
in a Seclusion Room at School?

THE FIRST TIME I HEARD THE WORDS RESTRAINT AND SECLUSION IN THE CONTEXT OF A SCHOOL SETTING, 

IT WAS A SHOCK. I WOULD NEVER HAVE GUESSED THAT YOUNG DISABLED CHILDREN ARE SOMETIMES 

PHYSICALLY RESTRAINED AND FORCED INTO ISOLATION ROOMS AT SCHOOL UNTIL IT HAPPENED TO MY SON. 

THE THOUGHT THAT A CHILD MIGHT BE PINNED TO THE FLOOR BY SEVERAL ADULT STAFF FOR HAVING A 

MELTDOWN WAS NOT SOMETHING I COULD HAVE IMAGINED.

By Guy Stephens

Could Your Child 
Be Locked
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If you had told me children were forced into small, padded 

rooms at school and not allowed to leave, I’m not sure I would 

have believed you. “Not at my school,” I might have said. Un-

fortunately, I now know it happens, and it happens far more 

often than I could have ever envisioned.

Restraint and seclusion are outdated crisis management 

strategies used in many schools across the nation. Physical 

restraint is a holding technique to reduce a person’s ability to 

freely move their torso, arms, legs, or head. Physical restraint 

is a tactic often used in law enforcement settings to subdue an 

uncooperative subject. Seclusion is the involuntary confine-

ment of an individual alone in a room or area where they are 

physically prevented from leaving. These interventions are 

dangerous and can lead to lifelong trauma, serious injuries, 

and even death.

If restraint and seclusion are outdated and dangerous strat-

egies, why are they used in schools? Let’s go back in time a 

bit. The use of physical restraint and seclusion techniques 

in psychiatric settings originated in 18th-century Europe. 

By the mid-20th century, these controversial practices were 

common in psychiatric hospitals across the United States. At 

that time, efforts were underway in England to decrease the 

use of restraint. However, in the United States, it was seen 

as a therapeutic treatment and accepted practice for dealing 

with “violent” patients. In the 1950s, the restraint of children 

considered “emotionally disturbed” became a more common 

practice (Ryan & Peterson, 2018).

How did these practices make their way into schools? It was 

not too long ago that most children with disabilities were not 

welcome in American schools. In 1970, schools in the United 

States educated only one in five children with disabilities, and 

many states had laws excluding most children with disabili-

ties. In 1975, Congress enacted the Education for All Handi-

capped Children Act (EHA), which opened the schoolhouse 

doors for previously excluded children (U.S. Department of 

Education, 2022). As children with disabilities gained access 

to education, schools had to determine how to support those 

they had not previously served. Unfortunately, this resulted in 

restraint and seclusion practices being used in schools across 

the country.

Much has changed since the Education for All Handicapped 

Children Act (EHA) was passed into law almost 50 years ago. 

In the 1990s, EHA was reauthorized as the Individuals with 

Disabilities Education Act (IDEA). Today, we have federal reg-

ulations in law enforcement and medical settings around the 

use of restraint and seclusion. However, there are no federal 

laws restricting the use of seclusion and restraints in public 

and private schools, and state laws vary considerably. Another 

significant change that has occurred over the past half-centu-

ry has been advances in neuroscience and our understanding 

of how the brain works and responds to trauma and stress. 

The advances in neuroscience provide a foundation to better 

support children in classrooms across the country while elim-

inating dangerous practices like restraint and seclusion.

Could your child be locked alone in a seclusion room or physi-

cally restrained at school? Yes, it is possible. While a few states 

have banned seclusion, all allow for some form of physical re-

straint. If your child is disabled and/or a person of color, there 

is a greater chance they could be restrained and secluded at 

school. If your child is very young—five, six, or seven years 

old—they are more likely to be restrained and secluded. A 

child with a trauma history is more likely to be restrained and 

secluded. If your child is not in a general education setting, 

they are more likely to be restrained and secluded. Data from 

the Department of Education Office of Civil Rights indicates 
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that 80 percent of physical restraints and 77 percent of seclu-

sion orders in public schools across the nation are being done 

to disabled children. The disproportionate use of restraint and 

seclusion is a civil, human, and disability rights issue (U.S. De-

partment of Education, 2020).

