medical
Significant Relocations
• Immigration History: Documented,
Undocumented
• Refugee History
• Parental Deportation
• Acculturation or Language Conflicts
• Geographical relocation
Familial
• Severe discord or violence with a sibling/
youth outside home
• Addition of a sibling: by adoption, birth,
relative placement, etc. With or without
complications
• New adult in household, i.e. romantic partner,
relative, family friend
• Family Social Isolation

3-18

• Rapid swings into high-intensity emotions; no
frustration tolerance
Social Engagement
• Lack of empathy for self and others
• Lack of eye contact absence of interest in
others and/or lack of social referencing (overly
detached)
• Highly demanding of others
• Over accommodating to others
• Lacks one person in the family who is strongly
committed to child and who provides loving
care
• Discrepancies exist between words, actions,
or non-verbal communication
• Unable to learn from previous experiences
• Inability to ask for help when necessary
Social Disparities
• Experience with exclusion or poor treatment
due to power differential(s) (racism, sexism,
classism, etc.)
• Part of a historically and/or culturally excluded
group

• Child’s sibling placed outside of the home

Community Safety Threat
• War

• Child reunification with parent after prolonged
separation

• Terrorism

• Lack of emotional care due to foster care or
orphanage placement

• Unsafe Neighborhood

SECTION 3

• Community Violence
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The Executive Brain System (Movement/Thoughts)
In the Executive System, we begin in infancy with bottom-up experiences linked to
movement. From the beginning of life, we move towards things we love and that are
pleasurable; we move away from things we find aversive, and we protest against what is
dangerous to us. These early movements (motor skills) become procedural and automatic reactions
towards our external world. We organize how we adapt to it, closely linked with our relevance
system. From this perspective, movement precedes thought and leads to thought. (4) The executive
system is a master juggler, receiving information from all the other brain systems. As we develop
more advanced capacities for movement and conscious thought, we have more capacities to
both shift and inhibit our actions, thoughts, and feelings (three and a half years old on up). We can
more elegantly plan and make better choices as to how we adapt to our external world by making
intentional decisions to move towards, away, or against experiences that arise. We have more
control as to when to stay steady and on task (inhibit and sustain) and when to shift and respond to
something new in our context (shift and initiate). The goal again, is to have a balance between these
dynamics. We also develop a balance of actions, thoughts, and feelings that are oriented towards
meeting our own needs versus those of others with the ability to hold others’ perspectives in mind.

Learning Story Questions

LEARNING STORY
QUESTIONS
First, we start with motor & scouting for:
• Motor tone (e.g., limp, low tone, tight
muscle tone)

• Distractibility and attentional concerns?

• Any ongoing gross & fine motor concerns?

• Staying on task too long and cannot shift?

• Motor planning: clumsy, falling, or bumping
into things and other persons?

• Impulsivity with incapacity for delayed
gratification?

• Motor planning: daily life activities with
transitions - brushing, dressing, eating,
elimination, riding bide

• Ability to use words, phrases, sentences,
questions, narratives functionally?

Age 3.5+ on up:
• Juggling automatic routines with the ability
to shift when called for?

• Difficulty with sequence and follow through
abilities?

• Making cause and effect links with feelings
and events?
• Able to think about feelings?

(continued)
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LEARNING STORY QUESTIONS…CONTINUED

• Any problem solving skills? Gestural?
Language based?

• Able to juggle own needs and be
responsive to others as well?

• Cognitive rigidity?

• Any motor concerns, PT or OT involved?

• Able to identify self as separate from
others?

• Any learning concerns or learning
disabilities identified in school setting?
Diagnosis?

• Balance of empathy for others with
assertiveness for own needs?
• Able to think about others and self at the
same time?

• Stable educational setting?
• Teachers value relationships? Does child
feel safe?

Protective Factors for Executive System (Functional Capacities)
Age appropriate fine and gross motor skills in the context of daily activities.
The capacity to express spontaneous, automatic, and consciously controlled behaviours in a
flexible and purposeful manner.
• For under 3½ years of age, can the child respond with spontaneous joy to relationships and
activities and be able to shift into doing a different activity that requires more conscious control
(e.g. bathing, eating, changing clothes, sleep routines)?
• For 3½ years and up, can they appropriately inhibit to stay on task (sustain) and shift to another
priority according to the context?
The capacity to integrate the bottom-up influences of emotions with the top-down control of
thoughts (3½ years old and up).
• Is there an ability to identify feelings, narrate feelings, and reflect on them with words?
• Is there any degree of understanding the past? thinking about the future? Or, reflecting on what’s
happening in the present?
The capacity to assess, integrate, and prioritize one’s own internal (self) needs in relation to
external (context/other) needs (3½ years old and up).
• Is the child oriented to their own needs? And, appropriately getting those needs met?
• Can the child orient to others needs and be appropriately empathic?
• Is the child aware that another person can have a different feeling, intention, or perspective
different from their own?
• Can the child juggle their own needs and the needs of the other at the same time?
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Risk Factors for Executive System
• Motorically clumsy, awkward, or lethargic
• Lacks developmentally appropriate use of
gestures to communicate needs an wants
• High distractibility
• High impulsivity
• Adheres to rigid routines and habits, avoiding
novelty
Continue if 3.5+
• Lacks developmentally appropriate use of
words to problem solve
• Lacks developmentally appropriate use of
words to problem solve

• Lacks a willingness to incorporate a new way
to understand own or other’s behaviour (e.g.,
mental rigidity)
• Is unaware of, or inaccurately judges, own
strengths and weaknesses
• Difficulty using hindsight, insight, and foresight
for self-reflection and problem solving
• Lacks cause–effect reasoning
• Unable to hold self and others in mind at the
same time
• Unable to do part to whole reasoning
• Poor time management

