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ABSTRACT 
 

ADVANCEMENTS IN APPLIED BEHAVIOR ANALYSIS SERVICE DELIVERY, 
SUPERVISION, AND FEEDBACK 

 
By 

 
Emma Thomas 

 
Supervision is critical to the field of Applied Behavior Analysis (ABA) because it 

improves the quality of services provided to the recipients of behavioral services which in turn 

increases client protection and helps to portray the field of ABA as one that is committed to 

socially significant behavior change (Britton & Cicoria, 2019; Brodhead & Higbee, 2012; 

Hartley et al., 2016; LeBlanc & Luiselli, 2016; LeBlanc et al., 2020; Turner et al., 2016). 

Without effective supervision, the quality of services may decrease and negatively impact 

treatment outcomes for the clients (Britton & Cicoria, 2019; Dixon et al., 2016; Eikeseth, 2009; 

LeBlanc & Luiselli, 2016; Shapiro & Kazemi, 2017). Given the rapid growth of the field of 

ABA, supervision will continue to play a critical role in training, fostering the growth and 

development of professionals and ensuring those professionals uphold the high standards of the 

profession (Hajiaghamohseni et al., 2020; Turner et al., 2016; Turner, 2017). 

The current dissertation addressed and evaluated supervision of behavior analytic 

services provided to individuals with autism spectrum disorder (ASD) in three different contexts: 

(a) supervision provided during the implementation of behavioral interventions, (b) supervision 

provided via Telehealth, specifically evaluating barriers and strategies used to address and/or 

mitigate those barriers, and (c) supervision provided via Telehealth in the form of email 

performance-based feedback. Collectively, these chapters sought to address gaps in the current 

behavior analytic supervision literature and identify additional areas of study.  



   
  

 

 Chapter 1 provides an overall introduction connecting the three separate, but related 

chapters (Chapters 2-4) and includes a supervision logic model. Chapter 2 is a systematic 

literature review that evaluated the extent to which recently published articles included 

information regarding supervision and staff training of the individuals implementing behavioral 

interventions to young children with ASD. The results of Chapter 2 revealed that there is little to 

no consensus on reporting supervision and staff training characteristics in the current behavioral 

intervention literature. Research implications and reporting recommendations will be discussed.  

 Chapter 3 is a survey study that evaluated the barriers Board Certified Behavior Analysts 

(BCBAs) experienced and the strategies BCBAs used to address and/or mitigate the barriers that 

arose when providing supervision via Telehealth. The results of Chapter 3 revealed that BCBAs 

that provide supervision via Telehealth are not exempt from experiencing barriers. Research and 

practical implications will be discussed.  

 Chapter 4 is a single case research design study that evaluated the extent to which email 

performance-based feedback increased procedural fidelity of teacher candidates’ implementation 

of a multiple stimulus without replacement (MSWO) preference assessment. The results revealed 

that email performance-based feedback was effective in increasing procedural fidelity of MSWO 

preference assessment implementation. These results support previous literature suggesting that 

email performance-based feedback alone is effective in increasing target behavior(s). Research 

implications will be discussed. Finally, Chapter 5 provides an overall discussion about the 

findings of the three chapters (Chapters 2-4), recommendations for research and practice, and 

considerations for the future direction of supervision in the field of ABA.  
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CHAPTER 1  

Introduction  

Applied Behavior Analysis (ABA) is a scientific approach that focuses on understanding 

and improving socially important human behaviors through the application and analysis of 

behavioral principles (Cooper et al., 2020). ABA interventions, also known as behavioral 

interventions, have been found to improve intellectual and social functioning, language 

development, and daily living skills, in children with autism spectrum disorder (ASD; LeBlanc 

& Gillis, 2012; National Autism Center, 2015; Virués-Ortega, 2010). Behavioral interventions 

involve observing, measuring, and analyzing human behavior in order to change the behavior of 

interest (Baer et al., 1968). Supervision and training of the individuals implementing those 

interventions is required in order for behavioral interventions to be most effective (Shapiro & 

Kazemi, 2017).  

Within the field of ABA, supervision is defined as “improving and maintaining the 

behavior-analytic, professional and ethical repertoires of the supervisee and facilitating the 

delivery of high-quality behavior analytic services to the supervisee’s clients” (BACB, 2018)1. 