You might assume you would know if your child is being re-

strained or secluded at school. The truth is parents are some-

times unaware it is happening. Many instances of restraint 

and seclusion go unreported, and caregivers are not notified. 

There is no federal law in terms of parental notification. Sure-

ly my child would tell me if they were restrained or secluded 

at school, you might think. However, many children do not 

or cannot say to their caregivers that they were restrained or 

secluded. Nonspeaking children are more likely to experience 

these punishments and may lack the ability to communicate 

what was done to them. Your only indication might be un-

explained bruises, scratches, and sudden school avoidance. 

Some children feel shame and are not eager to come home 

and share what happened to them at school. Some kids even 

assume their caregivers know everything that happens to 

them at school and might believe you are already aware they 

were restrained or secluded.

Why are children restrained and secluded in schools? Accord-

ing to federal guidance, restraint or seclusion should never be 

used except when a child’s behavior poses an imminent dan-

ger of serious physical harm to self or others. The guidance 

goes on to say restraint and seclusion should be avoided to 

the greatest extent possible without endangering the safety of 

students and staff. The “imminent danger of serious physical 

harm” phrase has a legal definition that equates to a life-or-

death danger. So, according to federal guidance, restraint and 

seclusion should only be used in potentially life-threatening 

situations (U.S. Department of Eduction, 2012); this, howev-

er, is not the case. Most restraint and seclusion incidents arise 

from noncompliance, disrespect, minor behaviors, work re-

fusal, and power struggles. Looking beneath the surface, chil-

dren are restrained and secluded when they cannot meet the 

behavioral expectations placed on them by teachers and staff.

While it may be necessary to restrain a child in an actual 

life-threatening situation, those situations should be exceed-

ingly rare. We sometimes hear the idea that seclusion is a safe 

and calming intervention. Nothing could be further from the 

truth. Nothing is calming about being thrown into a room 

against your will, alone, while someone holds the door shut. 

Initially, children may respond by kicking, screaming, and 

beating on the walls to escape. Eventually, lacking the devel-

opmental capacity to self-regulate, children’s brains will begin 

to shut down, and they may enter a survival state—this is not 

calm. Seclusion is not an appropriate intervention for a child.

Why are physical restraint and seclusion dangerous? When 

restraint and seclusion are used, staff use force to gain com-

pliance. The moment you go hands-on with any child, you sig-

nificantly increase the risks to all involved. A child will proba-

bly go into a fight-or-flight survival brain state when staff gets 

physical. The child’s heart rate will increase, blood pressure 

will increase, and adrenaline is released as the body prepares 

to fight or run. The child is no longer accessing the thinking 

part of their brains; they are in a survival state. Staff may also 

become escalated and enter a fight-or-flight brain state. In this 

survival brain state, the chances of physical injury increase for 

everyone involved. These interventions are dangerous. Any-

thing that can be done to reduce risks and maintain safety for 

all involved should be considered.

Fortunately, there are many alternative approaches to better 

support our children. Grafton Integrated Health in Virginia de-

veloped a method called Ukeru, a trauma-informed alterna-

tive to restraint and seclusion. Grafton eliminated seclusion in 

all the schools and residential facilities it manages and now 

teaches the approach to other schools. Dr. Bruce Perry, a lead-

ing trauma expert, developed the Neurosequential Model for 

Education, which is proven to reduce the use of restraint in 

trauma-exposed youth. Dr. Ross Greene developed the Col-

laborative and Proactive Solutions Model, an evidence-based 

approach to minimize restraint, seclusion, suspensions, ex-

pulsions, and corporal punishment. Dr. Mona Delahooke de-

veloped an approach called Beyond Behaviors, which helps 

educators understand the neuroscience behind behavior and 

ways to better support children.

If you suspect restraint or seclusion could be happening in 

your child’s school, you should talk to your child and their 

school team. The long-term impact of even one incident can 

be devastating. There are better things that can and should be 

done to support your child.

To learn more about restraint and seclusion, visit the Alliance 

Against Seclusion and Restraint at www.endseclusion.org.
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