• Lacks developmentally appropriate abilities to
sequence activities of daily living
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Answering The Question:
STEP 3 How
Do We Support Collaborative
and Customized Care?
Systems of Care Support Collaboration
A Big Picture Understanding of the Four Brain Systems: A Macro Approach
There are four Macro level ways of understanding the four brain systems. They demonstrate the
link to community sectors, organizes diagnostic categories that are used for intervention, help you
understand disciplinary matches for team building, and organize treatment perspectives that will
help you match family needs. The NRF uses the term ‘weighted’ to connote the properties that are
associated with a certain brain system. The following graphics will help you understand the Macro
level view of how the four brain systems will help you hold in mind the larger picture, seeing your
sector as part of a larger whole. A family in need can enter through any one of the five sectors.
Organizing care through the four brain systems and using a common language and shared approach
with the NRF’s three steps, provides an avenue for a more efficient and effective way to provide
services for our most at-risk infants, children, and parents.
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STEP

3

THE NEURORELATIONAL FRAMEWORK’S

Four Brain Systems

Four Brain Systems:
Protective Factors and
Systems of Care

PROTECTIVE FACTORS SUPPORT CUSTOMIZED CARE
SYSTEMS OF CARE PROMOTE COLLABORATION
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This graphic is used to show the links between the brain
EGU

systems and community systems of care. Inside the wheel
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PURPOSE:

• Physical Health
• Sleep/Wake Cycle
• Stress Recovery
• Visceral Cues

R
Y•
S/
BOD
EED
IC N
BAS

ME

SEN

DEV

ON

• Sensations
• Processing &
Modulation
• Speech

are examples of protective factors of each brain system.
Outside the wheel are the large systems of care that often
are funding interventions for the diagnostic categories

Lillas & Turnbull, 2009
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associated with that system.

• The Regulation System is linked to basic needs and medical conditions, including genetic
disorders. Anything that occurred during the in-utero experience and any ongoing medical
concerns for both the parent and child belong here. The systems of care that fund support and
treatment for the Regulation System are our healthcare system and social services system (Child
and Family Services, Income Support Services and other community agencies).
• The Sensory System is dedicated to any early developmental delays and disabilities that arise.
In Alberta, support to children and families are provided by the healthcare system (allied health,
early intervention programs, assessment/intervention services), and social services (Family
Supports to Children with Disabilities).
• The Relevance System is associated with the mental health needs of our families and supported
by the mental health system of care. Infant and Early Childhood Mental Health (IECMH) practice
is developmental and relationship-based. Since IECMH (birth to 5 years) is inter- and transdisciplinary, the socio-emotional, relational, and mental health needs are not seen as discipline
specific, but essential to be distributed across all disciplines and systems of care.
• The Executive System is dedicated to the childcare and educational needs of our infants,
children, and families. Learning needs for young children should also be viewed through
developmental, relationship-based, and a play-based lens.
As we know, infants, young children, and parents can enter into any one of these ports of entry.
Sometimes, they get ‘lost’ within a system of care, resulting in the infant, young child, or parent
being understood through the lens of a particular system, rather than benefiting from the expertise of
multiple sectors. The Macro level goal of NRF communities is to create the links that are currently not
established to reduce or eliminate fragmentation of care. The NRF’s fifth paradigm shift addresses the
integration of care provided by all disciplines when they use a common language and shared approach.
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STEP

3

THE NEURORELATIONAL FRAMEWORK’S

Four Brain Systems

Categorical Diagnosis
Matched to Brain
Systems

CATEGORICAL DIAGNOSIS MATCHED TO BRAIN SYSTEMS

EMO
TION
S/M
E

GHTS
HOU
T/T
EN • Motor Delays

• Motor Planning Disorders
• Executive Function Disorders
• Learning Disabilities
• Intellectual Disabilities

• Anxiety Disorders
• Obsessive Compulsive
Disorder
• Depression
• Traumatic Stress Disorder
• Mood Disorders

S
RIE
MO

MOV
EM

TOP DOWN

All
Diagnostic
Categories

OUTSIDE

• Feeding and Sleeping
Disorders
• Medical Disorders
• Genetic Disorders

ATI
O

PURPOSE:
This diagram shows where diagnostic categories are

Y
BOD

SE

NS

• Sensory Processing
Disorder
• Sensory Modulation
Disorder

INSIDE

NS

weighted within each brain system. Sectors of care
often have funding models based on diagnostic labels,

BOTTOM UP

although some jurisdictions are trying to implement
models that fund intervention based on functional
MAY 2021

domains. These diagnostic categories are currently
necessary and useful for funding services. However,

what is implied in this diagram is that all diagnostic categories need to be understood from the
underlying dimensions of the four brain systems. We now know that the categorization of symptoms
alone, as the DSM has done, is no longer an adequate way of understanding behaviour.

STEP

3

THE NEURORELATIONAL FRAMEWORK’S

Four Brain Systems

Interdisciplinary Practice

EMO
TION
S/M
E

GHTS
HOU
T/T • Educational Psycholgists
N
E

• Neuropsychologists
• Occupational Therapists
• Physical Therapists
• Psychologists
• Speech & Language Pathologists
• Teachers
• Educational
Assistants

• Mental Health:
Psychologists, Psychiatrists,
Psychiatric Nurses,
Social Workers
• Child Development Specialists
• Occupational Therapists

PURPOSE:

S
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INTERDISCIPLINARY PRACTICE

This graphic illustrates where disciplines are weighted
within each brain system and what brain system and

Individual
Differences

SAT
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• Audiologists
• Developmental
Optometrists
• Educational Assistants
• Neuropsychologists
• Occupational Therapists
• Speech & Language
Pathologists

IO N

S

• Medical: Neonatologists,
Neurologists, Pediatricians,
Psychiatrists
• Dieticians
• Nurses
• Occupational Therapists
• Speech & Language
Pathologists
• Dentists

sector each discipline typically works within. Over time,
as you work with colleagues from other disciplines, you
BO

