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ELGESIO KRIZIU PREVENCIJA
IR INTERVENCIJA JAV
SPECIALIOJO UGDYMO
ISTAIGOSE

Anotacija

Krizés turi labai daug apibrézimuy. Jos kyla ivairiose
gyvenimo srityse bei situacijose, ir jas nagrinéja ivai-
rios mokslo Sakos. Pla¢iaja prasme krizes skirstomos |
tas, kurios susijusios su gamtos reiskiniais (uraganais,
zemés drebéjimais, potvyniais) arba zmogaus veikla
(smurtu, nusikalstamumu, skyrybomis, ikalinimu).
Visoms krizéms biidingi keli bruozai. Jos dazniausiai
blina nepageidaujamos ir susijusios su stresu, daro
neigiama ijtaka aplinkai, Zzmonéms bei juy sukurtoms
vertybéms, uztrunka kazkiek laiko, turi palankia ar ne-
palankig baigti, ir joms jveikti reikalinga iSoriné inter-
vencija bei pagalba. Viena vertus, krizés gali biiti poli-
tinés, ekonomings, finansinés, militaristinés, gamtinés
ir paliesti iStisas tautas arba didele visuomenés dali,
kita vertus, jos pasireiskia kaip socialinio, medicini-
nio ar psichologinio pobiidzio problemos, turi itakos
mazesnéms zmoniy grupéms, Seimoms bei atskiriems
individams.

Zodis krizé kilgs i§ graiky kalbos ,.krisis®, ,,krinein‘
ir reiskia ,,atskirti“ arba ,,nuspresti . Literatiroje daz-
niausiai aptinkami tokie kriziy apibrézimai: nestabili
situacija, kuri sukelia ypatinga grésme ir pavojy; stai-
gus pasikeitimas ligos eigoje, nulemiantis sveikatos
pageréjima arba pablogéjima; asmeninio gyvenimo
stresinis jvykis arba pasikeitimas, vir§ijantis individo
adaptacines galias ir pan. Skirtingai nuo pateikty pe-
simistinio pobtidzio apibrézimy, kiny filosofas Kon-
fucijus izvelge ir kriziy teigiamy bruozy. Apibtidino
kiekvieng ju kaip nauja pradzia arba kaip nauja gali-
mybe.

Vystantis civilizacijai, krizés tapo neatskiriama
misy gyvenimo dalimi ir pasireiSkia beveik visose
socialinése srityse, institucijose, iskaitant ir ugdymo
istaigas. Sis straipsnis nepretenduoja apzvelgti visy
kriziy teorijy bei riisiy ir apsiriboja kai kuriy su Zzmo-

BEHAVIOURAL CRISIS
PREVENTION AND
INTERVENTION IN SPECIAL
EDUCATION FACILITIES IN THE
UNITED STATES

Abstract

The term crisis has very many definitions. Crises
arise in different areas of our lives and are examined
by many fields of science. In a broad sense crises are
classified into those that are caused by nature (hurri-
canes, earthquakes, floods) or a man (violence, crime,
divorce, incarceration, etc.). All crises have several
common features. They are usually unwelcome, re-
lated to stress, have a negative effect on the environ-
ment, population or economy, they last for a period of
time, they may have a favourable or an unfavourable
outcome, and people are usually in need of external
intervention or help to overcome their outcomes. On
the one hand, crises may be of political, economic,
financial, military or environmental nature and affect
the whole society or separate nations, and on the other,
they manifest themselves as social, medical or psycho-
logical problems that resonate with smaller groups of
people, families or individuals.

The origin of the word crisis comes from a Greek
term “krisis”, “krinein” and means to separate or de-
termine. In literature crisis is usually defined as fol-
lows: an unstable situation that is related to danger or
threat; an unexpected change in the course of an ill-
ness that determines recovery or relapse; a personally
stressful event during which the situation approaches
or exceeds the adaptive capacities of the individual.
It was only Confucius who despite all the negativistic
crisis outcomes envisioned it as a new beginning.

Development of civilization turned crises into an
inseparable part of our lives. They manifest them-
selves in almost all social areas, organizations, includ-
ing educational institutions. This article does not aim
to examine all the theories of crises or their manifes-
tation, but rather focuses on the analysis of the most
prevalent behavioural crises, their prevention and in-
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gaus veikla susijusiy kriziy analize ir ju prevencijos
bei intervencijos strategijomis JAV specialiojo ugdy-
mo istaigose. Ypatingas démesys straipsnyje skiriamas
jaunimo agresyviam elgesiui ir nesmurtinei kriziy pre-
vencijai bei intervencijai.

Pagrindiniai Zodziai: kriziy prevencija, verbaliné
kriziy intervencija, nesmurtiné fiziné kriziy intervenci-
Jja, elgesio kriziy dinamika, pozityvaus elgesio skatini-
mo sistema.

Ivadas

Turbtt nei Lietuvoje, nei kitose Europos Sajungos
valstybése ar JAV nebéra mokykly, kurias galétume
pavadinti saugiomis Sventovémis. Vos ne kas savai-
te ziniasklaidoje skaitome apie smurta, prievarta ir
net terora mokykly teritorijose. Anksciau kraStutiniai
atvejai, kurie baigdavosi mokiniy ir mokytoju fiziniu
suzalojimu ar mirtimi buvo laikomi amerikietisku fe-
nomenu, Siandien jie perzengé daugelio Vakary Euro-
pos valstybiy sienas. Dar 1990 metais atlikto tyrimo
duomenimis, mazdaug pusé JAV mieste gyvenanciy
moksleiviy patvirtino, kad jie pazinojo bent viena nu-
zudyta asmenyi, 37 proc. buvo susiSaudymo liudininkai,
ir 31 proc. maté uzpuolima naudojant kitokius ginklus.
20 proc. mokiniy i§ maziau saugiy miesto rajony buvo
grasinama Saunamuoju ginklu, ir 12 proc. ju buvo pa-
teke 1 susiSaudyma (Schonfeld & Kline, 1994). Nors
nuo 1994 m. iki 2005 m. Zzmogzudysciy skaicius JAV
mokykly teritorijose sumazejo nuo 42 iki 13, o ben-
dras nepilnameciy aresto uz zmogzudystes skaicius
nukrito nuo 3102 iki 926, $i statistika ir toliau nera-
mina pedagogus, kriminologus ir psichinés sveikatos
specialistus. Nepaisant, kad per deSimtmetj kity rimty
smurtiniy nusikaltimy mokyklose sumazéjo nuo 34 iki
14 atvejy tukstanciui moksleiviy, JAV lavinimo istai-
gose ypac padaugejo patyciy ir iSpuoliy pries socialiai
nepritampancius jaunuolius. Pavyzdziui, 21 proc. pra-
diniy klasiy vaiky, 43 proc. vidurinio amziaus moks-
leiviy ir 22 proc. vyresniyjy mokiniy skundziasi nere-
tai pasitaikanciais prie$ juos chuliganiskais iSpuoliais
ir paty¢iomis (Indicators of School Crime and Safety;
National Center for Education Statistics. U.S. Depart-
ment of Education, 2007).

Kitos krizinés situacijos JAV ugdymo istaigose
yra maziau epidemiologinio pobiidZio ir susijusios su
smurtu Seimoje, prievarta, nelaimingais atsitikimais,
savizudybémis, fizinémis traumomis ir panaSiomis
problemomis.

Straipsnio autoriaus 18 mety profesiné patirtis ir
tyrimai atlikti JAV specialiosiose ugdymo institucijose
ir mokyklose rodo, kad dazniausiai krizinés situacijos

tervention strategies in special educational institutions
in the United States. Special attention is paid to ju-
venile aggressive behaviour and nonviolent crisis pre-
vention and intervention.

