
Instant Crisis Protocol 
Guide
A practical manual providing quick response strategies for tantrums, aggression, 
and shutdown behaviors. Designed for mental health and education 
professionals who need immediate, evidence-based interventions during 
challenging sessions with children and adolescents.



Understandin
g Crisis 
Moments
Crisis moments with children and adolescents 
are inevitable in therapeutic and educational 
settings. These episodes often catch 
professionals off-guard, requiring immediate, 
thoughtful responses that de-escalate rather 
than intensify the situation.

Research shows that the first 30 seconds of a 
crisis intervention determine the trajectory of 
the entire episode. During this critical window, 
our response can either help the child 
regulate their emotions or accidentally 
reinforce the problematic behavior.

This guide provides evidence-based protocols 
that can be implemented instantly, without 
lengthy preparation or complex techniques. 
Each intervention is designed to be 
memorized and deployed under pressure, 
ensuring consistent, professional responses 
regardless of the situation's intensity.



The Three Types of 
Crisis Behaviors

Explosive 
Tantrums
Characterized by 
screaming, crying, 
throwing objects, or 
physical outbursts. 
Often triggered by 
frustration, 
disappointment, or 
feeling 
overwhelmed.

Aggressive 
Behaviors
Including hitting, 
biting, kicking, or 
verbal threats. May 
be directed toward 
self, others, or 
property. Often 
stems from feeling 
cornered or 
misunderstood.

Shutdown/F
reezing
Complete 
withdrawal, silence, 
or apparent "zoning 
out." Child becomes 
unresponsive to 
typical interventions 
and appears 
emotionally 
disconnected.



The Golden 30 Seconds 
Rule
The first 30 seconds of any crisis intervention are crucial for determining the 
outcome. During this critical window, your response will either escalate or de-
escalate the situation. Research in developmental psychology shows that 
children's nervous systems are most receptive to co-regulation during this initial 
period.

Your primary goal in these 30 seconds is not to solve the problem or teach a 
lesson, but to create emotional safety and begin the regulation process. This 
means focusing on your own calm presence, using a lower tone of voice, and 
avoiding any actions that might be perceived as threatening or overwhelming.

Remember: What you don't do is often more important than what you do during 
crisis moments.



Protocol 1: Explosive 
Tantrum Response
01

Immediate Safety 
Check
Scan for physical dangers. Remove or 
secure any objects that could cause 
harm. Position yourself at a safe 
distance while remaining visible.

02

Lower Your Voice
Speak in a calm, quiet tone. Avoid 
matching their energy level. Use fewer 
words, not more. Example: "I see you're 
upset" rather than lengthy 
explanations.

03

Offer Physical Comfort
If appropriate and safe, offer a 
weighted blanket, stuffed animal, or 
ask if they want space or closeness. 
Respect their response immediately.

04

Wait and Witness
Allow the emotion to run its course 
without trying to stop it. Provide calm 
presence and occasional validation: 
"This is really hard for you."



What NOT to 
Do During 
Tantrums
Avoid These 
Actions

Raising your 
voice or 
matching their 
volume

Making demands 
or giving 
ultimatums

Trying to reason 
or teach during 
the episode

Threatening 
consequences in 
the moment

Physically 
restraining 
unless there's 
immediate 
danger

Asking "why" 
questions during 
the crisis

Why These 
Backfire

During a tantrum, 
the child's 
prefrontal cortex 
(responsible for 
reasoning) is offline. 
Logical approaches 
will feel 
overwhelming and 
can escalate the 
situation.

The child's nervous 
system is already in 
fight-or-flight mode. 
Adding pressure or 
demands will only 
intensify their 
distress and prolong 
the episode.



Protocol 2: Aggressive 
Behavior Response

1
Ensure Safety First
Remove other children from the area. Position yourself out of 
striking range but remain visible. Have an exit strategy planned.

2
Use Clear, Firm Boundaries
"I won't let you hurt yourself or others. I'm here to keep everyone 
safe." Speak with authority but not anger.

3
Offer Alternative Actions
"You can stomp your feet, punch this pillow, or squeeze your hands 
together." Redirect the physical energy constructively.

4
Wait for De-escalation
Don't engage in power struggles. Maintain calm presence and repeat 
boundaries as needed until the intensity decreases.



