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Berent advocaty erganizaion rapoms, -
{ongradsionct kearingy. end proposed

Federed lesislosion have colled siteniion
2 the phusive nee of physice! restrafer

provecores in.school soitings. Asa

m::}.nia, admiizismatrs and seheol off-
cials wondzr whether they. shoeld par
chas “crisls irervention” walning for
suzff and fardiy meinbers from cutside
rendors. Unfortunarely, thee is bredted
m}m‘rm::ﬂ*z siialie regmding tha
conternt of Hese z:e.zr,a:f; PO, Grel
Hra vendors who provide s roining
wiarp'the yaliec meltier a3 proprictary
ond confidential A ¢ resali, # o be
difficrlt for sehoels fo abiain Sformi-
Uon that might heip them mghe choes
about the trufning they are purthasing.

 Comiparing @ffeveni programs’ empha.

§ig on certan. (opics, course cortant,
drrgtion, and {ype of fwirneaion can

assist administrators g edngators i

selating & oris’s Intarvartiion paining
i mesl apropriGe for
their sehool

Bducators, policy makers, .:-msi COmImE-
nitiey receritly have become focused on

the use of physacal restraint procediges

iu schoat setti.ug;. Physzca:{ mtmint——

‘rmhmm‘m-is any pbvs;z:al méthod of
restricting. [ag individual’s] freetlom of
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movernent, -physteal activity, or normal
atcess to his/her body” {International
Society of Psychiatric and Mental.
Health Nurses, 1999, §8]). aAlthough
sever_ai comroercial vendars offer frain-
ing programs. Infended to provide

nformation and skills 1o deescalate

crisis sitrations and employ in a safe
zng- effective manner, most edueators
Inow little about their content or train-

-ing procedures, b this acticle, we

examnine the content emphases of these
progoans and e differences I -trafn-
ing delivery methods. Issues relating to

sechision, of stadents are beyond the

seape of this stady. Tn Tight of currént
eoitfroversy and policy changes related
to the uplementatiod of restraint pro-
cedures in schools, this information
should beé helpful to schools and’ ‘pro-
grams intending to purchase or renew

‘contracts for this kivd of training,

‘ Enﬁ:@waﬁ

Dver the last several years newspaper
and television media have brought 10
the altention of the comznmily nuner-
ous instances. of children being killed -
or'_'i_{g'm‘;e_d ag a resudt of befng physica}
Iy restrained in sc,‘ﬁcois Among the
risks associated with resteaint include
phymcal infaries resulting from falls,

-punchies, kicks, bited, or falling inlg

fiznitute. Students mdy dlso experierice

“psychologics] travma from being




- restrzined, although the impatt may
oot be fnitially evident. Mok, Petii, &
Mohr (2003} cavitioned that the tse of
vegtraint has resulted in fatalities for
BEMELOUSs feasons, mc]mimg asphyxia
(e.g., suffieation), agpiration {e.g.
choking), and blont trauma to Ihe
chesl.

During this same dmeframe nation-
al protection and advocacy agencies
strived to promote public awiareness of
this issne by releasing reports docn-
menting abusive siteations in which
restidingts were iproperly used with
children {Councit of Parent Attoraeys
and Advocates, 2009; Nationdl Dis-

- ahility Rights Network, 2009, as well
as supporting parent cormplaints and

encpursging fegal action on such cases,

In sprieg 2009, a U.8. Hovse of Repre-
sextatives Congressional Comenities on

Education and 1abor beld a hearing on
thiy topic, and thé Governmient

- Accountahility Office {CAC) issued a

report-documenting mary of these
ahuses (2009). This was followed
quickly by a White House hriefing on
this toi)ic and z letter from 113, Secre-
tary of Education Arme Duncar {2009)

calling for all states fnd schoo! disiricts

to examine their policies on the use of

restraint and to epsure that appropriate -

policies and safegnards wers in place
{0 protect children, Tn December 2009,
federal legislation was infroduced to
reguilate the use of fhese procedures in
schoals in order to prevent gbusive sit-
uations (H.R. 4247 and S. 2860, 2009),
thereby ermphasizing the need for pro-
fessional trainihg of staff members in.
crisis fntervention. -

Stuedueeds and Polisiss

Most medlea}, psychiatdc, and law
enforcement agencies. have licensing
standards that govern their use of
physical restraint, The Childens
Health Act of 3000 mguiates the use of
restraint in hospitals and treatment
centers that receive foders)] funds.
These -mquiremems- have resufled in
widespread traiing and certification of
staft in medical and psyehiatric pro-
granis that employ physical restraints,
Over the last 2 decades, many of these
types of programs have attemnpied o

