New England

Melmark @ Practitioners in many service settings for children with ASD and

related disabilities may be required to implement bowel elimination
fraining programs (Call et al,, 2017; Perez et al., 2021). Recording the
occurrence-nonoccurrence, confext, and quality of bowel movements
is necessary to evaluate the effectiveness of care provider training and
also dietary, pharmacological, and behavioral interventions.
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Finally, many system variations are possible and should be studied
in future research. For example, how do paper-and-pencil and
digital methods of data recording compare relative to accuracy and
implementation integritye Second, different approaches to training data
recording competency with care providers should be evaluated.
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Serving individuals diagnosed with Autism Spectrum Disorders (ASD), Pervasive Developmental Disorders (PDD), Acquired Brain Injury, Neurological Diseases and Disorders, Dual Diagnoses and Severe Challenging Behaviors