Managing 
Aggressive 
Language
When children use aggressive language, 
threats, or profanity during sessions, it's 
crucial to respond without shame or 
escalation. Remember that these words often 
represent the child's attempt to communicate 
overwhelming feelings they can't otherwise 
express.

Your response should acknowledge the 
feeling behind the words while maintaining 
appropriate boundaries. For example: "I can 
hear how angry you are. Those words tell me 
you're really upset. Let's find other ways to 
show me how you feel."

Avoid lecturing about language 
appropriateness during the crisis. Instead, 
focus on understanding the message and 
helping them find more effective 
communication strategies once they're 
regulated.



Protocol 3: 
Shutdown/Freezing 
Response

Reduce Stimulation
Lower lights, reduce noise, 
minimize visual distractions. 
Create a calm, predictable 
environment. Remove pressure to 
respond or participate.

Offer Gentle 
Connection
Sit nearby without demanding eye 
contact. Use soft voice tones. 
Offer simple choices: "Would you 
like to sit on the floor or in the 
chair?"

Engage the Senses
Offer sensory tools: fidget items, 
soft textures, or aromatherapy. 
Ask about temperature 
preferences. These can help 
reconnect them to their body.

Wait Patiently
Don't rush the process. Some 
children need 10-20 minutes to 
emerge from shutdown. Your 
calm presence is therapeutic even 
in silence.



Recognizing Shutdown 
Warning Signs
Early Warning Signs

Decreased eye contact or looking away

Shorter responses or one-word answers

Physical tension or slouching posture

Fidgeting increases then suddenly stops

Asking to use bathroom or leave 
repeatedly

Appearing "spacey" or distracted

Catching these signs early 
allows for prevention rather 
than crisis management. 
When you notice these 
indicators, immediately 
reduce demands and 
increase support.



The Power of Co-
Regulation
Co-regulation is your most powerful tool during any crisis. Children's nervous 
systems naturally attune to the adults around them, especially during times of 
distress. Your emotional state becomes their reference point for safety and 
stability.

This means that managing your own nervous system is not just helpful4it's 
essential. Take slow, deep breaths. Relax your facial muscles. Lower your 
shoulders. Soften your voice. These subtle changes communicate safety more 
effectively than any words you could speak.

Practice self-regulation techniques regularly so they become automatic during 
high-stress moments. Your calm presence gives the child permission to begin 
their own regulation process.



Emergency De-
escalation Phrases

"I can see this is 
really hard for you."
Validates their experience without 
trying to fix or minimize it.

"You're safe here 
with me."
Provides reassurance and 
connection during overwhelming 
moments.

"I'm going to stay 
right here."
Communicates commitment and 
prevents abandonment fears.

"We have time."
Removes pressure and urgency 
that can escalate situations.



Body Language During 
Crisis
Your body language speaks louder than your words during crisis moments. 
Children in distress are hypervigilant to threat signals, and even subtle aggressive 
postures can escalate their fear response.

Safe Body Language

Open palms visible

Relaxed shoulders

Slightly lowered eye level

Loose, comfortable stance

Slow, deliberate movements

Threatening Signals to 
Avoid

Crossed arms or hands on hips

Standing directly over them

Pointing gestures

Sudden or quick movements

Intense direct staring



Creating 
Physical 
Safety Zones
Every therapeutic or classroom space should 
have a designated calm-down area that 
children can access during distress. This space 
should be visible to you but feel private and 
safe to the child.

Essential elements include: soft textures 
(pillows, blankets), sensory tools (stress balls, 
fidget toys), comfort items (stuffed animals), 
and visual cues for regulation (breathing 
cards, emotion charts). The space should be 
consistently available and not used as 
punishment.

Train children to use this space when they're 
calm, so they associate it with comfort rather 
than crisis. This proactive approach prevents 
many escalations from occurring in the first 
place.



Breathing Techniques 
for Crisis Moments

Box 
Breathing

Inhale 4 counts, hold 4, 
exhale 4, hold 4. 

Repeat. Simple enough 
for children to follow 

during distress.

Flower 
Breathing
Smell the flower 
(inhale), blow out the 
candle (exhale). Uses 
imagery that's 
accessible to younger 
children.

Balloon 
Breath
Inflate your belly like a 
balloon, then slowly let 
the air out. Helps with 
diaphragmatic 
breathing.

Ocean Waves
Breathe in like waves 

coming to shore, 
breathe out like waves 

going back to sea. 
Calming visualization 

included.



