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Behavior is communication. Learn to read it, prevent crises, and de-escalate with calm and 
skill.

Learning Objectives — by the end of this module you will be able to:

 Treat behavior as communication with a function
 Use the ABC model to understand behavior
 Identify common triggers
 Recognize the escalation cycle
 De-escalate safely and apply positive behavior support
 Manage your own frustration and document well

Section 1: Behavior is communication
Every behavior is telling you something.

 It has a function.  Challenging behavior serves a purpose — it meets a need or communicates something 
the person can't say another way.

 Not manipulation.  It isn't manipulation or 'attention-seeking' in a bad sense; often it's the only tool the 
person has in that moment.

 Look for the need.  Ask 'what is this behavior trying to get or avoid?' rather than only 'how do I stop it?'
 Meet the need.  When you meet the underlying need and teach a better way to communicate it, the 

behavior fades.

Section 2: Common functions of behavior
Most behavior serves one of these.

 Escape or avoid.  To get away from a demand, a task, a place, or an overwhelming sensation.
 Obtain or access.  To get something wanted — an item, an activity, food, or a routine.
 Sensory.  To gain or reduce sensory input — the behavior itself feels regulating or relieving.

A fourth function is connection — seeking interaction or help. Naming the function points you to the fix.



Section 3: The ABC model
A simple lens for understanding any behavior.

 Antecedent.  What happened right before — the trigger or setting. What was going on?
 Behavior.  What the person actually did — described objectively, without labels.
 Consequence.  What happened right after — which may unintentionally reinforce the behavior.

Track A-B-C over time and patterns appear — revealing the trigger and the function so the team can help.

Section 4: Common triggers (antecedents)
Know these and you can prevent many crises.

 Sensory.  Noise, lights, crowds, textures, or smells that overwhelm — the biggest trigger for many.
 Change & transitions.  Unexpected changes, new places, or moving from one activity to another without 

warning.
 Demands & communication.  Too many demands, being rushed, or not being understood or able to 

communicate a need.
 Unmet needs.  Hunger, thirst, tiredness, pain, illness, or anxiety — the body and feelings driving 

behavior.

Section 5: The escalation cycle
Support looks different at each phase.

 Calm.  Baseline — the best time to build skills, connection, and prevention.
 Trigger & agitation.  Early signs appear — tension, pacing, changes in voice or movement. Act now to 

help.
 Escalation to crisis.  Distress peaks; the person can't reason or problem-solve. Focus only on safety and 

reducing input.
 Recovery.  The person gradually calms; they need quiet, space, and reassurance — not lectures or 

consequences.

Section 6: De-escalation in the moment
Your calm is the most powerful tool you have.

 Stay calm.  Regulate yourself first — slow breathing, steady voice, relaxed body. Calm is contagious; so is 
panic.

 Reduce demands & input.  Stop instructions and questions; lower noise and light; remove or step back 
from the trigger.

 Give space.  Provide physical space and time; don't crowd, corner, or grab.
 Ensure safety.  Keep the person and others safe; move hazards, clear the area, and get help if needed.

Section 7: Positive behavior support
Prevent and teach — don't punish.



 Prevent.  Change the environment and routine to remove triggers before behavior starts.
 Teach skills.  Teach a better way to get the same need met — like a break card, an AAC phrase, or a 

request.
 Offer choices & control.  Choices and predictability reduce the frustration that fuels behavior.
 Reinforce positives.  Notice and encourage what's going well; attention to positives builds more of them.
 Be consistent.  The whole team responds the same way, so the person experiences a predictable, safe 

world.
 Individualize.  Follow the person's behavior support plan; strategies are tailored to them, not one-size-

fits-all.

Section 8: What not to do
These escalate and damage trust.

 Don't punish or threaten.  Punishment and threats increase fear and distress and don't teach a better 
skill.

 Don't reason mid-crisis.  In crisis the person can't process logic; lectures and negotiation make it worse. 
Wait for calm.

 Don't take it personally.  The behavior is about a need, not about you; your steadiness is what helps.

Restraint is a last resort only, used solely when trained and required for safety under your agency's policy.

Section 9: Responding to escalation, step by step
A calm, safe sequence.

 Notice early signs and act before crisis
 Regulate yourself — calm body, calm voice
 Reduce demands, input, and audience
 Give space and keep everyone safe
 Wait for recovery; offer quiet reassurance
 Reconnect, then document and review with the team

Safety and calm first; teaching and problem-solving happen later, when the person is regulated.

Section 10: After the incident
Recovery and learning matter as much as the response.