DY

will gain knowledge from outside your own discipline
which will help you develop transdisciplinary skills.
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  The NRF Supports Evidence-Based Practice
Treatment practices can also be weighted according to the four brain systems. Practitioners can
map out any parenting or clinical program, viewing where it is weighted from the four brain systems
perspective as well as from a Heart/Hand/Head perspective. By providing a neurodevelopmental
landscape, the NRF can become the added value to any evidence-based treatment.
The NRF illustrates how the four brain systems provide a guide to understanding individual
differences. The next step involves matching what practitioner skills and treatments you have
been trained in, with the actual needs of the child(ren) and parents. The Institute of Medicine has
defined an Evidence Based Practice (EBP) as a decision making process using a three-pronged
approach that holds the tension between 1) the best available research (possibly an Evidence Based
Treatment, EBT), 2) professional wisdom gained from clinical theory and practice, and 3) family and
cultural values with informed consent (5). EBT’s are treatment models that have some evidence to
support their use for specific challenges. Unfortunately, the terms EBP and EBT have been reduced
to be one in the same and some practitioners consider using an EBT, as the same as offering EBP.
The NRF’s hope in becoming both an Evidence-Based Assessment and an EvidenceBased Treatment is to enhance critical thinking across disciplines. The NRF provides sound
neurodevelopmental principles that guide the practitioner to:
• know where to begin treatment
• judiciously match the EBT(s) one knows appropriately to the family’s needs and to seek other
training opportunities to further meet the child and family’s needs
• document whether developmental progress is being made or not
• ascertain that the practitioner may not be a good-enough match for the family’s needs,
then network with other professionals to offer warm handoff referrals to providers of other
treatment modalities, and
• identify common goals that can be shared across disciplines.
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Practice
STEP 3 Reflective
for Step 3
My Triggers & Toolkits
1. What are your own triggers & toolkits for getting back to the green, and maturing in your qualities
of relationship?

Understanding Ourselves as Cultural Beings
The NRF supports practitioners to have careful regard for the cultural and family values of the families
we work with. In addition, we need to continue to build contexts for understanding historical trauma
that a particular cultural/immigrant group may have endured. It is crucial that parents are offered
informed consent and choices about treatment modalities that actually match their child and family’s
needs. As institutions and individual practitioners gain further awareness of these discrepancies we
hope that evidence-based practice – as it’s intended - will be implemented.
1) How do we actively seek informed consent respecting cultural values?
2) How are the family culture/beliefs similar or different from your own? You may wish to refer to the
chart below to guide your reflections (6).
Other Cultural Beliefs,
Values and Experiences

Family Culture/Beliefs

Similar

Different

REGULATION
Family Sleeping
Reading and Following
Infant/Child cues
Mealtime/Feeding /Nutrition
Exercise/other self-care
practices
Attitudes towards physical
illness; medication(s);
medical treatment(s)
SENSORY
Sensory component of nonverbal communication
Levels of stimulation inside
the home (quiet/noisy/
bright/dark, co-regulation of
sensory, etc.)
Value of being outdoors,
sensorimotor play, and work
Social outings/vacations
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Other Cultural Beliefs,
Values and Experiences

Family Culture/Beliefs

Similar

Different

RELEVANCE
Balance of exploration and
connection (co-regulation of
affect)
Value dependence/
independence
Child Discipline Practices
Play skill expectations/family
participation
Expectations for socialization
Attitudes towards work
Has the family felt excluded,
discriminated against or
treated poorly
Trauma Story (Grief, Loss,
Separation, Abuse, Neglect)
Gender bias in caregiving
hierarchy in terms of power
differentials
Parental gender preference
towards children
Mental Health/Substance
Abuse
EXECUTIVE
Financial Decisions
Expectation for children’s
learning/language
Parent as providing
scaffolding and co-regulation
of executive functions
Parent as top-down teacher/
organizer
Measure of success in life for
themselves/children
Use of critical thinking
regarding social media
information
Adapted from Visions, Inc., 4C, KC Kids, K. Gose, C. Lillas (2020).
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STEP 3
APPENDICES
Included in the binder pocket are the following Handouts for reproducing:
• Four Brain Systems: Support Collaborative and Customized Care (Step 3)
• Four Brain Systems: Descriptions of the Four Brain Systems
• Four Brain Systems: Sequential
• Four Brain Systems: Four Stories Support Customized Care
• GRIT NRF Collaborative Summary
• Emotions and Stress Responses Colour Zone Pie
• Four Brain Systems: Protective Factors Support Customized Care/Systems of Care
Promote Collaboration
• Four Brain Systems: Categorical Diagnosis Matched to Brain Systems
• Four Brain Systems: Inwterdisciplinary Practice
• Four Brain Systems: History Checklist (Risk Factors)
• Four Brain Systems: Protective Factors (Functional Capacities)
• Four Brain Systems: Stress Triggers and Recovery Toolkits
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Four Brain Systems
SUPPORT COLLABORATIVE AND CUSTOMIZED CARE

3

STEP

THE NEURORELATIONAL FRAMEWORK’S

BRANCHES

TOP DOWN
MOVEMENT /
THOUGHTS

OUTSIDE

EMOTIONS /
MEMORIES

Individual
Differences

SENSATIONS

INSIDE
BODY

BOTTOM UP
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Four Brain Systems

3

STEP

THE NEURORELATIONAL FRAMEWORK’S

TRUNK

This oval diagram shows the four brain networks, or brain systems, of
the NRF.
The four brain networks are Body, Sensations, Emotions/Memories, and Movement/Thoughts. These networks
are used to assess an individual’s different strengths, abilities, and vulnerabilities. These four networks tell a
story as to how these networks mature to integrate our inside and outside worlds.
It all starts in the body. It is important to get calm in our bodies so that we can take in the outside world that
is full of interesting and novel sensations. Then, we start to organize those sensations in our inside world
discerning what to pay attention to, what to ignore, what to like, and what not to like. This begins to shape
our inside world of emotions and memories. Lastly, we return to the outside world and, thanks to our
understanding of the goals and demands of each context, we can now move to adapt, or not. Later, as the
brain matures, it can use this information from all the networks to think about our future choices.
Step Three assesses individual differences through these four stories which collect a breadth and depth of
information on the four brain networks. Step Three provides a customized guide for each person’s journey
towards improving their stress patterns and the quality of their relationships. When communities use the NRF’s
three steps as a common language and shared approach, collaborative care can function at its best.
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DESCRIPTIONS OF THE FOUR BRAIN SYSTEMS

