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What 1s Verbal Deescalation?

Verbal deescalation, plainly, is calming a person down by talking.
When used properly, it can prevent an arguing situation from becoming
a physical fight. It can help to diffuse a negative situation. The methods
used are strictly non-physical methods. Because of its soothing nature, it
IS good to use with teenagers. It can help to defuse arguments. If used, it
can give time for a teen and parent to think about a situation and talk
about it in a calm emotional state.

Teenagers like to argue. They enjoy risk-taking behaviors. They
also like behaviors that arouse them emotionally. Arguing with a parent
meets all of these needs. Think about the things that you argue with your
teenager about. Are the arguments about both big issues and small
issues? Every time you argue back, does your teen continue to argue?
Does it feel like you are bull fighting with your teen? When they hold
up the red flag, do you charge at them and continue arguing? Does it
take your teen a short time to become upset with you? Does it happen
frequently? Chances are you answered “yes” to many of these questions.
If you feel as though you spent a lot of time arguing with your teen, this
is the technique for you!

Thankfully, the methods can be used in a variety of places you
might find yourself with your teen. Think about the places you might be
with your teen. You can use these techniques at home. They can be used
in doctor’s offices, stores, or restaurants. Maybe you are at school with
your teen and start arguing. These methods can be used just about
anywhere that you may go with your teen! As long as you can talk to
your teen, you can use this intervention.



Glossary

*Deescalation: a process of resolving an emotional
situation, such as an argument. It prevents the situation
from getting worse or becoming physical.

*Evidence-based practice: strategies grounded in
research that have been tried and tested with data proving
its effectiveness.

Intervention: a method used with a child or teen to
change a behavior or emotion. It may also be used to help
a child academically.*

*Reinforcer: anything that ensures a behavior will
continue. Reinforcers may keep a positive or negative
behavior occurring.

! Kerr, M. M. & Nelson, C. M. (2010). Strategies for addressing behavior problems in the
classroom, 6th Edition. Columbus, Ohio: Charles E. Merrill Publishing Company.



Dos and Don’ts

DO...

*Remain calm

*Use positive body
language

*Take a step back

*Recognize the
teenager’s feelings

*Use “I” statements

*Suggest talking about
the iIssue at a later time

DON’T...

*Raise your voice
*Continue to argue

*Use negative body
language

*(G1ve ultimatums

*Use sarcasm to defuse
the situation

*Use this method if the
person has a weapon



Case Study

Jack and Mrs. lvy

Jack is 16 years old and has just started driving. Ever since he has become a
teenager, Mrs. lvy feels as though all she does is argue with Jack. It seems like the
arguments get out of hand, and Mrs. vy is frustrated. On Friday, Jack came home
and asked Mrs. Ivy to stay at a friend’s house that night with the car. Mrs. Ivy was
busy making dinner. Immediately, Jack began to argue with his mom about going
out. Here is how their conversation went:

“I don’t want you staying out all night at a friend’s house. You can’t be
trusted having the car out all night long. You just started driving.”

“But MOM! That’s not FAIR.”

“Jack, I am your mother. I don’t need to be fair. I want to do what is best for
you. And I don’t want you to go.”

“You make me so MAD. I’m going to go no matter what you say.”

“If you go to Brian’s tonight, you are grounded indefinitely. I’m trying to
make dinner and you don’t make it easy when you come home and start fighting
with me!”

“FINE. But why can’t I go? Why won’t you let me do anything? You treat
me like a child!”

“I do not treat you like a child. But you are my child. You don’t listen when
[ want you to come home. You stay out until you feel like it and I’m sick ofit.
You can’t do whatever you want.”

“You are always so unfair. You never let me do what I want so I have to stay
out and do what I want. You’ll never understand me. You never even listen to
me!”

With that, Jack stormed to his room and slammed the door. Mrs. Ivy put her
head down on the table in frustration.



Let’s look at this situation with Mrs. Ivy using
verbal deescalation...

Let’s use verbal deescalation to allow Mrs. Ivy and Jack to work out this
fight. This is how Mrs. lvy should handle this situation in the future. Mrs. lvy
should stop making dinner, and focus just on her son, Jack.

“I worry about you spending the night at a friend’s house with the car. I
worry that you boys will have the car out too late.”

“But MOM! That’s not FAIR.”

“Jack, I can tell you are feeling frustrated. I am also feeling nervous about
the situation.”

“YOU MAKE ME SO MAD. I’m going to go no matter what you say.”

“I can give you a choice. I don’t feel comfortable with you taking the car
overnight yet, but you can stay if we can drop you off. Your other choice is to
take the car and go over, but you have to come home tonight and you may not
drive anyone anywhere. If you choose this option, we will even extend your
curfew a little tonight.”

“Those are my choices? Why can’t I get what I want?”

“Jack, this is a way for me to allow you to gain a little bit of my trust. If I see
that the car is home on time, next time maybe we can trust you even more.”

“But MOM. I really want to stay out with the car tonight!”

“I can see you are starting to get angry again. When you have calmed down
and I have finished making dinner, why don’t we sit down and talk? That way, |
can give you my full attention.”

With that, Jack walked to his room, clearly frustrated, but with time to cool
down.



Discussion Questions

What would you have done in Mrs. Ivy’s situation?

Does your teen like to argue? Do they always have to get
In the last word?

Put yourself in Jack’s shoes. How do you think he is
feeling when his mother continues to make dinner and
argue with what he wants to do?

After learning about verbal deescalation, do you think
this is a technique that may be useful in your house?

When you give a teen an ultimatum instead of reasonable
choices, how do you think they feel?

What physical signs does your teen emit when they are
beginning to get upset?



FAQsS

Q: Should I attempt to use verbal deescalation with a person who
has become violent?

A: No. Verbal deescalation should only be used with a person who is
not physically violent.

Q: What is the most important thing to remember about verbal
deescalation?

A: Continuing to argue with a teenager will just make the situation
worse. Recommend talking at a later time when both you and the teen
have calmed down.

Q: What can my teen learn when | use verbal deescalation?

A: Teenagers learn appropriate problem-solving techniques. When you
model these skills consistently, your teen is more likely to do so. By
modeling this method to your child, you are showing them how to avoid
arguments.

Q: Where can | use verbal deescalation?

A: You can use it anywhere you go with your teen. You may use it in
your home, at school, doctor’s offices or malls.

Q: What is positive body language?

A: Positive body language involves the way you stand. Keep your
hands relaxed at your side. Keep your facial expressions neutral. Appear
calm and confident. You want to look as non-threatening as possible.
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