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The Massachusetts Developmental Disabilities Council supports the proposed amendments put forward by the Department of Developmental Services (DDS) to prohibit the use of aversive (Level III) behavioral interventions on a prospective basis.  We understand that the proposed amendments will allow continued use of Level III interventions for individuals who, as of September 1, 2011, have an existing court-approved behavior plan that includes Level III interventions.  And although we would prefer that these changes be universal, we recognize the necessity of this modified approach.

The United States Congress, in reauthorizing the Developmental Disabilities Assistance and Bill of Rights Act (DD Act), has consistently delineated that the Federal government and the States have a joint obligation to ensure that pubic funds are provided only to programs serving individuals with disabilities that meet minimum standards relating to services free of abuse, neglect, and violations of human rights. The use of aversive interventions also contradicts the Individuals with Disabilities Education Act’s (IDEA) clear preference for positive behavioral interventions.  IDEA, the main federal legislation regulating education of children with disabilities, strongly supports the commonly accepted preference for Positive Behavioral Intervention and Supports.  The federal position is clear on this matter, and the department’s proposed amendments are consistent with federal policy.

The National Association of Councils on Developmental Disabilities has documented that aversive procedures are not consistent with proactive approaches or best practices in addressing the behavioral needs of students with disabilities.  Behavioral supports should be person-centered, individually designed, positive, culturally appropriate, and allow for modifying or replacing the environment.  There is significant research documenting that aversive procedures are not effective long-term methods for reducing challenging behaviors.  The use of aversive treatment can also result in the unintended consequence of hindering the development of the very skills and behaviors necessary to counter aggression and self-injury.


The Commonwealth has struggled with this issue for decades, and we have faced many barriers in our efforts to treat people with disabilities with the respect they deserve.  From a policy perspective it is clear that utilizing effective alternatives to aversive treatment must be vigorously pursued if we are to meet our mandate to protect individuals with disabilities from abuse and neglect.  These proposed amendments are a significant step in this endeavor, and together with a commitment to continue building the capacity to serve individuals utilizing positive behavioral supports, from a human rights perspective, it is simply the right thing to do.   I commend the Department for moving forward, and on behalf of the Massachusetts Developmental Disabilities Council, fully support these amendments.

Thank you.
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