Executive
Learning Story

Relevance
Emotional Story

Movement / Thoughts

Emotions / Memories

Individual
Differences

Sensory

Regulation

Sensory Story

Early Story

Sensations

Body

Formal Names
Four Stories to Gather Information
Simpler Names
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Descriptions of the
Four Brain Systems
This diagram shows how the NRF describes each brain system using either:
• its formal name – the name used in the NeuroRelational Framework textbook.
• the story name – which refers to a collection of questions a practitioner may ask to gather information
about the brain system’s protective and risk factors.
• the simple name – a description using more commonly used language.
Depending on the context the practitioner chooses which term to use.

Four Brain Systems
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SEQUENTIAL

R E L E VA N C E

EXECUTIVE
EXECUTIVE
Lillas & Turnbull, 2009
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Sequential
This diagram shows the NRF’s four brain system in the order they develop, which
starts while the fetus is in the mother’s womb.
The sequence of brain development begins with the Regulation Brain System that supports all internal
body functions, then the Sensory Brain System that takes in sensations from the environment. The
Relevance (emotions/memories) brain system develops next, so we then experience the positive and
negative emotions that correspond to our inside and outside worlds. The last brain system to develop
is the Executive (movement/thoughts) brain system that coordinates our actions and planning to adapt
to the environment around us. ‘Skill begets skill’ – brain systems develop sequentially, and ‘We can’t
do one without the other’ (https://developingchild.harvard.edu) – all domains of development depend
on each other. All four brain systems or sub-networks are part of one whole brain network.
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Collaborative Summary
Child’s Name:

Age:

Diagnoses Across Disciplines:
Health:
Developmental:
Mental Health:
Learning:
Brief Description of Family Context:

Parent Priorities & Goals (from IPP):
1.
2.
3.

What Do We Know About How Parent Views Behaviour?
EDUCATION TOOLS
(found in GRIT NRF Guide)

INSTRUCTIONS: check if tool
explained & provided to parent

Discussed with Parent
DATE(S): ____________________________

Discussed with Others ____________________
DATE(S): ____________________________

How do you view behavior?
Options:
NRF 5 Paradigm Shifts
The NRF Tree (roots, trunk and
branches)
Safety, Challenge, Threat Triad
Complimentary Tool:
Reframe The Behaviour (Stuart
Shanker)
JUNE 2021
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STEP 1
ASSESSMENT &
EDUCATION TOOLS
(found in GRIT NRF Guide)

What Do We Know About How The Dyad Is Functioning At The Roots?
Concerns with sleep:
Parent: DATES: ________________________

Child: DATES: ________________________

How Is your Sleep?
NRF Sleep Assessment
Complimentary Tool:
Child & Adolescent Sleep
Checklist (www.childsleep.org) parent friendly survey

Are You In The Green?
Colour Zones Pie (v.GRIT) (also
found in Excel form) or Sleep
Wakes States Arc

Completed Color Zones Pie:
Parent: DATES: ________________________

Child: DATES: ________________________

Options for collecting more
detailed info:
Awake States Checklist
Range of Involuntary Visceral
Cues Signaling Degrees of
Distress

Are there patterns of toxic
stress?
Toxic Stress Patterns
Frequency, Duration, Intensity
Dimension Worksheet & Color
Zones SUDS Pie (v. GRIT)
Options for collecting more
detailed info:
24 Hour Log

Patterns of Toxic Stress:
DATE(S): ____________________________

Child:
Too frequent?
Too intense?
Too quick?
Too long?
Tricky transitions?
No recovery to baseline?
Parent:
Too frequent?
Too intense?
Too quick?
Too long?
Tricky transitions?
No recovery to baseline?

JUNE 2021
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STEP 2
ASSESSMENT &
EDUCATION TOOLS
(found in GRIT NRF Guide)

What Do We Know About How The Dyad Is Functioning At The Trunk?
Discussed with Parent
DATE(S): ____________________________

Discussed with Others ____________________
DATE(S): ____________________________

How Are You Supporting CoRegulation?
Co-regulation Supports SelfRegulation
Complimentary Tool:
Oxygen Mask Metaphor

How are your qualities of
engagement?
Qualities of Engagement Pyramid
(Step 2)
Qualities of Engagement
Descriptions & “What To Look
For”- one-page description for
each QofE
Complimentary Tools
that support parent/child
relationship:
Circle of Security
Profectum Parent Toolkit
Responsive Teaching
ASaP module – Targeted Social
& Emotional Supports & Problem
Solving

Concerns in Qualities 1-3
(green, comfort & joy)
DATE(S): ____________________________

Concerns in Qualities 4 & 5
(circles of communication & non-verbal cues)
DATE(S): ____________________________

Concerns in Qualities 6 & 7
(sharing emotional themes & problem solving)
DATE(S): ____________________________

Note: include more details about strengths and challenges in Step 3 section

JUNE 2021
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STEP 3

What Do We Know About The Dyad’s Challenges
(Stress Triggers) That Are Currently Impacting Their Functioning?
What Are Their Strengths/Recovery Toolkits?

