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Abstract
The selection and adoption of culturally appropriate targets and practices, especially for home-based or parent-supported services,
is an emerging interest in the field of applied behavior analysis (ABA). Variations in cultural norms, caregivers’ ability to
participate in home-based service delivery, and family and practitioner linguistic competencies are some of the areas that the
culturally competent ABA therapist must consider when designing a home-based program of therapy. Given the paucity of
empirical research related to cultural competency in ABA service provision, the goal of the current article is to provide practi-
tioners, their supervisors, and researchers with information to overcome many perceived barriers to successfully working with
clients whose home languages or cultures differ from that of the dominant U.S. culture. Practical examples, integration of
research fromABA and allied fields, and terminology are used to support these points and provide actionable guidance grounded
in empirical literature.
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Culturally and linguistically diverse (CLD) families—that is,
families whose primary language is one other than English or
who identify with a culture outside the dominant Anglo-
American culture—constitute a growing part of the U.S. popu-
lace (Coutinho & Oswald, 2006; Passel & Cohn, 2008). Those
who describe themselves as White (not Hispanic/Latino) make
up 60.1% of the United States, meaning that a sizeable minority
of our country’s residents may identify as CLD (U.S. Census
Bureau, 2010). First-generation immigrants, referring to those
who were born elsewhere, comprise 13.4% of the U.S. popula-
tion and often speak a first language (L1) other than English.
Although Latinos are the largest minority subgroup of individ-
uals in the United States, comprising 18.1% of residents (U.S.
Census Bureau, 2010), intervention researchers often fail to in-
clude them in standardization samples (West et al., 2016) or to

report client cultural and linguistic backgrounds (Brodhead,
Durán, & Bloom, 2014). Shifting demographics and cultural
landscapes have resulted in a growing need to serve clients and
families using behavior-analytic treatments that are both research
supported and culturally relevant (Fong, Catagnus, Brodhead,
Quigley, & Field, 2016).

Within the field of applied behavior analysis (ABA), oversight
of culturally relevant variables that affect intervention outcomes
may occur because of the widely held conviction that the princi-
ples of behavior are universally applicable and that culture, there-
fore, does not need to be considered when providing ABA ser-
vices (Brodhead et al., 2014). Alternately, practitioners may have
limited awareness of what they do not know. In a survey of ABA
practitioners, Beaulieu, Addington, and Almeida (2018) reported
that 57% of practitioners replied that over half of their clients
were from “diverse backgrounds.” Although most reported hav-
ing no diversity-specific training, the great majority reported that
they felt skilled and comfortable working with diverse clients.

Recently, researchers have begun calling for the consider-
ation of the cultural adaptation of ABA services (Brodhead
et al., 2014; Fong et al., 2016; Li,Wallace, Ehrhardt, & Poling,
2017). Furthermore, many groups, including Latino families,
are requesting more linguistically adapted and culturally sen-
sitive ABA practices (DuBay, Watson, & Zhang, 2018) and
greater access to information about their children’s diagnosis
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provided in their native language. In a recent study
(Zuckerman et al., 2017), parents of children with autism
spectrum disorder (ASD) in California, Colorado, and
Oregon voiced several barriers to receiving therapies for their
children with ASD. A large majority (74.9%) of the 352 par-
ents who responded to the questionnaire given to them by
clinicians reported that the stress of the diagnostic process
was a barrier to receiving treatment. Among Latino respon-
dents, who comprised 53.7% of the sample and consisted of
both English-proficient and non-English-proficient parents,
the most prominent reported barrier was “parent knowledge
of ASD.” Of note, difficulties with “parent trust in providers”
were experienced at a significantly higher rate for Latino par-
ents than non-LatinoWhite parents. Mistrust in providers may
lead to diminished compliance with therapy directives and
could reduce any possible gains or positive impact of therapy.

Angell, Frank, and Solomon (2016) employed an ethno-
graphic approach to understand the specific cases of six Latino
families receiving ABA in the Los Angeles area. These
parents—whose children had ASD—noted structural, rela-
tional, and personal barriers that limited their compliance with
behavioral therapies, such as time pressures, parental exhaus-
tion, the perceived inflexibility of ABA approaches, the lack
of appropriate adaptation to their family’s needs, and difficulty
with tolerating the child’s distress when attention was with-
held as a response to tantrums. Although there are multiple
factors at the micro-, meso-, and macrosystemic levels that
may influence the access to and utilization of ABA services
among Latinos (Lopez, 2014) and other cultural groups, this
article aims to target those variables that are within the control
of the individual practitioner.

The Professional and Ethical Compliance Code for
Behavior Analysts from the Behavior Analyst Certification
Board (BACB, 2017b; hereafter referred to as the BACB
Code) requires that behavior analysts consider the role of cul-
ture in service delivery (BACB Code 1.05c), involve clients
and families in the treatment planning process (BACB Code
4.02), and individualize the treatment plan to meet client
needs (BACB Code 4.03). It is clear that accounting for the
cultural and linguistic needs of the client and family is a vital
part of effective and ethical ABA service provision, especially
when working with families and clients fromminority cultural
and linguistic backgrounds.

