
Frequently Asked Questions 
about Time-outs

This document has been produced to
support service providers who work with
children from birth to age six and/or
work with adults who care for children.
The intent is to clarify terminology and 
to suggest appropriate ways to guide
children’s behaviour. Strategies have
evolved over time and it is crucial that
recommendations be based on the most
current research.
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Many caregiving challenges can be prevented when
children are provided with a safe, engaging and 
positive learning environment. Caregivers need to
have clear expectations that are developmentally 
appropriate for the children in their care. They also
need to ensure their own needs are met, to be 
able to support the growth and development of the
children. Even when all these conditions are met, 
difficulties can occur and caregivers need a range 
of strategies to guide children in a positive manner. 

A majority of parents think putting a child in time-out
is an effective way to discipline children and 
frequently use this practice.1 Recent research is 
revealing concerns regarding time-outs, particularly 
in the absence of other positive parenting strategies,
and this document seeks to answer typical questions
on that topic. This resource defines and compares 
the evidence for time-ins and time-outs, and also 
discusses alternatives to time-outs.

Note: In this document, the word “caregiver” has
been used to refer to anyone taking care of a child
aged 0 to 6 (parent, formal or informal caregiver,
educator, etc.). The term caregiver may include regu-
lated professionals who will need to consider their
ethical, professional standards and guidelines when
supporting children and caregivers on this topic.

What is a time-out? 
The word time-out is used to describe 
a variety of situations. For the purposes
of this document, the following 
definition, commonly used by 
caregivers, is provided:

A time-out is a strategy that involves
removing a child from their immediate
environment for a short time, as a 
consequence of a behaviour perceived
by the caregiver as a transgression. In
this use of the term, the child is moved
away from the caregiver, either in the
same room or in a different room, 
and the caregiver stops interacting with
the child until the time-out is over. 



Frequently Asked Questions about Time-outs  |  3

What are some of the concerns with using time-outs with young children?
1. Time-outs may stop the immediate misbehaviour, but the child may not learn about the 
appropriate behaviour.2,3,4,5,8

2. The child may not understand the purpose of the time-out.3,5

It may be difficult for a young child to understand the link between taking another child’s toy 
and sitting on a time-out chair. 

3. The opportunity to learn appropriate social behaviours may be missed. 
Young children need caregivers to help them understand situations and the perspectives of 
others as they develop their independence.3 Children may not understand the impact of 
their behaviour on others and will not acquire this understanding by being removed from 
the social environment.10

4. Young children are just developing the capacity to self-regulate.7

Children benefit from the support and role modeling of adults while they develop 
self-regulation skills.

5. The child’s needs are not addressed.2,3

For example, a child may be hungry, upset or have difficulty doing what is expected and 
needs to have the opportunity to express such needs. 

6. The child may suffer from social exclusion, which can be made worse by the caregiver 
also isolating the child.3,8,9,10

7. The child may learn to relate to others through exclusion.10

The child may learn that isolating others if they do not comply is a good way to get needs met.

8. The child may be frightened by being isolated. 

In response to these concerns, it is suggested that caregivers replace time-outs with time-ins.

What is a time-in? 8,11,12

In a time-in, a child who is having a difficult
moment is invited to sit with a caregiver for
comfort and calming. During the time-in, the
caregiver helps the child express his or her
feelings and point of view, listening to and
empathizing with the child. The caregiver then
explains why the behaviour was problematic
and helps the child problem-solve the 
situation, discussing alternative ways of 
addressing the situation in an age-appropriate
way. A time-in always involves a conversation
where the caregiver is actively listening to
what the child is saying and respecting the
child’s perspective and feelings.
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What are the benefits of a time-in? 6

A time-in helps children learn to self-regulate, provides an
opportunity for them to explain their needs, helps them
understand the effect of their behaviour on others, and 
offers problem-solving opportunities for current and 
future situations. Having a caregiver calmly deal with 
the situation also provides good modeling for the child.

During a time-in: 

• Children feel that their needs are being considered.

• The connection between caregiver and child is
strengthened.

• Children are given time to identify and process
their feelings.

• Power struggles are avoided and escalation of
force is prevented, as the caregiver and child 
co-regulate.

• Children don’t feel isolated, shamed or scared.