Individuals who provide supervision under the umbrella of this definition (i.e., Board Certified 

Behavior Analyst [BCBA], Board Certified Assistant Behavior Analyst [BCaBA]) must be 

credentialed through the Behavior Analyst Certification Board (BACB). The BACB was 

established in 1998 and is a nonprofit organization that provides and oversees behavior analyst 

certifications, establishes practice standards (e.g., supervision standards), administers credential 

examinations, and describes ethics requirements (BACB, 2021). The BACB was created to 

 
1 Throughout this dissertation, the term client is used to refer to the recipient of behavioral services to remain 
consistent with BACB terminology. However, it is recognized that this term has medical connotations and may not 
fully capture the broad range of individuals who often receive and benefit from behavioral services, such as special 
education or general education students.  
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provide a credential that identifies an individual as a qualified behavior analyst (i.e., the 

individual has met standards established for the profession and has a minimal level of 

competency) and to increase the quality and the amount of behavior analytic services provided to 

the clients (Shook, 1993; Shook & Favell, 2008). Additionally, the creation of the BACB has 

provided the field of ABA the ability to receive funding from government agencies and health 

insurance plans for services provided, as many funding sources may not fund individuals who 

are not credentialed (Green & Johnston, 2009).   

Typically, oversight of ABA interventions is provided by a supervisor (e.g., BCBA). A 

supervisor is defined as someone who oversees individuals who are providing behavior analytic 

services and/or individuals who are accruing fieldwork hours to become certified (BACB, n.d.). 

The supervised individual is commonly referred to as the supervisee (e.g., registered behavior 

technician [RBT], BCaBA, trainee). A supervisee is defined as “any individual whose behavioral 

service delivery is overseen by a behavior analyst within the context of a defined, agreed upon 

relationship” (BACB, 2020). The BACB indicates that there are five main purposes of 

supervision: (a) guide the supervisee in order to increase the quality of services provided to the 

client, (b) facilitate the improvement and maintenance of the supervisee’s behavior analytic 

skills, (c) develop the supervisee’s professional and ethical behavior analytic skills, (d) teach the 

supervisee conceptual skills (e.g., decision making, problem solving skills), and (e) model high 

quality and effective supervision practices to the supervisee (BACB, 2019).   

The BACB also indicated there are nine components that make up effective supervision 

and supervisory practices: (a) continuous monitoring of the supervisee, (b) informing the 

supervisee of performance expectations, (c) using behavioral skills training, (d) observing the 

supervisee with clients and providing feedback, (e) modeling professional and ethical behavior, 
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(f) guiding the development of behavioral case conceptualization, (g) reviewing the supervisee’s 

written materials they have developed, (h) overseeing the supervisee’s delivery of services, and 

(i) continuously evaluating the effects of supervision (BACB, 2021). Indeed, providing effective 

supervision is critical in the field of ABA, as it ensures quality control and improves the quality 

of services provided to recipients of behavioral services (Britton & Cicoria, 2019; LeBlanc & 

Luiselli, 2016; LeBlanc et al., 2020; Turner et al., 2016). Additionally, effective supervision 

practices are directly beneficial to the organization in which those services are provided because 

they improve quality of behavioral services that are available to all clients and reduces the 

potential for consumer harm and mistreatment (Brodhead & Higbee, 2012; Hartley et al., 2016). 

Without appropriate supervision of behavioral services, the quality of those services may 

decrease and as a result may negatively impact treatment outcomes (Britton & Cicoria, 2019; 

Dixon et al., 2016; Eikeseth, 2009; LeBlanc & Luiselli, 2016; Shapiro & Kazemi, 2017). 

In addition to the positive effects that quality supervisory practices have on the recipients 

of behavioral services, the supervisor and supervisee also benefit from the supervisory 

relationship. The supervisee benefits from having a model (i.e., the supervisor) to demonstrate 

necessary behavior analytic skills, assistance in making decisions, and mentorship and guidance 

for how to improve their performance (LeBlanc et al., 2020). Additionally, the supervisee 

benefits from a supervisory relationship because interactions with their supervisor will help them 

develop stronger interpersonal skills and gain appropriate competencies to create socially 

significant behavior change with clients (Brodhead et al., 2018; LeBlanc et al., 2012; LeBlanc & 

Luiselli, 2016; Sellers et al., 2016b; Turner et al., 2016).  

