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The Performance Diagnostic Checklist and Its Variants: 
A Systematic Review
Fran Echeverria and David A. Wilder

School of Behavior Analysis, Florida Institute of Technology, Melbourne, Florida, USA

ABSTRACT
The Performance Diagnostic Checklist (PDC) is an indirect assess-
ment tool used to identify the variables supporting problematic 
employee performance. The tool includes four domains; based on 
PDC results, an assessment-based intervention targeting one or 
more of these domains is evaluated. In recent years, PDC variants 
such as the PDC-Human Services (PDC-HS), the PDC-Safety, and 
the PDC-Parent have been developed. The purpose of this study 
is to review the research that has employed the PDC and its 
variants. We found twenty-eight published studies which have 
used the PDC or one of its variants. The PDC-HS has been most 
commonly used, followed by the PDC, the PDC-Safety, and PDC- 
Parent. The PDC and its variants have most often been completed 
with supervisors of employees exhibiting performance concerns. 
Many studies have identified multiple PDC domains as proble-
matic, although domains representing antecedents and conse-
quences are most commonly indicated. Interventions have 
typically been developed based on the highest scoring domain. 
Few studies have collected data on social validity or maintenance 
of intervention effects. Overall, results support the utility of the 
PDC and its variants, but also highlight PDC-related topics in need 
of additional research
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Organizational behavior management (OBM), which some consider to be 
a branch of or closely related to applied behavior analysis (ABA), refers to the 
application of behavioral principles within organizational settings (Wilder et al.,  
2009). The overarching goal of OBM is to identify, predict and control variables 
within organizational environments that influence employee behavior to 
improve individual and organizational results (Gravina et al., 2021). OBM has 
been applied in a variety of industries and settings, including for-profit indus-
tries such as manufacturing and retail, nonprofit organizations such as clinics 
and schools, and government facilities. OBM has been used to improve indivi-
dual and group performance, safety, and processes and systems in organizations. 
Assessment in OBM, the focus of this study, is used to identify the variables 
contributing to a performance, safety, or systems problem and involves identi-
fication of the variables related to the performance of concern.
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Unlike many disciplines, assessment results in OBM and ABA are directly 
relevant to intervention development. That is, because the purpose of assess-
ment in behavior analysis is to identify environmental variables contributing 
to a performance concern, intervention strategies are directly informed by 
assessment outcomes. Thus, assessment is of great importance in OBM and 
ABA; researchers have spent considerable time and effort developing and 
evaluating various assessment techniques (Gravina et al., 2021).

Often referred to as performance analysis (PA; Wilder et al., 2018), assess-
ment in OBM, particularly at the individual performer level, is designed to 
determine if the performance concern is a “can’t do” problem or a “won’t do” 
problem. That is, performance concerns typically fall into one of two cate-
gories: those that involve an employee skill deficit (“can’t do concerns”) and 
those that involve a motivational deficit (“won’t do concerns”). The solution 
(intervention) to these problems is often some form of training or task 
clarification to address a skill deficit and the use of effort manipulation, goal 
setting, and feedback to address a motivational deficit.

Although the precise source of reinforcement (e.g., social positive reinfor-
cement, social negative reinforcement) for a performance concern is not 
identified in PA (it often is in ABA), the training, prompts, rules, materials, 
and contingencies (or lack of these things) supporting the problem is a focus of 
the assessment process. PA grew out of functional assessment in ABA, which 
focuses on identifying the contingencies supporting a specific behavioral 
excess. Once identified, interventions designed to directly address those con-
tingencies are developed (Horner, 1994). Three methods of functional assess-
ment in ABA exist: indirect, descriptive, and experimental (Kelley et al., 2011). 
Indirect or informant assessments include the use of interviews, rating scales, 
and questionnaires. In indirect assessment, information about the target 
behavior is derived from reports of caregivers or others close to the individual 
who exhibits the behavioral excess. Indirect assessment is efficient, but because 
information regarding possible maintaining variables comes from other’s 
reports, it may be less accurate than other methods (Iwata et al., 1990).

Descriptive or naturalistic methods of assessment involve direct observation 
of the targeted behavior in the natural environment to identify the variables 
supporting or maintaining the behavior. Observations focus on collecting data 
on antecedents that precede and consequences that follow the target behavior 
(Bijou et al., 1968). Examples of descriptive methods include narrative ABC 
recording, structured ABC recording, and scatterplots. Although generally 
more accurate than indirect methods, descriptive methods of assessment are 
time consuming (Iwata et al., 1990). In addition, descriptive methods may 
more accurately predict the absence of a function as opposed to the presence of 
a function (Contreras et al., 2023).

