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Philosophy of positive behavior supports 
 
 

• Individuals will be supported in a caring and responsible manner that 
promotes dignity, respect and trust. 

 
• Services and support are based on an understanding of the individual 

and the reasons for his / her actions. 
 

• Efforts are to be made to give individuals choices about their lives 
and to support them in ways that bring about positive outcomes. 
 

• Restrictive Interventions are used only when necessary to keep 
people safe 
 

 
What’s “IMPORTANT TO” the person should balance what’s 

“IMPORTANT FOR” the person. 
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Trauma Informed Care 

 
Asking:  What’s happened to you and how can we help?  Instead of asking: What’s 
wrong with you? 

 
Trauma:  

1. Events and Circumstances 
2. The Individual’s Experience of these events or circumstances helps to determine 

whether it is a traumatic event. 
3. The long lasting adverse Effects on the individual are the result of the 

individual’s experience of the event or circumstance. 
 

Trauma can be: 
• Abuse  (physical, verbal, emotional or sexual)  
• Neglect  
• Bullying 
• Loneliness 
• Stigma 
• Loss (wanting what siblings have, but unable to achieve) 
• Loss of caregivers 
• Feeling like a failure  
• Being labeled or ridiculed / humiliation 
• Bad professional judgment 
• Lifelong dependency and changing caregivers 
• Changes (all change is a loss of the familiar) 
• Secondary trauma can occur for staff that see / hear of trauma. 

 
Most (if not all) individuals with developmental disabilities are believed to have 
experienced some form of trauma in their life. 
 
Trauma occurring in children (before or after birth) changes the development of the 
brain.   
 
The brain’s Limbic System and brain stem develop differently leading to difficulty with 
attachment and emotional regulation.  
 
The brain perceives the threat of harm and goes into the Fight / Flight response more 
quickly than the typical brain. 
 
 
 
Trauma is experienced and expressed differently by individuals with disabilities and is 
based on their level of disability.  
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The effects of trauma last long after the experience of trauma.  
The brain can be re-trained / repaired from Trauma if/when the individual feels 
safe: 
 

• Use respectful eye contact.  Eye contact that isn’t a stare down will help stimulate 
the individual’s brain and will develop trust. 

 
• Being calm and within 6 foot of the other individual will help the individual feel 

safe and more easily able to calm. 
 

• Respectful smiles help the individual’s brain to release chemicals that are 
calming and will repair the damage of trauma. 

 
• The individual must feel empowered and connected to other safe individuals.  

Active listening will help heal the individual’s brain. 
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                 PREVENTING or DIFFUSIING BEHAVIORAL INCIDENTS 
Interesting and meaningful activities in a positive environment can prevent behaviors.  
When establishing a positive environment consider the following points: 

 

INTERPERSONAL 

• Show and expect respect.   

• Treat the Individual the same way you would treat anyone else.  

• Be consistent and realistic with expectations.  Be consistent with following the                         
individual’s plan. Being consistent and repetitive is the best way for most people to learn. – from 
communication basics.   

• Don't ask others to do tasks which you will not or cannot do. 

• Follow through with promises you make to others; Don’t make a promise you can’t keep. 

• Demonstrate positive staff attitudes (greetings, smile, and individual attention). 

• Keep up to date on what is happening in individuals’ lives.   

• Notify individuals prior to a change in routine based on their ability to understand and manage 
changes. 

• Give choices and include individuals in decision making as much as possible.    

• Give positive physical contact (handshakes, high fives, etc.).  

• You must work to make the person feel safe with you, and trust that you will not hurt them.  

 

COMMUNICATION 

• Be aware of your constant behavior as a model - look at how YOU handle anger, stress, and 
rejection.  

• Be aware of the volume/tone of voice and facial expressions – make sure they say what your 
words are saying and know what the tone/expression says for the individual you are talking too. 

• Recognize an individual when they are trying to communicate.  Be patient.  Ten seconds is not 
too long to wait for a person to follow directions or answer a question.  Say exactly what you 
want.  Minimize the use of “Don’t”, “Stop” or “No” statements.  

Example:  Say, “Walk in the hallway” instead of “Don’t run in the hallway”, or “Keep your hands to 
yourself” instead of “Don’t hit.” 

• Ask a yes/no question only if you are willing to accept a “no” answer.  Use directive statements if 
you need the person to follow your directions.    

           Example:  Say, “Come with me to the bus” not “Do you want to go to the bus?” 
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Some people add a question to the end of a statement, such as: “It’s time to go inside, OK?”  or 
“Don’t hit, OK?”   

