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Behavior Analysis in Practiceutilized at the organization. This type of training resulted in the bachelor’s level professional (i.e., QIDP) having the knowledge needed to escalate the concern to the BCBA following the initial team meeting. If the train-ing was not provided to all employees at all levels, it is possible the recommendation could have initially been missed. Ongoing professional development trainings, including ethics, evidence-supported treatments, and interdisciplinary work, supported the identification and resolution of the situation. The absence of such practices might have resulted in a potentially harmful treatment being implemented.
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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 
taken 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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{ 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 little 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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keyboard or something similar (American Academy of 

Child & Adolescent Psychiatry, 1993). The QIDP was 

aware of claims that FC had the potential for harm (e.g., 

Lilienfeld et al., 2014). Lastly, there was an additional 

concern that the external social worker waited until the 

Board Certified Behavior Analyst (BCBA) who was pre-

sent at the meeting to present on current behavior-based 

interventions, which included strategies for functional 

communication training, had stepped out of the meet-

ing. The review meeting concluded without any decision 

regarding the recommendation. The QIDP brought the 

recommendation back to the treating BCBA, who then 

escalated the concern to a clinical director (i.e., doctoral 

level behavior analyst) for further evaluation and discus-

sion.
  The clinical director guided the team to find additional 

information about the S2C recommendation, such as 

reviewing published literature and consulting with both 

internal and external professionals with documented 

scope of competence with FC and S2C. The clinical 

director educated internal team members regarding the 

recommended treatment and closely related treatments 

(i.e., FC and Rapid Prompting Method [RPM]) and 

developed a plan to effectively respond to the recom-

mendation (e.g., communication with the family and 

individual; communication with the external social 

worker).
  The internal team members included multiple behav-

ior analysts, a speech-language pathologist, healthcare 

professionals, and direct support professionals. The pro-

fessional who recommended S2C had a master’s degree 

in social work, but did not appear to have a social work 

license or other credential, and directly stated they were 

not “fully trained” in the procedure that was being rec-

ommended. The clients’ parents had the legal approval 

to act as decision-makers given the client’s limited deci-

sion-making capacity.

2) Describe the factors alerting you that something might 

not be right.
  Internal team members (i.e., QIDP, behavior analyst, 

and SLP) had concerns regarding a recommendation to 

implement S2C to improve communication for an adult 

male with a developmental disability. The concern arose 

as the professional making the recommendation (i.e., 

external social worker) described the treatment in a man-

ner that it closely approximated FC, described above.

3) Describe any factors you considered for immediate 

action.
  The team members had immediate concern for the 

recommendation given its potential relationship to FC, 

which has a documentation of harm and lacks evidence 

that it works, but there was no immediate legal or health 

and safety concern requiring immediate action. Time-

liness was still a concern though as the treatment had 

the potential for negative outcomes for multiple parties. 

Therefore, locating and evaluating information about the 

recommended treatment was an immediate priority.

4) Specify the exact ethics concern citing ethical principles 

and/or codes. Describe what alternative viewpoints the 

other parties might present supporting the situation as 

ethical.
  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 little to no benefit for the individual given exist-

ing research suggests the procedures are a result of the 

facilitator, not the person (e.g., Lilienfeld et al., 2014). 

Additionally, there are several cases where FC and simi-

lar approaches to communication have resulted in “psy-

chological distress, alienation, or financial hardship of 

family members and caregivers” (American Psychologi-

cal Association [APA], 1994). The recommendation to 

use S2C did not appear to align with this foundational 

principle (i.e., benefiting others).

  A consideration for the team members was personal 

bias (i.e., Standard 1.10) toward recommendations that 

do not arise from a behavior analyst or utilize behavior 

analytic jargon. The team members sought additional 

information (e.g., literature search, conversations with 

the external social worker, consultation with other exter-

nal professionals with expertise in communication treat-

ment approaches) to make an informed decision based 

upon available research evidence. The current stance of 

the American Speech Language Hearing Association 

(ASHA, n.d.) was also reviewed and taken into consid-

eration. This provided an opportunity to further reduce 

the possibility of bias based on the recommendation not 

arising from a behavior analyst. Although steps were 

taken to reduce bias, an outside observer might argue the 

steps sought to confirm the bias as opposed to remove 

the bias.
  Behavior analysts are expected to provide effective 

treatment (i.e., Standard 2.01). At the time of the rec-

ommendation, research evidence for the recommended 

treatment (i.e., S2C) was not located. Related literature 

for FC and rapid prompting method (RPM) was the best 

match (e.g., Tostanski et al., 2014; Travers et al., 2014). 

The lack of research specific to the recommendation and 

the related research indicating poor outcomes indicated 

the recommendation would not be effective, and poten-

tially harmful.
  The recommending professional had shared the view-

point the treatment recommendation would provide ben-
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efit in the form of increased communication and access 
to a broader community. Additionally, the individuals’ 
dignity would improve as a result of increased self-
determination through improved communication. The 
team shared the viewpoint connecting communication 
and dignity, but did not share the viewpoint the recom-
mended treatment had the potential to achieve the out-
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. 
The availability of other interventions that increase func-
tional communication skills with a high probability for 
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.

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

6) Synthesize the information from point 1–5 indicating a 
preferred course of action. Describe what factors were 
most important in choosing the course of action.