Experimental assessment, also referred to as functional analysis, involves 
the systematic manipulation of contingencies in order to determine the 
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function of the targeted behavior (Iwata et al., 1982/1994). Two types of 
experimental analysis exist: the AB method and the ABC method. The AB 
method involves systematically manipulating the antecedent to the target 
behavior (E. G. Carr & Durand, 1985). The ABC method involves system-
atically manipulating both the antecedents and consequences to the target 
behavior (Iwata et al., 1982/1994). The AB method is well-suited for some 
settings in which it is difficult to manipulate consequences, but it may not be as 
accurate as the ABC method (Potoczak et al., 2007). The ABC method is the 
gold standard by which all other forms of functional assessment are judged, 
but may be difficult to implement in some settings and may be less socially 
valid than other methods (Sharp et al., 2021).

Assessment in OBM can be divided into 5 types: historical assessment, 
indirect assessment, descriptive assessment, experimental assessment, and 
systems assessment (Wilder et al., 2018). Historical assessment involves exam-
ination of data collected in the past. In many cases, these data were previously 
collected by the organization itself. This type of assessment, also called 
a record review, is particularly common in behavioral safety, a sub-discipline 
of OBM. As an example, Hermann et al. (2010) examined the type and 
frequency of injuries at a Mexican auto parts plant and then implemented 
an intervention which targeted the safety deficits identified by the assessment.

As in ABA, indirect assessment in OBM involves gathering information 
about the performance problem via interviews and questionnaires without 
directly observing the performance or the environment. Descriptive assess-
ment methods involve directly observing the performance as it occurs in the 
workplace. Experimental assessment or analysis involves systematically 
manipulating variables to determine their effects on the target performance. 
Experimental analysis is difficult to conduct in OBM, as it may interfere with 
ongoing business operations. In addition, it is often difficult to isolate and 
manipulate specific variables in organizational settings.

Systems analysis involves examining behaviors or performances that are 
part of a larger context or system. As an example, process mapping involves 
identifying a problematic process in an organization (e.g., billing) and creating 
both an “is” map of the way in which the process is being conducted, and 
a “should” map of the way in which the process should be conducted. The goal 
is to identify disconnects in the process so that it can run more smoothly and 
efficiently.

Despite the variety of assessment techniques that exist in OBM, the use of 
behavioral assessments is less common in OBM practice and research than in 
ABA. In fact, Wilder et al. (2018) conducted a review of all issues of the Journal 
of Organizational Behavior Management (JOBM) to identify how many studies 
had employed the use of pre-intervention assessment tools. Their results 
revealed that only 28% of studies published between the years 2000 and 2015 
had incorporated the use of a pre-intervention assessment tool. Austin et al. 
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(1999) suggested the lack of assessments used in OBM may be partly due to 
many interventions yielding favorable outcomes without the use of a pre- 
intervention assessment. Additionally, because OBM interventions are typi-
cally tailored to increasing a behavior or performance, many practitioners and 
recipients of OBM interventions may not be familiar with the rationale behind 
the use of assessments. A third reason Austin et al. give for the lack of use of 
assessment in OBM is that much of the work in OBM relies on rules, which are 
ephemeral and difficult to assess (Austin et al., 1999).

Of existing OBM assessment methods, indirect or informant assessments 
are the most common types used in OBM research. Wilder et al. (2018) found 
that 24% of empirical studies published in JOBM used an indirect assessment. 
Indirect assessments include the PIC/NIC Analysis® which was developed as 
a tool to identify the positive, immediate, and certain consequences (PIC) that 
increase the future probability of a behavior or performance, and to identify 
the negative, immediate (future), and certain (uncertain) consequences (NIC) 
that decrease the future probability of a behavior or performance (Daniels & 
Bailey, 2014). Another example of an indirect assessment in OBM includes 
Binder’s Six Boxes, which evaluates performance problems based on expecta-
tions and feedback, tools and resources, consequences and incentives, skills 
and knowledge, selection and assignment, and motives and preferences 
(Binder, 2009).