- drastically reduce their.use of Testraint

use of physical restraint in school set-
Hngs increases the potential for inap-
propriata use. of restraite due, it pari,
to inadequate traiting in \‘hﬂ ase of
these procndurcs

The Hesd for Beliendor Cotsis
’ﬁmﬁﬁng 2] M&mﬁ:

Chellenging Shadent Behaviers
Thé number of students with sarious
behavior issues who are served in
general school settings has incressed

dramatically. This population includes

students with emotional or behavior
disorders, atism spectru disorders,
wavmatic brain infury; and other
health impairments {which may

‘ inchude attention deficit disorders and

other ments] health diagnoses). Pro-
blems may arise when siudents with
behavier] djsabéﬁzes are mtaegmied
into geneval ediucation classroom: set-
tings in schools where staff lack the

" oxpirtise needed 1o offectively prevent
and manage sindent condlict and other

bebavior problems. Further, ineffective
egugational progratming {e.z., failare
te provide appropridte carrienlas;
instructional, and for behavipial
ieterventions) may exacerbate the
behavioral diffienities of some stu-
dents, leading to.a vicious eyde of
artecedents that set the stage for
problen: behavior (Long, 1596), Al
this, combhied with personnal who

._1ac§< trafning In effective responses for

Mosi mz{;a,ai puechiatric, aﬁﬁ iaﬂ: entorcement agenches have
ens;ng s&m&i&r&s that gov ern fhelr nse of p}iysscai réstraind.

procedures becates Gf the number of
deaths and fujnries related to their use
{Carter, Tones, & Stevens, 2008; Colion,
2008).

Schools, howeves, are Largeiv gov-
emed by state educahozx agencies.

: 'UEin_t'im;::!teEy, there has been little

gmdance on these topics from siate
departments of education; where peli-
des.do exist, they vary greaﬁy incope

-tent and are often’ advisory i nature

(GAD, 2005; Ryan, Robhins, Petersan;

& Rozalsld, 2009; U.S, Depariment of -

Ettucation, 2000}, The lack of copumon-
ly accepted written standards for the
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ﬂmeaﬁ.ug 0O managiny :fg hebiaviokal
escalation, may lead to saricusly dis-

Yuptive or dargerous behavior that is-

managed by physically eontroliing the
student through the. nse of restraint,

In addifion, edugators. nust cope
with viglent and disruptive’ behavier
caused by other students, inchiding
student gang membars, students with,
drug or alcohiol problems, and stadents
with wad;{ag!msed or anireated mental

illness; ABJ:ough mirequent, there have
also been widely publicized episodes.
. of school viclence and assauit ogrur-

rinig in schools. Being able 1 ‘hanage




the aggressive behaviors commonly
displayed by these students is no
longer the sole coneem of only specml
educators whe have historically served

. stadents with the potential for behav-

iotal crisis in segrogaled seftings.
Having the ability to safely manage a
* behavioral arisis has now become
critically imporiant for all stafl mem-
bers who work with these students,
including general! education teachers,
paraprolessionals, coumselors, and

~ administrators,

Frovention ond Deescedation
Although physical résirainf may be
poeded fu emergency situations: in
schools where saulent behavior may
threaten injury or death to that student
or others, these procediTes are- some-
Hines het:;g used in inappropsiate cir-
cuinstances and withiout awareness. of
the danders that their use creates.
Baing able to determine the need for
physical nfervention and how to cor-
rectly and appropriately use these pro-
cedures fn emergency situations
requites staff training, Staff training
strategies {or preventing hehavior prob-

lms. and for conflict deescalafion may

also reduce the nurpber of situations
that might requite uéing these proce
dures (Ryan, Peterson, Tetreaull, & Van
der Hagen, 2007).

There are several prinmary preven-
Hon strategies to prevent confhict and.
inapproprizte behavior fom, mitially
dévelbping\, One widely tsed evidenge-
based preventive approach is pasﬂ:’ve
behaviar inferventions and supports
{(PBIS), which focuses on {3} tesiching
students haw 1o behave appropriatély,
{b) imcreasing retnforgement for appro-
priate student behavior, and {c) using
data to design and monitor behavioral
interventions and supports, PBIS-based
- inferventions have demonstrated effica-

ey i Increasing prosocial beharior and

reducing challenging behavior when
(a) applied umiversally throughout the
school.or agency; {b) applied to _pq:_r_ncf

ular seftings such as—classmom;,p}gy‘ )

grounds, or hame seftings; and (o) .
used with individual stadents ESugal at
al., 2003).

-There i5 & wariety of dther preven-
1ive approgches, inchuding anticula to.

