
Figure 10.3 An Approximation of the Results for Hall and Colleagues’ Participant Robbie in Their ABAB Reversal Design

the next, and so on. Or one treatment could be implemented in the morning and another in the afternoon. The
alternating treatments design can be a quick and effective way of comparing treatments, but only when the
treatments are fast acting.

Multiple-Baseline Designs

There are two potential problems with the reversal design—both of which have to do with the removal of the
treatment. One is that if a treatment is working, it may be unethical to remove it. For example, if a treatment seemed
to reduce the incidence of self-injury in a developmentally disabled child, it would be unethical to remove that
treatment just to show that the incidence of self-injury increases. The second problem is that the dependent variable
may not return to baseline when the treatment is removed. For example, when positive attention for studying is
removed, a student might continue to study at an increased rate. This could mean that the positive attention had a
lasting effect on the student’s studying, which of course would be good. But it could also mean that the positive
attention was not really the cause of the increased studying in the first place. Perhaps something else happened at
about the same time as the treatment—for example, the student’s parents might have started rewarding him for good
grades.

One solution to these problems is to use amultiple-baseline design, which is represented in Figure 10.4.
In one version of the design, a baseline is established for each of several participants, and the treatment is then
introduced for each one. In essence, each participant is tested in an AB design. The key to this design is that the
treatment is introduced at a different time for each participant. The idea is that if the dependent variable changes
when the treatment is introduced for one participant, it might be a coincidence. But if the dependent variable changes
when the treatment is introduced for multiple participants—especially when the treatment is introduced at different
times for the different participants—then it is extremely unlikely to be a coincidence.

As an example, consider a study by Scott Ross and Robert Horner (Ross & Horner, 2009)2. They were interested in
how a school-wide bullying prevention program affected the bullying behavior of particular problem students. At
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