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Abstract

-Isabel A. Le6n? - Alberto L. Leén-Fuentes?

Given the persistent shift in racial and ethnic demographics in the United States, board certified behavior analysts (BCBAs)
will increasingly serve culturally and linguistically diverse families. There has been a recent increase in published resources
to help behavior analysis practitioners navigate working with diverse populations. The purpose of this article is to add to
these resources and demonstrate how these recommendations can be put into action. We outline five recommendations for
working with culturally and linguistically diverse families in the context of a small company that has incorporated these
practices in their own work focused on serving a large percentage of immigrant families.
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There is an urgent need for professionals in the field of
applied behavior analysis (ABA) to consider culture when
working with all families. Given the persistent shift in demo-
graphics in the United States with the nation’s foreign-born
population projected to rise from 44 million people in 2016
to 69 million in 2060 (Vespa et al., 2020), ABA practitioners
will increasingly serve families and individuals of racially
and ethnically diverse backgrounds. Research outside of
behavior analysis has consistently shown that health ser-
vices are not equipped to meet the needs of an increasingly
diverse population in the United States (Nair & Adetayo,
2019; Riley, 2012). This effect is mirrored in the field of
ABA with multiple calls to train professionals in cultural
humility (Wright, 2019), cultural responsiveness (Jimenez-
Gomez & Beaulieu, 2022), and compassionate care (Rohrer
et al., 2021; Taylor et al., 2019), and to increase the number
of diverse professionals in the field (Beaulieu et al., 2018;
Fong et al., 2017; Rosales et al., 2022). This call to action
is both timely and pressing given the most recent demo-
graphics reported by the Behavior Analyst Certification
Board ([BACB] n.d.) showing that 69.16% of board certified

< Rocio Rosales
rocio_rosales@uml.edu

Department of Psychology, University of Massachusetts-
Lowell, 850 Broadway Street, Lowell, MA 01854, USA

Applied Behavior Analysis: Training, Education,
and Consultation, Mattapan, MA, USA

behavior analysts at both the master’s and doctoral degree
levels are white.

In a webinar hosted by the Behavioral Health Center of
Excellence focused on culture and language inclusion in the
field, Hernandez and Williams Awodeja (2022) asserted
that failing to take into consideration culture for families
and individuals under our care violates the Ethics Code for
Behavior Analysts (2020) and helps to maintain a system
of oppression within the U.S. health-care system, and in
particular within the ABA industry. Results from a survey
of 703 BCBAs conducted by Beaulieu et al. (2018) on sev-
eral variables related to working with individuals of diverse
backgrounds indicated that 57% of respondents reported
that more than half of their clients were from diverse back-
grounds, 88% agreed that training on working with diverse
populations was extremely or very important, and 86% felt
moderately or extremely skilled at working with individuals
from diverse backgrounds. These results are surprising given
that 82% of the respondents also reported they had little to
no training or coursework on these topics and 71% reported
their employer provided little to no training related to work-
ing with individuals from diverse backgrounds. These results
were supported by Conners et al. (2019), who reported that
only 54.53% of behavior analysts responding to a survey
focused on multiculturalism and diversity in ABA reported
their graduate training curriculum covered content related to
working with racially and ethnically diverse clients; whereas
even fewer (36.46%) reported their graduate training
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provided opportunities to gain clinical experience working
with a racially and ethnically diverse learner population.

There are significant disparities in terms of quality and
basic access to various forms of healthcare for families of
racially and ethnically diverse backgrounds (U.S. Depart-
ment of Health & Human Services, 2014). Despite the
efforts of collaborators and researchers to address these
inequities and examine their cause and viable solutions, they
have persisted over the years (Reynolds, 2017; Riley, 2012)
and were exacerbated by the COVID-19 pandemic (Cione
et al., 2023; Thomeer et al., 2023). Relevant to the field of
ABA, it is well-documented that Black and Latin American
children are diagnosed with autism spectrum disorder (ASD)
at a much later age than their white counterparts (Mandell
et al., 2009; Zuckerman et al., 2014), and that these same
populations report difficulties in accessing ABA services,
resulting in suboptimal outcomes (Ferguson & Vigil, 2019;
Magaia et al., 2012). In a recent publication by Broder-Fin-
gert et al. (2020), the authors highlight the significant racial
inequities that exist for children with autism in accessing
services that may also be present in the practice of ABA.
The factors creating this inequity and disparity in access
to treatment are complex and may include racial bias and
discrimination (Beaulieu & Jimenez-Gomez, 2022), lack of
diversity in the workforce (Conners et al., 2019), differing
insurance reimbursement rates (Zhang & Cummings, 2020),
and a concentration of services and professionals with exper-
tise in geographic areas (Drahota et al., 2020).

A study by Parish et al. (2012) examined access, utiliza-
tion, and quality of health care for Latin American children
with autism and other developmental disabilities using pub-
licly available data. Results revealed that, compared to their
white counterparts, Latin American children fared worse in
all three categories with poorer health-care access, utiliza-
tion, and quality. Further analysis of the data indicated that
several quality indicators were correlated with these dispari-
ties including providers not spending enough time with the
child, providers not being culturally sensitive, and provid-
ers not making caregivers feel like partners in the devel-
opment of treatment goals for their child. Access to ABA
services is a critical element to promote equity and inclusion
within the field. Yet, recent studies and discussion papers
have highlighted the barriers that marginalized communities
face when accessing ABA services. For example, Castro-
Hostetler et al. (2021) and Rosales et al. (2021) described the
poor overall experience of Latin American families access-
ing ABA services, and Coli¢ et al. (2021) described the per-
spective on racism in ABA services by Black caregivers’
receiving services for their child.

