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Response Protocol 

Scripts and steps to support students safely during overload. 
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Important note 

This resource is intended to support understanding and good practice in neuro-inclusive workplace 
design. It provides general guidance and does not constitute legal, medical, or clinical advice. 
Organisations should apply the principles in line with their own policies, regulatory obligations, and 
professional judgement. 
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A clear orientation (for education providers) 

This is not a behaviour-management protocol. 
It is not a discipline guide. 
It is not a crisis-intervention manual. 

This protocol exists because overwhelm and shutdown are common nervous-
system responses for neurodivergent (ND) students… and because these states 
are often misunderstood, escalated, or handled in ways that increase harm. 

Used well, this protocol helps education settings: 

 recognise overload early 
 respond without shame or threat 
 reduce escalation and long-term distress 
 support learning without requiring disclosure 

This protocol should be used to create safety first, not to extract explanations or 
enforce compliance. 

 

1. Core reframe: overwhelm and shutdown are 
protective states 

When a student becomes overwhelmed or shuts down, their nervous system is not 
“misbehaving.” 

It is: 

 protecting against overload 
 conserving energy 
 reducing input to survive 

Common misinterpretations include: 

 defiance 
 disengagement 
 lack of motivation 
 emotional immaturity 

In reality: 

Shutdown is not refusal. 
Overwhelm is not attention-seeking. 

They are signals that capacity has been exceeded. 
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2. What overwhelm and shutdown can look like 
(varies by student) 

Overwhelm may show up as: 

 agitation or distress 
 tearfulness or panic 
 irritability 
 rapid speech or silence 
 difficulty following instructions 

Shutdown may show up as: 

 withdrawal or stillness 
 minimal or no speech 
 blank affect 
 slow responses 
 inability to initiate tasks 

Neither state is a choice. 
Both are state-based. 

 

3. Early warning signs (where intervention works 
best) 

Overload is easier to support before shutdown. 

Common early signs include: 

 increased fidgeting or restlessness 
 repeated clarification questions 
 loss of focus 
 irritability or frustration 
 delayed responses 
 withdrawal after engagement 

These are opportunities for support, not correction. 

 

4. What makes these situations worse (even with 
good intent) 

Avoid responses that: 
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 demand explanation (“What’s wrong?”) 
 insist on compliance (“You need to…” ) 
 escalate tone or urgency 
 correct behaviour publicly 
 minimise experience (“It’s not that bad”) 

These responses increase: 

 nervous system threat 
 shutdown duration 
 mistrust 
 future avoidance 

 

5. The response priority (important) 

When overload or shutdown is present, the priority is: 

Safety → Stabilisation → Recovery → Learning 

Not: 

Learning → Compliance → Explanation 

Trying to teach, reason, or problem-solve before regulation returns will fail. 

 

6. Step-by-step response protocol 

Step 1… Reduce demand immediately 

Lower cognitive, social, and sensory load. 

 pause the task 
 stop giving instructions 
 reduce noise or visual input 
 remove time pressure 

This is not “letting them off.” 
It is preventing escalation. 

 

Step 2… Use neutral, safe language 

Tone matters more than wording. 
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Use short, calm statements: 

 “You’re safe.” 
 “We can pause.” 
 “You don’t need to do anything right now.” 
 “I’m here.” 

Avoid questions unless necessary. 
Avoid emotional interpretation. 

 

Step 3… Offer space and choice 

Choice restores agency without pressure. 

Options may include: 

 stepping outside briefly 
 sitting quietly 
 moving to a low-stimulation space 
 switching to a non-demand activity 

Offer choices without expectation: 

“You can stay here quietly, or step outside. Either is okay.” 

 

Step 4… Allow time (do not rush recovery) 

Shutdown and overwhelm resolve on nervous system time, not lesson time. 

 allow silence 
 avoid hovering 
 avoid repeated check-ins 
 do not force eye contact or speech 

Presence without pressure is regulating. 

 

Step 5… Gentle re-entry (only when ready) 

When the student shows signs of settling: 

 slower breathing 
 reorientation 
 brief communication 
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Offer low-demand re-entry: 

 written task 
 observation only 
 partial participation 
 rest of activity deferred 

Learning can wait. Safety cannot. 

 

7. ND-safe scripts (copy–adapt–use) 

When you first notice distress 

 “It looks like things are getting overwhelming. We can pause.” 
 “You don’t need to explain anything.” 

 

During shutdown 

 “You’re not in trouble.” 
 “Take the time you need.” 
 “I’ll stay nearby.” 

 

If peers are present 

 “Let’s give some space.” 
 “We’re just taking a pause.” 

(No explanation of the student is required.) 

 

After recovery (later, not immediately) 

 “Would it help to talk about what might support you next time?” 
 “We can adjust things going forward.” 

Only if the student is receptive. 

 

8. What NOT to require from students in these 
moments 
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Do not require: 

 verbal explanation 
 eye contact 
 apologies 
 immediate return to work 
 emotional insight 
 promises of changed behaviour 

These demands increase shame and prolong shutdown. 

 

9. After the incident: quiet repair, not spotlighting 

Effective follow-up includes: 

 brief check-in later (not immediately) 
 adjusting triggers where possible 
 documenting support needs (with consent) 
 communicating continuity of care 

Avoid: 

 public discussion 
 behaviour reviews 
 consequence-focused meetings 

Repair should reduce future risk… not revisit distress. 

 

10. Patterns to watch (system-level insight) 

If overwhelm or shutdown: 

 happens at the same time of day 
 occurs in the same subject or environment 
 follows specific demands or transitions 

…the issue is likely environmental or systemic. 

Change the condition before changing expectations. 

 

11. Safeguarding and escalation (important 
boundary) 
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This protocol supports regulation, not crisis intervention. 

If a student: 

 is at risk of harm 
 expresses suicidal ideation 
 is unable to remain safe 

Follow safeguarding procedures immediately. 

Do not delay safety action under the banner of regulation. 

 

12. What this protocol must NOT be used for 

This protocol must not be used to: 

 justify exclusion 
 label students as “difficult” 
 deny adjustments 
 require diagnosis 
 measure “resilience” 

If the response increases fear, it is unsafe. 

 

13. Staff self-regulation matters too 

Student regulation is affected by adult nervous systems. 

Helpful staff practices include: 

 slowing your own speech 
 grounding your body 
 reducing facial intensity 
 accepting silence 

You do not need to fix the moment. 
You need to not escalate it. 

 

14. A brief staff reflection (optional) 

After an incident, staff may reflect: 
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 What signals appeared early? 
 What reduced load effectively? 
 What added pressure unintentionally? 
 What could we change next time? 

This is learning… not blame. 

 

A closing note for education providers 

Students do not shut down because they don’t care. 

They shut down because their nervous systems are overwhelmed. 

When schools and universities respond with: 

 calm instead of correction 
 space instead of scrutiny 
 safety instead of shame 

students recover faster, trust deepens, and learning becomes possible again. 

This protocol is not about lowering expectations. 

It is about meeting students where their nervous systems actually are… 
and designing responses that do not cause additional harm. 

Use what fits. 
Adapt freely. 
Lead with safety first. 

 


