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Safe Room Protocol and Guidelines

The safe room is the last stage of de-escalation, and only implemented because the 
student cannot be kept safe by a less restrictive means. It is only used, then, when a 
student is unsafe and for only the amount of time it takes to achieve a safe state with 
that student. 

The safe room is only for safety issues, not for punitive reasons or for corrective 
consequences. Therefore, the safe room should not be used as an intervention to deal 
with lack of compliance, regardless of how extensive the noncompliance, unless the 
noncompliance creates a safety issue. Also, leaving the safe room to access less 
restrictive de-escalation and restorative supports should not be based on compliance. 
The student should be leaving the safe room because the student can achieve a safe 
state by using the next step in the de-escalation process.

The safe room is not an opportunity for student growth or a way to teach a student 
anything, because under conditions of extreme stress (such as a safe room episode), 
the learning process is seriously impaired. Furthermore, safe room episodes can be 
traumatizing to emotionally fragile children, so the goal should be to limit the use of the 
safe room as much as possible.

The safe room is used so that a more restrictive means, such as physical restraint is not 
over used. Once a student is physically restrained or requires the safe room, a crisis 
intervention report should be filed. An example of such a report can be found at: http://
kevinplummerphd.com/physical-intervention-report-form/. Any crisis report should 
include a way to document the de-escalation attempts—similar to the outline below—
that were made. 

A therapeutic program should have many layers of support to help students who 
become dysregulated. The following outline provides an example of intervention at 
various stages of de-escalation. There are five stages of de-escalation prior to using the 
safety room (although some episodes are immediately an issue of safety). It is important 
to start the de-escalation process as early as possible, but some problems require 
starting with later stage interventions.

This is not a comprehensive list; they are only examples for illustration. See http://
kevinplummerphd.com/de-escalation-guidelines/ for more information about de-
escalation and more examples of interventions at each stage. 

Examples De-escalation Interventions at Each Stage (prior to the safe room)

Stage One.

This is not in particular order and it is only used for mild to moderate mood 
problems. 
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a) Refer to an explicit routine ("Remember, our routine right now is . . "). Reinforce 
others who are following the routine.

b) Refer to established expected behaviors that are part of the explicit routine. 
Reinforce others who are engaged in one of the expected behaviors. 

c) Look past or ignore minor behavior problems and reinforce another unrelated 
behavior in the same student.

d) Description of the present events in simple concrete observable terms helps 
students stay in the present, and helps them focus on what is right in front of 
them instead of operating out of their past. Describe what you see, what you 
hear, and what you want to see and hear. ("I see a student trying his best to read 
his poem to the group and I hear you talking at the same time. I asked everyone 
to be quiet and to sit still, but now I see you walking around and I hear you 
talking."). Move on and allow the student time to make the adjustments.

Stage Two.

a) Eliminate all threats ("If you don't put that away and stop fooling around, I'm 
going to take that from you and you won't be allowed to use that in school."). 

Threats trigger memories of struggling with others, they create a coercive 
atmosphere, they create resentment, and they destroy the teacher-student 
relationship.

b) use a calm, level voice
c) manufacture a choice ("I can work with you now or you can take a break first and 

then finish your work.").
d) avoid commands (use the “first/then” phrase, or direct in the form of a choice, or 

remind about the routine. . ."Remember, the routine is we're working quietly at 
our desks."). Reinforce others who are following the routine.

e) Allow time and space to think about it, walk away briefly while the student is 
thinking (but don’t give a very long period before returning if the student 
continues to deteriorate).

f) Reduce verbal language
g)  Increase visual communication (refer to posted routines, expected behaviors, 

other students, examples of completed work, printed directions, show the amount 
of work, write a first/then, use a visual of the activity to look forward to, etc.).

h) Expand time, do not compress it or add the pressure of time limits ("Take all the 
time you need, no hurry. Give yourself some time to decide if you need to, don't 
decide right away. It's okay to sit and watch for a while, until you feel ready.").

Stage Three.

a) Shift attention away from the source of frustration. Ask a question of another 
student about a preferred topic of the target student. Play a focus game with the 
class, such as "I'm thinking of an animal" or Simon Says or see how many blue 
objects you can spot from your desk, or some other simple game routine that 
requires a quick and temporary shift in focus.
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b) Shift attention to more pleasant thoughts by reviewing/reminding about 
something to look forward to ("By the way, I found that movie you wanted to 
watch so we can put that on this afternoon."). Continue to refer to the positive 
event as a way to activate positive thinking ("What's your favorite part of that 
movie? That will be a lot of fun when we get to watch it.").

c) Distract the student with a job or task ("Can you take the pointer and show the 
students an example of . . ? Can you help me set up the computer for the next 
lesson? Make sure that all students have a copy of this packet on their desk.").

d) Use a visual screen. A well-placed moveable partition can shield a student from 
perceived threat, from information overload and from peer reaction. It can 
prevent the brain from processing too much irrelevant information and from 
recruiting negative visual and experiential memories.

e) Guide the student to take a restorative break. This could be a movement break 
(in the room or leaving the room) or a Brain/Reset Break (a cognitive shift activity 
as part of a learned routine, usually conducted in a designated break area within 
the classroom or outside the classroom. See the information on restorative 
breaks, particularly the Reset Break program).

