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Behavior analysts often work with families from diverse cultural backgrounds. Ideally, 

behavior analysts and families interact in ways that are responsive to the family’s culture and 

valued outcomes. The data indicate that most behavior analysts, however, come from one 

dominant cultural group. This is a proposal for training program and evaluation method to 

support culturally responsive professional-family interactions. This proposed study is designed to 

be conducted via Zoom-- a cloud-based video conferencing service. A pre-post treatment design 

is proposed to assess the effects of the training. Hypothetical data were generated to consider the 

range of effects such a program might have on trainee responses to written/live scenarios. 

Responses in the observation protocol included written descriptions, empathetic statements, 

perspective taking statements, and non-verbal behaviors. Overall, the program was designed 

using evidence-based procedures and is likely to support behavior analysts in training and in 

practice to improve their interactions with families and become more culturally responsive to 

groups of people that are from the non-dominant culture. 
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INTRODUCTION 

There are many ways of discussing the concept of culture and many reasons why it is 

important as a concept. Culture can be defined as shared learning histories and when we speak of 

diversity, we are talking about a variety of groups that are different from one another in how they 

may act, feel, and give meaning to events (Sugai et al., 2012). Therefore, the way we interact 

with one another via all means of communication and physical interaction differs from one 

cultural group to another. Skinner (1971) defines culture as the various common contingencies of 

reinforcement prevailing in a particular environment in which we are born and that we 

experience throughout our lives. During a social interaction, we tend to respond based on 

previously learned social interactive skills. According to Lynch and Hanson (2004), cultures are 

like organisms; they grow change, adapt, and evolve. An individual’s culture could differ based 

on environmental settings and interactions. For example, in some cultures one would say when 

meeting someone during the morning hours, “Good morning,” and during in the evening might 

say, “Good afternoon” or “Good evening.”  In other cultures, the greetings and the 

accompanying behaviors may be different. Furthermore, the degree to which we acknowledge 

others will also be dependent and vary based on our learning histories in response to gender, 

status, and courtesy. We respond to others via communication based on our learned history. An 

individual’s culture offers distinct contingencies that shape and effect behavior, and one’s culture 

directly relates to one’s position, values, and perspectives regarding socially appropriate 

behavior in any given context (Glenn, 2004; Skinner, 1971).  

Understanding Culture and Behaviors 

Understanding culture and behaviors, such as our way of socializing, language, problem 

solving skills, values, beliefs and priorities can assist in facilitating effective interactions between 
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professionals and the populations they serve in the field behavior analysis. Del Vecchio and 

Hannah (2015), in an analysis of the relationship between culture and evidence-based practice in 

health care, researched the system used recently by the U.S. Census Bureau and the National 

Institutes of Health (NIH). The system relies on four racial categories (White, Black, Asian, 

Native American) and one ethnic category (Hispanic/Latino) and has recently been expanded to 

allow for mixed race identification and a fifth racial category (Native Hawaiian/Pacific Islander). 

Del Vecchio and Hannah discuss the necessity and difficulty of identifying cultural groups and 

the fluidity of any given group. The range of how families differ is great (Lynch & Hansen, 

2004). Families served in the field of behavior analysis have specific unique cultural values and 

behaviors. For example, some families eat dinner together at a specific scheduled time and some 

families may eat dinner together only during special occasions such as Sunday dinners, 

Christmas, Thanksgiving, etc. Another difference in cultural behaviors is that in some families, 

greeting everyone individually when entering a room is an essential way of showing respect 

while in some families one general greeting to everyone is enough. Along more difficult lines to 

reconcile are responses to time (LeBlanc et al., 2020). For example, Mormons in Utah 

 … have developed promptness to a degree that is unknown in the rest of the country, 
and, in traditional areas of the southern United States, there is little need to apologize for 
being early or late; further describing CPT or colored people’s time, as an expression 
used primarily by African Americans to refer to a casual attitude toward the value of 
time; events start when the principals arrive, not when the appointed hour is reached. 
(White et al., 2011, p.483) 
 

Such differences are only the tip of the iceberg when considering differences in conditioning and 

values across cultural groups. 

What is Cultural Responsivity? 

Family-professional relationships can be enhanced by culturally responsive interactions 

and interventions. Cultural responsiveness, developed in the field of education, is usually 
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described as a collection of educational practices that respect and honor diversity; placing a 

strong emphasis on viewing cultural variations and differences as strengths, rather than as needs 

that require accommodation (Miller et al., 2019). Conversely, cultural Sensitivity centers 

primarily on understanding culture and having knowledge of cultural differences and similarities 

(Lynch & Hanson 2009). Cultural competence, another term in current use, is the described as 

the ability to understand and interact effectively with people from other cultures. Cultural 

competence is frequently viewed as a process rather than an end result. It incorporates the 

concepts of cultural awareness, cultural desire, cultural knowledge, cultural skills, and cultural 

encounters (Dudas,2012).  Cultural responsivity is this and more. It also centers on the ability to 

respect and honor diversity by listening to and understanding the experiences of other individuals 

or groups culturally different from one’s own. Additionally, cultural responsiveness is closely 

aligned with social justice, in that a primary aim of responsive practice is to decrease educational 

disparities and increase success for oppressed populations (Miller et al., 2019). For that reason, 

we aim to focus on the term cultural responsivity as a mechanism for addressing social justice 

and inclusion.  Cultural Responsivity sets the occasion for us to to learn from and relate 

respectfully with people of our own culture as well as those from other cultures. Cultural 

responsiveness emphasizes on listening to the populations that behavior analysts are serving, 

understanding their experiences, and using behavioral principles to serve clients in the ways that 

they would like to be served (Miller et al., 2019). This includes communicating with others and 

designing reinforcing environments. That is, responsive interpersonal communication is driven 

by mutual reinforcement from both parties. Particular types of communication skills can 

facilitate intercultural relationships (Lynch & Hanson, 2004) and contribute to intercultural 

relationships.  
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 In discussing cultural responsiveness and behavior analysis, Miller et al. (2019) also 

stressed that cultural responsiveness (a) encourages practices that respect and honor diversity; (b) 

incorporates cultural interests into curriculums in order to engage learners from all backgrounds; 

(c) encourages safe, inclusive, and respectful learning environments; (d) uses cross-disciplinary 

and cross-cultural philosophies within curriculum; (e) promotes equity and justice within society; 

(f) decreases educational disparities; and (g) increases success for oppressed populations. For 

this study, we highlight the importance of encouraging the practice of respecting/honoring 

diversity and encouraging a safe, inclusive, and respectful learning environment. Hence, 

recommended skills for being culturally responsive are reflecting and understanding one’s own 

cultural context, understanding the techniques of having meaningful conversations, and 

understanding the benefits of being culturally responsive. Mathur and Rodriguez (2021) 

proposed a curriculum based on Miller and colleagues’ analysis to begin to teach behavior 

analysts this process. Communication strategies are a part of their recommendations. 

It is not enough to change the topography of responding and focus on a checklist of 

“culturally correct” ways of interacting with people who are different from ourselves (Miller et 

al., 2019). Self-reflection and awareness can be described as understanding one’s own cultural 

context (one’s personal values, ethics, culture, traditions, and practices). Culturally aware 

behavior analysts should understand their own cultural values, preferences, characteristics, and 

circumstances and seek to learn about those of their clients (Fong, 2016). According to Barnes-

Holmes et al. (2001), from a behavior analytic perspective, self-awareness can be defined as 

verbal discrimination of our own behavior. It is imperative for behavior analysts to be aware of 

cultural differences between them and the families they serve. Vandenburgh (2008) accentuates 

the need for a behavior analyst to be aware of differences that may exist, including cultural 
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differences, between the behavior analyst, client, and their families.  

One of the skills emphasized by Miller et al. (2019) and Mathur and Rodriguez (2021) is 

understanding the communication strategies around meaningful, caring, and open conversations 

with families and colleagues from diverse populations. Communication is comprised of 

strategies such as allocating time for extended conversations, creating a safe and loving 

environment, and specific methods for starting a conversation and continuing the conversation.  

As explained by Miller et al., forming a genuine personal and professional relationship with 

people of diverse backgrounds means facing some degree of discomfort and going into 

conditions that are unfamiliar (e.g., going to a mosque if you are not Muslim, joining Juneteenth 

celebrations if you are not Black, or attending a quinceañera if you are not Latino).  

With families, relationships include talking about and understanding their conditions, 

values, and aspirations for their children. This involves first allocating time that is comfortable 

and convenient for both parties. To do so means scheduling sufficient time and effort towards 

understanding the family context and learning techniques for allowing and welcoming their open 

communication during the interaction between the professional and family. It also means 

figuring out how to do this within systems that rely on fixed numbers of billable hours in a 

workday for practitioners (Miller et al., 2019). Secondly, creating a safe, inclusive, and 

respectful environment consists of asking the right open ended and non-judgmental questions, 

responding with acceptance and interest, having a tone of voice that is respectful, making eye 

contact and actively listening (Barrerra & Kramer, 2009). Thirdly, the practitioner should start a 

conversation by using open ended questions. For example,  

What are the families concerns? What does a typical day look like? And how do you see 
us helping? As the conversation progresses, the professional can ask for elaborations, 
further descriptions, and examples. (Thompson et al., 2012; citing Spradley, 1979, p.4)  
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Questions like these can lead to the open and caring conversation between behavior analysts and 

the families they serve. Thereby, increasing family participation during the intervention process.   

From a behavior analytic view point the different types of interaction strategies can have 

different functions. While it is important to learn these, it is also imperative to consider the 

effects upon the people interacting. Interpersonal communication can be negatively or positively 

reinforcing. The behavior of one individual serves as the consequence for the other and the 

discriminative stimulus (SD) for how the other is to respond. Skinner (1953) described a single 

verbal response as likely to be a function of more than one variable because it may be part of 

several different repertoires. The point of responsive communication is that it has a positive 

outcome that results from a speaker and listener who observe and change the way they are 

responding based on one another. Professionals relying on only a particular topography of 

responding are likely to be unresponsive. That is, they are responding to instructions about being 

culturally responsive rather than to the effect (openness, approach and amount and types of 

information, feeling and values shared) of the family (Blell et al., 2010; Miller et al., 2019). 

Within the behavior analytic literature, emotion and labels of emotions are discussed as 

responses that flag specific contingences (Schwartz & Goldiamond, 1975). It is helpful for a 

behavior analyst to be observant during social interactions among individuals and the potential 

functional relations that are occurring (Garden, 2016). In observing ones’ own emotional 

response and learning the topography and meaning of the responses of others, behavior analysts 

can better observe the way different contingencies influence families’ behaviors and interactions. 

Thus, understanding and adjusting to the emotions of others is a way of increasing 

responsiveness.  

As professionals in the field of applied behavior analysis (ABA), we serve individuals, 
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caregivers, and parents from diverse cultural backgrounds. Specific cultural values and ethics 

inform how families devise goals for their loved ones. Every intervention contains specific 

cultural values and expectations in its goals and in the strategies, it uses to attain them (DuBay, 

2018). As more and more families from diverse cultures have access to ABA services, it is 

valuable for professionals to continuously expand their cultural awareness skills. Unfortunately, 

many behavior analysts are from the dominant culture and the discipline is not diverse at 

leadership levels (ABAI, 2021; BACB, 2021; Beaulieu et al., 2018). As clients of ABA come 

from different socioeconomic, cultural, and racial backgrounds, Board Certified Behavior 

Analysts (BCBAs) should be able to integrate cultural considerations into treatment plans and 

programs (Rodriguez, 2020). Beaulieu et al. (2018) further emphasized the importance of 

cultural responsiveness by strongly encouraging the behavior-analytic community to take 

cultural variables into consideration when delivering behavior-analytic services. Cultural 

variables include values, beliefs, language, rituals, traditions, and other behaviors that are passed 

from one generation to another (Gona et al., 2015). According to Beaulieu et al., they can also 

include socioeconomic status, race, ethnicity, age, nationality, disability, gender, sexual 

orientation, and religion.  

How to Train Cultural Responsivity to Professionals 

Hopefully, as families from diverse cultures seek behavior analytic services, the 

practitioners also diversify in culture over time. In the meantime, as clients of ABA come from 

different socioeconomic, cultural, and racial backgrounds than most BCBAs, they can learn to 

integrate different cultural considerations into treatment plans and programs (Rodriguez, 2020). 

Due to the uniqueness of each family’s social, cultural, and behavioral practices, understanding 

how to properly interact and obtain information from them is beneficial in creating an effective 
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intervention plan (Thompson et al., 2012). Furthermore, in behavioral practice, it is important 

that our interventions and outcomes are socially valid and valued (Schwartz & Kelly, 2021). 

