
Shock tactics
Shock tactics  Hundreds of children no other school wants from the autistic to the merely troubled attend a centre in America where electric shocks are

administered for even the smallest misdemeanour. Forced to wear 10lb backpacks with electrodes attached to their skin, they never know when their

teachers will deliver this behaviour-modification therapy. Why hasn t the school been closed down?

Rob Santana awoke terrified. He d had that dream again, the one where silver wires ran under his shirt and into his pants, connecting to electrodes

attached to his limbs and torso. Adults armed with surveillance cameras and remote-control activators watched his every move. One press of a button,

and there was no telling where the shock would hit his arm or leg or, worse, his stomach. All Rob knew was that the pain would be intense. Every time

he woke from this dream, it took him a few moments to remember that he was in his own bed, that there weren t electrodes locked to his skin, that he

wasn t about to be shocked. It was no mystery to him where this recurring nightmare came from not A Clockwork Orange or 1984, but the years he

spent confined in America s most controversial behaviour-modification institution. 

 In 1999, when Rob was 13, his parents sent him to the Judge Rotenberg Educational Center, in Massachusetts, 20 miles outside Boston. The

institution, which calls itself a special-needs school , takes in all kinds of troubled kids autistic, mentally retarded, schizophrenic, bipolar, emotionally

disturbed and attempts to change their behaviour with a complex system of rewards and punishments, including painful electric shocks to the torso

and limbs. Of the 230 residents, about half are wired to receive shocks. Eight states send students to this institution, with New York providing the most.

The price tag for a year there is $220,000; states and school districts pick up the tab. 

 The Judge Rotenberg Educational Center is the only institution in the US that disciplines students by giving them electric shocks, a form of

punishment not inflicted on serial killers or child molesters, or any of more than 2.2m inmates in US jails and prisons. Over its 36-year history, there

have been numerous lawsuits and government investigations. Last year, New York-state investigators filed a blistering report that made the place

sound like a high-school version of Abu Ghraib. Yet the programme continues to thrive in large part because nobody, except desperate parents and a

few legislators, seems to care about what happens to the hundreds of kids who pass through its gates. 

 In Rob Santana s case, he freely admits he was an out-of-control kid with serious behavioural problems . At birth he was abandoned at the hospital,

traces of cocaine, heroin and alcohol in his body. A middle-class couple adopted him when he was 11 months old, but his troubles continued. He

started fires; he got kicked out of preschool for opening the back door of a moving school bus; he cut himself with a razor when he was six. His mother

took him to specialists, who diagnosed him with a slew of psychiatric problems: attention-deficit hyperactivity disorder (ADHD), post-traumatic stress

disorder, bipolar disorder, obsessive-compulsive disorder. 

 Rob remained at the Rotenberg Center for about 31/2 years. From the start, he cursed, hollered and fought with employees. Eventually the staff

obtained permission from his mother and a court to use electric shock. Rob was forced to wear a backpack containing five 2lb battery-operated

devices, each connected to an electrode attached to his skin. I felt humiliated, he says. You have a bunch of wires coming out of your shirt and pants. 

 Rob remained hooked up to the apparatus 24 hours a day. He wore it while jogging on the treadmill and playing basketball, though it wasn t easy to

sink a jump-shot with a 10lb backpack on. At night, he slept with the backpack next to him, under the gaze of a surveillance camera. 

 Employees shocked him for aggressive behaviour, he says, but also for minor misdeeds, like yelling or cursing. Each shock lasts two seconds. It hurts

like hell, Rob says. (The school s staff claims it is no more painful than a bee sting; when I tried the shock, it felt like a horde of wasps attacking me all

at once. Two seconds never felt so long.) 

 On several occasions, Rob was tied face down to a four-point restraint board and shocked again and again by a person he could not see. The

constant threat of being zapped did persuade him to act less aggressively, but at a high cost. 

 I thought of killing myself a few times, he says. 

 Rob s mother, Jo-Anne deLeon, had sent him to the Rotenberg Center at the suggestion of his school district in New York, which, she says, told her

that the programme had everything that Rob needed. She believed he would receive regular psychiatric counselling though the school does not

provide this. As the months passed, Rob s mother became increasingly unhappy. My whole dispute with them was, When is he going to get psychiatric

treatment? she says. I think they had to get to the root of his problems like why was he so angry? 