• Avoid using baby talk and labels when talking to individuals. 

• Use alternative communication methods (i.e. sign language). Example: PECS (picture) cards for 
stop, sit, work, walk, Big Macs, communication notebooks 

• Don't talk negatively about others to others including -behaviors in front of the individual or others. 

• Teach new staff behaviors, cues, and reinforcers. Use please and thank you. 

• Reinforce positive behavior as much as possible. 

• Keep open communication between staff, families, SSA’s, bus drivers, etc. (always remember 
confidentiality and NEED TO KNOW). 

• Try to determine what is making the person upset--SOMETHING must be wrong. 

• Always attempt to meet the individual's needs (including the need for varied and interesting 
programs, opportunities for exercise, "breaks", etc.). 

• Develop a good rapport and a caring attitude. Use humor to lighten up tense moments. Getting 
someone to laugh can be a good way to deescalate a situation.   

• Be aware of medical and mental health conditions that might account for inappropriate behaviors.  

• Say the directions and have the person repeat them back to you – although this isn’t a guarantee 
that the person understands what they are repeating. 

• Ask for help if you need it.  If you see someone else who appears to need help, ask if they could 
use some help. 

• If you’ve reached your limit in dealing with a behavior, it’s not a weakness--you just need a break.  
Ask for a break. 

 

ENVIRONMENTAL 

• Consider an individual’s physical comfort. 

• Be aware of crowds, noise, temperature, ventilation, lighting, smell, color and room layout.  Move 
furniture, paint, reduce noise, change location of peers, or brighten the work area if needed. 

• Be aware of seat assignments/proximity to certain individuals.   

• Give people space. 

• Teach problem-solving (1. stop, 2. find out what the problem is, 3. discuss some solutions, 4. 
decide on the best solution.) 
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REASONS FOR BEHAVIORAL INCIDENTS 
 

• Trauma History 
• Loss of control / helplessness – doesn’t get to make choices or make decisions about 

his/her own life   
• Poor self-image / feelings of failure  
• Fear of rejection or actual rejection		
• Fear of physical or emotional injury		
• Violations of personal space   
• Need for reassurance / validation  
• Conflict in the environment (could be peers or among staff) 
• Inability to communicate - individuals sometimes communicate through behavior 

incidents 
• Incidental provocation 
• Boredom 
• Symptoms of illness 
• Staff insecurities creating unnecessary power struggles 
• Outside stimulation--excessive noise 
• Staff changes 
• Holidays/special events/schedule changes/change of season 
• Learned behavior 
• Different expectations between home and work or home and school 
• Change of medication/ no medication  
• Puberty/ hormone change 
• Environment (temperature, size of room, light, crowding (people or objects), noises 

(acoustics of room, carpet), odors, textures, furniture, traffic flow) 
 

• Challenges with Understanding: 
a. Developmental--due to chronological or developmental age 
b. Disability--due to the individual’s disability (hearing, vision, etc.) 
c. Environmental—doesn’t know “better” because the behavior is seen at   

  home 
 

• Challenges with Expression: 
 
a. Developmental--because of chronological or developmental age are 
 unable to express themselves. 
 
b. Unconscious/Habit--the individual does the behavior without thinking. 
 
c. Purposeful/Attention--allows the individual to have total control. 
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AGGRESSION 
 

Every person will be aggressive given the right circumstances. 

 

There are stages of escalating behavior, and you should make an immediate diagnosis 
of what stage the person is in before responding: 

--anxiety 

--verbal acting out 

--physical aggression (usually short duration) 

--cooling phase (body needs to recover). 
 

Your response should include:  

• Keeping your voice calm (assume a Trauma History). 

• Keeping in cognitive control.	Consider your basic personality structure and how 
that may be affecting the individual and/or the situation. 

• Don't get upset by being called names. 

• Pay attention to cues, or warning signs.  Don’t ignore them. 

• Your personal attitude is extremely important: Ask yourself what your trigger is 
that makes you react physically before you know what you're doing. 

• Be flexible.  Compromise if possible.  We do not have to control everything. 

• If you are too scared to handle a situation, allow others to handle it and get 
trained in how to better handle a particular behavior from others with experience. 

  
• When you take an incident personally, you are not acting in a professional 

manner. Aggression is a direct statement. The emotion of fear is always 
involved/underlying anger/aggression and is the same for all of us, individual and 
staff.  
 

