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SECTION I 

INTRODUCTION TO SUZI 

 Jacobsen’s Syndrome 

Suzi, age 14, has Jacobsen‟s Syndrome, a rare genetic disorder afflicting one in 

100,000 births.  Also called Terminal Deletion Disorder, this condition involves the 

deletion of the long (q) arm of chromosome 11 resulting in various degrees of 

malformations including developmental delays, short stature, congenital heart defects, 

platelet dysfunction, moderate mental retardation, language impairments, and gross and 

fine motor delays.  Other possible health problems include ophthalmologic problems, 

thrombocytopenia (blood disease indicating low platelet count), genitourinary anomalies 

(urinary/genital disorders), and pyloric stenosis (digestion problems.) 

 Cognitive Profile:  Suzi‟s measured intelligence is in the low average range with 

significant inconsistencies throughout her functioning levels.  She has severe receptive 

language impairments and delayed expressive language difficulties.  She understands and 

expresses herself as someone between ages 6 to 9.    Academically, she functions on a 3
rd

 



 4 

to 4
th

 grade level.  She receives occupational, physical, and speech therapy.  She may 

know the words of every Naked Brothers Band lyric, or remembers the exact itinerary of 

an upcoming vacation, yet is unable to locate parts of her body.  She was a late talker, 

and has great difficulty with perceptual and spatial concepts e.g. over, under.  Math is 

particularly challenging for her.    

Behavioral Profile:   Suzi presents as someone with a pervasive developmental 

disorder resembling Autism.  She is on a small daily dose of Focalin, a stimulant 

medication to help her attend.  Before my intensive intervention with her at age 13, she 

was unable to maintain eye contact for more than a millisecond.  She babbled incessantly 

about the latest movie she saw or her favorite family vacation.  But unlike a typical 

autistic child, she would continually attempt to make social contact.  Without using their 

names, she would call out to people, in space, asking the room “would anyone like to see 

pictures of my vacation?” or, “did you see the Jonas Brothers do their song on TV?” 

hoping to engage someone, anyone, in an exchange.  She was like a spinning top, 

constantly jabbering about some topic, totally disconnected to the world she inhabited.  

She would be guided by her one-to-one aide to her next class in her small school for 

children with various disabilities. 

 Affective Profile:  Suzi displayed minimal affect.  In fact, talking to her was like 

conversing to a robot.  She could tell you the content of her day, details of a TV show, 

but she did not emote affect in relation to the content of her sharing.  One wouldn‟t have 

an idea of how it touched her emotionally except that an increase in animation suggested 

that she felt joyful.  Her energy level was hyperactive, inattentive, and frenetic.  If you 

asked her how she was feeling, she would say, “happy?”  “Flat affect” were the words 
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which were used to describe her the most.  For example, she did not cry as an infant, nor 

throughout the past 13 years.  Smiling or laughing was rare after she started talking 

around age three.   In fact, parent reports that eye contact was no longer present once 

talking began.  

Previous interventions (2005-2008) 

 Two times per week, Suzi was given two classes of traditional social skills 

training using a psycho-educational cognitive-behavioral approach.  Both classes were 

delivered by psychologists (one by me.)   No change was noted over the three years we 

worked.  The challenge was trying to get her to attend to the conversation rather than to 

persist talking compulsively about Disney World or other non-relevant topics.  The 

majority of interventions consisted of prompting her to pay attention to the other children 

in the room either by being quiet or by noticing what was happening during a social 

interaction.  

The Functional Behavioral Assessment  

Fall, 2008 Suzi underwent a two-day Functional Behavioral Assessment by a 

psychologist from the Rutgers Developmental Disabilities Center, a center which 

specializes in Autistic Spectrum Disorders.  The nineteen page report stated that Suzi 

“was rarely observed to independently interact with teaching staff or other students.”  At 

the time of the assessment, her inappropriate behavior in addition to minimal appropriate 

social interaction was arm/wrist biting, inappropriate vocalization, out-of-seat behavior, 

mild disruptive behavior, general noncompliance, and inappropriate social contact. 