Keywords: crisis prevention, verbal crisis inter-
vention, nonviolent physical crisis intervention, con-
tinuum of crisis escalation, positive behaviour sup-
ports.

Introduction

It would not be an extreme exaggeration to say that
neither in Lithuania nor in the countries of European
Union or the United States there exist schools that
could be defined as safety sanctuaries. Almost every
week one can find media reports about violence and
even terrorism on school grounds. Needless to say
that if several years ago incidents resulting in death
or injuries to students and teachers were considered
to be an American phenomenon, today they crossed
the boarders of many European countries. In a 1990
survey involving urban high school students, half of
them reported that they knew someone who had been
murdered, 37% had witnessed a shooting incident, and
31% an assault with a weapon. In addition to this, 20%
of inner-city students reported having been threatened
with a gun, and 12% had been shooting targets (Scon-
feld & Kline, 1994). Despite the fact that from 1994 to
2005 the number of murder cases on school grounds
has decreased from 42 to 13, and the number of juvenile
arrests for murder declined from 3102 to 926, juvenile
violence continues to worry educators, criminologists
and mental health specialists. It should also be noted
that although the rate of other serious juvenile crimes
decreased from 34 to 14 cases per 1000 students, at-
tacks on the so-called socially dysfunctional youth is
on the rise. For example, 21% of elementary, 43% of
middle and 22% of high school children have often
complained about physical assaults as well as bullying
and peer harassment against them (Indicator of School
Crime and Safety; National Centre for Education Sta-
tistics, U.S. Department of Education, 2007).

Other types of crises in educational institutions in
the United States that are of less epidemiological pro-
portions are related to family problems, violence, ac-
cidents, suicidal behaviour, physical traumas, etc.

The author’s 18 years of experience and research
conducted in special education institutions in the Unit-
ed States indicate that in most cases student behavioural
crises are related to physical aggression against peers,
teachers and other educational personnel. Behavioural
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yra susijusios su jaunimo fizine agresija prie§ bendra-
amzius, pedagogus ir kita mokykly personala. Elgesio
krizés specialiosiose mokyklose paprastai baigiasi ne-
smurtine fizine intervencija ir pointervenciniu darbu su
jaunuoliu, tai daro didelg jtaka tolesnei socializacijai.

Tyrimo tikslas — placiau iSanalizuoti elgesio kriziy

pobidi, prevencijos ir intervencijos metodus, taiko-
mus JAV specialiojo ugdymo istaigose.

Tyrimo uzdaviniai:

* Apzvelgti normalaus, deviantinio ir asocialaus
elgesio klasifikacijos modeli socialinio kons-
truktyvizmo aspektu.

» Charakterizuoti kai kuriy JAV specialiojo ugdy-
mo istaigy populiacijg ir jai budingas krizines
situacijas.

» Atskleisti JAV specialiojo ugdymo istaigose tai-
komus elgesio kriziy prevencijos ir intervenci-
jos metody privalumus bei trikumus.

» ISanalizuoti kriziy prevencijos, pasirengimo,
intervencijos ir pointervenciniy stadijy modeli,
naudojama daugelyje JAV rezidentiniy moky-
kly.

Tyrimo metodai: mokslinés literatliros analizg,

moksleiviy asmens byly analizé, asmeninés profesinés
patirties apibendrinimas, statistikos apzvalga.

Normalaus, deviantinio ir asocialaus elgesio mo-
delis

Lietuvos pedagoginéje, psichologinéje ir krimino-
loginéje literatiiroje yra daug terminy, apibiidinanciy
visuomenei nepriimting jaunimo elgesi. Dazniausiai
Siam elgesiui jvardyti taikomi tokie biidvardziai, kaip
delinkventinis, asocialus, nusikalstamas, deviantinis,
kriminalinis, antivisuomeninis, agresyvus, emociona-
liai nestabilus ir pan. Kai kurie tyrinétojai Siems ter-
minams taiko skirtingus apibrézimus, kiti juos vartoja
kaip sinonimus arba kaip sudedamuosius asocialaus
elgesio kategorijos komponentus.

Pries aptardamas psichologines agresyvaus elgesio
prielaidas, autorius noréty pasidalyti Siam straipsniui
adaptuotu elgesio kategoriju modeliu. Pastarasis pa-
gristas DZono Venno klasikine trijy saveikaujanciu
apskritimy schema (Zr. 1 pav.). Autoriaus nuomone,
modelis apima visas minétas elgesio formas.

crises are managed by utilizing different nonviolent
crisis intervention techniques, post-intervention strat-
egies that may result in significant therapeutic value
and successful socialization of the child.

The goal of the study was to examine most preva-
lent types of behavioural crises as well as their pre-
vention and intervention methods utilized in special
education institutions in the United States.

Research objectives were as follows:

» To present an interactive model of normal, devi-
ant and antisocial behaviour from a social con-
structivist perspective.

» To examine the characteristics of the population
of some of the residential special education in-
stitutions in the United States and related behav-
ioural crises.

* To review some of the advantages and disad-
vantages of nonviolent crises prevention and
intervention methods.

* To analyze crises prevention, preparation, re-
sponse and recovery model adopted by the ma-
jority of residential treatment facilities in the
United States.

Research methods included literature analysis,
review of student files, a brief summary of personal
experience working with high risk population, as well
as some statistical data examination.

The Model of Normal, Deviant and Antisocial
Behaviour

In Lithuanian literature of educational, psychologi-
cal and criminological nature there exist a variety of
terms that define socially unacceptable behaviour of
juveniles. Among the most commonly used adjec-
tives the following English equivalents should be
mentioned: delinquent, antisocial, criminal, deviant,
aggressive, perversive, aberrant, etc. A number of re-
searchers use some of the above terms as synonyms,
whereas others define them as separate categories of
antisocial behaviour.

Before discussing the manifestation of physically
aggressive behaviour, it would seem appropriate to
briefly review a theoretical model of normal, deviant
and antisocial conduct. The model is based on John
Venn’s diagram of overlapping circles that represent
the relationship between the three behaviour patterns
(Fig. 1). In the author’s opinion, all the above listed
terms fit into one of the three behavioural categories.
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Rizikos zona
Risk Zone

Deviantinis
elgesys
Deviant

Behavior

Tolerancijos zona
Tolerance Zone

1 pav. Elgesio kategorijy modelis
Fig. 1. Normal, deviant and antisocial behaviour model

Normalus elgesys — tai socialinis konstruktas, kuris
yra sukurtas ir nusistovéjgs tam tikroje visuomenéje,
remiantis zmoniy pozitiriu { teisinguma, géri, padoru-
ma, garbe ir kitas subjektyvias vertybes. Norma daz-
nai tapatinama su socialiniu konformizmu ir indivi-
do gerove. Pastaroji buklé reiskia ne tiktai gebéjima
adaptuotis ir iSgyventi, bet ir augima, vystymasi bei
savo potencialiy galimybiy realizavima. [ normos sa-
voka jeina objektyvus realybés suvokimas, gebéjimas
kontroliuoti savo elgesi, savigarba ir saves adekvatus
vertinimas, gebéjimas kurti tarpasmeninius santykius
ir produktyvus dalyvavimas kasdieniame gyvenime.

