
 

 

CRISIS ESCALATION CURVE 

 

 

  

 

 

 

 

 

 

 

 

 

  

 

 

Calm- emotionally stable 

Triggers- those situations and or 

circumstances that begin the cycle (e.g., 

conflicts, disagreements, pressures, 

mistakes, stressors, etc.) 

Agitation- unresolved 

problems/situations that 

result in emotional arousal 

(e.g., angry, anxious, 

frustrated, etc.) 

Escalation of behaviors that engage 

others in conflict (e.g., questioning and 

arguing, defiance, provoking comments, 

complaining, whining, threats, 

attempting to leave, verbal abuse, etc.) 

Peak- serious threats to self and/or others (e.g., 

aggression, self-injury, etc.) 

De-escalation- reduction in agitation with 

uncooperative behavior (e.g., confusion, 

withdrawal, blaming, denial, avoidance of 

discussion, etc.) 

Recovery- return to calm, 

but may be subdued 



 

 

  

 

 

 

  

 

 

 

 

 

 

 

  

 

 

 
Use predictable routines, 

structures, rules, and 

expectations; attention to 

positive behavior 

Use problem-solving, conflict 

resolution, stress management skills 

Use calming strategies or empathic statements 

to reflect feelings. Allow time and space to calm 

down and temporarily do something distracting 

(e.g., something fun or interesting). 

Avoid escalating verbal statements; 

(e.g., power struggles, blaming) stay 

calm and respectful; present expected 

behavior and consequence if not 

followed. 

Isolate and remove others 

from the individual; get help 

where needed. 

Isolate and supervise the child, allow 

time to cool down, restore the 

environment. 

Resume normal activities; 

enforce consequences if 

necessary; develop a plan 

for next incident. 



 

 

 

 

  

 

  

 

 

 

 

 

 

 

  

 

 

  

 

 

 

 

 

  



 

 

  

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Name of the tool/strategy Crisis Escalation Curve: Adaptation to Intensive Home-Based Treatment (IHBT) 

Purpose/rationale of the 

tool/strategy 

Purpose: To help caregivers develop a greater understanding of the development and context of crisis-oriented 
behavior so that they can intervene in a stage-consistent and effective manner.  
 
Rationale: Youth with multiple needs and challenges frequently experience situations that exceed their ability to 
cope, which results in crisis-oriented behavior. These behaviors can cause increased stress to the family system 
and may place the youth at-risk for out-of-home placement. Understandably, caregivers often struggle to 
recognize or make sense of the many factors that contribute to or maintain a child’s crisis-oriented behavior. By 
helping caregivers understand their child’s unique crisis escalation patterns, future crises can be better managed 
and in many cases, avoided altogether. 
 
This form is often used in conjunction with the safety plan and is used to target one specific behavior at a time. 
For those reasons noted above, caregiver(s) often benefit from the visual layout of the crisis escalation curve, 
particularly for those complex behaviors. 

For whom: 

Population/symptom of focus 

This is a caregiver-focused intervention that is best co-created with feedback from the youth and others who 
know the youth well. It’s especially effective for those caregivers who are feeling helpless and hopeless about 
their child’s crisis-oriented behavior in the home, and for family conflict escalation patterns.   

When: phases of IHBT; timing Used in the initial phases of IHBT when safety planning is taking place, this tool can be used to map out behaviors, 
identify triggers causing escalation of behavior and develop strategies to reduce crisis situations.  Attention should 
be paid to the caregiver’s need to process the curve without the youth present but the youth should have 
feedback before the document is finalized.   
 
This tool can be used after a crisis incident occurs and should be modified based on the effectiveness of the 
implementation of new skills and responses.  When IHBT concludes, the tool can be used to review with the 
family their unique crisis patterns and responses and changes that have occurred since treatment began.   In 
doing so, this may serve as an opportunity to empower the family by reinforcing progress made and ease anxiety 
about stepping down to a lower level of care. This document should be provided to the next clinician so that s/he 
can continue to build upon the family’s progress and reduce the potential need for further intensive treatment. 

What: contexts: 

circumstances 

The Crisis Escalation Curve can be used to identify and map out behavioral patterns that occur at home, in school, 
other community settings and that may occur with specific people in the youth’s life.  