 

 



 6 

My Plan 

As a result of the Rutgers Behavioral Assessment, I requested and was granted the 

job to develop an intensive, one-on-one social skills training program for Suzi beginning 

January, 2009, totaling 1 ½  hours per week to address her severe social skills deficits.  

The behavioral plan I developed delineated two major goals: 

1. To decrease hand/wrist biting behavior. 

2. To increase dimensions of cognitive, emotional/sensory, and behavioral self-

awareness.  (I thought that increasing Suzi‟s self-awareness would allow her 

to have more control over her behavior.)   

SECTION II 

THE NEUROBIOLOGY OF A RIGHT BRAIN-BASED SOCIAL-EMOTIONAL 

INTERVENTION THROUGH CORE ENERGETICS AND THE BODY 

 “Indeed, neurobiological studies indicate that the right hemisphere is specialized 

for generating self-awareness and self-recognition and for the processing of “self-related 

material” (p. 121, Schore).    More specifically, the orbitofrontal system of the right brain 

is involved with empathy, evaluating social cues and contexts, and with emotional 

intelligence in general.  This brain structure handles emotional regulation, correction, and 

responses.   Suzi‟s social-emotional deficits suggest that there are weaknesses or defects 

in her orbitofrontal cortex. “Anatomical studies highlight the unique developmental 

plasticity of the prefrontal limbic cortex and this property has been attributed to its 

„preferential vulnerability‟…such that brain imaging suggests impaired orbitofrontal 

activity in distinct psychopathologies such as autism and posttraumatic stress disorder 

(Schore, p. 25). 
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 It is through the body, that we gain access to remediating or intervening with the 

emotional intelligence housed in the orbitofrontal cortex.   Schore says “the analysis of 

direct information received by the subject from his own body and by which it can easily 

be understood, is much more closely connected with direct sensation than with verbally 

logical codes (pp 119-120).”  Schore goes on to explain that the reason for this is that the 

right brain, more than the left, “contains extensive reciprocal connections with the 

autonomic nervous system {ANS}-(which regulates the functions of every organ in the 

body).”  The ANS indeed represents the somatic components of all emotional states.    By 

working with the body, as Core Energetic Practitioners do, we are working directly 

with the emotional intelligence and social-emotional components of the self.   

 With a host of physical-medical problems within Suzi‟s first year, parents were 

challenged to support Suzi‟s physical survival.  They say that during her first 12 months 

of life, although she did not cry, she seemed most comfortable if she were facing 

outward, held away from direct contact with parent.  This suggests that Jacobsen‟s 

Syndrome may have inhibited Suzi‟s instinct to display attachment behaviors or 

inclinations; perhaps her nervous system caused her to be physically and psychologically 

unavailable for parental attunement, self-object learning, mirroring, and emotional 

regulation.  In typically developing children, these parental-infant interpersonal processes 

shape the development and maturation of specific structural entities in the brain that serve 

to “mediate both the interpersonal and intrapsychic aspects of all future socioemotional 

functions.” (Schore, p. 7).  From viewing early videotapes of Suzi between the ages of 

one to two, it seemed as though she were more socially related than in later years.  She 

exhibited eye contact and signs of emotion (smiling and laughter).  This seemed to 
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change, parents say, when language started to develop.  It‟s as if her right brain went 

“off-line” as her left brain came “on-line.”  

 Since “affect, both its regulation and dysregulation, play a central role in the 

infant-caregiver and patient-therapist relationship (Schore, p. 63)” the basis of my 

intervention protocol consists of the behaviors of the infant-parent dance one may see 

within the first twelve months of life:   eye-contact, nonverbal communication, 

attention/attunement, mirroring, self-regulation (grounding & breathing), all with the 

central focus on the body since the sense of “the self is bodily based (Schore, p. 63), “ 

(self-awareness).  