When to Call 
for Backup
Recognizing when you need additional 
support is a sign of professional competence, 
not failure. Some situations require 
immediate backup, while others may need 
administrative notification after the fact.

Call immediately if: There's risk of 
serious injury to the child or others, 
the child threatens self-harm, you 
feel unsafe, or the crisis involves 
destructive behavior toward 
property.

Have a clear protocol established before 
crises occur. Know who to call, how to 
summon help, and what information to 
provide. Practice these protocols during calm 
periods so they become automatic under 
stress.

Remember that calling for backup doesn't 
mean you've failed4it means you're 
prioritizing everyone's safety and wellbeing.



Documenting Crisis 
Events
Proper documentation of crisis events protects both you and the child while 
providing valuable information for future interventions. Document objectively, 
focusing on observable behaviors rather than interpretations or assumptions.

What to Document

Date, time, and duration of 
episode

Antecedent events or triggers

Specific behaviors observed

Interventions used and their 
effectiveness

How the episode resolved

Follow-up actions needed

Documentation Tips

Use neutral, professional language. 
Avoid judgmental terms or diagnostic 
speculation. Include direct quotes 
when relevant. Note environmental 
factors that may have contributed.

Complete documentation within 24 
hours while details are fresh. This 
information helps identify patterns 
and refine intervention strategies.



Post-Crisis Recovery 
Strategies

Allow Processing 
Time
Give the child time to fully regulate 
before resuming activities. Their 
nervous system needs time to 
reset completely.

Check for Physical 
Needs
Offer water, bathroom break, or 
snack. Crisis episodes are 
physically exhausting and basic 
needs may have been ignored.

Gentle Re-
engagement
Start with low-demand, preferred 
activities. Build positive 
momentum before returning to 
challenging tasks.

Brief Processing
When they're ready, briefly discuss 
what happened and what helped. 
Keep it simple and solution-
focused.



Rebuilding Therapeutic 
Relationship
Crisis episodes can strain the therapeutic relationship, but they also provide 
opportunities for deeper connection when handled skillfully. Children often feel 
shame and fear rejection after losing control, making your response crucial for 
rebuilding trust.

Avoid lengthy post-mortems or lectures about behavior. Instead, focus on 
reconnection through empathy and understanding. Let the child know that their 
crisis doesn't change your care for them or your commitment to helping them 
succeed.

Use simple statements like "That was really hard, and you got through it" or "I'm 
glad you're feeling better now." This validates their experience while highlighting 
their resilience and your continued presence.



Managing Your Own 
Stress Response
Working with children in crisis activates your own stress response system. 
Learning to manage your physiological reactions is essential for maintaining 
professional effectiveness and personal wellbeing.

During 
Crisis
Focus on slow, deep 
breathing. Ground 
yourself by feeling 
your feet on the 
floor. Relax facial 
muscles and jaw 
tension.

Immediatel
y After
Take five minutes to 
decompress. Do 
gentle movement or 
stretching. Drink 
water and breathe 
deeply.

End of Day
Engage in physical 
activity, creative 
pursuits, or social 
connection. Process 
with supervisors or 
colleagues when 
appropriate.



Communicati
ng with 
Parents 
During Crisis
When parents need to be contacted during or 
immediately after a crisis, your 
communication style sets the tone for their 
response and the child's future willingness to 
engage in services.

Lead with reassurance: "First, I want you to 
know that [child's name] is safe and we've 
worked through this together." Then provide 
factual information about what occurred and 
how it was handled. Avoid diagnostic language 
or implications of severe pathology.

Focus on the child's strengths and resilience: 
"She was really struggling with frustration, but 
she was able to use her breathing techniques 
and is feeling much better now." This frames 
the episode as a learning opportunity rather 
than a failure.



Script for Parent 
Communication

Opening 
Statement
"Hi, this is [name] 
from [location]. 
I'm calling to let 
you know about 
something that 
happened with 
[child's name] 
today. First, I want 
you to know that 
they are safe and 
doing well now."

Factual 
Descriptio
n
"[Child] was 
feeling 
overwhelmed 
during our session 
and had some big 
emotions. We 
worked together 
to help them feel 
calmer, and they 
were able to use 
some of the 
coping strategies 
we've been 
practicing."

