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Definitions
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Restraint: The use of physical procedures by one or more
individuals to limit freedom of movement. Example: Holding an=
individual in an immobile position for a time.

Seclusion: Placement in an isolated area for an extended period=
of time and prevention from leaving the area. Example: Placing=
an individual in a locked room, or where a person of authority=
blocks exiting this room. Other terms include isolation, time out,=
alone time, quiet time, taking a break, exclusion and personal=
office time.

Seclusion should be distinguished from situations where
students have made the "free-will" choice to go to a room and=
where they have the ability to leave and return to the classroom=
at any time.  

Seclusion also should be distinguished from the use of sensory=
rooms or sensory breaks that students voluntarily use or access 
for self-regulation, and have made the "free-will" choice to go=
to, and where they have the ability to leave and return to the
classroom at any time. When sensory rooms or sensory breaks=
are used in this way, these types of procedure would
not constitute seclusion. 

It is important to note that this survey is not intended to question=
the isolated use of restraint or seclusion in rare instances when=
there is an immediate threat to physical safety, when no other=
safe options exist. This is different from the ongoing use of
restraint or seculsion as a strategy to interrupt behaviour or as a=
form of punishment.

My child sat
strapped in a
chair in the

hallway all day.
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Seclusion
Even when respondents were informed, 87% indicated that they were not
informed in writing. 

Most
respondents

learned about
the seclusion

from their child,
other students or

parents, or
because they
witnessed it.

37% of the respondents had
contacted an advocacy body,

lawyer or government
representative for support, while 63%
had removed their child from school

because of seclusion.

33% indicated that their child's
behaviour support plan contained
a seclusion action plan they had

agreed to.

“My child would often be the one to tell me.
But he did not like to talk about it so often
would not tell me. Sometimes the only way I
knew was when he came out of school with
fresh bruises on his forehead from hitting his
head (no reports from school staff).”

“My other daughter who attends the same
school or peers of my child.”

“I walked in on it many times.”

66%
of respondents said they had
never consented to the use of

seclusion.

On learning about the seclusion,
more than 2/3 of respondents

raised concerns with the school,
but 77% were unsatisfied with the

school's response.

“Parent of other student.”

“Based on the report card and not enough
school work to obtain marks.”
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Seclusion
The special education/resource teacher was reported as the individual most commonly
participating in seclusion, followed by school administrator and teaching assistant,
classroom teacher, and school counsellor.

of respondents said
the school "always"

or "usually" informed
them of the seclusion

51%

15

of respondents said
the school
only "rarely"

informed them

30%
of respondents said
the school "never"

informed them

19%

Ninety
seven percent
of respondents
said the
student
experienced
emotional
trauma as a
result of
seclusion, while
15% reported
the student
suffered
physical injury
or pain.

“My son has a poor sense of time; he felt like he was in
there for longer than he was and as a child with severe
anxiety, he started to self-injure. The room is padded for
reasons like this.”

“Severe emotional trauma, she is still struggling with it. On
one occasion she took all of her clothes off and they
(teacher and EA) found her shirt around her neck. The
teacher told me that she could have strangled herself.”

“Child would hit head on the door/floor/walls (bruising occurred),
fingers and hands were pinched in the door as it was closed, fear for
personal safety in case of fire or emergency evacuation, his shoes
were also often removed, adding additional anxiety as he is aware of
the school rules around always wearing shoes for safety reasons,
crying, nightmares, school refusal, increasing anxiety in all areas not
just school, fear of being touched/held, debilitating pervasive fear of
being abducted/taken away.”

“Severe anxiety attack requiring hospital visit. Marks on his
body.”

“Made child more aggressive and agitated.”
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Background 

There are no provincial educational policies in Manitoba that explicitly regulate the use
of physical restraint and seclusion in schools. Nor are there provincial accountability
mechanisms in place to monitor the use of physical restraint and seclusion in schools.
While other provinces, (including Alberta, British Columbia, New Brunswick,
Newfoundland and Labrador, Nova Scotia, Prince Edward Island), have some form of
provincial guidance related to the use of restraint and/or seclusion with varying degrees
of mandate, the educational legislation in Manitoba is silent on this issue.

The absence of formal, provincial regulations and policies in the educational system has
allowed for a broad interpretation of what constitutes the acceptable treatment of
students in schools. While some school divisions in Manitoba have developed their own
policies regarding the use of physical restraint and seclusion, the contents of the
policies and the degree to which they are followed are highly variable.

In order to address the use of physical restraint and seclusion in schools, some have
called for an outright ban. Proponents of a ban argue that the use of physical restraint
and seclusion constitutes a violation of basic human rights. Those who oppose a ban
argue that a ban would impede the ability of schools to maintain safety. While the
debate over an outright ban on the use of physical restraint and seclusion in schools
continues, the findings of this survey draw attention to the urgent need for mandated
provincial standards and regulation of physical restraint and seclusion in schools.