TRIGGER & TOOLKITS – REGULATION SYSTEM (BODY)
Protective Factors
(Functional Capacities)
(CHECK BOXES FOR FACTORS CURRENTLY PRESENT)
Deep sleep cycling.
Getting enough sleep?
Staying asleep?
Waking refreshed?
Stable and expanded green zone.
Is there enough green zone?
All three stress responses = adaptive stress.
Do they show all four stress responses?
Is the intensity of the stress response matching
the context (mild, moderate, to severe continuum
context)?
Smooth transitions.
Are the states clear and organized?
Are there smooth changes between the colour
zones?
Awareness of visceral cues.
Awareness of hunger, thirst, fatigue, breathing,
pain, bowel, bladder cues
Can the child send clear nonverbal and/or verbal
messages?
Can the parent read them?
Efficient stress recovery.
Can the child get back to green on their own?
Does the child need sensory-motor support
(bottom-up)?
Does the child need emotional-cognitive support
(top-down)?
Does the child require significant co-regulation
support?

Strengths

Check only factors that apply.

Risk Factors

(CHECKBOXES: LEFT = HISTORICAL, RIGHT = CURRENT)
Prenatal maternal stress
No or poor prenatal care
Intrauterine growth retardation or fetal
malnutrition
Toxins in utero
Pregnancy complications (add: preeclampsia, placenta previa. gestational
diabetes)
Premature birth
Low Apgar score
Meconium Aspiration
Jaundice
Genetic disorder(s)
Medical condition(s): Chronic, Acute,
Needing Hospitalization
Other family member(s) medical condition(s):
Chronic, Acute
Chronic allergies
Feeding problems
Elimination concerns
Poor suck, swallow, and breathe coordination
Poor nutrition
Poor dental health
Sleep difficulty duration (onset, time of
awakening, including naps)
Sleep difficulty quality (snoring, restlessness,
night awakenings)

Challenges

Rigid or chaotic pattern of arousal energy that
is entrenched (Blue Zone, Combo Zone, Red
Zone)
Physical abuse*
Physical neglect*
Sexual abuse*
Additional Situations experienced:
Disease Epidemic
Painful/Frightening Medical Procedure
Accident/Injury
Natural Disaster

Micro Toolkits - include need for role
assist and role gap questions

Macro toolkits - consent for external
collaboration & potential referrals
JUNE 2021

5 | GRIT NEURORELATIONAL FRAMEWORK • COLLABORATIVE SUMMARY

STEP 3

What Do We Know About The Dyad’s Challenges (Stress Triggers) That Are
Currently Impacting Their Functioning? What Are Their Strengths/Recovery Toolkits?

TRIGGER & TOOLKITS – SENSORY SYSTEM (SENSATIONS)
Protective Factors
(Functional Capacities)
(CHECK BOXES FOR FACTORS CURRENTLY PRESENT)
The capacity to transform energy (stimuli) from
the environment into signals that combine
to become sensory information (sensory
processing).
Does the child notice the sensory information?
Does the child identify the source of the sensory
information? Where is it?
Does the child discriminate the sensory
information? What is it?
Does the child track the sensory information over
time and location?

Check only factors that apply.

Risk Factors

(CHECKBOXES: LEFT = HISTORICAL, RIGHT = CURRENT)
Loss of hearing/vision
Inaccurate processing of information
Slow processing of information
Speech delay
Learning disorder(s)
Sensation seeker
Over-reactive to sensory information in at least one sensory domain
Under-reactive to sensory information in at least one sensory domain
Institutional care or neglect without adequate sensory information/stimuli

The capacity to balance the flow of sensory
signals in a way that is appropriate to context
(sensory modulation).
Does matching or countering with high intensity/
fast rhythms or low intensity/slow rhythms of
sensory input help the child or parent get to
green?
Is the child over or under-reactive to sensory
information? Or, sensory seeking?

Strengths

Challenges

Micro Toolkits - include need for role
assist and role gap questions

Macro toolkits - consent for external
collaboration & potential referrals
JUNE 2021
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STEP 3

What Do We Know About The Dyad’s Challenges (Stress Triggers) That Are
Currently Impacting Their Functioning? What Are Their Strengths/Recovery Toolkits?

TRIGGER & TOOLKITS – RELEVANCE SYSTEM (EMOTIONS/MEMORIES)
Protective Factors
(Functional Capacities)

Risk Factors

(CHECKBOXES: LEFT = HISTORICAL, RIGHT = CURRENT)

(CHECK BOXES FOR FACTORS CURRENTLY PRESENT)
The capacity to flexibly experience,
express, and modulate a full range of
emotions (positively and negatively
valenced) in ways that are appropriate
to the context.
Can the child experience a full range of
positive to negative feelings?
Can the child express a full range of
positive to negative feelings?
Can the child stay in a mild to mid-range
intensity when the context calls for it?
The capacity to learn from experience
by scanning and accessing a full range
of memories that are appropriate to the
context.
Can the child access positive procedural
memories and feel safe with caregivers?
Can the child access negative procedural
memories and feel safe with caregivers?
Does the child show capacity to learn
from past emotional memories? (through
behaviour or words)
The capacity to create meanings that
accurately reflect self and others.
Can the child identify their strengths
through their behaviour or words?
Can the child identify their challenges
through their behaviour or words?
Can the child understand another
person’s emotional experiences?

Check only factors that apply.

