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Abstract
This review addresses multilingual diversity within the field of Applied Behavior Analysis (ABA) as it relates to treatment for
autism spectrum disorders (ASD). The United States was founded as a diverse, multicultural “melting pot” and migration patterns
continue to increase cultural and linguistic diversity, making it increasingly important to address these issues within the field of
ABA. The role of multilingualism in ABA treatment for autism has scarcely been addressed in practice or in research and yet
these factors likely impact the ABA treatment process significantly. The purpose of this review is to discuss howmultilingualism
might be better addressed within the field of ABA. We briefly review the very small amount of existing research on multilingual
approaches when using ABA and discuss directions for future research. In addition, we discuss potential future directions for the
field, in terms of increasing the number of international students in graduate programs, enhancing diversity curricula within
graduate programs and continuing education, and efforts by professional organizations to address diversity.
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People from culturally diverse families constitute approxi-
mately one third of the total population born in the United
States (Zhang & Bennet, 2003) and in 2017, 21.8% of people
over the age of 5 years living in the US (71 million) spoke a
language other than English at home, which constitutes an
increase of approximately 207.4% from the 1980 Census of
23.1 million (United States Census Bureau, 2017). The num-
ber of people living in the US with a child with autism and
speaking a language other than English at home is also in-
creasing (Drysdale et al., 2015).

Autism and other developmental disorders impact individ-
uals’ cognitive, social, and linguistic development (American
Psychiatric Association, 2013). The most recent data indicate
that autism spectrum disorder (ASD) is the most common
developmental disorder, affecting approximately one out of

every 59 children in the US (Baio et al., 2018). Substantial
research has documented the effectiveness of applied behavior
analytic (ABA) approaches to addressing the behavioral and
educational needs of individuals with autism (National
Autism Center, 2009) but relatively little attention has been
played to the role of linguistic diversity in the treatment
process.

Children with ASD from multicultural backgrounds are
often diagnosed at a later age compared to white and
English-speaking children (Morrier, Hess, & Heflin, 2008)
and parents with diverse cultural backgrounds in the US often
face more challenges when they have children diagnosed with
autism. For instance, there is often a lack of ABA therapists
who can speak their native language or understand their cul-
ture, which may hinder multicultural parents from seeking
help. Some parents may experience shame that their child
has a developmental disorder, particularly when the disorder
is cognitive not physical (Kitzhaber, 2012). As a result, many
parents choose not to seek help from professionals, whichmay
then delay their child with ASD from receiving effective
treatment.

Additionally, when raising a child with ASD, multicultural
parents often experience both emotional and financial difficul-
ties. For instance, annual health care expenses for children
with ASD were higher ($6,132) than for children in general

* Jonathan Tarbox
Jtarbox@usc.edu

1 University of Southern California and Autism Partnership
Foundation Academy, Los Angeles, CA, USA

2 Department of Psychology, University of Southern California and
FirstSteps for Kids, SGM 501, Los Angeles, CA 90089, USA

3 University of Southern California and Positive Behavior Supports
Corporation, Los Angeles, CA, USA

https://doi.org/10.1007/s40617-019-00382-1
Behavior Analysis in Practice (2019) 12:795–804

Published online: 5 August 2019

http://crossmark.crossref.org/dialog/?doi=10.1007/s40617-019-00382-1&domain=pdf
http://orcid.org/0000-0001-8931-4492
mailto:Jtarbox@usc.edu


($860), which includes total outpatient care ($3,992 vs. $355),
physician visits ($869 vs. $200), and prescription medications
($971 vs. $77) (Liptak, Stuart, & Auinger, 2006). However,
there is a lack of affordable health insurance for children born
outside the US and many parents feel the costs of intervention
are greater than their financial ability. Even for qualified non-
citizen immigrant parents, they have to present in the US
lawfully for five years after receiving their immigration status
before they could be eligible for coverage through Medicaid
and the Children’s Health Insurance Program (CHIP)
(Altman, Stephens, & Yates, 2011). Many parents also choose
to quit work and take care of their child with ASD and the loss
of the parent’s income brings an even greater burden to the
family (Sen & Yurtsever, 2007).