Very early in the development of our field Wolf (1978) placed equal emphasis on social validity 

as objective measurement and its reliability. He stressed the importance of bringing in the 

participants, that is individuals receiving services and society, into our science and center our 

pursuit of social relevance. As professionals in the field of behavior analysis, it is important to 

acquire skills could help in increasing social relevance and acquiring information from the 

families during the intervention process. In contrast, lacking these skills could create socially 

invalid interventions. There are many valid counternarratives to criticisms about the 

effectiveness and appropriateness of behavioral intervention. The best way forward is to listen 

and learn (Schwartz & Kelly, 2021).  

Ethical behavior analysts must prepare themselves to collaboratively develop 

interventions that are contextually responsive to each child and families and contribute to quality 

of life across the lifespan. The diversity of children in the United States is increasing at an even 

faster rate than projected. The projections are that by 2020, the population of children in the 

United States will be majority minority; by 2060, one in five individuals will be foreign born 

(Colby & Ortman, 2014). Hence, families from diverse backgrounds will increasingly commence 

to request services, will have unique and changing culturally influenced goals, and will desire a 

service delivery system responsive to their needs.  

Given these circumstances, behavior analysts would do well consider culturally 

responsivity training. With the majority of BCBAs not receiving any formal training on 

diversity, they may be ill-equipped to serve families from diverse, intersectional perspectives 

fully and meaningfully (Fong et al., 2016). Beaulieu et al. (2018) stresses that training on 



9 

working with individuals from diverse backgrounds is critically needed from behavior analytic 

degree programs, behavior-analytic employers, and continuing education providers. Cultural 

responsiveness should be emphasized in academic settings, preparing behavior analysts for 

encounters with families from diverse cultural backgrounds. Research shows that they are not 

well prepared enough to be culturally responsible during their interactions with the families they 

serve (Beaulieu et al., 2018). 

Whereas other disciplines have offered curriculums to teach cultural competency, 

behavior-analytic literature documents insufficient cultural responsiveness training to alleviate 

these concerns (Fong et al., 2017). Having meaningful conversations with families to increase 

family participation in the intervention process as well as overall satisfaction could help to 

enhance culturally responsive interactions between professionals and families; increase 

collaborative, harmonious, meaningful, open, caring, and intercommunicative relationships; and 

increase the effectiveness of interventions. Demonstrating cultural competence enhances rapport 

among patients, families, communities, and providers to build therapeutic relationships (Dudas, 

2012). Furthermore, the benefits of a culturally responsive conversations between professionals 

and families varies across parents, clients, and behavior analysts. Families could benefit from 

having meaningful conversations that lead to new personalized goals for their loved ones and 

their children will benefit by learning skills that are beneficial in the context of their life. 

Professionals (behavior analysts) could benefit from culturally responsive training by becoming 

more culturally aware in their behavior analytic framework, so they are able to work with a 

wider range of people ethically and successfully. This is especially important given the recent 

expansion of behavior analysis training programs as well as the application of behavior analysis 

outside of the United States (Fong, 2016).  
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The Ethics Code for Behavior Analysts (BACB, 2021) does touch on this topic, with the 

requirement that when differences of age, gender, race, culture, ethnicity, national origin, 

religion, sexual orientation, disability, language, or socioeconomic status significantly affect 

behavior analysts’ work concerning particular individuals or groups, behavior analysts should 

obtain the training, experience, consultation, and/or supervision necessary to ensure the 

competency of their services.  

Thompson et al., (2012) evaluated the effectiveness of a training program to teach 

behavior analysts to utilize an open family interview format in an autism intervention program at 

Easter Seals North Texas. The staff and families participated in a workshop based on defining 

the importance of cultural training. The questions utilized were based on the ethnographic 

interview process by Spradley (1979). In this case, the ethnographic interview was designed to 

help to understand the cultural context in which the families live their daily lives, their 

perceptions about their child, and what kinds of goals they envisioned from working with the 

program. This training included three case managers and a trainer, the graduate advisor, and the 

center director. Families from different races (African American, Asian, White, Filipino, Indian, 

and Hispanic) who had children receiving services prior to the interviews participated. The 

measures were based on verbal behaviors of interviewer questions, interviewer responses, and 

family topics. Each of the responses in these categories was recorded. The results suggested that 

the cultural training produced a change in social interactions during conversations. This training 

procedure resulted in the product of better staff to parent question ratios, more open-ended 

questions, and more elaborated family responses. There was also more sharing of backgrounds 

and personal experiences during the open-ended interview format.  

Training programs such as the one employed by Thompson et al. (2012) that address 
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cultural understanding are likely to increase cultural competence (Cross, 2008). Hence, the goal 

of the proposed training program was to replicate and extend Thompson et al (2012) for 

professionals in the field of behavior analysis to learn more open, caring, collaborative, 

intercommunicative, and culturally responsive interaction skills when working with families 

from diverse backgrounds. Teaching behavior analysts in practice or in training techniques in 

self- reflection, understanding one’s own culture, and learning ways to have meaningful 

conversations with families from diverse backgrounds could be a method for increasing cultural 

responsivity, which in-turn could aid in creating more effective interventions for the children and 

families being served. Overall, the program was designed to teach professionals in the field of 

behavior analysis who interact with families from diverse cultural backgrounds to learn 

techniques for having open and caring conversations, which will in-turn aid in creating more 

effective interventions. The proposed training workshop consists of a) pre-assessment 

questionnaire regarding demographics and experiences with culturally diverse families; b) 

participating in a training and discussion about culturally responsive ways to interact with 

families; c) practicing role-play scenarios on ways to be culturally responsive during the 

interactions with families; and d) a post-assessment survey about what was learned during the 

training.  

Gormley and colleagues (2019) outlined several effective staff training procedures in the 

behavior analytic literature. The procedural approaches are referred to as Behavioral Skills 

Training (e.g., Parsons et al., 2013; Sarokoff & Sturmey, 2004) and Teaching Interaction 

Procedures (e.g., Braukmann et al., 1974; Cihon, J. et al., 2017). Parsons and colleagues 

demonstrated the effective use of Behavioral Skills Training (BST) on staff members’ provision 

of rationales, describing the target skills, providing written summaries, demonstrating the skills, 
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practicing observing and recording participants’ performances, and providing feedback to staff 

who were learning to implement BST procedures (Parsons et al., 2013). Similarly, other 

researchers have also used Teaching Interactions Procedures (TIP) to teach a variety of skills to 

adults. For example, Cihon, J. et al., (2017) taught adults social and communication skills. They 

defined the teaching interaction procedure as consisting of six broad steps (i.e., labeling the 

behavior, providing rationale, breaking down the skill, teacher modeling, learner role-playing, 

and providing feedback). For the purpose of the proposed training program, we recommend 

using aspects of these two highly effective strategies. The proposed training will include 

providing rationales, labeling and describing the skills, breaking down skills 

into practicable components, role-playing, and providing feedback. The training format is similar 

to Blell et al. (2010) in that behavior analysts in training would be taught how to use rationales, 

instructions, modeling, role-plays and feedback to increase supportive communication strategies 

during simulated stressful professional-parent interactions. Using this training approach, Blell 

and colleagues demonstrated an increase in the targeted communication strategies. 

 The purpose of this project is to propose a training program and evaluation 

methods to support culturally responsive interactions. This is an extension and replication of the 

work of Thompson et al. (2012) and Blell et al. (2010). The training program includes 

understanding the importance of responsivity, learning to reflect and understand one’s own 

culture, and learning ways to have meaningful conversations with families. The conversations 

with families include ways to increase open and caring responses that are characterized by 

culturally responsive questions, empathetic statements, perspective taking, descriptions, and non-

verbal communication in order to understand the family’s experiences, values, and priorities. The 

evaluation tools aim to help trainers assess the effects of the program on the verbal behavior of 



13 

participants who are in training or who are already practicing behavior analysts and wish to 

increase skills related to cultural responsiveness. 
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METHOD  

Participants 

This proposed program was designed for participants who are behavior analysts in 

practice and/or behavior analysts in training. The proposed participants for the purposes of 

developing this program could include: two BCBAs in practice and two behavior analysts in 

training.  To explore different outcomes, Hypothetical Participants (HPs) 1 and 4 are behavior 

analysts in training and HPs 2 and 3 are BCBAs. All participants would be over the age of 18 

and would be either behavior analysts in training working towards a master’s degree in behavior 

analysis with experience in the field or BCBAs. The proposed participants would also have prior 

experience in working with families from diverse cultures, similar to current conditions in 

service provision.  

Settings and Materials 

This program is intended to be conducted via teleconferencing and online surveys/ 

assessments. The online assessment would be conducted using Qualtrics, a cloud-based platform 

used to distribute and create web-based surveys. This training would not require any in-person 

interaction with others; it would be conducted via Zoom, a cloud-based video conferencing 

service. The trainer would provide a PowerPoint presentation and facilitate discussion, practice, 

feedback and survey completion. 

Measures 

The proposed measurement system assesses the types of verbal behaviors, verbal-written 

behaviors, and non-verbal behaviors, which include measuring the number of empathetic 

statements, perspective taking statements, types of descriptions (stories, events, feelings, facts, 

priorities, and values), and non-verbal behaviors (e.g., nodding head [yes] or shaking head [no]). 
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Table 1 

Training Measures and Definitions   

Measures Unit of 
Measure Definition Examples/Non-Examples 

Verbal 
Behavior 

Number of 
empathetic 
statements 

Statements within the narrative 
referencing the participants’ emotional 
refection or comparison to the person in 
distress.  

Statement or phases include if they understand how the other feels, know how the other feels, feels what the other 
feels, has felt what the other feels before, has been in that situation/ context before, or relating to the person in 
distress (Love, 2020) 

Number of 
perspective 
taking 
statements 

The ability to contemplate another 
person’s experiences and using one’s 
imagination to try to see the world 
through someone else’s eyes. Commonly 
known as “walking through another 
person’s shoes” (Love, 2020).  

She stated that she felt helpless, and I could only imagine going through everything alone without help from any 
family members. 

Verbal- 
Written 
Behavior  

Number of 
descriptions 

Descriptions of one’s verbal/physical, 
written, behaviors, or overall context 
(stories, events, facts, feelings, priorities, 
and values) as interpreted by another, so 
that it can be better understood by an 
outsider (Ponterotto, 2006). 

• Examples include any sentence with descriptions of stories, events, facts, feelings, priorities, and values 
expressed by the participant. 

• Non examples include any other statement that does not describe an interpretation from the participant such as 
demographic information. 

Stories: Words that describes any 
experience, imaginary or real people and 
events told from one to another. 

• Examples include any sentence that describes any experience: One day I went to his house and met 
grandparents who gave a nice cup of tea.  

• Non examples:Mom said she went to the market with Billy yesterday. Dad told me that he was not happy with 
his Billy’s friend. 

Events: Words that describes any 
occurrences of specific date or time 
described from one to another.  

• Examples: Kim’s birthday was yesterday, she turned 4 years old. I met with a family who were of Asian 
descent; mom stated that she and her husband were born in China.  

• Non-example: My client’s birthday might be tomorrow but I’m not sure. 
Feelings: Words that describes an 
emotional state or reaction expressed from 
one to another. 

• Examples: I feel like it is important to understand everyone we meet. I feel very sad every time I get to work. 
• Non example: I think he did a great job, although he began to cry. 

(table continues) 
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Measures Unit of 
Measure Definition Examples/Non-Examples 

  

Facts: Words that describes any statement 
that is known and proven to be true.  

• Examples: Every Monday I bring different toys for my client. My client is an African American boy, age six.  
• Non-examples: She stated that her mother was a very beautiful woman. The pediatrician said that my son will 

be cured from autism in the next year or two. 

Priorities: Words that describes any 
statement that are regarded as more 
important than others. 

• Examples: It is important that I ensure that my client is safe at all times during outings. I try to make sure that 
I arrive on time for each session. 

• Non-Examples: I sometimes come to meetings with my parents and clients on time and other times I just call 
ahead of time to report that I will be running late. I love my job, but I would like to get paid more. 

Values: Words that describes any 
statement that has a significant worth to 
the speaker such as monetary, cultural, 
and ethical statements. 

• Examples: Mom stated that the family sit together at the table every Sunday for dinner, and she would like for 
my client to partake in this as well. Every time I walk into a room full of elderly people, I great them in my 
native language. When I wake up in the morning, I greet all the adults in the house before eating my breakfast.  