The supervisor is also a beneficiary of the supervisory relationship. For example, the 

supervisor benefits from learning new skills (e.g., how to train a supervisee). Additionally, the 
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supervisor benefits because interactions with the supervisee will help them develop stronger 

communication and interpersonal skills (LeBlanc et al., 2020). Furthermore, by frequently 

discussing ABA topics with the supervisee, the supervisor will develop a more in depth 

understanding of topics within ABA and increase their intellectual stimulation. Finally, each 

supervisee the supervisor oversees, the supervisor is expanding their professional network and 

contributing to the field of ABA by training future practitioners (Britton & Cicoria, 2019; 

LeBlanc et al., 2020). In conclusion, supervision improves quality of care and consumer 

protection for the clients and both the supervisor and supervisees benefit from quality 

supervisory practices.  

Supervision Literature   

Supervision has been a critical component in a variety of human service fields for 

centuries. The field of education has employed supervision strategies since the 1600s (Burnham, 

1976; Tracey, 1995). The fields of psychology, counseling, and social work have emphasized the 

importance of supervision since the early 1900s (Leddick & Bernard, 1980; Tsui, 1997; Wheeler 

& Cushway, 2012). Compared to the aforementioned fields, the field of ABA is young, and 

several areas of the field are underdeveloped (e.g., supervision) and need to be further evaluated.  

In response, researchers have begun to increase the availability and publication of 

supervision literature within the field of ABA. Examples include an increase in supervision 

books (e.g., Britton & Cicoria, 2019; Kazemi et al., 2019; LeBlanc et al., 2020) and supervision 

articles (e.g., Garza et al., 2018; Hajiaghamohseni et al., 2021; Sellers et al., 2019; Simmons et 

al., 2021). Additionally, in 2016, a special issue on conducting high quality supervision was 

published in the journal Behavior Analysis in Practice (see for examples: Dixon et al., 2016; 

Hartley et al., 2016; Sellers et al., 2016a; Sellers et al., 2016b; Sellers et al., 2016c; Turner et al., 
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2016; Valentino et al., 2016). Following the special issue, the number of articles that were 

published on the topic of supervision within the field of ABA increased from two supervision 

articles published in 2015 to eight in 2016, and seven between 2018 and 2019 (Valentino, 2021). 

Despite this increase in literature on supervision, there still are several areas in which supervision 

within ABA can be further evaluated and improved.  

Supervision Logic Model  

 A supervision logic model was developed to depict the supervision process within the 

field of ABA (see Figure 1.1). The logic model is based off a systems approach where an 

organization or process is comprised of interrelated parts (Rummler & Brache, 2013). In this 

logic model, the supervision process is conceptualized as comprising of three main supervision 

components, (a) when supervision is provided, (b) how supervision is provided, and (c) what 

supervision is provided. These three components are incorporated into the supervision that is 

provided by the supervisor to the supervisee, who then provides ABA services to the clients. 

Throughout this process, the supervisee may provide feedback to the supervisor, such as through 

a supervisor evaluation form, indicating what aspects of the supervision process are going well 

and what aspects may need further adjustments or improvements. Additionally, the client’s data 

provides information about the effectiveness of the supervision. Using the feedback from the 

supervisee and the client’s data, the supervisor may make any necessary changes to the 

supervision components to further improve the delivery of behavioral services. The three main 

supervision components within the supervision process will be discussed in more detail below.   

When is Supervision Provided?  

Within the field of ABA, individuals are supervised when implementing behavioral 

interventions with individuals with ASD, conducting behavior analytic assessments, and 
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developing and/or selecting behavior-change procedures to be implemented with a client. 

Though supervision of all activities is critical, the present dissertation will focus on supervision 

during the implementation of behavioral interventions.   

Evidence suggests that supervision of behavioral interventions has a positive impact on 

treatment outcomes (Dixon et al., 2016; Shapiro & Kazemi, 2017). And research has found that 

the amount of supervision is positively correlated with stronger child outcomes (Eikeseth, 2009). 

Furthermore, supervision can promote the supervisee’s and supervisor’s professional 

development and can help the field of ABA by developing future practitioners that can create 

successful and socially significant behavior change (Brodhead et al., 2018; LeBlanc et al., 2012; 

LeBlanc & Luiselli, 2016; Sellers et al., 2016b; Turner et al., 2016).  

Despite the benefits of supervision, there is limited research that investigates the role of 

supervision during the implementation of behavioral interventions (Dixon et al., 2016). In 2014, 

Romanczyk and colleagues conducted a systematic review evaluating the research base on 

behavioral interventions, including information regarding the supervision process provided 

during the implementation of ABA interventions. Romanczyk and colleagues (2014) found that 

information regarding the supervision process was not consistently reported in the research 

literature. Given the limited research and lack of reporting on the supervision process during the 

implementation of behavioral interventions, it is unclear the extent to which recently published 

articles (i.e., within the last eight years) include information regarding the supervision process of 

the behavioral interventions being evaluated.  

