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SAFEGUARDS FOR THE USE OF AVERSIVES WITH CLIENTS AT 
JRC 

 

Safeguards prior to the Client’s Enrolling in JRC 

Trial of positive-only procedures at the programs the clients attend prior to 
attending JRC. Positive-only procedures are employed in the programs that clients are 
in before enrolling in JRC. It is typically only when those positive-only procedures fail 
that JRC needs to be considered.  

Trial of potent psychotropic medications prior to the clients’ attending JRC. Every 
client who comes to JRC has been considered for psychotropic medication prior to 
his/her enrolling in JRC and most were tried on many psychotropic drug trials, including 
varying dosages and combinations of psychotropic medications.  

Safeguards at JRC before Aversives are Considered 

Trial of powerful positive-only procedures prior to considering aversives. JRC uses 
positive-only educational and treatment procedures first, before considering the use of 
aversives. JRC’s facilities and program of around-the-clock positive reward programming 
is unparalleled.  
 
Unique educational system where instruction is provided by Special Education 
teachers in the classroom and through self-instructional software delivered on a 
personal computer provided for each student. This type of multifaceted approach to 
teaching helps students to catch up with their peers in academic and other skill areas, thus 
eliminating a source of frustration for many students that otherwise might make 
aggressive and other problematic behaviors more likely to occur. 

 
Safeguards when Aversives are Used in a Client’s Program at JRC 

If the client’s clinician believes that aversives as a supplementary treatment option 
should be added to their treatment program, the following safeguards are in effect. 
At JRC, the primary court authorized aversive used is a brief, harmless (2-second) 
application of a skin-shock to the surface of the skin with the Graduated Electronic 
Decelerator (“GED”) device, typically on the arm or leg, which is applied after the 
occurrence of a specified harmful behavior. Skin shock is defined by JRC’s state 
regulator, the Massachusetts Department of Developmental Services (“MA DDS”) 
as a “Level III” behavioral aversive intervention. 

Parental consent. The client’s clinician will request an in-person meeting with the parent 
or guardian to discuss the possible addition of supplementary aversives to the client’s 
treatment program, the procedures are fully explained, and all questions are answered. No 
aversive is employed without prior, written informed consent from the parent or guardian. 
Consent forms are reviewed and re-signed every year by the parent/guardian. Consent 
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may be revoked by the parent/guardian at any time, and withdrawal of consent will 
immediately stop the aversive treatment. 

Medical approval. A physician examines each client whose treatment plan may be 
supplemented with aversive interventions to determine if there would be any medical risk 
to the client from the procedure. The physician must sign an approval indicating that the 
aversive treatment is not contraindicated by any medical condition. Depending on the 
client’s medical history and condition, the client may also be examined for any 
contraindications as needed by a psychiatrist, neurologist, cardiologist, or other specialist. 

Design and oversight of each client’s program by a licensed, qualified clinician. A 
licensed, qualified clinician with doctoral level training in psychology and experienced in 
applied behavior analysis designs each treatment plan based on the individual needs of 
the client, designates which harmful behaviors will be selected for treatment with 
aversive interventions, and oversees the implementation of the plan. The clinician must 
authorize any change in treatment. The clinician sets limits on the number of aversives 
that can be used before the clinician must be notified and evaluate the treatment. The 
clinician observes and meets with the client at least weekly, and more frequently at the 
start of the treatment plan. 

Control over the number of applications. The number of applications of the skin shock 
that are used with any client who has GED in their treatment plan is required to be low. 
This pre-set limit is never greater than 10. The average client receives less than one 
application per week. If more than 10 applications in any 24-hour period is required, the 
client’s clinician sets another low limit which may be administered before he or she is 
notified again and must give approval before there is any further application.  

Individualized Education Program (“IEP”) and Individualized Service Plan (“ISP”) 
team meetings. For school aged (up to age 22) students, the local school district holds an 
IEP team meeting to discuss what services the student needs in order to obtain a Free 
Appropriate Public Education FAPE, all of which must, by law, be provided to the 
student and described in the student’s IEP. The parent is a member of the IEP team. At 
that meeting, the team will discuss the potential benefits of adding or keeping an aversive 
intervention in the student’s IEP. Aversives cannot be used unless they are included in 
the student’s IEP. For clients who have aged out of special education (over age 22), there 
is a similar process for the development of a yearly ISP. 

Court-appointed attorney. Once the use of aversive interventions is added to the 
client’s IEP, the individual court process in Massachusetts can then be started. Typically, 
JRC initiates the process by filing a guardianship petition, a proposed treatment plan, and 
a request for a hearing before a Massachusetts Probate Court Judge. The Court appoints 
an attorney to represent only the client. The court-appointed attorney does not represent 
the parents/guardians, and takes no direction from them. The attorney hires their own 
expert psychologist, at the court’s expense, to evaluate the client and advise the attorney 
as to what position the attorney should take on the proposed treatment plan, including the 
use of aversives.  



