
The enactment of the Individuals
with Disabilities Education Act
(IDEA) brought a requirement
to serve students with disabilities
in the least restrictive environ-

ment. One implication of this requirement is the
increased inclusion of students with significant
behavioral issues in general education settings,
rather than in self-contained programs or psychi-
atric hospitals. The use of restraint and seclusion
procedures to manage significant behavioral is-
sues has moved with these students into the
school setting (Ryan & Peterson, 2004). Signifi-
cant safety issues and abuse cases have prompted
a concerted effort by advocacy groups to regulate
the use of these procedures in the school setting.
With only limited federal guidance, states have
been asked to update or develop legislation or

policy regulating the use of seclusion and restraint
in the school setting (Council of Parent Attorneys
and Advocates, 2009; Duncan, 2009; National
Disability Rights Network, 2009).

Significant safety issues and abuse
cases have prompted a concerted effort by

advocacy groups to regulate the use of
restraints and seclusion in the school setting.

The purpose of this article is (a) to evaluate
the extent to which state-level policies have re-
cently changed in regulating the use of seclusion
or restraint procedures, and (b) to detail what
components of comprehensive restraint and
seclusion policy are indicated. We describe com-
mon trends in state policy changes and the extent
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to which those trends match recently proposed
federal legislation.

B A C K G R O U N D I N F O R M A T I O N

Many personnel have used physical restraint with
children in clinical settings since the 1950s, and
in law-enforcement and psychiatric institutions
with adults before then. Whereas the use of seclu-
sion or restraint by most psychiatric and law en-
forcement agencies is strictly regulated, most
school districts do not provide such regulations
(Ryan & Peterson, 2004). In 1998, an investiga-
tion by the Hartford Courant (Weiss,1998) re-
vealed 142 deaths related to the use of restraint
over a 10-year period; 33% of these deaths were
caused by asphyxia. In May of 2009, a Govern-
ment Accountability Office (GAO) report indi-
cated the difficulty in obtaining an accurate count
of deaths related to seclusion or restraint because
of a lack of systematic data reporting. The GAO
committee, however, received descriptions of hun-
dreds of deaths between 1990 and 2009 related to
restraint. The GAO report indicated that many
personnel used seclusion and restraint as disci-
plinary tactics, rather than as emergency safety
measures and that personnel used these practices
disproportionately on children with disabilities.

Also in 2009, the Council of Parent Attor-
neys and Advocates (COPPA) released a report ti-
tled Unsafe in the Schoolhouse: Abuse of Children
with Disabilities. This report provided a summary
of survey results in which 185 incidents of abuse
were reported as involving the use of restraint,
seclusion, or aversive techniques. Results indi-
cated that 64.4% of reported abuse cases involved
restraint, 58.3% involved seclusion, and 30% in-
volved aversive procedures. The majority of these
incidents (68%) involved students with autism or
Asperger’s syndrome, and 27% involved students
with attention deficit disorder.

Amid growing concerns, in part triggered by
the results of these reports, Ryan, Robbins, Peter-
son, and Rozalski (2009) and the U.S. Depart-
ment of Education conducted a review of state
regulations and policy and found that 19 states
had no statewide regulations in place. In addition,
U.S. Secretary of Education Arne Duncan (2009)
sent a letter to chief state school officers asking for

a review and update of legislation and policies re-
lated to restraint and seclusion.

At the time of this writing, federal legislation
has been introduced but not passed in both the
U.S. House of Representatives and the U.S. Sen-
ate. This legislation would provide important
guidance for states. Proposed legislation would
limit the use of physical restraint to emergency
situations only and eliminate the use of seclusion
and mechanical or chemical restraint. Require-
ments for (a) staff training, (b) continuous face-
to-face monitoring of the restrained student, (c)
parental notification, and (d) debriefing are in-
cluded in the proposed legislation. In addition,
funding would be available to increase states’ ca-
pacity to collect and analyze data, as well as im-
plement schoolwide positive behavior supports.

A 2010 update to the School Is not Supposed
to Hurt report documented limited changes to
state policy documents and slow responses by
states (National Disability Rights Network,
2010). In this article, we provide a description of
recent changes to state policy documents as a re-
sult of the growing pressure to regulate restraint
and seclusion procedures in schools, and we doc-
ument trends in state policy in relation to avail-
able research and proposed federal legislation.