  After a review of information and available options, 
the team initiated a discussion with the recommending 
professional and the family. The internal team members 
were guided by the values described by Van Houten 
et al. (1988): right to a therapeutic environment; right 
to services whose overriding goal is personal welfare; 
treatment by competent professionals; right to programs 
that teach functional skills; right to behavioral assess-
ment and ongoing evaluation; and the right to the most 
effective treatments available.

7) Describe the experienced outcomes of the action.
  The clinical director conducted a phone call with the 

external social worker, which occurred after much per-
sistence by the clinical director (i.e., via email exchange 
it was clear the external social worker was aware of 
concerns with S2C, that the organization and internal 
employees should be more open-minded, and that view-
points would not be altered). The discussion between the 
clinical director and external social worker had several 
themes, including background of professional expec-
tations for internal team members (e.g., BACB ethics 
code; SLP ethics code); alignment of internal team 
member expectations with the external social worker 

expectations (e.g., social work ethics code); organiza-
tional background (e.g., program model, organizational 
approach to effective treatment); presentation of infor-
mation located specific to the recommended treatment; 
dialogue regarding the information presented; and 
discussion regarding the future recommendation and 
dissemination of the recommended treatment. At the 
conclusion of the phone call, the outcome of the discus-
sion was “agree to disagree” (i.e., in other words, the 
organization insisted it would not implement S2C and 
the external social worker disagreed with the informa-
tion presented to not implement S2C). Some noted areas 
of disagreement between the clinical director and exter-
nal social worker were: what constituted sufficient evi-
dence to recommend a treatment (i.e., testimonial versus 
a singular research publication); the value of published 
research and experimental research processes compared 
to individual case studies without experimental control; 
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 
employees, available resources regarding the treatment, 
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 
organization regarding the intervention referred by the 
external social worker, as well as the recommended 
interventions based on the expertise of internal employ-
ees and available research to support their effectiveness. 
The family understood and supported the position of the 
organization and was in agreement with not pursuing the 
recommendation for S2C.

8) Describe how this type of event might be prevented. If 
a similar event were experienced again, what would be 
different or the same?

  The organization utilized several strategies to prevent 
use of ineffective and potentially harmful treatments. As 
recommended by Bailey and Burch (2022), all clients 
and families sign declarations of services and expecta-
tions prior to beginning services. These declarations pro-
vide clear guidelines regarding the program model of the 
organization, the use of evidence-supported treatments, 
as well as the organization’s stance on the use of any 
treatments that are not supported by scientific evidence. 
This information provided prior to the start of service 
provision provides the framework for any discussion 
around a recommended treatment that does not meet 
the criteria of being supported by science. All internal 
employees receive training regarding the organizational 
standards detailed in the declarations, as well as specific 
training in the types of evidence-supported treatments 
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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-
lished in Behavior Analysis in Practice. Unlike traditional 
peer review where a handling editor may solicit feedback 
from one or more reviewers, I assumed full responsibility for 
the review of this paper and did not solicit the views or opin-
ions of anyone who was not masked to the paper’s authors. 
Given the exploratory nature of the format of this case study 
and accompanying commentaries, Behavior Analysis in 
Practice has yet to establish formal guidelines or param-
eters about whether or not this paper should be categorized 
as “peer reviewed scholarship” in the traditional sense. The 
applied value and benefit of this paper to the field of Applied 
Behavior Analysis are quite clear. Further, I firmly believe 
this paper certainly qualifies as academic scholarship and 
this note, alone, should not detract the reader from their 
willingness to appraise and evaluate this paper as such. That 
said, how this paper should be represented by readers or 
future authors (e.g., referring to it as “peer reviewed schol-
arship”) or reported on an author’s annual evaluations or 
vitae are less clear.

Summary Points and Key Players

1) Most relevant Code item: BACB Ethics Standard 2.01
2) Summary of dilemma: An adult individual with devel-

opmental disabilities was receiving therapeutic supports 
from multiple community-based providers. The multi-

ple providers would meet as an interdisciplinary team at 
least yearly to discuss development and implementation 
of a service plan. A speech-language pathologist (SLP) 
at one entity made a recommendation to the family of 
the adult to enroll in a communication treatment known 
as spelling to communicate (S2C), a non-evidence-based 
treatment.

3) Key players: A social worker not employed by an 
organization (i.e., external social worker); various team 
members (e.g., SLP, qualified intellectual disabilities 
professional, clinical director; i.e., internal employees) 
employed by the organization that provided residential 
and day services for the individual; and the family and 
individual receiving services from the residential pro-
vider and external SLP.

Decision‑Making Process

1) Describe and summarize the situation.
  During a team meeting (e.g., client, parent/guardian of 

the client, internal and external professionals) to review 
services for an adult individual, an external social worker 
suggested communication could be improved utilizing 
a treatment known as Spelling to Communicate (S2C; 
see https:// www. youtu be. com/ watch?v= HoNTb UjFhv4 
for a brief tutorial of S2C). An internal employee (i.e., 
qualified intellectual disabilities professionals [QIDP]; 
a bachelor level professional defined by federal funding 
requirements for certain types of Medicaid programs) 
at the meeting was concerned by the recommendation 
because the treatment seemed related to Facilitated 
Communication (FC), a non-evidence-based practice 
involving an adult “facilitator” physically supporting a 
person (usually someone diagnosed with autism spec-
trum disorder [ASD]) to communicate by typing on a 
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