Once ABA services are secured, it is important for pro-
viders to consider the adaptations needed when working
with families of culturally and linguistically diverse (CLD)
backgrounds (Bernal et al., 2009; Dennison et al., 2019;

Lee et al., 2023; Wang et al., 2019). Cultural adaptation has
been defined as “the systematic modification of an evidence-
based treatment (EBT) or intervention protocol to consider
language, culture, and context in such a way that it is com-
patible with the client's cultural patterns, meanings, and
values” (Bernal et al., 2009, p. 362). Thus, adaptations can
occur at varying levels and dimensions including language
of intervention, the individuals delivering the intervention,
metaphors of cultural expressions used during intervention,
content or cultural knowledge about different groups of indi-
viduals, treatment concepts, goals, methods, and the context
of the intervention that can include social, economic, and
political variables related to the individual (Bernal et al.,
1995).

There has been a recent increase in publications focused
on providing recommendations and resources to ABA prac-
titioners working with CLD families (e.g., Deochand &
Costello, 2022; Kornack et al., 2019; Martinez & Mahoney,
2022; Neely et al., 2019). These articles serve as a helpful
start for practitioners to consider cultural adaptations that
may be necessary and helpful in the delivery of services.
The present article aims to present recommendations along-
side actionable steps for individual providers and organi-
zations working with culturally and linguistically diverse
families. The second and third authors have implemented
the recommendations in their own company that serves a
large demographic of CLD families, including immigrant
families from various regions of Africa, the Caribbean, and
Latin America, who live in an urban region of the northeast
United States where the company provides ABA services.
The company was established in 2012 with a core value of
providing culturally sensitive ABA services. The recommen-
dations outlined in this manuscript were implemented based
on the lived experience of the founder of the company and
are in line with recent publications that provide guidance to
practitioners working in this domain.

Recommendation 1: Create a Family Liaison
Position

Companies that provide ABA services to CLD families may
benefit from additional support to navigate language and
cultural barriers and to assist clients with non-ABA related
topics. For example, families may benefit from dedicated
time describing ABA services (e.g., what sessions will look
like, how families will be involved), and may need help
navigating the school system (Blair & Haneda, 2021), legal
systems (Cycyk & Duran, 2020), and identifying and con-
necting with related social services outside of ABA (e.g.,
mental health counseling, respite care; Wylie et al., 2020).
These are tasks that a well-trained individual servicing in a
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Family Liaison role can provide in an attentive and thorough
manner.

Previous related research has shown that training “family
navigators” is a promising approach to improve early ASD
diagnosis and access to treatment for families from under-
represented groups (Feinberg et al., 2021). Family naviga-
tors are trained community members who guide caregivers
through obstacles to health care using a culturally responsive
approach. A critical aspect of the family navigator is con-
tinuous and proactive outreach to families. The interactions
between a family navigator and the family helps to bridge
cultural and language barriers because they will often have
personal knowledge of the family’s circumstances that may
mirror their own learning histories.

A related concept is the role of a family liaison in school
settings (Dretzke & Rickers, 2016). Responsibilities of the
family liaison most often include building rapport with fam-
ilies to create an environment where caregivers feel wel-
comed and included. For example, the family liaison can
help connect caregivers with resources and ongoing school
activities, and coordinate school events that increase parental
involvement. For schools classified as “high-needs” areas
(e.g., often correlated with more families living in poverty,
single-parent households, and immigrant communities), this
role is critical because caregivers may require additional
help and resources to effectively navigate the school com-
munity and advocate for their child.

A family liaison can also assist with systematically and
proactively reaching out to families to identify factors that
can improve their experience, and as a result can increase
satisfaction with the ABA services provided. This is impor-
tant given recent reports from the Behavioral Health Center
of Excellence (BHCOE) indicating that families who are
recipients of Medicaid and Medicare, those who have lower
contact with medical services, and those receiving ABA

Table 1 Sample questions

services for 2—3 years, may be the most likely to be dissatis-
fied with ABA services (Cox, 2022).

Application of Recommendation 1

To implement this first recommendation, the company cre-
ated the role of family liaison to be an integral member of
the administrative team. The family liaison is the first person
families interact with after they are approved to receive ser-
vices for their child from the company. One of the primary
responsibilities of the family liaison is to communicate with
parents on a regular basis, starting from the time the fam-
ily enters the waitlist to the day they have completed or are
discharged from services. This regular cadence of interaction
facilitates building rapport and trust between the family and
the service provider.

While a family is on a waitlist, the family liaison follows
up with the caregivers to (1) provide updates on status of
provider availability and wait time; (2) provide brief educa-
tion around ABA services to prepare them for services; and
(3) help refer them to other services if they no longer meet
criteria for services with the company (e.g., they moved out-
side the company’s service area, they are already enrolled in
behavioral health services). By providing follow-up while on
the waitlist, the family liaison begins building a collabora-
tive and trusting relationship with caregivers to support their
child before services begin.

Once the company is authorized to begin services with
the child, the family liaison completes an intake interview
(see Recommendation 2 below). Next, the family liaison
schedules a formal meeting with families every 6 months
to ask questions that can assist caregivers in navigating the
educational system, financial aid programs, legal resources,
and mental health resources, as needed (see Table 1 for sam-
ple questions). The family liaison views each family as a

Sample Questions for Intake Interview

1. Tell me about your family. Who lives at home [ask to specify relationship to each household member]?

2. Can you share some of your family’s customs and traditions? Do you follow any religious norms/practices? [listen actively and ask follow-

up questions]

3. Which language does your family speak at home? Do you speak more than one language? How important is it that your child’s therapist

speaks the home language?
4. Do you prefer male or female therapists, or no preference?

5. Is there a specific diet your child follows? Are there any food or drinks that are restricted or not allowed in your home?