R E S E A R C H Q U E S T I O N S

We address two specific research questions:

1. To what extent have states made changes to
legislation or policy related to seclusion or re-
straint in the school setting, in response to
the request from the U.S. Department of Ed-
ucation?

2. What elements of comprehensive restraint
and seclusion policy are present in related
state-level policy or legislation?

M E T H O D S

SA M P L E

To determine the extent to which states have
made changes and to characterize the components
of state restraint and seclusion policies, we col-
lected and reviewed the policy or legislative docu-
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ments from all 50 states and Washington, D.C.
We did not include U.S. territories.

SE A R C H PR O C E D U R E S

Search procedures began with a review of the
Summary of Seclusion and Restraint Statutes, Regu-
lations, Policies and Guidance, by State and Terri-
tory: Information as Reported to the Regional
Comprehensive Centers and Gathered from Other
Sources (U.S. Department of Education, 2010,
which was compiled in 2010 and updated in
2011 by the U.S. Department of Education and
verified by the states. The document contains
links to current policy or legislative documents, as
well as notes about any current revisions to state
statutes that were in process. For the purposes of
this research, we reviewed policies and legislative
documents that were included in the U.S. De-
partment of Education Summary. Whenever pos-
sible, we discussed policies and procedures for
restraint and seclusion separately.

CO D I N G PR O C E D U R E S

Initially, we separated states into three categories:
(a) with relevant legislation, (b) with relevant pol-
icy or guidance documents, and (c) with no
school-based guidance or legislation. Next, we
compared current policy documents with results
from the review by Ryan et al. (2009). For states
with policy or legislative documents enacted after
Secretary Duncan’s 2009 letter to chief state
school officers, which contained updates based on
this comparison, we coded them as changed or
updated. Moreover, we recorded the existence of a
comprehensive technical assistance document for
the state, as well as the presence of legislative or
policy language allowing the use of aversive tech-
niques.

To describe the extent to which state docu-
ments included elements of comprehensive
restraint and seclusion policy, we coded each state
document for the presence of specific characteris-
tics related to prevention, intervention, and
reporting.

We coded specific elements as “L” if legisla-
tion addressed the element, “P” if policy ad-
dressed the element, and zero if the element was
not present. We coded preventative elements for
(a) recommendations for schoolwide positive be-

havioral interventions and supports (SW-PBIS),
(b) a behavior plan based on functional behavior
assessment (FBA), and (c) staff training in de-
escalation techniques.

Intervention characteristics included specific
guidance regarding (a) time limits, (b) limitations
on specific practices or settings, (c) application of
the policy to all students, and (d) relief from seclu-
sion or restraint for toilet and food as needed.

Reporting characteristics included procedures
for (a) reporting to parents, (b) reporting to the
state, (c) team debrief, and (d) student debrief.
Table 1 lists and defines key terms.

R E S U L T S

RE S E A R C H QU E S T I O N 1

Since the 2010 U.S. Department of Education re-
view, 30 states have updated or added legislation
or policy statements (Figure 1).

RE S E A R C H QU E S T I O N 2

Currently, 33 states have legislative or regulatory
documents related to seclusion and restraint in
schools, and 15 states have policy or guidance doc-
uments (Figure 1). Across these legislative or pol-
icy documents, we found four general trends.
First, preventative techniques were suggested (Fig-
ure 2): (a) de-escalation training, (b) FBA, and (c)
SW-PBIS.

Second, limitations were placed on specific
procedures (Figure 3): (a) time duration, (b)
prone restraints, and (c) restraint or seclusion for
the purposes of punishment.

Third, reporting requirements to parents and
state were defined (Figure 4). Finally, require-
ments for debriefing with staff and students were
indicated (Figure 5).

For a list of specific states included in each of
these categories, readers may contact the lead au-
thor. In general and across states, concern about
student safety has increased, and schools are ex-
pected to reduce or eliminate the use of seclusion
and restraint procedures, except as a last resort,
emergency procedure.
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T A B L E 1

Definition of Key Terms

Term Definition

Legislation or A proposed or enacted group of laws and the supporting regulations describing the
Regulation implementation of the law.

Policy or Guidance Statements or documents that set out the state views and expectations related to school
district responsibilities and duties

Seclusion The isolation of a student in a room, enclosure, or space that is (a) locked; or
(b) unlocked and the student is prevented from leaving.