8 CouNge. For RYCEPTIONAL ComtoREN

promote cooperation and reduce con- -

flict (e.g., Peareable School Program,
Bodine, Crawford, & Schoumpi, 1994;
Creative Conflict Resolution, Kreidier,
1984; Peace Patrol, Stedle, 1994); medi-
ation progiams {2.g., Comounity

- Board Program, 1990; Copeland, 1995;

Freidler, 1997); bullying preventing

-programs [eg., Bonds & Stokes, 2000;

Espelage & Swearar, 2004, Garsily,
Jens, Porter, Sager, & Short-Camilli,
1284; Hoover & Oliver, 1996; Newman,
Home, & Bartolomucei, 2000; Olweus,
2000); and schontwide socia} skifls or
characler education prograres {e.g.,
Boyer, 1995; Likoma, 1988; and organd-
zations such as the Search Instituts,
Character Counts, and The Charecter
Fincation Partnesship).

Research indicates that prevenfive
apyfoach% ¢an. indeid redoce chal
Ienging bebavior and thos reduce the
need for physical restraivt to contigl
disraptive or dangerous. behaviors
(Genrgs, 2000; D. N. Miller, George, &
Fogt, 2005; J. Miller, Hunt, & George,
2006}, There aze alse techuiques for
deescaiatmg mdividnals who are
exhibiting out-of-cortrol bebavior, that

are cesential for any school personnel )

working with stodents who have the
‘potential for such behavior Unforhim-
ately, when, staff-are not properfy
tratmed in effective crisis infervention
techniques and don'f know how to

“properly respond. to students as they
“progress through the varions stages of
thecycle of aggression f.e., agitation,

acceleration, peek, deescalation;
Colyin, 2004), their actions, both ver-

* bal and physical, mayinadvertently

exacerbate the hehavion

Tredning Progromms

* Although srhool-baged Programs. may
‘offer the potential for praveiting or
teducing the hkelthood of crisis situa-

Hons oceurring in schaol, specifie train-
fngis also needed regarding how to
manage-crisis situations. Commercial
crisis intervention ;mmmg ‘programs
are'geared toward statf in a variely of
seitings where che:a{s have the poten-
#izd for behavieral orises réquiring

intervention, such as.piycliatric hosgi-
‘tals, orrectional facilities, fental

_ health treatment programs, police

forces, and even schoals. Although
many of these programs refer (o “pre-
venition” or_“conflict deescalation™

- copnponents, most people think of this’

type of training as “restraind training.”
Seleciing a program that provides .
sufficient evidence-based information
about tha bread range of varlables that
are important 1o prevention of behay-
joral crises {e.g., varighles related io
curricutam, instruction, behavior man-
agement, or verbal interactions) s an
important task for school and agency
adeninistrators. Unfortonately, it can be
bard 1o ageess the critical information

_administrators need to know priertp

selecting an appropriate maining pro-
gram far their specific school, such as '
course eordent, emphases, fength of
training, and types of physical intar:
ventions taught. How do these pro-
grams differ regarding course comtént,
dufation, and fraihing featurss?

Lormmerdl ?rzﬁnm-g Progroms

We used a common Interset search
engine and nominations from profes-

" sional educators besed on their expar-
ence to ientfy 22 cofnmercial pro-

grams (forprofit. and not-lor-profit)
that cocrently offer raining h crists
desscalation procedures for educators,
We contacted eftiver the company’s-
awner or a lead frainer directly and
asked that they respond via Interview
oy In weriting to a 38-item quesucnnama
{available from the first author npon
request] addressing the following
aress: {a) prpose of program, (b) ter-
minlogy, {c} corhponents of training
program, (d} time aflotted, for edch
tmimng‘comp{rﬂent, {e) traiminig and
cartification;/recértifictition require-
wments, (] types of programs offered,
and (g instructional strategies-incorpo-
rated. mﬂzm training. Potential respen-
denis were-able to review the-question-
naire in advence and were given the
option of responding via felephone

- interview or in writing. If we did not

mteive a refponse within L month
alter fnitial conlact we followed p,
After we tabulated the information
fromrthe completed questivanaies and
created tables, we sont thefesults toe
each respondsnt so that they could ver-
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Crisis Prevention Institule (CPI),

M smmss&a%

| David Bandt and Associates

, ;-saﬁ—sm-mssz

h 610-542.3107.