6. Are there any other requests or needs that you would like to share?

Sample Questions for 6-Month Follow-Up
1. Do you know how to renew your child’s insurance?

2. Is there any situation in your family dynamics that prevents you from taking full advantage of the company’s services?

3. Are you familiar with the other community resources available to your child?

4. Do you know when your child’s next Individualized Education Plan meeting is scheduled? Do you have questions about the meeting?

5. Are you familiar with other social services available to you and your family?
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separate and unique unit and is sensitive to individual dif-
ferences, adjusting how they ask questions and gathering
information as appropriate. In addition, the family liaison
recruits feedback from caregivers on the services being pro-
vided and is the families’ primary contact for questions and/
or concerns. Finally, the family liaison maintains open com-
munication with clinical supervisors, directors, and other
providers to ensure a feedback loop is in place.

In addition to the formal meeting every 6 months, the
family liaison connects with caregivers informally on a
more regular basis in line with the needs of each family,
and they are encouraged to reach out to the family liaison
with questions or concerns at any time. As such, the fam-
ily liaison becomes a trusted and integral member of the
services rendered by the company. The family liaison initi-
ates communication with caregivers following the intake
process (see Recommendation 2) to provide updates on the
progress in starting services and to share information about
the ABA services their child will receive. This role is vitally
important to families served by the company, as many are
faced with unique needs. For example, a large percentage of
the families served are immigrants from South and Central
America and African countries. Immigrant families tend to
experience difficulties understanding and navigating the U.S.
health-care and education system, face language barriers,
and may need assistance promoting their self-advocacy skills
(Welterlin & LaRue, 2007).

In addition to the desired outcomes of support provided
by the family liaison, the dedicated time to speak with fami-
lies often results in the gathering of information crucial to
ABA services but that may be missed by a clinical supervi-
sor during more formal meetings. For example, the family
liaison may discover that the client’s primary caregiver grew

Fig. 1 Responsibilities of the
BCBA and the Family Liaison

BCBA®

-Follow-up with questions
related to intake

-Implement clinical
assessments (skill acquisition
& behavior reduction)

-Write treatment and behavior

up with limited food on the table or faced harsh punishment
for minor infractions as a child, which may hinder caregiv-
ers’ ability to fully comply with feeding programs or posi-
tive reinforcement strategies. Whereas it is important for all
practitioners to develop “soft skills and show compassion in
their delivery of services” (Taylor et al., 2019), the family
liaison role centers around supporting families with general
questions about the services they receive as well as provid-
ing guidance on services that may be outside the scope of
the clinical services provided by the BCBA and behavior
technicians. For example, the family liaison invites caregiv-
ers to share detailed (and sometimes lengthy) stories about
their culture, provides them with ample information related
to a host of social services, offers emotional support, and
helps get them connected to social workers, psychologists,
psychiatrists, and other professionals, as needed. The family
liaison has connected caregivers with programs and events
that they were previously unaware of such as free summer
camps and a list of additional free events in the community
for the family to attend.

ABA services that includes a family liaison helps to
ensure high-quality clinical care and the ability to address
additional family needs. Figure 1 illustrates how the family
liaison and BCBA work on separate goals but may overlap
in their responsibilities.

Recommendation 2: Conduct a Thorough
Intake Interview

As part of the intake process, practitioners need to gather
information about new clients to determine their spe-
cific needs and areas of strength. This begins with asking
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treatment goals
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non-behavior analysis
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questions and listening to families. The intake interview can
be conducted by someone in a supervisory or administrative
role within a company (such as the family liaison), or by
a BCBA. The information is gathered via review of prior
records (e.g., treatment plans, diagnostic evaluation, indi-
vidualized education plans), forms completed by caregiv-
ers, and ideally should include an interview with the family
and direct observation of the client and caregiver interac-
tion to help identify training needs. The intake assessment
is an ideal time to begin building rapport and trust with
families. Although there are ample resources available for
practitioners to conduct structured and unstructured inter-
views as part of a functional behavioral assessment (e.g.,
Hanley, 2012; Horner et al., 2013; Reese et al., 2003), there
are fewer resources to guide practitioners on conducting a
thorough intake that will also take into consideration a fam-
ily’s culture.

It is important to consider cultural variables from the
beginning of the provider—client relationship. Allowing cul-
ture to help inform the treatment selection for each client
will increase the likelihood that the services rendered are
suited to each family’s needs. Tanaka-Matsumi et al., (1996)
developed the Culturally Informed Functional Assessment
Interview (CIFA Interview) as a step toward formulating
culturally sensitive hypotheses regarding behaviors that
are targeted for reduction and their controlling variables
while selecting culturally acceptable replacement behav-
iors to increase overall treatment effectiveness. Lee et al.
(2023) developed the Cultural Adaptation Checklist (CAC)
as a guideline for including cultural adaptation in research
and evaluating the quality of such adaptations in practice.
These resources can be used and adapted by practitioners
to develop their own intake form that will directly address
cultural variables.

Application of Recommendation 2

To implement this second recommendation, the company
initially developed an intake interview that was required for
the reauthorization of services. The information in this docu-
ment was deemed useful in gathering valuable information
about the family’s culture and was later modified to include
questions related to a variety of cultural variables. An impor-
tant aspect of the intake interview that is currently used at
the company is the completion of a demographics ques-
tionnaire. Caregivers respond to optional questions about
their country of origin, their preferred language, their faith
including religious practices, their preference for therapist
characteristics, information about extended family members
living in the home, and information about household norms
and practices, leisure activities, and diet or preferred foods
(see Table 1 for sample questions).