• Caregivers and children can talk about the real issue at hand. The children have a chance 
to play an active role in finding a solution, which may help next time a similar situation arises. 

• Children learn through the discussion and role modeling about problem solving in a calm, 
respectful, empathetic and thoughtful manner.

What are some of the challenges of a time-in?
• It may be difficult for some caregivers to effectively use a time-in strategy if they are unable 

to regulate themselves (see item “What should caregivers do if they are having difficulty 
calming themselves?”).

• It may be difficult for a caregiver to spend time with one child while caring for a number of 
children (see item “How can a time-in be used when the caregiver is responsible for several 
children at the same time?”).

• The child and the caregiver need to develop the ability to do time-ins. It may take some time 
for both to get used to this method if other approaches have been used in the past. 

• If a child has a number of caregivers (parents, childcare provider, teacher) who use different 
strategies, the child may initially be uncertain of the outcomes of a time-in and reluctant to cooperate.

• When children are having a tantrum, they may resist any comforting contact. Giving children 
a nearby space to calm down may be the best solution (see item 3 under “Alternative strategies”).
This should be done calmly and not punitively. 

• It is possible that a child continues to have difficulty calming down, even with a calm caregiver. 
If that is the case, if another adult is present, it may be helpful to have them try to approach 
the child to offer a time-in. 
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What should caregivers do if 
they are having difficulty calming
themselves? 6, 15

Caregivers need to be calm in order to help children
regulate their feelings and resolve problems. Caregivers
can sometimes feel overwhelmed and have difficulty
calming themselves. For safety reasons, it may be better
for caregivers to step away from the situation for a short
period of time to regain composure, rather than escalate
the conflict. It is important for caregivers to explain to
children that they need a short break and that they will
talk about it after. If the children are very young, the
caregivers should stay in the same room. In all cases,

the caregivers need to make sure the children are safe. The children need to know that the caregivers 
will be available shortly. Following this, a time-in between the caregiver and child can take place.

Some parenting programs support the use of “stepping away” for caregivers having difficulty calming
down. 

Note that this strategy should be reserved for parents in a home setting, as a child protection strategy. 
It should not be used by educators in a centre-based childcare or educational setting. Educators should
reach out to other staff or their supervisor if they have difficulty handling a situation. 

How can a time-in be used when the caregiver needs to take care 
of a number of children at the same time? 3

Ideally, caregivers have the experience and ability to provide a positive and supportive environment 
for multiple children and know how to prevent issues from escalating. In some cases, if a caregiver 
has several children to care for, it may be necessary to temporarily remove a child who had an 
inappropriate behaviour from an activity, provide a brief explanation and ask them to wait until the 
caregiver can have a time-in with them. This should not be framed as a punishment and the child 
should stay near the caregiver.

Alternative strategies
If problems develop, the following methods can also be considered:

1. Ensure the child’s basic needs are met. 
Ensure the child’s physical needs are met: is the child hungry, tired or needing an 
opportunity to be physically active? Ensure the child’s emotional needs are met: is the child 
bored or had a difficult time and simply needs a hug and an understanding caregiver?

2. Redirect the child to a more appropriate activity, while providing a brief and clear 
explanation of why the change is being made.
This strategy is most effective with infants and young toddlers who do not understand why their 
behaviour is unacceptable. Young children who are mobile need a safe environment to explore.
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3. Offer the child a calming down period in a comforting space.10

This strategy is also called a “time-away” or “self-removal”. This may work best for children who
have already developed the capacity to calm themselves down. Younger children may need to 
be helped through this at the beginning and may need the caregiver to stay with them until they
are calm. For some children, soothing music may help. For others, watching something such as an
aquarium or a kaleidoscope may help and for others, hugging a blanket or a stuffed toy will be
useful. Children may have other suggestions about what might help them calm down. This calming
down period should not be done in a punitive or humiliating fashion and the child should have the
option to stay with the caregiver. The calming down period is ended by the child, when the child
feels ready to reintegrate into the activity or group.

4. Offer a response connected to the behaviour.8

After explaining why the behaviour is inappropriate, help the child make things right. For example,
help the child clean up after a making a mess or encourage the child to recognize the emotions of
a child they have hurt.  

