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Supplementary Materials 8: Single-Case Experimental Design (SCED) Scale (Tate et al., 2008, 2015) scores
for multiple baseline, reversal/withdraw, alternating treatment, and changing criterion designs

Study SCED SCED SCED SCED SCED SCED SCED SCED SCED SCED SCED SCED
#1* #2 #3 #4 #5 #6 #7 #8 #9 #10 #11 Total

Beeson et

al. (2011) 1 1 1 1 1 0 0 0 1 0 1 6

Bier et al.

(2015) 1 1 0 0 1 1 0 0 1 0 1 5

Bier et al.

(2009) 1 1 0 1 1 1 0 0 1 0 0 5

Bier et al.

(2011) 1 1 0 0 1 1 0 0 1 0 1 5

Frattali

(2004) 1 1 1 1 1 1 0 0 1 0 1 7

Henry et al.

(2008) 1 1 1 0 1 1 0 0 1 1 0 6

Henry,

Rising, et al. 1 1 1 1 1 1 0 0 1 1 1 8

(2013)

Jokel et al.

(2009) 1 1 1 1 1 1 0 0 1 1 1 8

Jokel et al.

(2010) 1 1 1 1 1 1 0 0 1 0 1 7

Macoir et al.

(2015) 1 1 1 1 1 1 1 0 1 0 1 8

Mcneil et al.

(1995) 1 1 1 1 1 1 0 1 0 0 0 6

Mooney,

Bedrick, et 1 1 0 0 0 0 1 0 0 1 0 3

al. (2018)

Routhier et

al. (2011) 1 0 0 1 1 0 0 0 0 0 0 2

Savage et al.

(2013) 1 1 1 1 1 1 0 0 1 1 0 7

Schneider et

al. (1996) 0 1 0 0 1 1 1 1 0 0 0 5

Kim (2017) 1 1 1 0 1 1 0 0 0 0 0 4

Lavoie et al.

(2019) 1 1 1 1 1 1 0 0 1 1 1 8

Paek et al. 1 1 0 1 1 1 0 0 1 1 1 7

(2021)
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Rebstock &
Wallace 0 1 0 1 1 1 1 0 1 0 1 7
(2020)

Schaffer et
al. (2020)

Thompson
& Shapiro 0 1 1 1 1 1 1 0 0 0 1 7
(1994)

Thompson

et al. (2020) 1 1 1 0 1 1 0 0 1 0 1 6

Notes: Item #1 is not included in the overall quality score (out of 10). Item #1: Clinical history was specified.
Item #2: Target behaviors. Precise and repeatable measures that are operationally defined. Item #3: Study
design shows cause and effect; Item #4: Sampling of behavior at baseline (minimum of three measurements);
Item #5: Sampling behavior during treatment; Item #6: Raw data record; Item #7: Inter-rater reliability; Iltem
#8: Independence of Assessors; Item #9: Comparison with statistical analysis; Item #10: Demonstration of
replication; Item #10: Demonstration of functional utility.

Notes on Consistency of Ratings: Items on the SCED that were subject to higher rates of initial disagreement
between raters (i.e., disagreement rate of 20% or above) were related to the adequate reporting of participant
information (SCED #1), the demonstration of adequate experimental design (SCED #5), and the demonstration
of generalization/external validity (SCED #11). Some of the higher rates of discrepancy were due to ambiguous
wording of scale items, which was clarified during consensus meetings.