The field of behavior analysis addresses a wide variety of
behaviors and issues when supporting individuals with ASD .
Primarily, we focus on building a diverse repertoire of socially
adaptive and functional behaviors through individualized in-
terventions. Behavioral approaches address a diverse range of
behaviors across a diverse range of settings. At the same time,
we have tended not to take into account the more traditional
meanings of diversity, for example, the interrelated dimen-
sions of human identity such as gender, race, ethnicity, reli-
gious beliefs, language, socio-economic status, sexual orien-
tation, and so on. There is currently a substantial need for
greater attention to the issue of cultural diversity and cultural
humility within the field of ABA in terms of the way that we
support diverse families (Fong, Catagnus, Brodhead, Quigley,
& Field, 2016; Fong, Ficklin, & Lee, 2017). In addition, the
need to consider cultural and linguistic diversity in the treat-
ment process is explicitly dictated in section 1.05 of the
Professional and Ethical Compliance Code for Behavior
Analysts (Behavior Analyst Certification Board, 2014).

The specific area of diversity that this review focuses on is
using or evaluating factors related to multilingual diversity
within the scientific literature of ABA. The intent of this brief
review and discussion is to shed light on the importance of
linguistic diversity in the context of providing behavioral and
educational supports to families living with autism and to spur
future research and practical action into how to make mean-
ingful improvements in this area.

Cultural Diversity

As the field of ABA continues to expand and the need to serve
individuals from diverse cultural backgrounds increases, one
might ponder these questions: How do we define socially
appropriate behaviors? How well are we doing in terms of
cultural humility when interacting with multicultural clients?
Moreover, what are we, as a field, doing to promote diversity
and cultivate culturally humble behavior analysts? Before ad-
dressing these questions more directly, it might be useful to

first examine what we mean by “culture.” Culture has been
defined as a dynamic yet stable set of goals, beliefs, and atti-
tudes shared by a group of people (Matsumoto, 2001), which
further determines an individual’s behaviors, beliefs, and
values. From a behavioral perspective, Skinner (1972) sug-
gested “The social environment is what is called culture. It
shapes and maintains the behavior of those who live in it”
(p. 143). In other words, culture is the extent to which a group
of individuals engage in behaviors that reflect shared behav-
ioral learning histories, serve to differentiate the group from
other groups, and predict how individuals within the group act
under various conditions (Sugai, O’Keeffe, & Fallon, 2012).

However, the US is clearly not merely one culture, but a
collection of many differing cultures, the traditions and practices
of which may overlap or conflict with those around them. Like
all groups in the US, families living with ASD are members of
diverse cultures. It is likely that an individual’s intervention plan,
family supports, and quality of life are affected by variables
related to different cultural backgrounds. For example, behaviors
that are viewed as problematic in one culture may be appropriate
in others (Sugai, O’Keeffe, & Fallon, 2012). In addition, the
impact of an ASD diagnosis may be interpreted differently
across cultures for a variety of reasons, not least of which is that
some cultures lack words to describe some symptoms. Some
cultures may have adapted the English word and the Western
description of core symptoms regardless of whether they are a
good cultural fit or are contextually appropriate (Dyches,Wilder,
Sudweeks, Obiakor, & Algozzine, 2004).

Different social norms across cultures may also affect the
experience of families living with ASD. For instance, in many
Asian cultures, children are taught to avoid eye contact, min-
imize facial expressions, and withdraw from social conversa-
tions, which resemble some of the symptoms of ASD
(Kitzhaber, 2012). As a result, Asian children may receive a
diagnosis at a later age compared toWestern children, because
their linguistic and social deficits are noticed at a later stage in
their development, thereby delaying treatment (Morrier, Hess,
& Heflin, 2008).

Similarly, cultural differences in social behaviors may af-
fect the success and appropriateness of ABA programs. Subtle
social behaviors such as eye contact, wait time, non-vocal
body language, personal space, and tone of voice may vary
greatly across cultures. For example, in Korea, greeting a peer
versus an adult often involves engaging in different topogra-
phies of behavior. While a wave of the hand is an appropriate
way to greet a friend or someone younger, it is often perceived
as disrespectful if a younger person greets an older individual
in the same manner. Instead, children may be taught to bow as
a sign of respect to greet an elder. Without understanding of
this cultural difference, a behavior analyst may misconstrue
the child’s behavior and may even teach a culturally inappro-
priate social skill, or an appropriate skill but in the wrong
context.
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The format and structure of ABA treatment programs in the
West are based on research-proven models, however some
research warns against “copying and pasting” treatment ap-
proaches developed in the West with different cultures around
the world (Daley, 2002). Cultural variables affect key aspects
of the treatment process including whether, when, and where
to seek help, the use of resources and treatment, and the rela-
tionships between families and professionals (Ravindran &
Myers, 2012). Research has shown that some Chinese respon-
dents who have a child with ASD believed that Western med-
icine was more effective for acute disease while Chinese med-
icine was more suitable to treat chronic illness such as autism
(Cook, Cook, Tran, & Tu, 1997). Failure to consider these
variables when constructing ABA treatment programs in cul-
tures outside the US will likely hamper the programs’ success.