• Non-examples: My family and I go back home to Chicago every summer to visit my grandmother. I like to eat 
skittles candy anytime I am sad. Mom stated she gives John a piece of gum every time he finishes his dinner. 

Non-
Verbal 
Behavior 

Number of 
non-verbal 
behaviors 

Any information transferred from one 
person to another via body language.  

Examples include nodding head (yes), shaking head (no), smiling, and leaning forward (Blell et al., 2010). 
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The measures were adapted from the pre and post assessment used by Spradley (1979), verbal 

statements measured by Love (2020), descriptive statements included in Ponterotto (2006), and 

scenario responses based on Blell et al.’s (2010) supportive communication training workshop. 

For more information on behavioral definitions and scoring, see Table 1. The entire observation 

code is included in Appendix C.   

Social Validity Measures 

As a measure of the workshop’s social validity, participants will be asked to fill out a 

pre-assessment survey and brief satisfaction post-assessment after the training. The questions 

would assess reports of knowledge and importance. The questions in this survey are presented in 

Appendix E. 

Verbal Behaviors  

The proposed measurement system to assess the type of supportive communication 

strategy verbalized by the participants is a modified version of Applegate’s nine-point coding 

system (Applegate, 1978; Blell et al., 2010; Love, 2020). The verbal coding system that would 

be used in this study is included in Appendix C. Observers will score two major areas of verbal 

behavior: empathetic statements and perspective taking. Empathetic statements are statements 

within the narrative referencing the participants’ emotional refection or comparison to the 

person in distress. Examples of such statements or phases include if they understand how the 

other feels, say they know how the other feels, say they can feel what the other feels, have felt 

what the other feels before, have been in that situation/context before, or can relate in some 

way to the person in distress (Love, 2020). Perspective taking could be described as the ability 

to contemplate another person’s experiences and using one’s imagination to try to see the 

world through someone else’s eyes and is indicated by verbal statements to that effect, 
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commonly known as “walking through another person’s shoes” (Love, 2020).  Examples 

include: “She stated that she felt helpless, and I could only imagine going through everything 

alone without help from any family members.” 

Non-Verbal Behaviors 

Non-verbal/vocal behaviors would be limited to any information transferred from one 

person to another via body language. Examples might include eye contact, nodding one’s head in 

agreement, shaking one’s head in disagreement, body orientation, leaning forward, and touch 

(Blell et al., 2010). These behaviors were chosen from those specified as enhancing the support 

process in the literature as described by Blell et al. (2010) using the methods from (Anderson, 

1995, 1998; Angell, 1998; International Federation of Red Cross and Red Crescent Societies, 

2009). Observers would also score areas of non-verbal behaviors of the behavior analyst. A 

sample data sheet that could be used to record verbal and non-verbal behaviors is included in 

Appendix C. The proposed measures of verbal and non-verbal behaviors would be conducted by 

two independent observers.  The observers would be individually trained prior to scoring using a 

mock video role-play over a one-hour training session to practice scoring.  For each scenario, 

observers used a 15-minute whole interval recording procedure to record the occurrence of 

verbal and non-verbal behaviors made by the participants. These data will be used in calculating 

the frequency of intervals in which each non-verbal and verbal behavior occurred. 

Verbal-Written Behaviors  

The proposed observer would score written verbal behaviors based on responses from the 

pre and post assessments. Descriptions of one’s verbal written responses (stories, events, facts, 

feelings, priorities, and values) as interpreted by another, so that it can be better understood by 

an outsider (Ponterotto, 2006). Stories are indicated by words that describe any experience, 
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imaginary or real people, and events told from one to another. Events are indicated by words that 

describe any occurrences of specific dates or times described from one to another. Feelings are 

indicated by words that describe an emotional state or reaction expressed from one to another. 

Facts are indicated by words that describe any statement that is known and proven to be true. 

Priorities are words that describe any statement that is regarded as more important than others. 

Values can be indicated by words that describe any statement that has a significant worth to the 

speaker such as monetary, cultural, and ethical statements. Written questionnaires will be scored 

by a single observer previously trained using a mock- written responses to different scenarios for 

frequency of each written verbal behavior. The second observer will also score the written 

responses to assess reliability of the code. Every statement written by the participant will be 

coded. Each statement would be counted regardless of similarity to others, given that it did not 

exactly duplicate the content of another statement. Every simple sentence (i.e., independent 

clause) written by the participant would be counted as one statement. A statement ends when it is 

followed by a period or another simple sentence. Compound sentences would be broken into 

their independent clauses and scored as separate statements. Complex sentences (independent 

clauses joined to a subordinate clause) would be scored as single statements. A single statement 

would not be coded as more than one type. Every statement written by the participant will be 

coded; if a statement does not fit into any category, it would be coded as “other.” A sample data 

sheet for recording written verbal behaviors is included in the recoding protocol in Appendix C.  

Procedures 

Table 2 gives an overview of all the training conditions. The conditions will include pre-

assessments, training, and post-assessments. Each phase of the proposed training is described 

below, and all training materials are included in the noted appendices. 
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Table 2 

Overview of Training   

Training 
Component Main Topics Activities 

Pre-assessment Assess responses before training 

Written Responses: Respond 
to typical interaction 
scenarios involving people 
of different cultures and the 
behavior analyst 

Training 
Introduction 

What is cultural responsiveness? Why is it important to 
behavior analysts? 

Reflection Activity: Discuss 
experiences and difficulties 

Overview of 
Techniques 

Strategy 1 Allocating time 

 
Strategy 2 Create a safe and loving environment 
Strategy 3 Starting a conversation 
Strategy 4 Continuing the conversation 

Practice 
Techniques  How would you respond? 

Practice Interaction 
Scenarios: individually and 
with partners involving 
people of different cultures 
and the behavior analyst. 

Continuing 
Learning 

Form a community of practice 
 Learn about the diverse people in your region 

Learn to reflect on your own cultural responsiveness  

Post-
assessment Resources: assess responses   after training 

Written Responses: Respond 
to typical interaction 
scenarios involving people 
of different cultures and the 
behavior analyst 

 

Pre-Assessment   

The proposed pre-training measures will consist of the participants’ written verbal skills. 

This assessment will consist of filling out demographic information and questions based on prior 

knowledge regarding the roles of the behavior analyst in practice or in training. Each participant 

will be asked to fill out a questionnaire including open ended questions based on prior 

knowledge regarding working with families from diverse cultures. For example, how would they 

describe their gender or to relate experiences with families with a culture or background different 
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from theirs. The participants will be asked to complete this assessment prior to the training 

workshop. Prior to the training program, the participants will receive a link via email with the 

questionnaires and an informed consent letter to participate in the training and evaluation of the 

program.  After the inform consent letter is signed, it will be sent back to trainer (See Appendix 

B).  No feedback would be given on the pre-assessment survey. The specific questions are 

included in Table 3 and in Appendix E. 

Table 3 

Pre-Assessment Questions 

Demographic Questions 
• What is your age? 
• How would you describe your gender? 
• How would you describe your Ethnicity (or Race)?  
• What was your first spoken language and what other language(s) do you speak or are spoken in 

your household? 
• Describe your formal education. 
• List any certifications or training you have completed: 
• What other skills or strengths do you bring outside of your formal education? 
• What is your current profession? 

Cultural Responsivity Questions 
• What role would you play in life of the children/families you serve? 
• How often do you interact with families who have different cultural backgrounds from yours? 
• Describe one or more experiences you have had with families with a culture or background 

different from yours? 
• Describe one or more of the hardest interactions related to cultural differences you have had with a 

child, caregiver, or parent during the treatment process? 
• Describe one or more difficult experiences you have had when working with a child/family with a 

culture similar to yours? 
• What are some things to consider when appointed a child/family from a cultural background you 

are not familiar with or have never had an encounter with? 
• What would you do before meeting with a new child/family from a different cultural background 

than yours? 
• What sort of questions or feedback would you have during your meetings with the new 

child/family from a different cultural background than yours? 
• What would you do after your initial meetings with the new child/ family? 
• What does being culturally responsive mean to you?  
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Training  

The complete training presentation is included in Appendix D. The training would 

include an introduction, an overview with reflection questions, a detailed description of the 

conversation techniques, models of interactions for discussion and critique, and practice 

scenarios with feedback and discussion.   

Introduction 

The behavior analysts in practice or in training will participant in a group training session 

during a 6-hr period, with a break, conducted in a single day. The proposed presentation starts 

with an introduction of the concept of cultural responsivity: starting with the importance and 

rationale, reflection, and understanding one’s own cultural context (strategies, activities, between 

conversation partners: behavior analysts). This section expands on how the term cultural 

responsivity emerged, its definition, why it is important to behavior analysts, and why 

competency in this area is needed in the field of behavior analysis (see Appendix D).  

Overview of Techniques   

The presentation will continue with an overview on the techniques used in conducting 

meaningful conversations to understand family cultural context. These techniques consist of four 

strategies: 1) allocating time, 2) creating a safe and loving environment, 3) starting a 

conversation and 4) continuing the conversation (see Table 2). Each strategy starts with a 

description, includes models across cultures, and role-play scenario practice. For example, the 

topic allocating time would be reviewed by the trainer, giving rationales, examples of how time 

could be allocated, discussing with participants ways to allocate time. We would also discuss 

barriers and difficulties based on responses to specific hypothetical situations, and then practice, 
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with feedback from the group, about how to set and maintain specific times that are convenient 

for everyone. 

Practice and Training Scenarios   

This section of the presentation gives the participants the opportunity to practice during 

role-play scenarios with six scenario situations. The behavior analyst in training or in practice 

would respond to the scenarios using techniques covered in the training such as how to have 

meaningful conversations and techniques for being responsive with their conversation partner. 

Continue Learning  

This section consists of four ways in which a behavior analysts could continue learning 

about being culturally responsive and have meaningful conversations with families. These ways 

include: 1) forming a community of practice, 2) learning about the diverse people in one’s 

region, 3) learning to reflect on one’s own cultural responsiveness, and 4) resources for further 

learning. Participants would be provided with a resource list to utilize continuously in their 

community of practice learning.  

Post-Assessment    

The proposed post-training measures consist of the participants’ written verbal skills. The 

behavior analyst will answer questions previously asked in the pre-assessment survey as well as 

questions about the skills learned during the training. Finally, there would be a section in the 

post-assessment that asks participants for feedback about the overall training (see Table 4). 

Experimental Design   

The proposed experimental design is a pre-post treatment design. This design was used to 

assess the effects of the training on the verbal-written behavior of all participants. The proposed 
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training program was conducted in group of 4 participants.  

Table 4 

Post-Training Assessment 

• How satisfied are you with the training? 
• If comfortable doing so, list any benefits you think the training provided? 
• If comfortable doing so, describe how the training could be improved? 
• How likely are you to use strategies learned during this training in having a meaningful 

conversation with families from diverse cultures? 
• Is there anything else that you would like me to know?  
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HYPOTHETICAL RESULTS  

The proposed participants would include four individuals. The following are of interest: 

(1) teach caring, open, collaborative, intercommunicative, and culturally responsive interactions; 

(2) assisting the behavior analysts in identifying the struggles in creating interventions that are 

culturally diverse and effective for parents/caregivers and families from diverse backgrounds; (3) 

teaching the tools in reflecting and understanding one’s own cultural context (one's own values, 

beliefs, biases, and behaviors) and how they could influence one’s perspective on interventions; 

(4) learning techniques for having meaningful conversations to understand family cultural 

context (strategies, models, conversations with one another; (5) learning how to culturally apply 

responses during professional-family interactions (parents/caregivers/individuals); and (6) 

learning about resources on continuing to be culturally responsive in their practice. 

The participants data will be analyzed based on their verbal, non- verbal, and verbal- 

written behaviors. Table 5 displays the hypothetical participants’ demographics and written 

responses to the pre-assessment regarding knowledge about cultural responsiveness and 

professional experiences.   

The hypothetical data shows the evaluation of the possible effects of the training on 

written/live scenario responses (Figure 1), written responses-descriptions (Figure 2), live 

responses-empathetic statements and perspective taking (Figure 3) and live responses to 

scenarios (non-verbal behaviors; Figure 4).  
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Table 5 

Hypothetical Participant Demographics and Pre-Assessment Responses 

Questions Participant 1 Participant 2 Participant 3 Participant 4 

What is your age? I am 25 years old I will be 29 years old tomorrow. I am over 30 years of age 27 
How would you describe your 
gender? 

I am a female and can be addressed as she, her, 
and hers. 

I am a female. Female Female 

How would you describe your 
Ethnicity (or Race)? 