 Allow recovery.  Give real time to fully calm; don't rush back to demands or consequences.
 Reconnect.  Rebuild the relationship warmly; the person may feel embarrassed or exhausted.
 Document objectively.  Record the antecedent, behavior, and consequence factually, per your agency's 

process.
 Review with the team.  Look for patterns and update prevention and the behavior support plan 

together.

Section 11: Managing your own frustration
You can't pour calm from an empty cup.



 Regulate yourself.  Notice your own rising stress; breathe, ground, and keep your tone steady.
 Step back if safe.  If you're losing your calm and another trained staff can step in, tap out — that's 

strength, not failure.
 Don't personalize.  Remind yourself the behavior is communication, not an attack on you.

Care for yourself with rest, support, and debriefing — your steadiness is a skill you protect.

Apply It — Scenarios

Behavior to escape
A client starts yelling and leaving the table whenever a long chore is introduced, and staff keep ending the 
chore to calm things.
The right response: → Recognize the function — the behavior escapes an overwhelming demand. → Shrink 
the task, break it into steps, and build in breaks so it's manageable. → Teach a healthy escape — a break 
card or 'I need a break,' and honor it when used. → Reinforce participation and small successes rather than 
only reacting to the yelling.

De-escalating a rising crisis
A client is pacing, breathing hard, and starting to shout after a noisy, unexpected change to the schedule.
The right response: → Act at the early signs — don't wait for a full crisis. → Lower your voice, reduce 
demands, and quiet the environment. → Give space and reassurance; validate that the change was hard. 
→ Once calm, help problem-solve and prevent — a clearer heads-up next time.

Key Terms

Term What it means
Behavior as communication The principle that behavior expresses a need, 

function, or feeling.
Function of behavior The purpose it serves — escape, obtain, sensory, or 

connection.
ABC model Antecedent, Behavior, Consequence — a lens for 

understanding behavior.
Antecedent (trigger) What happens right before a behavior.
Escalation cycle Calm, trigger, escalation, crisis, and recovery 

phases.
De-escalation Calming a situation by reducing demands and 

staying calm.
Positive behavior support Preventing behavior and teaching skills instead of 

punishing.
Behavior support plan A person's individualized plan for prevention and 

response.

Check Your Understanding

1. Challenging behavior is best understood as:

   A. Communication that serves a function
   B. Deliberate manipulation



   C. Meaningless
   D. Always misbehavior
   Answer: A — Behavior communicates a function.

2. Another function of behavior is:

   A. Nothing
   B. Pleasing staff
   C. Following rules
   D. Obtaining or accessing something wanted
   Answer: D — Obtain/access is a function.

3. The biggest trigger for many autistic people is:

   A. Too much praise
   B. Quiet rooms
   C. Predictable routines
   D. Sensory overload
   Answer: D — Sensory input is a top trigger.

4. The best time to build skills and prevention is during:

   A. The crisis phase
   B. Escalation
   C. Recovery only
   D. The calm (baseline) phase
   Answer: D — Teach during calm.

5. Team consistency in behavior support means:

   A. Everyone responds the same way
   B. Everyone improvises
   C. Only one person responds
   D. Rules change daily
   Answer: A — Consistency builds safety.

6. Responding to escalation begins by:

   A. Waiting for a crisis
   B. Calling for punishment
   C. Noticing early signs and acting before crisis
   D. Ignoring it
   Answer: C — Act on early signs.

7. A client paces and shouts after a schedule change. You should:

   A. Wait for a full crisis
   B. Insist on the schedule
   C. Lecture them
   D. Act early, lower your voice, reduce demands, and give space
   Answer: D — De-escalate at early signs.



What You Learned

 Behavior is communication with a function — escape, obtain, sensory, or connection
 The ABC model (Antecedent, Behavior, Consequence) reveals patterns
 Common triggers: sensory input, change, demands, and unmet needs
 Support differs across the escalation cycle; in crisis, focus on safety and reducing input
 De-escalate by staying calm, reducing demands, giving space, and ensuring safety
 Use positive behavior support — prevent, teach, reinforce — never punish
 Manage your own frustration; document objectively and review with the team

Next: AUT-07 — the practical do's and don'ts of autism caregiving.

Legal & Training Basis
This course is caregiver education about autism spectrum disorder, developed from current, authoritative sources 
including the U.S. Centers for Disease Control and Prevention (CDC), the DSM-5-TR diagnostic framework, and peer-
reviewed research. It is general education for caregivers — not medical advice, a diagnosis, or a treatment protocol. 
Every autistic person is an individual; caregivers should follow each person's own support plan and consult qualified 
professionals for medical, behavioral, and dietary decisions. Current as of July 2026.
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