The performance diagnostic checklist

A third indirect assessment tool used in OBM is the Performance Diagnostic 
Checklist (PDC). Developed by Austin (2000), and based on assessment 
models by Gilbert (1978) and Mager and Pipe (1997), the PDC is most often 
completed with supervisors or managers to examine the variables contributing 
to problematic employee performance. The PDC is divided into four domains: 
(1) antecedents and information, (2) equipment and processes, (3) knowledge 
and skills, and (4) consequences. The information yielded from the PDC is then 
utilized to design and implement interventions to improve performance. The 
PDC is sometimes supplemented with direct observation to further validate 
the results of the questionnaire (Austin, 2000). With or without direct obser-
vation, the PDC has quickly become one of the most commonly used assess-
ments in OBM (Gravina et al., 2021).

The PDC includes 20 questions (4–6 questions in each of the four domains). 
Although the original version did not include an intervention planning sec-
tion, a recent revised version of the tool does (Gravina et al., 2021). The 
intervention planning section prompts users to rank the questions indicating 
a performance concern by their severity. Users are then encouraged to address 
the indicated questions/domains by selecting an intervention from a list of 
sample interventions. Citations for each sample intervention are provided so 
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that users can read the ways in which the procedure has been implemented in 
journal articles.

The questions in the antecedents and information domain assess the extent 
to which the instructions for the performer are clear. The questions in the 
equipment and processes domain assess the extent to which the immediate 
environment and organizational processes support the performance. The 
questions in the knowledge and skills domain assess the extent to which the 
performer has been properly trained and has the skills necessary to do the job. 
The consequences domain assesses the extent to which the consequences are 
sufficient to motivate the performer (Gravina et al., 2021). The PDC is scored 
by calculating the number of items in each domain (a “no” answer is indicative 
of a concern) and then rank ordering the domains that are most problematic. 
An intervention is generally selected in one of two ways: 1) based on the 
highest scoring domain (i.e., the domain with the most concerns) or 2) based 
on each domain with a minimum score (often 50% or more of questions 
indicating a concern). Interventions based on the latter method are often 
multi-component.

As an example of how the tool might be used, consider a consultant who is 
charged with improving the performance of a number of employees (i.e., 
a department or division) in a manufacturing organization. As a first step, 
the consultant might conduct a number of formal and informal assessments to 
learn about the organization and the specific department. At some point, the 
consultant will begin measuring individual and departmental performance (if 
it is not already being measured). Once adequate measures of performance are 
obtained, the consultant might use the PDC to identify the possible variables 
supporting poor performance (e.g., although training has occurred, the spe-
cific tasks need and the order in which they are to be done has not been 
clarified and employees are not given feedback on their performance). Once 
these variables are identified, the consultant develops an intervention (e.g., 
task clarification and feedback), proposes it to the management team, and if 
approved, implements it. If performance improves, the consultant trains one 
or more employees to monitor, implement, and sustain the intervention.

Since the establishment of the PDC, some derivatives or variants have also 
been developed. First, J. E. Carr et al. (2013) adapted the PDC for use in 
human service settings. The Performance Diagnostic Checklist- Human 
Services (PDC-HS), includes the domains of (1) training, (2) task clarification 
and prompting, (3) resources, materials, and processes, and (4) performance 
consequences, effort, and competition. The PDC-HS, unlike the original PDC, 
includes some direct observation components to further validate assessment 
results. Another PDC variant, the PDC-Safety, was developed by Martinez- 
Onstott et al. (2016) to identify the variables contributing to performance 
issues affecting employee safety. The PDC-Safety includes the same domains 
as the original PDC but the questions within each domain have been modified 
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to address specific variables maintaining inadequate or unsafe practices in the 
workplace. A third variant, the PDC-Parent, was developed by Hodges et al. 
(2020) and includes the same domains as the PDC-HS, with questions adapted 
to reduce technical jargon and better address concerns with parenting 
performance.

The PDC and its variants have become the assessment tools of choice in the 
OBM literature, thus, it is important to periodically review their use and 
effectiveness. As an example, Wilder et al. (2020) recently reviewed the PDC- 
HS. These researchers described the existing literature base, and suggested 
avenues for future research, including the way in which interventions are 
selected based on PDC-HS outcomes. However, this review only included 7 
studies. Many additional studies on the PDC and its derivatives exist. Thus, 
although a recent review described the early PDC-HS literature, no compre-
hensive review of the PDC and its variants exists. Thus, the purpose of this 
study was to conduct a systematic literature review of PDC and PDC variant 
studies. More specifically, the purpose was to identify the most common PDC 
variant, the most commonly indicated PDC/variant domains, the most com-
mon intervention selection method among PDC and variant studies, and the 
commonality of social validity and maintenance data in PDC and variant 
studies.