I am a Haitian American I am Filipino I am an African American I am a Caucasian (white) American, although I 
was adopted by my family at 3 years old. 

What was your first spoken 
language and what other language 
(s) do you speak or are spoken in 
your household? 

My first spoken language Is English however, 
growing up we spoke Haitian Creole. 

My first spoken language is English. Growing 
up we spoke Mandarin; my family is from the 
Philippines. 

My first spoken language is English. My whole 
family speaks English, we are originally form 
North Carolina. 

I speak English; however, at home my family 
speaks Spanish. My family is from Mexico. 

Describe your formal education. 

I have a bachelor’s degree in psychology/a 
minor in Behavior Analysis and currently 
working on a masters in behavior analysis at the 
University of North Texas-Denton 

I have a bachelor’s degree in psychology and a 
masters in Behavior analysis. 

I have a BS in Psychology and a minor in 
Education, and I have a master’s in special 
education. 

I have a bachelor’s degree in psychology and 
currently working on a masters in behavior 
analysis at the University of North Texas- 
Denton 

List any certifications or training 
you have completed: 

I am a Registered Behavior Technician (RBT), 
CPR, CPI, BLS, Mental Health first Aid. 

BCBA, LBA Early Childhood Education, BCBA, LBA I am a BCBA, CPR, CPI, BLS, Mental Health/ 
IDD first Aid. 

What other skills or strengths do 
you bring outside of your formal 
education? 

Teaching experience, counselling at risk youths 
and out-patient mental health experience, baby 
siting.  Working with individuals with diverse 
cultures. 

Early childhood intervention (ECI). Human 
Resource specialist, parent training, staff 
training. 

Middle school special education teaching. Parent 
training, staff (BTs, Direct support staff) 
training. 

Case management experience, crisis 
intervention, Behavior Technician/ Direct 
Support staff training.   Qualified intellectual 
developmental professional (QIDP). 

What is your current profession? Lead Educator at a mental health facility. Board certified behavior analyst (BCBA) at an 
Autism Clinic. 

Board certified behavior analyst. Clinical 
director at an ABA organization. 

Board certified behavior analyst (BCBA) at an 
in-home autism intervention program. 

What role would you play in life of 
the children/ families you serve? 

ABA in- home, School, and clinic Therapist. 
Serve as an academic liaison between the school 
and the family. Serve and advocate and support 
for the parents and students. Child advocate 
(obligated to keep confidential information 
about students unless detrimental to their well-
being or the well-being of others). 

Making sure that all children have adequate 
treatment after being diagnosed with Autism. 
Creating treatment interventions for children 
autism spectrum disorder (ASD) and other 
related diagnosis. 

Making sure that all children have adequate 
treatment after being diagnosed with Autism. 
Creating treatment interventions for children 
autism spectrum disorder (ASD) and other 
related diagnosis. Making sure all BCBA’s have 
the proper tools to serve families and clients 
both in the clinic and in-home. 

Making sure that all children have adequate 
treatment after being diagnosed with Autism. 
Creating treatment interventions for children 
autism spectrum disorder (ASD) and other 
related diagnosis under the supervision of a 
BCBA. 

How often do you interact with 
families who have different cultural 
backgrounds from yours? 

Very often, daily. Almost every day. I meet with families on the 
weekdays. Depending on what days I go out in 
the field. 

In the past almost every day, but currently 
maybe two times a week. Mostly when 
additional support is necessary or during 
supervision. 

Every day of the week. I sometimes meet with 
families during the weekend as well to 
accommodate families with less flexible 
schedules. 

Describe one or more experiences 
you have had with families with a 
culture or background different 
from yours? 

I had a situation where the family was from a 
Hispanic culture, and we ended up modifying 
the intervention so that it was completed in 
Spanish in order to fit the needs of the family 

I have had situation numerous times where a 
mom during an intake meeting would offer me 
tea  with really expensive fine China cups and 
cookies on a decorated table. I have also had to 
take my shoes of before entering some homes. 

I accompanied a newly hired BCBA to an intake 
with a child who had two mothers because the 
mother was a lesbian woman who was married 
to her partner of 5 years and adopted my client. 

I noticed that Asian families I’ve worked with in 
the past are very strict and direct about taking 
your shoes off when you enter a house. They are 
usually also much more direct about it. 

Describe one or more of the hardest 
interactions related to cultural 
differences you have had with a 
child, caregiver, or parent during 
the treatment process? 

One of the hardest interactions that I ever had 
during the treatment process was when a family 
from a culture different from my own didn’t feel 
comfortable allowing new staff into her home, 

I once filled in for a Pakistani family for a quick 
2-hour session as an RBT. The client had a 
routine of having a smoothie during session and 
dad insisted that I try it. No asking if I wanted it. 
Just started to pour it in a cup for me. When I 

I have accompanied a mom, client and BCBA to 
a school for my client where the director 
requested a criminal background check on one 
of my staff (behavior technician) before they 
could work with the client at the preschool 

I was working with a client’s family who were 
in the middle of a divorce and during therapy 
sessions dad and mom would scream and 
commenting negatively about each other. During 
an interaction with both the maternal and 
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Questions Participant 1 Participant 2 Participant 3 Participant 4 
but the child had a difficult time attending 
during virtual therapy. 

politely declined, he asked if I didn’t like a 
certain ingredient kind of like “what’s wrong?” 
he wouldn’t accept my “no thank you” and 
literally just handed me the drink. 

facility. This therapist was of African American 
descent and the director was a Caucasian 
woman. 

paternal grandmothers had different opinions 
about the clients’ parents divorcing. The 
paternal grandmother told me that she will 
support the divorce and the maternal 
grandmother stated that will not support the 
divorce because she was a catholic and her 
family values went against that. 

Describe one or more difficult 
experiences you have had when 
working with a child/family with a 
culture similar to yours? 

While working as an RBT I never had the 
opportunity to work directly with a family with a 
culture like mine. As a lead educator I found that 
students with cultures like mine seemed more 
readily open to me more than my colleagues. I 
had a student that would report things to me (his 
teacher) before he would report them to his 
therapist. 

N/A I met with an African American family during 
intake last year. Mom was very worried that her 
first child was recently diagnosed at 5 years old 
with Autism, during our meeting mom 
expressed her concerns about her child’s 
behaviors. During this interaction, dad continues 
to say that there was nothing wrong with the 
child and he just needed some “good old 
spanking” every time he had an aggressive 
encounter towards others.  I have worked with a 
family who were atheist and did not want any 
religious expression mentioned in their home or 
around their child. They appeared to be a little 
uncomfortable with my neckless with a cross 
with Jesus written on it. 

I filled in for a 9-year-old client who answered 
the door by himself when I rang. I asked if an 
adult was home, and he did not have a solid 
answer. No one else came to the door. after a 
few minutes of starting my session with the 
client, I learned that his grandmother was home. 
Grandma did not speak English she only spoke 
Spanish. I wish I knew more about the family 
upon arrival because I only spoke little Spanish. 

What are some things to consider 
when appointed a child/family from 
a cultural background you are not 
familiar with or have never had an 
encounter with? 

I think it’s important to consider the fact that 
you must be understanding and be willing to 
learn even though you may not initially 
understand why a family does something the 
way they do. You must consider how you can 
make them feel comfortable enough to share 
what is important to them. You should also 
consider your own values that may influence the 
way you interact with them. You should also 
make sure that you’re being responsive to what 
that family needs based on their context. 

I think it is important to be understanding and 
are willing to learn more about their culture 
during interactions. 

I think it is important to get as much background 
information about the family as possible before 
the initial meeting and learn more about them as 
you continue to interact with them. Try not to be 
judgmental about cultural behaviors different 
from yours. 

Have an open mind about learning something 
different from every family I meet with. 
Learning about different cultural backgrounds, 
values, ethics, and practices. Unique goals that 
some parents want for their children such as 
academic standards. 

What would you do before meeting 
with a new child/family from a 
different cultural background than 
yours? 

I would want to come in with an open mind and 
understanding. I don’t think that there is a tried-
and-true way of knowing a culture because each 
member of that culture can behave differently 

Get as much background information about the 
family as I can. Have an open mind about why 
they are seeking services. Attend some CEUs 
about cultural differences. 

Gather as much information about the family as 
possible but have some good questions to ask 
them about their goals for the client. Making 
sure that they are comfortable during my 
interaction with them by being friendly, polite, 
and professional. 

Look through any existing file and ensure that I 
read not only about their diagnosis both about 
their demographic information and cultural 
information. Having just a general information 
about the client before my first encounter. I will 
learn more about them as I continue to work and 
interact with the family. 

What sort of questions or feedback 
would you have during your 
meetings with the new child/family 
from a different cultural 
background than yours? 

I would want to know how they believe things 
are going, what they feel we could improve on, 
how we could make implementing procedures 
easier for them, and what they think would be 
important to work on? I would want them to 
know that their input is just as valuable as my 
own 

I would like to know about their family values. 
Do they speak any other languages?  Do both 
parent work? Who interacts more with the child? 
does the child understand any other language 
besides English. 

Besides all the regular intake information that is 
needed from each family. I always make sure I 
find out if there are any other adults in the 
household. What the parents schedule looks like 
daily. What does the child’s routine look like? 
Are there any cultural practices the family has 
that the client partakes? 

I would have sure I let the parents know that 
they can feel free to ask any questions they 
want. 
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Questions Participant 1 Participant 2 Participant 3 Participant 4 
Are both parents willing to partake during parent 
training?  Does the parents, caregiver or client 
truly understand the diagnosis or do they need 
more resources. 

What would you do after your 
initial meetings with the new child/ 
family? 

After my initial meeting with the family, I 
would ask the family to come up with some 
goals that they would like to see accomplished 
and what kinds of expectations they have for our 
interactions. I would also do the same then see 
how our answers line up. I would then 
collaborate with the family to see how we could 
further support them so they can accomplish 
those goals. 

Gather all the information I have and share it 
with my behavior technician about the client. 

File all the information I received and do 
research on how to better serve the family based 
on their responses to my questions. 

Create interventions that are unique to the client 
child based on the information I have collected 
from the parents. 

What does being culturally 
responsive mean to you? 

To me being culturally responsive means being 
able to take in the contingencies of another 
through perspective taking and being able to 
shift your own behavior based on what 
components within the other person’s 
environment evoke and maintain their behavior. 
In other words, seeing why the other person 
engages in the behaviors and practices that they 
do, seeing why that behavior continues to occur 
and being able to shift my lens and the way I 
approach the situation based on what is 
observed. 

Being able to understand that people are from 
different cultural backgrounds and being 
respectful toward every individual, group, or 
community. 

To me it means being culturally aware of others 
who do not necessary look like me or speak the 
same language as me. Most importantly, trying 
to learn from them and understanding what their 
needs and values are. 

I have never heard this term before, but I guess 
it would mean understanding that not everyone 
that looks like me have the same or similar 
features as I have the same cultural background. 
Therefore, learning to be sensitive to how 
different they are from me is important and 
respecting them. Also being culturally 
responsive almost means having empathy. 
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Figure 1 illustrates the overall hypothetical measures that could result from the training. 

The results displayed are of the frequency of written/live responses to scenarios before and after 

training for each hypothetical participant (HP). The y-axis shows the frequency of responses of 

each measure. The x-axis represents the measures recorded across all participants (empathetic 

statements, perspective taking, descriptions, and non-verbal behaviors). Overall, each participant 

was projected to have significantly higher responses after training (post-training) except for HP3, 

who had about the same number of responses before the training as after the training. Except for 

HP3, all hypothetical participants showed higher responses during post training of perspective 

taking, and a lower number of non-verbal responses before training than after training. During 

pre-training, the hypothetical number of written/live responses to scenarios ranged from 0 to 8 

and during post-training ranged from 4 to 10. During the hypothetical post-training assessments 

all four participants scored above pre-training levels, ranging from 0 to 10. 

Figure 1 
 
Number of Occurences during Overall Written/Live Responses to Scenarios Across All Four 
Hypothetical Participants 
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Figure 2 illustrates overall hypothetical live responses to scenarios that could have 

occurred before and after training. The y-axis shows the number of responses for each 

hypothetical participant. The x-axis represents the measures of descriptions (stories, events, 

feelings, facts, priorities and values). During pre-training, the hypothetical number of responses 

ranged from 2 to 9 and ranged between 2 and 10 during post-training. Except for HP3, all 

hypothetical participants showed an increase in number of statements during post-test training 

ranging from 2 to 10 for HP1, 6 to 8 for HP2, and 6 to 10 for HP4. HP3 showed little change 

between the pre and post assessments.  

