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Fig. 3 assumes that an adverse event has been identi

tematic monitoring for those events. Is a less coercive intervention available
for implementation? is an example of the first question a provider may ask.
If the answer is yes, then the provider may choose to implement that less
coercive intervention and continue to monitor for adverse events. Of
course, it would be important that provider has the appropriate knowledge,
skills, and abilities to implement that alternative intervention, and uses the

decision-making process of evidence-based practice while doing so (see
Slocum et al., 2014).
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If a less coercive intervention is not available, then Fig. 3 recommends
the provider seek consultation from an expert. Obtaining expert advice oc-
curs for a few reasons. It is often recommended that providers seek the input
of experts to help them evaluate their behavioral interventions (Brodhead,
Quigley, & Cox, 2018) and seeking advice from a trusted colleague is com-
monplace in ethical evaluation (Bailey & Burch, 2022). The expert may be
able to inform the provider of alternative routes to treatment that provider
may not have considered. For example, instead of using time out to reduce
the frequency of disruptive mealtime behavior, the expert may advise the
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Like the first edition, the book includes chapters on evidence-
based practice competencies as well as many new areas
devoted to professional development, technology, and
telehealth service delivery. Written by expert scientist-
practitioners, each chapter is filled with guidance that follows

from the most confemporary research support.
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Research

Serving individuals diagnosed with Autism Spectrum Disorders (ASD), Pervasive Developmental Disorders (PDD), Acquired Brain Injury, Neurological Diseases and Disorder, Dual Diagnoses and Severe Challenging Behaviors