(http://thomas.loc.gov/cgibin/query/F?c112:1:./temp/~c112SkXQxk:e897:)

Physical Restraint Personal restriction that immobilizes or reduces the ability of an individual to move the
individual's arms, legs, body, or head freely. Such term does not include a physical escort,
mechanical restraint, or chemical restraint.

(http://thomas.loc.gov/cgibin/query/F?c112:1:./temp/~c112SkXQxk:e897:)

Chemical A drug or medication used on a student to control behavior or restrict freedom of
Restraint movement that is not (a) prescribed by a licensed physician, or other qualified health

professional acting under the scope of the professional's authority under State law, for the
standard treatment of a student's medical or psychiatric condition; and (b) administered
as prescribed by the licensed physician or other qualified health professional acting under
the scope of the professional's authority under State law.

(http://thomas.loc.gov/cgibin/query/F?c112:1:./temp/~c112SkXQxk:e897:)

Mechanical (A) has the meaning given the term in section 595(d)(1) of the Public Health Service Act
Restraint (42 U.S.C. 290jj(d)(1)), except that the meaning shall be applied by substituting

‘student’s’ for ‘resident’s’; and
(B) does not mean devices used by trained school personnel, or used by a student, for the
specific and approved therapeutic or safety purposes for which such devices were designed
and, if applicable, prescribed, including—
(i) restraints for medical immobilization;
(ii) adaptive devices or mechanical supports used to allow greater freedom of mobility
than would be possible without the use of such devices or mechanical supports; or
(iii) vehicle safety restraints when used as intended during the transport of a student in a
moving vehicle.

(http://thomas.loc.gov/cgibin/query/F?c112:1:./temp/~c112SkXQxk:e897:)

Physical Escort Means the temporary touching or holding of the hand, wrist, arm, shoulder, waist, hip,
or back for the purpose of inducing a student to move to a safe location.

(http://thomas.loc.gov/cgi-bin/query/F?c112:1:./temp/~c112SkXQxk:e897:)

Time Out From Temporarily removing a child’s access to a reinforcing environment or setting for a
Reinforcement specific time duration contingent on inappropriate behavior. The child is not prevented

from leaving or secluded.

Comprehensive A document describing in detail the expectations and procedures related the use of
Technical seclusion and restraint in public schools. Comprehensive documents include:
Assistance • Operational definitions of terms,
Document • Descriptions of preventative techniques,

• Description of required training elements,
• Clear description of situations that warrant the use of restraint or seclusion

(i.e., emergency situations)
• Description of specific procedures which are allowed or prohibited including

timelines
• Description of reporting requirements and oversight procedures
• Description of follow up procedures (i.e., team or student debrief )

continues
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TR E N D S I N STAT E PO L I C Y

Technical Assistance. Eight states provide dis-
tricts comprehensive technical assistance docu-
ments (Figure 1). In addition to clearly stating the
regulations or policies of the state, these docu-
ments explicitly define and give examples of the
appropriate procedures related to prevention of
emergency situations, use of specific seclusion and
restraint, and specific reporting and debriefing.
These technical assistance documents are typically
written in practitioner-friendly language. Five
states (Florida, Georgia, Maryland, Nebraska, and
Oregon) use a question-and-answer format to
clarify expectations. Kansas’ documents include
worksheets to guide teachers and teams through
decisionmaking processes.

Schoolwide Positive Behavior Support. The
prevention of problem behaviors is an emphasis
in most states, and 31 states have a requirement
or a recommendation that school districts imple-
ment SW-PBIS as a framework to prevent prob-
lem behaviors and reduce the need for restraint or
seclusion. Although three additional states do not
include recommendations for SW-PBIS in seclu-
sion and restraint policy, statewide efforts are in
place to implement SW-PBIS generally. This

trend aligns with the proposed federal support for
expanding the implementation of SW-PBIS.

The prevention of problem behaviors is an
emphasis in most states, and 31 states have
a requirement or a recommendation that

school districts implement SW-PBIS.