Figure 2 
 
Number of Descriptive Statement Responses to Scenarios Across All Four Hypothetical 
Participants 
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Figure 3 displays the overall hypothetical average number of occurrences of empathetic 

statements and perspective taking during the live responses to scenarios across hypothetical 

participants. All participants are hypothesized to have a significant increase after training except 

HP3, who had the same or decrease in number occurrences before and after training. The number 

of occurrences of empathetic statements across all participants before training ranged from 0 to 8 

and after training ranged from 6 to 9. The number of occurrences of perspective taking across all 

HPs before training ranged from 2 to 3 and after training ranged from 3 to 6. Overall, all HPs 1, 

2 and 4 increased  numbers of empathetic statements and perspective taking statements after 

training than before training  If HP3 were removed from the analysis, the differences would look 

more pronounced before and after training. 

Figure 3 
 
Number of Occurences of Empathetic Statements/Perspectives-Taking Responses to Scenarios 
Across All Four Hypothetical Participants 
 

 
 

Figure 4 displays the overall hypothetical non-verbal behavior responses to scenarios 

before and after training. The y-axis shows the number of occurrences for each hypothetical 

participant. The x-axis represents the different non-verbal behaviors (nodding head yes, shaking 

head no, smiling and leaning forward) during live scenarios before and after training. 

Hypothetical Participant 1 showed an increase of the maximum response opportunities with 
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nodding head and leading forward occurring five times, and the minimum occurrences of smiling 

(four) and shaking head behaviors (three) after training. This participant was hypothesized to 

stay the same with number of occurrences of leaning forward before and after training. 

Hypothetical Participant 2 had a hypothetical decrease in responses of shaking their head and 

smiling after training. However, they had a hypothetical increase in occurrences of leading 

forward, shaking head-no and nodding their head yes after training. Hypothetical Participant 3 

had the same number of occurrences across all non-verbal behaviors before and after training 

ranging from 0 to 5. This participant had no response of forward lean before training and 0 after 

training. Lastly, Hypothetical Participant 4 had an increase in occurrences of nodding their head 

(yes) and shaking their head (no) after training and zero responses before training. This 

participant had the highest number of occurrences (five) of smiling after training, and the lowest 

occurrences of response forward lean(two); compare to zero occurrences before training.  

Figure 4 
 
Number of Occurences of Non-Verbal Behavior Responses to Scenarios Across All Four 
Hypothetical Participants 
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DISCUSSION AND FUTURE DIRECTIONS 

Discussion 

The purpose of this project was to propose a training program and the evaluation methods 

for supporting culturally responsive interactions for aspiring and practicing behavior analysts. 

This training program is similar to Thompson et al. (2012), Blell et al. (2010), and Spradley 

(1979) in that they all incorporated open-ended questions and scenarios in teaching and 

evaluating effective professional-family interactions. The result from the proposed project 

suggests an increase in desired responses based on the measures hypothetically showed across all 

participants except one (Hypothetical Participant 3) who showed no change in responses. 

Thompson et al. (2012) aimed to evaluate an alternative family interview and cultural 

training on the behavior of service providers and families in an autism intervention program. The 

participants included three case managers, a trainer, and families from different cultural 

backgrounds. The measures included recorded verbal responses (interviewer questions, 

interviewer responses, and family topics, family life, values, support and challenges, child's 

strengths, program expectations, family, and child goals, etc.). The training program consisted of 

a pre-training performance assessment (role play interviews); a presentation on description of the 

roles in family context; intervention context with autism and culture; and creating a responsive 

relationship and meaningful conversation with the family; and a scenario-based post-training 

performance assessment used to determine a change in types of information obtained by using 

new interviewing techniques. Blell et al. (2010) evaluated the effectiveness of a workshop 

designed to train behavior analysts on using supportive verbal behavior during distressing 

situations. The participants were trained on providing descriptive, empathetic, and hopeful 

statements using instructions, rationales, modeling, roleplay, rehearsal, and feedback. The study 
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was conducted with four participants using hypothetical scenarios. A pre-post design was 

utilized in analyzing the effects of the training on verbal and non-verbal behaviors. Spradley, 

(1979) designed ethnographic interview questions to study culture and defined several different 

types of questions that could be used or not be used to have effective communication between 

individuals or a group. These questions are open-ended and designed to gather information about 

what occurs with people, events, activities, objects, and in time. Experience and strict inclusion 

of open-ended questions involves asking for interpretations, feelings, observations, and 

expectations related to a topic. Native language questions ask about particular words or phrases 

used. Rationale questions seek to understand a reason for doing something. And finally, closed-

ended questions are questions that can be answered with a simple “yes” or “no”.   

This proposed training program incorporates open-ended questions in order to gather 

demographic information and prior professional experiences of each behavior analyst in training 

or in practice. Like previous studies (Thompson et al., 2012; Blell et al., 2010), the questions 

would also be used to gather information regarding the interaction between the behavior analyst 

in training/practice and families, caregivers, or clients they serve from diverse backgrounds. The 

proposed study differs from previous research in that it focuses on the family-professional 

relationship by training ways to have open, caring, and meaningful conversations and assessing 

the degree to which specific types of information were learned during conversations. This would 

be conducted via a teleconferencing communication program (Zoom). Another difference 

between the proposed training and trainings conducted in previous studies is that the proposed 

study focuses on the interactions during the whole training process and not just at the initial 

intake (interview) like Thompson et al. (2012). The measures included written-verbal (written 

scenarios), verbal and non-verbal responses (live scenarios), the measures for the training were 



35 

limited to nodding head in agreement, shaking head in disagreement, smiling, and leaning 

forward. These measures utilized for the training program, were conducted via a 

teleconferencing communication device (Zoom) hence, measures such as eye contact, touch 

close proximity, and body orientation were difficult to observe in this context. The non-verbal 

behavior measures utilized by Blell et al. (2010) were slightly different including eye contact, 

touch, close proximity, body orientation and forward lean. The proposed training also included 

verbal behavior measures like those used by Love (2020) including the number of occurrences of 

empathetic statements and perspective taking statements. Love, however, utilized these measures 

to evaluate the effects of a guided collective shaping program when viewing social justice media 

on dependent variables with participants. These proposed measures were adopted for the purpose 

of this study to capture the effects of having a meaningful conversation using empathetic and 

perspective-taking statements on participants responses.  The development of these measures is a 

starting point in creating reliable and valid definitions. Future studies may create ways to ensure 

that the dependents measures are contextual and culturally appropriate. One way to refine the 

codes and the measures would include evaluating different ways of training observers. For 

example, this training could consist of video clips on appropriate and inappropriate responses 

during professional interactions as well as how the categories of definitions would be described 

differently across cultural groups.    

The proposed measures were important in capturing professional-family engagement in 

supporting culturally responsive behaviors, as well as the difficulties involved in measuring 

intent and timing of verbal responses. The proposed training is likely to increase desired 

responses based on the measures that hypothetically showed an increase in participants except 

for Hypothetical Participant 3, who showed no change in responses. Hypothetical Participant 3 
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was presumed to be an experienced BCBA whose baseline levels were generally higher than 

those of the other hypothetical participants. Although, the other hypothetical participants’ 

responses varied, all responses increased during each type of scenario responses (written or live). 

An aspect of this proposed training program that was not addressed here is resistance to 

the training. There could be situations that participants have low frequencies of responses 

scenarios, make only one type of response or voice dissatisfaction with the training as a whole. 

This could be due to a lack of interest or relatability to the training. The participant might not see 

a need to change based on factors contributing to their beliefs and values such their race, 

ethnicity, social economic status, religious, class, nationality etc. This is something that remains 

to be explored and if such responding occurs, adjustments would be made to the training 

program. For example, perhaps the trainer could ensure the training program is more 

participatory, having participants write or verbally describe their own scenarios or hypothetical 

situations (building in more diversity of cultures in scenarios), or have a larger pool for the 

participants to pick from (more choices that might fit their interests. Furthermore, the pre- 

assessment questions could be modified to give the participants the opportunity to write their 

own scenarios based on previous experiences could help the trainer in adjusting the training 

program to be more relatable to each participant.  

In conclusion, responses to emotions or feelings and particular situations are learned from 

our verbal community (Garden, 2016; Skinner, 1945, 1957) and these hypothetical results for the 

proposed training program suggests that new responses can be learned to increase effective 

interactions between people from different cultural backgrounds who have different learning 

histories. Learning ways to interact with others not in our verbal community could increase our 

cultural responsivity in turn, creating open, caring, and meaningful interactions.  
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Professionals in the field of behavior analysis who interact with families from diverse 

backgrounds would benefit from culturally responsive training, for the reason of creating unique 

interventions catered specifically for a particular family and their cultural context. Other benefits 

of having a training in cultural responsivity include increasing family participation in the 

intervention process, better understanding of parent and caregiver needs, exploring and 

identifying cultural methods for collaborating with the families, learning from, and relating 

respectfully with the families, and viewing cultural variations and differences as strengths rather 

than a need for accommodation (Lynch & Hansen, 2004). Hence, it is important for professionals 

to consider their impact on the families. When culture and diversity are at the core of creating an 

intervention plan, all members involved in that interaction can feel safe and welcomed; ensuring 

that the environment is conducive to the success of all participants (Fuller et al., 2021).  

Future Directions 

Future studies may include evaluating the effects of the proposed training program on 

parents or caregivers and on treatment outcomes. A feedback assessment with open-ended 

questions may be utilized in analyzing the effects of the training on the families. Feedback 

questions may include whether or not the family felt comfortable interacting with the behavior 

analyst and/or providing more information about their family cultural values and ethics.  Without 

disrupting the current therapeutic relationship between professionals, a feedback survey could be 

provided to the parents or caregiver pre and post interactions.  

Future scenario simulations may include more diverse hypothetical situations such as 

newly migrated families, interracial families, etc. Other training programs may include a 

culturally responsive training for parent-provider interactions and measure the effects of a 

culturally responsive behavior analyst on their client’s treatment and progress. Further measures 
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may also include participants (behavior analysts) collecting data on each other’s responses. Other 

non-verbal behavioral measures may include eye contact, touch, close proximity, and body 

orientation during an in-person training program and the degree to which participants of different 

cultures feel comfort or discomfort with the various modes of non-verbal communication.  

Future trainings may also include questions on the pre and post assessments on 

describing one’s own cultural context (one's own values, beliefs, biases, and behaviors) and 

evaluating the effects of the training program on responses. Participants could be asked how the 

training scenarios interacted with their own beliefs and practices. If they feel discomfort in the 

practices of their peers or families, these could be explored, and methods could be developed to 

reconcile differences (Lynch & Hansen, 2004). 

Participants might also include male, trans and non-binary behavior analysts in training 

and in practice. Most BCBAs are female (Beaulieu, et al., 2019) and for that reason the 

hypothetical participants were females. There are, however, male behavior analysts and 

responses to training might be different as the conditioning history for males can differ within 

and across cultures (Lynch & Hansen, 2004).  

Incorporating trauma informed interactions in a future training program would be another 

way of increasing cultural responsiveness. For example, in the black community, DeGruy, 

(2005a) expressed that many black people for many generations learned to adapt to living in a 

hostile environment and this normalized our injury and influences behavior patterns and 

adaptation from past to present. In another example, understanding how a mother who migrated 

from another country leaving family behind in order to seek asylum with only her youngest child 

would influence all her responding and intersect with her culture and the culture she entered. The 

awareness of significant traumatic (within the life of individuals or across generations) should 



39 

present enough of a risk factor to develop responsive interventions to decrease the likelihood of 

escalating distress and while increasing enhanced quality of life (Morgan, 2020) and would be an 

important feature of future development of this training program.  For example, hypothetical 

situations involving traumatic experiences could allow for trainees to practice techniques for 

compassionately and responsively strengthening interactions while factoring in the impact of 

trauma.    

Finally, once the proposed training is established as effective, it is important to observe 

professional-parent interactions in actual practice. That is, does this type of training actually 

change responding when behavior analysts are interacting with families in the field? And, in 

what ways does such training translate to improved clinical practice and treatment outcomes? It 

would be important to understand the relationship between the practice scenarios and the cultural 

diversity within the behavior analyst’s practice. This question is more complicated and would 

require ecological observations in that, it will require the continuous observations of behavior 

analysts during interactions with the families they serve.  