"Dev'ere&x Natiomal I pag L ‘
J 41 Tmmmg, Tm: L V Safe Crisis Mauanamni ' 5 866-96{]418(31!&

NAPFL, Imﬁmafimﬂal Iae BE‘.SST ) o ‘ "."88&358%2:?" :Wwwnapp;«{rmnmn com
PrmACT lnc mee:saonai Assnu%t Cl"l.‘ﬂSTE‘ 1g .7:-.7:949489&70{}‘ WW pmacttm.nmg com i

Qua&t}-‘ Behaﬂﬂral Sciutmns, Inc"

Saiefv Care L

“dee-429:9200

Residential Chz EcE_Care Pm}ect,'

Note. The contemt of the programs xeporfed in this artidle fs cnpyr}ghted and may pot beused or repm&uced without permmission fom

) ﬁzs individial pmgram:s The names of mosi of these programs are trademarked and may not'be used by others.

ify the acenracy of the informistion pro-
vided in this article and correct any
“imaceuracies. E
Thirteens (60% ) of the identified cxi-

sis intervention tfaining programs vol-
‘untarily responded fo the lectronic
survey. Table 1 provides organization,
program narge, and contact informa-
tion for gach of these programs.
Alhpugh each organization’s mission
statement varies, the primary focos of
afi of the programs is to provide staff

merhers who are wogking in hos’_pztal .

school, remdem'mi fagitity, habilitation
center, and community-based settings
“proféssional trainihg on how to proper
Ty prevent and infervene in aggressive
hehavior. Althaugh 2l of these pro-
grams focus on prevention of aggros-
sive or out-of-control behavioral

- episodes, all except one program {Le, -
Positive Behavior Facilitation) also offer

Austrnetion on the use of physical
yestraint procedyges as a paet of the

Many of these programs:offer sever-
al tevels of tmining courses, mnging:
from a basic practitionsr level (the
focus of this arti{_iie} to more advanced
irain-the-trainer programs wriiich certify
participants. to provide trairing to other
staff members in their-school or agency
sites, Further information regarding
other levels of training offered is avail-
able ﬁ'{}mthe vendors. It showld he
noded that all the information regarding
fhe conlent of frainipg programs pre- -
sented in this review 1 propristary or
copyrighted by the individual pra-

grams. Further, most of these prograwns -

provide taining fora ‘wide rangs of
cliants, ineluging hospitals, residestial
freatment facilities, aud bther faciities,
nof just schools. For purposes of this

. r=iew, we use lermindlogy rofleetive

of schools {e.g,, students rather than
clienis or patlenis).
%ahqiqg Frogram Comyponents

Tobe ableto distinguish how the vari-,
cus piograms.divided their emphases

in taining, we asked vendors &0 pro-
vide the total amount of trafning time
in their basic or initizl training pro-

-gram. and how much of that lime
-adiiressed each of six specific cotmpo-

nents: (a) geseral nfofmation and. def
iniffons, (b) crisis. amieredents and:
desscalation, {¢} resiraint procedures,”
(d) restraiut pronitoring procedures,
{e) debrisfing and. follow up, and {§)
oiher additional training topics. {see
"Tsbile 2}, There was a wide range of
answers.among the 13 programs;

“*basic” trarning varied from 12 1036

Koo, Most. of the programs spend &
substantial ariowst of time on “erisis
antersfiénts znd verbdl dedscalativn,”
with all but one program {i.4., Safe

_and Positive Approaches at 17.5%)

indicating between 25% and 50% of

“tigne spent on ihi_s.i_op:ic; In programs
that included training in physical

restraint, 10% to 32% of the total

training tine was devoted specifically
to-traibing in variohs restraint prote-
durés. Only one program {ie,; Safe &
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Table 2. Crisis Inferverntion Training M}@oﬂ-&mﬂs

| 48% (5.75 br}

25% (3 ) [ B

The Mandt S?Stem 2 5% {1‘: txr)

5% (2.4 B |2

K [100% {1623 bt

Safe &Posiiwe o {10% {z m

;._7_,5.%' (3.5 1)

3@%@@.

by 100% (20.07)

5% ,{.9 'ﬁr}r-. :

éo% 72h)

?QQQQQS%ww'iF”

100% (38 he) - -

. Hote. Many programs offer multiple Tevels of training, The perceniages were provided by the progsams, Hours were calcuiated on the

loswest lewet aindng offercd.

percentage based on 16-hr waining. bCOIE curriculum requires 1216 br, Percentage hased on 12-hr fraining, %Percantage based on
14-br advanced centification. program. *Offers 4 levels of iraining, rznging from. 5-14 hr; sach level adds additional Japars of skills,

dependmg upon fhe wle und ‘needs of the attendes,

Positive Appmaches} spen£ mgre time

‘on feaching restraftit procedures than

on antecedents and deescalation; two

athers {Safety-Care and RIGHT

RESPONSE) indicated nearly eqbal

time devoted o these topics.