• Discuss incidents afterwards with the staff involved in the incident. 
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Remember:  
• Aggression can be a symptom of an illness (physical or mental health). 

• Individuals don't like becoming aggressive.	 

• Never underestimate the strength of an aggressive individual. 
 

 

Individuals who are aggressive tend to have higher pain thresholds because of 
impaired nervous systems, medications, etc.	 
 
Aggression + Aggression = Much More Aggression.  The more practice a person gets 
using physical behaviors, the more skilled they will be. 
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                There	is	no	such	thing	as	a	good	power	struggle	
 

The root of many behavior problems is when staff authority conflicts with an individual’s 
normal, human will. These power struggles rarely have good outcomes.  There is no 
such thing as a good power struggle.  Even when we “win,” we usually leave the other 
person feeling helpless and resenting you.  

 

The best strategy is to avoid power struggles in the first place. Use prevention 
strategies and plan ahead to avoid situations where you know there will be a problem.   

 

Always leave people a way out.  Sometimes the best way to handle a problem is to stop 
talking. Try going to a quiet area to allow the person to calm, refocus, and refresh.   

 

Ask yourself, “Am I part of the problem?  Am I being inflexible?  Am I too committed to 
the routine and are failing to individualize?  Is it a personality conflict between myself 
and an individual?”  We must all periodically ask ourselves why we picked this 
profession and remind ourselves of the priorities. 

 

A good rule for conflict resolution is “Calm first, talk second.”  It’s rarely a good idea to 
try to talk to someone when they are upset.  If you have to talk about an issue that is 
upsetting to a person and they become upset, it is crucial for you to work on calming the 
person down, and then talk about what was upsetting.  

 

For individuals with a history of trauma: If staff win a power struggle they are now 
associated with the perpetrator; the person who had power over the individual and hurt 
them. If staff lose the power struggle they are now associated with the person who did 
not protect them. 
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RESTRICTIVE INTERVENTIONS 
  
 A restrictive intervention is a support which, because of its possible effects on the 

individual’s health and safety, requires additional oversight to ensure protection of the 
individual’s health, safety, welfare and civil and human rights.  Restrictive intervention 
strategies are to be used as a part of a person-centered planning process only when an 
individual poses a risk of harm to self or others or may face the likelihood of legal 
sanctions.   
 

 Risk of harm means that the individual poses a direct and serious risk of physical harm 
to the individual or another person. For risk of harm, the individual must be capable of 
causing physical harm to self or others and the individual must be causing physical 
harm or very likely to begin causing physical harm. 
 
When proposing the use of restrictive interventions, the behavior plan must be reviewed 
by a nurse to determine if any medical contraindications may be involved. Plans with 
restrictive interventions must be reviewed by the Human Rights Committee (HRC). The 
HRC is a committee of people appointed by the Superintendent who ensure the 
protection of individuals’ rights. They ensure that individuals are free from physical, 
emotional and psychological harm. The HRC reviews, approves or rejects, monitors, 
and reauthorizes strategies that include restrictive measures.  
 
Staff must follow these guidelines regarding restrictive interventions. If an intervention is 
proposed that is not listed in these procedures, the Human Rights Committee will 
approve/disapprove the intervention based on the individual, history, and circumstances 
in which it will be used.   The Behavior Support Specialist will notify the HRC of any 
intervention being proposed that is not currently listed.  It must be noted that any 
intervention that is used with the intent to restrict the individual's choice or freedom, 
similar to listed restrictive interventions must be approved by the HRC prior to utilization.  
  
Any time a restraint or time out is used a restraint/time out record must be filled out on 
the back of the Incident Report Form.  
 
Restrictive interventions may include but are not limited to use of the following 
procedures: 
 
    A. WITHHOLDING OF REGULARLY SCHEDULED PROGRAM ACTIVITIES (e.g. 
swimming, field trips, recess, community outings) if in response to a specific behavior.   

 
Example 1:  Joseph is climbing on top of his desk.  His teacher tells him if he doesn’t 
get down and do his work, he can’t go swimming with the rest of his class that 
afternoon.  If he does not go swimming, this is withholding of regularly scheduled 
program activity because he doesn’t get to do something the rest of his class gets to 
do, and it was a direct result of a behavior.  
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B. MANUAL RESTRAINT: use of hands-on method to control an identified action by 
restricting movement or function of an individual’s head, neck, torso, one or more of 
the limbs or the entire body, using sufficient force to cause the possibility of injury 
and includes holding or disabling an individual’s wheelchair or other mobility device. 
Any restraint in a prone position or that places pressure on the individual’s 
chest is prohibited. 
 