Male pre-term infant
ACES/Traumas
Exposure to domestic violence*
Emotional abuse*
Emotional neglect*
Separation or loss of a parent*
Parental substance abuse*
Parental criminality*
Parental mental illness*
Traumatic memories
Other trauma to parent/significant person(s) to
child: Victim of Crime, Natural Disaster,
Accident/Injury/Medical
Other trauma to child: Victim of Crime,
Natural Disaster, Accident/Injury/Medical
Significant Relocations
Immigration History: Documented,
Undocumented
Refugee History
Parental Deportation
Acculturation or Language Conflicts
Geographical relocation
Familial
Severe discord or violence with a sibling /
youth outside home
Addition of a sibling: Date: ____________ by
adoption, birth, relative placement, etc., with
or without complications
New adult in household, i.e. romantic partner,
relative, family friend
Family Social Isolation
Child’s sibling placed outside of the home
Child reunification with parent after prolonged
separation
Lack of emotional care due to foster care or
orphanage placement

Strengths

Challenges

Child Protective Services Involved
Challenges due to multiple cultures in the home
Other Environments
Multiple changes in childcare providers
Poor quality of early learning environment/out of
home care
Mood Instability
Chronically depressed or anxious
Rapid swings into high-intensity emotions; no
frustration tolerance
Social Engagement
Lack of empathy for self and others
Lack of eye contact absence of interest in others
and/or lack of social referencing (overly detached)
Highly demanding of others
Over accommodating to others
Lacks one person in the family who is strongly
committed to child and who provides loving care
Discrepancies exist between words, actions, or
non-verbal communication
Unable to learn from previous experiences
Inability to ask for help when necessary
Social Disparities
Experience with exclusion or poor treatment due to
power differential(s) (racism, sexism, classism, etc.)
Part of a historically and/or culturally excluded
group
Community Safety Threat
War
Terrorism
Community Violence
Unsafe Neighborhood

Micro Toolkits - include need for role
assist and role gap questions

Macro toolkits - consent for external
collaboration & potential referrals
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STEP 3

What Do We Know About The Dyad’s Challenges (Stress Triggers) That Are
Currently Impacting Their Functioning? What Are Their Strengths/Recovery Toolkits?

TRIGGER & TOOLKITS – EXECUTIVE SYSTEM (MOVEMENT/THOUGHTS)
Protective Factors
(Functional Capacities)
(CHECK BOXES FOR FACTORS CURRENTLY PRESENT)
Age appropriate fine and gross motor skills in the
context of daily activities.
The capacity to express spontaneous, automatic, and
consciously controlled behaviours in a flexible and
purposeful manner.
For under 3½ years of age, can the child respond with
spontaneous joy to relationships and activities and be able
to shift into doing a different activity that requires more
conscious control (e.g. bathing, eating, changing clothes,
sleep routines)?
For 3½-years and up, can they appropriately inhibit
to stay on task (sustain) and shift to another priority
according to the context?
The capacity to integrate the bottom-up influences
of emotions with the top-down control of thoughts
(3½ years old and up).
Is there an ability to identify feelings, narrate feelings, and
reflect on them with words?
Is there any degree of understanding the past? thinking
about the future? or, reflecting on what’s happening in the
present?

Check only factors that apply.

Risk Factors

(CHECKBOXES: LEFT = HISTORICAL, RIGHT = CURRENT)
Motorically clumsy, awkward, or lethargic
Lacks developmentally appropriate use of gestures to communicate needs an wants
High distractibility
High impulsivity
Adheres to rigid routines and habits, avoiding novelty
Continue if 3.5+
Lacks developmentally appropriate use of words to problem solve
Lacks developmentally appropriate abilities to sequence activities of daily living
Lacks a willingness to incorporate a new way to understand own or other’s behaviour (e.g.,
mental rigidity)
Is unaware of, or inaccurately judges, own strengths and weaknesses
Difficulty using hindsight, insight, and foresight for self-reflection and problem solving
Lacks cause–effect reasoning
Unable to hold self and others in mind at the same time
Unable to do part to whole reasoning
Poor time management

The capacity to assess, integrate, and prioritize
one’s own internal (self) needs in relation to external
(context/other) needs (3½ years old and up).
Is the child oriented to their own needs? And,
appropriately getting those needs met?
Can the child orient to others needs and be appropriately
empathic?
Is the child aware that another person can have a
different feeling, intention, or perspective different from
their own?
Can the child juggle their own needs and the needs of the
other at the same time?

Strengths

Challenges

Micro Toolkits - include need for role
assist and role gap questions

Macro toolkits - consent for external
collaboration & potential referrals
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Emotions and Stress Responses
“JUST RIGHT”
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BRAKE & GAS

Adapted by J. Richards, C. Lillas & CA Hapchyn based on Lillas & Turnbull, 2009. Revised September, 2020.
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Emotions and
Stress Responses
This pie shows the five colour zones: green, blue, red (positive and negative) and
combo.
These states describe various combinations of the brake and gas in our nervous system. In each of these
states we experience different sensations inside our bodies. As we develop and mature, our brain perceives
the sensations from the body and matches emotions to the inside body signals. Emotions have a range
of activation (gas) or inhibition (brakes); some emotions are more positive, some are more negative, and
some are combinations. Emotions also have a range of intensities that ideally are appropriate to the context.
Positive emotions are predominant in the green zone and negative emotions are predominantly associated
with the four stress responses. The positive red zone at low to moderate intensity levels has positive emotions
associated with it, but the high intensity positive red zone can quickly shift to high intensity negative emotions.
This diagram matches emotions to the awake states in a simple way but as development progresses and we
mature, we may recognize blends of emotions in each of the zones. Just like it is adaptive and healthy to have
all five awake states, a full range of emotions of varying intensities is adaptive as well.
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Four Brain Systems
PROTECTIVE FACTORS SUPPORT CUSTOMIZED CARE
SYSTEMS OF CARE PROMOTE COLLABORATION
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Protective Factors Support Customized Care
Each person has unique individual differences in how their brain develops and
functions over the lifespan.
The middle ring of the diagram shows all four brain systems: Body (Regulation), Sensations (Sensory), Emotions/
Memories (Relevance) and Movement/Thoughts (Executive). Understanding all the protective factors or functional
capacities in each brain system helps us understand each person’s strengths and challenges, which can then guide a
customized approach to intervention.
The Body (Regulation) Brain System includes recovery from stress responses to the green zone, adequate quality and
quantity of sleep, physical health and accurate reading of visceral cues or internal sensations.
The Sensations (Sensory) Brain System accurately determines what the sensation is, and where it is (processing) as well
as the intensity, frequency, and duration of the sensations (modulation). The production of speech sounds is included as
well.
The Emotions/Memories (Relevance) Brain System allows us to have a range of positive and negative emotions and a
range of memories and meanings that go with these emotional experiences. We may keep our understanding about our
experiences private or we may share them with others.
The Movement/Thoughts (Executive) Brain System facilitates our adapting to the environment around us: what to do,
and how and when to do it. Our motor skills and thoughts work hand in hand so we can meet our own needs and those
of others. The understanding and use of language are included in this brain system as well as more complex perspective
taking skills.