For those programs Gt addressed

restraint, from. 2.5% o 15% of avaik
_able time was devoted for each.of the

topics of réstraint mositoddng proce
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dures and debriefing, Such.proceduges

typicalty include an evaluation of stu-
dent and staff safety and breathing
irregularities or ofher indicators of stu-

. &eutsafayandweﬂbang&am&gfhe

restrmimt, All of the progrmms, that, feach

. physical restraint proceduges also
Jinstruct participants kow to mouitoy
the tesiraint rbeeitures, sithongh Some
“of these amoimis of time wers minimal,

(2.5% to 10% of training fime}, The
programs that teach restraint proce-

dnres also spend a portion of their

traiving {ime (agaln, sometimes a
rather minims 2.5% to15% of train-

ing time) providing perticipants with

sirategies for debriefing and following

" up with students and/or-staff after

administering ' physical testraint.
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Nuumolerﬁ f.::ms ] Emmples of prig-

{ izldudes irans«

e s (13}
Approaches S

Intérvention® ™ . [eiple based : - port. ‘position,” N
{NGI} ,' pemonql sa:ei‘y {?] R counted in Escorts) | _

The ?\aandt System Noi'spemﬂeﬁ Nﬂtsmﬁed Yos | Net spégiﬁed P No - INo e
S_aze;&-?-t_mtwe.' . | Yes Y] Ye_s:{i) s (6] . No. o | Bes {4y No

Siecads |
Mamagement - |

- Mote. Wumber In pardnthesis {o.g., 3} represents nwmber of fypes of Testainls {aught for that category.

“Tsupht only on reguest, where legal. YRaquires advanced Immmg to perform. SAdvanced gaining teaches transition from this io

" standing restaint

Types of Bestraing fsntervenﬁmas
The majority of crisis intervention
programs provide training in one or
more of the following arews: {a) protes-

tion and releases, (b} physical escorts,

(¢} standing restaints, (d) seated -

Testaints, (e) prone foor restraints, ()

supine’ floor Testraints, and () side

floor restraints {see Table 3],

Prozection arid Relzeses, Releases are

protection techrtiques that 2 staff mesm-

ber can use to aveid physical imjury
from & physically aggressive student.

Frotection maneuvers allow staff mem- ’

bers to: avpid ‘blows {eg.. pum:hes OF
Idcka) to the bodyy release manauvers
teach staff-inemahers how to escape
from a student’s grasp {e.g., shedent
grabs staff member’s hair) Wlthmm;—
roal injury if Iheyare.unsaccessﬁﬁ in
avoiding an attack. Mogt of the pro-
grims incorporite some. {raining o

protéction and.reléase techninies,

although thee programs did nof speck
fy their context in fhis area {see Tahin
3}, This type of traizing can be benefi-

cial to these desling with physically
-aggrevsive students becanse itirains

staff how to-deal with physical aggres:
Eion in a manner that avoids m]ury to
either the stadent orthe stafl member.
Physival Estorls. Phivsicdl dscorts are
inferventions that staff membus gan.

~ntilize 1o trangpoit a stedent from one

setting (eg, dasstoam) to another:for
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pu@ws of safefy. Escorts are typically
conducted using either one or two staff

members. Five {38%) of the programs -

provide training on how to escort st
dents {two programs did not provide
training on this topic, and two did not
specify theif training here}, It is mpor-
tant for staff to recognize thai perform-
mg a physical escort fisks escalating

‘ student aggression fariher given that i

requires a staff member {2} to fored a

- student to perform an achion she or he

does not desire, and () to ph}mic.:ﬁy'
place hands on an agitated student.
Both of these actions may result in an
escalation af agpressive bebavioz,

Esrorfsin a school sotiing are typically

used to remoye a student from @ dass-
Toom or to miove a sizdent to a secln-
sion or time-out eavironinent.
Standing Restrainis. Standing physi-
cal resizaints typically éntail one or
raore steff menibers using their hands
amd bodies to mmobilize a stedent
from the standing position. Most stand-
ing restyaint pra_c_eﬂuxes aHempt o con-
trol the student’s arms while maintain-
fng hirn fx an vmbalanced position to

prevent him from befag able 1o strike a

staff miamber with. Kis legs. Al 12
{100%) of the training programs that

teach mstraints teach a standing

restraint hold. There are numerous
variations of standing restraint proce-
dures and, a5 can be seen in Table 3,
up to eigh! varistions of standing
Testraints may*ﬁe_-ig:ug’iﬁ.- Selectionof.a
spedific method is often defermined
based on. the size of the sludent and
rmumber of sfaff available. Standing
resteminty do pose 2 redueed risk of
death dug to asphyxia becanse all par-
ties ars standing np, and with the

‘exzeption of wall restratnts, prevent

staff from placing weight on the stu-
dent’s back or chest.