To build trust and rapport with parents and other caregiv-
ers, the family liaison conducts the intake interview in the
family’s home, whenever possible. Although virtual meet-
ings were necessary at the height of the COVID-19 pan-
demic, there are important aspects of the initial interaction
with families that can be missed when the intake is com-
pleted remotely (e.g., observations of parent—child interac-
tions in the natural environment). For this reason, the intake
interview is conducted in person whenever possible. The
initial meeting is scheduled for up to 2 h with follow-ups as
needed to assist with obtaining documents, to help families
communicate with school personnel and other providers, and
to begin establishing a collaborative relationship with the
family and other professionals to best support the client.
Subsequent follow-up meetings are scheduled to address
additional family needs as they arise.

At the start of the interview, the family liaison tells car-
egivers that all questions are optional, and they can therefore
skip any question they do not feel comfortable responding
to. Caregivers also have many opportunities to ask ques-
tions about the information reviewed during the intake.
Although parts of the questionnaire are close ended, the
family liaison follows up to gather additional information
about cultural practices. During the interview, the family
liaison also describes what ABA services will look like in
the home including the general types of treatment goals
and programs their child may receive, describes the vari-
ous components of services (e.g., direct therapy, supervision
from clinical supervisors, caregiver training), explains how
the number of therapy and supervision hours the child will
receive are determined based on insurance reimbursement,
and describes the formal assessment process that the clini-
cal supervisor will conduct prior to developing a treatment
plan. By reviewing this information with the family, the
family liaison plants a seed on the importance of the fam-
ily’s involvement in goal setting and treatment plan imple-
mentation to promote elevated levels of treatment integrity.
The main objective of these early interactions is to learn
about the family’s culture, to build trust, and for caregiv-
ers to become familiarized with and receptive to ABA ser-
vices while collaborating with therapists and supervising
clinicians.

Recommendation 3: Adapt Caregiver
Training

Caregiver training is an integral component of any success-
ful behavioral intervention (Negri & Castorina, 2014) and
increasingly more funding sources are requiring that car-
egiver training be delivered by a BCBA as a part of treat-
ment planning. Gunderson et al. (2022) recently reported
that caregiver levels of procedural fidelity had a major
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influence on child cooperative responding. This research
is in line with the robust body of evidence for the need to
not only train staff and caregivers on implementation of
behavioral interventions, but to continuously monitor for
errors of omission and commission in treatment adherence
(Fryling et al., 2012). Caregiver adherence to recommended
behavioral strategies may require intensive training (Allen
& Warzak, 2000; Dogan et al., 2017) as well as cultural
adaptations (Raulston et al., 2019). To better understand
some of the challenges associated with caregiver training,
Raulston et al. (2019) conducted focus groups with parents
of children with autism from various backgrounds. Three
major themes emerged from the focus groups: (1) the need
for individualized and supportive feedback from profession-
als; (2) accessible, flexible, and affordable training; and (3)
social emotional support and connection to the community.

Other studies related to caregiver cooperation with treat-
ment adherence indicate that when caregivers struggle finan-
cially or have limited economic resources, this may affect
their ability to attend or fully participate in parent train-
ing sessions which may further impede progress (Quetsch
et al., 2020). Likewise, research has shown that offering a
form of monetary incentive helps to increase participation
in training without diminishing rates of motivation to learn
new skills (Gross & Bettencourt, 2019). Finally, previous
research has recommended group training as a beneficial
and cost-effective approach to educating parents and other
caregivers (Schultz et al., 2011) and support groups for
parents of children with disabilities to promote a sense of
community, emotional support, and social companionship
(Solomon et al., 2001).

Small group training has the added benefit of building a
network for caregivers who experience higher levels of stress
than those raising typically developing children and children
with other disabilities (Padden & James, 2017), and who are
often isolated or lack a social support system (Boyd, 2002).
Parents of children with ASD from marginalized groups face
a variety of challenges including lack of knowledge on how
to access services, difficulties related to paying for special-
ized services, finding appropriate insurance to cover costs,
and making decisions about treatment options (Vohra et al.,
2014). Programs that incorporate parent-to-parent networks
complement health-care services by empowering parents
through information and support (Santelli et al., 1997).

Application of Recommendation 3

To implement this third recommendation, the second and
third authors adapted caregiver training programs at their
company by offering optional small group training on a
monthly basis in addition to required individual training
sessions; by offering incentives to encourage attendance
to the nonrequired training sessions; and by conducting

training in the families’ home language as much as pos-
sible, or providing interpreter services when an employee
of the company does not speak the family’s home lan-
guage (see Recommendation 4). Caregivers who opt to
attend these additional training sessions are often able to
use public transportation, live within walking distance to
the company’s main office, and/or have their own personal
vehicle. Not all families have access to a personal vehicle,
and this is one of the main reasons the company strategi-
cally selected a location with easy access to public trans-
portation and in a community where families can walk
or bike to the building. These ideal characteristics in the
geographic location of a company are not always possible
to implement.

Flexibility is built into these options by recording the con-
tent of the trainings whenever possible and sharing record-
ings with families who are not able to attend, as well as
encouraging families to carpool if possible, and by offer-
ing virtual attendance options for families who can access a
device and use video communication platforms. The second
and third authors found that all families served by the com-
pany have access to a phone with the capability to get on
such platforms. In fact, using a phone is sometimes preferred
by caregivers as it affords additional flexibility in where they
can access the training. At the height of the COVID-19 pan-
demic, the children served by the company were primarily
enrolled in an urban public school system that provided a
tablet to all students for remote learning. The family liaison
played a critical role in ensuring caregivers were able to con-
nect to their child’s remote learning sessions and to caregiver
training sessions that occurred remotely during this time.

