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Seclusion and Restraint
One of the foremost responsibilities of public education at all levels and for all
students is the guarantee of a safe and secure school environment. Incidents such as the
rampage at Columbine High School have resulted in demands for improvements in school
buildings’ security systems; severe penalties for inappropriate student conduct, including
stringent ‘zero tolerance’ policies; and myriad staff development programs to prepare
faculty and staff on how to deal with potentially dangerous situations. Despite this costly
and wide‐ranging array of initiatives to keep students safe, there is national concern that
the school population continues to be subjected to hazardous and even life threatening
incidents due to unsafe seclusion and restraint practices. Students with disabilities are
especially vulnerable to unsafe restraint and seclusion practices.
For the purpose of clarity in this report the following definitions will be used:


Restraint includes holding a student to keep him/her from moving his/her arms,
legs, body, or head freely.



Mechanical restraint will include any object or device (possibly including
furniture) that is used to prevent a student from moving. This can include but
isn’t limited to tape, harness, and positioning chairs when used against the
manufacturer’s intent.



Seclusion is the involuntary confinement of a student alone in a room or area
from which they are prevented from leaving. Many schools have a designated
timeout room where children are placed in seclusion.



Timeout will refer to either inclusionary or exclusionary timeout. Inclusionary
timeout involves situations where the student remains in the classroom;
therefore, the student maintains the ability to see and hear classroom discussion
(e.g. student is sent to the back of classroom). Exclusionary timeout refers to
when a student is removed from the classroom but maintains access to other
students and staff (e.g. sending a student to the hallway or principal’s office).

State and National Concern
Reports have emerged concerning the mistreatment, abuse, injury, and even death
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of students subjected to various forms of seclusion and restraint in public schools.
Nationally and locally within our state it is becoming increasingly apparent that problems
are numerous and widespread, due in part, to a lack of appropriate seclusion and restraint
policies, practices, and safeguards. The following stories are collected from around the
nation and within South Carolina:


A 13 year old boy from Georgia died while placed in a seclusion room. The boy hung
himself with a cord given to him by his teacher to hold his pants up. The boy had
been in the seclusion room several times in the past and threatened suicide before
this incident happened.



A 15 year old boy from Michigan was physically restrained for 60 to 70 minutes.
The boy was placed on his stomach with his hands held behind his back. His
shoulders and legs were held down. The boy was non‐responsive after 45 minutes,
but the restraint continued. The boy later stopped breathing and died.



An 11 year old South Carolina girl with developmental disabilities was being
restrained with beanbags pressed against her while she was placed on the floor.
The school attempted to use a straightjacket restraint on her as means of daily
behavior modification.



An eight year‐old South Carolina boy with autism was sent to “timeout” for not
doing an assignment. The student was physically restrained in order to take him to
a seclusion room, which was similar to a closet. Once the student was in the room,
the teacher turned the lights off in the room. The student suffered bruises as a
result of the restraint and was taken to the hospital by his parents. Since that time,
the student has developed anxiety with returning to school and the parents have
decided to move to a different state.



The grandmother (his guardian) of a young South Carolina student with
developmental disabilities found her grandson locked in a seclusion room. The
student was placed in the room for being too noisy in the classroom. She had no
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knowledge of how long her grandson had been locked in seclusion nor when the
school started using this room.


An 11 year old South Carolina boy with emotional disabilities was frequently
subjected to face‐down prone restraint. During one such incident his chin was split
open.
Several reports and position papers have been written in 2009 about the dangers of

seclusion and restraint in schools. Earlier this year, both the National Disability Rights
Network (NDRN)1 and the Council of Parent Attorneys and Advocates (COPAA)2 released
reports highlighting cases from around the nation, including South Carolina, where
children have suffered various injuries and even death due to the unregulated use of
seclusion and restraints in school. These reports urge Congress to look into this serious
public policy concern.
In response to the tragedies highlighted in the NDRN report and at Congressional
request, the Government Accountability Office (GAO) conducted an investigation into the
use of seclusion and restraint in schools. The GAO report 3 found hundreds of cases of
alleged abuse and death related to the use of seclusion and restraint on schoolchildren.
They also examined a small number of incidents in which the use of restraint and/or
seclusion resulted in “criminal conviction, a finding of civil or administrative liability, or a
large financial settlement.”4 Some of the common themes among those cases were:


The children were often not physically aggressive;