1. An individual in a manual restraint must be under constant visual 
supervision.  

2. The manual restraint shall not restrict the individual’s airway or 
breathing. 

3. Any time during a restraint, if a person appears to be in medical 
distress, they MUST be let go immediately and medical attention 
sought. 

4. The manual restraint will end once the risk of harm has ceased.  
5. Staff members who apply manual restraint shall participate at least 

annually in a manual restraint training program. 
6. Any use of manual restraint which results in an injury that meets the 

definition of a MUI shall be reported as such. 
7. As soon as possible after a restraint is used, nursing staff must 

check the individual. 
8. Manual Restraint does not include methods used during medical 

procedures that are routinely used for patients without developmental 
disabilities. 

9. Manual restraints approved for use at The Allen County Board of 
Developmental Disabilities are: 

• Escort 
• Prompt to sit 
• Hands down 
• Seated Restraint 

 
NOTE:  Per policy if a manual or mechanical restraint is used at Marimor, School 
staff must: 

• Implement in a manner that is age and developmentally appropriate. 
• Use the least amount of force necessary for the least amount of time. 
• Continually observe the individual for indications of physical or mental 

distress. 
• Have the child assessed for injury by a Nurse. 
• Hold a debriefing meeting involving staff, parents and students 14 and 

older to evaluate the trigger for the incident, staff response and methods 
to address the behavioral needs. 

 
 



13 
 

C. CHEMICAL RESTRAINT:  A medication prescribed for the purpose of modifying, 
diminishing, controlling, or altering a specific behavior. Chemical restraint does 
not include medications prescribed for the treatment of a diagnosed disorder 
identified in the "Diagnostic and Statistical Manual of Mental Disorders” or 
medications prescribed for treatment of a seizure disorder. Chemical restraint 
does not include a medication that is routinely prescribed in conjunction with a 
medical procedure for patients without developmental disabilities. 

 

Example: Mary Anne has a doctor’s prescription for Ativan (a sedative), which 
allows the nurse to administer the medication when Mary Anne displays specific 
behaviors. Mary Anne does not have a diagnosis of Anxiety or other mental health 
disorder.  

 
D.  MECHANICAL RESTRAINT: Use of a device, but never in a prone restraint, to 
control an identified action by restricting an individual's movement or function. 
Mechanical restraint shall cease immediately once risk of harm has passed. Mechanical 
restraint does not include: 

1. A seatbelt of a type found in an ordinary passenger vehicle or an age- 
    appropriate child safety seat. 
2.  A medically-necessary device (such as a wheelchair seatbelt or a gait belt) 
    used for supporting or positioning an individual's body.  
3. A device that is routinely used during a medical procedure for patients without 

developmental disabilities. 
 

Example:  Phillip is required to wear padded sleeves when he bites himself.   
 

 
E.  TRANSPORTATION RESTRAINT:  A device used in a vehicle that an individual 
cannot open and is used to restrict movement when it is not safe or as a result of 
behavioral issues.   

 
Example:  Audrey wears a safety harness or seatbelt on the bus.  

 
 

F. TIME-OUT(called Seclusion by ODE):  Confining an individual in a room or area and 
preventing the individual from leaving the room or area by applying physical force or by 
closing a door or constructing another barrier, including placement in such a room or 
area when a staff person remains in the room or area. 

 
1. Time-out shall not exceed thirty minutes for any one incident nor one hour in any 

twenty-four hour period. 
2. A time-out room or area shall not be key-locked, but the door may be held shut 

by a staff person or by a mechanism that requires constant physical pressure 
from a staff person to keep the mechanism engaged. 
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3. A time-out room or area shall be adequately lighted and ventilated and provide a 
safe environment for the individual. 

4. An individual in a time-out room or area shall be protected from hazardous 
conditions including but not limited to, sharp corners and objects, uncovered light 
fixtures, or unprotected electrical outlets. 

5. An individual in a time-out room or area shall be under constant visual 
supervision by staff. 

6. Time-out shall cease immediately once risk of harm has passed or if the 
individual engages in self-abuse, becomes incontinent, or shows other signs of 
illness. 

7. "Time-out" does not include periods when an individual, for a limited and 
specified time, is separated from others in an unlocked room or area for the 
purpose of self-regulating and controlling his or her own behavior and is not 
physically restrained or prevented from leaving the room or area by physical 
barriers.  