Offering small group training creates opportunities for
caregivers to come together and support one another. Small
group training consists of a brief didactic presentation on
relevant topics in ABA (e.g., functions of behaviors, rein-
forcement, generalization and prompting strategies) followed
by behavioral skills training to teach the targeted skills, and
time for questions and discussion to allow trainees to share
their understanding of the topic. Prior to attending group
training on a topic, the caregiver receives an introduction
to the topic during individual training sessions with their
child’s BCBA. Group training serves to review and reinforce
concepts, allow time for additional questions, and provides
an opportunity for caregivers to listen and share with others
to build fluency on several topics. That is, caregivers help
each other master basic concepts by explaining them to one
another in layperson terms while a BCBA guides the discus-
sion and clarifies any information that is shared between
caregivers. These optional small group sessions are offered
in addition to a minimum monthly one-on-one training con-
ducted by the case supervisor to teach, model, and provide
feedback on strategies that are specifically tailored to each
child’s acquisition skills and behavior reduction goals.
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In addition to group training on ABA topics, the company
invites outside experts to speak on general topics relevant
to caregivers raising a child with a disability including but
not limited to understanding the individualized education
plan process, parental self-advocacy skills, preparing for
transition to adulthood, and disability rights. An important
aspect of these group meetings is that they afford parents
an opportunity to interact with one another in a social set-
ting that resembles a support group. This is important given
the documented need to make support groups available to
caregivers of children with disabilities from underserved
communities (Mandell & Salzer, 2007). As a result of these
regular offerings, caregivers have an opportunity to come
together to enjoy the company of a fellow parent, to learn
together, and support one another in an informal context.

Recommendation 4: Translate Materials,
Offer Interpretation, Hire Diverse Staff

Decades of research in the healthcare industry has demon-
strated the critical need for providers to adapt their practices
at minimum by translating materials and providing instruc-
tions for treatment adherence in the client or patient’s home
language (Carrasquillo et al., 1999; Seijo et al., 1991; Tang
et al., 2006). This evidence suggests that optimal commu-
nication, patient satisfaction, and outcomes and the fewest
interpreter errors occurred when patients who were English
language learners or had limited English proficiency had
access to bilingual providers or to trained professional inter-
preters (Flores, 2005; Karliner et al., 2007). It is reasonable
to expect that language will similarly affect client access
and usage of ABA services. Thus, two surface level cultural
adaptations (Wang-Schweig et al., 2014) that companies can
provide to parents of CLD backgrounds is to hire bilingual/
bicultural staff, and to provide training and written materi-
als in the family’s home language. Some recent research
on cultural adaptation in behavior analytic services tells us
that although the effectiveness of an intervention may not be
affected, consumers may show a preference when adapta-
tions such as ethnicity matching between the provider and
caregiver are provided (Sivaraman et al., 2022).

Hiring staff who speak the same language as the client
helps to mitigate language barriers. We recommend organi-
zations take steps to assess the need for representation, and
to attract, retain, promote, and celebrate diversity within the
company’s workforce (Rosales et al, 2022). As demonstrated
by the BACB reported demographics, (BACB, n.d.), there
is significant work to be done to increase diversity in the
field, especially for those with master’s and doctoral degrees
(i.e., BCBA, BCBA-D), because racial and ethnic minority
groups are overrepresented at the registered behavior techni-
cian (RBT) level.

If the organization is unable to match the family with a
provider who speaks the language the family has requested,
all attempts must be made to secure an interpreter who is
also familiar with the autism service system (Fong et al.,
2022). Doing so increases the likelihood that parents will
trust that the interpreter can accurately convey their needs
and requests. This is crucial given that the failure to provide
adequate interpreter services and translated written materials
to patients with limited English proficiency could be deemed
a form of discrimination, especially in federally funded pro-
grams (American Medical Association, 2017).

Additional adaptations that should be considered include
the amount of text and overall comprehensibility of written
materials provided to caregivers. Martinez and Mahoney
(2022) provide step-by-step guidance on how to adapt par-
ent training materials to better serve families of culturally
and linguistically diverse backgrounds. Recommendations
for adaptations include limiting the amount of text, incorpo-
rating pictographs, or picture sequences that clearly depict
a series of actions, adding in sufficient white space between
sections of a document, using familiar language, and pre-
senting information using bullets to improve overall read-
ability of the document.

Application of Recommendation 4

The company implements this recommendation in various
ways. First, there are strategic and targeted efforts to recruit,
hire, and retain clinical and administrative staff who identify
as persons of color and who are bilingual or multilingual
(see Rosales et al., 2022, for data on staff demographics).
The diversity of the staff reflects the community where the
ABA services are provided by the company, and the demo-
graphics of the population served.

Second, the company shares a manual with all families
that was created by the second and third authors to provide
an overview of the ABA services rendered. The manual uses
nontechnical language, has limited text with ample pictures,
and includes slides with links to high-quality videos that
show concrete examples of the behavioral interventions and
terminology that caregivers may hear. In addition, the chief
clinical officer ensures translation of all written materials.
Previous papers on the language used within the field of
behavior analysis have clearly shown the risk of using tech-
nical language when communicating with the public and
consumers of our science (Becirevic et al., 2016). Moreover,
creating documents that are accessible to families increases
the likelihood that they will consume the information pro-
vided, increase adherence to treatment, and promote gener-
alization by implementation of effective behavioral strate-
gies in the home setting.

Finally, these steps may help contribute to retention rates,
family satisfaction, and positive feedback from the families
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served. Since 2019 (when the company began collecting
data on client retention), only 6.5% of clients that completed
intake with the company opted to discontinue services. It
should be noted that the company retained 100% of clients
in 2020 despite the global COVID-19 pandemic. Whereas
more than one variable undoubtedly affects client retention
rate, the practices outlined above can contribute to retention
when families feel supported. Formal input from families is
discussed as the last recommendation and implementation.

