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What are we Talking about Today?

• Aggression

• Tantrums

• Self-injury

• Disruptive behavior

Severity ranges from mild to very severe
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• Property Destruction

• Elopement

• Noncompliance*

Strategies to Respond to Behaviors of 

Concern and Crisis Behaviors
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Defining Behaviors of Concern (BOC)

Some common descriptions include:

• A behavior that impacts a client’s ability to 

ACCESS CARE.

• A behavior that threatens the QUALITY of life 

and/or the physical SAFETY of the client or 

others.
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Defining Behaviors of Concern (BOC) and Crisis Behaviors
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It is also important to identify that I define or 

describe BOC and crisis behaviors differently.

For example, I may define a behavior of concern 

as a behavior targeted for intervention. 

Whereas, a crisis can be a onetime event, a 

BOC that creates an unsafe environment or a 

BOC that occurs in a new context.
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BOC and Crisis Behavior and Autism Spectrum Disorder (ASD)

Although prevalence estimates vary (15%-

65%)1,2,3, behaviors of concern are more 

common in individuals with autism spectrum 

disorder (ASD) than same age peers.

• Children with ASD have high rates of 

communication deficits, anxiety, hyperactivity, 

and problem behaviors such as tantrums, 

aggression, and self-injury3,4,5,6
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1 Kanne & Mazurek, 2011: 2 Hill et al., 2014; 3Emerson, 2011; 4Anderson et al., 2012; 5Kim, Szatmari, Bryson, 

Streiner, & Wilson, 2000; 6Mazurek, Kanne Wodka, 2013 
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How Could Characteristics of Developmental Delays (e.g., Autism) 

Relate to Behavior(s) of Concern?

Emerging 

Peer Relations

Client may engage in behavior(s) of concern 
to escape or avoid social interactions or to 

gain attention from peers or clinicians

Emerging 
Skills in Social 

Interactions

Difficulty to Redirecting 
or Adapting to Changes

Client may engage in behavior(s) of concern 
when interests, activities or routines are 

interrupted

Restricted 
Interests and 

Repetitive 
Patterns

Difficulty Asking for a 
Break

Client may engage in behavior(s) of concern 
when presented demands or new situations

Language 
Impairments

Sensitivity to Touch, 
Lights or Smells

Client may engage in behavior(s) of concern 
to escape contact, lights or smells

Sensory 
Sensitivities  
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The Impact of BOC and Crisis Behaviors

• Greater need for intensive services and 

support.

• Higher likelihood of injury.1

• Exclusion from community services and 

peers2 and stigma.

• Can lead to removal from the home. 
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1Davis and Gavidia-Payne , 2009; 2Hall, Bouldin, Andresen, & Ali, 2012

Impact on the Individual Impact on Family and Staff

• Places additional stress on family and 

increases in financial strain.

• Poorer family functioning.1

• Lower marital satisfaction.1,2

• Higher rates of behaviors of concern in 

siblings.3,4 

• Parental unemployment.5,6 

• Increased rates of staff and caregiver injuries.

• Increase use of restraint techniques or 

seclusion.
1Davis and Gavidia-Payne , 2009; 2Hall, Bouldin, Andresen, & Ali, 2012; 3Sikora et al., 2013; 4David & 

Gavidia-Payne, 2009; 5Hartley, Barker, Baker, Seltzer, & Greenberg, 2012; 6Hastings, 2007
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Statement of Need

Given the increased likelihood of individuals with ASD displaying BOC and Crisis 

Behaviors, it is important that staff working with these individuals receive adequate 

training. 
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Improve knowledge of a client’s support needs. 

Boost staff confidence and create of a culture of safety.

Decrease risk of injury and restraint, as well as any risk of 

subsequent trauma.
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a set of techniques 

to avoid crisis 

situations all 

together.

Crisis Prevention

a set of procedures 

that will decrease (over 

time) the frequency of 

a targeted behavior.

Behavior Intervention

a physical strategy 

that will decrease 

the impact of 

escalating or crisis 

behavior in the 

moment.

Physical Management

taking actions to 

stop a crisis and 

minimize harm to 

people and/or the 

environment.

De-escalation

trying to prevent 

further escalation 

or minimize harm 

to people and/or 

the environment.

Averting Crisis

Current State

Function Based Intervention Crisis Prevention, Intervention or Response 
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Current State

Function Based Intervention Crisis Prevention, Intervention or Response 
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Use of Restraint
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Impact of Restraint
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Could this be Solved with Standardized Training?
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These training gaps appear to be prevalent even in settings that are required by 

Joint Commissions to receive adequate crisis management training. 

• Salvatore, et al. (2022) providers and physician trainees reported:

• Limited knowledge of treating/supporting patients with ASD.

• Limited knowledge of the procedural variations and policies around the use of 

restraint.

• Limited practical ASD experience or experience varying by department.

• Experience with, but limited knowledge with alternative strategies to restraint



© 2011 ∙ All Rights Reserved ∙ MCPP

What Would a Different Approach Look Like?
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Function Based Intervention
Crisis Prevention, Intervention or 

Response 

FBA BI Calm
(prevention + reinforcement 

+ extinction)

Triggers
(prevention + reinforcement 

+ extinction)

Agitation
(prompting + blocking, 

reinforcement + extinction)

Acceleration
(prompting + redirection, 

blocking + reinforcement + 

extinction)

Peak
(prompting + redirection, 

blocking + reinforcement + 

extinction)

Recovery
(prevention + reinforcement 

+ extinction)

Stevenson, Wood, and Iannello (2019)

FBA BI
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1 An interdisciplinary approach towards crisis prevention that incorporates behavioral 

intervention, the needs of the Whole Person and Trauma Informed Practices.