One of the primary concerns that may prevent parents from
multicultural backgrounds from seeking help is the lack of
providers who speak their language. However, very little re-
search or action in the field of ABA has addressed evaluating a
multilinguistic approach when intervening with individuals
with ASD. The purpose of this review is to further understand
the relationship between multilingualistic interventions and
ABA and how it affects children with ASD frommulticultural
families whose home language is not English.

Brief Literature Review

Multilingualism has been defined as the use of more than one
language (Baker, 2011). Linguistic diversity has rapidly in-
creased in the United States during the past 30 years and the
number of people living in the US with a child with autism and
speaking a language other than English at home is increasing
(Mueller, Singer, & Grace, 2004). Given that ASD is character-
ized by difficulties with language, multilingual families likely
face a variety of challenges that may be enhanced by the de-
mands of living with two or more languages simultaneously,
often within a larger society that provides little, if any, support
for multilingual families (Morrier, Hess, & Heglin, 2008).

Multilingual families of children with ASD often struggle
with the question of how to balance exposing their child to
multiple languages at home and during ABA intervention, es-
pecially when the primary language spoken at home may be
different from the primary language the intervention is deliv-
ered in (Hambly & Fombonne, 2012; Yu 2013). Due to the
small amount of research conducted on bilingualism in children
with ASD, professionals often struggle to give evidence-based
recommendations for multilingual families. Hambly and
Fombonne (2012) compared language outcomes in 4.5 year
old children with ASD who were exposed to bilingual versus
monolingual home environments. They found no statistically
significant difference in standardized tests of receptive and
expressive language between children with ASD raised in

multilingual homes versus children raised in monolingual
homes. Similarly, Ohashi et al. (2012) compared language de-
velopment of newly diagnosed children with ASD who were
raised inmonolingual to bilingual environments.When control-
ling for the number of ABA treatment hours children were
receiving per week, no statistically significant differences were
found on age of first word, age of first phrase, nor on standard-
ized tests of receptive and expressive language. In a review of
published studies, Drysdale, van der Meer, and Kagohara
(2015) found that seven out of eight studies evaluating language
skills in children with ASD have failed to show that raising
children with ASD in a bilingual environment hampers their
language development. They conclude that there is no evidence
to recommend against bilingualism for children with ASD.
However, it is important to note that these studies were corre-
lational and did not evaluate the effects ofmultilingual exposure
in the context of autism treatment. Rather, they compared lan-
guage development across groups who self-assigned as either
bilingual or monolingual family environments. Because bilin-
gual exposure was not experimentally evaluated in the context
of evidence-based behavioral intervention, it is not possible to
know whether the results summarized above apply equally to
young children with ASD in ABA programs. Much more re-
search is needed that directly compares outcomes using bilin-
gual to monolingual treatment (Thordardottir, 2010).

Relatively little research has been conducted on multicul-
tural parents’ perspectives, preferences, and advice they have
received from professionals regarding multilingualism. Kay-
Raining Bird, Lamond, and Holden (2012) studied 49 multi-
lingual parents’ opinions on whether they wanted to raise their
child with ASD to be multilingual. Seventy five percent of the
participants hoped to teach their child multiple languages and
their most frequently reported reason was to let their child
communicate with other family members and neighbors.
However, their most frequently reported concern was a lack
of professionals who could provide multilingual behavioral
intervention or other treatments to their child. Professionals
have argued that schools and agencies should provide support
in a client’s home language but there remains a critical short-
age of bilingual or multilingual behavior analysts in the US,
which results in instruction and support often being delivered
only in English (Mueller et al., 2004).