In this article, we will discuss methods to overcome some
of the barriers to culturally competent ABA practice with
CLD families by providing practical suggestions for how
practitioners can better integrate familial language and cultural
considerations into their planning and delivery of behavior-
change services. Although we will give examples that may be
specific to Spanish-speaking Latino families, our general
framework and suggestions may be applied to other CLD
groups. Ultimately, we aim to increase the likelihood that
ABA interventions will fit into the established family and

cultural contingencies for socially significant behavior and,
therefore, will be understood, accepted, and integrated into
family routines, promoting greater generalization and more
effective treatment overall (Van Houten et al., 1988).

Overcoming Barriers to ABA Treatment
for CLD Families

For decades, parents of CLD students with disabilities have
reported a lack of support from educators and clinicians for
improving the outcomes of their children (Lian & Fontánez-
Phelan, 2001). The extent of progress made in the field of
ABA to answer this call is unclear. Here we name some salient
barriers and present ways to overcome these barriers in serv-
ing CLD children with disabilities and their families.

Barrier 1: Lack of Diversity in Research

Researchers in ABA and related fields have, unfortunately, not
often utilized culturally sensitive practices, such as reporting
descriptive demographic information regarding research par-
ticipants’ ethnicity and home languages (Li et al., 2017) or
incorporating research instruments specified for use with
CLD of families, overlooking the critical knowledge that
could be gained by doing so. This omission speaks to the need
in the field to intentionally include diverse participants and
their viewpoints. By being intentionally inclusive in subject
recruitment and purposeful in instrument selection to include
those validated for use with diverse groups, by conducting
analyses that examine participant response in consideration
of their language and culture, and by monitoring participant
attrition based on group membership, we will begin to under-
stand how treatments may be differentially beneficial for cer-
tain groups.

In addition to paying attention to client characteristics, the
cultural interaction between the client and ABA researcher or
practitioner merits further study. The language and cultural
match between the clinician or researcher and the client or
research population of interest (whether they correspond or
not) should be an area of increased focus in high-quality
cross-cultural research. A cultural “mismatch” may lead to
communicative misunderstandings, result in inappropriate
recommendations, and contribute to added cross-cultural
stress for all involved, although more research on what effect
cultural match or lack thereof has on ABA services and out-
comes is needed.

Barrier 2: Lack of Diversity Among Practitioners

Because the BACB does not make certificant demographics
publicly available, it is difficult to determine exactly how
many CLD behavior analysts may be available to provide
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services to CLD families in need. Multiple attempts were
made to request this information from the BACB; however,
those requests were unanswered. In light of this, information
from related professions may help provide information about
possible shortages of diverse practitioners. The U.S.
Department of Education has reported data from each of the
states regarding the areas of teacher shortages from 1990 to
2018 (U.S. Department of Education, 2017). These data sug-
gest that the shortage of teachers who are certified in bilingual
education or special education has spanned decades and per-
sists in many states. For example, in Texas, a state with a
relatively high percentage of English language learners
(ELLs), there have been shortages of both special educators
and bilingual teachers in every year since 1990. What infor-
mation is available indicates a shortage of Spanish-speaking
special educators, school psychologists (Garcia-Joslin et al.,
2016), health service psychologists (American Psychological
Association, 2016), and primary care physicians (Zuckerman
et al., 2013) relative to the numbers of Spanish speakers in
their communities.

The presumed scarcity of ABA practitioners and supervi-
sors whose language skills or cultural backgrounds match cli-
ents’ families may be inferred from the data from related
fields. Currently, a shortage of bilingual and multicultural
practitioners may result in a system where most therapies are
delivered in English, regardless of the appropriateness of do-
ing so. A shortage of multilingual personnel suggests that
services may not be culturally and linguistically adapted.
This may be a result, in part, of lack of training in cultural
diversity in university training programs (Beaulieu et al.,
2018). This leaves open the possibility that when conceptual
interpretation is necessary, it is done in an idiosyncratic and
nonstandardized way, depending on the individual practi-
tioners’ degree of bilingualism, educational background, bi-
lingual knowledge of discipline-specific terminology, and ex-
periences with diverse families.

We encourage the BACB to create a process by which
practitioners are able to publicly report the languages in which
they are fluent and competent to practice and the cultures to
which they belong.We further encourage training programs to
intentionally recruit from diverse communities. These would
be meaningful steps in consideration of culture and language
as important variables in therapeutic provision.

Barrier 3: Attitudes and Biases Regarding Cultures

Epidemiological research in public health suggests that health
risks are not distributed equally among ethnic groups.
Additionally, health services are not equally accessible to cer-
tain communities. These inequities in access to needed care
may help to explain a striking paradox: Latinos are less likely
to be diagnosed with ASD and are more severely impaired
when they are diagnosed (Lopez, 2014). Despite an increase

in the prevalence of ASD for most groups, Latinos’ rate of
ASD identification has lagged (Baio et al., 2018), and utiliza-
tion of early childhood intervention services is low among
Latino families (Lopez, 2014). Provider variables may also
lead to discrepancies in diagnosis or service provision.
Implicit biases held by the practitioner toward certain groups
may, if unexamined, result in subtle but observable expres-
sions of bias toward the client that could adversely impact
health outcomes (Hall et al., 2015). Examination of one’s
own culturally bound values, assumptions, and expectations
is an important first step in undoing historical systemic
inequities.