Deviantiniam elgesiui biidingas socialinis neprita-
pimas ir nukrypimas nuo priimty visuomeniniy nor-
mu. Deviantinis elgesys taip pat sukelia aplinkiniams
ir pa¢iam individui psichologini diskomforta ir neigia-
mai atsiliepia pastarojo asmeniniam gyvenimui bei so-
cialinei veiklai. Deviacijos psichologinéje literatiiroje
daznai tapatinamos su psichiniais sutrikimais.

Skirtingai nuo pirmy dviejy kategorijy, asocia-
laus elgesio motyvai dazniausiai susije su Zala kitam
individui ar visuomenei, siekiant tenkinti asmeninius
poreikius ir interesus. Siai kategorijai priskiriami de-
linkventinis, kriminalinis ir nuskalstamas elgesys.
Asocialumas daugiau susij¢s su individo laisvu ap-
sisprendimu, o deviantini elgesi paprastai salygoja psi-

Normalus
elgesys
Normal

Behavior

Asocialus
elgesys
Antisocial
Behavior

Tolerancijos zona
Tolerance Zone

Normal behaviour is a social construct expressed
by a set of existing norms that define justice, honour,
goodness, truth, and other societal values. Normalcy
is often associated with social conformity and the in-
dividual’s wellbeing. By wellbeing the author means
not only mere existence or survival, but growth, devel-
opment and fulfilment of one’s potentials. Normalcy
includes efficient perception of reality, self-awareness,
ability to voluntarily control one’s behaviour, self-
esteem and self-acceptance, ability to form affection-
ate relations and productive participation in every day
life. As far as conformity is concerned, it is common
knowledge that what is normal in one society may be
considered deviant in another.

Deviant conduct is a label given to non-conform-
ing and maladaptive behaviours. Non-conforming is
equivalent to not abiding by social norms. However,
the best criterion for determining deviancy is its level
of dysfunction and distress caused to the individual.
If the behaviour impairs individual growth and well-
being it is most likely maladaptive. Even conforming
conduct may be deviant if it causes personal discom-
fort and interferes with one’s social functioning. In
psychological literature manifestation of deviant be-
haviour is often defined as a mental disorder.

In contrast to normal and deviant conduct, the mo-
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chologiniai ir fiziologiniai raidos sutrikimai.

Pavyzdziui, agresyvis veiksmai, atsizvelgiant | su-
bjektyvias ir objektyvias aplinkybes, gali buti laiko-
mi tiek normaliais, tiek deviantiniais, tiek asocialiais.
Savigynos atvejais agresija traktuojama kaip normalus
reiSkinys; seksualiy santykiy metu, kai dominuojantis
asmuo stengiasi suzaloti arba paZzeminti partneri, agre-
syvus elgesys (seksualinis sadizmas) yra akivaizdziai
deviantinis aktas; o agresija, pasireiSkianti smurtinia-
me apipléSime, apibréziama kaip asocialumo aprais-
ka.

Tarp minéty elgesio kategorijuy néra griezty riby,
o egzistuojantys rySiai vadinami tolerancijos bei pa-
didintos rizikos zona. Visuomené dalinai toleruoja
tam tikras jaunimo deviantines tendencijas (epizodini
alkoholio bei narkotiky vartojima) ir asocialaus elge-
sio apraisSkas (bégimg i§ pamoky, smulkius vieSosios
tvarkos pazeidimus), taciau neliecka abejinga, kai de-
viantinis elgesys persipina su asocialiais veiksmais ir
ivyksta ziauriy ir sunkiai paaiskinamy nusikaltimy. Jei
asocialumas yra daugiausia teisésaugos tarnyby kom-
petencija, o deviacijos — klinikinés psichologijos ir
psichiatrijos sritis, tai elgesys aukstos rizikos zonoje,
kur psichiniai sutrikimai persipina su asocialumu, yra
visy minéty institucijy prerogatyva ir kelia ypatinga
grésme visos visuomeneés interesams.

Kartais elgesys i§ deviacijos ar tolerancijos zonos
gali transformuotis | normos plotmg, ir atvirkséiai.
Pavyzdziui, iki 1973 m. homoseksualizmas Amerikos
psichiatry asociacijos Diagnostiniame statistiniame
psichiniy sutrikimy zinyne (DSM-II) buvo laikomas
deviacija. Nuo 1987 m. Diagnostinio statistinio ziny-
no III laidoje (DSM-III) jokios homoseksualinio elge-
sio apraiskos neitrauktos i psichiniy sutrikimy sarasa.
Kita vertus, seksualiniai santykiai tarp vyry ir paaugliy
buvo toleruojami antikinéje Graikijoje, o Siais laikais
pedofilija Vakary kultiiroje laikoma tiek deviacijos,
tiek asocialumo apraiska ir priskiriama aukstos rizikos
zonos elgesiui.

Autoriaus nuomone, pateiktas elgesio kategorijy
modelis paaiskina ir aprépia visas straipsnio pradzioje
iSvardytas visuomenei nepriimtino elgesio apraiskas.
Jis ne tik palengvinty pedagogams orientuotis painioje
asocialumo terminy klasifikacijoje, bet ir padéty jiems
identifikuoti aukstos rizikos kategorijai priskirting ne-
pilnameciy elgesi.

Specialiyjy ugdymo jstaigy populiacijos psicho-
socialiné charakteristika

JAV nejgaliy asmeny gerove ir specialyji ugdyma
labiausiai lémé trys istatymai: Amerikieciy su negalio-
mis aktas (Americans with Disabilities Act, 1973), In-

tives of antisocial behaviour are related to harming of
another individual or the society for the sake of per-
sonal interests and gains. This behaviour category in
most cases includes delinquent and criminal acts. An-
tisocial behaviour is usually a matter of choice, where-
as deviancy may be determined by physiological and
psychological developmental disorders.

Depending on a number of objective and subjec-
tive factors, aggressive behaviour can be interpreted
as normal, deviant and antisocial. For example, ag-
gression used in self-defence is a normal reaction to
somebody’s hostile intentions; induction of physical
or psychological suffering and humiliation to one’s
sexual partner (sexual sadism) is usually attributed to
deviance; and aggression during an act of robbery is a
manifestation of antisocial behaviour.

As can be seen from the above example, there are no
clear cut boundaries between the three behaviour cat-
egories. The grey areas or overlapping of normal and
deviant behaviours, as well as normal and antisocial
behaviours are called tolerance zones, whereas inter-
section of deviant and antisocial conduct is defined as
a high risk area. Society is often to a larger or smaller
degree indifferent to behaviours that fall into tolerance
zones. As far as tolerance to deviance is concerned, we
may accept occasional substance abuse or addiction to
pornography. Speaking of antisocial behaviour, there
have been numerous cases of tolerance for such illegal
act as youth vandalism, absenteeism from school, etc.
However, society never ignores the so called high risk
area behaviours when deviancy overlaps with antiso-
cial conduct and results in brutal and hard to compre-
hend criminal acts. A good example is an overlap of
conduct disorder with sexual abuse of other children.
If antisocial conduct is a matter of law enforcement
and prosecution and deviancy remains an area of men-
tal health, the combination of the two of them consti-
tutes high risk area behaviours and is a prerogative of
all the above establishments. Needless to say, it causes
direct threat to physical and psychological wellbeing
of the community.

Sometimes behaviours of the so called tolerance
zones may transit to normalcy and the opposite. For
example, until 1973, American Psychiatric Associa-
tion defined homosexuality as deviance. The weight of
empirical data coupled with changing social norms led
to the removal of homosexuality from DSM-III. Con-
sequently, a new diagnosis, ego-dystonic homosexual-
ity was introduced and described as persistent distress
from a sustained pattern of unwanted homosexual
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dividy su negaliomis ugdymo aktas (Individuals with
Disabilities Education Act, 1975) ir Neuzmirstas né
vienas vaikas istatymas (No Child Left Behind Act,
2002). Sie [statymai buvo ne karta papildomi ir dalinai
kito ju pavadinimai.