Recommendation 5: Seek Formal Input/
Feedback from Families

Social validity is touted as one of the integral dimensions
of ABA (Baer & Wolf, 1987; Nicolson et al., 2020) with
researchers continuously encouraging data collection and
reporting of this validity measure in research and practice
(Ferguson et al., 2019; Hanley, 2010). Although reports of
social validity are often aligned with research, some stud-
ies have reported caregiver satisfaction with early intensive
behavioral intervention (Grey et al., 2019), and there have
been more recent calls for providers to seek out input from
their clients and other stakeholders (Cox, 2022; Luiselli,
2021). Seeking and collecting feedback from consumers is
an essential component of social validity.

According to the BHCOE quarterly strategic benchmark
(Cox, 2022), organizations can collect, quantify, and cal-
culate satisfaction with ABA services using a net promoter

Table 2 Average responses on caregiver satisfaction survey (N =29)

score—a metric used to measure customer satisfaction and
loyalty to a company. A question that directly asks caregiv-
ers to indicate how likely they would be to recommend other
families to seek services from the company is scored and
calculated based on the number of “promoters” or those
who would recommend the organization to other caregiv-
ers minus the number of “distractors” or those who would
not recommend the company to other families (Cox, 2022).
Other recommendations for development of a caregiver sat-
isfaction survey include incorporating open text questions
in addition to close-ended questions, and collecting data on
a regular basis (e.g., on a quarterly basis or at least twice
a year). Developing and distributing satisfaction question-
naires to caregivers serves as an invitation and opportunity
to provide anonymous feedback to the company. Doing so
may help ABA providers evaluate the acceptability of ser-
vices provided and address concerns that families raise in a
timely manner.

Application of Recommendation 5

To implement this recommendation, administrative staff at
the company developed a “parent satisfaction survey” to for-
mally gather input from caregivers regarding various aspects
of the services rendered. The survey consists of 16 questions
that can be rated on a scale of 1-5 with “5” being “strongly
agree” and “1” being “strongly disagree”; and includes space
for caregivers to provide narrative feedback (see Table 2).
Caregivers are asked to rate their levels of satisfaction with

Survey Item Average Range SD

I am satisfied with the home services my child is receiving 4.90 4-5 0.31
I am satisfied with the center-based services my child is receiving 4.90 3-5 0.41
My child’s therapy sessions are consistent (e.g., they are not often rescheduled by a behavior therapist) 4.48 1-5 1.06
It is important that the therapist(s) working with my child speaks my home language 3.34 1-5 2.00
It is important that the supervisor overseeing my child’s case speaks my home language 4.11 1-5 1.69
The services provided are sensitive to my culture (e.g., respect cultural norms, rules, expectations that are 5.00 5 0.00

important to me and my family)

I am satisfied with the interpreter services provided to me 5.00 5 0.00
The supervisor overseeing my child’s services asks for my input before making treatment decisions 4.97 4-5 0.19
I am satisfied with the parent training the company offers 4.83 3-5 0.54
1 feel comfortable asking questions to staff who are working with my child 5.00 5 0.00
The family liaison is an important member of the staff 5.00 5 0.00
1 better understand how to manage my child's behaviors thanks to the services provided by the company 4.90 3-5 0.41
Since starting services at the company, my child has improved language and communication skills 4.90 3-5 0.41
Since starting services at the company, my child has improved social skills 4.90 3-5 0.41
Since starting services at the company, my child has improved independent living skills 4.90 3-5 0.41
The behavior therapist working with my child can meet their needs 4.86 3-5 0.44

“The Likert scale for the survey ranged from 1=strongly disagree to 5=strongly agree

SD Standard Deviation
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various aspects of the services rendered, to rate the staff
who interact with their child and family on a regular basis,
to rate their overall level of comfort with asking questions to
staff, and to rate their overall understanding of the treatment
planning for their child.

When the company distributed the survey to all families
(N=51) a total of 29 families responded in an initial dis-
tribution (see Table 2 for summary of the data). The aver-
age response for all questions ranged between 3.34 and 5.00
with the lowest average score for the question that asked if
families considered it important for the therapist(s) working
with their child to speak their home language. It is inter-
esting that although this question was rated on average as
neutral on the satisfaction survey, the next related question
asked about the importance of the supervisor overseeing
their child’s case speaking the family’s home language and
this question was rated higher with an average response of
4.11. This may indicate that families served by the com-
pany and who responded to this survey place a higher value
on being able to communicate directly with the supervisor
in their native language regarding their child’s needs and
treatment planning, while acknowledging that a therapist
could be a successful match for their child and interact only
in English, the primary language of instruction at school.
Overall, these two questions related to the importance of a
“language match” were rated the lowest by the families who
completed the survey. Questions that were rated as a 5.00
overall across all families included satisfaction with inter-
preter services (likely related to the high percentage of staff
who are bilingual and multilingual hired by the company);
the ABA services provided being sensitive to the families’
culture; feeling comfortable asking questions to staff who are
working with their child; and the value of the family liaison
role for the company.

This initial iteration of a social validity questionnaire was
conducted via the phone and follow-up was conducted by
the family liaison. Caregivers at the company are primarily
from lower socioeconomic backgrounds and have limited
time outside of work and caregiving. As a result, many were
not able to provide the time needed to respond to the survey
questions. In future iterations of the survey distribution, the
company plans to provide multiple formats (electronic form,
paper form, etc.) as alternatives to the phone call whereby
the caregiver can choose how they will respond based on
preference. Although caregivers at the company are accus-
tomed to regular meetings with familiar staff to discuss their
child’s treatment plan and seek out guidance on managing
behaviors, they are less accustomed to formal meetings to
answer survey questions as a form of feedback. Participation
may increase as the company continues to regularly distrib-
ute the survey in flexible formats and lengths.