Positive 
Closure
"By the end of our 
time together, 
[child] was feeling 
much better and 
even shared what 
helped them the 
most. They should 
be ready for 
pickup at the 
usual time. Do you 
have any 
questions?"



Maintaining 
Professional Authority
During crisis situations, maintaining your professional authority while remaining 
compassionate requires a delicate balance. Your authority comes not from 
control or power, but from competence, consistency, and care.

Speak with quiet confidence rather than loud demands. Use statements rather 
than questions when setting boundaries: "I need you to keep your hands to 
yourself" rather than "Can you please stop hitting?" Your tone should convey 
both firmness and warmth.

Remember that children actually feel safer when they sense that a competent 
adult is in charge, even during their most dysregulated moments. Your calm 
authority provides the structure they need to begin regulating themselves.



Age-Specific Crisis 
Adaptations

1

Ages 3-5
Use simple language, 
physical comfort, and 

immediate sensory 
interventions. Shorter 

attention spans require 
quicker transitions 
between strategies.

2

Ages 6-10
Incorporate basic emotion 
education. Use concrete 

coping strategies and 
clear cause-and-effect 

explanations. Visual aids 
can be helpful.

3

Ages 11-14
Respect their growing 
independence while 

providing structure. Focus 
on problem-solving skills 
and self-advocacy. Avoid 

power struggles.

4

Ages 15-18
Collaborate on solutions. 
Discuss abstract concepts 
like triggers and patterns. 
Support their developing 

autonomy while 
maintaining safety.



Environmental 
Modifications for 
Prevention
The physical environment significantly impacts children's ability to regulate 
emotions. Small modifications to your space can prevent many crisis situations 
from occurring in the first place.

Calming Elements

Soft, warm lighting instead of 
fluorescents

Neutral or cool colors on walls

Minimal visual clutter

Comfortable seating options

Natural elements like plants

White noise or soft background 
music

Organization 
Strategies

Keep sensory tools easily accessible. 
Create clear sight lines throughout 
the room. Ensure easy access to exits. 
Remove or secure potentially 
dangerous items.

Consider the child's perspective4
what does the room feel like from 
their height and developmental level?



Sensory Tools for 
Regulation

Tactile Tools
Stress balls, fidget toys, 
textured fabrics, and kinetic 
sand provide proprioceptive 
input that can help regulate 
the nervous system during 
distress.

Auditory Support
Noise-canceling headphones, 
calming music playlists, or 
white noise machines help 
children who become 
overwhelmed by auditory 
stimulation.

Deep Pressure
Weighted blankets, 
compression vests, or tight 
hugs (with permission) provide 
calming deep pressure input 
that activates the 
parasympathetic nervous 
system.

Olfactory Aids
Lavender sachets, peppermint 
oil, or other calming scents can 
quickly shift mood and provide 
grounding during 
overwhelming moments.



Movement-
Based 
Interventions
Physical movement is one of the most 
effective ways to help children regulate their 
emotions during crisis moments. Movement 
helps discharge stress hormones and 
activates the body's natural calming 
mechanisms.

Keep interventions simple and accessible: wall 
push-ups, jumping jacks, stretching, or 
walking around the room. For children who 
are dysregulated, avoid complex instructions 
or competitive activities that might increase 
pressure.

The goal is regulation, not exercise. Even 
gentle movements like arm circles or shoulder 
shrugs can help shift a child's nervous system 
from fight-or-flight back to calm alertness.



Quick Movement Menu

Wall Pushes
Stand arm's length from wall, push 
against it for 10 seconds. Provides 
proprioceptive input and releases 
tension.

Heavy Work
Jumping jacks, carrying books, or 
moving chairs. Engages large 
muscle groups and discharges 
excess energy.

Gentle Stretches
Reach for the sky, touch toes, or 
neck rolls. Releases physical 
tension and promotes mindful 
awareness of body.

Rhythmic Movement
Walking, marching in place, or 
swaying. Creates regulation 
through bilateral coordination and 
rhythm.



Verbal De-
escalation 
Techniques
Your words during a crisis can either escalate 
or de-escalate the situation. Effective verbal 
interventions focus on validation, safety, and 
connection rather than reasoning or problem-
solving.

Use shorter sentences and simpler vocabulary 
than you normally would. Repeat key phrases 
consistently rather than trying new 
approaches every few minutes. Your voice 
tone matters more than your actual words4
children respond to emotional tone even 
when they can't process language clearly.