Additionally, there are problems associated with limiting
the exposure of language to only English in bilingual children
with ASD. For instance, many children with ASD have diffi-
culty with social interactions and their communication with
their family members are an important part of their daily life.
However, limiting their exposure to English only at home may
limit the natural interactions between the children and their
families and parents with limited English proficiency may
not have effective communication with their children (Yu,
2013). Below, we review research on variables relevant to
multilingualism in the ABA treatment process.
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Discrete Trial Training (DTT)

DTT is an instructional approach commonly used with chil-
dren with autism that can be individualized based on the cli-
ent’s specific target behavior, reinforcers, pace of instruction,
and delivery of instructional cues (Lovaas, 1987). Lang et al.
(2011) conducted DTTusing English and Spanish with a child
with ASD from a Spanish-speaking family attending an
English-speaking school. With the use of an alternating treat-
ments design, they evaluated the effects of language on the
child’s response accuracy and challenging behavior within
sessions via programs such as motor imitation and receptive
instructions. They observed more correct responses (i.e., en-
gaged in the desired target behavior following the instruction)
and fewer challenging behaviors when instruction was deliv-
ered in the child’s home language (Spanish) compared to
English. While this study provided an excellent first foray into
multilingualism in DTT, it did not evaluate the reasons why
the participant performed better in the home language condi-
tion, such as fluency with each language. More research is
needed to identify the behavioral principles and family factors
that account for why instruction in one language would be
more effective than another. For example, a child’s history
with her native language may make learning in that language
less effortful, which may serve as an abolishing operation for
negative reinforcement in the form of escape from the learning
environment. It is also possible that words in a child’s native
language could have a history of being paired with positive
reinforcement from parents and therefore learning in that lan-
guage may make the overall learning environment more pos-
itively reinforcing. Social validity in the form of parent pref-
erence should also be evaluated when behavior analysts are
making language decisions when using DTT.

Play Intervention

Very little research has evaluated the effects of the language of
intervention on play behavior in children with ASD. A recent
study by Lim and Charlop (2018) directly compared play
instruction in which the child’s heritage language was spoken
by the ABA therapists to sessions in which English was spo-
ken. Four children with ASD, ages 8-12, from bilingual fam-
ilies, participated. The heritage languages included Spanish
for one child and Korean for the other three. Using an alter-
nating treatments and multiple baseline across participants
design, experimenters directly compared play intervention
sessions in which scripted experimenter prompts and praise
were provided every 30 seconds in either heritage language or
English. The dependent variables were functional pretend
play and interactive play. All participants showed an increase
in play behavior in the heritage language condition, as well as
the English condition, relative to baseline. Intervention was
somewhat more effective in the heritage language condition

across all four participants. Challenging behaviors were mea-
sured for one participant and were observed to occur at sub-
stantially lower levels in the heritage language condition.

Learner Language Preference

In addition to the question of whether first language or second
language instruction is more effective is the question of which
modality is preferred by the learner, which is another example
of social validity (Wolf, 1978) and is explicitly called for in the
Professional and Ethical Compliance Code for Behavior
Analysts (Behavior Analyst Certification Board, 2014). A re-
cent study by Aguilar, Chan, White, and Fragale (2017) di-
rectly measured learner preference between English and
Spanish delivery of language instruction. The study included
five children with ASD, ages 5-10, whose families spoke ex-
clusively Spanish at home. The learners were allowed to
choose between instruction in English or Spanish by pressing
buttons of different colors. Easy tasks were defined as being
answered correctly 100% of trials, whereas difficult tasks
were defined as being answered correctly no more than 33%
of trials on pre-experimental probes. Participants showed no
preference in the easy condition, however, four of five partic-
ipants preferred Spanish when instructional trials were diffi-
cult. This study demonstrates a method for empirically
assessing learner preference, rather than relying on parent re-
port alone.

Vocal Speech Instruction

As described in the introduction, very little published research
has directly compared bilingual to monolingual intervention
for children with autism or language delays (Thorsdardottir,
2010). In a rare exception, Thorsdardottir, Weismer, and
Smith (1997) used a multielement design to directly compare
natural environment language intervention sessions conducted
in English-only to those conducted in the learner’s heritage
language and English. The participant in the study was a four-
year-old boy whose heritage language was Icelandic but who
resided in the US. His language was severely delayed, as
assessed in both English and Icelandic (English assessments
placed his language development at the 1st percentile and
Icelandic assessments approximated it at the 3rd percentile).
Precise descriptions of procedural details are lacking from the
article but the treatment was described as occurring in the
context of naturalistic play interactions and involving a mix
of modalities, likely involving a mix of echoics, tacts, listener
responses, and intraverbals. Separate sets of words were
assigned to either English-only or bilingual instruction and
the dependent variable was the number of words acquired
from each set in English. Overall, acquisition of English was
comparable in the two conditions, with a slight advantage
observed in the bilingual condition. It should be noted that
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the participant in this study did not have a diagnosis of ASD
but his language delays before intervention were severe.