Although ABA practitioners undoubtedly come from di-
verse language and cultural backgrounds, they share a set of
cultural values and idiosyncratic language by virtue of their
shared vocation. Behavior analysis, itself, is a cultural system
(Glenn, 1993). Brodhead, Cox, and Quigley (2018) note that
behavior analysis “differs from other applied sciences because
of the unique underlying philosophical assumptions and ap-
proach to research that guides the behavior of BCBAs” (p.
87). Behavior analysis itself has been noted to have its own
language of sorts that must be translated to different audiences
(see, e.g., Slocum&Butterfield, 1994). As with any language,
our field is rife with underlying assumptions that shape our
behavior. For example, behavior-analytic language divides the
topography and function of a behavior into distinct classes, a
distinction that is meant to change the way behavior analysts
think about and describe behavior. Understanding and becom-
ing fluent in these linguistic assumptions is a key part of
behavior-analytic training (see the BACB Task List), and peo-
ple who enter behavior analysis from other fields sometimes
discuss the process of acclimation into behavior-analytic cul-
ture and language (Slocum & Butterfield, 1994).

As cultural beings, practitioners function in a variety of
situationally and contextuallymediated settings, in which con-
tingencies vary. One might not speak to one’s own grandpar-
ent using the same language as one might use when speaking
to a colleague. To speak to your grandparent in behavioral
terms may cause confusion and may be perceived as inappro-
priate; the language that one uses and the sentiments conveyed
are highly dependent on context. For a client who expects a
warm, informal discussion to occur prior to any more formal
discussion of the client’s needs, a violation of this cultural
norm may be perceived as odd or off-putting. Monitoring of
clients’ nonverbal behaviors for signs of discomfort or dis-
pleasure may provide insight into when or whether such a
cultural norm violation has occurred.

To address the culturally bound assumptions that may enter
the therapeutic process, the practitioner should take every op-
portunity to engage in self-reflection and introspection regard-
ing cultural attitudes and practices and how these may impact
behaviors toward diverse clients. Although undoing
internalized biases may not be an easily achievable task, one
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may be able to reduce the expression of such bias. Amodio
and Swencionis (2018) described reactive control as a mental
process that is engaged, once bias has been internally identi-
fied, in an attempt to correct the influence of bias on a re-
sponse. Imagine trying to repair communication once a possi-
bly biased thought enters one’s mind, in response to a family’s
observable characteristics, or a potentially offensive gesture
has been expressed; this most often results in an awkward
and unsuccessful attempt to regain harmonious intercultural
relations. These authors found that by engaging in a proactive
control process of evaluating the difficulty of engaging in
complex intercultural communication while providing thera-
peutic services and by maintaining the focus on the session’s
stated goals, rather than on observable differences between the
practitioner and the client, clinicians were able to reduce their
expression of behaviors related to implicit bias. Such an ap-
proach may be adopted by ABA practitioners as they prepare
to meet with CLD families. This presumes that the practitioner
has engaged in earnest self-reflection and introspection re-
garding the biases he or she may have unwittingly learned.

Barrier 4: Mismatch Between Home Language
and Practitioner Language

Language may be described as a vehicle for culture. One
potential impediment to the application and dissemination
of behavior analysis is the translation of behavior-analytic
language to terms that can be more readily understood by
non-behavior analysts (Brodhead et al., 2018). This pro-
cess of translation may be even more challenging when a
behavior analyst is working with a family whose cultural or
linguistic background is different from his or her own. The
highly specific language used by behavior analysts—or
any group of people using specific vernacular that is diffi-
cult to understand for those who are not members of that
group—constitutes a sort of subcultural delineation, with
those in the “in group” being able to speak and understand
with ease, whereas others fail to grasp the overt and covert
meaning of terms. There is also the question regarding the
degree to which meaning is compromised when translating
behavior-analytic principles to non-behavior-analytic lan-
guage, and this becomes even more complex when adding
an additional degree of cultural and linguistic complexity.

For a practitioner who does not speak the family’s lan-
guage(s) and is unable to communicate basic information
with the family, the practitioner is limited in his or her
understanding of the child’s needs and functioning. This,
along with the culturally bound interpretation of behaviors,
may even lead to the misdiagnosis of ASD in ELLs
(Dennison, Hall, Leal, & Madres, 2018). Thus, the person
who is the first point of contact with the family should
make every attempt to invite a bilingual practitioner or
interpreter to future meetings with the family. This may

promote the acceptability of the services and ensure that
the family has an opportunity to have their concerns com-
municated effectively to the therapist or provider. If an in-
person interpreter is not available, remote interpreters via
phone or videoconferencing should be used. Although use
of video, phone, and in-person interpretations produce sim-
ilarly high levels of acceptability among clinicians and
Spanish-speaking clients in medical settings (Azarmina &
Wallace, 2005; Joseph, Garruba, & Melder, 2018), inter-
preters have complained of physiological and psychologi-
cal strain when using remote media and report a slight
preference for in-person interpretation (Braun, 2007).
School psychologists (Carvalho, Dennison, & Estrella,
2014), speech-language therapists, and other professionals
who often use interpretation services have written broadly
about best practices in the use of interpreters in assessment
and therapy. Many recommendations from these fields are
relevant to ABA, such as reviewing relevant legal and eth-
ical guidelines, assessment processes, and oft-used terms
in advance with the interpreter; encouraging interpretation
of all communication, including informal banter and side
conversations; speaking to the client rather than the inter-
preter; leaving adequate pauses during speaking so that
interpretation may occur; and discussing the interactions
that occur with the interpreter once the family session has
concluded. This will allow time for any clarifications of
interpretation and possibly for a discussion of cultural as-
sumptions to take place.

