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Definitions:  

Challenging behavior is defined as behavior that includes:   

1) Physical aggression, such as hitting, kicking, punching, spitting, throwing objects forcefully, pinching, 

pushing and biting.   

2) Climbing on things in the classroom that are not permitted.   

3) Destroying property, destroying what another child is working on regardless of the other child’s response.   

4) Taking toys away from other children forcefully.   

5) Running that poses a safety risk for the child or others or elopement from the classroom.   

6) Tantrum behaviors that might include behaviors such as kicking, screaming, pushing an object or person, 

stomping fee or head banging.   

7) Verbal aggression including yelling, threats, screaming at another person, calling children bad names, and 

saying bad words.   

8) Ordering an adult to do something (e.g., “leave me alone”).   

9) Persistent or prolonged crying that is loud or disruptive or ongoing crying that interferes with the child’s 

engagement in activities.   

10) Inappropriate use of materials (e.g., jumping off chairs, slamming materials, throwing objects).   

11) Statements that are non-compliant (e.g. “I’m not going to do it”) or clear and explicit verbal or physical 

refusal to follow directions.   

12) Inappropriate touching, stripping and other behaviors that are hurtful, disruptive, or dangerous to self or 

other.1  

How to rate an incident of challenging behavior:  

• An incident might occur in an activity where the challenging behavior is characterized by its duration 

(e.g., persistent and prolonged crying) versus an event or single action (e.g., hit, refusal to follow 

directions).   

• To determine how to identify and segment incidents (for coding), note if it is one action versus a duration 

behavior (e.g., cries off and on throughout circle).   

• Examples of what might be segmented and coded as a single incident of challenging behavior include the 

following: cries off and on throughout large group activity (duration in activity); hits child to get toy 

(single action); or yells “You’re stupid” to a teacher (single action).   

• For duration behaviors (e.g. persistent crying), segment the incident by activity. For example, if a child 

cries off and on throughout circle, record it as one incident and score the indicators based on what the 

teacher does for the duration of the behavior. If the crying continues during a subsequent transition, 
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recorded it as a separate incident. If a different challenging behavior occurs by the same child during the 

activity that the crying is occurring (e.g., hitting an adult), score that as a separate incident.1  

Procedure:   

When confronted by very serious challenging behaviors of young children, there are several important things to 

keep in mind. First, the frequency and intensity of a child’s challenging behaviors are likely to be much easier to 

address if the fundamental procedures of universal (primary) and secondary prevention are implemented early and 

with integrity. Building positive relationships, providing high-quality environments, and assuring a child’s 

physiological and social-emotional well-being can serve to reduce or eliminate the majority of challenging 

behaviors. Second, a great deal of research has been conducted on strategies for assessing and intervening with 

serious challenging behaviors. These strategies have been documented to be effective, even with very persistent 

and disturbing behaviors, and they do not require invasive techniques or physical confrontation. The strategies are 

based on scientific principles of behavior analysis and the practical approach of positive behavior support (Dunlap 

& Fox, 2009)2  

The consistent use of preventive strategies and assessment-based PBIS procedures should make out-of-control 

behavior very unlikely. However, it is impossible to anticipate every behavior that might happen, and it is 

inevitable that very serious challenging behavior will occur in some circumstances. In these instances, it is 

essential to ensure the child’s and peers’ safety and to attempt to de-escalate the child’s behavior. The following 

steps will be used to help a child de-escalate:  

1. A classroom staff member will approach the child calmly using a quiet and supportive tone of voice. The 

staff member will make eye contact with the child and position themselves to physically block the child 

from having an escape route to move away.  

2. The classroom staff member will begin by using verbal directions such as: direction about what to do next 

(e.g., “Put the block down”), a direction on how to de-escalate (e.g., “Take a deep breath”), and/or a 

direction about appropriate behavior (“We’ll ask if you can have a turn next”).  

