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Introduction
The issue of efficacy of applied behavior analysis (ABA) has arisen as part of the disability rights movement. Prominent autism self-advocates have come forth and discussed their experiences receiving the behavioral interventions as children and how that has negatively shaped their lives as adults (McGill & Robinson 2020). Though much of the historical research of the subject of ABA efficacy has focused on parents’ and professionals’ experiences (Grindle et al. 2009, Gibson et al. 2009, McPhilemy & Dillenburger 2013), it is only at the end of the 2010s that the field has found itself asking for alternatives away from the use of first-wave behaviorism. The shift in research is still changing, with researching just now centering the lived experiences of people with intellectual and developmental disabilities (IDD) like autism (Vause et al. 2018). 
The paradigm shift seen in published research allows clinicians the ability to focus on alternative methods of behavioral intervention with IDD clients. Disability rights movements in the United States have a vested interest in finding alternative forms of behavior modification in order to preserve the humanity of the people receiving the intervention. Sarcia (2020) indicates that the published literature in behavior modification for the last five decades has almost exclusively focused on those who meet the following criteria: (1) ABA interventions on (2) children (3) diagnosed with Autism Spectrum Disorder (ASD). The literature has left clinicians with little choice but to assume that their treatment of adults with IDD must be similar to children with ASD as both populations have similar experiences and risk factors for developing severe self-injurious behaviors (SIB) (Vandewalle & Melia 2020). This assumption leaves a gap for clinicians to close with modified versions of alternative treatments.
With clinicians facing newfound pressure to preserve the dignity of people with IDD while still working to curb behavioral concerns, this literature review will explore the efficacy of Cognitive Behavioral Therapy (CBT) as an alternative to ABA for adults with IDD, including ASD. CBT was considered as an ABA alternative due to the closeness of the therapy applications, as CBT is second-wave behaviorism. The goal is to attain similar levels of behavioral modification while preserving the dignity and humanity of the clients with IDD (Dixon et al. 2020).
Behavior Modification and ABA
	The research literature from the field of IDD studies indicates that people with IDDs, including those diagnosed with ASD, have risk factors when it comes to developing concerning behaviors. While ABA interventions are interested in developing normative reactions and behaviors from its participants, this literature review is most interested in self-injurious behaviors (SIB). While challenging behaviors are not inherently a part of IDD diagnosis, they are often comorbidities that are heavily affected by the severity of the IDD (Rattaz et al. 2018, Folch et al. 2018). Challenging behaviors were shown to be related to adaptive deficits stemming from an IDD diagnosis. These behaviors were considered exclusive to childhood in the research literature until recent studies debunked that claim. The research has shown that, though the prevalence for SIB in children is higher, there is still a prevalence of SIB in IDD-diagnosed adults of 16.2% (Folch et al. 2018). Families are left to search for a method to curb SIB for their loved ones with severe IDD symptoms.
ABA as a type of behavior modification tool has been used widely to curb the non-normative behaviors like SIB for over four decades (Virués-Ortega 2010). In this time, the process of ABA has been instrumental in developing tools to understand and change the behavior of children with ASD. ABA interventions are now found in various settings involving people with IDD of all ages (e.g. residential, vocational, therapeutic, recreational). ABA is easily adopted by those seeking SIB interventions because it has been shown to yield results throughout the life course for those with IDD diagnosis (Ivy & Schreck 2016). The widespread use of ABA can be attributed to the simplicity of its application; its results are easily measured and its goals well-defined according to those measures. 
The intensity and duration standards for applying ABA to people with IDDs are high, as participants must undergo “at least 10 weekly hours for no less than 45 weeks” (Virués-Ortega 2010). A meta-analysis found that studies that implemented those standards produced positive effects in all studies. The pooled effect size across twenty-six studies, covering a total of 311 participants, was 1.19 (95% CI 0.91 to 1.47, pb0.001). Effects tended to be stronger for clinic-based programs compared to parent-managed interventions (Virués-Ortega 2010). The effects seen in these studies indicate a strong efficacy rate of behavior modification when using ABA, even in less traditional environments like telehealth and home-based applications (Shawler et al. 2021). 
The research literature shows that ABA is an effective tool at curbing extreme behavioral episodes like SIB in the IDD population. It requires extended commitment from the participants and their families in order to reinforce the behavior modification. Families must be committed to changing the behaviors presented in their loved ones with IDDs. Additionally, the research indicates that families should rely upon programs with a clinic structure in order to yield long-lasting results from the behavior modification. Finally, it is important to note that the studies that advocate for the continued use of ABA in this population exclusively recruit people diagnosed with ASD in their studies instead of people with IDDs. While research decisions like these help maintain internal validity threats at bay by ensuring their results are not attributed to a variety in the population, it leaves out the experiences of people with non-ASD IDD diagnosis (Ivy & Schreck 2016). However, the two populations are easily interchangeable when discussing ABA interventions because ASD is a subpopulation of the IDD umbrella population. Additionally, both the IDD population and ASD subpopulation see the same efficacy in ABA and risk factors for developing SIB (Folch et al. 2018, Vandewalle & Melia 2020).