Communication barriers directly contribute to the problem
of access to behavioral services by diverse families. Although
learning the family’s language may not be feasible, and reli-
ance on the use of an interpreter for each session may present
its own set of challenges, there are opportunities for improving
the cultural and language match of service providers and cli-
ents by noticing and addressing the unique cultural experi-
ences of both, employing empathy and humor when cultural
conflicts arise, and attending to the parent-clinician
relationship.

Many factors may impair equitable access to services.
Much of the literature regarding disabilities is published
in English, so it may be difficult for Spanish-speaking
families to access. Although online tools may make the
translation to other languages more accessible, the highly
technical nature of ABA terminology may still be incompre-
hensible to families without a professional’s interpretation.
Printed reference resources, such as ABA textbooks in other
languages, may be shown to families whose primary language
is not English when explaining ABA terminology, as long as
the family is literate in that language. By providing access to
information about ABA in the home language early in the
process of service provision, practitioners may help to in-
crease the effectiveness and acceptability of services delivered
to CLD families.
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Barrier 5: The Challenge of Analyzing
and Understanding One’s Own Cultural Lens

A component often missing in ABA training, and therefore
treatment for ASD, is a strategic way to examine the deep,
multiple, and interacting ways that cultures shape language
and behaviors, including helping behaviors by therapists. We
do not perceive this oversight to be intentional. It is indeed
difficult to “see” one’s own cultural lens, much less that of
another person from whom one differs in unknown ways. We
do not intend to suggest that it is at all possible to inhabit
another person’s worldview. We do encourage training pro-
grams to incorporate discussions of languages and cultures
across curricula and to consider how these may impact ser-
vices for CLD families. Creation of bilingual training pro-
grams may further help to push the field toward intentional
inclusivity.

Recently, the concept of cultural humility has begun to
enter the literature in applied therapeutic fields, including psy-
chology (Davis et al., 2018). Cultural humility involves the
acknowledgment of the limitations in one’s own knowledge
and understanding of another’s culture and prescribes an
other-focused orientation to overcome these limitations, in-
cluding strategies for relational repair when needed (Hook,
Davis, Owen, & DeBlaere, 2017). Among the several notable
recommendations made by Abbott, Pelc, and Mercier (2019)
to apply this concept to the practice and training of psycholo-
gists is the recommendation to participate in self-reflection
and evaluation of personal power, privilege, and marginaliza-
tion. These resources may be of use to the practitioner en-
gaged in a serious self-study toward reducing internalized bias
and outward oppression.

Cultural analysis For practitioners with little experience or
exposure to their clients’ language or cultural background,
engaging in a cultural analysis of oneself or one’s context
may be indicated. A cultural analysis is a systematic process
that allows for the better prediction and control of human
behavior at the third level of selection (Brodhead et al.,
2014; Skinner, 1953; Sugai, O’Keefe, & Fallon, 2012). A
cultural analysis is not meant to result in stereotyped or gross
generalizations about an individual or a group of individuals.
Just as a behavior analyst would analyze an individual’s envi-
ronment to identify relevant information about a behavior-
change program, a cultural analysis involves an individual
analysis of the cultural factors affecting an individual’s envi-
ronment and the resulting contingency. For example, an im-
portant concept in Spanish, educación, does not primarily re-
fer to formal education in most Latin cultures; rather, it refers
to the caregiver’s responsibility to ensure that social norms of
etiquette have been taught and are exhibited, such as simpatía,
or the value placed on social harmony, conflict avoidance, and
agreement (Merz et al., 2016). A family interested in the

avoidance of conflict may be reticent to bring up points of
disagreement or even to ask questions, making it contingent
on the practitioner to notice nonverbal expressions suggesting
that confusion or concern has arisen. Considering the nuance
embedded in language and questioning the implicit assump-
tions tied to certain words are part of a cultural analysis. When
providing services to CLD families, a cultural analysis may
indicate that the aforementioned values (i.e., learned rein-
forcers) constitute what behaviors are identified as the primary
targets for behavioral interventions.

Another example of a cultural analysis may be to hold
discussions with local stakeholders to better understand the
values and needs of a given community (see Brodhead et al.,
2018). This may include private communications and larger
forums in which the public is invited to participate
(Christopher, 2016). These discussions may yield information
about community trust in Western medicine, roles of parental
involvement in treatment, and the capacity of community
members to adhere to treatment recommendations based on
external stressors (e.g., economic factors). With this informa-
tion, behavior analysts may ensure they approach treatment
within that community in a manner that aligns with the afore-
mentioned information. For example, the behavior analyst
may take extra care to build rapport with a family before
recommending behavior management strategies to ensure
trust exists between both parties. The behavior analyst may
also take extra care to ensure that interventions are of low
effort (but still likely to be efficacious) due to external de-
mands faced by members of that community.