One story about the restraint or seclusion of a
child with a disability is one story too many.
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Overview 
Physical Restraint and Seclusion and the Need for Regulation

This report provides a summary of the results of
an anonymous online survey of
parents/guardians of children/youth with
disabilities in the province of Manitoba about their
children’s experiences with physical restraint and
seclusion in schools (Bartlett & Ellis, 2020).
The survey consisted of 48 multiple-choice
questions that included single answer and
multiple answer options. It also provided an
opportunity for parents to provide additional
comments to describe their child’s experiences. In
total, a convenience sample of 62
parents/guardians logged into the survey. Of
those who logged in, 31 responded to the
questions regarding physical restraint, and 38
responded to the questions regarding seclusion.
Participants were able to skip questions that did
not apply to their child's experience, and some
parents responded to questions regarding both
physical restraint and seclusion. 

The survey was originally developed by TASH:
Equity, Opportunity and Inclusion for People with
Disabilities a disability advocacy organization
from Washington D.C., and permission was
obtained to adapt it for use in Manitoba. The
survey was selected because adapted versions
also have been administered by disability
advocacy organizations in British Columbia
(Inclusion BC 2013, 2017), and in Alberta (Inclusion
Alberta, 2018). The results of the surveys in British
Columbia and Alberta revealed that
dangerous, unauthorized, unregulated, and
unreported restraint and seclusion of
students with disabilities were widespread
(Inclusion BC, 2013, 2017; Inclusion Alberta, 2018),
and that protections from cruel, inhuman
treatment as outlined in the United Nations
Convention on the Rights of Persons with
Disabilities (United Nations, 2006), and the United
Nations Convention on the Rights of the
Child (United Nations, 1989) were not being upheld.

While the number of respondents to the survey in
Manitoba was less than in British Columbia and
Alberta, regrettably the results are similar. 
Parents/guardians reported the following (Bartlett
& Ellis, 2020):

Limited or no consent to the use of
restraint or seclusion
An absence of written notification that
restraint or seclusion had occurred
Notification long after the restraint or
seclusion had occurred
The use of mechanical restraints (Posey
cuffs)
The use of practices known to have a
higher risk of causing death (e.g., supine
and prone holds)
Prolonged restraint lasting 1–3 hours
Daily restraint throughout the school
year
Authority figures holding a door shut
and preventing a student from leaving
Seclusion spaces with no door knob on
the inside
Modified door knobs that are difficult to
open
4’ by 4’ cinderblock closets being used
for isolation
Daily seclusion (sometimes multiple
times per day)
Seclusion lasting 1–3 hours
Physical injury (e.g., bruising, head
injuries, pinched fingers)
Emotional trauma (e.g., anxiety,
depression, PTSD, school refusal, self-
harm)
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Seclusion
Survey Responses

On average 38
parents/guardians

responded to all
questions on the
use of seclusion.

Length of time secluded

Less than 5 minutes (2.63%) 5-30 min (10.53%)

30 min - 1 hour (23.68%) 1-3 hours (21.05%)

More than 3 hours (10.53%) Don't know (31.58%)

“Seclusion occurred daily
(sometimes multiple times
per day) during a span of
3-4 months and weekly

prior to that. The previous
two years it occurred

multiple times per week, off
and on during the year.”

“Door with no knob on
inside.”
“The door was closed, but
the child can't open doors
with knobs, and teacher
and EA were keeping the
door held closed on the
other side.”
“The door doesn't have a
proper doorknob on the
inside and is very, very
difficult to open.”

Students were physically prevented from
leaving the seclusion setting by:

14

%

An authority gure
preventing the

student from
leaving

A locked door

Both forms have
been used

Other
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Restraint
Even when respondents were informed, 90% indicated that they were not
informed in writing. 

Most respondents
learned about the
restraint from their
child. Often a school
administrator or
teacher also
informed the
respondents but not
always in a timely
fashion.

More than half of the respondents
had contacted an advocacy body,

lawyer or government
representative for support, while

almost 65% had removed their child
from school because of concerns

about restraint.

Only 22% indicated that their child's
behaviour support plan contained

a restraint action plan they had
agreed to.

“Always told by my child or I would find out
later on from the teacher or principal
during IEP meetings or meetings with his
medical team.”

“Most often my child was the one who told
me. I sometimes was told by the case
manager or resource teacher, but not
right away, usually as a 'oh, by the way,
this happened the other day'.”

“Most often my child told me. I have also
been told by others, including educational
assistants who did not work with my child.”

74%
of respondents said they had

never consented to the restraint
procedures used.