Stage Four.

a) Avoid physical contact with an agitated student
b)  Keep the situation as private as possible. Attempt to shift the student out of the 

room or into a settling area. Move the other students if necessary, remove the 
audience.

c) Acknowledge feelings and validate ("I can see you're upset. I understand how 
you're feeling right now. You thought you were all done with your math.").

d) Explain the choices and consequences without judgment (no advice).  
"You can take a break and keep your privileges or continue shoving the desks 
and you will have to repair this later during free time (see the information on the 
Repair program).  

e) Change the scene and guide the student through a restorative break in another 
location.

Stage Five.

a) Think time or "time out" in a designated area in the classroom
b) Think time or time out in a designated area outside the classroom 
c) Think time or time out in a safety area, away from student traffic and close 

proximity to a safety room

Stage Six.

a) Become safe in a safety room
b) Leave school under parental supervision
c) Complete an emergency mental health evaluation
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Safe Room De-escalation: Step One

The standards or expectations for safety should be posted where a student can see 
them and so the student can see that the staff is using specific guidelines (instead of 
personal feelings, as is the case in most conflict situations) to make decisions about the 
safety level of the student's behavior. 

Here are expectations that are commonly used:
showing a calm and controlled body
absence of threats to self and others 
using a calm and controlled voice 
language has no threat 
willing and able to work constructively on feeling better (usually things like 

deep breaths and stretches).

It is also helpful to have a visual display that can show the student's progress on a 
continuum of becoming more safe and settled. This is an important principle of 
motivation, to be able to see a positive outcome following an effort. It is also an 
important principle of learning, to see that some efforts are not productive and do not 
advance the student toward the desired goal. For an example of this type of visual 
support, see Safe Room Progress at kevinplummerphd.com. 

Sometimes people require students to maintain absolute calm and provide full 
admission of guilt before they allow them to leave the safe room. Not many people can 
achieve absolute calm under these circumstances. Those who do, usually achieve it 
after a prolonged period of crying or acting out, and we’re trying to avoid prolonging time 
in the safe room. 

It is important for the student in the safe room to achieve calm and it is important for that 
student to accept responsibility and develop some better problem solutions, but the 
process is more efficient and more therapeutic if we break it down into stages and those 
stages progressively leave the safe room behind (rather than becoming part of safe 
room protocol).

Another common, but erroneous, practice, in addition to insisting on achieving absolute 
calm, is to insist that the student sit against the back wall or sit in a prescribed way. 
That's getting stuck on compliance again, when the only goal with the safe room is 
safety. If a student has a calm body, but is standing, or has a calm body and is sitting in 
the middle of the safe room, that should move the student along to the next stage of 
getting settled.

Safe Room De-escalation Step One, Common Script to Avoid

The script for the erroneous exit often looks something like this:

“Just let me out of here, I want to go back to class”
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“You’re shouting, so I can see you’re not ready to leave”
“I am ready, I just told you”
“First you have to be completely calm and quiet, then I’ll know you’re ready”
“You’re a __ __”
“See what I mean?”
. . . a little while later and after a major tantrum
“I’m ready now”
“Okay, you’re nice and calm, now why did you have to go through all that?”
“I don’t know, I just wanted to leave and you wouldn’t let me go”
“I was ready to let you leave, but you weren’t calm”
“I’m calm now, so can I go back to class? I don’t want to miss gym”
"No, not yet. You need to be sitting against the back wall."
"I am against the back wall."
"But you're standing and you need to be sitting."
"But I'm standing still, why won't you let me go?"
"I already told you. If you're not sitting, you're not leaving this room."
"I hate you, you're so mean!" 
. . . a little while later and after a major tantrum (and finally after sitting against 

the back wall)
 “Sure, you can go back, just tell me what you did wrong and why you did it”
“I did — and I did —, but it wasn’t my fault (gives a few reasons)”
“That isn’t all that happened. You know what you did; now you have to tell me. I 
can’t let you go back until you tell me what you did and you take responsibility for 
it.”
“I already told you and that’s all I have to say”
“You know there’s more to it”
“I’m not saying anything else about it”
“Then you’re not going back. I hate to see you miss gym”
“You ___  ___, now you’re making me miss gym!”
“I’m sorry, but now it looks like you’re definitely not ready to go back”

Safe Room De-escalation: Step Two, Getting More Settled

Leaving the safe room should not be based on compliance or on achieving a fully 
settled state. The student should be leaving (maybe just stepping outside the entrance) 
because the student is able to achieve the next level of settling and safety by using the 
next step (usually specific body settling exercises). Safety is the only goal of the safe 
room. 