5. Try giving the child another chance to learn.13

Young children may forget the rules as they get involved in activities. Repeat the expectations,
model the behaviour if necessary, and allow the child time to do what is expected.

6. Provide a change in the environment.13

A child may become tired of an activity or a space may be too restricted. Address the inappropriate
behaviour by telling the child what is expected of them and redirect their attention to something
else. Change the activity, go outside, bring in new toys or suggest a new way of doing things.

Are there additional considerations in the choice of discipline techniques?
The caregiver’s responses should be based on the developmental stage and temperament of the child. 

• It is important for caregivers to have 
expectations that are appropriate for the
developmental stage of the child (age,
milestones achieved, special needs of the
child, etc.). Caregivers need to be able
to recognize potential stages and get 
additional help when necessary. For
more information on this, see Comfort
Play & Teach – Ages and Stages Mile-
stones from Infant Mental Health 
Promotion and The Phoenix Centre in 
Additional Resources. 

• The temperament of the child and the
“goodness of fit” between the caregiver’s
temperament and that of the child can 
influence the style of discipline that is
most effective. For more information on
this, see Temperament from the Encyclo-
pedia on Early Childhood Development
in Additional Resources. 
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How can a caregiver help children develop the skills to solve problems
and conflicts? 14

(Adapted with permission from the Manitoba Government – Best Practices for Guiding Children’s Behaviour.)

It is more beneficial for children to be involved in resolving their own problems and conflicts, rather 
than having adults do it for them. Knowing how to react to problems and conflict will help children gain
independence, confidence and the inner control to handle their own emotions. If the children are old
enough to express themselves verbally, the caregiver can try the following strategy:

1. Approach quickly and calmly to stop hurtful or unsafe behaviour, 
or to help resolve the problem.

2. Acknowledge each child’s feelings with a simple description.

3. Once they are calm, gather information from each child involved.

4. Identify and state the problem to the children.

5. Brainstorm solutions with the children.

6. Allow the children to develop a safe and appropriate solution and use it.

7. Follow up by checking back and offering assistance, if needed. Notice and comment when 
conflicts and problems are being resolved by the children.
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What are some suggestions to prevent difficult behaviour situations 
from escalating? 7

(Adapted with permission from Position Paper 3: Time Out. Australian Association for Infant Mental Health.) 

1. The caregiver should make sure the environment 
meets children’s basic needs for love, emotional and
physical security, room to explore and encouragement.
The emotional context should be one of caregiver-child
partnership for growing and learning, not one of 
conflict and control.  

2. The caregiver needs to be a mentor, as they have more
experience than the young child. Children learn how to
treat others from respectful, confident, kind caregivers.

3. Young children should be involved in helping with 
activities whenever possible. The more they practice
their skills, the better they get and the more competent
they feel.  

4. The caregiver should ensure activities and expectations are age-appropriate and monitor the 
children’s emotional states. They can watch for early signs of distress or difficulty and act then 
(divert, attend to needs, give a hug, change the activity) rather than waiting for the emotional 
response to escalate.  

5. It is important to be aware of triggers such as fatigue, hunger and excitement, or family changes
such as a new baby or parental illness.

6. The caregiver can establish calming routines before difficult situations (e.g., a quiet game, 
a bath, a walk outside, a story) to help children to relax and also give them life-long skills for 
dealing with stress. 

7. Where possible, and within their capability, young children need the opportunity to be heard. 

8. The caregiver should anticipate difficult situations and avoid them 
if possible. For example, they can take along some things to 

amuse the child if they may have a long wait. Talking to the 
child about the situation ahead of time and discussing the 
expectations can be helpful: “Do you have ideas of things 
you would like to do while we are waiting?” It is best to 
have a plan in case things don’t go well.

9. The caregiver should look at the situation from the child’s
perspective and try to understand how they see it.

10. If a problem is occurring, it is best if the caregiver stops
what he/she is doing, gets close to the child, crouches
down to their level and gains their attention using their
name. In a calm voice, they can tell the child what they
want them to do.
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11. If a caregiver sees an emotion rising in the child, it may be useful to note it and name it. For 
example: “You are getting frustrated, I know”, “I understand you would like … but we can’t 
because...” The caregiver can give a short reason: “We have to make sure you are (healthy, 
safe, kind to others, etc.)”. “I can help you do (something else).” Or make a suggestion to the
child: “Do you think you could …?”