Listener Behavior Instruction

No previous research of which we are aware has directly com-
pared bilingual to monolingual listener (i.e., receptive) lan-
guage instruction in children with autism. However, a study
by Perozzi and Sanchez (1992) is worth noting. The experi-
menters used a between-groups design to compare bilingual to
monolingual listener instruction on prepositions and pro-
nouns, in 38 first-graders with language delays from
Spanish-speaking homes. The English-only group received
listener instruction in English only, while the bilingual group
were taught targets in Spanish first and then English after the
Spanish targets were mastered. The bilingual group mastered
their English targets in 32% fewer total learning trials (includ-
ing both Spanish and English) than the English-only group. It
is important to note that the participants in this study had
language delays but were not diagnosed with autism.
However, the results of this imply that it may bemore efficient
to teach language targets in a learner’s heritage language first.

Functional Communication Training

FCT is among the most commonly used and empirically-
supported reinforcement-based interventions for problem be-
haviors in ABA programs (Tiger et al., 2008). FCT consists
of teaching an individual a replacement communication behav-
ior (e.g., vocal mands) and placing the challenging behavior on
extinction (Carr & Durand, 1985). Very little previous research
has evaluated variables related to linguistic diversity within
FCT. Dalmau et al. (2011) evaluated the influence of Spanish
and English language on the effectiveness of FCT for young
children with developmental disorders. The two participants in
their study were exposed to both Spanish and English at home.
Data were collected for four categories of child behavior: de-
structive behavior, language choice, independent target
manding, and independent task completion (Dalmau et al.,
2011). The effectiveness of FCTwas evaluatedwithin a reversal
design across baseline, FCT, and extinction conditions.
Additionally, the researchers studied whether participants
showed a preference for the use of language during FCT by
allowing participants to choose the language their mothers
spoke during the reinforcement period. The findings suggested
that FCT was effective in reducing destructive behavior and
increasing independent manding and task completion.
However, the participants displayed no preference for the use
of language during FCT. One potential limitation of this study is
that participants may not have been able to discriminate the
difference between the two languages from the visual cues
displayed during FCT, and therefore, their responding may
not have accurately reflected their actual preference. Much

further research is needed on linguistic diversity in the context
of FCT, both from the standpoint of treatment effectiveness, as
well as parent preference and cultural contextual fit.

Functional Analysis

Experimental functional analyses are used to evaluate func-
tional relations between problem behavior and environmental
influences, for the purposes of identifying operant function
(Cooper, Heron, & Heward, 2007). One study to date evalu-
ated the effects of language on functional analysis outcomes
(Rispoli et al., 2011). One participant’s challenging behavior
(from a Spanish-speaking home) was assessed under four con-
ditions and two phases (English vs. Spanish). The results
showed that the participant engaged in higher levels of chal-
lenging behavior during the English conditions, which indi-
cated that the language used in functional analyses may have
an impact on behavioral function. However, the reason why
the participant’s challenging behaviors occurred more fre-
quently during English conditions was not clear. The authors
suggested that a more thorough analysis of whether deficits in
receptive language are accountable for these results should be
conducted. Additionally, because this study only involved one
participant with an intellectual disability, future research could
replicate these procedures across additional participants of
different ages and diagnoses, including ASD, to determine
more clearly whether using heritage language can affect the
frequency of problem behavior under different conditions.