Systems of Care Promote Collaboration
The outer rim of the diagram describes the larger systems of care that match each
brain system.
These systems of care fund assessment and intervention for each brain system’s challenges. Just as the principle
of ‘you can do one without the others’ applies to the four brain systems, it also should apply to the systems of care
that support a child and their family. The systems of care should overlap, and practitioners should communicate and
collaborate to provide optimized, customized care.
Children and their families can seek help through any one of the systems of care. Sometimes they get ‘lost’ within a
system of care and the child or parent is only understood through the lens of that particular system. Each sector can
view themselves as the whole pie, rather than a piece of the pie. The goal of the NRF is to create the links that are
currently not established in communities, so that the fragmentation of care is greatly reduced or eliminated.
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Four Brain Systems
CATEGORICAL DIAGNOSIS MATCHED TO BRAIN SYSTEMS
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Categorical Diagnosis Matched
to Brain Systems
This diagram shows where diagnostic categories are weighted within each brain
system.
Disciplines create their own diagnostic categories for challenges in the developmental domains they
specialize in based on clinical practice and research. Communication of knowledge across disciplines
requires effort and planning.
Sectors of care often have funding models based on diagnostic labels, although some jurisdictions
are trying to implement models that fund intervention based on functional domains. What is implied in
this diagram is that all diagnostic categories need to be understood from the underlying dimensions
of the four brain systems.
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Four Brain Systems
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Interdisciplinary Practice
There are many practitioners that support children and their families to thrive and
overcome developmental challenges.
This diagram shows where disciplines match the brain system with which they most closely align.
Some disciplines like Occupational Therapy address challenges across brain systems and sectors
of care. Other practitioners like early interventionists, home visitors, early educators and teaching
assistants also need knowledge and skills across all four brain systems. By developing a common
language and shared approach the goal of the NRF is to promote collaborative care while respecting
the expertise each discipline brings to the child and family’s care. Over time as we work with
colleagues from other disciplines, we gain knowledge from outside our own discipline and can
develop transdisciplinary skills - which is holding all four brain systems in mind.
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Four Brain Systems
HISTORY CHECKLIST

Child/Youth Risk Factors
That Increase Children’s Need for
Adult Support

(Global Questions)

REGULATION SYSTEM (BODY)

RELEVANCE SYSTEM (EMOTIONS/MEMORIES)

Prenatal maternal stress
No or poor prenatal care
Intrauterine growth retardation or fetal malnutrition
Toxins in utero
Pregnancy complications (add: pre-eclampsia, placenta
previa. gestational diabetes)
Premature birth
Low Apgar score
Meconium Aspiration
Jaundice
Genetic disorder(s)
Medical condition(s): Chronic, Acute, Needing
Hospitalization
Other family member(s) medical condition(s): Chronic,
Acute
Chronic allergies
Feeding problems
Elimination concerns
Poor suck, swallow, and breathe coordination
Poor nutrition
Poor dental health
Sleep difficulty duration (onset, time of awakening,
including naps)
Sleep difficulty quality (snoring, restlessness, night
awakenings)
Rigid or chaotic pattern of arousal energy that is
entrenched (Blue Zone, Combo Zone, Red Zone)
Physical abuse*
Physical neglect*
Sexual abuse*
Additional Situations experienced:
Disease Epidemic
Painful/Frightening Medical Procedure
Accident/Injury
Natural Disaster

H

/27

C

/18

SENSORY SYSTEM (SENSATIONS)

/9

C

*ACE Score:

Male pre-term infant
ACES/Traumas
Exposure to domestic violence*
Emotional abuse*
Emotional neglect*
Separation or loss of a parent*
Parental substance abuse*
Parental criminality*
Parental mental illness*
Traumatic memories
Other trauma to parent/significant person(s) to child:
Victim of Crime, Natural Disaster, Accident/
Injury/Medical
Other trauma to child: Victim of Crime, Natural
Disaster, Accident/Injury/Medical
Significant Relocations
Immigration History: Documented, Undocumented
Refugee History
Parental Deportation
Acculturation or Language Conflicts
Geographical relocation
Familial
Severe discord or violence with a sibling / youth
outside home
Addition of a sibling: Date: ____________ by
adoption, birth, relative placement, etc., with or
without complications
New adult in household, i.e. romantic partner, relative,
family friend
Family Social Isolation
Child’s sibling placed outside of the home
Child reunification with parent after prolonged
separation
Lack of emotional care due to foster care or orphanage
placement
Child Protective Services Involved
Challenges due to multiple cultures in the home

Other Environments
Multiple changes in childcare providers
Poor quality of early learning environment/
out of home care
Mood Instability
Chronically depressed or anxious
Rapid swings into high-intensity emotions;
no frustration tolerance
Social Engagement
Lack of empathy for self and others
Lack of eye contact absence of interest
in others and/or lack of social referencing
(overly detached)
Highly demanding of others
Over accommodating to others
Lacks one person in the family who is
strongly committed to child and who
provides loving care
Discrepancies exist between words,
actions, or non-verbal communication
Unable to learn from previous experiences
Inability to ask for help when necessary
Social Disparities
Experience with exclusion or poor
treatment due to power differential(s)
(racism, sexism, classism, etc.)
Part of a historically and/or culturally
excluded group
Community Safety Threat
War
Terrorism
Community Violence
Unsafe Neighborhood

H

/43

C

/42

EXECUTIVE SYSTEM (MOVEMENT/THOUGHTS)

Loss of hearing/vision
Inaccurate processing of information
Slow processing of information
Speech delay
Learning disorder(s)
Sensation seeker
Over-reactive to sensory information in at least one
sensory domain
Under-reactive to sensory information in at least one
sensory domain
Institutional care or neglect without adequate sensory
information/stimuli

H

Check the LEFT box if this is historical
( H ) for the child, and check the RIGHT
box if this is current ( C ) for the child.