8. Time out cannot be used as a form of discipline/punishment. 
9. Time out cannot be used as a means to coerce or retaliate. 
10. Time out cannot be used for staff convenience. 
11. Time out cannot be used as a substitute for an educational program. 
12. Time out cannot be used as a substitute for less restrictive alternatives. 
13. Time out cannot be used as a substitute for positive behavior supports or other 

crisis prevention. 
 

Example 1:  Emma gets upset and is throwing work material and hitting at 
anyone who gets near her.  The staff removes all the other workers from the area 
and barricade Emma in the area with big tables, leaving her some room to move 
around but not letting her move outside of the circle of tables, no matter how hard 
she tries to get away.  This is considered time out because you are keeping her 
in an area against her will, even though you did not have to get her there by 
force.  You made a time out room around her.    

 
Example 2:  Joe is in the living room of the home he shares with two others.  He 
gets upset with his roommate, whose repetitive speech gets on his nerves.  Staff 
suggests he might be happier watching TV in his room while his roommate is 
talking to staff.  He goes to his room, waits a little while until the roommate stops 
talking and comes back out.    This is not considered time out because the staff 
does not make him go and does not keep him there. 
 

Exception: For preschool and school age children, temporary removal from the learning 
environment can be used as a positive strategy when the behavior is harmful to them, 
others, or interrupts classroom educational activities and interferes with the child’s 
classmates learning.  A general guideline for the amount of time spent away from the 
activity is 1 minute per year of age of the child, not to exceed 5 minutes per incident. 
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G. RIGHTS RESTRICTIONS Restriction of an individual’s rights in Section 5123:62 of 
the Revised Code. Rights restrictions must only be done if there is risk of harm, arrest, 
incarceration or eviction.  Arbitrary schedules or limitations on the consumption of food, 
beverages or tobacco products must not be done without risk of harm, arrest, 
incarceration or eviction. 

 
Example 1:  For reasons he isn’t able to explain, George will stay in his bed, day 
and night, for days at a time. However, because George has developed serious 
skin infections from staying in bed, as an approved Rights Restriction (it is 
George’s right to be able to stay in bed), staff verbally and physically prompt him 
to get out of bed against his wishes.  This is done so that his skin sores are cared 
for and won’t get worse (Risk of harm). 

 
Example 2:  Ralph has constant visual supervision when in the community and in 
the public areas of his home because of a history of sexually offending. Staff 
watch Ralph while he is in public to keep him from offending again (Risk of arrest 
and incarceration).  
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PROHIBITED INTERVENTIONS 
 

Interventions that are abusive or dehumanizing are not to be used under any 
circumstances, either as part of a formal behavior support plan or in a crisis situation.  
These include the following: 
 

§ Prone restraint where an individual’s face and/or frontal part of his or her body is 
placed in a downward position touching any surface for any amount of time.  

§ Manual or mechanical restraint that has the potential to inhibit or restrict breathing 
or is medically contraindicated. This includes any form of physical restraint that 
involves the intentional, knowing, or reckless use of any technique that involves the 
use of pinning down an individual by placing knees to the torso, head, and or neck.   

§ Use of a manual restraint that causes pain or harm. This includes any use of 
pressure point, pain compliance, or joint manipulation techniques and dragging or 
lifting of the individual by the hair or ear.  

§ Disabling an individual’s communication device.  
§ Denial of breakfast, lunch, dinner, snacks or beverages.  
§ Placing an individual in a room with no light. 
§ Subjecting an individual to damaging or painful sound.  
§ Application of electric shock. 
§ Any humiliating or derogatory treatment. This includes securing an individual to 

another student or fixed object. 
§ Squirting an individual with any substance as an inducement or consequence. 
§ Using restrictive measures for punishment, retaliation, instruction or teaching 

convenience of providers, or as a substitute for services and supports.  
§ Any physical abuse of an individual, corporal punishment or any action to inflict 

pain. 
§ Discipline by another individual who receives services. 
§ Time-out in a locked time-out room or confinement in an enclosed area such as a 

closet, a box or similar cubicle. 
§ Medication for behavior control unless it is prescribed by and under the supervision 

of a licensed physician who is involved in the interdisciplinary process. 
§ Interventions that are frightening to the individual.  
§ Child endangerment (for students) as defined in section 2919.22 of the Ohio 

revised Code. 
 