On learning about the restraint,
almost 3/4 of respondents raised
concerns with the school, but 67%
of those who did were unsatisfied

with the response.
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Recommendations
In response to this critically important issue, the following measures are proposed:

Provincial standards for seclusion spaces

Establish provincial standards regarding seclusion spaces in schools in order to
ensure they are safe, humane, and align with health and safety, building, and
fire code regulations including, but not limited to, the following components:
ventilation, size, light, temperature, and visual and auditory monitoring.

Conduct an environmental scan of schools to assess the safety of spaces that
are currently being used or have the potential to be used for seclusion to
determine compliance with provincial standards and set a date for
compliance.

Conduct an environmental scan of sensory or calming spaces in schools to
ensure compliance with provincial standards and set a date for compliance, as
these spaces are sometimes purposed for both proactive calming (a positive,
proactive support) and for seclusion in the event of a crisis.
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A Ministerial directive and provincial standards regulating
restraint and seclusion in schools

Establish provincial standards that clearly define physical restraint and
seclusion as emergency or crisis response procedures that may be used only
as a last resort, when there is an immediate and significant threat to physical
safety.

Focus on prevention and minimizing the use of physical restraint and seclusion,
with the goal of eliminating its use.

Prohibit the use of mechanical restraints as well as prone and supine holds.

Mandate school divisions to develop policies that align with the provincial
standards and establish a date for compliance.

Ensure that school divisions consult with parents/guardians and staff in the
development of restraint and seclusion policies and that they clearly
communicate policies to these stakeholder groups.
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Recommendations

Protections from the normalization of physical restraint and seclusion
in individual education planning and behaviour intervention planning

Ensure that physical restraint and seclusion are not included as reactive
strategies in individualized education plans and behaviour intervention plans.

Mandate that physical restraint and seclusion are identified and documented
as crisis management procedures.

Incorporate into provincial standards the recommendation of the Alliance to
Prevent Restraint, Aversive Interventions, and Seclusion (2010), which states,
“There is a double standard of accountability when restraint and seclusion can
be considered either emergency or ‘planned.’ Emergency restraint or seclusion
must be taken more seriously and reported quickly and thoroughly . . . restraint
or seclusion written into an IEP or behavior plan is permitted for ongoing and
routine use while exempted from similar visibility and reporting. This double
standard creates a strong, inevitable, and dangerous incentive for schools to
place restraint and seclusion into students’ routine plans and avoid responding
to their use as the emergency it is” (p. 2).
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Documentation and reporting requirements

Establish formal documentation processes that must be followed any time physical
restraint and seclusion occur.

Mandate reporting to parents regarding the use of physical restraint and seclusion
within 24 hours, including the provision of detailed written follow-up information.

Require an in-person debriefing meeting with parents/guardians and school staff to
review any incident involving restraint or seclusion, ensuring that it includes a review
of positive behaviour support plans to prevent reoccurrence.

Require data collection regarding the use of physical restraint and seclusion at the
school and school division level (a) to support concrete action to reduce—and
ultimately eliminate—its use, as well as (b) to identify sites where positive behaviour
interventions and supports are effective in preventing the use of restraint and
seclusion, so that they might be replicated in other settings.

Establish data collection regarding the use of physical restraint and seclusion at the
provincial level and monitor prevalence, create accountability, and support changes
in practice.
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Restraint
The special education/resource teacher was reported as the individual most commonly
participating in or aware of the restraint, followed by school administrator, classroom
teacher, teaching assistant, and school counsellor.

of respondents said
the school "always"

or "usually" informed
caregivers of the

restraint

48%

12

of respondents said
the school

only "rarely"
informed them

29%
of respondents said
the school "never"

informed them

23%

Ninety percent
of respondents
said the
student
experienced
emotional
trauma as a
result of the
restraint, while
60% reported
the student
suffered
physical injury
or pain.

“Child hit head on the floor while being restrained
(bruising occurred), sore arms and hands/finger,
crying, saying 'you're hurting me' in the moment but
was ignored, nightmares happened after, school
refusal daily.”

“My son became more agitated and aggressive as he
was in fight mode because of being restrained.”

“He has become more defensive when a teacher tries
to speak to him or redirect him."

“He fights back harder, hurts more people, gets into
more trouble.”

“Suffers with anxiety, depression, PTSD.”

“PTSD triggering and destruction of already damaged
attachment to staff.”
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Restraint

"Child has been held to the
floor, held in seated

position, physically forced
to walk while being held,
physically picked up and

carried (sometimes by one
adult, sometimes by more

than one adult)."

Six respondents
said their child

had been
restrained daily

for the whole
school year.

Students were restrained
for widely varying

amounts of time, the
majority (19) being for 30

minutes or less and 5
reporting over 1 hour.

