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Handouts on CNSC website

2

HOW TO SUBMIT YOUR FEEDBACK 
ABOUT TODAY’S SESSION
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EMOTION REGULATION

The Cornerstone of Emotional, Psychiatric and                      
Behavioural Health

Presented by Stephen White, M.A., C.Psych.
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LEARNING OBJECTIVES

Participants will be able to: 

1. Explain how emotions impact problem 
solving and behaviour;

2. List techniques which can help people 
learn to effectively regulate emotions; 
and 

3. Identify common measures utilized to 
examine the short/ long‐term outcomes 
for people using these techniques. 
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THE ROLE OF EMOTIONS

Emotions…

Give us feedback

Help us make decisions

Give feedback to others

 Influence our behaviour – increase or 
decrease

Vital for our survival as a species
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REGULATED EMOTIONS

Regulated = controlled or modulated

Thinking – alert, clear, focused, thinking and 
problem‐solving are optimal

Physical – adequately energized, prepared 
for action, calm

Behaviour – controlled, goal‐directed, 
organized
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DYSREGULATED EMOTIONS

Dysregulated = uncontrolled, easily changed

Thinking – distractibility, difficulty focusing, 
feeling scattered

Physical – physical signs of stress, physical 
discomfort

Behaviour – Impulsivity, risk‐taking behaviour, 
challenging behaviour (aggression, self‐injury, 
property destruction), suicidal and parasuicidal 
behaviour.
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EMOTIONS OFTEN AFFECTED

Sadness

Anger

Happiness

Fear
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EMOTIONS, THOUGHTS, 
SENSATIONS, BEHAVIOUR
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Environment

HUMAN EXPERIENCE

Behaviour Physical

Thoughts/

Beliefs
Emotions
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THE BOTTOM LINE

Emotions influence and are 
influenced by our own behaviour, 
thoughts/beliefs, and physical 

functioning.

12



01/04/2015

5

CAUSES OF/CONTRIBUTIONS TO 
DYSREGULATED EMOTIONS

Environmental

Physical

Cognitive

Psychiatric/Psychological
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ENVIRONMENTAL CAUSES

Unfamiliar environments

Unpredictable or chaotic environments

Environments that do not provide activities

Environments that don’t “fit” the needs or 
interests of the individual
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PHYSICAL CAUSES AND 
CONTRIBUTORS

Neurological problems

 Illness or injury

Problems with sleep

Problems with eating

15



01/04/2015

6

COGNITIVE CAUSES

Effects of neurological or psychiatric 
difficulties

Prior learning history – expectations, habits

Level of ID

Expressive and receptive language 
problems
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PSYCHIATRIC/PSYCHOLOGICAL 
CAUSES

Psychiatric conditions
Personality Disorders
Mood disorders

Anxiety disorders

 Issues related to early life experiences

Effects of psychological trauma
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Environment

INTERVENTIONS

Behaviour Physical

Thoughts/

Beliefs
Emotions
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Environment

PHYSICAL INTERVENTIONS

Behaviour Physical

Thoughts/

Beliefs
Emotions
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PHYSICAL INTERVENTIONS

Treat/prevent illness

Healthy diet

Exercise

Sleep hygiene

Self‐care

Address sensory needs

Physical therapies (massage, physio, chiropractic)
20

BEHAVIOURAL INTERVENTIONS

Behaviour Physical

Thoughts/

Beliefs
Emotions
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BEHAVIOURAL INTERVENTIONS

Behavioural skills teaching

Relaxation training

Exposure therapy

Opposite to emotion actions

Role playing
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COGNITIVE INTERVENTIONS

Behaviour Physical

Thoughts/

Beliefs
Emotions
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COGNITIVE INTERVENTIONS

Cognitive strategies (identifying hot 
thoughts, core beliefs, balancing 
thoughts)

Mindfulness

Distraction

Planning

24



01/04/2015

9

Environment

ENVIRONMENTAL INTERVENTIONS

Behaviour Physical

Thoughts/

Beliefs
Emotions
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ENVIRONMENTAL INTERVENTIONS

Environmental accommodations

Environmental engineering

Person centered planning

Provide activities that require some 
focusing

Provide patient coaching
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A COMPREHENSIVE APPROACH