Future Research

Overall, the studies briefly reviewed above provide some initial
examples of how multilingualism might be studied in the con-
text of ABA treatment for autism. The results thus far are mixed
and much more research is needed. One particularly pressing
question remains: should ABA therapy be conducted in only
one language or two, particularly in the early stages of interven-
tion, for children from multilingual families? In the absence of
research, behavior analysts sometimes recommend restricting
language use to only the one that is the primary language spoken
by the ABA professionals (which is usually English), based on
the concern that including two languages might slow the rate of
learning relative to the outcome that might be produced by using
only one language, although findings from Perozzi and Sanches
(1992) indicate that the opposite may be true (heritage language
first then English). Also in the absence of research that defini-
tively addresses this question, many families request that two
languages be included from the start, in hopes that the child will
reap the benefits of greater connection to the community and
greater ability to communicate with family members that may
speak only their native language. Much more controlled re-
search is needed on this question, so that recommendations
can be made based on data.
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In terms of specific directions for future research, several
simple modifications could be made to existing verbal behav-
ior interventions that require very little additional time. For
example, future research might evaluate bilingual “instructive
feedback” (Werts, Wolery, Holcombe, & Frederick, 1993) in
which a word in the heritage language is embedded into
praise. For example, if a child mands or tacts “milk,” the
instructor might reply by saying, “Yes! Leche!” and delivering
the appropriate respective reinforcer. It seems unlikely that
this procedure would result in outright mastery of the word
in the heritage language but it may have a priming effect and,
given that it requires no additional time or effort, it may be
worth evaluating. A second possible direction for future re-
search that would require very little extra time or effort would
be to incorporate bilingual “transfer” trials (Barbera, 2007),
wherein a second language listener trial is followed immedi-
ately by a heritage language speaker trial and vice versa. For
example, the instructor might present a listener trial for “dog”
(e.g., “touch dog”) and immediately after the learner touches
the dog, the instructor might say “That’s right, what is it?” and
immediately prompt “perro.”

A third option, which would require slightly more time and
effort, would be to insert heritage language trials into multiple
exemplar instruction, as described by Greer and colleagues
(Greer, Stolfi, Chavez-Brown, & Rivera-Valdes, 2005). In this
procedure, trials of listener, tact, and matching operants are
interspersed within the same block of trials. For example, on
trial 1, one might target the listener response “white,” trial 2 the
tact “black,” trial 3 the tact “blanco,” trial 4 the listener response
“negro,” and so on, so that the learner is being taught both
listener responses and tacts in both a first and second language,
all interspersed in the same block of trials. A substantial amount
of research has shown that procedures such as these are highly
effective with children with autism (Fiorile & Greer, 2007;
Greer, Stolfi, Chavez-Brown, & Rivera-Valdes, 2005).

In summary, because so very little research on bilingual
ABA exists, the potential for research is vast. Such research
has the potential to enhance both the social validity and effec-
tiveness of ABA treatment for individuals with ASD coming
from multilingual families. It is possible that research will
reveal that learning is actually hindered when ABA is deliv-
ered bilingually, but such findings would be immensely valu-
able, too, because they would provide an empirical basis upon
which to recommend monolingual ABA, where one currently
does not exist.

Future Directions

In order for the field of ABA to better address the needs of
multicultural and multilingual families living with ASD, we
will briefly discuss four potential future directions that may
help to address the lack of progress in this area: (1) Increasing

recruitment efforts within ABA agencies, (2) increasing the
number of international students in graduate programs in
ABA in the United States, (3) enhancing diversity curricula
in graduate programs, and (4) working with professional or-
ganizations to improve our resources and support in this area.

Increase Recruitment Efforts within ABA Agencies

In order to increase the availability of multilingual ABA cli-
nicians, ABA agencies should proactively reach out to poten-
tial therapists who are multilingual at recruiting events.
Therapists and BCBAs who are multicultural and/or multilin-
gual are likely to be valuable for families from various back-
grounds that are receiving ABA services in the US. For ex-
ample, an immigrant family whose native language is not
English may feel more comfortable working with therapists
and/or BCBAs who share similar cultural background or lan-
guage as them. Furthermore, ABA agencies could look into
providing financial support or other forms of mentorship for
therapists who are willing to learn a second language.

Increase Enrollment of International Students in US
Graduate Programs

In 2016, there were a total of 362,228 international students in
graduate programs in the US (Institute of International
Education, 2016). However, there is a shortage of multilingual
professionals in the field of ABA, which often results in in-
struction and support delivered only in English. One of the
most efficient ways to have more multicultural behavior ana-
lysts to work in the field of ABA is to increase the number of
international students in ABA graduate programs which in
turn increases the diversity of clinicians.

Currently, graduate programs in ABA that are based in the
US accept international students and encourage them to dis-
seminate training in behavior analysis around the world.
However, more could be done to actively recruit students from
other countries that currently have few or no BCBAs working
in the country. Supports that could help in this regard include
helping students arrange off-campus work permits, which al-
lows them to receive professional training in real-life ABA
agencies while attending graduate school at the same time.
Practicum sites need to be hand-picked and carefully evaluat-
ed (e.g., the presence of appropriate supervision opportunities)
for inclusion in the program. In addition, effort should be
made to keep international students in the US after they grad-
uate, thereby enhancing diversity in the ranks of clinicians and
professors here.