Avoid questions during the acute phase of 
crisis. Statements like "I see you're upset" 
work better than "What's wrong?" which 
requires cognitive processing that may not be 
available in the moment.



Advanced Validation 
Techniques
Emotional Validation

"Your feelings make sense."

"Anyone would be upset by this."

"It's okay to feel angry about this."

"This is really important to you."

Experience Validation

"This is really hard right now."

"You're going through a lot."

"That sounds frustrating."

"I can see why you're upset."

Validation doesn't mean you agree with the behavior4it means you acknowledge 
the legitimacy of their emotional experience. This distinction is crucial for 
maintaining boundaries while offering support.



Crisis Prevention 
Strategies
The most effective crisis interventions happen before the crisis occurs. Learning 
to recognize early warning signs and implement preventive strategies can 
eliminate many full-scale episodes.

01

Learn Individual 
Patterns
Each child has unique triggers and early 
warning signs. Document patterns over 
time to predict and prevent crises.

02

Modify Environment
Adjust lighting, noise level, seating 
arrangements, or activity demands 
based on the child's current state.

03

Offer Choices
Provide options for activities, seating, 
or break timing. Choice increases 
feelings of control and reduces 
resistance.

04

Increase Support
Move closer physically, offer more 
encouragement, or reduce task 
demands when you notice early stress 
signals.



Building Emotional 
Vocabulary
Children often escalate to crisis because they lack the words to express their 
internal experience. Building emotional vocabulary during calm moments 
provides them with tools to use when distress begins.

Start with basic emotion words and gradually expand to more nuanced feelings. 
Use visual aids like emotion thermometers or feeling faces to help children 
identify and communicate their internal states before they become 
overwhelming.

Practice emotion identification during calm moments through books, games, or 
casual conversation. The goal is making emotional awareness automatic so 
children can recognize and communicate their needs before reaching crisis levels.



Teaching Self-Advocacy 
Skills
1 Recognize 

Internal 
Signals
Help children 
identify physical 
sensations that 
precede 
emotional 
overwhelm: tight 
chest, clenched 
fists, racing heart, 
or shallow 
breathing.

2 Practice 
Help-
Seeking
Teach specific 
phrases: "I need a 
break," "This is 
too hard," or "I'm 
feeling 
overwhelmed." 
Practice during 
calm moments.

3 Create 
Signal 
Systems
Develop non-
verbal cues like 
hand signals or 
cards that 
children can use 
when they're too 
overwhelmed to 
speak clearly.



Working with 
Trauma 
Responses
Children who have experienced trauma may 
have crisis responses that look different from 
typical tantrums or meltdowns. Trauma 
responses often involve dissociation, 
hypervigilance, or regression to younger 
developmental stages.

Approach trauma-related crises with extra 
gentleness and patience. Avoid any 
interventions that might feel restraining or 
controlling. Focus on creating safety and 
choice. Simple grounding techniques like 
naming objects in the room or feeling textures 
can help children reconnect to the present 
moment.

Remember that trauma responses are 
adaptive survival mechanisms, not willful 
misbehavior. Your calm, predictable presence 
helps their nervous system learn that they are 
currently safe.



Trauma-Informed Crisis 
Response

1

Prioritize Safety
Both physical and emotional 
safety. Avoid anything that might 
trigger fight-or-flight responses 
like sudden movements or raised 
voices.

2

Offer Choices
Even small choices like "door open 
or closed?" help restore a sense of 
control that trauma has taken 
away.

3

Stay Present-
Focused
Help ground them in the here-and-
now through sensory awareness 
rather than discussing the past or 
future.

4

Respect Boundaries
Don't push for eye contact, 
physical touch, or verbal 
responses. Follow their lead for 
interaction levels.



Cultural Considerations 
in Crisis Response
Crisis interventions must be culturally responsive to be effective. Different 
cultures have varying norms around emotional expression, adult authority, 
physical touch, and family involvement that directly impact how children respond 
to interventions.

Consider the child's cultural background when choosing interventions. Some 
cultures emphasize emotional restraint while others encourage full expression. 
Some families expect immediate parental notification while others prefer 
professional handling first.

Build relationships with families during calm periods to understand their values 
and preferences. This groundwork ensures that crisis responses align with family 
expectations and cultural norms.