The Skills 
System
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BACKGROUND – SKILLS SYSTEM

Created by Julie Brown, M.SW. Adaptation of 
DBT skills so as to be accessible to all learning 
levels

Preliminary study showed promising results
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THE SKILLS SYSTEM

 “A set of nine skills and three system rules 
that helps the individual cope with life’s 
challenges” – Julie Brown (2013)

To reduce challenging behaviour by 
increasing behavioural skills

 Increase emotion regulation skills

 Increase effective problem solving skills

 Improve social skills
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STRUCTURE

Weekly classes of 60‐120 minute duration

 12‐week cycle – most people go through 2‐3 
cycles (“E‐Spirals”)

Skills coaches = Clinicians of any type or 
experienced professional support workers

Skills coaches help with integration and 
practicing of skills

30
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STRUCTURE

Skills coaches meet with each client at least 
once weekly, in addition to the time they 
spend in group (often combine the two 
appointments so information is fresh)

Professional support or family member with 
whom they live attends as well to promote 
generalization to home
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SESSION STRUCTURE

Mindfulness exercise

Skills Review

Homework review

Explore existing knowledge base (E‐Spiral 1)
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SESSION STRUCTURE

Encoding phase – teaching the new topic (E‐
Spiral 2)

Elaboration – Linking previous and new 
learning (E‐Spiral 3)

Ending –Orienting to skills application and 
homework

Mindfulness Exercise
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THE SKILLS LIST
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THE SKILLS LIST
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HOW SKILLS HELP
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HOW SKILLS HELP
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CLEAR PICTURE
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NCNSC SKILLS SYSTEM GROUP

History lesson…

Partnership between MCSS, MOH and Justice

Northern representation

Unplugged Groups

Plugged in Groups
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DIFFERENT LEVELS OF THE 
SERVICE SYSTEM

Hospital‐based groups – 2

Community Mental Health‐based groups – 3

MCSS Clinical service provider groups ‐4

Community Living Organizations ‐ 2
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NCNSC SKILLS SYSTEM GROUP

43 Participants
10 Facilitators

Coaches at each site
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Skills

Teacher

North Bay

2 groups

Bracebridge

2 groups

Huntsville

1 group

New 
Liskeard

1 group

Sault Ste. 
Marie

2 groups

Sundridge

2 groups

Parry Sound

1 group

Current Plugged In 
Group

49

EVALUATION OF TREATMENT 
OUTCOMES

 Pre‐post testing using measures of emotional and 
behavioural health:

 Burns Depression Inventory
 Beck Anxiety Inventory
 The Satisfaction with Life Scale

 Scales of Independent Behaviour – Problem Behaviours
subscale

 Retrospective measures of behavioural regulation (serious 
occurrences, visits to the emergency department, 
hospitalizations, and arrests).  
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NCNSC SKILLS SYSTEM GROUP

Evaluation project in the works

Collaborating with Julie Brown in 
research and development of new 
materials

Working with the Eastern Network’s 
unplugged groups

51



01/04/2015

18

IN CLOSING

For people with problems with emotion 
regulation, challenging behaviours are often 
a direct result of dysregulated emotions OR 
solutions to dysregulated emotions

Lots of options for interventions or 
accommodations but tailored to unique 
needs of the individual

When someone is above a 3, DON’T TRY TO 
PROBLEM SOLVE
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IN CLOSING

When YOU are above a 3, DON’T TRY TO 
PROBLEM SOLVE

Learning of skills and demonstration of 
learned skills needs to happen when 
emotions are at a 3 or below

Comprehensive approaches are probably 
best for people with more complex 
problems
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SUGGESTED READINGS

 Brown, Julie; Brown, Milton; & DiBiasio, Page 
(2013) Treating Individuals With Intellectual 
Disabilities and Challenging Behaviours With 
Dialectical Behaviour Therapy.  Journal of Mental 
Health Research in Intellectual Disabilities, 6:280‐
303

 Brown, Julie (2011) The Skills System Instructor’s 
Guide: An Emotion‐Regulation Skills Curriculum 
for all Learning Abilities).  Bloomington, 
IN:iUniverse
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Questions?
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