Method

We used the PRISMA guidelines for conducting systematic literature 
reviews (Liberati et al., 2009). These guidelines include systematic identifi-
cation of articles on a given topic, screening these articles to be certain they 
do indeed focus on the topic of interest, and manually checking each article 
to be sure it meets the inclusion criteria. We used the search term 
“Performance Diagnostic Checklist” to identify articles, so any article 
using the PDC or one of its variants was included, even if it involved an 
analysis of the psychometric properties of the tool and not an evaluation of 
the tool to assess and improve performance. We searched for this term in 
the PsycInfoTM and ERICTM databases. This yielded 1,056 results. We then 
reviewed the titles and abstracts of these articles and eliminated those that 
were irrelevant, which yielded 24 articles. Finally, we reviewed the reference 
sections of each manuscript, and reviewed the “early view” articles in the 
Journal of Organizational Behavior Management, Journal of Applied 
Behavior Analysis, and Behavior Analysis in Practice. This yielded an addi-
tional four articles, most of which were published online in “early view” 
journal sections. Thus, we identified 28 empirical articles which have used 
the PDC or one of its variants to date. Next, we reviewed each of the 28 
articles in detail to verify that they focused on the Performance Diagnostic 
Checklist and met our inclusion criteria, which was “empirical articles in 
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which the PDC or one of its variants was used.” A second coder indepen-
dently conducted the search and screening process described above; results 
were identical to the primary coder.

We then read and coded each article according to which PDC variant was 
used, which problematic domains were identified from the PDC, with whom 
the PDC was completed, which interventions were selected and how they were 
determined, whether validation of the PDC was conducted (i.e., whether the 
researchers compared a PDC-indicated intervention to a non-indicated inter-
vention), and whether measures of social validity and maintenance were 
collected. The category for PDC variant included four possible codes: PDC, 
PDC-HS, PDC-Safety, and PDC-Parent. The category for problematic domain 
was coded based on PDC variant. For the PDC and PDC-Safety, four codes 
were possible: antecedents and information, equipment and processes, knowl-
edge and skills, and consequences. For the PDC-HS and PDC-Parent, four 
codes were possible: training, task clarification and prompting, resources, 
materials, and processes, and finally, performance consequences, effort, and 
competition. For the category of the person with whom the PDC or its variant 
was completed, four codes were possible: employee supervisor, peer employee, 
employee, and parent (only for PDC-Parent). For the category of intervention 
selection rationale, two codes were possible: highest scoring domain and 
threshold score. “Highest scoring domain” refers to the selection of an inter-
vention based on the single highest scoring domain in the PDC or a variant. 
“Threshold” refers to the selection of an intervention based on each PDC or 
variant domain that achieves a minimum or threshold score. For the category 
of intervention selected, we simply described all interventions employed (e.g., 
training, feedback, etc.). For the categories of PDC validation, social validity 
and maintenance data collected, two codes were possible: yes and no. For 
social validity, we coded a “yes” if the study included any measure (however 
informal) of the social validity of the PDC variant or the assessment-based 
intervention. For maintenance, we coded a “yes” if the study included any 
maintenance data for an assessment-based intervention. For some studies, one 
or more of these categories and codes were not applicable (e.g., Cymbal et al.,  
2020; Wilder et al., 2020) because the focus of the study was not on using or 
evaluating the PDC to develop an intervention. Finally, some studies did not 
specify the information needed to complete one or more categories. When this 
was the case, we coded”not specified.”