SECTION III 

THE INTERVENTION 

 The Training Approach 

I conducted Suzi‟s sessions in the company of her full-time aide so that the aide 

would be able to carry the skill building and expectations beyond our one-on-one 

sessions.  My training methodology was both body-based and behavioral in nature, 

behaviorally guided by the principles of Gutstein‟s Relationship Development 

Intervention, a program developed to work with children falling along the autistic 

spectrum (Pervasive Developmental Disorder NOS, Nonverbal Language Disorders, 

Aspergers, and Autism).  Gutstein‟s program involves training children to pay attention 

to the non-verbal elements of social interactions, teaching them to use others as a 

reference point for their own behavior.   I trained Suzi to comply by withdrawing my 

attention from her, when she wasn‟t doing what I wanted.  My intention was to decrease 

Suzi‟s prompt dependence (“sit down” she sits, “look at me” she looks, “write this down” 



 9 

she complies.)  I like Gutstein‟s program because his approach emphasizes the 

importance of developing voluntary action, rather than following commands.  Left to her 

own, Suzi was never able to manage herself independently from someone telling her what 

to do, or what not to do, almost every moment.  It was evident that she was not 

internalizing her skill repertoire.  With an external locus of control, it was as if Suzi were 

a pinball in a pinball machine, in total reaction to or dependent upon the executive 

functioning of those outside of herself.   

It was important that I work toward increasing the value of my words through 

non-verbal behaviors.  Because words seemed to take Suzi into her own world, they were 

a way to leave her body and leave the present moment.  In addition, her inattention was 

so severe that people were constantly repeating instructions, slowly habituating her 

dismissal of verbal guidance.  I used silence, and instructed non-verbally.  For example, 

instead of saying “look at me” I instructed teachers and parents to begin turning away to 

get her attention.  It became her responsibility to bring herself back into contact.   

   Phase I:  January to July, 2009: 

Focus Skills:  Grounding, Eye Contact, Self-Regulation & Self-Awareness. 

If I could bring Suzi out of her head, and into her body, she would be more 

grounded in presence, and become more aware of her internal self.  Once more aware of 

her internal self, she would be more able to attenuate self-injurious behaviors (self-

regulate), or other random behaviors (calling out, barking.)  Once more self-aware and 

present, she would be more available to have relevant and meaningful social interactions. 

Grounding:  Grounding is a key Core Energetic concept related to bringing energy 

and awareness from the head to the body—to literally feel one‟s feet on the ground, 
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stabilizing the sense of self within the current experience in the body.  By building Suzi‟s 

ability to contain and tolerate sensations through grounding, I would be increasing her 

ability to self-regulate and to be aware of herself.   As we know from Core Energetics, we 

build our ability to feel our feelings by bringing consciousness to the places where 

feelings are experienced==in the body.  We can do this most comfortably when we are 

grounded so that the influx of sensations don‟t overwhelm us (causing flooding), and 

result in a splitting off, or dissociation, to mitigate the experience.   I taught Suzi how to 

ground herself, and to know when she was and was not grounded.  I did this through 

instruction around breathing, feet on the ground, quietness, prompting her to notice what 

was going on inside her body, and maintaining eye contact.  When she was highly 

agitated (talking manically, unable to settle, biting her wrist) I would have her stand up, 

bend her knees, and jump up and down with me in order to ground. 

Eye contact:  We know that within the first year of infant development, “visual 

experiences play a paramount role in social and emotional development” (Schore, p. 7). 

After Suzi was grounded, we would sit in a triangle (aide, me and Suzi) and I would ask 

her if we could just look at each other, and breathe.  I would try to keep her seated and 

focused on this task for the entire session, perhaps achieving 1 to 2 seconds of eye 

contact.  After 3 weeks, improvement was quickly noted.  She was able to sit and look at 

me for up to 4 seconds. 

Self-regulation:  I quickly saw Suzi‟s difficulty tolerating the sensations of 

feelings.   If I smiled, she would instantly break contact because my smile evoked an 

experience in her, which was too strong (unregulated) for her to tolerate.  She would 

therefore split off from her own experience either by bending her head, her body 



 11 

downward at the waist, bite her wrist, pick at her clothes, or begin talking obsessively.  