Alternative Forms of Behavior Modification
Though ABA has been shown to produce the sought outcomes of behavior modification interventions, its lack of emphasis on feedback from those undergoing the therapy has led to the search for alternative methods from IDD self-advocates (McGill & Robinson 2020). IDD self-advocates have helped shape the new research to find a reliable alternative method. However, due to how recent these changes are being implemented in the field, there is still largely no consensus on which intervention(s) should receive continued research. Researchers need to expand in order to understand which behavioral health interventions are most useful when trying to modify SIB behaviors in the IDD population.
A meta-analysis of the current exploratory SIB interventions identified 630 studies that attempted to develop behavior modification tools for the IDD/ASD population (Ousley, et al 2020). Of those 630 studies, the meta-analysis was able to select 38 studies which identified 59 single-case designs for behavioral interventions for students with IDD diagnosis. This meta-analysis discounted 89% of the initially-identified studies primarily because researchers created strict inclusion criteria for these studies. The criteria of meta-analysis inclusion were identified:
“as having (a) positive effects when at least 75% of cases demonstrate a meaningful therapeutic change, (b) negative effects when there is a non-therapeutic change for at least 75% of cases, or (c) neutral/mixed effects when neither the criteria for positive or negative effects are met” (Ousley, et al 2020).
This meta-analysis analyzed studies across the IDD spectrum population, including participants with diagnoses of ASD (n=25), cooccurring disabilities (n=20), general IDD (n=19), developmental delay (n=2), and Cornelia de Lange Syndrome (n=1). Of those studies with quality scores, 82% of the studies included in the meta-analysis used novel approaches for SIB behavior modification not replicated elsewhere. The meta-analysis identified an early alternative to SIB behavioral intervention traditions: Cognitive Behavior Therapy (CBT).
CBT as IDD Behavior Modification
	Few studies have attempted to modify behavior in IDD clients using CBT that there are no meta-analyses on the subject. Literature on the subject indicates that most community mental health clinicians (76%) were apprehensive to use CBT as an intervention method for adult ASD clients because they had no formal training on the matter (Maddox et al. 2019) This literature review is left to analyze individual studies in order to identify the conditions for success using CBT in order to modify SIB behavior in IDD clients.
	Maddox et al. (2019) uses clinical interviews to understand how adults with IDD perceive their CBT treatment and compare that to how clinicians perceive the same CBT treatments. A common suggestion from the interviewed groups was to include adults with IDDs in creating and delivering the clinician training, a key difference between CBT use and ABA use. The adults with IDD provided concrete recommendations for clinicians, such as: “to consider sensory issues, slow the pace, incorporate special interests, use direct language, and set clear expectations.” On the other hand, clinicians showed hesitancy at applying CBT to adults with IDD, as 43 out of the 44 interviewed mental health clinicians had not received training on either IDD or ASD in their clinical training programs. Maddox et al. (2019) also indicates a need for community education about co-occurring psychiatric conditions with IDD and available treatments, in order to increase awareness of alternative behavior modification treatments for SIB in adults with IDD.
	Another study (Singh et al. 2021) analyzed the use of CBT in a telehealth format in order to curb SIB incidence in adolescents with ASD. While this study does show that participants see a reduction in SIB incidence by applying CBT methods through a telehealth format, it is difficult to adapt their methods and continue to assume that these methods will work. The methods used to achieve reduction in SIB indicate that only three participants were referred to the study. The referral method attracted those participants because their SIB was “increasingly unmanageable,” causing the researchers to focus only on outlier participants. Participants first underwent a two-week period of non-treatment to create a baseline for SIB incidences and then implemented real-time CBT therapies for 37 days. Clinicians were able to provide support interventions to families through telehealth methods due to the COVID-19 pandemic. Of the three participants, the intervention produced clinically significant improvements in two of the adolescents. Due to the small participant population (n=3) however, is it difficult to identify effect size. Despite the difficulty adapting the interventions identified in the Singh et al. paper, the research done is still important literature as it helps mark a paradigm shift in the IDD field’s tradition of exclusively implementing ABA interventions for SIB incidence in the IDD/ASD population.
Conclusion
	Taken together, the research does not paint a clear picture of the efficacy of CBT compared to ABA when applied to adults with IDD experiencing SIB. ABA interventions have had five decades of strict application and research proving that it is a reliable source to lower SIB incidence. However, there is early data that indicates that an adapted form of CBT might be the best way to align the field’s paradigm shift. By prioritizing the feedback of adults with ASD and IDD and deprioritizing feedback from clinicians and parents, clinicians are better able to center their behavioral health needs and therefore reduce SIB incidence (Maddox et al. 2019, McGill & Robinson 2020). Further studies are needed in creating an adapted form of CBT that specializes in centering IDD experiences and feedback.
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Appendix
	Problem. The use of ABA therapies that do not center the experiences of the participants in order to reduce self-injurious behaviors in the population of adults with intellectual and developmental disabilities (IDD). ABA interventions can cause harm to IDD clients by labeling their natural sensory regulatory behaviors as nonnormative.