 



 

 

Directions/ Description of Steps 

 Introduce the concept of a crisis escalation curve to the parent/caretaker and provide copies of the crisis escalation curve handouts. 

 Share your perspective of the parent’s role as expert consultant on their child’s behaviors.  

 Proceed by explaining each phase and providing a behavioral description for each to more clearly illustrate the concept.  

 Review the “strategies” handout and discuss the importance for developing more effective responses and skills to avoid further escalation. 
o Highlight the value of effective responses and the unintended consequences of ineffective responses. 
o Note tendency for caregivers to focus on intervening during ‘peak’ phase and this being the least effective or least teachable phase. 
o Emphasis is made on the use of proactive strategies particularly related to the first two phases. 

 Prompt discussion around when and how the caregiver should use IHBT crisis coverage to assist in de-escalation of crisis-oriented behavior (i.e., 
emphasize importance for reaching out during earlier phases of escalation as the youth is more receptive to intervention at that point). 

 Assist the caregiver in identifying the most salient crisis-oriented behaviors in the home.  Have the caregiver focus on one behavior/context at a 
time.  Additional behaviors can be addressed during subsequent sessions. 

 Depending on the situation, the clinician may opt to encourage focusing on a behavior that would be more responsive to intervention to 
strengthen caregiver engagement/self-efficacy or a behavior that places the youth at the greatest risk for an out of home placement. 

 Use the blank handouts and assist the caregiver in completing the escalation cycle and strategies for prevention and de-escalation. 
o Escalation Cycle: Use backward or forward mapping to determine the sequence of the escalation pattern.  For example: “Prior to the 

crisis event what signs did you notice that his/her behaviors were escalating? Who was interacting with your son/daughter at that 
time? Describe this interaction. What time of day or situations do you most often experience this escalation?”   

o Prevention and De-escalation Strategies: Explore strategies and solutions to escalation patterns.  For example: “What was most 
helpful in assisting your son/daughter in de-escalating?” What do you think might have helped prevent this escalation pattern?  At 
what point in the cycle would it be best to implement these strategies?” Utilize a solution-focused approach that focuses on what 
works, family strengths, and supports that can be utilized. 

o Next, invite the youth to provide their perspective on the phases and strategies and elicit what would most helpful to them and at what 
points in the cycle.  

 Implement change strategies:  Prioritize, Practice, Implement, Evaluate, Revise 
o Involve all family members in the implementation of change strategies.  
o Identify strategies and skills to prioritize and set goals around these. Rehearse these strategies and skills with the family.  
o Implement: Emphasize a ‘trial’ approach to these strategies, i.e., there being a likelihood of having to adjust strategies based on youth 

responsivity. 
o Review effectiveness of new strategies and revise as needed. 



 

 Provide caregiver(s) and youth copies of these forms. 

 Information from these handouts can also be used to complete the youth’s safety plan. 

Vignette/example of tool in 

use; case note describing use 

Engaged the caregiver(s) in an activity to reduce the occurrence and improve the management of crisis-oriented 
behavior in the home. Educated the caregiver on the 7 phases of crisis escalation. Elicited feedback from the 
caregiver on how this relates to their child and the importance for effectively responding to their child. Prompted 
caregiver to identify one high risk behavior and assisted her in identifying the individual components of the curve 
as it relates to her child. Provided information on effective responses based upon each phase of the crisis. Again, 
elicited feedback from the caregiver on how she can effectively respond in accordance to the youth’s 
corresponding crisis phase. Engaged youth in process by eliciting feedback from him or her about their crisis 
experience and responsivity to intervention. Assisted caregiver with incorporating youth feedback into crisis plan. 
Explored potential barriers to implementation and addressed these. Identified and practiced those skills where 
applicable and set goals for other areas of skill development. 
 

Desired outcome  1. Reduced crises in the home and other environments. 
2. Increased effective caregiver responses to crises. 
3. Reduced caregiver burnout and family distress. 
4. Maintain youth placement in home. 

 

Citations; references; related 

readings/resources/websites 

Adapted from Walker, H.M., Colvin, G., & Ramsey, E. (1995). Antisocial behavior in school: Strategies and best 
practices. Pacific Grove, CA; Brooks/Cole found in Bloomquist, M. & Schnell, S. (2002). Helping Children with 
Aggression and Conduct Problems. 

 