She was unable to maintain eye contact because it seemed to actually “hurt.”  Eye contact 

brought feelings up in her body that she quickly needed to discharge.  Saying people‟s 

names did the same.  Part of the training involved our walking the hallways, without her 

cutting off her presence when someone she liked walked by.  Her first untrained reaction 

to certain people would be to bend her body in half when she passed.  We started walking 

the hallways, breathing deeply, silently, prompting her to stay present and watchful for 

whom we may pass.   

Self-Awareness:  I worked with school personnel with and without Suzi, 

encouraging them not to have conversations with Suzi unless she was looking at them.  I 

also showed them how to narrate awareness (“I see you‟re looking out the window”) 

rather than use commands (“eyes on the teacher.”)   She would continually be prompted 

by her aide to notice what her body was doing or feeling, or what her mind was thinking.   

Sample Sessions (3) 

1.   I would sit in a chair and say nothing.    Sometimes I would say a reflective 

sentence such as “where is Suzi right now?”  If she were off in the corner, talking to 

herself, I would say “I wish I could be with Suzi right now.”  When she sat down, I 

would look the other way until she said “I‟m grounded and ready to connect” meaning, 

ready to make eye contact.   I would ask her if we could stay connected (maintain eye 

contact) for a few seconds.  I would teach her to breathe throughout, in order to be able to 

tolerate our contact.   She would always break contact with feet coming off the ground, or 

bending her whole body forward.  She would resume her compulsive, non-stop talking 

using it as another way to remove herself from her body and the present moment when 
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we were done.  Thus slowly, Suzi learned that the only way she was going to have any 

connection with me was by maintaining eye contact.  If she would approach me talking, 

not looking,  I would look away.  She would notice and ask me to look at her.  When I 

looked at her she would begin talking.  If she asked me a question, I wouldn‟t respond 

until she was looking at me.  Whenever she looked away, I stopped talking.   

2.  Beth:  “The way I come into the room and sit with you is if you are perfectly 

quiet, and guide me in with your eyes.  If your eyes leave me, I stop.  If you start talking, 

I stop.”  The first time we did this, it took Suzi 25 minutes to bring me into the room next 

to her.  Within 2 months, she was able to bring me in within 15 seconds. 

3.  I had Suzi use HeartMath‟s Emwave heart coherence monitor to help her know 

what it feels like to be calm (monitor turns green) and not-calm (monitor turns red).  Her 

challenge was to stay connected with me, while staying calm.  Also, she was able to see 

that non-connected talking (monologuing) turned the monitor red, while more heart-felt 

conversations turned it green.   

Results of Phase I 

See Appendices A through C for behavioral graphs demonstrating decrease in 

wrist-biting and increase in self-awareness statements, eye contact, and social contact.   

Although not part of her goals, social initiations spontaneously arose as Suzi started to 

make meaningful social contact with other children in the form of relevant comments and 

questions.  For example, her walking pace down the hall became much slower and more 

deliberate.  She no longer talked to herself as she walked.  Instead, she started to say hello 

to other students.   
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Suzi‟s parents started to notice a big difference in her behavior at home.  She 

seemed much less anxious and hyperactive as compared with earlier.  She talked less 

compulsively.  After several training sessions involving Mom and Suzi, they started 

practicing “connecting” with each other (sitting and looking at each other) at home.  Suzi 

started saying things she had never said before such as “I‟m hungry” or “I‟m feeling 

nervous” or “I‟m excited” all reflecting present internal states.  One time, she told her 

father “I‟m angry at you” which was a first as well.  In one session, Suzi and her father 

practiced sitting across from each other, holding hands, and passing love back and forth 

between their eyes, as an infant does within the first year.  After Suzi did this, something 

happened that hadn‟t happened since she was little--- tears came out of her eyes.  Having 

difficulty regulating the unfamiliar experience, and not knowing what was happening, she 

asked repeatedly to be taken home.   

 Teachers noted big changes both in her behavior and academics.  After working 

on grounding and presence exercises with her aide, Suzi was able to answer with greater 

accuracy questions about what she read.  She was more attentive in class and would make 

fewer random, inappropriate statements and noises.   She seemed to need less guidance 

and direction from her aide, and started having more meaningful verbal interactions with 

more teachers.   She initiated contact with the principal for the first time stating, “I like 

your watch.”   