 She didn t think the shocks were helping, and in 2002 she sent a furious fax demanding that Rob s electrodes be removed before she came up for

parents day. She says she got a call the next day from the executive director, Matthew Israel, who told her: You don t want to stick with our treatment



plan? Pick him up. (Israel says he doesn t remember this conversation, but adds: 

 If a parent doesn t want the use of the skin shock and wants psychiatric treatment, this isn t the right programme for them. ) 

 After Rob left the centre he moved back in with his parents. At first glance, he seems like any other 21-year-old: baggy jeans, black T-shirt,

powder-blue Nikes. But when asked to recount his years at the Rotenberg Center, he speaks for nearly two hours in astonishing detail, recalling

names and specific events from seven or eight years earlier. When he describes his recurring nightmares, he rubs his forehead with his palms. 

 Despite spending more than three years at this behaviour-modification institution, Rob still has problems controlling his actions. In 2005 he was

arrested for attempted assault and sent to jail. (This year he was arrested again, for drugs and assault.) Being locked up gave him plenty of time to

reflect on his childhood, and he has gained a new perspective on the Rotenberg Center. 

 It s worse than jail, he told me. That place is the worst place on Earth. 

 The story of the Rotenberg Center is in many ways a tale of two schools. Slightly more than half the residents are what the school calls high

functioning : kids like Rob and Antwone, who have diagnoses like attention-deficit disorder (ADD), bipolar disorder, and post-traumatic stress disorder.

The other group is even more troubled. Referred to as low functioning , it includes kids with severe autism and mental retardation: most cannot speak

or have very limited verbal abilities. Some have behaviours so extreme they can be life-threatening chomping on their hands, running into walls, nearly

blinding themselves by banging their head on the floor again and again. 

 The Rotenberg Center has long been known as the school of last resort a place that will take any kid, no matter how extreme his or her problems are.

Residents range in age from as young as nine or ten up to their forties. For desperate parents, the institution can seem like a godsend. Just ask Louisa

Goldberg, the mother of 25-year-old Andrew, who has severe mental retardation. Andrew s last residential school kicked him out after he kept

assaulting staff members; the Rotenberg Center was the only place willing to accept him. According to Louisa, Andrew s quality of life has improved

dramatically since 2000, when he was hooked up to the shock device known as the graduated electronic decelerator (GED). 

 Louisa and many other parents like the Rotenberg Center s policy of not giving psychiatric drugs to students. At Andrew s last school, Louisa says: He

had so many medicines in him he d take a two-hour nap in the morning, he d take a two-hour nap in the afternoon. They d have him in bed at eight o

clock at night. He was sleeping his life away. These days, Louisa says she is no longer afraid when her son comes home to visit. For him to have an

electrode on and to receive a GED is to me a much more favourable way of dealing with this, she says. He s not sending people to the hospital with

injuries . 

 Marguerite Famolare brought her son Michael to the Rotenberg Center six years ago, after he attacked her so aggressively she had to call the police

and, in a separate incident, flipped over the kitchen table onto a tutor. Michael, now 19, suffers from mental retardation and severe autism. These

days, when he comes home for a visit, Marguerite carries his shock activator in her purse. All she has to do, she says, is show it to him: He ll

automatically comply to whatever my signal command may be, whether it is Put on your seat belt or Sit appropriately and eat your food. It s made him

a civilised human being. 

 State officials have twice tried to shut down the Rotenberg Center once in the 1980s and again in the 90s. Both times parents rallied to its defence,

and both times it prevailed in court. The name of the centre ensures nobody forgets these victories; it was Judge Ernest Rotenberg who, in the

mid-1980s, ruled that the institution could continue using aversives painful punishments designed to change behaviour so long as it obtained

authorisation from a local court in each student s case. These days, the court rarely, if ever, bars the Rotenberg Center from adding shock to a student

s treatment plan. 

 Whenever the Rotenberg Center faces criticism, it relies on the testimonials of parents like Louisa Goldberg and Marguerite Famolare to defend itself.

Not surprisingly, the most vocal parent-supporters tend to be those with the sickest children, since they are the ones with the fewest options. But at the

Rotenberg Center, the same methods of behaviour modification are applied to all kids, no matter what their behaviour problems. And so, while Rob

would seem to have little in common with mentally retarded students like Michael and Andrew, they all shared a similar fate once their parents placed

them under the care of the same psychologist: a radical behaviourist known as Dr Israel. 