In summary, the proposed training program and evaluation methods exemplify a means 

of training based on previous research on changing adult behavior (Braukmann et al., 

1974; Cihon, J. et al., 2017; Parsons et al., 2013; Sarokoff & Sturmey, 2004) and previous 

research on relational aspects of professional-parent interactions (Blell et al., 2010; Thompson et 

al., 2012). These strategies were applied to design a training program to teach behavior analysts 

to respond more supportively during interactions with cross-cultural interactions with families. 

The proposed project can inform professionals on how the interactions with families could be 

strengthened through being culturally responsive. In turn, this could increase service satisfaction 

between behavior analysts and families during a time there are indications that our leadership in 
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the field is not diverse (ABAI, 2021: BACB, 2021), there is limited training in the field 

(Beaulieu et al., 2019), and the urgency of effective communication across cultures is apparent 

(Mathur & Rodriguez, 2021; Miller et al., 2019). 

On a final note, the positionality of the researcher is important to note in order to give 

background on what informed the study. A positionality statement can be described as the 

author’s identity in society, especially as it relates to a particular project (Madison, 2005). As a 

professional in the field of applied behavior analysis, I have worked as a behavior interventionist 

and social service worker for the past ten years; I have experienced numerous interactions with 

families from various diverse cultural backgrounds. I am thirty-year-old Nigerian female. I was 

born in the southern part of Nigeria in the 1990s and moved to the United States at the age of 

twelve. I received my bachelor’s in psychology from Wilmington University in New Castle, 

Delaware. I have served as social service worker for the past several years as a Care Coordinator 

for individuals with intellectual and developmental disability from many cultures, age groups 

and genders. I currently work with the children with autism and other related diagnoses as a 

behavior therapist in the field of applied behavior analysis (ABA). I have provided ABA services 

to children ranging from the ages 2 to 21, in-home and at school and clinic settings for the past 

seven years.  

During my work experience in this field, I have interactions with many families of 

diverse cultural backgrounds. Throughout my experiences, I realized the importance of being 

culturally responsive as a professional. I encountered several situations where a lack of cultural 

responsiveness led to the lack of progress in treatment. I have also worked with BCBAs who 

never really understood the cultural dynamics of the families they served. I believe and the 

literature suggests that this results in lack of participation from the families, restricted progress 
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and limited generalizations of interventions, perhaps even most importantly, refusal of services.  

During my graduate school experience while acquiring my degree in behavior analysis, I realized 

that the concept of being culturally aware or responsive was not taught. Although, in finding 

ways to express these concerns, I found the Community Lab at the University of North Texas in 

the Department of Behavior Analysis. The Community Lab provided a safe, open and caring 

environment for me to discuss social and cultural related topics. In this space I first learned about 

the term cultural responsivity, which helped me better express the concerns, needs, and 

understand some of the rigidity I found in the field of ABA. Many examples of our discussions 

during the pandemic were about social issues, vaccinations, politics, police reform and other 

cultural topics and how they related to our experiences as behavior analysts. Throughout this 

experience, I learned a different way of approaching behavior analysis. It is a way that strives for 

social validity and meaningful value to the individuals and families that I serve now and will 

continue to serve all though my career as a behavior analyst.  
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APPENDIX A 

ABAI ACCREDITATION AND VCS RESPONSE TO COVID-19
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APPENDIX B 

INFORMED CONSENT FORM
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Before agreeing to participate in this research study, it is important that you read and understand 
the following explanation of the purpose, benefits, and risks of the study and how it will be 
conducted.   
 
TITLE OF RESEARCH STUDY: An evaluation of a training program to support culturally 
responsive professional-family interactions.   
 
RESEARCH TEAM: Cynthia M Anegbeh, University of North Texas (UNT) Department of 
Behavior Analysis,[redacted] , and CynthiaAnegbeh@my.unt.edu (PI). PI is a student working 
on a thesis conducted under the supervision of Dr. Shahla Alai-Rosales, 940.565.2274, 
Shahla.Alai@unt.edu. 
 
You are being asked to participate in a research study. Taking part in this study is voluntary. The 
investigators will explain the study to you and will answer any questions you might have. It is 
your choice whether you take part in this study. If you agree to participate and then choose to 
withdraw from the study, that is your right, and your decision will not be held against you. 
You are being asked to take part in a research study about the effects of a training program to 
support culturally responsive during professional-family interactions. The training program was 
created for behavior analysts who are clinically practicing and in-training to have a safe space to 
discuss, reflect, share, and practice culturally responsive techniques in relation to the families 
they serve. The goal is to learn open and caring responses during conversations with families of 
diverse backgrounds. This is likely to enhance relationships and the effectiveness of 
interventions. 
 
Your participation in this research study will include 1) filling out a pre-assessment 
questionnaire regarding demographics and experiences with culturally diverse families; 2) 
participating in a training and discussion about culturally responsive ways to interact with 
families; 3) practicing role-play scenarios on ways to be culturally responsive during your 
interactions with families; 4) filling out a post-assessment survey about what was learned during 
the training. More details will be provided in the next section. 
 
You might want to participate in this study if you are interested in learning more open, caring, 
collaborative, intercommunicative, and culturally responsive interaction skills when working 
with families from diverse backgrounds. You might also want to participate in this training if 
learning to reflect and understand one’s own culture and learning ways to have meaningful 
conversations with families from different cultures is important to you. However, you might not 
want to participate in this study if you are uncomfortable with role playing, discussing culturally 
diverse situations and experiences, or feel that you have mastered these skills.  
You may choose to participate in this research study if you are a practicing behavior analyst or 
one in training that will interact professionally with families from diverse cultural backgrounds 
as a part of your clinical practice. You may also participate if you have approximately 8 hours in 
total to devote to this study.  
 
The reasonably foreseeable risks or discomforts to you if you choose to take part, may include 
discomfort with roleplay scenarios and feedback from the facilitator about the use of techniques 
and /or discomfort with being recorded during training.  They may also include difficult 

mailto:CynthiaAnegbeh@my.unt.edu
mailto:Shahla.Alai@unt.edu
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discussion about culturally sensitive experiences and interactions. You can compare this to the 
possible benefits of sharing and learning new strategies that may be effective in your interactions 
with people you serve as behavior analyst. You will receive a compensation for participating in 
the form of a $25 gift card. Instead of being in this study, your choice may include finding other 
sources of training on this topic or not receiving training.  
 
DETAILED INFORMATION ABOUT THIS RESEARCH STUDY: The following is more 
detailed information about this study, in addition to the information listed above. 
 
PURPOSE OF THE STUDY: The purpose of this research is to evaluate a training program to 
support culturally responsive interactions. This includes understanding the importance of 
responsivity, learning to reflect and understand one’s own culture, and learning ways to have 
meaningful conversations with families. The conversations with families include ways to 
increase open and caring responses that are characterized by culturally responsive questions, 
empathetic statements in order to understand the family’s experiences, values and priorities. 
 
TIME COMMITMENT: The total duration of this study is approximately 8 hours. One hour 
each for the pre/post assessments and 6 hours for the workshop (presentation, discussion/ 
training, and practice). All activities will be conducted via teleconferencing and online surveys/ 
assessments.  
 
STUDY PROCEDURES: This is a sequence of the procedures you would experience as part of 
this study: 
1. Prior to the training session, you will be provided with a digital informed consent form. If 

you agree to participate, it takes about 15 minutes to read through and sign this document.  
2. Prior to training, you will also be provided with a virtual link survey. You will choose a 

pseudonym at this point and all data will be registered with this pseudonym.   
3. The survey will include demographic questions and ask for information regarding prior 

knowledge about cultural responsiveness. This information will remain confidential (see 
below). The survey will take less than 1 hour.  

4. You will attend a virtual session that will include a pre-assessment, training with 
discussions, and post-assessments. You will have breaks in between training (15 minutes 
each).  

5. This training does not require any in-person interaction with others and will be conducted 
via zoom. The Principal Investigator (PI) will provide a presentation and facilitate 
discussion. This will take approximately 1 hour.  

6. During the workshop you will learn techniques for having effective, caring, and open 
conversations while interacting with families from the same or different cultural 
backgrounds than your own. The workshop will be conducted by the PI.  

7. The training with discussion will last for the duration of six hours. The initial section will 
start with a general description of the effects of culturally responsive and meaningful 
conversations. This will take approximately 1 hour. After the overview, there will be three 
parts. Starting with the importance and rationales, reflecting, and understanding one’s own 
cultural context (strategies, activities, sharing in small groups) and learning how to conduct 
meaningful conversations to understand family cultural context (strategies, video models, 
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conversations with one another). After the training, you will have the opportunity to practice 
in role-play scenarios. Each part will take approximately 2 hours.  

8. Post training, you will be provided with a second virtual survey that asks questions 
previously asked in the pre-assessment survey and also include questions about the skills 
learned during the training. Finally, there will be a section asking for feedback about the 
training. 

9. The training will be recorded with audio/video recording (virtually via zoom). Audio/video 
recording will be transcribed and scored for data-collection purposes and will be securely 
stored and then destroyed upon completion of the study. The recording as well as the 
transcription will only be shared with the research team and your identity will remain 
confidential.  

10. If at any point in time you feel uncomfortable with a scenario or survey question you have 
the option to skip the question or leave the study.  

 
AUDIO/VIDEO/PHOTOGRAPHY:  

 I agree to be audio/ video recorded during the research study. 

 I do not agree to be audio/ video recorded during the research study. 

Participants may not participate if they do not agree to be audio/video recorded. 
The recordings will be kept with other electronic data in a secure UNT OneDrive account for the 
duration of the study.  
 
POSSIBLE BENEFITS:  Participants in the field of behavior analysis interacting with families 
from diverse cultural backgrounds may learn techniques for having open and caring 
communication, which will in-turn aid in creating effective interventions. It may also help 
behavior analysts in the training with what to expect and how to approach interactions and 
conversations with people from diverse cultural background. This training may also result in an 
increase of satisfaction and participation from families during the intervention process. 
 
POSSIBLE RISKS/DISCOMFORTS:  This study may result in potential discomfort when 
participating in role-play and sharing difficult culturally sensitive experiences that a behavior 
analyst or one in-training may encounter in the field.  You may also feel discomfort being 
recorded.  
 
Participation in this online format involves risks to confidentiality similar to a person’s everyday 
use of the internet and that there is always a risk of breach of confidentiality. We will do our best 
to minimize these risks by storing files in protected locations and using pseudonyms with all data 
presentations. However, if you do experience any discomfort, please inform the research team.  
 
Remember that you have the right to withdraw any study procedures at any time without penalty 
and may do so by informing the research team. 
 
If you experience excessive discomfort when completing the research activity, you may choose 
to stop participating at any time without penalty. The researchers will try to prevent any problem 
that could happen, but the study may involve risks to the participant, which are currently 
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unforeseeable. UNT does not provide medical services, or financial assistance for emotional 
distress or injuries that might happen from participating in this research.  
 
If you need to discuss your discomfort further, please contact a mental health provider, or you 
may contact the researcher who will refer you to appropriate services.  If your need is urgent, 
helpful resources include Denton County MHMR crisis hotline at 1-800-762-0157; UNT Mental 
Health Emergency line at 940-565-2741; Family Violence Shelter of Denton County Crisis Line 
at 940-382-7273; National Suicide Prevention Hotline at 1-800-273-8255; UNT Survivor 
Advocate for students effected by Violence or Sexual Assault at 940-565-2648. 
 
COMPENSATION:  You will be compensated with a  $25 visa gift card. No other 
compensation will be provided for participation in this study. If you choose not to participate in 
the workshop, you will not receive any compensation.  
 
There are no alternative activities offered for this study. However, you will be provided with 
more references regarding the topic of cultural responsivity.  
 
CONFIDENTIALITY: Efforts will be made by the research team to keep your personal 
information private, including research study, and disclosure will be limited to people who have 
a need to review this information. All paper and electronic data collected from this study will be 
stored in a secure location on the UNT campus and/or a secure UNT server for at least three (3) 
years past the end of this research on a password protected computer in PI’s campus office. 
Research records will be labeled with a pseudonym and the master key linking names with codes 
will be maintained in a separate and secure location. You may use a pseudonym of your choice; 
the Zoom meeting passcode will be provided and protected to prevent unauthorized persons from 
entering the workshop.  
 
Due to the nature of the recording, this study will not be completely anonymous. Therefore, only 
the research team will have access to the audio/ video recordings, and they will be destroyed 
once transcribed.    
  
Participation in this online workshop involves the potential for loss of confidentiality similar to a 
person’s everyday use of internet.  
 
The results of this study may be published and/or presented without naming you as a participant. 
The data collected about you for this study may be used for future research studies that are not 
described in this consent form. If that occurs, an IRB will first evaluate the use of any 
information that is identifiable to you, and confidentiality protection would be maintained.  
 