Individy su negaliomis ugdymo aktas garantuo-
ja tinkama nemokamg lavinimg ir ugdyma visiems
nejgaliems vaikams maziausiai reglamentuojamoje
aplinkoje (angl. least restrictive environment). Miné-
tas [statymas $alia individy su klausos, regos, kalbos,
mokslumo, sveikatos, smegeny traumos, kognityvinio
vystymosi ir panasiais sutrikimais prie neigaliyjy ka-
tegorijos priskiria ir vaikus, turin¢ius rimty emociniy
ir elgesio problemy.

Pagrindiné informacija ir statistika Siam straipsniui
buvo surinkta 2005 m. Lake Grove specialiojo ugdy-
mo rezidentin¢je mokykloje, esancioje Masaciisetso
(Massachusetts) valstijoje. Autoriaus duomenimis,
Masacusetse yra apie 133 jvairaus dydzio privaciy
ugdymo jstaigy, kurios specializuojasi vaiky su jvai-
riomis negaliomis lavinimo, aukléjimo ir globos srity-
se. 2007 m. Masacusetso valstijos Socialiniy paslau-
gu departamentas (Department of Social Servines) i
specialiojo ugdymo institucijas pasiunté¢ 8979 vaikus:
52 proc. berniuky ir 48 proc. mergaiciy. 53 proc. i§
ju buvo 12-17 m. (DSS Area Office Annual Report,
2007). Vaikus i specialigsias mokyklas taip pat siuncia
Pradinio ir vidurinio Svietimo departamentas (Depar-
tment of Elementary and Secondary Education), Jau-
nimo paslaugy departamentas (Department of Youth
Services), Psichinés sveikatos departamentas (Depart-
ment of Mental Health), sveikatos draudimo kompani-
jos bei privatlis asmenys.

Masaciisetso pradinio ir vidurinio S§vietimo depar-
tamento 2008 duomenimis, 17,1 proc. viesas bendrojo
lavinimo mokyklas lankan¢iy vaiky buvo priskirti prie
moksleiviy su specialiaisiais poreikiais. Jei vienam
neturin¢iam negaliy moksleivio mokymuisi valstija
iSleidzia apie 10 000 JAV doleriy per metus, o vaiko,
turin¢io specialiyju poreikiy lavinimas vieSoje ben-
drojo lavinimo mokykloje kainuoja maziausiai dukart
daugiau, todél privacios rezidentinés institucijos pa-
slaugos daznai virsija 100 000 JAV doleriy. Oficiali
JAV statistika skelbia, kad tik 1 proc. ar 2 proc. vieSas
mokyklas lankan¢iy mokiniy turi rimty emociniy ir el-
gesio sutrikimy, taciau manoma, jog $is skaicius nuo
trijy iki Sesiy karty didesnis (Kauffman, 2001).

Rezidentiné mokykla, kurioje buvo atlickami ty-
rimai, teiké ugdomasias, lavinamasias, socialines ir
globos paslaugas rimty emociniy sutrikimy turintiems
paaugliams ir jaunuoliams. Visi mokyklos rezidentai

arousal. In 1986, the diagnosis of homosexuality was
entirely removed from DSM — IV R.

Another example is prevalence of paedophilia in
ancient Greece where sexual interaction between men
and teenage boys was an accepted phenomenon.

The above described model includes all the terms
listed in the article and could help educators to better
understand and be able to identify juvenile high risk
behaviours.

Psycho-Social Characteristics of the Population
of Special Education Institutions

Probably three most important federal laws related
to special education in the United States were “The
Americans with Disabilities Act”, “The Individuals
with Disabilities Education Act” and “No Child Left
behind Act”. Since their adoption the above mentioned
laws received significant amendments and some of
their titles have changed.

“The Individuals with Disabilities Education Act”
guarantees free appropriate education for all children
with disabilities in the least restrictive environment.
Under this law a person with a disability is defined
as a child with hearing, visual, language, learning and
health impairments, traumatic brain injury, mental re-
tardation, and serious emotional and behavioural dis-
turbance.

Most of the statistical information for this study
was collected in 2005 at Lake Grove special education
residential treatment facility in the state of Massachu-
setts. There are over 133 private educational facilities
of variable sizes in Massachusetts that specialize in the
provision of educational, residential and clinical serv-
ices to different disabled populations. In 2007, the De-
partment of Social Services (DSS) placed 8979 chil-
dren in special education institutions: 52% boys and
48% girls. 53% of them were between 12 and 17 years
of age (DSS Area Office Annual Report, 2007). In ad-
dition to DSS, residential placements are made and
financed by school districts that are governed by the
Department of Elementary and Secondary Education,
Department of Youth Services, Department of Mental
Health, insurance agencies and private parties.

According to the data of the Department of Elemen-
tary and Secondary Education, 17.1% of all students
that attended public schools in 2008 were identified as
children with special needs. If education of one public
school student costs about $10,000 and education of a
child with disabilities costs twice as much, special ed-
ucation services in residential treatment facilities often
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buvo ivykde po vieng arba daugiau seksualiniy nusi-
kaltimy ir remiantis autoriaus pateiktu elgesio katego-
rijy modeliu priskiriami aukstos rizikos grupés indivi-
dams.

Studijoje dalyvavo 101 paaugliy ir jaunuoliy nuo
13 iki 21 m. (x = 16,5; SD — 3,2). 94 proc. ju turéjo
DSM-IV-TR (Diagnostic Statistical Manual-IV-Text
Revised) diagnozg , o 62 proc. dvi ar daugiau DSM-
IV-TR psichiatriniy diagnoziy. Dazniausiai pasitai-
kancios diagnozés buvo elgsenos sutrikimai — 54 proc.
(Conduct Disorder); opozicinis nepaklusnumo sutri-
kimas — 26 proc. (Oppositional Defiant Disorder);
démesio deficito ir hiperaktyvumo sutrikimas —
37 proc. (Attention-Deficit/Hiperactivity Disorder);
depresijos sutrikimai — 8 proc. (Depressive Disor-
ders); pedofilija— 5 proc. (Pedophilia); potraumatinis
streso sutrikimas — 14 proc. (Posttraumatic Stress Di-
sorder); alkoholio priklausomybés sutrikimas — 4 proc.
( Alcohol Dependence) ir kiti reCiau pasitaikantys su-
trikimai — 8 proc." Kiekvienam nepilnamec¢iui vidu-
tiniSkai buvo priskai¢iuojamos 3,58 aukos. 54 proc.
vaiky prie§ atvykdami i specialiaja mokykla buvo hos-
pitalizuoti jvairiose valstijos psichiatrinése ligoninése,
0 52 proc. vartojo psichotropinius vaistus. 32 proc. pa-
augliy ir jaunuoliy pripazino, kad patys yra seksualinio
smurto aukos.

Elgesio kriziy prevencija ir intervencija

Masaciisetso valstijoje, kaip ir daugelyje kity vals-
tiju, specialiasias ugdymo istaigas licencijuojancios
agentiiros — Pradinio ir vidurinio $vietimo departa-
mentas bei Vaiky rtpybos tarnyba (Office of Child
Care Servines) reikalauja, kad mokyklos ir globos
namai, teikiantys paslaugas emocionaliai nestabiliems
paaugliams ir jaunuoliams, turéty elgesio kriziy pre-
vencijos ir intervencijos planus bei protokolus. Planai
privalo atitikti psichologing populiacijos charakteristi-
ka, elgesio rizikos laipsni ir nepazeisti vaiko teisiy.