 In 1950, Matt Israel was a freshman at Harvard looking to fill his science requirement. He knew little about B F Skinner when he signed up for his

course, Human Behaviour. But he became fascinated with Skinner s scientific approach to the study of behaviour, and he picked up Walden Two,

Skinner s controversial novel about an experimental community based on the principles of behaviourism. The book changed Israel s life. I decided my



mission was to start a utopian community, he says. 

 Israel got a PhD in psychology in 1960 from Harvard, and started two communal houses outside Boston. In one of these houses, Israel lived with a

three-year-old named Andrea, the daughter of a roommate. He recalls she was out of control: Wild and screaming When company would come over,

she would walk around with a toy broom and whack people over the head. Through experiments with rats and pigeons, Skinner had demonstrated

how animals learn from the consequences of their actions. With permission from Andrea s mother, Israel decided to try out Skinner s ideas. When

Andrea was well behaved, Israel took her for walks. When she misbehaved, he snapped his finger against her cheek. Israel says his methods worked:

Instead of being an annoyance, she became a charming addition to the house. 

 Israel s success with Andrea convinced him to start a school. In 1971, he founded the Behavior Research Institute, an institution that would later

become known as the Rotenberg Center. Israel took in the children nobody else wanted severely autistic and mentally retarded kids who did

dangerous things to themselves and others. To change their behaviour, he developed a large repertoire of punishments: spraying kids in the face with

water, shoving ammonia under their noses, pinching the soles of their feet, smacking them with a spatula, forcing them to wear a white-noise helmet

that assaulted them with static. After nearly two decades, Israel began to move away from these methods and towards another one: electric shock.

From his perspective, shock offered many advantages: To give a spank, a muscle squeeze or a pinch, you had to control the student physically, and

that could lead to a struggle. A lot of injuries were occurring. By using electric shock, which requires just pushing a button, he could eliminate the need

for employees to wrestle a kid to the ground. 

 Israel purchased a shock device then on the market known as Sibis Self-Injurious Behavior Inhibiting System that had been invented by the parents of

an autistic girl. It delivered a mild, two-second shock. Between 1988 and 1990, Israel used Sibis on 29 students, including one of his most challenging,

Brandon, then 12, who would bite off chunks of his tongue, regurgitate entire meals, and pound himself on the head. At times Brandon was required to

keep his hands on a paddle; if he removed them, he d get shocks, one per second. One infamous day, Brandon received more than 5,000 shocks.

You have to realise, Israel says, I thought his life was in the balance. He was vomiting, losing weight. He was down to 52lb. I knew it was risky to use

the shock in large numbers, but if I persevered that day, I thought maybe it would eventually work. 

 This day was a turning point in the history of Israel s operation: that s when he decided to ratchet up the pain. The problem, he decided, was that the

shock Sibis emitted was not strong enough. So we had to redesign the device ourselves, he says. He created his own, much more powerful shock

device: the GED. 

 Thirty years earlier, O Ivar Lovaas, a psychology professor at the University of California at Los Angeles (UCLA), had pioneered the use of electric

jolts to try to normalise the behaviour of autistic children. But eventually Lovaas abandoned these methods, telling a reporter in 1993 that shock was

only a temporary suppression because patients become inured to the pain. These people are so used to pain that they can adapt to almost any kind of

aversive you give them, he said. Israel encountered this same sort of adaptation in his students, but his solution was markedly different: he decided to

increase the pain once again. Today, there are two shock devices in use at the Rotenberg Center: the GED and the GED-4. They both administer a

two-second shock, but the GED-4 is nearly three times more powerful and the pain it inflicts is much more severe. 

 The Rotenberg Center is a bit like a carnival fun house, I found, during a two-day visit last autumn. Giant silver stars dangle from the lobby ceiling; the

walls and chairs in the front offices are turquoise, lime green and lavender. Israel, 74, still holds the title of executive director, and when he first greets

me, he appears utterly unimposing: short and slender with soft hands, rounded shoulders, curly white hair, paisley tie. Then he sits down beside me

and, unprompted, starts talking about shocking children. The treatment is so powerful it s hard not to use if you have seen how effective it is, he says.

It s brief. It s painful. But there are no side effects. It s two seconds of discomfort. His tone is neither defensive nor apologetic: it s calm. It s the sort of

demeanour a mother might find comforting if she were about to hand over her child. 