While absolute confidentiality cannot be guaranteed, the research team will make every effort to 
protect the confidentiality of your records, as described here and to the extent permitted by law.  
In addition to the research team, the following entities may have access to your records, but only 
on a need-to-know basis:  the U.S. Department of Health and Human Services, the FDA (federal 
regulating agencies), the reviewing IRB, and sponsors of the study. 
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This research uses a third party software called Zoom and Qualtrics and is subject to the privacy 
policies of this software noted here: https://zoom.us/privacy and 
https://www.qualtrics.com/privacy-statement/ . 
 
CONTACT INFORMATION FOR QUESTIONS ABOUT THE STUDY:  If you have any 
questions about the study you may contact Cynthia Anegbeh at cynthiaanegbeh@my.unt.edu or 
Dr. Shahla Alai at Shahla.Alai@unt.edu with any questions you have regarding your rights as a 
research participant, or complaints about the research may be directed to the Office of Research 
Integrity and Compliance at 940-565-4643, or by email at untirb@unt.edu. 
 
CONSENT:  
• Your signature below indicates that you have read or have had read to you all of the above.   
• You confirm that you have been told the possible benefits, risks, and/or discomforts of the 

study. 
• You understand that you do not have to take part in this study and your refusal to participate 

or your decision to withdraw will involve no penalty or loss of rights or benefits. 
• You understand your rights as a research participant, and you voluntarily consent to 

participate in this study; you also understand that the study personnel may choose to stop 
your participation at any time.  

• By signing, you are not waiving any of your legal rights.  
 
Please sign below if you are at least 18 years of age and voluntarily agree to participate in this 
study. 
 
 
 
SIGNATURE OF PARTICIPANT        DATE 
 
*If you agree to participate, please provide a signed copy of this form to the researcher 
team.  They will provide you with a copy to keep for your records. 
 
For the Principal Investigator or Designee:  
I certify that I have reviewed the contents of this form with the subject signing above. I have 
explained the possible benefits and the potential risks and/or discomforts of the study. It is my 
opinion that the participant understood the explanation.  
 
 
 
______________________________________    ____________         
Signature of Principal Investigator or Designee   Date 
 

https://zoom.us/privacy
https://www.qualtrics.com/privacy-statement/
mailto:cynthiaanegbeh@my.unt.edu
mailto:Shahla.Alai@unt.edu
mailto:untirb@unt.edu
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APPENDIX C 

SCORING CODE AND OBSERVER RECORDING SHEET 
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Instructions for Coding 

• Read the definition of each measure 

• Read each measure criteria. Pay attention to each example and non-examples. 

• Read the full narrative before coding. 

• Reread the code of interest and  read the definition a second time. 

• Score responses one by one . for example, score the written responses first.  
o If uncertain, reread the measure definition criteria  
o If a mistake is made, use a black pen to indicate correction  
o Make the best decision given the information 

A. Based on the measure definition and criteria, there may be no responses in a narrative.  
B. Its is fine to score more than one response in a given sentence or statement. For example, an 

empathetic statement might include a contingency statement that could also be a perspective 
taking statement. 

C. Double check scoring when finished with each measure  
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Written Response Codes 

Use a highlighter to highlight the words the participant used in responding to each question asked during pre/ post assessment. For both assessments, score each measure 
with the symbol next to it. For example: if a sentence can be coded as stories based on the definition and example listed below, highlight it with a green highlighter and put a * next 
to it. Each type of statement will be assigned a different color. Check with your trainer to determine color assignments.  

 
Code Definitions Example Non-Examples 

1:Descriptions 

Descriptions of one’s  written, behaviors, or overall 
context (stories, events, facts, feelings, priorities, and 
values) as interpreted by another, so that it can be better 
understood by an outsider. 

Any sentence  with stories, events, facts, feelings, 
priorities, and values expressed by the participant.  

Any other statement that does not describe an 
interpretation from the participant such as demographic 
information.  

1a: Stories*  

Words that describe any experience, imaginary or real 
people and events told from one to another. 

• One day I went to his house and met grand parents 
who gave a nice cup of tea*  

• Mom told me that when Billy was three years old, 
he eats a whole glass filled with chocolate. 

• Mom said she went to the market with Billy 
yesterday.  

• Dad told me that he was not happy with his Billy’s 
friend.  

1b: Events! 

Words that describe any occurrences of specific date or 
time  described from one to another 

• Kim’s birthday was yesterday, she turned 4 years 
old.  

• I met with a family who were of Asian descent; 
mom stated that she and her husband were born in 
China.  

My client’s birthday might be tomorrow but I’m not 
sure. 

1c: Feelings #  
Words that describe an emotional state or reaction 
expressed from one to another.  

• I feel like it is important to understand everyone we 
meet. 

• I feel very sad every time I get to work. 

I think he did a great job, although he began to cry.  

1d: Facts ** 

Words that describe any statement that is known and 
proven to be true. 

• Every Monday I bring different toys for my client. 
• My client is an African American boy, age six.  

• She stated that her mother was a very beautiful 
woman.  

• The pediatrician said that my son will be cured from 
autism in the next year or two.  

1e: Priorities + 

Words that describe any statement that are regarded as 
more important than others.  

• It is important that I ensure that my client is safe at 
all times during outings. 

• I try to make sure that I arrive on time for each 
session. 

• I sometimes come to meetings with my parents and 
clients on time and other times I just call ahead of 
time to report that I will be running late. 

• I love my job, but I would like to get paid more.  
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Code Definitions Example Non-Examples 

1f: Values  !! 

Words that describe any statement that has a significant 
worth to the speaker such as monetary, cultural, and 
ethical statements.  

• Mom stated that the family sit together at the table 
every Sunday for dinner, and she would like for my 
client to partake in this as well. 

• Every time I walk into a room full of elderly people, 
I great them in my native language. 

• When I wake up in the morning I great all the adults 
in the house before eating my breakfast. 

• My family and I go back home to Chicago every 
summer to visit my grandmother.  

• I like to eat skittles candy anytime I am sad. 
• Mom stated she gives John a piece of gum every 

time he finishes his dinner. 

 
 

Live Responses to Scenarios Codes 

Score each measure with the symbol next to it. While watching the training recordings, mark each statement made by every participant with the symbol next to it. For 
example: if a statement can be coded as empathetic based on the definition and example write the symbol (##) next to the right session of the training for each participant on the 
observer recording sheet.  

 
Code Definition Examples Non-Examples 

2: Empathetic Statements  ## 
Statements within the narrative referencing the  
participants’ emotional refection or comparison to 
the person in distress. 

Statement or phases include if they understand how 
the other feels, know how the other feels, feels 
what the other feels, has felt what the other feels 
before, has been in that situation/ context before, or 
relating to the person in distress 

Statements of participants own emotions. 
Ex: “I feel sad” or “I am feeling really angry about 
…” 

3:  Perspective Taking  ~ ~ 

The ability to contemplate another person’s 
experiences and using one’s imagination to try to 
see the world through  someone else’s eyes. 
Commonly known as “walking through another 
person’s shoes,” 

Statements such as “She stated that she felt 
helpless, and  I could only imagine going through 
everything alone without help from any family 
members.” 

Statements such as “I don't know how I'm going to 
pay my bills at the end of this month.” Or “I don’t 
understand what she said at all. She was 
exaggerating”.  

4: Non-Verbal Behavior  Any information transferred from one person to 
another via body language.  

Body movements such as nodding head to say yes 
or in agreement, shaking head to say no or in 
disagreement, smiling and forward leaning. 

Any verbal or written response including vocal 
imitations and using words or sounds for example:  
um/ umm or  uh-oh. 
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Code Definition Examples Non-Examples 

4a: Nodding head (yes) ? 

Any gesture in which the head moves in an up and 
down motion alternatively. In many cultures, it is 
most commonly, used to indicate agreement, 
acceptance, or acknowledgement. 

Moving one’s head up and down in agreeance with 
another’s statements.  

Any other movement of the head in other 
directions. Putting hand over head etc.  

4b: Shaking head (No) !* 

Any gesture in which the head is turned left and 
right in a quick motion. In many cultures, it is most 
commonly, used to indicate disagreement, denial, 
or rejection 

Moving one’s head from right to left or left to right 
in disagreement  with another’s statement. 

Any other movement of the head such as shaking 
head repeatedly for more than 5 seconds. 

4c: Smiling *# Any form of flexing the muscles at the sides of 
one’s mouth.  

Any movement of one’s mouth that shows their 
teeth, the inside of their mouth or lips spread apart.  No movement of the mouth or lips  

4d: Forward lean +* Bending or moving  toward to a position in front of 
something or oneself.  

Moving whole body forward to listen closely to 
another’s words.  Moving toward another to 
acknowledge their presence.  

Staying still and having no movement while 
communicating or interacting with another .   
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Live Response to Scenarios: Observer Recording Sheet 
 

While watching the training recordings, mark each statement made by every participant 
with the appropriate symbol. For example: if a statement can be coded as non-verbal behavior 
(nodding head- no) based on the definition and example write the symbol (!*) next to the right 
session of the training for the participant who made the statement. 

   

 Participant 1 Participant 2 Participant 3 Participant 4 

Training 
Introduction     

Overview of 
Techniques     

Strategy 1 
Allocating time     

Strategy 2 
Create a safe and 
loving 
environment 

    

Strategy 3 
Starting a 
conversation 

    

Strategy 4 
Continuing the 
conversation 

    

Practice  
Techniques 
Scenario 1  

    

Scenario 2     

Scenario 3     

Scenario 4     

Scenario 5     

Scenario 6     
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APPENDIX D 

TRAINING PROGRAM POWERPOINT



60 

 

FOR R
EVIE

W
 O

NLY



61 

 

  

FOR R
EVIE

W
 O

NLY



62 

 

  

FOR R
EVIE

W
 O

NLY



63 

 

  
FOR R

EVIE
W

 O
NLY



64 

 

  
FOR R

EVIE
W

 O
NLY



65 

 

  
FOR R

EVIE
W

 O
NLY



66 

 

  
FOR R

EVIE
W

 O
NLY



67 

 

  FOR R
EVIE

W
 O

NLY



68 

 

  FOR R
EVIE

W
 O

NLY



69 

 

  
FOR R

EVIE
W

 O
NLY



70 

 

  

FOR R
EVIE

W
 O

NLY



71 

 

  FOR R
EVIE

W
 O

NLY



72 

 

  
FOR R

EVIE
W

 O
NLY



73 

 

  
FOR R

EVIE
W

 O
NLY



74 

 

  FOR R
EVIE

W
 O

NLY



75 

 

  

FOR R
EVIE

W
 O

NLY



76 

 

  FOR R
EVIE

W
 O

NLY



77 

 

 
FOR R

EVIE
W

 O
NLY



78 

APPENDIX E 

PRE AND POST ASSESSMENTS 
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Cultrual Responsivity Training: Pre-Assessment 
 

Instruction: Please answer the following questions as accurately as possible by filling in the 
space provided.  All responses will remain confidential and are only designed to give the reseach 
team information that will help improve training in helping behavior analysts in-training and in 
practice provide more open and caring interactions to diverse families served. 
 

Demographic Questions 
• What is your age? 
• How would you describe your gender? 
• How would you describe your Ethnicity (or Race)?  
• What was your first spoken language and what other language(s) do you speak or are spoken in 

your household? 
• Describe your formal education. 
• List any certifications or training you have completed: 
• What other skills or strengths do you bring outside of your formal education? 
• What is your current profession? 

Cultural Responsivity Questions 
• What role would you play in life of the children/families you serve? 
• How often do you interact with families who have different cultural backgrounds from yours? 
• Describe one or more experiences you have had with families with a culture or background 

different from yours? 
• Describe one or more of the hardest interactions related to cultural differences you have had with a 

child, caregiver, or parent during the treatment process? 
• Describe one or more difficult experiences you have had when working with a child/family with a 

culture similar to yours? 
• What are some things to consider when appointed a child/family from a cultural background you 

are not familiar with or have never had an encounter with? 
• What would you do before meeting with a new child/family from a different cultural background 

than yours? 
• What sort of questions or feedback would you have during your meetings with the new 

child/family from a different cultural background than yours? 
• What would you do after your initial meetings with the new child/ family? 
• What does being culturally responsive mean to you?  

 
  



80 

Cultural Responsivity Training - Post-Assessment 

Instruction: Please answer each question as accurately as possible by filling in the space 
provided. All responses will remain confidential and are only designed to give the research team 
information that will help improve training to help professionals in- training provide more open 
and caring interactions to diverse families served. 
 