How is Supervision Provided?  

Supervision can be provided in a variety of locations including in-person (i.e., face-to-

face), remotely via Telehealth (i.e., two-way audio-video communication), or a combination of 
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the two (i.e., hybrid). Face-to-face supervision can be provided in a variety of settings such as 

schools, clinics, client’s homes, and university-based centers. During face-to-face supervision, 

both the supervisor and the supervisee are present in the same physical location. Alternatively, 

remote supervision or supervision provided via Telehealth does not require the supervisor and 

supervisee to be in the same physical location (Turner et al., 2016). Hybrid supervision consists 

of a combination of both face-to-face and remote supervision at separate times. Though all three 

modalities for providing supervision are important, the present dissertation will focus on 

supervision provided via Telehealth.  

Telehealth is defined as “the use of electronic information and telecommunication 

technologies to support long-distance clinical health care, patient and professional health-related 

education, public health, and health administration” (American Telemedicine Association, 2017). 

Recently, there has been an increase in the application and evaluation of behavioral interventions 

for ASD treatment via telehealth (Ferguson et al., 2019). Telehealth has been found to be an 

acceptable service delivery mechanism and reduces the costs associated with behavior analytic 

services (Ferguson et al., 2019; Horn et al., 2016; Lindgren et al., 2016). Additionally, Telehealth 

has led to increases in procedural fidelity in individuals implementing behavioral interventions 

and positive outcomes for individuals with ASD (Ferguson et al., 2019; Neely et al., 2016; 

Unholz-Bowden et al., 2020).  

Despite the benefits of Telehealth, the individuals implementing behavioral interventions 

must be adequately supervised for the intervention to be most effective (Shapiro & Kazemi, 

2017). However, supervision, regardless of the modality, does not occur without barriers. 

Supervision barriers have been defined as something that hinders the supervision of the 

supervisee and the quality of services provided to the supervisee’s clients. Though researchers 
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have explored barriers supervisors experience during face-to-face interaction (Sellers et al., 

2019), little is known about what supervision barriers occur when providing supervision via 

Telehealth. This is problematic because if barriers cannot be prevented or strategies are not used 

to address and/or mitigate the barriers that arise, the quality of the supervision provided may be 

impacted, which may decrease the quality of ABA services (Sellers et al., 2019). Therefore, one 

specific gap in the literature regarding providing supervision via Telehealth is that it is unclear 

what barriers are experienced and what strategies are used to address and/or mitigate the barriers 

that arise when providing supervision via Telehealth.   

What Does Supervision Consist of?  

Supervision may consist of a variety of activities the supervisor engages in such as 

observing, training, monitoring, and providing feedback to the supervisee (BACB, 2019; 

LeBlanc et al., 2016; LeBlanc et al., 2020). A supervisor will observe their supervisee’s 

performance when implementing behavioral interventions with clients (Paquet et al., 2017). 

Supervisors will also train the supervisee on behavior analytic skills and continuously monitor 

the skills of the supervisee throughout the supervision process (BACB, 2019). Finally, the 

supervisor will deliver performance-based feedback to the supervisee based on their 

implementation of the target skills (BACB, 2019). Though all supervision activities are critical to 

the overall success of the supervision process, the present dissertation will focus on providing 

feedback to the supervisee using email performance-based feedback.  

Performance-based feedback consists of the supervisor collecting data while observing a 

supervisee engage in an activity (e.g., implementing an intervention) and using that data to 

inform the feedback provided to the supervisee in order to change the supervisee’s behavior 

(Barton et al., 2016; Barton et al., 2020; Hemmeter et al., 2011). Several literature reviews have 
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established performance-based feedback as an evidence-based practice (Cornelius & Nagro, 

2014; Fallon et al., 2015). Additionally, performance-based feedback has been found to increase 

procedural fidelity of intervention implementation, which is a critical component of effective 

treatment and supervision (Codding et al., 2005; Cornelius & Nagro, 2014; Rosenberg & 

Huntington, 2021; Solomon et al., 2012).  