Autoriaus minimoje rezidentinéje mokykloje elge-
sio antikrizinis planas buvo parengtas remiantis JAV
Svietimo departamento (U.S. Department of Educati-
on) rekomenduojamu modeliu. Ji sudaré keturi etapai:
prevencija, pasirengimas krizinei situacijai, interven-
cija ir pointervencija (Jimerson, Brock, & Pletcher,
2005).

Prevencijos tikslas — surinkti reikiamg informaci-
ja, kuri padéty uzkirsti kelia nepageidaujamiems jvy-
kiams ir situacijoms. Specialiojo ugdymo istaigose
ypac svarbu administracijai, pedagogams ir pedagogu
asistentams susipazinti su moksleiviy asmens bylo-

! Procentai suapvalinti iki lygaus skaiciaus

exceed the cost of $100,000 per year. Official sources
indicate that 1% to 2% of public school students in the
United States have serious emotional and behavioural
disturbances, however this number is estimated to be
from three to six times higher (Kauffman, 2001).

The facility where the information was collected
provided educational, residential and clinical services
to adolescents and youth with severe emotional distur-
bance. All of them had a history of sexual offending
and were identified as high risk individuals.

The study included 101 adolescents and young
adults from 13 to 21 years of age (x=16.5; SD — 3.2).
94% of the participants had one psychiatric diagno-
sis and 62% had two or more DSM-IV-TR diagnoses.
The most common were conduct disorder (54%), op-
positional defiant disorder (26%), attention deficit and
hyperactivity disorders (37%), depressive disorders
(8%), paedophilia (5%), post traumatic stress disor-
der (14%), alcohol dependence (4%), and some other
disorders (8%'"). Each juvenile offended 3.58 victims.
54% of the offenders had a history of psychiatric hos-
pitalization and 52% were on psychotropic medica-
tion. 32% of the juveniles admitted being victims of
sexual abuse.

Prevention and Intervention of Behavioural
Crises

In Massachusetts as well as in most other states in-
stitutions that license special education facilities (for
example, the Department of Elementary and Second-
ary Education and Office of Child Care Services) re-
quire schools and group homes that provide services to
emotionally disturbed children to adopt crises preven-
tion policies and plans that reflect the characteristics of
served populations and do not violate their rights.

Such policy was implemented in the residential
treatment facility where study data was collected. It
was based on the model recommended by the U.S. De-
partment of Education, which comprised four phases:
prevention, preparation, response and recovery (Jim-
erson, Brock & Pletcher, 2005).

The goal of prevention is to collect the necessary
information in order to reduce or eliminate the risk of
unwelcome events and situations. It is extremely im-
portant for administrators, teachers and support staff
working in the field of special education to review
student personal files, be aware of their developmen-
tal history, psychological and psychiatric evaluations,

! The percentages are rounded to an equal number
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mis, ju istorija, psichologiniais ir psichiatriniais {verti-
nimais, zinoti jvairiy diagnoziy simptomus bei gebéti
nustatyti vaiky elgesio rizikos laipsni. Pavyzdziui, i$
jaunuolio, kuriam diagnozuotas besikartojantis inir§io
sutrikimas (Intermittent Explosive Disorder), galima
tikétis neproporcingos frustracinei situacijai fizinés
agresijos, kity asmeny suzalojimo arba nuosavybés
naikinimo pyk¢io ir agresijos protrukio metu. Arba zi-
nant, kad vaikas yra seksualinio smurto auka ir kenc¢ia
nuo potrauminio streso sindromo, pedagogui bus su-
prantama, dél ko pastaraji iStinka nerimastingumo ir
agresijos priepuoliai rengiantis eiti miegoti.

Kitas prevencijos aspektas yra pozityvaus elgesio
skatinimo sistemos (Positive Behavior Supports) idie-
gimas. Naujasis prezidento Barako Obamos Svietimo
departamento sekretorius Arne Duncan 2009 m. rug-
pjucio pradzioje nusiunté i visy valstijy Svietimo depar-
tamentus laiSka, skatinanti pastaruosius sukurti naujus
istatus, kurie uztikrinty pozityvaus elgesio skatinimo
sistemy (PESS) igyvendinima vieSose bendrojo lavi-
nimo ir privaciose rezidentinése mokyklose, siekiant
sumazinti elgesio intervencijy poreiki. PESS sudaro
ivairios empiri§kai pagristos strategijos, nukreiptos {
probleminio elgesio prevencija ir socialiai priimtinos
veiklos skatinimg. Specialiose ugdymo istaigose jos
daznai itraukiamos | moksleiviy individualius ugdymo
planus (Individual Education Plans). PESS sudedamo-
siomis dalimis gali biiti individuali, grupiné ir Seimos
psichoterapija bei kitos socialinés ir psichologinés pa-
slaugos.

Elgesio kriziy fiziné intervencija pradéta naudoti
XVIII a. Pranciizijos psichiatrinése ligoninése, siekiant
sutramdyti agresyvius pacientus ir sumazinti kity ir sa-
ves zalojimo atvejus. Jos pradininkais ir technologijos
kiiréjais buvo Philippe Pinel ir Jean Baptiste Pussin.
Salia fizinés elgesio kriziy intervencijos buvo daznai
vartojami farmakologiniai arba mechaniniai pacienty
tramdymo biidai. JAV mokyklose elgesio kriziy verba-
liné ir fizin¢ intervencija oficialiai pradéta taikyti 1950
m., siekiant krizinése situacijose sukontroliuoti emo-
cionaliai nestabilius vaikus. Jos teorinj pagrindimg ir
metodika sukiiré Fritz Redl ir David Wineman (Redl
& Wineman, 1952).

Pasirengimas krizinei situacijai susijes su specia-
liosios ugdymo istaigos pedagoguy ir pagalbinio per-
sonalo kvalifikacijos kelimu. JAV tarp populiariausiy
elgesio kriziy intervencijos programy yra Terapeutine
kriziy intervencija (Therapeutic Crisis Intervention) ir
Nesmurtin¢ kriziy intervencija (Nonviolent Crisis In-
tervention). Pirmoji buvo sukurta ir déstoma Korne-
lio universitete (Cornell University), o antroji Kriziy

as well as be familiar with the symptoms of different
diagnoses and their behavioural risk levels. For ex-
ample, a young man with a diagnosis of intermittent
explosive disorder is expected to exhibit out of propor-
tion episodes of aggression as compared to the level of
frustrational situations. His or her outbursts may result
in injuries to others or property destruction. A child
who is a victim of sexual abuse and suffers from post
traumatic stress disorder may exhibit anxiety or panic
symptoms before bedtime.

Another aspect of prevention is the development
and implementation of positive behaviour supports
(PBS) system. In August of 2009, President Obama’s
new Secretary of Education Arne Duncan sent a letter
to all state Departments of Education, directing their
personnel to develop new regulations that would en-
sure the implementation of PBS systems in all public
and private schools thus reducing the need for more
intrusive or aversive interventions. PBS system is an
empirically validated strategy to prevent and eliminate
challenging behaviours and replace them with proso-
cial skills. Special education schools often include its
components into individual education plans (IEPs). In
addition to behavioural techniques, PBS system can be
comprised of individual, group and family counselling
as well as other social and psychological supports.