 Before we set off on our tour of the institution, there s something Israel wants me to see: Before After, a home-made movie featuring six of his most

severe cases. He has been using some of the same grainy footage for more than two decades, showing it to parents of prospective students as well

as reporters. It shows how in 1977, an 11-year-old girl, Caroline, arrives at the school strapped on a stretcher, her head encased in a helmet. Next,

free from restraints, she tries to smash her helmeted head against the floor. In 1981 it shows Janine, also 11, who shrieks and slams her head against

the ground, a table, the door. Bald spots testify to the severity of her troubles; she s yanked out so much hair it s half gone. Compared with these

scenes, the after footage looks almost unbelievable: Janine splashes in a pool; Caroline grins as she sits in a chair at a beauty salon. 

 These are children for whom positive-only procedures did not work, drugs did not work, says Israel. And if it wasn t for this treatment, some of these

people would not be alive. The video is very persuasive: the girls self-abuse is so violent and so frightening it almost makes me want to grab a GED

remote and push the button myself. Of course, this is precisely the point. 



 Considering how compelling the after footage is, I am surprised to learn that five of the six children featured in it are still here. This is Caroline, one of

my escorts says later as we walk down a corridor. Without an introduction, I would not have known. Caroline, 39, slumps forward in a wheelchair, her

fists balled up, head covered by a red helmet. Blow me a kiss, Caroline, Israel says. She doesn t respond. 

 A few minutes later, I meet 36-year-old Janine, who appears in much better shape. She s not wearing a helmet and has a full head of black hair. She

s also got a backpack on her shoulders and canvas straps hanging from her legs, the telltale sign that electrodes are attached to both calves. For 16

years nearly half her life Janine has been hooked up to Israel s shock device. A few years ago, when the shocks began to lose their effect, the staff

switched the devices inside her backpack to the much more painful GED-4. 

 In 1994, Israel had just 64 students. Today he has 230. This astonishing rate of growth is largely the result of a dramatic change in the types of

students he takes in. Until recently, nearly all were low functioning autistic and mentally retarded people. But today slightly more than 50% are high

functioning , with diagnoses like ADD, ADHD, and bipolar disorder. New York supplies most of these students, many of whom grew up in the poorest

parts of New York City. Yet despite this change in his population, Israel s methods have remained essentially the same. 

 Students spend their days in classrooms, staring at a computer screen, their backs to the teacher. An elaborate system of rewards and punishments

governs all interactions. Teachers and aides watch them all day, tallying their misbehaviours. Well-behaved kids can watch TV, go for a pizza, play

basketball. Among the most prized rewards is a visit to the Big Reward Store, an arcade with pinball machines, video games, and flat-screen TVs

hooked up to Xbox 360s. Each time a student curses or yells or disobeys the rules, a staffer marks it down on the student s recording sheet . Staff

then use the sheet to calculate what level of punishment is required when to just say no and when to shock. They carry students shock activators at all

times, hooked on to their belts. Each activator is contained in a plastic case, or sled , and each sled has a photo on it to ensure employees don t zap

the wrong kid. 

 Employees shock students for a wide range of behaviours, from violent actions to less serious offences, like getting out of their seats without

permission. Every time they shock a child, they are encouraged to use the element of surprise. Attempt to be as discreet as possible and hold the

transmitter out of view of the student, states the employee manual. This way, students cannot do anything to minimise the pain, like flipping over their

electrodes or tensing their muscles. We hear the sound of a staffer picking up a sled, says Isabel Cedeno, a former student. Then we see the person

jump out of their seat. 

 When they talk about why they use the shock device, Israel and his employees like to use the word treatment , but it might be more accurate to use

words like convenience or control . The GED it s two seconds and it s done, says Patricia Rivera, a psychologist who serves as assistant director of

clinical services. Then it s right back to work. By contrast, it can take eight or 10 employees half an hour or more to restrain a strong male student: to

pin him to the floor, wait for him to stop struggling, then move his body onto a restraint board and tie down each limb. 

 Even with the GED, the stories both students and employees tell make the place sound at times like a war zone: a teenage boy sliced the gym

teacher across the face with a CD; a girl stabbed a staffer in the stomach with a pencil. While staff have been contending with injuries since Israel

opened his institution, the recent influx of high-functioning students, some with criminal backgrounds, has brought a new fear: that students will join

forces and riot. Tellingly, among high-functioning kids most of the violence is directed at the staff, not each other. 

 Rotenberg staff place the more troubled (or troublesome) residents on one-to-one status, meaning that an aide monitors them everywhere they go.