A cultural analysis is also in line with current best practices
regarding cultural competency in other human service fields
that call for individual assessment and consideration of a cli-
ent’s cultural background in treatment (Lund, Nelson, &
Johnson, 2017a, b). The primary difference is that the analysis
primarily takes place at the third level of selection (i.e., the
cultural level), instead of the second, or operant, level
(Skinner, 1981).

A cultural analysis involves an assessment of both one’s
clients and oneself. Fong et al. (2016) note that only consid-
ering the cultural values of one’s clients is an incomplete anal-
ysis. Instead, a thorough analysis involves both one’s biases as
a behavior analyst and one’s own cultural values relative to
one’s own personal life. This may be initially difficult for
many practitioners, as culturally based contingencies are often
deeply embedded through an extensive, lifelong learning
history.

Social validity is a key component of ABA, given its focus
on socially significant behavior change. Social validity assess-
ment may be particularly important whenworking with Latino
families and other families from nondominant cultural back-
grounds, as assessing social validity can help behavior ana-
lysts know if an intervention or target behavior is seen as
meaningful within the client’s family and cultural context
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(Beaulieu et al., 2018). Furthermore, as Beaulieu et al. note,
ensuring that one’s interventions and treatment goals are so-
cially valid may help improve treatment integrity, as the fam-
ily will not feel the need to modify interventions on their own
in order to make them more appropriate within their cultural
context. Additionally, using materials that are culturally and
linguistically accessible to families and being able to provide
services in the family’s native language or via an interpreter
may help increase the family members’ understanding of the
intervention and thus increase the integrity with which they
implement the treatment.

Finding and taking advantage of extant tools that promote
cross-cultural competence and that are used across helping
professions is strongly encouraged. For example, use of tools
promoting self-directed inquiry, such as the ADDRESSING
framework (Hays, 2001), may help define the areas in which
one’s own identity and experiences may differ from a client’s.
Although these dimensions are important to identify, it is of
equal import to recognize the great diversity that exists within
groups of people belonging to a similar demographic group in
order to avoid making overly broad assumptions. Using the
Cultural Formulation Interview found in the Diagnostic and
Statistical Manual of Mental Disorders (5th ed., DSM-5;
American Psychiatric Association, 2013) when interviewing
CLD families may help a practitioner engaged in cultural
analysis understand the unique perspectives and ways of
knowing and experiencing the world that are potentially
influencing the expression of symptoms and the family’s style
of engagement in therapeutic processes.

Hofstede and Hofstede’s (2010) decades of multicultural
research on the functioning of teams and organizations has
resulted in the empirical validation of cultural constructs in
many countries. An interactive online tool allows for the com-
parison of diverse countries’ cultural characteristics along sev-
eral dimensions (https://www.hofstede-insights.com/product/
compare-countries/). Exploring the dimensions of cultures, as
they align on spectra of related behaviors and values, may be
relevant to ABA practitioners interested in learning about
cultural differences.

Barrier 6: Practitioners’ Understanding of and
Empathy for the Impact of Sociocultural
and Socioeconomic Stressors

Delayed intervention carries negative consequences, as diag-
nosis and intervention are acknowledged as critical means of
improving outcomes in a number of functional domains; how-
ever, access to social supports is directly linked to a family’s
knowledge of and access to educational and medical supports
that do exist. It is important not to stigmatize a family as
“uncaring” or “irresponsible” for not seeking help earlier.
The knowledge of American culture, education, and health
care systems may be very limited, especially for families

who have recently arrived in this country. With potentially
limited knowledge of and access to disability services, an
immigrant family may wait until the child’s symptoms totally
overwhelm the family’s capacity to accommodate before they
seek assistance from outside providers.

Socioeconomic factors are likely contributors to the de-
layed identification of CLD children with ASD symptoms.
Latino families are more likely to live in poverty than other
groups (Center for Public Policy Priorities, 2018) and may
therefore experience multiple associated stressors, such as
the lack housing and transportation availability, food scarcity,
and time pressures due to having multiple responsibilities,
including possibly the need to work multiple jobs. The sense
of feeling tired and overwhelmed may further diminish the
family’s success with seeking and receiving help when need-
ed, especially if their needs are focused on meeting basic (i.e.,
food and housing) needs.

Importantly, when families in the United States are com-
posed of immigrant members, they may not seek help from
social service agencies, fearing that they may be ineligible to
receive those services or, even worse, that they may be
detained or deported upon accessing them. This fear is not
unreasonable in the current social and political environment,
in which governmental support for immigrants is diminishing.
Historic and current patterns of discrimination and inequality
should not be overlooked as potential barriers to help-seeking
behaviors and compliance with prescribed treatments.