Once students have become safe in the safe room (no longer an immediate safety risk) 
it may help them to further get oriented if they can complete the last part of their settling 
process outside of or at the opening of the safe room. Students should be made aware 
that "getting settled" is the next stage of becoming safe and the next step closer to 
returning to class and the typical schedule of the day.
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With this next step, the student may still be upset, but is able to work on getting even 
more settled without the support of the safe room. With the slight change in environment 
(leaving the safe room and standing just outside it), less support is provided by the 
physical environment and more is expected of the student, compelling the student to be 
more active in their own recovery and helping them practice the settling skills that could 
reduce their need for the safe room in the future. In addition, the increased 
environmental stimulation outside of the safe room can help students become more 
grounded in the moment (the isolation of the safe room can be very disorienting).

This is a body settling/relaxation step and it is also a mindfulness and body self-control 
step. We want students to feel better (lowered blood pressure, lowered heart and 
respiration rate, muscle tension reduction, etc.) and we want them to feel more in 
control over their own bodies. We also want them to become more aware of their 
surroundings, where they are, who they are with, how their body is feeling. So much of 
the time in the safe room has the student in a dissociative state, perhaps consumed 
with trauma memories. We want the student to return fully to the present.

This step should consist of a simple exercise (taken from the student’s profile of 
effective settling exercises, such as breathing, stretching, counting backwards while 
balancing on each foot, etc.) that can be completed just at the opening of the safe room. 
Holding a cold object, such as a soft ice pack, can further activate the sensory system 
and help the student orient to the present. If the student completes the exercises and 
appears calm and oriented to the present, the student is allowed to move on to the next 
step, which is to complete a Think Time.

Typically step two involves:
stand at the opening to the safe room
take deep breaths, stretch, count slowly or engage in other physical means of   
settling the body
hold a cold object
able to move on and engage in Think Time.

It is important to conduct this step in the spirit of giving the student a good way to speed 
up their recovery to feeling better ("Let's help you feel better with some exercises" or "I 
know you're still struggling. Don't worry, let's see if we can help you feel better with 
some exercises"). It should not have the feel of behavior compliance, something else 
that the student is required to do to meet staff approval. This intervention step is to help 
the student, so it should have the feel of help. It's a show of empathy and compassion 
for the state the student is in. We want the student to feel this from us, and to feel like 
we're on their side, not opposing them. If it doesn't feel that way, this step will probably 
not help the student settle.

Finishing Safe Room De-escalation

When step two is complete, de-escalation of the safe room is complete, however there 
are still other steps to take as part of the return to class, including a Think Time, a 
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Restorative Break, and possibly a Repair (conducted at a later scheduled time). 
Guidelines for those activities can be found at kevinplummerphd.com.

If the stage two exercises have been completed, but the student is not calm, additional 
exercises should be conducted or the first ones repeated (the student can be asked for 
input in selecting an exercise that will bring about more calm). It is important to conduct 
this step in the spirit of giving the student a way to speed up their recovery to feeling 
better. It should not have the feel of behavior compliance, something that the student is 
required to do to meet the approval of staff. This is for the student, to help the student, 
and if it doesn’t feel that way, it likely will not help the student.

If step two is unsuccessful and the student becomes unsafe, the safe room routine may 
be started again.

Step Two is not only important because it eliminates excessive safety room time, it also 
helps students learn how to actively self-calm in a way that could prove to be useful in 
the classroom, and that may help eliminate the need for future safe room visits. 

Other Important Considerations

The more standardized, scripted, and regimented we can make this intervention, the 
greater chance we have to reduce the amount of time a student requires the safe room. 
Included in the scripted and standardized approach is: 

1) how to communicate (some verbal, some visual)
2) what to communicate (limited to the expectations of getting safe and becoming 
     calm), 
3) paralinguistic features of communication (tone of voice, pace of       

communication)
4) standard/practiced settling exercises.

Anytime students use the safe room, they need to be checked by the nurse. Depending 
on the status of the student this may need to be conducted while the student is in the 
safe room, or it may occur during think time or after a break. Once the student is 
checked, the box on the crisis referral form should be checked off. 

Sometimes a clinician (school psychologist or school social worker) will need to be 
called to assess the student's mental status. This is necessary:

1) when students make statements of self-harm
2) when students experience prolonged periods in a dissociative state
3) when students are unable to calm after a prolonged period
4) when students experience sustained and serious misperceptions
5) when students display sexualized behaviors or triggered trauma responses  
    such as urinating on the safe room floor. 
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The clinician may determine that the student needs to leave school under parental 
supervision. In some cases, it will be recommended that the parent take the child for an 
emergency clinical assessment, or the school may call for the rescue squad to take the 
child for evaluation.