A second coder collected data on intercoder agreement for 50% of articles 
for each of the categories described above. An agreement was defined as both 
coders coding the same code for a given category. A disagreement was defined 
as one coder coding something other than the original coder for a given 
category. To calculate agreement, we divided agreements by agreements plus 
disagreements, multiplied the outcome by 100, and converted the result to 
a percentage. Intercoder agreement was 100% for all categories in each article.
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Results

Table 1 provides an overview of the 28 studies and the outcomes for each of 
the categories that we coded. The most common settings where studies utiliz-
ing the PDC or a variant were conducted were a clinic or in-patient facility (9 
or 32%), a retail store (5 or 18%), a school (5 or 18%), a university (3 or 11%), 
a restaurant (2 or 7%), and finally, one each was conducted in a library, 
a private home, on a sports field, or remotely (online). The most common 
variant used in the experimental research reviewed within this literature 
review was the PDC-HS with fifteen studies, followed by the original PDC 
with nine. Only three studies used the PDC-Safety and only one used the PDC- 
Parent. In most studies, the PDC or variant was administered to an employee 
within the same organization as the targeted participant, and who was respon-
sible for overseeing the targeted performance of the participant with respect to 
the study dependent variables. Specifically, 13 studies (46%) interviewed 
supervisors to complete the PDC or a variant. Peer employees (instead of 
supervisors), participated in the PDC interview process in one of the studies. 
Both employees and supervisors were interviewed in two studies. In the 
remainder of the studies reviewed, individuals completing the PDC were not 
specified or this category was not applicable.

In many studies (13 of 25; 52%), multiple domains within the PDC were 
identified as contributing to poor performance (denominator was 25 because 3 
studies were not applicable). These also varied depending on which PDC 
variant was used; for example, the PDC-HS includes domains which are 
different from those of the original PDC. Thus, a direct comparison of 
domains across the PDC variants should be interpreted with caution. 
Figure 1 depicts the number of times each domain has been indicated within 
each PDC variant across the 28 studies. For studies indicating multiple 
domains, we counted each domain indicated. Since some studies included 
more than one PDC or variant administration and more than one domain was 
indicated in a number of studies, the total number of times all domains were 
indicated in this figure is more than 28. Across all variants, the antecedents 
and consequences domains (again, specific titles of these domains vary) were 
most commonly indicated.

In most studies (22 of 25; 88%), the highest scoring domain within the PDC 
was selected to identify the subsequent intervention (again, denominator was 
25 instead of 28). To further assess the validity of the PDC as an assessment 
tool, 6 of the 25 applicable studies (24%) implemented non-indicated inter-
ventions, or interventions selected from domains with low scores derived from 
the PDC. These studies, while less common, typically yielded results validating 
the PDC by producing substantially improved performance when indicated 
interventions were utilized in comparison to non-indicated interventions. It 
should be noted that none of the studies reviewed compared the effectiveness 
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of interventions selected from the PDC with other assessment tools that were 
indirect in nature.

Twelve of the 25 applicable studies (48%) reported social validity data, with 
most studies yielding favorable results such as participants agreeing with the 
intervention(s) selected and relevant key stakeholders being satisfied with the 
results achieved. Finally, while maintenance data were infrequently reported 
(7 of 25 studies; 28%); the studies that did report maintenance suggested the 
long-term benefits of the intervention with performance improvements 
remaining high in comparison to baseline, or with results extending to novel 
employees who received the intervention directly from their organization 
without the support of a research team.

Discussion

We systematically reviewed the literature on the PDC and its variants through 
2022. We found 28 empirical studies that have employed the tool, published in 
7 journals (Journal of Organizational Behavior Management, Journal of 
Applied Behavior Analysis, Behavior Analysis in Practice, Journal of School 
Psychology, European Journal of Behavior Analysis, International Journal of 
Developmental Disabilities, and Behavioral Development). The PDC-HS has 
been used most often, followed by the PDC, the PDC-Safety, and the PDC- 
Parent. Supervisors of employees exhibiting problematic performance are 
most often interviewed using the PDC and its variants. Multiple domains 
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PDC PDC-HS PDC-Safety PDC-Parent

Figure 1. Number of times each domain has been indicated in studies through 2022 across PDC 
and its variants.
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were often identified as problematic in PDC and variant studies, with the 
antecedents and consequences domains most frequently indicated. 
Interventions were typically based on the PDC domain with the highest scores, 
although a threshold approach to scoring and intervention development has 
recently been suggested (Vance et al., 2022). Social validity and maintenance 
data on interventions derived from PDC results were rarely reported, but 
when these data were reported, the outcome was generally favorable.