Strong 

Foundation

2 Techniques designed to be safe for the Client and Staff, that never involve joint 

manipulation, uncomfortable positioning or placing a client off balance. 
Safety

3
Training focused on minimizing and even eliminating the need for restraint. 

Less 

Invasive

4
Designed to be flexible across the system and adaptable your setting’s needs. Flexible

MCPP Unique Features

5 Training that is individualized and focused on realistic hands-on training that 

generates fluency and communication.
Fluency

A More Well-Rounded Approach is Warranted
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Preventing Crisis by Supporting the Needs of the Whole Person

We believe that both staff and clients deserve a 

Safe and Positive Environment of Care

• Establishing Staff Resiliency

• Expanding our Definition of Whole Person Care

• Creating Individualized and Flexible Plans 

• Utilizing Adaptable De-escalation Strategies

• Focusing on Communication and De-Briefing

17
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Preventing Crisis by Supporting the Needs of the Whole Person

• Taking steps towards making the setting feel 

less intimidating and supporting the Whole 

Person by incorporating their needs into our 

approach towards care.

• Preventing escalating or crisis situations by 

using an anticipatory approach, creating a 

safe space and promoting the use of coping 

skills.
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What to Do When the Previously Mentioned Strategies Don’t Work
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When a client displays escalated or 

crisis behaviors, determining what to do 

can be a hard decision impacted by 

many factors.
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Starts by Identifying Your Goal(s)
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Do I draw a line in the sand and 

work through the behavior?

Do I take a step back, assess my 

original goals and try a different 

approach?
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Crisis Management
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If the situation is safe and you have the 

resources, return to your previously 

created plan.

Behavioral Intervention Strategies

Crisis Prevention

When treatment is disrupted and our safety 

feels jeopardized, you may find that previous 

steps may have been skipped, support needs 

may have been missed or environmental safety 

may have been de-prioritized.

• If a previous plan exists, try to get things 

back on track by using Personal Protective 

Procedures™ to maintain safety while you 

return to behavioral intervention strategies / 

protocols.

Behavioral Intervention

Crisis Prevention

De-Escalation
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Crisis Management
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If the situation is safe, and no plan 

exists, attempt to avert crisis by 

developing a plan or trying to promote 

communication, empathy and coping 

skills.

Crisis Prevention Strategies

Crisis Prevention

If a plan does not exist, try to get things back 

on track by returning to the crisis prevention 

strategies previously discussed.

• Provide access to distractors.

• Less is more and respect personal space.

• Consider environmental sensitivities.

• Honor requests and offer choices

• Promote coping skills and communication

Also, take a moment to examine your body 

language.

Behavioral Intervention

Crisis Prevention

De-Escalation
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Crisis Management and De-escalation
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When there is no clear plan or the situation 

is unsafe, we would recommend creating a 

safe environment, promoting 

communication, and moving to de-

escalation.

De-Escalation

De-escalation

Crisis Prevention

The process of de-escalation often 

involves:

• Step 1: Identify the Cause

• Step 2: Eliminate The Cause

Behavioral Intervention

Crisis Prevention
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Crisis Management and De-escalation

30

When there is no clear plan or the situation 

is unsafe, we would recommend creating a 

safe environment, promoting 

communication, and moving to de-

escalation.

De-escalation

Crisis Prevention

We often get asked if using de-escalation means 

that you are rewarding bad behavior.

We do not see it this way. Instead, we see it as:

• Promoting Coping Strategies

• Avoiding Power Struggles

• Avoiding Potential Trauma and Restraint

• Creating an Immediate Safe Space for Staff

De-Escalation

Behavioral Intervention

Crisis Prevention
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Crisis Management and De-escalation
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When there is no clear plan or the situation 

is unsafe, we would recommend creating a 

safe environment, promoting 

communication, and moving to de-

escalation.

De-escalation

Crisis Prevention

We also frequently get asked about verbal de-

escalation.

• Although frequently taught, verbal de-

escalation strategies may not be the best 

first step.

• Verbal de-escalation may be ineffective for 

some clients or caregivers.

• Additionally, for some clients it may be a 

triggering event.

De-Escalation

Behavioral Intervention

Crisis Prevention
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Behavior Management
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• For us, we teach Personal Protective Procedures (PPP)

• Follows a general outline of didactics, demonstration, and practice.

• Practice is as realistic as possible so that it becomes muscle memory.

When using crisis managements and de-

escalation strategies, it can be helpful to use basic 

behavior management strategies to safely work 

through escalating/crisis behavior and get things 

back on track.



© 2011 ∙ All Rights Reserved ∙ MCPP

Levels of Intrusiveness
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Staff should always use the least intrusive procedure possible to ensure both staff 

and client safety

It is important that staff always remember that they should attempt less intrusive 

procedures first and only move up as necessary

Level of 
Intrusiveness

Level 1
Minimal

Level 2

Mild

Level 3

Moderate

Level 4

Maximum
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Preventing Future Crisis Through Debriefing

35

“Crisis should only happen 

once, after that we should be 

prepared.”
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What MCPP Customers Are Reporting

Improved knowledge of student support needs. 

Improved student experience and engagement.

Improved communication.

Boosts in staff confidence and the creation of a culture of safety.

Improved staff resiliency.

Decreases in risks of injury and restraint.



© 2011 ∙ All Rights Reserved ∙ MCPP

Contact Information

For additional 

information regarding 

training, materials, and 

certification, please 

contact:

Seth Clark

Marcus Crisis Prevention Program

1920 Briarcliff Rd. NE

Atlanta, GA 30329

Seth.clark@choa.org 

MCPP@choa.org 

+1 (404) 785-9463