For extremely violent students, the ratio is two to one. Before I set off on my tour, a small crowd gathered: it seemed that almost the entire hierarchy of

the Rotenberg Center was going to follow me. That s when I realised that I d been put on five to one. As I roamed the school with my escorts, my

every move monitored by surveillance cameras, I realised that it would be impossible to have a private talk with any student. 

 In the world of the Rotenberg Center, Katie Spartichino is a star. A former student, she left the institution in 2006 and now attends community college

in Boston. Around noon, a staff member brings her back to the institution to talk to me. We sit at an outdoor table away from the surveillance cameras,

but there s no privacy: Israel and Karen LaChance, the assistant to the executive director for admissions, sit with us. Katie, 19, tells me she overdosed

on pills at nine, spent her early adolescence in and out of psychiatric wards, was hooked up to the GED at 16, and stayed on the device for two years.

This is a great place, she says. It took me off all my medicine. I was close to 200lb and I m 160 now. But when she first had to wear the electrodes,

she says: I cried. I kind of felt like I was walking on eggshells; I had to watch everything I said. Sometimes a curse word would just come out of my

mouth. So being on the GEDs and knowing that swearing was a targeted behaviour where I d receive a GED application, it really got me to think twice

before I said something rude. 

 As Katie speaks, LaChance runs her fingers through Katie s hair again and again. The gesture is so deliberate it draws my attention. I wonder if it s



just an expression of affection or something more, like a reward. 

 Do you swear any more? I ask. 

 Oh, God, all the time, Katie says. I ve learnt to control it, but I m not going to lie. When I m on the phone, curse words come out. The hair-stroking

stops. LaChance turns to Katie. I hope you re not going to tell me you re aggressive. 

 Oh, no, that s gone, Katie says. No, no, no. The worst thing I do sometimes is me and my mom get into little arguments. 

 For Israel, of course, one drawback of having so many high-functioning students is that he cannot control everything they say. One afternoon, when I

walk into a classroom, a 15-year-old girl catches my eye, smiles, and holds up a sheet of paper with a message written in pink marker: Help us. She

shuffles it into her stack of papers before anyone else sees. When I move closer, she tells me her name is Raquel, she is from the Bronx, and she

wants to go home. 

 My escorts allow me to interview Raquel while two of them sit nearby. Raquel is not hooked up to the GED, but she has many complaints, including

that she has just witnessed one of her housemates get shocked. She was screaming, Raquel says. They told her to step up to be searched; she didn t

want to, so they gave her one. After 20 minutes, my escorts cut us off. Raquel, you did a great job, says Patricia Rivera, the psychologist. Once

Raquel is out of earshot, Rivera adds: Some of the things she said are not true. Our students have a tendency to lie. She explains that a staff member

searches Raquel s housemate every hour because she s the one who recently stabbed an employee with a pencil. 

 The centre does not have a rule about how old a child must be before he or she can be hooked up to the GED. One of the programme s youngest

students is nine-year-old Rodrigo. Rodrigo s backpack looks enormous on his tiny frame; canvas straps dangle from both legs. 

 He was horrible when he first came in, says Rivera. A lot of aggression, disruptive behaviour. The stuff that came out of his mouth you wouldn t

believe very sexually inappropriate. 

 Rodrigo, come here, one of my escorts says. 

 Rodrigo walks over, his straps slapping the ground. He wears a white dress-shirt and tie the standard uniform for male students but, because he is so

small, maybe 4ft tall, his tie nearly reaches his thighs. What s that? he asks. 

 That s a tape recorder, I explain. Do you want to say something? 

 Yeah. Unfazed by the presence of Israel, Rivera, and my other escorts, Rodrigo lifts a small hand and pulls the recorder down to his lips. I want to

move to another school, he says. 

 Before I depart, there s one more place I want to see the room where they repair the GEDs. We climb into Israel s Lexus for a short drive to the

maintenance building. There, Israel and Glenda Crookes, an assistant executive director, lead me down a hall to the room. I see screwdrivers,

scissors, industrial-grade glue, and then, on one desk, I spot a form called a GED Trouble Report. Crookes says: Any time a screw is loose or anything

is wrong with the device, it s sent back here. A Trouble Report on another desk suggests a more serious problem: Jamie Z was getting his battery

changed, Luigi received a shock. What does this mean? I ask. Crookes picks up the paper, reads it, then hands it to Israel and walks away. Her

gesture seems to say, I cannot believe we just spent two days with this reporter and now this is the last thing she sees. 