Behavioural crises intervention was first introduced
in the 18" century in French psychiatric facilities in
order to restrain aggressive individuals and decrease
injuries to self and others. It was pioneered by Philippe
Pinel and Jean Baptiste Pussin. In addition to physical
intervention, they often utilized pharmacological and
mechanical restraints. Verbal and physical crisis inter-
vention techniques in US schools date back to 1950s.
Their intention was to control the behaviour of emo-
tionally disturbed children. The model and theoretical
basis for crisis intervention were developed by Fritz
Redl and David Wineman (Redl & Wineman, 1952).

Preparation for crisis situations in special educa-
tion institutions is based on teacher and support staff
training and development. Among the most popular
behaviour crisis intervention programs in the United
States are Therapeutic Crisis Intervention (TCI) and
Nonviolent Crisis Intervention (NCI). The first one
was developed at Cornell University, whereas the sec-
ond at Crisis Prevention Institute. The content of both
programs is of similar nature and includes verbal and
protective prevention and intervention methods. The
Massachusetts Department of Elementary and Sec-
ondary Education approves of both of the programs.

Since its incorporation in 1980, more than 5.4
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prevencijos institute (Crisis Prevention Institute, Inc.).
Abiejy programy turinys gana panasus ir susideda i$
verbalinés intervencijos ir nesmurtinés fizinés kon-
trolés mokymo elementy. Masactisetso Pradinio ir vi-
durinio Svietimo departamentas yra aprobaves Kriziy
prevencijos instituto programa.

Nuo Kriziy prevencijos instituto isikiirimo 1980 m.
daugiau kaip 5,4 mln. profesionaly i§ jvairiy Saliy,
dirbanciy specialiosiose mokyklose, psichiatrinése li-
goninése, globos namuose, korekcinése istaigose, ben-
drojo lavinimo mokyklose ir kity socialiniy paslaugy
srityse, dalyvavo instituto organizuojamuose kursuose
ir seminaruose. Instituto centrai yra isikiire ir Jungti-
néje Karalystéje, Australijoje, Naujojoje Zelandijoje,
Meksikoje ir Vokietijoje. Programa déstoma angly, is-
pany ir vokiec¢iy kalbomis. Lietuviy kalba ji déstoma ir
Siauliy universiteto Testiniy studijy institute kaip dalis
Kriziy prevencijos ugdymo istaigose kurso.

Nesmurtin¢ kriziy intervencijos programa pagrista
globos, gerovés, patikimumo ir saugumo visiems fi-
losofija (Care, Welfare, Safety and Security). Ji supa-
zindina seminary dalyvius su elgesio kriziy vystymosi
dinamika, jos stadijomis ir galimomis produktyviomis
ir neproduktyviomis { jas personalo reakcijomis. Da-
lyviai turi galimybe iSbandyti jvairius neverbalinés
ir paraverbalinés komunikacijos metodus, verbalines
kriziy intervencijos strategijas ir dalyvauti fizinése ne-
smurtinés kriziy intervencijos pratybose. Dalis progra-
mos skirta personalo psichologinio ir fizinio saugumo
uztikrinimui ir nesmurtinés savigynos pratyboms. Da-
lyviai taip pat iSmokomi, kaip apsiginti nuo agresyviu
klienty smugiy, spyriy, jkandimy, smaugimo ir pan.
Tyrimy duomenimis, §i intervencija sumazina moks-
leiviy agresyvy elgesi 82,2 proc. (LaFond, 2007).

I kriziy intervencijos pasirengimo stadija taip pat
leina oficialiy polisy ir protokoly parengimas, kriziy
komandy sudarymas bei komunikacijos plano paren-
gimas (Kerr, 2009). Jei elgesio kriziné situacija baigia-
si fizine intervencija, biitina zinoti, kaip susisiekti su
specialiosios ugdymo istaigos administracija, vidaus ir
iSorés ekspertais, medicinine pagalba arba teisésaugos
tarnybomis.

Elgesio kriziy intervencijos metu siekiama tiksliai
realizuoti nesmurtinés intervencijos polisus ir planus,
panaudojant kvalifikacijos kélimo metu jgytas kom-
petencijas. Kaip minéta, atsizvelgiant i elgesio krizés
intensyvuma, intervencija gali biti verbaliné arba fi-
ziné.

Kiekviena elgesio krizé susideda i§ keliy etapy ir
pedagoguy bei pagalbinio personalo reakcija turi biti
adekvati vaiko arba paauglio elgesiui. Pirmasis i$-

million professionals working in the fields of special
education, mental health, corrections, public schools,
group homes and other areas of social services have
participated in Crisis Prevention Institute training
seminars and programs. The centres and branches of
the Institute are located in the United States, Great
Britain, Australia, New Zealand, Mexico and Germa-
ny. The instruction languages of the programs are Eng-
lish, Spanish and German. In Lithuanian Nonviolent
Crisis Intervention is taught at the Institute of Continu-
ing Studies of Siauliai University.

The philosophy of the program is based on the
principals of care, welfare, safety and security. It in-
troduces program participants to the dynamics of the
development of behaviour crisis, its phases and pos-
sible productive and non-productive staff responses to
them. The participants are able to practice nonverbal,
paraverbal communication methods, verbal crisis in-
tervention strategies as well as nonviolent physical
crisis intervention. Part of the program addresses psy-
chological and physical staff safety and self-protective
techniques that include prevention of strikes, kicks,
bites, etc. Research suggests that implementation of
the above program can reduce student aggressive be-
haviour by 82.2% (LaFond, 2007).

The phase of the preparedness for crisis also in-
cludes the development of crisis intervention policies
and procedures, response team identification as well
as implementation of a communication plan (Kerr,
2007). In case the situation escalates to a physical in-
tervention phase it is imperative to know how to get in
touch with the administration of the facility, internal
and external experts, get medical assistance or contact
law enforcement agencies.

During the response phase it is important to follow
all crisis intervention policies and procedures and uti-
lize skills acquired in staff development and training
programs. As it has been mentioned before, verbal or
physical intervention methods are determined by the
phase of crisis escalation.

Each behaviour crisis consists of several stages
and the reaction of teaching and support staff has to be
consistent with the child’s behaviour. The first exter-
nal indication of behaviour crisis is anxiety that can be
expressed by rapid pacing, staring at one point, hand
wringing, tapping of knuckles on a hard surface, etc.
The most effective reaction of an educator to this phase
is support, empathic listening and not being judgmen-
tal. Sometimes simple listening to the child’s anxieties
or fears will prevent further crisis escalation.

The second phase is called defensive level. At this
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orinis elgesio krizés pozymis yra nerimastingumas,
kuris gali pasireik$ti greitu Zingsniavimu, krumpliy
stuksenimu  stalo pavirSiy, ranky greziojimu, zitreji-
mu { viena taska ir pan. Pedagogo reakcija { nerimas-
tingumo poZymius turi biti palaikanti, empatiska ir
nesmerkianti. Kartais paprasCiausiai uztenka atidziai
iSklausyti vaiko iSgyvenimus ar nuogastavimus, taip
iSvengiant tolesnés agresyvaus elgesio eskalacjos.

Antroji krizés fazé — neracionali gynyba. Pasiekes
81 lygi, jaunuolis tampa labai emocingas, negirdi, kas
jam arba jai sakoma, priestarauja sveikam protui, gra-
sina ir daznai kelia i§8tki pedagogo autoritetui. Pasta-
rasis lygmuo yra kritinis krizés vystymosi momentas.
Praktika ir tyrimai rodo, kad adekvaciausias atsakas i
toki elgesi yra tiesioginé direktyva, kurios metu peda-
gogas ar jo asistentas nurodo moksleiviui jo elgesio
ribas. Direktyva turi bti labai aiski, paprasta ir igy-
vendinama. Ultimatumai ir nerealiis reikalavimai Sia-
me elgesio krizés etape néra produktyvis. Jaunuolis
privalo suprasti, jog jis turi bent dvi alternatyvas ir gali
savarankiskai pasirinkti jam ir aplinkiniams asmenims
palankiausig problemos sprendimo biida.