• Describe one or more experiences you have had with families with a similar culture or 

background to yours? 

• Describe one or more of the hardest interactions related to cultural differences you have had 
with a child, caregiver, or parent during the treatment process? 

• Describe one or more difficult experiences you have had when working with a child/family 
with a culture similar to yours? 

• What are some things to consider when appointed a child/family from a cultural background 
you are not familiar with or have never had an encounter with? 

• What sort of questions or feedback would you have during your meetings with the new 
child/family from a different cultural background than yours? 

• What would you do after your initial meetings with the new meeting? 

• What does being culturally responsive mean to you? 

• How satisfied are you with the training? 
o Very satisfied 
o Somewhat satisfied 
o Not at all satisfied 

• If comfortable doing so, list any benefits you think the training provided? 

• If comfortable doing so, describe how the training could be improved? 

• How likely are you to use strategies learned during this training in having a meaningful 
conversation with families from diverse cultures? 

 Strongly 
agree 

Somewhat 
agree 

Neither agree 
nor disagree 

Somewhat 
disagree 

Strongly 
disagree 

Not at all likely O O O O O 

Somewhat likely O O O O O 

Very Likely O O O O O 

 
Is there anything else that you would like me to know?  



81 

REFERENCES 

Anderson, P. A. (1985). Nonverbal immediacy in interpersonal communication. In A.W. 
Siegman & S. Feldstein (Eds.), Multichannel integrations of non-verbal behavior (pp. 
136). Erlbaum. 

Anderson, P. A. (1998). Nonverbal communication: Forms and functions. Mayfield. 

Angell, L. R. (1998). Communication comforting strategies and social bereavement: Verbal and 
nonverbal planning and appropriateness. Journal of Personal and Interpersonal Loss, 3, 
271-283. 

Association for Behavior Analysis International. (n.d.). Special interest groups. Retrieved from 
https://www.abainternational.org/constituents/special-interests/special-interest-
groups.aspx 

Barnes-Holmes, S. C. H. D., & Roche, B. (2001). Relational frame theory: A post-Skinnerian 
account of human language and cognition. Context Press. 

Barrera, I. & Kramer, L. (2009). Using skilled dialogue to transform challenging interactions.  
Paul H. Brookes Publishing Company.  

Beaulieu, L., Addington, J. & Almeida, D. (2019). Behavior analysts’ training and practices 
regarding cultural diversity: the case for culturally competent care. Behavior Analysis 
Practice, 12, 557–575. https://doi-org.libproxy.library.unt.edu/10.1007/s40617-018-
00313-6 

Behavior Analyst Certification Board. (2014). Professional and ethical compliance code for 
behavior analysts. Author.  

Blell, Z., Alai-Rosales, S., & Rosales-Ruiz, J. (2010). The effects of a supportive communication 
training workshop on the verbal behavior of behavior analysts. Behavior and Social 
Issues, 19, 144-166. https://doi.org/10.5210/bsi.v19i0.3088  

Colby, S. L., & Ortman, J. M. (2014). Projections of the size and composition of the U.S. 
population: 2014 to 2060 (Current Population Reports no. P25-1143). U.S. Census 
Bureau 

Cross, T. L. (2008). Cultural competence continuum. http://www.pbisnetwork.org/wp.../Cultural-
Competence-Continuum.pdf 

DeGruy, J. (2005). Post traumatic slave syndrome: America’s legacy of enduring injury and 
healing. Retrieved from 
http://www.baytagoodah.com/uploads/9/5/6/0/95600058/243241110-post-traumatic-
slave-syndrome.pdf 

https://doi-org.libproxy.library.unt.edu/10.1007/s40617-018-00313-6
https://doi-org.libproxy.library.unt.edu/10.1007/s40617-018-00313-6
https://doi.org/10.5210/bsi.v19i0.3088
http://www.pbisnetwork.org/wp.../Cultural-Competence-Continuum.pdf
http://www.pbisnetwork.org/wp.../Cultural-Competence-Continuum.pdf


82 

DelVecchio Good, M. J., & Hannah, S. D. (2015). “Shattering culture”: perspectives on cultural 
competence and evidence-based practice in mental health services. Transcultural 
Psychiatry, 52(2), 198–221. https://doi.org/10.1177/1363461514557348 

DuBay, M., Watson, L. & Zhang, W. (2018). In search of culturally appropriate autism 
interventions: perspectives of Latino caregivers. Journal of Autism Development 
Disorder, 48, 1623–1639. https://doi-org.libproxy.library.unt.edu/10.1007/s10803-017-
3394-8 

Dudas, K. I. (2012). Cultural competence: an evolutionary concept analysis. Nursing Education 
Perspectives, 33(5), 317-21. Retrieved from 
https://libproxy.library.unt.edu/login?url=https://www.proquest.com/scholarly-
journals/cultural-competence-evolutionary-concept-analysis/docview/1086347577/se-
2?accountid=7113 

Fong, E. H., Catagnus, R. M., Brodhead, M. T., Quigley, S., & Field, S. (2016). Developing the  
cultural awareness skills of behavior analysts. Behavior Analysis in Practice, 9, 84-94.  

Fong, E. H., Ficklin, S., & Lee, H. Y. (2017). Increasing cultural understanding and diversity in 
applied behavior analysis. Behavior Analysis: Research and Practice, 17(2), 103–113. 
https://doi-org.libproxy.library.unt.edu/10.1037/bar0000076 

Fuller, C. Marcus, Kelly M. Carrero, & William Hunter. (2021). Chapter 9: Preparing educators 
and coaching cultural competence and disability awareness. In CEC and DADD (Eds.), 
Diversity, autism, and developmental disabilities: Guidance for the culturally sustaining 
educator (pp. 175-198).  

Garden, R. (2016). Creating a verbal community for describing emotional responses within a 
contingency lens: The effects of a brief training workshop. [Master’s thesis, University of 
North Texas]. https://digital.library.unt.edu/ark:/67531/metadc955041. 

Glenn, S.S. (2003). Operant contingencies and the origin of cultures. In K.A. Lattal & P.N. 
Chase (Eds.), Behavior theory and philosophy (pp. 223–42). Kluwer/ Plenum. 

Goldiamond, I & Schwartz, A. (1975). The Smith case. In A. Schwartz & I. Goldiamond (Eds.), 
Social casework: A behavioral approach (pp. 131-192). New York: Columbia 
University.  

Gormley L, Healy O, O’Sullivan B, et al. (2019) The impact of behavioral skills training on the 
knowledge, skills and well-being of front-line staff in the intellectual disability sector: A 
clustered randomised control trial. Journal of Intellectual Disability Research, 63(11), 
1291–1304. 

IFRC Reference Centre for Psychosocial Support. (2009). Psychological first aid and supportive 
communication. In H. Pernille (Ed.), Community-based psychosocial support: Trainer’s 
book, a training kit (pp. 81-90). Copenhagen, Denmark: PS Centre Publications. 

https://libproxy.library.unt.edu/login?url=https://www.proquest.com/scholarly-journals/cultural-competence-evolutionary-concept-analysis/docview/1086347577/se-2?accountid=7113
https://libproxy.library.unt.edu/login?url=https://www.proquest.com/scholarly-journals/cultural-competence-evolutionary-concept-analysis/docview/1086347577/se-2?accountid=7113
https://libproxy.library.unt.edu/login?url=https://www.proquest.com/scholarly-journals/cultural-competence-evolutionary-concept-analysis/docview/1086347577/se-2?accountid=7113
https://doi-org.libproxy.library.unt.edu/10.1037/bar0000076
https://digital.library.unt.edu/ark:/67531/metadc955041


83 

Kelly, E. M., Greeny, K., Rosenberg, N., & Schwartz, I. (2021). When rules are not enough: 
Developing principles to guide ethical conduct. Behavior Analysis in Practice, 14(2), 
491-498. 

LeBlanc, L. A., Sellers, T. P., & Ala’I, S. (2020). Building and sustaining meaningful and 
effective relationships as a supervisor and mentor. 

Love, Alexandra K. (2020). An evaluation of effects of collective shaping on perspective taking 
and social empathy statements related to social justice. [Master’s thesis, University of 
North Texas]. https://digital.library.unt.edu/ark:/67531/metadc1707351/ 

Lynch, E. W. & Hanson, M. J. (2004). Developing cross-cultural competence: A guide for 
working with children and their families. Baltimore, MD: Paul H. Brookes Publishing 
Co., Inc. 

Madison, D. S. (2005). Introduction to critical ethnography: Theory and method. In Critical 
ethnography: Method, ethics & performance (pp. 1-16). 

Mathur, S.K. and Rodriguez, K.A. (2021). Cultural responsiveness curriculum for behavior 
analysts: A meaningful step toward social justice. Behavior Analysis Practice.  
https://doi-org.libproxy.library.unt.edu/10.1007/s40617-021-00579-3. 

Miller, K.L., Re Cruz, A. & Ala’i-Rosales, S. (2019). Inherent tensions and possibilities: 
Behavior analysis and cultural responsiveness. Behavior and Social Issues, 28, 16–36  
https://doi.org/10.1007/s42822-019-00010-1.  

Morgan, G. (2020). Using the teaching interaction procedure to train preschool teachers to use 
fixed-time attention schedules with students with histories of adverse childhood 
experiences. [Master’s thesis, University of North Texas].  

Parsons, M. B., Rollyson, J. H., & Reid, D. H. (2013). Teaching practitioners to conduct 
behavioral skills training: A pyramidal approach for training multiple human service 
staff. Behavior Analysis in Practice, 6(2), 4–16. https://doi.org/10.1007/BF03391798. 

Sarokoff, R. A., & Sturmey, P. (2004). The effects of behavioral skills training on staff 
implementation of discrete-trial teaching. Journal of Applied Behavior Analysis, 37, 535–
538. http://dx.doi.org/10 .1901/jaba.2004.37-535. 

Skinner, B. F. (1953). Science and human behavior. Macmillan. Oxford, UK. 

Skinner, B. F.  (1971).  Beyond freedom and dignity. New York: Alfred A.  Knopf, Inc. 

Spradley, J. P. (1979). The ethnographic interview. Harcourt Brace Jovanovich College 
Publishers.  

Sugai, G., O’Keeffe, B. V., & Fallon, L. M. (2012). A contextual consideration of culture and 
school-wide positive behavior support. Journal of Positive Behavior Interventions, 14(4), 
197–208. https://doi.org/10.1177/1098300711426334. 

https://digital/
https://doi-org.libproxy.library.unt.edu/10.1007/s40617-021-00579-3
https://doi.org/10.1007/s42822-019-00010-1
https://doi.org/10.1007/BF03391798
https://doi.org/10.1177/1098300711426334


84 

Thompson, M. J., & Ala'i-Rosales, S. S. (2012). Improving family-provider relationships 
through cultural training and open-ended client interviews. Denton, Tex.: University of 
North Texas. 

White, L. T., Valk, R., & Dialmy, A. (2011). What is the meaning of “on time”? The 
sociocultural nature of punctuality. Journal of Cross-Cultural Psychology, 42(3), 482-
493. 

Wolf M. M. (1978). Social validity: the case for subjective measurement or how applied 
behavior analysis is finding its heart. Journal of Applied Behavior Analysis, 11(2), 203–  
214. https://doi.org/10.1901/jaba.1978.11-203. 

 

https://doi.org/10.1901/jaba.1978.11-203

	ACKNOWLEDGEMENTS
	LIST OF TABLES AND FIGURES
	INTRODUCTION
	Understanding Culture and Behaviors
	What is Cultural Responsivity?
	How to Train Cultural Responsivity to Professionals

	METHOD
	Participants
	Settings and Materials
	Measures
	Social Validity Measures
	Verbal Behaviors
	Non-Verbal Behaviors
	Verbal-Written Behaviors

	Procedures
	Pre-Assessment
	Training
	Introduction
	Overview of Techniques
	Practice and Training Scenarios
	Continue Learning
	Post-Assessment

	Experimental Design


	HYPOTHETICAL RESULTS
	DISCUSSION AND FUTURE DIRECTIONS
	Discussion
	Future Directions

	APPENDIX A. ABAI ACCREDITATION AND VCS RESPONSE TO COVID-19
	APPENDIX B. INFORMED CONSENT FORM
	APPENDIX C. SCORING CODE AND OBSERVER RECORDING SHEET
	APPENDIX D. TRAINING PROGRAM POWERPOINT
	APPENDIX E. PRE AND POST ASSESSMENTS
	REFERENCES