Time Limits. Twenty-one states have attempted
to define a specific limit for time duration when
using seclusion or restraint. The general consensus
across state policy documents is that restraint or
seclusion procedures should be terminated as soon
as the student is able to be safe or the emergency
has passed. When specified, duration time limits
range from “just minutes” to 24 hr; most states,
however, limit the use of either seclusion or re-
straint from 30 min to 1 hr with a requirement for
administrative approval for continuation of the
procedures. Six states (Alabama, Arkansas, Hawaii,
Michigan, Tennessee, and Wisconsin) differentiate
time limits by student age, with shorter limits for
younger students. New Hampshire specifically de-
clined to define a duration time limit because of
the tendency for a defined maximum in policy to

5Exceptional Children

T A B L E 1 . Continued.

Term Definition

Schoolwide Positive “A decision making framework that guides selection, integration, and implementation
Behavior of the best evidence-based academic and behavioral practices for improving important
Interventions and academic and behavior outcomes for all students.” (http://www.pbis.org)
Supports (SW-PBIS)

Prone Restraint A method of physical restraint where the student’s is secured in a face down position

Aversive Techniques Techniques intended to cause pain or discomfort to students and when used as
punishment for inappropriate behavior

Emergency A serious, unexpected, and dangerous situation requiring immediate action in order to
protect the safety of students and staff

De-escalation Training provided to staff that includes strategies intended to calm a situation or
Training prevent a crisis from developing further.

Functional Behavior A systematic process of assessment designed to identify the underlying function or
Assessment (FBA) purpose for a behavior. This information is then used to develop a specific and focused

intervention plan.

Debrief A structured conversation held after a crisis event occurs during which the event is
reviewed for compliance to policy and/or information is collected which may be used
to plan for preventing future crisis situations.
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F I G U R E 1

Current Legislation or Policy Status
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F I G U R E 3

Intervention Characteristics
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become the standard minimum in practice. In ad-
dition to defining time limits, Michigan requires a
change of staff if seclusion exceeds the stated time
limit, and Illinois limits repeated restraints within
a 3-hr time period.

Prone Restraints. Prone restraints have come
under intensive scrutiny as a result of the GAO
report. Currently, 11 states have legislation or pol-
icy in place that prohibits or severely limits the
use of prone restraints in schools, and eight states
have banned the procedure completely. Only Illi-
nois and Massachusetts allow its use when school
employees have been specifically trained. Vermont
allows the use of prone restraints only when stu-
dent size makes other restraint procedures unsafe.
Proposed federal legislation does not limit specific
procedures—as long as the procedures do not
limit the student’s ability to communicate or
compromise the students health—but does ad-
dress safety concerns by requiring continuous
face-to-face monitoring.

Reporting Procedures. Thirty-two states have
outlined procedures for requiring parental notifi-

cation, in most cases verbally, by the end of the
school day and in writing within 1–3 days. In ad-
dition, 10 states require districts to report the use
of restraint and seclusion procedures to the state.
The timelines for reports ranged from within 3
days to annually. Pennsylvania policy, for exam-
ple, requires annual reporting through a web-
based system. Although Nebraska does not
currently have a requirement for reporting to the
state, their technical assistance document suggests
school districts be prepared to do so in the near
future. Proposed federal legislation would make
grant money available to expand states’ capacity
to collect and analyze data about the use of seclu-
sion or restraint procedures.

D I S C U S S I O N

The purpose of this article is to describe the fea-
tures and changes that states have made to seclu-
sion and restraint legislation and policies as of the
spring of 2011 when this review was conducted.
In general, most states have established or revised
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F I G U R E 5
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their legislative and policy documents to ensure
greater alignment with federal expectations and
specificity and accountability at the local levels.
Issues and procedures related to aversive proce-
dures, prone restraint in particular, have been de-
lineated. In addition, an emphasis on prevention
and a differentiation between intervention and
crisis/emergency situations have increased. Finally,
states have enhanced procedures for reporting and
debriefing.

More specifically, since the U.S. Department
of Education review in 2010 30 states have up-
dated or added regulations or policies in response
to the 2009 request from Arne Duncan, the U.S.
Secretary of Education. Twenty-three out of 30
current state policy documents indicate that these
procedures should be used only as a last resort in
the case of emergency and not as a punitive mea-
sure. In addition, we found that 31 states made
recommendations for the use of SW-PBIS or
equivalent and requirements for training that in-
cludes the use of de-escalation strategies. Discus-
sion and debate seem to exist among states about
the use of specific duration time limits and limita-
tions on specific techniques, such as prone re-
straints. Although variable in duration length, 22
states have specified implementation time limits.
Eleven states with recent policy updates have pro-
hibited or restricted the use of prone restraints in
response to safety concerns.