Jei pirmieji du verbalinés intervencijos metodai ne-
padg¢jo, krizé gali pereiti { treciaja fizinio agresyvumo
stadija. Joje paauglys ar jaunuolis visiSkai praranda
savitvarda, puola kitus asmenis, bando panaudoti po
ranka pasitaikiusius objektus kaip ginklus ir pasidaro
pavojingas sau ir aplinkiniams. Nesmurtinés kriziy in-
tervencijos standartai leidzia naudoti fizing agresyvaus
individo kontrolg kaip paskutinj intervencijos resursa
ir tik trimis atvejais: jei paauglys sukelia tiesiogini
pavoju aplinkiniy sveikatai bei gyvybei; jei prarades
savitvarda jis ar ji bando susizaloti arba nusizudyti; ir
jei pastaraji biitina perkelti i§ jo gyvybei pavojingos
aplinkos { saugesng vieta. Svetimo turto ar nuosavybés
naikinimas néra pagrindas fiziniam agresyvaus jau-
nuolio tramdymui. Siekiant uztikrinti visy sauguma,
Kriziy prevencijos instituto aprobuoti keli metodai
yra labai nesudétingi ir patikimi. Jie paprastai atlie-
kami dalyvaujant bent dviem asmenims, o esant ga-
limybei, intervencija stebima tre¢iojo individo. Visos
tvykio detalés smulkiai dokumentuojamos. Kai kurios
rezidentinés mokyklos turi saugumo vaizdo kameras ir
dauguma incidenty nufilmuojami, o véliau nuodugniai
iSanalizuojami.

Po intervencijos atsipalaiduoja fiziné bei emociné
itampa ir jaunuolis atgauna savitvarda bei racionalu-
ma. Fritz Redl teigimu, §is krizés etapas yra labai pa-
lankus momentas psichoanalitiniam pokalbiui su vai-
ku ir baigiasi pastarojo mastymo ir elgesio ilgalaikiu
poky¢iu. Pointervencija Fritz Redl pavadino gyvenimo

point, the individual becomes extremely emotional,
does not want to listen to what is being said, begins to
give cues of irrational behaviour, threatens and chal-
lenges the authority of educational personnel. This is
an extremely critical time in the continuum of crisis
escalation. Experience and research indicate that the
best staff response to such behaviour is a directive ap-
proach which entails setting behaviour limits for the
individual. The directive has to be simple, clear and
enforceable. Ultimatums and unrealistic demands at
this stage are not effective. The child or adolescent
has to understand that there are at least two alterna-
tives and he may choose the most adequate solution
for himself and other people.

When the first two approaches fail, the crisis may
escalate to the third phase — the acting out person. In
the acting out person stage the individual loses con-
trol over his or her behaviour, physically assaults other
people, uses at hand object as weapons and becomes
dangerous to self and others. Nonviolent crisis inter-
vention standards permit physical control over acting
out individuals as a last resort and only in case a per-
son becomes dangerous to safety and life of others,
tries to harm himself or herself and attempts suicide,
and if it becomes necessary to transport him or her to a
safer location. Property destruction does not constitute
a valid reason to utilize restraints. Behaviour control
methods adopted by Crisis Prevention Institute are re-
liable and not sophisticated to learn. They are usually
performed by two people and whenever possible ob-
served by the third one. Following the incident, all the
details are thoroughly documented. Some residential
schools install security cameras and most of the filmed
incidents are reviewed and analyzed at a later time.

Post-intervention or recovery phase is both of
physical and emotional nature. The child calms down
from the peak of energy output, regains self-control
and rationality. According to Fritz Redl, the latter crisis
stage is a very favourable moment for a psychoanalytic
reflection with the child that may result in significant
behavioural and cognitive changes. Fritz Redl gave it a
name of /ife space interview. During the interview the
teacher and the child analyze deeper rooted causes of
the behavioural crisis, their link to prior developmental
events and establish a close therapeutic relationship.
The name of the interview is related to the fact that
the educator lives in the child’s space (here and now)
and during a crisis situation may be of more use to the
latter as compared to a psychotherapist with whom the
child meets after the incident, based on a prior estab-
lished schedule (Redl & Wineman, 1957).
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erdves interviu (life space interview). Tokiu interviu
iSanalizuojamos elgesio krizés giluminés priezastys,
ju rySys su ankstesniu vaiko vystymusi ir uzmezga-
mi artimesni tarpasmeniniai santykiai tarp paauglio ir
pedagogo. Interviu pavadinimas susijes su faktu, kad
pedagogas gyvena vaiko erdvéje (Cia ir §iuo metu)
ir krizés momentu gali biiti pastarajam naudingesnis
negu psichoterapeutas, su kuriuo paprastai susitin-
kama daug véliau pagal i§ anksc¢iau nustatyta grafika
(Redl & Wineman, 1957).
Minimoje specialiojoje mokykloje gyvenimo er-
dvés interviu buvo sudarytas i§ tokiy komponenty:
* Vaiko psichologinés biiklés jvertinimo ir pirmo-
sios emocinés pagalbos suteikimo;
» Incidento interpretacijos vaiko pozitriu, reflek-
tyvaus jos isklausymo;
*  Motyvy ir vertybiy, susijusiy su vaiko elgesiu,

nustatymo;

» Pagrindiniy problemy identifikacijos ir naujy
tiksly iSkélimo;

* Vaiko parengimo ,,nuostoliy* atlyginimui ar at-
sipraSymui;

* Problemos sprendimo repeticijos ir pasirengimo

grizti i bendruomeng.

Nesmurtin¢ elgesio kriziy intervencija tiek JAV,
tiek kitose Salyse susilaukia nevienareik§mio vertini-
mo. Sio metodo propaguotojai teigia, kad nesmurtiné
intervencija sumazina paaugliy ir jaunimo agresyvias
tendencijas, iSmoko juos alternatyvios saviraiskos
biuidy frustracinéje situacijose ir apsaugo pacius nepil-
namecius bei aplinkinius nuo nelaimingy atsitikimy ir
suzalojimy, o, kritiky nuomone, fiziné intervencija yra
pavojinga ir kartais naudojama kaip bausmé. Ne pa-
slaptis, jog pasitaiké atvejy, kai neprofesionaliai nau-
dojant fizing intervencija vaikai buvo suzeisti ar net
miré nuo asfiksijos. Dél §iy priezas¢iy viena didziausiy
vaiky interesus atstovaujanciy organizaciju Amerikos
vaiky gerovés lyga (Child Welfare League of America)
skatina sukurti nacionalinius kriziy intervencijos mo-
kymo standartus bei agresyvaus elgesio deeskalacjos
principus (Child Welfare League of America, 2002).
Amerikos vaiky ir paaugliy psichiatrijos akademija
(American Academy of Child and Adolescent Psychia-
try, 2000), Amerikos psichology asociacija (American
Psychological Association, 2002) ir Amerikos mediky
asociacija (American Medical Association, 2001) taip
pat pritaria nesmurtinés kriziy intervencijos naudoji-
mui, taCiau sitilo apibrézti salygas ir aplinkybes, kada
Sie metodai taikytini, rekomenduoja suintensyvinti
personalo mokyma ir pagerinti incidenty dokumenta-
cija. Fiziné intervencija taip pat turi buti adaptuota vai-
ko turimai negaliai bei i$sivystymo lygiui ir atsispin-

In the above described residential school life space
interview was comprised of the following compo-
nents:

In the above described residential school life space
interview was comprised of the following compo-
nents:

* The evaluation of the child’s psychological state

and emotional first aid;

» Incident interpretation from the child’s point of

View;

* The establishment of motives and values related

to the incident;

* Identification of the central problem and selec-

tion of new goals;

» Preparation of the child for “restitution” or an

apology;

* Rehearsal to the solution of the problem and

preparation to return to the community.