Ultimately, the omnipresence of covert discrimination and
overt racism toward immigrants and people of color in the
United States make it difficult for families to knowwith whom
to place their trust. Being a target of racist behavior has been
linked to deleterious effects for its victims, including a re-
duced sense of belonging, depression, and diminished self-
efficacy (Paradies, 2006). Reports of open hostility toward
minority cultures have been increasing recently, counteracting
progress in this area. These stressors, when compounded, may
result in the diminished health of the individual members of
the family and could increase the likelihood for family dys-
function. Suárez-Orozco, Yoshikawa, and Tseng (2015) de-
scribed children who live at the “intersection of cumulative
risks” as inhabiting intersecting inequalities that result in low-
er academic and economic outcomes, all of which can be
related to developing a therapeutic relationship.

Take time to listen to a family’s stories, their values, and
their experiences with prior help-seeking attempts.
Acknowledge to parents and families that you are aware that
they have faced and overcome many personal (and possibly
economic and sociopolitical) challenges; this may help in
forging an alliance that facilitates trust in the therapeutic pro-
cess. A trusting relationship with a helping professional may
be of special significance to a family who has experienced
poverty or marginalization. This trust may engender confi-
dence in the pursuit of meeting other family needs. A safe,
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supportive relationship may even become a protective factor
for a family who has been underserved previously. Even if the
practitioner and family do not share a home language, the
communication of empathy can be expressed nonverbally,
through reassuring facial expressions and gestures. Attempts
to understand, in spite of language barriers, may be especially
appreciated by members of immigrant groups.

An additional step that practitioners and researchers inter-
ested in confronting social injustice may consider is the par-
ticipation in organizations and events that actively seek to
overcome harmful internalized narratives and structural ineq-
uities disproportionately faced by ethnic minority groups. The
W. K. Kellogg Foundation (WKKF) has invested resources
since 2015 for confronting and countering the false “human
hierarchy of value” based on physical characteristics. This
false hierarchy has harmful and potentially lethal conse-
quences for those impacted—most often, those who are or
appear to be another race or ethnicity (Christopher, 2016).
To facilitate the healing of communities, the WKKF produced
the Racial Equi ty Resource Guide (ht tp : / /www.
racialequityresourceguide.org/), an interactive guide that is
customizable by the user to address locally relevant
disparities. They have further begun a series of workshops
across the United States with the aim of healing
communities impacted by racial injustice. These workshops
conform to the foundation’s framework of truth, racial
healing, and transformation by encouraging truth telling in
the context of community relationships and data gathering
from impacted communities that may inform policy
development. The resources on the organization’s website
are based on best practice, informed by the work of a
number of similar efforts, and are also often available in
Spanish.

Barrier 7: Limited Knowledge About Bilingualism

Knowledge of the impact of bilingualism on ASD treatment is
starting to be an area of increased academic interest. In spite of
widely held beliefs, bilingualism does not appear to “confuse”
the child or delay their development (Paradis, Genesse, &
Crago, 2011), nor does it appear to create additional linguistic
impairment or delay in children with ASD (Lund, Kohlmeier,
& Durán, 2017). In an investigation of the language skills of 80
toddlers with ASD, half of whomwere bilingual, the only mea-
surable difference between the study groups was that the bilin-
gual toddlers were more likely to vocalize and use gestures
(Valicenti-McDermott et al., 2013). Cognitive impairments of-
ten associated with ASD should not deter the practitioner or
family from using the home language; as with other bilinguals,
the fund of knowledge in the first language appears to enhance
and support the growth of vocabulary in the second language
(Hambly & Fombonne, 2014). Bilingualism has been hypoth-
esized to confer benefits for cognitive flexibility, socialization,

and executive function, though the research at this point is
mixed and inconclusive, most likely due to its paucity.
Despite this, there are some clear, practical advantages to bilin-
gualism including, importantly, the ability to converse, study,
and possibly “belong” in more than one cultural context. More
research is needed in this important area.

Tapping into language transfer For effective bilingual lan-
guage development to occur, academic instruction in the
child’s home language is regarded as vital (Durán,
Hartzheim, Lund, Simonsmeier, & Kohlmeier, 2016). If there
are no available role models with well-developed academic
language skills, nor behavioral technicians or behavior ana-
lysts who are able to deliver services in a child’s home lan-
guage, the child may not be able to access high-quality pro-
gramming and linguistic input in that language. The use of
cognates, or words that share an underlying root of origin, is
a useful tool to overcome this limitation, as there are many
such words in English and Spanish. A simple web search for
English and Spanish cognates may provide instructive.

When ELL children with ASD learn in their native lan-
guage and later in English, they are often able to transfer
underlying knowledge and skills from one language to the
other (Kingsdorf, 2014). Overall, interventions can be more
useful initially in the child’s native language (Kingsdorf,
2014), as a young child spends most of his or her time with
family members and therefore is more likely to receive high-
quality language input in the home language. Quality lan-
guage input has been shown to be key in promoting language
development in bilingual children with disabilities (Durán
et al., 2016). In behavior-analytic terms, the use of the home
language in treatment allows for easier generalization into the
home and family setting and provides more natural modeling
and opportunities to respond across settings.