The findings and summaries related to this
study should be considered in the context of a few
limitations. First, this review was based on a
search and examination of state websites and,, as
such, may not represent all policies and proce-
dures related to restraint and seclusion that might
be maintained elsewhere (e.g., state archives and
registrar). Second, new or pending legislation or
policy additions or changes may not have been
posted and available at the state level because of
time constraints associated with vetting require-
ments, posting technologies, posting require-
ments, and so forth. Third, the search
methodology only included examination of web-
based written documents and information. Actual
implementation, enforcement, and evaluation of
state-level legislation and policy for use of re-
straint and seclusion were not examined or evalu-
ated. Fourth, because the federal and state
governments generally are addressing restraint

and seclusion together, the findings from our re-
view do not differentiate or highlight policies and
procedures for restraint and seclusion, separately.
Finally, because of the intentional descriptive na-
ture of this project, inter-scorer agreement checks
were not conducted, and, as such, the interpretive
nature of the findings should be considered when
reviewing our findings and implications.

R E C O M M E N D A T I O N S

Given the preceding limitations, we consider our
findings as underestimates of actual state efforts.
Nonetheless, we believe these state policy trends
provide insight into how states are interpreting,
addressing, and evaluating concerns about re-
straint and seclusion, as well as suggestions and re-
quirements related to these issues. Although states
are responding with more specific and comprehen-
sive policies, our findings reveal great variation in
specificity, priority, and coverage of such policies.
Our findings suggest that federal technical assis-
tance and guidance are justified to assist states in
establishing best practice policies. Such federal
guidance can assist states in the adoption, use, re-
strictions, monitoring, and evaluation of restraint
and seclusion procedures. As such, we present sev-
eral recommendations related to policy develop-
ment or revision, procedural implementation,
accounting and reporting, personnel preparation,
and data-based decisionmaking and evaluation.

Federal Guidance. State policies vary in con-
tent, and at the time of this review a number of
states did not have policies or legislation regulating
the use of seclusion or restraint. At a minimum,
federal legislation is needed requiring states to
enact comprehensive legislation regulating the use
of seclusion and restraint so that students across
the United States are protected (Council of Parent
Attorneys and Advocates, 2009; National Disabil-
ity Rights Network, 2009). Moreover, technical
assistance from the federal government should in-
clude specific examples and comprehensive recom-
mendations related to preventative strategies and
specific procedural guidelines related to seclusion
or restraint, reporting, and debriefing.

When restraint and seclusion are being con-
sidered together generally under the same policy
umbrella, we recommend that each be defined, de-
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scribed, and addressed separately with respect to
use, restrictions, and safeguards. Relatedly, a clear
distinction should be made between planned con-
structive treatment and intervention and crisis and
emergency procedures. More specifically, terms,
such as time out, restraint, seclusion, exclusion, crisis,
emergency, debriefing, and punishment, must be
clearly defined. For example, although time out
and seclusion are sometimes used interchangeably,
time out is a documented behavioral intervention
(e.g., planned brief removal of a student from a re-
inforcing activity after certain specified misbehav-
ior that is associated with a decreased likelihood of
that misbehavior occurring in the future). Time
out is not a crisis or emergency response.

Time Limits. Specifically, guidance related to
the duration and specific restraint procedures,
such as prone restraints and seclusion is needed.
Some authors suggest that the (a) duration of
seclusion or restraint procedures should be brief;
for example, 5––15 min (Fabiano et al., 2004;
Kapalka & Bryk, 2007; Hobbs, Forehand, &
Murray, 1978), and (b) contingent release from
seclusion (e.g., student needs to be quiet for last
minute or specified time period) may not lead to
better outcomes (Donaldson & Vollmer, 2011;
Erford, 1999). The research supporting these sug-
gestions, however, needs to be extended and repli-
cated before related policy is developed. In
addition, as indicated previously, time limit con-
siderations for restraint should be addressed sepa-
rately from seclusion, and in the context of
resolving crisis and emergency conditions.