Their parents did not give consent for restraint or seclusion to be used; and



Teachers and staff were often not trained on the use of seclusion and restraint.
This national interest has also led to the United States Secretary of Education, Arne

Duncan, to advise all state Superintendents of Education to “develop or review and, if
appropriate, revise your state policies and guidelines to insure that every student in every
school under your jurisdiction is safe and protected from being unnecessarily or
inappropriately restrained or secluded.”5 States that already have appropriate policies,
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practices, and protections have already met this objective; unfortunately, South Carolina
currently has no regulation, statute or guidance regarding seclusion and restraint in public
schools. As discussed below, however, there appears to be movement in this direction by
the South Carolina State Department of Education (SCDE).
Seclusion and Restraint in South Carolina
In 2004, a South Carolina non‐profit
organization known as the Family Resource
There is no statewide regulation or
law on the use of restraint, seclusion,
or timeout in South Carolina public
schools.

Center for Disabilities and Special Needs,
with funding by the South Carolina
Developmental Disabilities Council,
developed Project REST (Restraint:

Efficacy, Safety & Training).6 This effort produced a manual of recommended practice for
seclusion and restraint use in public schools. It also recommended the use of Positive
Behavior Intervention and Supports (PBIS) in schools. Unfortunately, since the time that
Project REST was presented to the South Carolina Department of Education (SCDE) there
has not been any statewide policy or guidelines created, nor is there any state regulation or
legislation on this subject.
According to the Individuals with Disabilities Education Act of 2004 (IDEA), each
state must establish and maintain an advisory panel.7 South Carolina has established such
a panel known as the SCDE Advisory Council on the Education of Students with Disabilities.
One of the main duties of the advisory council is to advise the SCDE of unmet needs within
the state in the education of children with disabilities. Our state advisory council has
recently taken a great interest in seclusion and restraint issues and is concerned that there
is currently no state law or guidelines regarding seclusion and restraint practices in public
schools.
Due to the advisory council’s work on this issue and the previously mentioned
request by the United States Secretary of Education, Arne Duncan, the SCDE has recently
formed a seclusion and restraint workgroup. This workgroup is currently in the process of
drafting guidelines on seclusion and restraint that will be dispersed to districts around the
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state. Unfortunately, children who reside in states that currently have only guidelines in
place continue to be abused by inappropriate use of seclusion and restraints in schools.8
While guidelines disseminated by the SCDE are a step in the right direction, guidelines may
have few, if any, mechanisms for providing oversight or correction of abuses.9 State
regulation or legislation would hold school districts accountable and better protect student
safety.
Survey Results
Currently, there are no data in South Carolina regarding the use of seclusion and
restraints in our schools. In the spring of 2009, the three South Carolina organizations that
receive funding from the Administration on Developmental Disabilities of the U.S.
Department of Heath and Human Services (the Center for Disability Resources at the
University of South Carolina, Protection and Advocacy for People with Disabilities, Inc., and
the Developmental Disabilities Council) conducted a study of school district policies and
practices on restraint, seclusion and timeout. Because there is no current statewide policy
or law governing the use of restraint, seclusion, and timeout in public schools, we sought to
gather information from all school districts to see if they had their own local policies and
practices on these issues. The survey asked fundamental questions about whether the
district has a policy on this topic; what is permitted; what is actually implemented; and
what training, if any, is provided. (See summary of survey responses Appendix 1).
The Center for Disability Resources at the University of South Carolina, on behalf of
the three collaborating organizations, sent a letter to the superintendent of each school
district in South Carolina with the request to complete the on‐line survey. Confidentiality
of responses was assured, noting that the report would not include individual responses or
any identification of specific school districts. Interestingly, several districts inquired about
confidentiality of their information and some declined to participate, citing concerns that
their information could become public.
The response rate for this survey was 58% with responding school districts evenly
distributed across the state. While a 100% response rate would have been optimal, 58%
provides a majority view on statewide policies and practices. It also represents the best
information currently available.
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Key results of this study are presented below. It is important to note that while we
believe the data are representative, they do not necessarily indicate how any individual
school district responded. In addition, we do not have data regarding standard procedures
across schools within each district. Nonetheless, we chose to focus on four key issues
relative to the safety and protection of South Carolina students, assuming that survey
respondents had adequate knowledge of the protocol regarding seclusion, restraint, and
timeout in their district.