Considerations for assessment During the assessment phase,
language proficiency, dominance, and preference within the
various learning environments must be assessed, because chil-
dren who are ELLs will typically move between language
environments throughout their day, and relative rates and ex-
posure to different languages may differ depending on situa-
tional and familial factors. For example, ELL children may
speak in one language to their parents but in another language
to their siblings or in the community. Thus, children may learn
certain words in certain contexts and develop different verbal
behavior repertoires in different settings. For example, a child
may learn the words for kitchen items first in Spanish but may
learn the words for school supplies first in English due to the
differing primary languages of instruction in each setting.
Additionally, a child may rely on discriminative stimuli in
the environment to decide what language to use and thus
may demonstrate different verbal behavior repertoires depend-
ing on what environmental stimuli are present and may mix or
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switch between different languages (“code switching” and
“code mixing”). For example, if a child wants to mand for
milk but does not know the English word, he or she may say
something like “Give me leche” in order to try and create an
effective mand. Whereas typically developing children may
gain an expansive verbal repertoire through natural exposure,
children with ASD may require more explicit and extensive
instruction and practice opportunities in order to develop their
verbal repertoires. The additive impact of learning two or
more languages has been observed to enhance linguistic com-
petence in bilingual learners with disabilities (including
ASD). Hambly and Fombonne (2012) found that young chil-
dren with ASD who were exposed to bilingual learning envi-
ronments exhibited vocabulary development and socialization
skills almost comparable to nondisabled monolingual peers.
Bilingualism is theorized to enhance executive functioning in
learners, which may make it a relevant and effective compo-
nent of treatment, as executive functioning is frequently im-
paired in students with ASD. Longitudinal and large-scale
studies of diverse samples are needed in this area.

Augmentative and alternative communication Children with
ASD may use augmentative and alternative communication
(AAC) to communicate, either in lieu of, in addition to, or as
a precursor to spoken language (Ganz, Davis, Lund, Goodwyn,
& Parker, 2012a, b; Ganz, Earles-Vollrath, Mason, et al.,
2011a, b). Many AAC systems for children with ASD involve
both pictorial and written images (e.g., the picture exchange
communication system [PECS]; Frost & Bondy, 2001; Ganz,
Simpson, & Lund, 2012), as they allow for use by preliterate
individuals. Additionally, graphic AAC interventions may pro-
vide extra information for ELLs with ASD by helping them
understand what is being said and aiding them in their vocab-
ulary development (Fahim & Nedwick, 2014). Such interven-
tions could help ELLs with ASDmake the connection that both
words refer to the same item or action (Fahim & Nedwick,
2014). Furthermore, behavior analysts should work with the
family to develop activity schedules and visual supports for
both languages (Fahim & Nedwick, 2014). For example, a
dual-language or visual daily schedule can be made and clearly
displayed in the home to aid in transitions and help the child
with ASD understand what is happening, regardless of the lan-
guage being used (Ganz, Earles-Vollrath, & Cook, 2011).

Cautious use of informally translated words Online or app-
based translation tools may not be ideal for activities requiring
precise definitions, as these tools are known to be error prone
when interpreting diverse voices. So, although they may be
used for low-stakes translation, they should not be used for
making diagnostic decisions or formal recommendations. The
effort made by the therapist in taking the time to attempt to
communicate in the home language is likely to be perceived
favorably by members of many cultures.

Incorporating family language and routinesBecause the child
should first learn vocabulary that can be frequently modeled
and reinforced, behavior analysts should work with the family
to identify items or activities that are pivotal to the child’s life,
as well as words used across settings. In the case when fam-
ilies use nonsensical words during routines, behavior analysts
should respectfully prompt parents to use a grammatically
correct word from either language to guarantee that the child
with ASD is able to effectively generalize and communicate
across settings with different individuals, as well as to mini-
mize linguistic and cognitive processing demands (Fahim &
Nedwick, 2014). Additionally, it is important to discuss with
parents and caregivers that language should be consistently
modeled, with the grammatical rules and cultural norms of
the language in mind—which may change depending on con-
textual variables. For example, in Spanish, papi means “dad-
dy” but can also be used to address a male child. An ELL who
also has ASD may have difficulties comprehending that papi
can be used in different ways depending on the context of the
conversation (Fahim & Nedwick, 2014). In Spanish (as in all
languages), there are many such words that hold more than
one meaning, underscoring the importance of explicit teach-
ing, modeling, and reinforcement across contexts. Finally,
children with ASD from bilingual families should be exposed
to both languages when engaging in activities such as story
time, bath time, or meal time to help develop the links between
the two languages. Consistent exposure to both languages
during these routine activities can help ELLs with ASD gen-
eralize their acquired skills (Fahim & Nedwick, 2014).

Ultimately, it is critical that ELLs with ASD be provided
tools to communicate effectively across environments and ful-
ly engage in the home, school, and community (Kingsdorf,
2014). Encouraging monolingualism in bilingual families has
been shown to limit opportunities to respond and thus de-
crease the level and quality of language input that a child with
ASD receives (Kremer-Sadlik, 2005). Additionally, allowing
children with ASD to communicate bilingually increases the
opportunities for social practice and reinforcement in their
community and family.