The survey presented here should be adapted by ABA
agencies to seek direct input from their collaborators. For

example, additional questions to consider including based on
the information presented by Cox (2022) relate to the overall
satisfaction regarding the rate of progress the child is making
since beginning services with the company, quality of life
for the child and family, satisfaction with ABA services in
general, and whether the caregiver would recommend the
company to other families seeking ABA services for their
child. The results of this survey are preliminary and should
be interpreted with caution given the relatively low response
rate. The company is viewing this as a baseline measure to
help guide further implementation and data collection as
well as practice decisions related to some of the questions
asked in the survey.

Reflections

Considering the information presented on the practices that
are incorporated at the company of the second and third
authors, additional recommendations should be highlighted.
First, regarding conducting the intake our recommenda-
tion and practice has been to conduct this interview in the
family’s home whenever possible to facilitate relation-
ship building and to provide an opportunity to observe the
child in their natural environment which may be particu-
larly important if services will be provided in the family
home. However, it is important to acknowledge that families
may be hesitant to invite professionals into their home at
the beginning of a relationship and practicing flexibility in
where these interviews are conducted is equally important.
For example, families can be given options of where this
initial intake can take place (e.g., in the home, via Zoom,
on the phone, at the center, at some other neutral location).
Although rapport building may prove to be more challeng-
ing when this initial contact is not in person or in the natural
environment for the child, it is important to assess levels of
comfort and provide options to families at all stages of the
relationship.

Second, regarding the intake form and the process fol-
lowed to gather information from families and to build rap-
port, the recommendations outlined in this article can be
modified to streamline gathering of demographic informa-
tion and reduce the likelihood of unintentional aversive con-
trol by practitioners working with minoritized communities.
For example, Jimenez-Gomez and Beaulieu (2022) provide
helpful recommendations when collecting demographics
including explaining the purpose of gathering this personal
information to families, describing how their information
will be protected, allowing respondents to skip questions,
and including multi-select boxes on the form. The company
currently requests demographic information via both printed
and electronic forms as opposed to asking questions vocally
during the intake process. The printed forms are sometimes
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easier for families to use. This decreases the likelihood that
families may feel pressured to respond to questions they are
not comfortable answering.

Third, regarding social validity, there are many individ-
uals from whom companies can seek feedback and input
regarding the acceptability and preference for interventions
and practices that are followed. The company started to
gather formal feedback from caregivers but other relevant
individuals should be considered in the future including for
example extended family members who live in the home
(e.g., grandparents, siblings, cousins), as well as other pro-
fessionals who work with the learner on a regular basis (e.g.,

speech language pathologist, physical therapist, psycholo-
gist, teacher). Asking for regular feedback and providing
opportunities to collaborate will inevitably create an optimal
experience for the client.

Finally, there are alternative methods to assess social
validity that should be integrated into practice other than the
formal survey described in this article. There are opportuni-
ties to assess social validity throughout the assessment and
treatment process and several recommendations for doing so
have been outlined previously (e.g., see Hanley, 2010; Jime-
nez-Gomez & Beaulieu, 2022). For example, when there are
proposed changes to a treatment plan or a behavior support

Table 3 Recommendations and resources for working with CLD families

Recommendation

Rationale/Implications

References

1. Create a family liaison position

2. Conduct a thorough intake interview

3. Adapt caregiver training

4. Translate materials, offer interpreter
services, hire diverse staff

5. Seek formal input/feedback from families

-Based on models used by other health-care
providers and in schools

-Is the main point of contact for all nonclinical
related questions

-Some overlapping duties with the BCBA
(related to rapport building)

-Helps bridge connections between clinical
providers and caregivers

-May result in increased caregiver/family satis-
faction with the company

-Gather information to determine specific client
and family’s needs and strengths

-Ask questions related to culture

-Begin to build rapport with families

-Conduct in person (if possible) to allow for
observation of family dynamics

-Gain perspective on family values and customs

-Allows for additional support (parent-to-parent
network)

-Caregiver levels of procedural fidelity have a
major influence on the effectiveness of behav-
ioral intervention

-Offer optional group training

-Offer incentives

-Denial of adequate interpreter services may be
deemed a form of discrimination

-Translating materials and providing interpreta-
tion services are minimum requirements of
cultural adaptations

-Hiring diverse and bilingual or multilingual
staff is another minimal adaptation

-Improve consumer satisfaction and retention

-Seeking feedback from consumers is an essen-
tial component of social validity

-Satisfaction with ABA services can be col-
lected using a social validity form with both
closed and open-ended questions

-Provides caregivers with opportunities to pro-
vide anonymous feedback to the company

-May increase retention and overall satisfaction
with ABA services

Dretzke and Rickers (2016) https://tinyurl.com/
3bpbbwwb

Feinberg et al. (2021) https://tinyurl.com/4edf2mym

Welterlin and LaRue (2007) https://tinyurl.com/
2cfwtrbm

Lee et al. (2023) https://tinyurl.com/2p8xhheb
Tanaka-Matsumi et al. (1996) https://tinyurl.
com/3cd4mknu

Quetsch et al. (2020) https:/tinyurl.com/293dmw95
Raulston et al. (2019) https://tinyurl.com/3583p53a
Santelli et al. (1997) https://tinyurl.com/5n6dmv9t
Vohra et al. (2014) https://tinyurl.com/mrky397c