1. When asked “Does your district have any current policies on the use of restraint,
seclusion (including timeout rooms), or timeout with students?”, 71% answered “no”.
This represented 36 of the 51 school districts that responded to the survey. Only 15
school districts said they had a policy.
The fact that the majority of
school districts responding to
the survey have no policy on the
use of restraint, seclusion, or
timeout puts both students and
teachers at risk. Without any
written policy on this issue,
students can be subjected to
inappropriate procedures that
pose the potential for injury and
abuse. Without a policy upon which to base their actions, teachers who intervene with
students exhibiting seriously disruptive behavior can be left vulnerable to disciplinary and
legal proceedings. Without a policy, the protocol for intervention is murky at best.
Without a policy, how can parents know what to expect of school personnel in whose care
they place their children and their trust?
Other systems that provide education and care for people with disabilities have
clearly established policies regarding restraint, seclusion and timeout. For example,
Medicaid ICF/MR programs and residential treatment programs for children with mental
illness have numerous regulations10 and manuals11 covering the use of seclusion, restraint,
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and timeout. Those regulations, implemented in multiple settings in South Carolina,
provide clear directions that prohibit some procedures, restrict and regulate the use of
restraint and seclusion, provide requirements for prior review and approval of
programmatic use, and require specific monitoring and documentation of intervention use.
There are also federal statutes under the Children’s Health Act that establish
requirements for the use of seclusion and restraint in any health care facility receiving
federal support.12 Both the Medicaid ICF/MR program and Children’s Health Act programs
insure a level of protection and oversight not provided to children in South Carolina’s
public schools.
2. Only 15 school districts reported having a policy on the use of restraint, seclusion,
and/or timeout. However, 39 districts reported that they implement restraint either
as part of an educational plan or as an emergency procedure.
Twenty‐four districts have no policy but implement restraint. Fifteen districts have
no policy but implement seclusion.
The results of the study demonstrate
clearly that restraint, seclusion, and
timeout are being implemented with
children in South Carolina’s public
schools. While there may or may not
be legitimate reasons for the use of
these intrusive and risky
procedures, there is no doubt that
they are being widely used.
3. Twenty‐nine districts have no policy but implement timeout. Twenty‐four school
districts reported that they permit the use of timeout rooms even though 17 of these
districts have no policy.
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There are occasionally times when a disruptive student must be removed from the
classroom to insure the safety of the student and/or others. At other times this may be
appropriate to enforce disciplinary standards or to retain an appropriate educational
environment. However, the use of seclusion timeout and timeout rooms can pose serious
risks to students.
Seclusion has been defined as the involuntary confinement of a student alone in a
room or area from which the student is physically prevented from leaving.13 When
students are placed in seclusion the risk of injury or death increases.14 If there is not
vigilant supervision of the student in seclusion, this risk extends from the well being of the
student to the safety, as well as liability, for the school personnel. Unless appropriate
behavioral supports are provided that focus on the educational and behavioral needs of
students, the use of seclusion may make the problem worse instead of better. Further,
there is little research to support the effectiveness of seclusion in reducing problem
behavior of students in a school setting.15
There is also concern that various school districts, and even schools within the same
district, may define a “timeout room” differently. Different schools and schools districts
may also use various methods to keep a student in a timeout room. For example, the
timeout room may have a locked door, a door held by staff, or an exit that is blocked in
some other way. With no written policy or clear definition of what constitutes a “timeout
room”, dangerous ambiguity and variability exists. A “timeout room” could range from a
room that is an unused classroom with chairs, desks, and educational materials to a barren
closet with a locked door.
4. Seven school districts reported that they
implement mechanical restraint with students.
Five of these seven school districts reported no
policy on the use of restraint.

Some school districts with
no policy on the use of
restraint reported that they
implement mechanical
restraint.

As mentioned earlier, mechanical restraint
involves the use of any object or device (possibly
including furniture) that is used to prevent a student from moving. This can include, but
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isn’t limited to tape, straightjacket, harness, and positioning chairs when used against the
manufacturer’s intent. This type of restraint poses a high degree of risk to the student and
is highly regulated in school systems that have written policies.16
Current Status
The 51 school districts that
responded to this survey provide a
troubling picture of the risks to which
both students and teachers are
subjected. Since so many school
districts have no policy on the use of

Children with disabilities are subjected to
restraint and seclusion in South Carolina
Public Schools without adequate policies
in their districts to insure appropriate
safeguards and accountability.

