The Ethics Code for Behavior Analysts (Behavior Analyst
Certification Board [BACB], 2020) states a behavior analyst
maximizes benefit and does no harm (i.e., foundation principle
“Benefit Others”). There was a concern litle to no benefit for the
individual given existing research suggests the procedures are a
result of the facilitator, not the person (e.g., Lilienfeld et al., 2014).
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A Note from Matthew T. Brodhead, Ph.D., Guest Editor:
The following case study and commentaries represent a
[fresh, yet stark, departure from papers traditionally pub-
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come.

5) Describe at least two actionable steps that were consid-
ered given the above information.

One option was to translate the recommended treat-
ment into behavioral principles and implement with
the client (Brodhead, 2015). The option was not the
optimal choice given the previous literature for similar
interventions and low likelihood of a positive outcome.

conclusion of the phone call, the outcome of the discus-
sion was “agree to disagree” (i.e., in other words, the
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and accompanying commentaries, Behavior Analysis in
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this paper certainly qualifies as academic scholarship and

and day services for the individual; and the family and
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vider and external SLP.
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positive outcomes also reduced desirability of implant-
ing S2C. Lastly, the resources necessary to translate,
implement, and evaluate S2C exceeded what was avail-
able in the program model.

and the connection between S2C, FC, and RPM. Follow-

ing the meeting, the clinical director sent a letter sum-

marizing the position of the organization and internal
p , available ding the

A second option was to discuss the
with the external social worker and the family, clearly
stating the contraindicated research and potential harm-
ful A , different recom-
mendations that present improved potential for positive
outcomes would be discussed.

suggested readings, and a request for the external social
worker to review the discipline specific ethics code (see

Appendix for a deidentified copy of the letter).
Concurrently, the internal employees also had a
conversation with the family about the position of the
izati ding the intervention referred by the

ion contains supplemen-
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The current stance of the American Speech language Hearing Association
(ASHA, n.d.) was also reviewed and taken into consideration. This provided
an opportunity to further reduce the possibility of bias based on the
recommendation not arising from a behavior analyst. Although steps were
faken to reduce bias, an outside observer might argue the steps sought to
confirm the bias as opposed to remove the bias.
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