Suzi‟s behavior was strikingly different with each person she encountered.  If an 

adult demanded certain behaviors before allowing an interaction, Suzi would comply.  If 

the teacher were minimally present, not noticing what Suzi was doing, Suzi in turn would 

revert to pre-intervention behaviors.   
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Phase II:  Self in Relationship (September, 2009 to June, 2010)   

 

New Training Goals 

This year Suzi was able to maintain presence with others long enough so that we were 

ready to advance the training to involve more direct social skill instruction with peers.  

Therefore, new training goals were delineated: 

 

1. Suzi will demonstrate spontaneous expressions related to what is happening at the 

present moment.  Likewise, she will decrease the “reporting” monologues, i.e. 

statements involving a recounting of events, TV shows, vacations. 

 

2. Suzi will monitor others‟ interest around topics of conversation (called 

referencing) and thereby increase yielding to conversation flow and interests of 

others (called reciprocity).  As a result, topic-switching will decrease. 

 

3. Suzi will increase “hanging out” behavior.  She will just be with another person, 

without doing anything, thereby allowing that person to lead the interaction and 

conversation.  Suzi thus assumes a “responsive” but “present” role (called 

alliance). 

 

This school year, I worked individually with Suzi for 30 to 60 minutes each week and 

as part of a group for 50 minutes.  I grouped her with an extremely shy and withdrawn 

girl of the same age.  Mary would talk to me only if I were fully present—a perfect match 

for Suzi.  We began practicing a friendship with Mary;   my role was to prompt Suzi‟s 

self-awareness around presence and listening so that she could foster a social connection.   

With Mary, as with all the children, Suzi wanted to do all the talking and directing 

of each social interaction.   I didn‟t have as much control over these sessions because I 

was relying on Mary‟s social sensitivities to help Suzi to stay connected.  I would tell 

Suzi “your job is to practice listening, and Mary‟s job is to practice talking.  Mary is not 

going to talk until she feels as though you are really there for her, and listening closely.”   
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Sample Individual Sessions  (4) 

1.  To practice staying present and connected (“hanging out”), we would sit 

quietly as I would prompt for breathing, intermittent eye contact and in-the-moment 

conversation.  For example, I would say “right now I‟m feeling the food I chewed go 

down my throat.”  Or “right now, I‟m noticing the feeling of my feet inside my socks.” 

2.  I started integrating music into my sessions with Suzi.  Our task is to feel the 

music and be moved by it, leading us to touch each others‟ hands and feet and feel the 

beat.  Suzi struggles immensely with this task, so that we take a break after the three 

minute song is complete; throughout the song, she says, “are we done?”  It was after the 

music sessions that she began initiating physical contact with people. 

3.  I invited Suzi‟s previous aide to bring in her 3 month old infant for Suzi to 

practice being attuned and connected to the rhythms of a newborn. 

4.  I ask Suzi to be silent for 60 seconds while I‟m coaching her with breathing 

prompts and encouragement.  She has to stay in contact with me the entire time.  The first 

time we did this it took 20 minutes to get a silent 60 seconds.  

 Results of Phase II 

 It took months to get Suzi to pay enough attention to Mary for Mary to 

utter even a few words.  But now, Mary is speaking in complete sentences to Suzi.  She 

even states “you are not listening to me” in an angry tone, when Suzi goes off in her own 

world or cuts in with her thoughts.  For example, Suzi may say “do you want to talk 

about my birthday party?”  Mary will reply “no”.  And Suzi proceeds to talk about it.  I 

break in to say “wait, wait, Suzi, how did Mary answer your question?”  “Yes?” she said.  

Mary breaks in “No, I said no, I don‟t want to talk about your party.”  Suzi asks “oh, then 
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what do you want to talk about?” and they proceed—Suzi always trying to lead the 

interaction, breaking connection with Mary, and going off into her own verbal 

monologue until she realizes she is there alone.  Once I asked Suzi “where are you right 

now?”  She replied “in my own world?  Oopsy!” and she returned. 