restraint, seclusion, and timeout,
schoolchildren in South Carolina are
being placed at a preventable risk of harm. In addition, teachers and educational staff, as
well as the districts themselves, are being placed in positions of liability. What should be
done? What can be done?
Well‐developed policies and procedures include requirements for comprehensive
training for staff and documentation of incidents where restraint or seclusion is used.
Without policies requiring documentation, the frequency, longevity, and severity of
restrictive interventions in South Carolina public schools is and will continue to be
unknown. Given the potential for physical and/or emotional escalation, on the part of the
student and/or school personnel, the widespread lack of appropriate policies is
particularly troubling.
Currently, several states have guidelines, regulations or statutes on seclusion and
restraint in public schools.17 The most recent example, an Illinois statute, was provided by
the U.S. Secretary of Education in his July 31, 2009 policy letter, that urged all state
Superintendents of Education to insure that they had an appropriate policy in place to
insure that all students are safe and protected from the unnecessary or inappropriate use
of restraint and seclusion.18 Some of the key points in the Illinois statute include:19


A definition of physical restraint;
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Specific requirements for use of seclusion rooms or other enclosures used to
seclude students;



Requirements for training;



Documentation of each episode of seclusion or physical restraint; and



Requirement for notification of incidents to parents.

PBIS in Schools
Responding to students’ inappropriate behaviors is but half the puzzle. It is equally
important to insure that appropriate efforts are made to address the reasons for student
misbehavior and to prevent it. Unfortunately, too many school personnel resort to
addressing negative behaviors, rather than recognizing and rewarding appropriate
behaviors. Positive Behavior Intervention and Supports (PBIS) is a program to promote
and support appropriate student conduct and behaviors. This evidence‐based approach
focuses on establishing a culture that enables schools to achieve social and academic gains
while minimizing problem behavior for all students. When this approach is implemented
throughout the entire school, it frequently results in reduced in office discipline referrals,
suspensions, and expulsions.20 Only 26 of the 51 school districts responding to our survey
reported using PBIS. While this represents about half of the survey respondents, many of
them reported PBIS implementation in only a few of their schools and not district wide.
Recommendations
The Center for Disability Resources at the University of South Carolina, Protection
and Advocacy for People with Disabilities, Inc., and the Developmental Disabilities Council
recommend that the state of South Carolina, either through regulation or legislation,
promulgate statewide rules governing the use of restraint, seclusion, and timeout in public
schools that provide appropriate protection for students, training for staff, documentation
for accountability, and involvement and notification of families. Four specific reports (at a
minimum) should be carefully reviewed prior to the development of the statewide rules.
These reports, which provide specific recommendations for policymakers, are:
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Office of Special Education Programs Center on Positive Behavioral
Interventions and Supports, Considerations for Seclusion and Restraint in School‐
wide Positive Behavior Supports; 21



The National Disability Rights Network, School is Not Supposed to Hurt:
Investigative Report on Abusive Restraint and Seclusion in Schools; 22



Council for Exceptional Children, CEC’s Policy on Physical Restraint and Seclusion
Procedures in School Settings; 23



Council of Parent Attorneys and Advocates, Inc., Unsafe in the Schoolhouse:
Abuse of Children with Disabilities. 24

It is also strongly recommended that South Carolina school districts implement
methods designed to minimize the need for the use of seclusion and restraints. This final
requirement could be met by the adoption and successful implementation of Positive
Behavior Intervention and Supports (PBIS) in all school districts in South Carolina. Given
that PBIS has been adopted in thousands of schools in the United States and the significant
improvements that accompany its use, it seems an especially well‐suited framework to
complement implementation of appropriate policies and practices on the use of restraint
and seclusion.
We recognize that a student’s aggressive, self injurious, or uncontrollable behavior
can be difficult to manage and contain. We do not dispute the need to insure the safety of
students and school personnel in South Carolina public schools, or argue that there are no
situations in which a student may need to be restrained or separated to guarantee safety.
However, this is only appropriate in the context of other evidence‐based interventions
designed to address the specific issues that the student faces and within a framework that
is based on a sound written policy that provides needed safeguards, training, record
keeping, and parental notifications. Use of these restrictive procedures without a clear and
comprehensive policy is highly inappropriate and dangerous. We can do better, we know
how to do better, and we urge the South Carolina Department of Education and the General
Assembly to protect both students and teachers by adopting appropriate, research‐based
laws and regulations.
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Appendix 1: Responses to All Survey Questions (see next pages)
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