Performance-based feedback can be delivered in a variety of ways, such as in person 

through verbal or written forms (e.g., handwritten notes), or remotely through the use of 

technology (bug-in-ear, text messages, or emails; Barton & Wolery, 2007; Coogle et al., 2016; 

Hemmeter et al., 2011). An emerging body of literature has evaluated the effects of email 

performance-based feedback in fields outside of behavior analysis such as education (e.g., 

Hemmeter et al., 2011; Gomez et al., 2021; Gorton et al., 2021). However, there are several 

limitations of that previous research: (a) lack of control on the amount or quality of the email 

feedback, (b) confounding variables (e.g., providing participants with a training between baseline 

and intervention conditions), (c) influence from the students on the participant’s behavior, and 

(d) lack of replication. Therefore, Chapter 4 aims to address these beforementioned limitations 

by evaluating the effects of email feedback while controlling for forms of feedback, isolating the 

effects of email feedback, and scripting confederate (student) behavior to decrease the likelihood 

that improvements in participant performance are not a function of student behavior.  

Purpose of the Present Dissertation  

Given the gaps identified within the supervision research literature and given the 

importance of supervision, it is critical that researchers evaluate effective supervision strategies 

to further improve outcomes in individuals with ASD. This three-part dissertation will address 

and evaluate supervision of behavior analytic services provided to individuals with ASD in three 
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different contexts: (a) supervision provided during the implementation of behavioral 

interventions, (b) supervision provided via Telehealth, specifically evaluating barriers and 

strategies used to address and/or mitigate those barriers, and (c) supervision provided via 

Telehealth in the form of email performance-based feedback. The next three chapters, Chapters 

2-4, will provide more information about the background literature informing each study, along 

with the research questions, methodological descriptions, findings, and discussions for each 

study. The final chapter, Chapter 5, will provide an overall discussion about the findings of the 

three studies, the implications for research and practice, and considerations for the future 

direction of supervision.  
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Figure 1.1. Supervision Logic Model 
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CHAPTER 2  

A Systematic Literature Review of Supervision and Staff Training within Behavioral 

Intervention Research with Children with Autism Spectrum Disorder 

Autism spectrum disorder (ASD) is a developmental disability that affects approximately 

one in 54 children in the United States (Maenner et al., 2020). The current prevalence of ASD is 

in an increase compared to previous years, where ASD affected one in 69 in 2012, one in 88 in 

2008, one in 125 in 2004, and one in 150 in 2000 (CDC, 2020). Individuals with ASD often 

display deficits in social communication and social interaction, repetitive behaviors, and 

restricted interests (American Psychiatric Association, 2013). Without intervention, severe 

impairments in social skills often persist through adulthood (Shattuck et al., 2007), serve as a 

major barrier to meaningful employment (e.g., Hendricks, 2010; Levy & Perry, 2011), and may 

result in long-term care and support (Rogge & Janssen, 2019).  

One way to address the deficits in social communication and social interaction, repetitive 

behaviors, and restricted interests is to use behavioral interventions (Makrygianni & Reed, 

2010). Behavioral interventions, or interventions based on Applied Behavior Analysis (ABA), 

are well-established and effective interventions for individuals with ASD (LeBlanc & Gillis, 

2012; National Autism Center, 2015). ABA interventions involve systematic procedures that 

focus on increasing or decreasing behaviors through observing, measuring, and analyzing human 

behavior (Baer et al., 1968). ABA, by definition, involves producing socially acceptable 

behavior change with some examples of socially significant behavior change being promotion of 

independence and increasing language and social skills (Cooper et al., 2020). Early Intensive 

Behavioral Intervention (EIBI; see Reichow, 2012), Early Start Denver Model (ESDM; see 

Vivanti & Stahmer, 2020), Discrete Trial Training (see Leaf et al, 2019), and video modeling 
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(see Bellini & Akullian, 2007) are some examples of behavioral interventions that have been 

evaluated and used with individuals with ASD (Romanczyk et al., 2014).  

There are two general categories of behavioral interventions that may produce positive 

outcomes for children with ASD: comprehensive behavioral interventions and focused (also 

referred to as skill-based) behavioral interventions. Comprehensive interventions are designed to 

address multiple skills, across developmental domains (e.g., cognitive, communicative, social 

behaviors) of an individual with ASD (BACB, 2014). Comprehensive interventions can be 

delivered in various settings (e.g., home, school), typically consist of 30 to 40 hr of treatment per 

week, can be implemented in a one-on-one or small group format, and are typically implemented 

for an extended period of time (e.g., a year; BACB, 2014; Odom et al., 2010). Alternatively, 

skill-based interventions are typically designed to focus on one skill at a time or a related set of 

skills (e.g., self-care and personal hygiene; Wong et al., 2015). Similar to comprehensive 

interventions, skill-based interventions may be delivered in a variety of settings, can be 

implemented in an individual or small group format but are typically implemented for a shorter 

length of time (e.g., 1 month; BACB, 2014; Wong et al., 2015).  

