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CHILDREN (EQUAL PROTECTION FROM ASSAULT) (SCOTLAND) BILL 

SUBMISSION FROM INDEPENDENT CARE REVIEW 

The Independent Care Review (The Care Review) is supportive of the Bill‟s aim to end 

physical punishment of children by parents or carers; by abolishing the defence of 

reasonable chastisement. This is a result of us engaging with care experienced infants, 

children and young people who expressed a desire for all of Scotland‟s children to 

experience a safe and happy childhood. 

 

The Care Review is supportive of all efforts in reducing the risk of Scotland‟s children 

coming to harm due to physical interventions of adults. A number of individuals who have 

engaged with the Care Review have shared their reflections on physical chastisement and 

correlated this experience with the experience of being restrained by adults during their 

time as an “accommodated” child or young person. An individual stated that “moving from 

one abusive home (with my parents) to another (residential house)”. The individual 

correlated the damaging efforts of their parent to manage their behaviour with the efforts of 

individuals in care placements to contain them.  

 

The Care Review encourages the further development of how safe holds and restraints are 

employed by professionals when caring for children. Scottish research advises that the 

implementation of restraint and safe holds is “one of the most complex and ethically fraught 

areas of practice, yet there is almost no dedicated literature that applies itself to the ethical 

dimensions of this practice in this field.”1 A lack of knowledge around this area of practice 

does not best place Scotland in getting it right for every child and potentially leaves young 

people at risk of being subject to practice that is unethical and at worst unjust. 

 

During the Care Review‟s participatory opportunities it has been expressed that it is difficult 

for those subjected to restraint to evidence or understand when this intervention is 

appropriate or not. When it has been felt by those who have been restrained as 

inappropriate it has been suggested as impossible to corroborate or have their concerns 

taken seriously. This at times leads to an escalation of the young person‟s behaviour, 

potentially over a period of time, and a failure to acknowledge an abuse of inappropriate 

interventions. Many of those we spoke to questioned the use of restraint and how it had 

been used: 

 

                                            
1
 Steckley, L. (2017), Catharsis, Containment and Physical Restraint in Residential Child care. Available online: 

https://academic.oup.com/bjsw/article/48/6/1645/4657142 Last accessed: 21-01-2019. 

 

https://academic.oup.com/bjsw/article/48/6/1645/4657142
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“Felt that being restrained does not help you, especially mentally in the long run” 

 

“There is not enough support or care in this sector, restraining a young person in 

anger doesn't help anything.” 

 

“Don’t like safe hold. amount of staff involved for example don’t follow rules on safe 

hold” 

 

The Care Review has also heard from young people that carers assessing situations have 

done so inaccurately, which has led to the implementation of inappropriate interventions 

such as restraints or safe holds. The individuals we spoke to highlighted situations when 

professionals and carers could misinterpret behaviours or interactions and lead to the use 

of restraint unnecessarily. 

 

“Issues are not always the young person’s problem. Sometimes the professionals 

judge/trigger/manage the situations wrong and further fuel a negative behaviour 

situation by their own professional behaviours.” 

 

Others spoke about how it felt to be restrained by those caring for them and spoke to how 

this did not feel safe, appropriate or justified: 

 

“Staff abuse their power by putting their hands on me.” 

 

“Staff deliberately hurt us.” 

 

The Care Review also identified how the experience of restraint could ultimately cause 

physical injury, particularly when not delivered according to appropriate standards: 

 

“Safe hold I ended up with burn marks.  Like you are going to feel calm when you 

have been restrained and a bleeding nose and a smashed face.” 
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Others spoke about how restraint by carers and professionals had caused „broken bones‟, 

„carpet burns‟ and „bruising‟. 

 

The use of restraint in care settings can have lasting impact on children and young people, 

either through direct experience, or through witnessing others being restrained. 

 

“[They] lock me in the kitchen when there has been an incident.”  

 

In this situation, young people the Care Review spoke to discussed an incident where they 

had witnessed a peer being restrained and were locked in the kitchen while the incident 

was dealt with. The young people spoke about the impact this had on them and discussed 

how sometimes care can feel like a prison rather than a home.  

 

A failure to consistently adhere to processes, such as life space interview, reinforces 

Scotland‟s lack of understanding of how this is implemented. The life space interview is an 

opportunity to better understand how to prevent the requirement of the intervention in the 

future. If this opportunity of reflection is not provided then the practice of carers is not 

improved and the young person does not have an opportunity to fully reflect their 

understanding. This increases the risk of inappropriate restraints not being deemed as they 

are: an infringement of children‟s rights. 

 

Care Experienced individuals also stated that non-compliance with being restrained can 

increase their risk of criminalisation with one questioning the fairness in this by stating: 

“Why are you allowed to get charged when someone has you in a hold in your resi 
house?” 

  

The Care Review does not confuse assault and the use of restraint as being the same thing 

and neither do those who have raised the issue through the Care Review‟s participation 

offers. If Scotland is to embrace the challenge of addressing physical interventions within 

the family home then it needs to better understand how physical interventions are employed 

by those caring for Scotland‟s looked after children.  

 

Link to the Care Review`s intentions  



  EHRiC/S5/19/C(EPFA)/243 

 Infants, children and young people‟s rights will be part of normal everyday life, 
practice and decision making 

 Scotland‟s infants, children and young people will be nurtured, loved and cared for in 
ways that meet their unique needs. 

 

 