Group Crisis 
Management
When one child has a crisis in a group setting, your response affects not only that 
child but every witness. Quick action is needed to support the child in crisis while 
maintaining safety and calm for others.

Immediate Actions

Redirect other children to a 
different activity or area

Assign a calm child to be your 
"helper" if needed

Lower your voice to draw others' 
attention away

Use the crisis as a teaching 
moment afterward

Prevention Strategies

Establish clear protocols with the 
group about what happens during 
crises. Practice "emergency 
procedures" during calm times so 
children know what to expect.

Train children to help by staying calm 
and continuing their activities when 
peers are struggling.



Technology-
Assisted 
Interventions
Modern technology offers valuable tools for 
crisis intervention when used appropriately. 
Apps with breathing exercises, calming music, 
or visual grounding activities can provide 
immediate support during overwhelming 
moments.

However, technology should supplement, not 
replace, human connection during crises. Use 
devices to help children regulate, then 
transition to interpersonal connection as they 
stabilize. Some children find screens 
overstimulating during crisis, so have non-
digital alternatives available.

Pre-load devices with appropriate content and 
test all tools during calm periods. Crisis 
moments are not the time to troubleshoot 
technical difficulties.



Legal and Ethical 
Considerations
Crisis interventions must balance child safety with legal and ethical requirements. 
Every intervention should be the least restrictive necessary to ensure safety, and 
documentation must be thorough and objective.

Know your organization's policies regarding physical intervention, parent 
notification, and mandatory reporting. Understand the difference between 
restraint (which requires special training and documentation) and protective 
positioning for safety.

When in doubt, err on the side of caution and seek supervision. Your professional 
judgment is important, but it should be informed by clear policies and ethical 
guidelines.



Building Crisis 
Resilience
Regular exposure to crisis situations can lead to compassion fatigue and burnout 
if not properly managed. Building personal resilience is essential for maintaining 
effectiveness and professional longevity.

Professional 
Support

Regular supervision, peer 
consultation, and 

continuing education in 
trauma-informed care.

Personal Self-
Care
Physical exercise, 
adequate sleep, nutrition, 
and activities that bring 
joy and restoration.

Mindfulness 
Practice
Regular meditation, 
breathing exercises, 
or other practices 
that strengthen 
emotional regulation 
skills.

Work-Life 
Balance
Clear boundaries between 
work and personal time, 
with activities that provide 
meaning outside of work.

Continuous 
Learning

Staying current with 
research and best 

practices to maintain 
confidence and 

competence.



Team Coordination 
During Crisis
Effective crisis management often requires coordination between multiple team 
members. Clear communication protocols and defined roles prevent confusion 
and ensure consistent responses.

Establish who takes the lead during different types of crises, how to signal for 
help, and what information needs to be communicated immediately versus later. 
Practice these protocols during team meetings so everyone knows their role.

After any significant crisis, conduct a brief team debrief to identify what worked 
well and what could be improved. This continuous improvement approach 
strengthens your collective ability to handle future challenges.



Crisis Communication 
Protocols

1During Crisis
Use pre-established signals or 

phrases to request help. 
Communicate essential 

information only: location, 
type of crisis, and immediate 

needs.

2 Immediately 
After
Brief team members who 
responded. Ensure child's 
immediate needs are met. 
Notify parents if required by 
policy.

3Within 24 Hours
Complete written 

documentation. Schedule 
team debrief if needed. Plan 

any follow-up interventions or 
modifications.

4 Follow-up
Review patterns and triggers. 
Adjust intervention plans. 
Provide additional training if 
gaps are identified.



Medication 
Considerations
Some children you work with may be taking psychiatric medications that affect 
their crisis responses. Understanding how medications influence behavior can 
help you adjust your interventions appropriately.

Medications can affect emotional regulation, attention, energy levels, and 
physical coordination. Some medications may make children more drowsy during 
crisis recovery, while others might increase agitation. Always collaborate with 
medical providers and parents to understand how medications might impact the 
child's responses.

Never adjust medication timing or dosages4that's outside your scope of 
practice. However, you can document behavioral patterns that might be 
medication-related and communicate these observations to appropriate medical 
providers.



Crisis 
Prevention 
Through 
Relationship
The strongest crisis intervention tool is a 
positive relationship with the child. Children 
who feel genuinely understood and cared for 
are less likely to escalate to crisis levels and 
more likely to accept help when they do 
become overwhelmed.