Seated Restrairgs, Seated phyédical
restraints are albo discussed fix mwost
{8) of the trammgpmgraxm The stu-
dent is in a seated position, typiedlly
with.arms intertocked {o preyent hit-
ting. Mechanival restraints ; are some-
fimes used to secare. smdents to their
own whedchairs or other pnsxhomng

‘equipment such as Rifton chatrs.

Because of the close Proximity Ien.‘{md
for seated restraints, staff mémbers

may be at 7isk for head Buits, punches,
or kicks.

Deorre or Supine Fioor Restainis,
Foor testraints inchuding prope (face
down), supine {face up), and side
restratnts can be very dangerons and
Havé resulted in death {Nalional Dis-
abitity Rights Netwark, 2009}, Injuries
can oceur while trying fo administer -
these Testraints {eg., tackles, falli to
the ground) and also as a result of
excessive pressures on the body {chest,
langs, sternum, diaphragm, back,
meck; or throat) once the student s

A placed in the restraint {Council for

Children With Behavioral Disorders,
2009} This 1isk emphasizes the fizpor-
tance of iraining programs teaching
some soit of restraint monitoriag pro-
cedure. Ongoing safety s @ majos con-
cern with such restraints, The danjrers
associated with this.type of restraint
(i.e, they have been assoczam with
the most ojiries and deaths) may also
exphatn. why 58% (7 of the 12 which
teach restrainis) of the training pro-
grams. reviewed donot curresily teach
pronz restraints. Approsimately 50% [6
of the 12 which teach restrainis) do . -
not teach supine restraints, probably
bécanse this posttion has wouch of the
game potential for injury or deafh.
Side Floor Restints, Ondy three of
thie programs Michide maining in side
fioor restraints; where the student is
placed o one side on the floox

Althugh intended to be less danger-
_ ous than prope or supine restrainis,

these positions may.sfili pose some of
the same dangers as described for
prone and supine reskraints, and may
be hard to maintain withont several
siaff aembers being involved,

- Safety Procodinss

Severl types of saféty procedures can

be considerer) in iraintag programs that
exiiploy physical festraint including (2)
having a time Hmit on-the restrain, [b)
" having moyé than vne person fovolved
 in the Testraint, {c}’ monitoring the sto-
-dent’s physical state forsymptoms,of
distress, and {d) tonitering the stas

dent’s emotional state. These topics are
adfresied for the tesponding programs

.dn Tablie 4

Time Lirails. Physical restraint pro-

" cedures should only be ntilized as long

as neressary to prevent a student frorm
infuring themselves or others. Obri-
vugly the time required to achieve this
goal may vary based on bth the cic:
cumsiances and individual being
mgtrained, Nevertheless, maintaining a
restraint after danger of infury hag
passed could not only be viewed as
unnecessary and therefore dbusive, bul
Taay alse extend the potential for
injury. Currently, there do nai appear
to be-any commonly agreed thne
guidelines. §ix of the programs did ot
sel a time limit or even make & recom-
mendation regarding length of time for
continuing physical resttaints. Ong pro-

- gram set a Lt of 3 mbutes, with 4
. progTams makmg recommendations

that restraints be condacted {or 5 min-
utes or less, Ope program {Le., Thera:
peutic Ceisly Infervention) provided the
Iongest time [ho#t recommendation (15
mimrtes].

Reqriring Involvemeny, of More
Than Ong Persen, Another potential
safety factor'is a regnireinent that
mare than vne staff member be
involved in a resizaint, This permits
addifional #taff to manage the
restraint, thus redocing, the risk of
njury by providing more controlof the
stadént’s body, In addition, i permits
more than one personte monitor the
stndent’s physical and emotional state.
Thyee of the programs appeared fo

. veuire that more-than one staff mam-

ber be jovolved; four other programs
recommended more than one staff
member. Al progeams may recognize
sitnations where physical restraint may
be necessary, whether or ot mnote
thar one staff mémbe;,is available,
Provisions for Moritoring Pleysical
St arid Sympioms of Physical
Dfsress. Civen the potential for injures
:nd deaths dne 19 restiaimt pmcedmes,
all 12 of the trafnity piograms fadical-
ed that they train staff rdembers @
mendtor students for symptoms of
physieal distress, ,A'i?hél_agh exactly
what syrapioms a:e_,;noniiared' agd
how training is. accomplished varied;
nevertheless, this appeared to bé. a 1ini-
vevdal component across programs.
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?mbl«w 4. tam?m#e&