American Medical Association (2017) https://
tinyurl.com/p8ktcptz

Flores (2005) https://tinyurl.com/2p8rbkyv

Karliner et al. (2007) https:/tinyurl.com/4mmwyrrs

Martinez and Mahoney (2022) https://tinyurl.
com/5n7th23u

Rosales et al. (2022) https://tinyurl.com/28sv3m9y

Sivaraman et al. (2022) https://tinyurl.com/
v7nmpmxk

Cox (2022) https://tinyurl.com/ytpc6z4p

Grey et al. (2019) https://tinyurl.com/57rh3mx;j
Luiselli (2021) https://tinyurl.com/2k5nub7k
Nicolson et al. (2020) https:/tinyurl.com/p4y9ep7n
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plan is updated, social validity can be assessed both for-
mally and informally. Likewise, where there are updates in
progress meetings, caregivers and other family members can
give input and feedback on the implementation of treatment
goals, interactions with staff, and overall satisfaction with
the services rendered by the company. Formal or objective
methods of assessing social validity include offering choices
between treatment options (Jimenez-Gomez & Beaulieu,
2022; Schwartz & Baer, 1991). These continuous and prac-
tical social validity measures may yield a higher rate of
responding than the formal survey described in this article.

These additional recommendations highlight the need to
continuously evaluate and reflect on how improvements can
be made to culturally responsive practices based on the input
and feedback received by both consumers and employees. As
such the five recommendations outlined in this article should
be viewed as ever evolving and responsive to what we learn
from application (see Table 3 for a summary and resources
for each recommendation).

Conclusion

The purpose of this article was to provide recommendations
and examples of actionable steps ABA companies can take
when working with CLD families. It is important to note that
these recommendations are not exhaustive but can serve as
a starting point for companies seeking resources to put into
practice. The five recommendations outlined in this article
were selected as a starting point because of the personal
experience implementing these recommendations as part of
company practice for the past decade.

A critical component of health-care services is culturally
responsive care, defined as an ongoing practice in which the
service provider actively works towards effectively providing
services within the cultural context of the individual, family,
and community they are serving (Campihna-Bacote, 2002).
In line with Fong and Tanaka’s (2013) proposed standards on
cultural competence, culturally responsive care begins with
increasing cultural awareness (e.g., self- examination of one’s
own culture), cultural knowledge (e.g., seeking and obtaining
an educational foundation about diverse populations), and the
development of a specific skill set (e.g., selecting culturally
sensitive assessments and gathering culturally relevant data;
Campihna-Bacote, 2002; Fong et al., 2016, 2017). However,
it is not enough to simply acknowledge the cultures of other
people. Behavior analysts need to first develop their own cul-
tural awareness (Fong et al., 2016) and to assess how their
lived experiences and culture shape how clients are perceived,
prioritized, and treated (LeLand & Stockwell, 2019).

Cultural competency and humility are critical to provid-
ing equitable and effective services (Stubbe, 2020). This
includes but is not limited to being responsive to diverse

beliefs and values, delivering services in preferred lan-
guages, and considering factors that may affect a client or
family’s ability to implement the recommended strategies
with adequate levels of integrity. The information presented
here is a preliminary demonstration in one clinical practice
with a limited number of families. It is important to note that
although the focus of the recommendations outlined in this
article were for working with CLD families, the information
is applicable to working with families of all backgrounds. It
is important to note that the recommendations provided are
not exhaustive; rather they are shared to serve as a starting
point for companies seeking practice resources. We encour-
age practitioners and applied researchers alike to continue
to actively collaborate with caregivers and to continually
evaluate culturally responsive practices and collect data to
support integration of these practices on a larger scale.

Appendix A: Sample Family Liaison Position
Description

Position: Family Liaison
Classification: Exempt
Reports to: Chief Clinical Officer

Summary/Objective

The Family Liaison will support the company’s mission to
provide a culturally responsive, effective, and individualized
approach to intervention tailored to the unique needs of each
child and family. The Family Liaison will help families navi-
gate the system to enroll in ABA services and will serve as
a support bridge during the enrollment process and beyond
to create and maintain positive relationships.

Essential Functions
Initiate and finalize the intake process.

1. Manage the company’s waitlist and regularly follow up
with families on expected wait time and required paper-
work.

2. Gather all the necessary documents to open each case;
submit to Billing & Payroll Administrator for insurance
verification.

3. Monitor clients’ records and communicate with parents
to obtain updates or missing documentation.

4. Communicate with the clinical team on a regular basis.

5. Assist with care coordination (communication with
clients’ external provider team) and assist clients with
referral to community resources as needed.
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6. Distribute Parent Satisfaction Survey. Document
responses and send them to the Chief Clinical Officer
for follow-up action items.

7. Assist with organizing optional caregiver training and
other events as required.

Required Education and Experience

1. Bachelor's degree in social work, psychology, coun-
seling, or related field.

2. Valid driver’s license.

3. Bilingual (Spanish fluency required due to our client
population).

4. Proficient in Microsoft Office Suite and Zoom.

5. 1-2 years of experience working with families in a social
service or advocacy setting.

Preferred Skills and Experience

1. Excellent interpersonal and communication skills (writ-
ten & verbal).

2. Exceptionally organized.

3. Excellent problem-solving skills and ability to switch
tasks quickly.

4. Receptive to constructive feedback.

5. Excellent relationship-building skills.

Work Environment

This job might operate in an office/program center environ-
ment, at the clients’ residences, or in alternative designated
areas in the community. The Family Liaison is required to
use a cell phone device for regular communication with staff
and clients’ families.

Physical Demands

Duties may require standing and walking or sitting for
extended periods of time as well as driving to different sites
(e.g., clients” homes, schools, agency offices).

EEO Statement

The company is an Equal Opportunity employer of qualified
individuals and does not discriminate based on race, color,
religion, sex, national origin, age, disability, veteran status,
or any other basis protected by applicable federal, state, or
local law. The company prohibits harassment of applicants
or employees based on any of the protected categories.

Funding N/A
Data Availability N/A

Code Availability N/A.
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