Invest time in building connection during calm 
moments. Learn about their interests, validate 
their experiences, and demonstrate 
consistent care. This relational foundation 
makes all your crisis interventions more 
effective because the child trusts your intent 
to help.

Remember that every crisis interaction either 
builds or erodes trust. How you handle their 
most vulnerable moments determines 
whether they'll seek your help in the future or 
try to handle overwhelming feelings alone.



Adapting for 
Neurodivergent 
Children
Children with autism, ADHD, or other neurodivergent conditions may have crisis 
presentations that look different from neurotypical children. Their interventions 
may need to be modified to account for sensory sensitivities, communication 
differences, or processing styles.

Autism 
Considerations

Respect need for routine and 
predictability

Minimize sensory input during 
crisis

Allow more time for processing

Use concrete, literal language

ADHD Considerations

Provide movement opportunities

Use shorter, simpler instructions

Offer frequent breaks and choices

Address impulsivity with calm 
consistency



Emergency Procedures 
Checklist
1 Assess Safety

Is anyone in immediate physical 
danger? Are there objects that 
could cause harm? Do you need 
to evacuate other children?

2 Call for Help if 
Needed
Use predetermined signals or 
phone numbers. Provide 
essential information: location, 
nature of crisis, immediate 
needs.

3 Implement 
Intervention
Use appropriate protocol based 
on crisis type. Focus on safety 
and de-escalation. Document 
interventions used.

4 Follow-up Actions
Ensure child's physical needs 
are met. Contact parents if 
required. Complete 
documentation within 24 hours.



Crisis Recovery 
Activities
After a crisis episode, children need specific activities that help their nervous 
system fully return to baseline. These recovery activities should be low-demand, 
emotionally safe, and personally meaningful to the child.

Creative 
Expressio
n
Art, music, or 
creative writing 
allows for 
emotional 
processing 
without requiring 
verbal skills. 
Provides sense of 
control and 
accomplishment.

Quiet 
Activities
Reading, puzzles, 
or calming games 
help rebuild focus 
while providing 
structure. Choose 
familiar activities 
that feel 
successful.

Sensory 
Play
Playdough, stress 
balls, or textured 
materials help 
ground children 
in their bodies 
and provide 
soothing input.

Gentle 
Movement
Light stretching, 
walking, or yoga 
poses help 
discharge residual 
stress hormones 
and promote 
relaxation.



Long-term Crisis 
Reduction Strategies
While this guide focuses on immediate crisis response, the ultimate goal is 
reducing crisis frequency and intensity over time. This requires consistent 
implementation of preventive strategies and ongoing relationship building.

Track patterns in crisis episodes: timing, triggers, effectiveness of interventions, 
and recovery time. Use this data to identify environmental modifications, skill-
building opportunities, or systemic changes that could prevent future crises.

Celebrate progress, even small improvements. A child who recovers from crisis in 
10 minutes instead of 30 minutes has made significant growth, even if they're still 
having episodes. Recognition of progress motivates continued effort from both 
child and professional.



Professional 
Development 
Resources

Training 
Opportunities

Crisis Prevention Institute (CPI), 
Collaborative Problem Solving, 

trauma-informed care workshops, 
and de-escalation certification 

programs.

Professional Reading
Books on trauma-informed practice, 
child development, behavioral 
interventions, and self-care for 
helping professionals.

Consultation 
Resources

Behavioral specialists, child 
psychologists, occupational 
therapists, and experienced 
colleagues who can provide 

guidance and support.



Your Crisis Response 
Toolkit
You now have a comprehensive toolkit for managing crisis situations with 
children and adolescents. Remember that mastering these skills takes practice, 
patience with yourself, and ongoing learning.

Keep this guide easily accessible for quick reference during challenging moments. 
Review the protocols regularly, practice the techniques during calm periods, and 
don't hesitate to seek support when you need it.

Your calm, competent presence during a child's most difficult moments can be 
transformative. You're not just managing a crisis4you're teaching children that 
they can survive overwhelming feelings, that adults can be trusted to help, and 
that they are worthy of patience and care even at their most challenging 
moments.

Remember: Every crisis is an opportunity to build trust, teach regulation 
skills, and demonstrate unconditional positive regard. Your professional 
growth in this area directly benefits every child you serve.