12. If the child’s emotions escalate, the caregiver can calmly take the child away from the situation 
but stay with the child. Staying as calm as possible, the caregiver should acknowledge the child’s
feelings and remain connected with the child. “I know it’s hard to leave. Let’s think about what we
are going to do next.”

13. It may be useful to remind the child that the situation will change. “I know you can calm down. 
I am here if you need my help. Very soon we’ll feel fine again.”

14. Caregivers who are very upset themselves need to take a break, breathe deeply, and reconnect to
their rational selves. While they are self-regulating, they need to make sure that the child is safe.

The Best Start Resource Centre offers a number of resources for parents and service
providers on attachment, self-regulation, resilience, child discipline, etc. 

You can download and order these at www.beststart.org, under Resources.

For videos, tips and links to help parents guide their children in a positive way, 
visit www.ChildrenSeeChildrenLearn.ca. 

A  B O O K L E T  F O R  P A R E N T S

Learning to
 Play and 

Playing to L
earn:  

What Families Can D
o
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Additional Resources
• Alberta Health Services. Healthy Parents Healthy Children. Learning About Emotions. 

– Toddlers: www.healthyparentshealthychildren.ca/toddlers-1-and-2-year-olds/growing-and-learn-
ing-with-your-toddler/learning-about-emotions 

– Preschoolers: www.healthyparentshealthychildren.ca/preschoolers-3-and-4-year-olds/growing-
and-learning-with-your-preschooler/learning-about-emotions

• Brill A., (2012). Time Out vs. Time In: What’s the difference? Positive Parenting Connection. Blog
post. Retrieved from www.positiveparentingconnection.net/time-out-vs-time-in-whats-the-difference

• Canadian Paediatric Society. (2014). Position Statement - Effective discipline for children. 
Retrieved from www.cps.ca/en/documents/position/discipline-for-children

• Clinton, J. (2013). The Power of Positive Adult Child Relationships: Connection is the Key. Queen’s
Printer for Ontario. Retrieved from: www.edu.gov.on.ca/childcare/Clinton.pdf

• College of Early Childhood Educators. (2016). Practice Guideline: Supporting Positive Interactions
with Children. www.college-ece.ca/resources

• Encyclopedia on Early Childhood Development. Temperament. 
Retrieved from www.child-encyclopedia.com/temperament/introduction

• Infant Mental Health Promotion and The Phoenix Centre. Comfort Play & Teach. Ages and 
Stages – Milestones. Supporting Your Child’s Typical and Emerging Skills. 
Retrieved from www.imhpromotion.ca/Portals/0/IMHP PDFs/Comfort Play Teach/CPT
Ages&StagesMilestones_Full Set.pdf

• Kohn, A. (2005). Unconditional Parenting: Moving from Rewards and Punishments to Love 
and Reason. New York: Atria. “Punitive Damages” – Excerpt available at 
www.alfiekohn.org/parenting/punishment.htm

• Nelsen, J. (1999). Positive Time-Out – And Over 40 Ways to Avoid Power Struggles in the 
Home and the Classroom. Three Rivers Press – Random House. 

• Ontario Ministry of Education. (2014). How Does Learning Happen? Ontario’s Pedagogy for 
the Early Years. Retrieved from www.edu.gov.on.ca/childcare/HowLearningHappens.pdf

• Ontario Ministry of Education. (2013). Think, Feel, Act: Lessons from research about young children.
Retrieved from www.edu.gov.on.ca/childcare/research.html

• Prochner, L., & Hwang, Yeonwook. (2008). ‘Cry and you cry alone’: Timeout in Early 
Childhood Settings. Childhood. 15(4): 517-534.

• Ross W. Greene. (2014). The Explosive Child: A New Approach for Understanding and Parenting
Easily Frustrated, Chronically Inflexible Children – 5th edition. Harper Paperbacks.

• Shanker, S. (2013). Calm, Alert and Happy. Queen’s Printer for Ontario. Retrieved from:
www.edu.gov.on.ca/childcare/Shanker.pdf
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