Discussion and General Recommendations

In addition to those named previously, there are a number of
recommendations to consider when working with a family or
client from a cultural background that is different from the
one’s own (Brodhead et al., 2014; Fong et al., 2016). It is
recommended that the behavior analyst considers caretaker
preference, culturally appropriate forms of reinforcers, and
the language(s) of assessment (Rispoli et al., 2011) and pays
close and thoughtful attention to understanding the cultural
identities of clients.
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Include Families

Parents-as-trainers encompasses the idea that parents are
essential components in a child’s learning. In order to en-
hance parents’ use of ABA techniques into the home, par-
ents’ knowledge of their child must be valued and
respected. To develop ABA skills, caregivers may opt to
participate in group-based parent education and training
that is sometimes offered through schools, individualized
parent education and training, or Internet-based parent
training. Across these three categories, there are several
modalities that construct the different types of training,
including using didactic or written means, using in vivo
modeling or video modeling procedures, involving parents
in role-play, and providing corrective feedback while the
parents practice targeted intervention strategies with their
child (Lang, Hancock, & Singh, 2016). To acknowledge
the value placed on family cohesion and the role of extend-
ed family networks in many cultures, grandparents may be
encouraged to participate in parent training sessions.

Considerations for Trainers

An important contributor to the variability in the cultural ad-
aptation of services stems from the various emphases that
ABA training programs place on issues related to diversity.
This is further complicated by the fact that ABA practitioners
may come from a wide variety of professions, such as psy-
chology, special education, speech-language pathology, and
others, and, therefore, consistency in cultural responsiveness
training is difficult, at best. Even if ABA practitioners are
trained in principles and practices related to serving multicul-
tural clients and do so with cultural humility, there is likely a
great deal of variability in the quality and content of this
training.

Individuals pursuing an education in or having completed a
verified course sequence (VCS) will likely not be exposed to
content related to cultural analysis unless that information is
presented as supplementary material or requirements of their
program of study. The BACB Fourth Edition Task List
(BACB, 2017a), and upcoming Fifth Edition Task List
(BACB, forthcoming), which defines the scope of practice
of individuals credentialed by the BACB, does not make
much mention of culture. This is in contrast to other human
service fields, such as psychology (American Psychological
Association, 2011) and counseling (Council for Accreditation
of Counseling and Related Educational Programs, 2016),
which specify cultural competency as a key component of
training. This omission places the onus on students (and prac-
titioners) to seek education related to multiculturalism and
cultural competency on their own. Such “do-it-yourself” train-
ing can create considerable additional variability in the inten-
sity, duration, quality, and accuracy of the information

received (Lund et al., in press). Consultation with the profes-
sional standards for cultural competence of the American
Psychological Association, the National Association of
School Psychologists, and the American Speech-Language-
Hearing Association (ASHA) may be helpful for our field.
For example, ASHA provides cultural competence checklists
that may be useful in clinical and policy-shaping efforts.

The omission of culture from ABA educational and
training standards requires an astute remedy on behalf of
practitioners and instructors for a number of reasons. First,
VCSs are located throughout the world, on every conti-
nent except Antarctica. It can be inferred, then, that be-
havior analysis has become a global affair. As a result,
behavior analysis is reaching a broad and diverse group
of students, instructors, and clients. This may cause some
of the underlying cultural and linguistic assumptions of
the field and its practice to be questioned. As indicated
by Angell et al. (2016), in some cultures parents may find
it very difficult to tolerate a child’s cries when a reinforcer
is intentionally withheld. Parents may see the expectation
to allow the child to cry as a lack of compassion for the
child or as in conflict with culturally specific parenting
expectations. In other cultural contexts, parents may ques-
tion recommendations to emphasize the acknowledgment
of desirable behaviors instead of the discouragement of
inappropriate behaviors, as punishment may be seen as a
more acceptable response to undesired behaviors. As be-
havior analysts, we understand that a variety of environ-
mental factors can alter the contingencies surrounding be-
havior and that each individual is under the control of a
lengthy learning history that involves a complex array of
operant, conditioned, and rule-governed contingencies.
Cultural norms and expectations may play a considerable
role in shaping these contingencies and therefore may
influence not only client behavior but also the behavior
of therapists and behavior analysts.

Indeed, the BACB Code (2017b) acknowledges the po-
tential role of culture in shaping behavior surrounding
behavior analysts’ work:
Where differences of . . . culture . . . significantly affect
behavior analysts’ work concerning particular individ-
uals or groups, behavior analysts obtain the training,
experience, consultation, and/or supervision necessary
to ensure the competence of their services, or they make
appropriate referrals. (p. 5)

We interpret this section of the BACB Code as conveying
the importance of, and need for, the consideration of culture in
the practice in behavior analysis. In addition to the benefits of
considering culture in developing and delivering effective
treatment programming, this section of the code indicates that
behavior analysts have an ethical obligation to be
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multiculturally aware and able to approach others’ cultures
with humility, even if the BACB Task List does not explicitly
require demonstrated knowledge addressing cultural compe-
tency or cultural and linguistic diversity. The recommenda-
tions we have made, which are aligned with Fong and
Tanaka’s (2013) recommended standards for cultural compe-
tence in ABA, hopefully provide benefits and actionable steps
toward increased cultural competence.
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