	Goal. Implement an alternative method for reducing self-injurious behaviors in adults with developmental disabilities while also preserving the clients’ dignity and agency.



	O1: Adopt a Cognitive Behavioral Therapy (CBT) model for clients to work on their self-injurious behavior
	
	I: Staff: 3 licensed behavioral health clinicians trained in CBT, 1 billing staff, 1 receptionist
Financial: salaries

Space: Behavioral health clinic in a location close to public transportation

Externally located: relationship with hospitals with development centers

Technology: computers, online medical records application that can conduct and save assessments
	
	M: Providing traditional CBT services to clients
	
	IR: Clients will receive CBT services from clinicians once a week.


 	
	O2: Receive feedback from IDD clients on what works and what does not work from their experiences in receiving CBT therapy
	
	I: Staff: 1 Qualified Intellectual Disabilities Professional (QIDP) consultant

Financial: Salary

Space: Behavioral health clinic in a location close to public transportation

Externally located: relationship with Division of Human Services case management (optional, depending on whether client already has a relationship)
	
	M: QIDP staff will conduct a service meeting with client to discuss CBT goals and methods that clinicians can use to adapt CBT interventions to adults with IDD. Meetings should be conducted once a month per client.
	
	IR: QIDP will produce a monthly report to clinicians on strategies brought up by clients. QIDP will


												
	O3: Train clinical staff on the feedback received from IDD clients on how to best implement an adapted method of CBT centered around IDD processing and experiences
	
	I: Staff: 1 QIDP consultant, 3 licensed behavioral health clinicians

Financial: salaries


	
	M: QIDP consultant will be presenting results for clients to licensed staff to make changes in their CBT use. Adapting CBT use depending on client feedback to make it more friendly for people with IDDs.
	
	IR: Clients will reduce their SIB incidence rate by 25% 
Clinicians apply their new knowledge into their clinical application of CBT


												
	Outcome(s). Clinicians will be aided in developing best practices for adapting CBT to make it more accessible for adults with IDDs.
Adults with IDDs will lower their incidences of SIB.
Clinicians will develop their own knowledge in treating adults with IDDs.



	Assumptions. 
· IDD client experience prioritization will encourage participation and long-term fidelity to the program.
· This intervention will be located in a physical space to be produced after the COVID-19 pandemic is over.
· Clinical staff are willing to participate in ongoing coaching from consultant
· Hospitals are willing to refer clients out to a behavioral health clinic instead of completing treatment in the developmental center
· Clinical staff are willing to learn from their clients