Additional English language supports should be provided
so that international students can be successful in graduate
school. ABA is a science, not a language art. Proficiency in
written English, while helpful in graduate school in the US
may not actually be a critical part of graduate training in

Behav Analysis Practice (2019) 12:795–804800



behavior analysis, even if that training occurs in the US. For
example, if a student fromChina comes to the US for graduate
school and then returns to China to establish an ABA program
there, proficiency in written English may be of little or no
importance to that very important activity of global dissemi-
nation. Therefore, every effort should bemade byUS graduate
programs to help international ABA graduate students be suc-
cessful, so long as they demonstrate mastery of behavioral
competencies, and not be overly hindered by skills that may
be of importance only when inside the US. Of course, if a
student in an English-speaking graduate program is not profi-
cient in English, it may be difficult for professors to assess the
student’s mastery of the conceptual material in a nuanced way.
We are not suggesting that English proficiency is irrelevant to
behavior analytic graduate training in the US, but simply that
every effort should be made to prevent lack in English profi-
ciency, per se, from preventing the dissemination of behavior
analysis through the education of international students.

Increasing the enrollment of international students into
graduate ABA programs in the US not only benefits interna-
tional students but also students born in the States. Students
from diverse cultural backgrounds can enhance the richness
and variety of contextual factors present within a classroom by
cultivating a more varied and rewarding learning
environment. Therefore, we anticipate that including more
culturally diverse students will enrich the learning
experience of all students.

Enhance Diversity Curricula in Graduate Programs
and BCBA Training

Graduate programs should incorporate readings related to the
importance of ethnic diversity and cultural awareness into
their curricula. Fong et al. (2016) provided useful guidelines
for behavior analysts to practice cultural awareness and
readers are encouraged to refer to their article. Salend and
Taylor (2002) recommend behavior analysts involve family,
community members, and professionals to familiarize them-
selves with the client’s culture and examine possible sociocul-
tural explanations of behavior. They also suggest continued
training and engagement in activities that allow time for re-
flection on how one’s own culture might impact their belief
system (Salend & Taylor, 2002). When working in a cross-
cultural context, Tanaka-Matsumi, Seiden, and Lam (1996)
provide a procedure for conducting a culturally-informed
functional assessment. The authors emphasize respect for the
client’s culture and considering sociocultural factors that
might be relevant to the behavior of concern. They suggest
that doing so may enhance the accuracy of the assessment, as
well as enhancing the credibility of the therapy process and
potentially decrease attrition due to clients leaving therapy.
Their article primarily describes culturally-informed function-
al assessments in the context of cognitive behavioral therapy

but the basic framework is likely relevant to the practice of
behavior analysis. Incorporating articles such as those de-
scribed above into core ABA curricula may serve as an initial
step in expanding diversity in curricula but much more is
needed.

Students from diverse backgrounds should be encouraged
to engage in discussions with their mentors and colleagues
about the limitations and cultural considerations of ABA in-
terventions. This may be helpful for students to learn about
themselves and also encourage cross-cultural interactions with
one another. Rather than merely hoping that such discussions
occur, professors should consider explicitly setting the occa-
sion for them when developing their classes.

Bolling (2002) states ABA service delivery should be treat-
ed as a two-way street between the behavior analyst and their
stakeholders. It should include cultural contingencies and
values that contribute to an effective relationship and interven-
tion. As we increase cultural awareness, expectations for cli-
ents to conform to the behavior analyst’s cultural and scientific
perspective may decrease (Fong et al., 2016). Therefore, en-
hancing diversity curricula during BCBA training and super-
vision as well for professionals and providers in general can be
helpful.

There is a required diversity and ethics training to practice
psychology at all professional levels: in graduate schools, dur-
ing internship and fellowship, and as professionals. Currently,
cultural diversity training is not a requirement for preparation
for the BCBA exam, although the importance of considering
diversity is stressed within the ethics guidelines, as cited in the
introduction. However, as the population continues to grow
and diversify, the likelihood of behavior analysts being ex-
posed to multicultural families as well as serving them effec-
tively will likely be impacted by the cultural responsiveness of
those practitioners. Similar to how the BACB requires specific
CEU’s in ethics and supervision, the board should also
encourage the field to attend ongoing training in cultural
responsiveness as well. For instance, selection of language
during functional analyses could influence the occurrence of
problem behaviors; therefore, BCBAs should be required to
read literature that informs the importance of cultural and
linguistic responsiveness when determining the function of
problem behaviors.