Forms of restraint reported included
students being:

held in a seated postion
held to the floor lying face up
held to the floor lying face
down
held while standing
held while being physically
forced to walk
physically picked up and
carried by one or more adults
held to a chair with arm splints
and Posey cuffs

Forms of Restraint

Amount of time restrained

Less than 5 min (22.58%) 5-30 min (38.71%)

30 - 60 min (3.23%) 1-3 hours (6.45%)

More than 3 hours (9.68%) Don't know (19.35%)
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Recommendations

Crisis response training programs
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Training and resources for the implementation of evidence-based, positive,
and proactive alternatives to the use of physical restraint and seclusion

Establish a comprehensive, province-wide approach to training for administrators,
teachers, clinicians, and educational assistants to ensure they are knowledgeable
and highly skilled in evidence-based, positive, and proactive alternatives to the use
of physical restraint and seclusion including Positive Behaviour Interventions and
Supports (Classrooms in Crisis, 2019; Freeman, & Sugai, 2013). Research indicates that
the implementation of PBIS reduces the use of restraint and seclusion (Peterson et al.,
2009).

Establish a comprehensive, province-wide approach to training in de-escalation
strategies, as research indicates that training in de-escalation similarly reduces the
use of restraint and seclusion (Couvillon et al., 2010).

Provide ongoing support for professional learning in mental health, trauma-informed
approaches, and restorative practices.

Allocate resources to support the aforementioned training initiatives and time for
collaboration, planning, and implementation of these approaches.

Once provincial standards regarding the use of physical restraint and seclusion are
established, formally review current crisis response training protocols that are being
used in Manitoba’s schools. For example, a review of Non-Violent Crisis Intervention
(NVCI; www.crisisprevention.com), a for-profit training protocol that is used broadly in
Manitoba’s schools, would assist with identifying areas of strength and weakness and
would provide an opportunity to improve crisis response. To illustrate, one of the
strengths of NVCI is that it focusses on the use of de-escalation strategies. However,
some of the weaknesses are that NVCI does not address important issues like
seclusion, nor does it address time limits on the use of restraint. There are also
difficulties with enforcing re-certification training schedules.

Identify and/or develop a robust crisis response training protocol that aligns with the
provincial standards.

* The appendix to Ministerial Order #042/2019, Standards for Seclusion and Physical
Restraint in Alberta Schools (Alberta Education, 2019) may serve as an exemplar to
support the development of standards in Manitoba’s schools.
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Survey Results
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The survey was open from July 10 to October 16, 2019. Definitions of restraint
and seclusion were provided at the beginning of the survey.

Parents/guardians were invited to complete the survey if their child had
experienced physical restraint or seclusion in the past 3 years. Where “other”
was chosen as a response to a question, space was provided for
comments. Responding to each question was voluntary and there was
considerable variation in the number of respondents answering each
question. Some of the questions were dependent on the answer to a
preceding question, for example, “If you answered yes to the previous
question, were you satisfied with the response?” Those who had answered
no to the previous question likely would have skipped this question.

Approximately 50% of the respondents answered the questions related to
physical restraint and 60% responded to the questions about
seclusion. Parents/guardians were invited to identify the type of
disability/disabilities their child had, and they were able to identify more
than one. In response to questions regarding both restraint and seclusion,
students with social-emotional behavioural disorders, in particular, Autism
Spectrum Disorder, were most at risk. Approximately 71% of
parents/guardians indicated that they were from an Urban area, 28%
indicated they were from a Rural area, and 1 participant indicated they were
from the North.

He would often come
home with ripped

clothing, broken zippers
saying he was yanked
around like a rag doll
and forced into the

quiet room.
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from the North.
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The survey was open from July 10 to October 16, 2019. Definitions of restraint
and seclusion were provided at the beginning of the survey.

Parents/guardians were invited to complete the survey if their child had
experienced physical restraint or seclusion in the past 3 years. Where “other”
was chosen as a response to a question, space was provided for
comments. Responding to each question was voluntary and there was
considerable variation in the number of respondents answering each
question. Some of the questions were dependent on the answer to a
preceding question, for example, “If you answered yes to the previous
question, were you satisfied with the response?” Those who had answered
no to the previous question likely would have skipped this question.

Approximately 50% of the respondents answered the questions related to
physical restraint and 60% responded to the questions about
seclusion. Parents/guardians were invited to identify the type of
disability/disabilities their child had, and they were able to identify more
than one. In response to questions regarding both restraint and seclusion,
students with social-emotional behavioural disorders, in particular, Autism
Spectrum Disorder, were most at risk. Approximately 71% of
parents/guardians indicated that they were from an Urban area, 28%
indicated they were from a Rural area, and 1 participant indicated they were
from the North.
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