 Israel stares at the report, then reaches into his pocket and pulls out a pair of reading glasses. After a minute, he says: Well, I don t understand the

whole of it. He is still staring at the paper. But there was apparently a spontaneous activation. The GED, in other words, delivered a shock without

anyone pressing its remote. 

 This reminds me of something Israel told me earlier about the premise of Skinner s Walden Two, that by changing people s behaviours you can help

them have a better life. But, Israel was careful to add: The notion was that you needed to have the whole environment under control. With a school like

this, we have an awful lot. Not the whole environment, but an awful lot. 

 He was right he does control nearly every aspect of his institution. But all of his cameras, microphones, paperwork and protocols had failed to protect

Luigi, a mentally retarded resident who had done nothing wrong. 



Giving tough love 

 In the US, tough-love military-style boot camps are advertised as a panacea for teenagers with problem behaviours such as substance abuse and

aggression. Although little evidence exists that harsh techniques work, parents can choose from hundreds of emotional-growth boarding schools,

extreme-survival camps and anti-drug programmes, offered by this billion-dollar industry. At least three dozen teens have died in these programmes to

date. 

 In the UK, an official military-style programme for problem teenagers was started in 1902, at Borstal prison in Kent. 

 It was a last resort for young male offenders aged 16-22, as an alternative to prison. Reformatories were set up countrywide and referred to as

borstals . Breaking the rules was likely to have resulted in caning or birching. Though these institutions were supposed to offer education and

discipline, they have been described as breeding grounds for bullies and psychopaths . In 1982 the criminal- justice act abolished the borstal system. 

 Recently, Home Office advisers recommended a return to strict regimes for young offenders. Based on the success of two prison-service programmes

of the late 1990s the Thorn Cross High Intensity Training Centre in Cheshire and the Colchester Young Offender Institution the emphasis is on hard

work and discipline, not physical punishment. Inmates receive education, anger management and drug rehabilitation. Studies show that, two years

after release, inmates took longer to reoffend and committed fewer crimes. 

Shocking truths  

 In the UK about 15% of severely learning-disabled children have serious behavioural problems. Out of these, those with reduced IQ or specific

syndromes often self-harm. Self-injury behaviours can be extremely severe, says Dr Sarah Bernard, consultant psychiatrist in child and adolescent

learning disability at the Maudsley Hospital, London. Some require permanent splintage in arm and leg restraints to prevent serious harm. 

 Some countries began using electric shocks and other pain-inducing methods, or aversive therapy , in the 1960s to try to stop self-harming. Though

sometimes used abroad, these methods aren t used in the UK. It s terrible to use something like that without clear evidence to show it works, says

Bernard. The UK recommends a multi-disciplinary assessment looking at all aspects of the child s behaviour and mental health. You need to clarify if

the child has autism, for example, and also exclude an underlying physical cause, such as pain. 

 Experts assess level of function, IQ and run a functional analysis examining why children show certain behaviours. It s a big assessment and most

places don t have the facilities to do that now, says Bernard. We have a knee-jerk response when we hear children might be given electric shocks, but

other, far less emotive, adverse treatments are worrying as well. Reducing stimulation to the child if they do something they shouldn t might be seen

as aversive. The whole area needs more research. It s absolutely unacceptable to use something which causes pain if it s not working. 

Getting with the programme 

 The best treatment for adolescents with behavioural problems is not boot camp , say the experts. More effective methods include improving

communication between them and parents, setting clear boundaries, and ensuring that their needs for freedom, social connection and responsibility

are recognised and met in a safe, healthy way. In the UK, we work with psychology, psychiatry, family and behavioural therapy, and, if indicated,

individual therapy, says Dr Sarah Bernard. There are residential places for children with very dangerous conduct disorders. We take a

multi-disciplinary approach we don t just send them off to residential settings. 

 Dangerous behaviours can be modified in teens in response to practical, problem-solving, behavioural therapies, 

 If the child feels respected and cared for by the therapist, according to experts. Effective therapies also recognise that different problems require

different approaches. Medication and therapies that help children with autism differ from those needed in conduct disorder or depression. 

 Residential camps in the States generally take a one-size-fits-all approach. These programmes, which often exaggerate the danger of problematic but

common teen troubles such as poor grades, bad attitudes and experimentation with drugs have been accused of exploiting parents who feel desperate

.