In general, Suzi is beginning to have meaningful social contact and conversations 

with peers.  She has moved beyond parallel play and is relating to friends with affect and 

empathy.  She has begun to exhibit spontaneous emotion in the form of smiles, smirks, 

giggles, and exclamations.  Often, you can witness a smile as she‟s talking.   She is 

frequently stating her internal state—i.e., “I‟m feeling _______.  She asked her mother if 

she could hold her hand and she initiated a request to hug a teacher.   In one session with 

her mother she cried.  She was overwhelmed with her inability to control the tears she 

was feeling involving the loss of her grandfather and poor health of her grandmother.   

 When teachers were asked to provide written feedback reflecting progress on this 

year‟s goals all teachers reported either moderate or significant improvement in all three 

areas. 

 

SECTION IV 

HOW DID CORE ENERGETICS INFORM THE INTERVENTION? 

 Before the intervention was conceived, I observed Suzi with a boy she called her 

boyfriend.  I noticed her exhibiting behaviors I had never witnessed in all the years I had 

known her.  She was quiet, attentive, maintained eye contact, and seemed fully present 

for approximately 3 seconds.  From this observation, I developed a hypothesis from a 

body-centered perspective:  Suzi was not connecting to any peers because she was not 
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fully present with herself, in her own body/being emotionally.   I wondered if Suzi would 

be more able to become present and attentive if her heart energy were involved?  Is there 

a relationship between feelings and presence?   Was her body-mind split causing her to 

react to stimuli emanating from her own brain, oblivious to what was happening outside 

of her?  As a recent graduate of the Core Energetics Institute, I was ready to look beyond 

a behavioral, skills-based perspective.    

Most importantly, Core Energetics taught me how to inhabit my own body.  I was 

becoming more cognizant of “presence” in others.    After coming to understand what 

“presence” and “grounded” felt like in me, I was able to see for the first time that Suzi 

was not living and acting from her being—rather, she had speech and a tape playing that 

was in constant “play” mode.  She was not interacting with others because her mind was 

busy with her own reality.  She could be snapped into the present moment with reminders 

about “do this” or “do that” but as soon as she complied, she was off in her own world.  I 

worked to “feel” her presence—my right brain communicating with hers.  I had to stay 

perfectly present, in being mode, the entire time—guiding her to join me, ignoring “are 

we done yet?” stated at least 100 times within a 30 minute session. 

 

SECTION V 

SUMMARY AND LIMITATIONS 

The Core Energetics grounding exercises helped Suzi feel her body more and 

made her more attentive.  The breathing allowed her to regulate her emotions.  She stayed 

with the feelings and the current experience of sensations rather than to cut them off and 

return to her own world.  The Core Energetic techniques gave her a way to self-regulate 
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and to sustain her presence in the midst of emotions and/or other sensations, running 

through her body.  They also expanded her body‟s capacity to contain and regulate 

greater amounts of emotional energy and sensory experiences than her capacity had been 

prior to this intervention.   My right brain spoke to her right brain, through emotional 

attunement, mirroring, and awareness, calling forth Suzi‟s presence, bringing her body-

self into her moment-to-moment life experiences. 

It is difficult to know if this same intervention would be effective with other 

children with skill deficits similar to Suzi‟s.  It is rare to be given the opportunity to work 

so intensively with a child the way I did with her.  Most school systems support group 

interventions for no more than 30 minutes a week.  With Suzi, I had an inordinate amount 

of time to persist, to be silent, to insist, and to persevere in ways that exceeded average 

organizational time constraints.  Because of the number of people I involved in the 

training; i.e., the parents, teachers, aide, and occupational and speech therapists, Suzi 

received a full-time, body-based social skills immersion program.  She was getting 

trained most of every day.  

 Is this replicable?  With another Suzi, perhaps.  She is highly compliant and 

strongly motivated to please.  It would be worthwhile to explore how body-based 

techniques would fare with children diagnosed on the Pervasive Developmental 

Disorders spectrum. 
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Further Sources Utilized: 

 

Parent interviews, plus home movies of Suzi ages 8-24 months. 

Website www.11q.chromosome11.eu/en  (website of European organization with 

international links.) 

http://www.11q.chromosome11.eu/en
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