State-Level Reporting. Additional information
is needed about the prevalence and nature of re-
straint and seclusion in schools (Council of Parent
Attorneys and Advocates, 2009; Duncan, 2009;
Government Accountability Office, 2009; Na-
tional Disability Rights Network, 2009). Al-
though state-level policy documents indicate that
recent changes have been made at the policy level,
little evidence exists that use and quality of seclu-
sion and restraint procedures have improved, es-
pecially for children and youth with disabilities.
State-level reporting procedures should be in
place such that a database is developed to answer
questions related to (a) what conditions restraint
or seclusion procedures were used, (b) what spe-
cific procedure were implemented, (c) how long
the procedures were used, (d) who was involved

in the situations, (e) what happened immediately
and later after restraint and seclusion were termi-
nated, (f ) how debriefing was conducted (e.g., by
whom, when, where) and what were the out-
comes, and (g) what preventive strategies were put
in place. This information should be used at the
student, school, district, and state levels to moni-
tor the use of seclusion and restraint procedures
and guide decisionmaking related to staff train-
ing, policy revisions or decisions, accountability,
and research. The existence of state-level report-
ing would enable researchers and policy makers to
better understand the extent to which state-level
policy changes are affecting practices in schools
and improving the quality of student support.

Prevention Strategies. By necessity, regulating
the use of restraint and seclusion is important to
ensure no harm and safety. Many states are advo-
cating for preventive strategies; their priority and
specificity in policy, however, are not well devel-
oped. Staff training in preventative and de-escala-
tion strategies has been shown to significantly
reduce the number of seclusion and restraint
episodes (Busch & Shore, 2000; Couvillon, Peter-
son, Ryan, Scheuermann, & Stegall, 2010; Fis-
cher, 1994; Ryan, Peterson, Tetreault, & Hagen,
2007; Williams, 2010). State policies should
increase their emphasis on professional develop-
ment, implementation fidelity, and evaluation rel-
ative to these documented de-escalation practices.

Statewide efforts to scale up the implementa-
tion of schoolwide behavior systems like SW-
PBIS, should be supported and encouraged at the
federal level (Council of Parent Attorneys and Ad-
vocates, 2009; Duncan, 2009; National Disability
Rights Network, 2009). SW-PBIS is a framework
that supports the development of safe school en-
vironments by (a) clearly defining, teaching and
reinforcing appropriate behaviors; (b) using
school data to guide intervention selection and
progress decision making; (c) carefully monitor-
ing implementation integrity; (d) giving priority
to evidence-based practices; and (e) establishing
organizational structures that give staff efficient
implementation capacity (Center on Positive Be-
havioral Interventions and Supports, 2010). A
substantial evidence base supports the value of
SW-PBIS in reducing discipline-related problem
behavior, supporting academic achievement, im-
proving school climate and safety, and reducing
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reports of bullying incidents and peer rejection
(Bradshaw, Koth, Bevans, Ialongo, & Leaf, 2008;
Bradshaw, Koth, Thornton, & Leaf, 2009; Brad-
shaw, Mitchell, & Leaf, 2010; Bradshaw, Reinke,
Brown, Beavans, & Leaf, 2008; Horner et al.,
2009; Horner, Sugai, & Anderson, 2010)

In the context of policy, preventive, school-
wide systems, like SW-PBIS, have been indicated
as an effective way to reduce the number of prob-
lem behaviors in schools and potentially reduce
the need for aversive techniques, such as seclusion
and restraint (CEC, 2010; Couvillon et al., 2010;
GAO, 2009; Peterson, Albrecht, & Johns, 2009;
Ryan et al., 2009; U.S. Department of Education,
2010).

Clear Limitations. The use of seclusion and re-
straint in schools should be limited to emergency
use and not be considered a therapeutic treatment
option except in very rare instances where the
need for these procedures is clearly defined and
limited in a student’s individualized education
program (Council of Parent Attorneys and Advo-
cates, 2009; National Disability Rights Network,
2009).

Finally, we found the research to be limited
with respect to providing strong evidence-based
recommendations relative to the use of restraint
and seclusion, prevention strategies, alternative re-
sponses to restraint and seclusion procedures and
strategies. As such, research must be conducted to
enable statements about what works, under which
conditions, for how long, where, and why. The
use and outcomes of restraint and seclusion pro-
cedures are sufficiently volatile and potentially
harmful that a significant increase in research is
needed to inform our practice and policy deci-
sions at the individual student and staff, class-
room, school, district, and state levels.
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