Ny, but rec-
Jommend less -

Sator Altmames
o] Manags;g,
Aggr&s:,iﬂn

: . Floor Restraim [+
R

o _‘xes, Thmugh {ha’ use of the .
T Ass:s‘cmg Pmcess

| RIGHT RESPODSE No

pmmmns

.Yes slaff ave ‘a'an,gbt S-EifE‘iV lYes o

Thempeuhg -
Opz‘mus 7

o | s, wh@n'po&
s;ble, sup:

Yes,, ﬁmses-_argrsu{nmbhedh- Ve

o Yes, sansﬁmry W t“aumatb
zaﬁr.m and 1e!.raumatzaﬁon
focus* siresseg-the | ~

| Yes, through check-insand

aSympioims that may be moattored mchade but- are not Bmited-to breathing, m’cuianﬂa cotorof skin andl pail beds skin temrperanms,

and bladder contrel,

Priwrsions jor Moritoring Fraotional
Stare. T addition to manitoring physi-
cal state, the student’s smotional state
is potentially a string indicator of
when physical restraint procedures

should be discontimred. All except ane .

program soggested mondtoriog the
emotional state, but all indizaled thét
confiet deescalation procedures should
be comtinmed during the restreint and

that the restaint should be ended or & -

less restrictive intervention aiempied
&s soom ay the siudent’s emctional
state permitted, At least some of the

programs also provided training regacd-

ing the rétraumatizdtion of students,
:zt:k}mvri&dgmg that the use of resiraint
may trigger in some dients emotional
responses “based on prior experiences
with physzcal or sexual abuse or other
traama.

Beayirentation of Inddents

Severi of the Haiting programs inchyd-
-ed' procedures for documenting the nse
'of restraint procadures {see Table 5}
In most cases this inclinded apecifie
fo;mais ar témplates for recczdm,g data
ahowt the mcident, Hawevez; most of
the programs. did not inclade specific
ducumentation. of injurigs éecwring 45
- a.resnlt of a.restraimt. At least 2 f:mlple

14 Couser. £or Bxoremonar, CHEOREN

" of programs simply indicated tat

njuries he discussed as z part of the
debriefing procedire, One program ’
{Le, Mandt) indicated that infuties to
students shauld be raported to local
protection and advoeacy organizations.

Cegtificedion and Rmemﬁmﬂmn

of Teainees

Aifl tant one of the programs provide
some form of Hme Hmited certification
for completing basic training, but the

* requirements for recertification vared

{se¢ Table 5}, Several bad annual recer-
liffeation, and a few biannnal recentifi-
zation, Others were pot specific about
their recertification requirements, &
appeared that 2ll of the progmams. had
recurvent training and certification
requirements for “trainers.”

Limitations

. Of the osiginal crisis trainitg programs

we klentified, nine elected not to par-

ticipate: in the study and some did ot

respond o our request. Some progams

requested thal they have. final approval
of any mention of their program. in this
" article prior to publication, which we

&echned, with the tesel tha these pro-
grams. did- not participate. There miy
very well bé additibnal deéscalation -

trainifig progretns and other less formal
training programs that Jocat schod] sys-
ey may have developed or adopted
for their own trafming purposes; so our
{indings may not.reflect all of the frain-
ing programs that ruight be available
ven when training programs did
respond, our questioniaine may not
have pemitted sufficient defail ta
adequatehr address program. content or
other detaus_ This is particularly prob-
lematic because most of these pro-
grams. are providing trainfrg that they
view a5 proprietary, and thiss may net
be wilting to' sharé defailed content
information for-fear that the comtent
may be siolen by others, In addition,
these: PROgANS compete witls each
ofher and therefors do not want their
propretsry mformeation being shared
even nadvarfeptly with their carpeti-
oIS, : s
" Finally, although we believe that the
data for this atticle was acenrate at the
limne that it was gathered {Summer and
¥ 2009}; the cmricaluin and comtent
of these-training programs may diange
over tine. This is particafarly true
given the media and public attention
on this topic, and given the deaths and
injiries caused by some fewtraint hokls
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" Imcident veporis; dals. ml}eciwu
" 'ietm}lates pn:méec..

L ’ﬂ'mers_ﬁnnualresem _atmn, :
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- jcoimse ever}? 4 years.

| The Mandi System

Training pmvm‘ed on dnu:mentaA :
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iasapﬁmﬁms for Praciice:

The amount of time for basic taining

varied considerably, althongh most of
the training programs required about
12 to 16 howrs for basic training. There
did not appear to be a consansus
regarding the length of basic training
needed, although (his may reilect vary-
ing levels of detail provided by differ-
end training programs, This variation
raises the question of bow much tmin-
ing should minimally be provided to
educators regarding these topics in
order to be effective, Tl‘rere is lide

Ancther growing concern is that
these physical restraint techniques
may retraumatize stadents already
sengitive to touch due bo previons
physical/sexnal abuse or sensory ™
issges {e.g., autism}. We did got deter-
mine whether these prograwos provided
any information to trainees regarding
tramma informed care or inforomation
specific to a diszbility or disgnosis.