I'm confused, isn't the institution suppose to assist their students in overcoming emotional psychological problems, rather then inflict more trauma ? It

is clear to me the disciplinarians are more sadistic then they are nurturing. Did they forget about the long term effects of constant exposure to



electricity ? Did they forget that memory is stored both electrically and chemically ? Did they stop to think what the long term impact of this type of

punishment will actually do to these children ? I understand that behavior modification in the criminally insane may involve electric shock therapy-- but

we aren't talking about criminally insane adults, we are talking about mentally challenged adolescents, that perhaps at times can't rationalize the

correct response or behaviors in certain situations. I don't think that electric shock therapy will be useful in helping them build coping/logic skills that

will serve them well throughout the rest of their lives.

This barbaric practice is an insult to all concerned. How a country which reportedly considers itself to be civilised allows this kind of torture of those

who can not defend themselves is beyond belief. America should be ashamed of itself as a nation. This place needs to be closed down today. All

people despite their problems have dignity as human beings. Here they are shown none. America the land of the free, what a mockery for these

people.

What a horrible way to control behaviour of those who have little or no self control. The theory behind the practice seems laudable but the results are

worthy of the Nazi experiments on the Jews and other non-Aryan undesirables during WW2. 

The sooner this abuse of minors and those unable to stand up for themselves is stopped the better.

I have never heard of anything so abusive in my life. If 'pupils' are still having to wear these devices at the age of 39 it proves there is no lasting benefit

to the victim, and no real change in behaviour. The nicest thing you could say about the proponents of this 'therapy' is that they are simplistic, naive

and misguided. I hope that one day the electrodes will be on the other foot, so to speak.

Ms. Gonnerman s article School of Shock, which appears in the September/October issue of the Mother Jones magazine, is an entirely one-sided and

biased account of the court- and parent-approved behavior modification therapy used at the Judge Rotenberg Center to successfully treat, without

drugs, severe (sometimes life-threatening) behavior problems of children and young adults with special needs that have not responded to any other

form of treatment. For readers who would like to hear the other side of this story, please see http://www.judgerc.org/ResponsetoGonnermanArticle. 

 

 Aerobics muscle warriors  Many people dream with a beautiful muscle.  Therefore, the time went to the gym training, but the results are not obvious. 

In fact, to acquire a muscle is not difficult, in addition to adhere to training on a regular basis, there are many fitness skills to master, beginners should

be more professional attention must practice under the guidance of coaches to avoid muscle strain. 

  The best training time fixed 

  For each exercise, as far as possible at the same time, this allows you to develop good exercise habits, help the body visceral organ formation

conditioned reflex.  After dinner one hour before sleep one hour and not exercise, otherwise they will affect digestion and sleep.  Physical best time in

the 15:00-20:00 between general, can be considered as a major training time. 

  Appropriate training time 

  Beginners and peacetime greater quantity of work suitable to three times per week, each 1-1. Five hours, but each time the muscle exercise should

include all parts of muscle groups.  Adhere to do exercises every day, the muscle groups can be divided into two parts, the next day, practice and

ensure effective restoration of muscle.  Example: Today exercises shoulder, abdominal, thoracic, tomorrow on the practice back, arm, legs and other

parts. 

  Load according to their own set of physical and 

  Generally speaking, the muscles of the developed effective frequency is 8 th -12 th, at least not less than eight times, should exert every effort in this

volume.   Development of endurance and reduce fat is the most effective number of small capacity to do 20, lumbar, abdominal fat to be done to

reduce or even fixed date. 

  Every action takes some practice group 

  Each train moves to a number of group exercises, such muscles can be stimulated to enter the state, muscle size can be increased.  General large

muscle groups can exercise group a few more, the number of small muscle groups can be less.  Beginners in each of the three groups suitable action,

not less than two groups, after a certain basic level of the growth under the force increased to 3-5 Group. 



  Not too long rest time 

  Each practice group should not be too long between rest periods, typically 40 seconds to 50 seconds between the big load, high-intensity exercises

rest time not more than 15 minutes.  Rest time is too long will affect the training effect. 

  Master the correct method of breathing 

  Correct breathing method can help you focus on ideas, so that coordination and rhythmic movements, can hold more training in the weight.  General

Action and the small weight test, and are all hardworking, inspiratory muscle contraction and relaxation, reduction breath. 
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