JRC Policy 

Revised Date: 8/7/2024 Page 3 of 4 

Court hearing. JRC submits a detailed proposed treatment plan to the Court. A 
comprehensive substituted judgement legal process ensues designed to protect an 
incapacitated person when the need for extraordinary treatments is indicated (e.g., 
intrusive behavior modification, antipsychotic medication, etc.). On an individual basis, 
before aversives are authorized, a Massachusetts Probate Court Judge by law must 
consider: (a) the client’s expressed preferences regarding treatment; (b) the client’s 
religious convictions; (c) the potential impact of the proposed treatment on the client’s 
family; (d) adverse side effects of the proposed treatment; (e) prognosis without the 
proposed treatment; (f) prognosis with the proposed treatment; and (g) other factors 
germane to the client’s unique case.  

Reports to the Court. An individualized quarterly report on the use of the aversives for 
each client is sent by JRC to the Court, parent, and the placement/funding agency. The 
report includes the number of aversive applications given, the harmful behaviors for 
which the aversives were used, the progress the client is making behaviorally and 
academically, the lack of negative side-effects, and the plan to fade the client from the 
aversives. 

Opportunity for court-appointed counsel to terminate the use of aversives. If the 
Court approves the aversive treatment, the client’s court-appointed counsel can at any 
time request that the Court terminate or change the treatment plan. 

Treatment plan reviews. The client’s progress and benefits from the aversive 
interventions, along with the treatment plan, are reviewed by the Massachusetts Probate 
Court Judge on a yearly or more frequent basis, and must then be re-approved yearly by 
the Court to continue. 

Annual IEP/ISP meetings. The IEP/ISP team meets each year. At that meeting, the team 
will discuss the client’s progress and the need for continuing the aversive intervention, 
and the aversive intervention must be added to the new IEP or ISP to continue.  

External review. A review of every client’s GED treatment data will be conducted by 
the JRC Executive Director, or designee, every six months. In the event that a client after 
six months has not decelerated to one GED application or less per week, JRC engages an 
external review team comprised of at least three outside clinicians with expertise in 
applied behavior analysis to evaluate the effectiveness of the GED treatment. The 
external review team may also include additional professionals as needed (speech 
therapist, psychiatrist, expert in the assessment of age-related factors, etc.). 

Parent/agency website. The parents, the school districts, and the state adult services 
agencies that choose JRC and fund the client’s placement there, have the ability to 
monitor the client’s treatment through a secure JRC website as frequently as they wish. 
The website is secured with individual passwords for each client, and it contains all the 
important information about that client’s health, treatment, and progress, including any 
aversive intervention administered, the behaviors treated, and the progress the client is 
making. Parents, school districts, and state agencies are also free to visit JRC in person at 
any time, including unannounced visits. 
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Weekly communication between the case manager and parents. Parents/Guardians 
receive a weekly communication regarding progress on all aspects of the client’s program 
from the client’s JRC case manager. 

Certification of JRC by MA DDS to use Level III aversives. JRC is reviewed 
periodically (every two years) by MA DDS to certify that JRC is equipped to use “Level 
III” procedures safely and effectively. 

The Human Rights Committee. This committee, which is composed of volunteer 
members from the community, JRC parents, and others, must review the client’s needs 
and the proposed aversive interventions, and decide whether to approve the use of 
aversives for that client.  

The Peer Review Committee. This committee, which is composed of licensed clinicians 
other than the client’s own clinician, must also review the client’s needs and the proposed 
aversive interventions, and decide whether to approve of the use of aversives for that 
client.  
 
Nursing and medical. Direct care staff complete daily body checks on all clients. All 
applications of the aversive are reported to nursing staff who do a body check on the 
client within 24 hours. For the GED, the electrode site on the skin is checked each hour, 
as well as upon each electrode rotation, and after each application. The electrode is also 
moved to another area of the skin after each application. Each client receives a complete 
medical examination at least annually, and is referred to a medical specialist if needed. 
Nursing care by JRC’s fourteen full-time nurses is provided on a round-the-clock basis.  

Digital video monitoring on a round-the-clock basis. All classrooms and residences are 
covered by video cameras and microphones that are recording and being monitored in 
real time. Experienced staff members monitor activities in both the school and residences, 
from a central location at the JRC administration building and respond immediately to 
any potential problems or departure from policy. 

Data collection and review by clinicians and parents. Every occurrence of a harmful 
behavior and every application of an aversive is documented by in-person staff on the 
client’s daily recording sheet, and that data is then transferred to JRC’s charting 
department which then enters the data into JRC’s electronic database. The database is 
available to the client’s clinician, the JRC administrators, and the parents and placing 
agency (through the Parent/Agency Website), enabling clinicians, JRC administrators, 
parents, and agency officials to know exactly how many applications are made, for what 
behaviors, and with what results. The clinicians use the database to create behavior 
charts, which are used to evaluate the effectiveness of the aversive interventions over 
time. 
 