Overall, the results produced in the studies evaluated in this review support 
the utility of the PDC and its variants. Of course, a publication bias may exist, 
which threatens this conclusion. That is, because studies that suggest the PDC 
and its variants may be useful are more likely to be accepted for publication 
than studies which do not show this, we cannot be entirely sure of the tool’s 
utility. More research is needed to further support the validity of the PDC, 
including studies in which multiple, non-assessment based interventions are 
compared to an assessment-based intervention. In most previous research, one 
non-indicated intervention has been compared to an indicated intervention. 
However, the one non-indicated intervention is often selected arbitrarily, and 
powerful OBM interventions such as feedback are not often evaluated as the 
non-indicated intervention. Research demonstrating examples of ineffective 
PDC-based interventions, along with proposed or evaluated solutions to this 
problem, are needed.

As suggested by the results of this study, supervisors of the employee 
exhibiting the performance problem are most often interviewed using the 
PDC (although the parent was interviewed in the PDC-Parent study). This 
seems appropriate because the employee’s supervisor is likely to have the most 
knowledge about the employee’s performance. However, researchers in a few 
studies (Gravina et al., 2008; Miller et al., 2014; Rodriguez et al., 2005) 
completed the PDC with a peer employee or with the employee exhibiting 
the performance problem. This approach may have some advantages. For 
example, in some work environments, peer employees may know more 
about their fellow employee’s performance than the employee’s supervisor. 
Also, the employee exhibiting the performance problem may have unique 
insight into the variables contributing to their own problematic performance. 
Of course, this approach may also introduce bias into the process, as the 
employee may focus on one or more variables that only they think are relevant 
or may not even acknowledge the problematic performance. Nevertheless, 
future research comparing supervisor-completed versus employee-completed 
PDC outcomes is warranted.

In many studies, multiple domains within the PDC were identified as 
contributing to poor performance. This suggests that performance problems 
are often the result of multiple variables, including poor instructions/training, 
and weak or non-existent consequences (such as feedback) after performing. 
Still, in each PDC variant, two domains in particular, the antecedents and 
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consequences-related domains, were most frequently indicated. Nevertheless, 
the other two domains were sometimes indicated, which highlights the utility 
of the PDC and its variants for intervention selection. That is, selecting an 
intervention without an assessment might result in use of an irrelevant inter-
vention. In most studies, the highest scoring domain within the PDC was 
selected to identify the subsequent intervention. The only other approach to 
intervention selection adopted by researchers is a threshold approach, sug-
gested by Vance et al. (2022). However, since the Vance et al. study did not 
consist of an evaluation of the PDC or its variants, we did not code the study in 
this manner. Vance et al. was recently published; future PDC studies may be 
more likely to adopt a threshold approach to scoring.

In most studies, the highest scoring domain within the PDC was selected to 
identify the subsequent intervention. The domain with the highest scores 
represented the domain of most pressing concern identified by the PDC. 
This is not surprising, since the purpose of the PDC and its variants is to 
identify an assessment-based intervention. For example, if consequences were 
contributing to poor performance and had been identified as such through the 
PDC, an intervention would likely comprise some form of consequence based 
strategy (e.g., graphic or vocal feedback). Additional interventions frequently 
used in the reviewed studies included task clarification, behavioral skills 
training, goal setting, prompting, and the use of incentives.

One limitation of this study is that we did not review the methodological 
quality of the studies included in this review. It is likely that some of the studies 
in this review were methodologically stronger than others (e.g., some demon-
strate good experimental control, while others may not). The outcomes of 
studies which are methodologically weak might not be weighted as heavily as 
studies which were sound; any conclusions about the utility of the PDC or its 
variants should consider the methodological features of this research.

In terms of practice, the results of this review suggest that professionals 
using the PDC or its variants have a number of examples of PDC outcomes 
and indicated interventions to draw on (with the exception of the PDC 
Parent). A variety of interventions have been employed; this review provides 
some broad information on the indicated interventions which have been most 
effective. Practitioners might also evaluate the two scoring methods (high- 
scoring and threshold) described in this review to determine which they 
prefer, given the context.

Research should also further examine the scoring of the PDC and its 
variants. As previously described, Vance et al. (2022) suggested a threshold 
approach to scoring, in which an intervention is selected based upon 
a minimum score in a given domain. If scores in multiple domains meet or 
surpass the threshold, then multiple interventions should be utilized. 
Although this approach seems logical, additional research is needed to support 
it. Further, multi-component interventions, which would be required in some 
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situations by the Vance et al. approach, are resource-intensive and often do 
not allow identification of the component most responsible for effects. 
Another concern with the threshold approach to scoring is that it is possible 
that no domain would meet the threshold, despite (in many cases) a clear need 
to address the performance problem.