NOTE:  ANY SUSPECTED USE OF THESE PROHIBITED ACTIONS MUST BE REPORTED 
TO THE IMMEDIATE SUPERVISOR FOR INVESTIGATION.  THE IMMEDIATE SUPERVISOR 
WILL REPORT THIS TO THE MUI INVESTIGATOR.  STAFF MEMBERS, WHO ENGAGE IN, 
ARE AWARE OF AND/OR FAIL TO REPORT THESE ACTIONS WILL BE SUBJECT TO 
DISCIPLINARY ACTION. 
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BLOCKING BLOWS 

 
 
 
1. Block blows by intercepting them with your locked arms (one hand over the other 

hand’s wrist).  Move arms right or left for blows from the side and for straight 

punches, block by sweeping up or down. 

 

 
2. If the individual is not using a weapon, turn your arm out so that you take the blow 

on the ‘meaty’ part of the forearm, not the bony part. 

3. If the individual is using a dull weapon, the meaty part of your arm should be used.  

If the individual is using a sharp weapon, the bony part of the arm is best if you have 

no other form of protection. 

4. If you have a shield (tray, book, etc.) use it to block the blows. 

5. NEVER STAND STILL WHILE BLOCKING!! 

6. Don’t lean into the blows; move away from the blows. 
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BLOCKING KICKS 

 
1. As the kick is delivered, lift your foot no more than 12 inches off the floor with the 

toe pointed downward. 

 
2. After lifting the foot, sweep it behind the other foot and begin to move to avoid 

further attempts at kicking.  If the individual continues to move, you need to 

continue to move, maintaining the proper distance. 

3. For a kick aimed above the waist, block it using the block for blows.  Block with 

the arms downward, pushing the leg away from your body. 

4. DO NOT TURN YOUR BACK ON THE INDIVIDUAL. 

5. Keep moving.  Don’t go into the kicks; move away from the kicks. 
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Handsdown 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1. Staff should restrain the person’s hands/arms by grasping the person’s wrists, 

and guiding the person’s hands to his/her lap or table (if seated) or to his/her 
sides (if standing). Once in position, the staff should use a “C” shaped grasp at 
the person’s wrist to hold the person’s hands/arms in position. Staff should take 
care not to apply undue pressure to the inside of the individual’s wrist, so as not 
to cause problems with the person’s circulation.  

 
2. The person’s hands/arms can be held in this position to keep them from hurting 

themselves or others.  
 

3. This can be performed by one staff restraining one or both of the person’s arm, 
or by two staff, each restraining one arm.  
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Hip and Hug Escort 
1. Grasp the individual above the wrist with your outside hand. 

2. With your other hand, reach behind the individual and grasp their outer 

arm above the wrist.  DO NOT pull the individual’s arm behind their back. 

3. Pull the individual close to your side with the individual’s inside arm held 

firmly across your chest. 

4. Move the individual by walking backwards or forwards to a safer area. 

5. If necessary, call in another staff person to escort on the other side of the 

individual and follow the above instructions. 
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Wide out Escort 
1. Grasp the individual above the wrist with your outside hand.  Hold the 

individual’s arm across your chest, with his her hand at your waist. 

2. With your other hand, hold the individual’s upper arm, with either your 

fingers under the arm and your thumb up, or with your arm wrapped 

around the individual’s arm, with your elbow at his/her armpit. 

3. DO NOT PULL the individual’s arm behind their back. 

4. Walk the individual to a safer area.   

5. This technique can have a nurturing, “I am close to you” message that 

may be calming to the individual. 

   
6. If necessary, call in another staff person to escort on the other side of the 

individual and follow the above instructions. 
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Prompt to Sit 
 

If the person is not seated it is necessary to 
move the person into a seated position in 
either a chair, or on the floor.  
 
1. Staff will simply apply pressure to the 
shoulders to keep the individual seated.  
 
2. Keep the individual in the seated position by 
applying pressure to the shoulders each time 
the individual tries to get up.  
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Seated Restraint 
 

1. Using a two-person escort, staff assist the individual to the couch and sit down 
with the individual without releasing him/her. 

 
2. Staff keep the individual’s arms positioned as they would during the escort. 

 
3. Staff position their leg closest to the individual over the individual’s leg to prevent 

kicking. If able, staff can use their legs to position the individual’s legs apart far 
enough to trap his/her foot behind staff’s other leg. 

 

            
 

   
 

4. If the individual begins to bite or spit, staff can reposition their arm closest to the 
individual, behind the individual’s shoulders. Staff then gently lean the person 
forward, only far enough to prevent the biting and spitting. Take caution not to 
position the person too far forward. 

 
 