3. The classroom staff member will provide narrative observations about the child’s emotional state that 

validates the child’s feelings (e.g., “It looks like you are very angry”). By validating the child’s emotion, 

the child understands that his/her message is being heard and acknowledged by the adult.  

4. If verbal strategies are unsuccessful, classroom staff will use an additional, nonintrusive intervention, 

such as visual cues/picture cards.   

5. If visual aid strategies are unsuccessful, classroom staff may use nonintrusive physical interventions that 

are gentle and nurturing, and brief, such as: gently and carefully moving the child, blocking the child’s 

ability to hurt others or self (ex: blocking child from throwing objects at another child or hitting self), 

interrupting aggressive action with gentle and appropriate physical guidance (ex: gently guiding the child 

to put down materials that are being used to hit), or removing materials from the area/away from child 

(ex: gently taking wooden blocks out of child’s hand and moving away from block area).  

6. If the child’s behavior persists, the classroom staff member will ask another adult to redirect other 

children away from the immediate proximity of the child who is engaging in escalated behavior. Once the 

children are redirected to another space in the learning environment, the Teacher will stay with the child 

until the child calms down and regains control (i.e., let the tantrum run its course).  

7. If the child is persistent with challenging behavior, the Teacher will remove the request or instruction of 

the child (ex: wait to verbally redirect or teach) until the child de-escalates and calms down before 
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offering the child any additional guidance or feedback. When out-of-control behavior is occurring, it is 

not productive to continue to place demands on the child with an expectation of compliance.  

  

Procedure (continued):  

All centers will develop a Classroom Safety-Net Plan for De-Escalation that meets the unique and specific needs 

of the learning environment. The following team members will collaborate to develop the plan: Education 

Services Manager, Site Supervisor, Teacher, and the Mental Health Specialist assigned to the center. Classroom 

Safety Net Plans for De-Escalation will include the following provisions:  

When a child’s challenging behavior becomes harmful to themselves, peers or adults while in the classroom, 

regular classroom staff will implement the following safety plan steps:  

• The Classroom Safety Net Plan for De-Escalation form will be completed and distributed to relevant 

classroom and center staff.   

• Use all strategies described in the guidance section listed above to attempt to de-escalate the child.   

• Assure the physical safety of other children: o Gently redirect other children out of the immediate area of 

the classroom, building or playground where challenging behavior is occurring to the safest part of the 

classroom.   

o Gently redirect children out of the larger area of the classroom, building or playground if the 

situation requires in order to ensure the safety of all children.   

• The Teacher will remain with the escalated child and help the child return to a calm state.   

• When the child is calm, the Teacher will make a plan with the child to assist with becoming re-engaged in 

the current classroom routine or activity.   

• The Teacher will fill out a Child Incident L3 report for physically unsafe or harmful behavior (refer to the 

Child Incident Reporting Procedure for more information). The Teacher will contact the child’s parent, in 

person, or by phone, to discuss the incident in a supportive manner.  

• If child has an IFSP, the Teacher will contact the center’s CESD consultant immediately to request a 

consultation. The Education Services Manager and assigned Mental Health Specialist will also be notified 

of the incident by the Teacher.   

• If the child does not have IFSP, the Teacher will complete an S/E/B Referral to request an Individual 

Child Observation and Action Plan (see the Referral to Mental Health-S/E/B Referral Procedure for more 

information). The Education Services Manager can request that the S/E/B referral assignment and follow 

up be scheduled and completed by the assigned Inclusion Specialist as soon as reasonable. The child will 

also be discussed at the next scheduled Child Study Team (CST) meeting.   

• If child’s behavior continues to escalate on a weekly or daily basis, the Teacher will consult with the Site 

Supervisor, Education Services Manager and Mental Health Specialist to begin implementation of the 

steps outlined in the Challenging Behavior Policy and Procedure.   

***NOTE: In the rare event that a restraint becomes necessary, the steps of the Physical Restraint Procedure 

will be followed.    

    