Still another issue {s whether train-
tng should be diffarestisted for educa-
tors versus care providers al psychiatric
haspilals, detention facilities, correc-
ﬂonai acilities, and so forth. Certainly,

One of ﬂze Tost s;ggwr:al}: differetces among the progiam
.i‘_taﬁ‘ i do with the relaiive empbasis placed on restraints
‘versus crisis antecedenis and coufiict deescalation,

information: ot tesearch o guide a deci-
5ion on téus m:portani issue.

Although some of the major topics
for taining dre consisfant across ven-

dors providing this training, it is dear -

that there are mdjof vasiatioes in whst
_is emphasized. Onk of the most signifi-
cant differences among the progiams
had to do with the relative emphasis
placed on restmints versus erisis
antecedsnts and conflict deescalation.
There may be a Wx}espreac{ need in
educational seltings o provide taining
to all or certain staff mewbers on
conflict deescalation; the need for all
educators by be tained in physizal
restraint is mch less cleay, However,
it can bé argued that forthe relatively
fes educators who neetd o be trained
i using restraint procedures, a more
thofough teiming may be nevessary

Hhan zan be accomplished in the rets-

tvely small amounts of tine provided
. by suine programs. This raises a ques-
~ Hom: Which typé of training should

he pmmded to whom? No guidelines

exist regiarding the amount of ime

needed to provide proficiency on thess

topics.

TFuture research might examine
vehether any vendors provide fraining
that s specifically designed for chil-
‘dren, particularly young children.

" Tecluiiques used pn an adult may be
inapproprate for a chzld, pamcuiarfv a
small ¢hild,

16 Comer mEXCE’ﬂONELmEN

the mission of schools is substartially
differant than these other instihitions.
In addition, schaols offen serve latger
populations, are physically different
{a.g., schools are typically not Totked
or secure facilities to the degree that:
other nstitutions are), and perhaps
serve tmore diverse populations.
Should the kraining provided to edura-
tors, for axa.mple;_;fcca:s on edurational
antecedents {e:g,, providing dynamic
instruetion, keeping stndents engaged
in meaningful learning tasks) inadds-
tior 1o more traditional behaviorsl

anterpdents?. Showld tmmihing adopt or
- inchide meve-elements of 2 Positive
behavior supperts approack t0 preven- -

Hoa, such as supervision, verbal
acknowledgment of appropiate
behavioz, or environmiental design?
Angther topic not addressed in this
analysis is the cost of basic {raining.
We did nol determine i programs had’
a standard cost for basic training, and
ohviously fhe cost-would depend on a
variely of Tactors, Many of these pro-
graths appear to offer advanced train-

-Ing to local “trainem” who are ﬂmp

“licensed” to'do locnl training as a

- way o reduce school district costs.

Schools may be eble to identify or
develop gources fdt training rdated to,
the prevention. ami deescalation of
ageressive behemam beyond the com-
mercial yendors sufveyed in this.
feport. Agmcntionsrd aadier, Several

such programs already exisl, i schodfls
weiz to rely more on preventive pro-
grams, they may be less dependent on
the vendors described in this study for
training on those topics.

It seerns likely, however, that the
vendors described in this report will
still be among the Tikely providess of
trajning specifically addressing physical
restraint for studenis in schools, as
these vendors have collectively the
lasgest set of experience and axpertise
related to this fopic. They also have
track records in providing this type of
training. Although it is beyond the
scope of our study to address stan-
gards for tontent of crisis intervention
raixifng programs, either the federal
govermment or individual states may
choose 0 identify contenl standards
for trafning on these Wpics.. Creating
independent standards would provide
zo, gpporfunify for further examination
of the content of tajning provided:
regardiess of the sonzee, of the trammg
Turifier research should explors estabv
Tishitg vontert stahdards and stan-
dards for quantity as well as'quality of

" raining, and compate individual trafn-

ing prograes against these standards.

Fiaved Thowghls

- The use of restraint procederes in pub-

e schools will likely continzeto be a
contzoversial issue for years to come,
espedially given the injaries, deaths,
and, litigatiow associated with fts use
Training will' esittinue to, ba-a key paint
of discussion related to this topic, and
school leaders wilk need additional
information ahout the content and
chardrteristics of dvailible training in
orer to inake decisions about training
needs, This preliminary exaimination
should provide a springbeard to mose
detailed diseussion of training needs

.related 1o"physial restraint.
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