Fong et al. (2016) recommend mindfulness training to en-
hance diversity training. Mindfulness training consists of
training to notice and tact one’s own attending behavior and
bringing one’s own attending behavior under the stimulus
control of present moment stimuli, both public and private
(Fletcher & Hayes, 2005). Practicing mindfulness during dis-
cussions surrounding diversity may allow trainees to pay at-
tention to and tact their private events, some of which may be
uncomfortable and unknowingly culturally biased. For exam-
ple, when discussing diversity, a trainee might notice oneself
have a thought (i.e., private intraverbal) that people of one
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particular ethnic background work harder than those from
another background. Recognizing one’s own biases may al-
low the opportunity to also attend to one’s values, such as the
private verbal stimulus, “I care about equality.” Careful at-
tending to one’s own verbal behavior, both private and public,
likely constitutes what Skinner described as speaker-as-own-
listener responding and may allow the opportunity for self-
editing, and therefore acting more in correspondence with
one’s values (Skinner, 1957). This in turn can help build a
more positive relationship with others that are different from
us. Training dedicated to teaching mindfulness of any biases,
consisting of private events such as thoughts, feelings, and
reactions to multicultural situations, may therefore help estab-
lish the foundations for behavioral repertoires of engaging
issues of cultural diversity from a place of openness and curi-
osity, rather than one of judgment.

Efforts by Professional Organizations

Substantial efforts have been made by the Behavior Analyst
Certification Board in international dissemination, not least of
which by developing versions of the certification exam in
other languages. The professional associations that protect
the science and practice of ABA, including the Association
for Behavior Analysis, International, and the Association of
Professional Behavior Analysts, likely also have a larger part
to play in addressing multilingual diversity in the field. Many
efforts at supporting multilingual ABA could be assisted by
professional associations, for example, online resources such
as training and books should be translated into many more
languages. Market forces likely influence such developments
but financial support for translation from professional associ-
ations might be a useful way to spur development where fi-
nancial incentives may be insufficient or inapparent. In addi-
tion, online videos for training parents and teachers in the
principles and procedures of ABA are critically needed in
multiple languages. Professionals in the field of ABA could
also do well to partner with professionals from medicine and
psychology to disseminate the use of existing ASD diagnostic
measures and translate them into other languages and cultur-
ally adapted versions, to increase access to ASD diagnoses in
communities who speak languages other than English. Of
course, diagnostic instruments cannot be merely translated
without psychometric research validating the translated ver-
sion, so such work will likely progress very slowly. As tech-
nology continues to develop, it seems potentially plausible to
create an electronic platform that could connect multilingual
students and BCBAs to engage in discussion and mentorship.

Grants and awards that foster efforts relevant to diversity
and multilingualism in ABA could be developed and support-
ed by professional organizations. For example, the Society for
the Advancement of Behavior Analysis offers a small award
for International Dissemination of Behavior Analysis. In

addition, the Association for Contextual Behavioral Science
created the Developing Nations Scholarship to support train-
ing and professional development for behavior scientists from
developing nations. An encouraging recent development was
the 2019 creation of the Society for the Experimental Analysis
of Behavior Graduate Student Diversity Scholarship, a small
grant founded to provide financial support to a graduate stu-
dent coming from an underrepresented group, for example,
underrepresented racial or ethnic group, people with disabil-
ities, or people from an LGBTQ+ background. While these
awards are excellent beginnings, much more could presum-
ably be done by behavior analysts to help foster ABA in mul-
tilingual contexts.

Conclusion

In conclusion, American culture is undergoing a time of sub-
stantial evolution with regard to the issues of diversity and
multiculturalism and the small section of American culture
that is comprised of the ASD and ABA communities are no
exception. Now, more than ever, is the time for greater atten-
tion to the issue of multilingual diversity within ABA treat-
ment for ASD. Greater attention, research, resources, and de-
velopment efforts directed to this issue will not only help bring
great equity and justice tomulticultural families, but also build
a richer, more varied, and vibrant future for the great science
of ABA that we know and love.
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