Another possibility for improved scoring might be to use a threshold 
approach, but vary the minimum threshold required for an intervention across 
domains. The threshold for some domains might need to be lower than the 
threshold for others. For example, domains related to training might be 
particularly important, such that even low scores would indicate that an 
intervention to address a training deficit is warranted. Relatedly, some specific 
questions might indicate the necessity of an intervention, regardless of the 
overall domain score. More research on this and other aspects of PDC scoring 
is needed.

More PDC and PDC variant research is also needed across industries and 
populations. While several studies were conducted in retail and restaurant 
settings, the majority of studies were conducted within a healthcare or educa-
tional setting. This is likely because many OBM researchers work in these 
industries. However, it will be necessary to evaluate the use of the PDC across 
more industries, such as trade and manufacturing. Additionally, more 
research is needed with varied populations, including the increasing popula-
tion of remote workers who are generally working with reduced supervision 
and more autonomy. Remote workers may present a particular challenge to 
the use of the PDC, because their supervisors may be less familiar with work 
contexts, distractions, and other variables that may impact their performance.

Another topic in need of additional research is frequency of re-assessment. 
That is, no studies have examined the appropriate frequency of re-assessing 
performance concerns using the PDC or its variants. Jobs, tasks, responsibil-
ities, and supervisors change in organizations; these changes likely result in 
new variables affecting performance. Additional research is needed to deter-
mine how often the PDC and its variants should be conducted. Until the 
results of such studies are available, the best advice might be to re-assess when 
jobs, tasks, responsibilities, or supervisors change.

The PDC-Safety and PDC-Parent variants are particularly in need of addi-
tional research, given that very few studies have evaluated these tools. The 
PDC-Safety should be compared to other methods of identifying the variables 
that contribute to safety concerns, such as informal and structured interviews. 
The PDC-Parent needs additional evaluation to determine if it accurately 
identifies barriers to parent implementation of behavioral treatment programs 
for their children. In addition, researchers should examine the PDC-Parent to 
determine if it is useful to identify barriers to the implementation of interven-
tions prescribed by other professionals, such as speech-language pathologists 
and physical therapists.
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Future research should also look to identify the efficacy of the PDC 
and PDC variants when implementing larger-scale interventions, 
employing group designs to evaluate results. This research will lend 
further merit to the PDC as an assessment and intervention develop-
ment tool that can be more widely applicable across work environments. 
The development of additional PDC variants may also be useful. It is 
possible that other PDC variants may be developed based on differences 
in industries, populations, and purposes. As an example, a modified 
PDC to identify barriers to improving sports performance might be 
particularly useful.

The efficacy of the PDC should also be compared against other indirect 
assessment tools such as the PIC/NIC®. Comparisons may also be made 
against direct, experimental assessment tools, or by evaluating the effec-
tiveness of combining different assessment methods (e.g., indirect meth-
ods and systems assessment). Such research would provide better 
direction regarding which assessment tools would be most applicable 
based on the dependent variable of choice, the setting in which the 
intervention is implemented, the size of the employee pool, and the 
goals of the organization.

Finally, research should also examine the validity and reliability of the PDC 
and its variants. To date, two studies (Cymbal et al., 2020; Wilder et al., 2019) 
have examined the validity and reliability of the PDC-HS, but no such research 
on the PDC or other variants exist. The two validity and reliability studies on 
the PDC-HS were conducted using videos depicting consults; participants 
were required to watch the videos and score the PDC-HS. Since the variables 
contributing to the performance problem were known, one measure of validity 
was the extent to which the participants obtained accurate scores on the PDC- 
HS. The studies also measured inter-rater reliability and test-retest reliability. 
Similar validity and reliability studies should be conducted with the PDC, 
PDC-Safety, and PDC-Parent.

In conclusion, the PDC and its variants have become a useful informant- 
based method of identifying the variables responsible for performance con-
cerns among employees. Our results suggest the PDC and its variants are most 
often completed with supervisors of employees, that domains representing 
antecedents and consequences are most often indicated, and that interventions 
based on indicated domains are often effective to improve performance. 
Overall, results support the utility of the PDC and its variants, but also high-
light PDC-related topics in need of additional research.
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