Nonviolent crisis intervention has received contro-
versial evaluations both in the United States as well
as in other countries. In contrast to the supporters of
such programs who claim that they reduce juvenile
aggression, teach juveniles alternative self-expression
methods in frustrational situations and safeguard them
and the community from accidents, its critics indicate
that physical intervention is dangerous and sometimes
used as punishment. It is common knowledge that a
number of unprofessionally utilized physical restraints
resulted in child injuries and deaths from asphyxia.
For this reason one of the largest organizations rep-
resenting the interests of children in the United States
— Child Welfare League of America — is urging for the
development of national crisis intervention instruction
standards as well as de-escalation methods of aggres-
sive behaviour (Child Welfare League of America,
2002). American Academy of Child and Adolescent
Psychiatry (2000), American Psychological Associa-
tion (2002) and American Medical Association (2001)
are also in support of the use of nonviolent physical
intervention however recommend to define the condi-
tions of when such methods could be used, require to
intensify staff training and improve incident documen-
tation. Physical intervention should also be compat-
ible with the child’s disability and included in his or
her individual treatment plan. Following several acci-
dents during restraints, Crisis Prevention Institute has
modified its instructional programs and eliminated a
number of previously recommended physical control
methods.
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déti jo ar jos individualiame ugdymo plane (individual
treatment plan). Po keliy nelaimingy atsitikimy fizinés
intervencijos metu Kriziy prevencijos institutas taip
pat modifikavo savo mokymo programas ir uzdraudé
kelis anksciau taikytus kiino kontrolés metodus.

ISvados

Elgesio krizés tampa realia kasdienybe visose ug-
dymo jstaigose. Smurto prevencijos ir intervencijos
mokyklose temomis organizuojama daugybé konfe-
rencijy, seminary ir diskusijy tick JAV, tiek ES Salyse.
Pries kelerius metus Lietuvos vyriausybé taip pat pri-
pazino Sios problemos aktualuma ir pavedé Socialinés
apsaugos ir darbo ministerijai sukurti naujas smurto
eliminavimo ir mazinimo programas. 2007 m. Svieti-
mo ir mokslo ministerijai buvo sitiloma jsteigti nauju
mokytoju padéjéju, socialiniy pedagogy ir psichologu
etaty, uz vadovavima klasei mokytojams skirti papil-
domg valanda, diegti ivairias technologines apsaugos
priemones ir igyvendinti Norvegijos mokyklose pra-
déta smurto prevencijos programg. Taip pat smurto
prevencijoje skatinami dalyvauti tévai ir bendruomené
bei keliama tévy atsakomybé uz vaiky elgesi. Lietu-
voje taip pat pasirod¢ keletas autentisky ir verstiniy
leidiniy apie krizes ir smurto prevencija mokyklose
bei kriziy valdymo mokyklose tvarkos aprasas. Nors
straipsnio autoriui nepavyko rasti informacijos apie
minéty priemoniy efektyvuma, visos i§vardytos idéjos
turéty duoti teigiamy rezultaty.

Savo ruoztu autorius taip pat noréty pasitlyti keleta
rekomendaciju, lie¢ianciy elgesio kriziy prevencijg ir
intervencija, kurias jis realizavo dirbdamas pedagogini
administracinj darba JAV.

» Kiekvienai specialiajai mokyklai ar kitokiai
ugdymo istaigai, dirbanciai su emocionaliai
nestabiliais vaikais ir paaugliais, biity tikslinga
turéti oficialy elgesio kriziy prevencijos bei in-
tervencijos plang ir ji atspindin¢ius polisus bei
protokolus.

* Plang turéty sudaryti tokie komponentai, kaip
prevencija, pasirengimas elgesio krizéms, inter-
vencija ir pointervencija.

* Specialiosiose mokyklose, socializacijos cen-
truose ir globos namuose identifikuotos kriziy
intervencijos komandos, kurias sudaryty su ne-
smurtine kriziy intervencija susipazings perso-
nalas.

» Elgesio ir kitokiy kriziniy situacijy atvejais tiks-
linga turéti detaly komunikacijos plang bei pro-
tokolus.

* Visiems specialiyju ugdymo istaigy pedago-
gams ir pagalbiniam personalui kelti kvalifika-

Conclusions

Behavioural crises are becoming a reality in most
educational facilities. There have been numerous con-
ferences about violence prevention and intervention
held both in the United States and the EU countries.
Several years ago Lithuanian government also ac-
knowledged the importance of this issue and directed
the Ministry of Social Security and Labour to develop
new programs that focus on the reduction and elimi-
nation of violence. In 2007, it was recommended to
the Ministry of Education and Science to implement
a number of new teacher assistant, school counsellor
and psychologist positions, assign one additional hour
of work to teachers who tutor certain groups of chil-
dren, install different security technologies in schools
and implement a prevention program that was success-
fully piloted in Norway. In addition to the above, it
was highly recommended to involve parents and com-
munity into violence prevention as well as to raise par-
ent responsibility for the behaviour of their children.
There also appeared a number of new authentic and
translated publications on the subject of crisis and vio-
lence prevention and official school crises prevention
instructions. Although the author could not find any
research about the efficiency of the described initia-
tives, it is obvious that all the above recommendations
should result in positive outcomes.

In turn the author would also like to make several
suggestions related to the prevention and intervention
of behavioural crises that were implemented in the
above mentioned residential special education school
in the United States.

All special education schools and other educational
facilities that provide services to emotionally disturbed
children and adolescents should develop official be-
haviour crisis prevention and intervention policies and
plans applicable to population served.

*  The plans should include such components as
prevention, preparedness for crises, interven-
tion and post-intervention.

*  Special education schools, socialization centres
and residential facilities should identify crisis
intervention teams comprised of staff certified
in one of the nonviolent crisis intervention pro-
grams.

* In case of behavioural or other emergencies it
is critical to have a communication plan and
policies.

» It would be appropriate for all special educa-
tion teachers and support staff to participate in
crisis prevention and intervention seminars and
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cija elgesio kriziy prevencijos seminaruose ir
susipazinti su verbalinés ir fizinés intervencijos
metodais.

o [traukti kriziy prevencijos ir intervencijos kur-
sa 1 aukStyjy mokykly programas, rengiancias
pedagogus, socialinius darbuotojus ir psicholo-
gus.

« Svietimo ir mokslo ministerijai bei Vaiko teisiy
apsaugos tarnyboms susipazinti su nesmurtiniy
kriziy prevencijos ir intervencijos programomis
ir pateikti rekomendacijas dél jy galimo idiegi-
mo specialiosiose ugdymo istaigose.
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acquire qualifications and skills in the area of
verbal and physical intervention methods.

* Crisis prevention and intervention should be
included into the curricula of colleges and uni-
versities that prepare teachers, social workers
and school psychologists.

* The Ministry of Education and Science as well
as Child Protection Service agencies should re-
view different nonviolent crisis prevention and
intervention programs and provide special edu-
cation schools with recommendations regarding
their implementation.
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