Motorically clumsy,
awkward, or lethargic
Lacks developmentally
appropriate use of
gestures to communicate
needs an wants
High distractibility
High impulsivity
Adheres to rigid routines
and habits, avoiding
novelty

Continue if 3.5+
Lacks developmentally appropriate use of words to problem solve
Lacks developmentally appropriate abilities to sequence activities of daily living
Lacks a willingness to incorporate a new way to understand own or other’s
behaviour (e.g., mental rigidity)
Is unaware of, or inaccurately judges, own strengths and weaknesses
Difficulty using hindsight, insight, and foresight for self-reflection and problem
solving
Lacks cause–effect reasoning
Unable to hold self and others in mind at the same time
Unable to do part to whole reasoning
Poor time management

H

/9
/10

Non-variable Score:

/15

C

/15

/10
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Four Brain Systems

PROTECTIVE FACTORS (FUNCTIONAL CAPACITIES)
Child/Youth Protective Factors Promote Resilience
The lack of a protective factor increases the need for adult support.

REGULATION SYSTEM (BODY)
Deep sleep cycling.

Getting enough sleep?
Staying asleep?
Waking refreshed?
Stable and expanded green zone.

Is there enough green zone?
All three stress responses = adaptive stress.

Do they show all four stress responses?
Is the intensity of the stress response matching the context (mild,
moderate, to severe continuum context)?
Smooth transitions.

Are the states clear and organized?
Are there smooth changes between the colour zones?
Awareness of visceral cues.

Awareness of hunger, thirst, fatigue, breathing, pain, bowel, bladder
cues
Can the child send clear nonverbal and/or verbal messages?
Can the parent read them?
Efficient stress recovery.

Can the child get back to green on their own?
Does the child need sensory-motor support (bottom-up)?
Does the child need emotional-cognitive support (top-down)?
Does the child require significant co-regulation support?

SENSORY SYSTEM (SENSATIONS)
The capacity to transform energy (stimuli) from the environment
into signals that combine to become sensory information (sensory
processing).

Does the child notice the sensory information?
Does the child identify the source of the sensory information? Where
is it?
Does the child discriminate the sensory information? What is it?
Does the child track the sensory information over time and location?
The capacity to balance the flow of sensory signals in a way that is
appropriate to context (sensory modulation).

Does matching or countering with high intensity/fast rhythms or low
intensity/slow rhythms of sensory input help the child or parent get to
green?
Is the child over or under-reactive to sensory information? Or, sensory
seeking?

Check all factors that are
present currently.
RELEVANCE SYSTEM (EMOTIONS/MEMORIES)
The capacity to flexibly experience, express, and modulate a full range of
emotions (positively and negatively valenced) in ways that are appropriate to
the context.

Can the child experience a full range of positive to negative feelings?
Can the child express a full range of positive to negative feelings?
Can the child stay in a mild to mid-range intensity when the context calls
for it?
The capacity to learn from experience by scanning and accessing a full range
of memories that are appropriate to the context.

Can the child access positive procedural memories and feel safe with
caregivers?
Can the child access negative procedural memories and feel safe with
caregivers?
Does the child show capacity to learn from past emotional memories?
(through behaviour or words)
The capacity to create meanings that accurately reflect self and others.

Can the child identify their strengths through their behaviour or words?
Can the child identify their challenges through their behaviour or words?
Can the child understand another person’s emotional experiences?

EXECUTIVE SYSTEM (MOVEMENT/THOUGHTS)
Age appropriate fine and gross motor skills in the context of daily activities.
The capacity to express spontaneous, automatic, and consciously controlled
behaviours in a flexible and purposeful manner.

For under 3½ years of age, can the child respond with spontaneous joy to
relationships and activities and be able to shift into doing a different activity
that requires more conscious control (e.g. bathing, eating, changing clothes,
sleep routines)?
For 3½-years and up, can they appropriately inhibit to stay on task (sustain)
and shift to another priority according to the context?
The capacity to integrate the bottom-up influences of emotions with the topdown control of thoughts (3½ years old and up).

Is there an ability to identify feelings, narrate feelings, and reflect on them
with words?
Is there any degree of understanding the past? thinking about the future? or,
reflecting on what’s happening in the present?
The capacity to assess, integrate, and prioritize one’s own internal (self) needs
in relation to external (context/other) needs (3½ years old and up).

Is the child oriented to their own needs? And, appropriately getting those
needs met?
Can the child orient to others needs and be appropriately empathic?
Is the child aware that another person can have a different feeling, intention,
or perspective different from their own?
Can the child juggle their own needs and the needs of the other at the same
time?

JUNE 2021

THE NEURORELATIONAL FRAMEWORK’S

Four Brain Systems

STRESS TRIGGERS AND RECOVERY TOOLKITS
TOP DOWN
STRESS TRIGGERS

RECOVERY TOOLKITS
MOVEMENT/THOUGHTS (EXECUTIVE)

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

EMOTIONS/MEMORIES (RELEVANCE)
•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

SENSATIONS (SENSORY)
•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

BODY (REGULATION)
•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

•

BOTTOM UP
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Stress Triggers and
Recovery Toolkits
This chart summarizes Triggers and Toolkits from the Collaborative Summary and
organizes the information on one page.
This chart can be used with parents to co-create a list of challenges and strengths. It can be used to relay
information to other practitioners in the community who are supporting the child and family. This chart needs
to be updated regularly with the intervention team and parents as sources of vulnerability triggering stress
responses improve and as interventions change over time.