One critical component to evaluate and include within comprehensive and skill-based 

behavioral interventions is supervision of the delivery of those interventions. Within the field of 

ABA, supervision is defined as “improving and maintaining the behavior-analytic, professional 

and ethical repertoires of the supervisee and facilitating the delivery of high-quality behavior 

analytic services to the supervisee’s clients” (BACB, 2018). Supervision is typically provided by 

the supervisor staff (i.e., the individual providing direct supervision) to the direct intervention 

staff/supervisee (i.e., the individuals implementing the intervention). Depending on the 
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organization structure, the lead supervisor staff (i.e., the individuals serving as the lead 

supervisor), may oversee the entire supervision process.  

In behavioral interventions for children with ASD, supervision is comprised of several 

activities: observing and providing feedback to an individual teaching or engaging with a child, 

developing programming to be implemented with a child, analyzing observation data, and 

adjusting a child’s programming as needed (Paquet et al., 2017). Emerging evidence suggests 

supervision of behavioral interventions may affect treatment outcomes (Dixon et al., 2016; 

Shapiro & Kazemi, 2017). Specifically, preliminary research has found that intensity of 

supervision is positively correlated with stronger child outcomes (Eikeseth, 2009).  

Another important and related variable to evaluate within comprehensive and skill-based 

behavioral interventions is staff training. Training can be defined as “teaching an individual so as 

to make them fit, qualified, or proficient” (Merriam-Webster, n.d.). Staff training is critical in 

behavioral interventions for at least a few reasons. First, improper intervention implementation 

could have harmful effects (e.g., physical or psychological harm) on recipients of behavioral 

services (Carroll et al., 2013; Shapiro & Kazami, 2017; St. Peter et al., 2016). Second, staff 

training results in higher levels of procedural fidelity, which is the degree to which an 

intervention is implemented as intended (Gast and Ledford, 2014; Stahmer et al., 2015). Higher 

procedural fidelity generally produces stronger child outcomes (Groskreutz et al., 2011; Suess et 

al., 2014). Alternatively, poor procedural fidelity often positively correlates with poor student 

outcomes (Allen & Warzak, 2000; DiGennaro Reed & Codding, 2014; Ledford & Gast, 2014; 

Symes et al., 2006). As a result, staff training resulting in high procedural fidelity should be a 

necessary benchmark for professionals to reach when implementing behavioral interventions 

with children with ASD (Strain et al., 2021).  
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Supervision and staff training are both critical elements that need to be evaluated in order 

to realize the benefits of comprehensive and skill-based behavioral interventions. In 2014, 

Romanczyk and colleagues conducted a systematic review evaluating the research on behavioral 

interventions for children, five years of age or younger, with ASD from 2000-2013 which 

resulted in 144 articles that met their inclusion criteria. Of the 144 articles reviewed, Romanczyk 

et al. (2014) found 19 comprehensive studies and 125 skill-based intervention studies. Of the 19 

comprehensive studies, 15 studies reported the supervisors’ professional qualifications; however, 

information regarding the amount of supervision was consistently not reported. Of the 125 skill-

based intervention studies, only 28 studies reported the professional qualifications of the 

supervisors and only five studies provided information regarding the amount, or dosage, of 

supervision. Though Romanczyk and colleagues (2014) evaluated supervision variables within 

behavioral interventions, staff training variables were not evaluated in the review. The lack of 

reporting about supervisor qualifications and lack of evaluation of staff training variables is 

problematic. In order for ABA interventions to be effective, it is imperative that supervision is 

provided during the implementation of the behavioral intervention and that staff are trained to 

implement the intervention with fidelity (Shapiro & Kazemi, 2017; Strain et al., 2021).  

Despite the importance of providing supervision and staff training, it is unclear if recently 

conducted studies (i.e., within the last eight years) evaluating behavioral interventions with 

children with ASD between infancy and five years of age included information about supervision 

and staff training. Determining the current state of the research literature pertaining to both 

supervision and training will allow us to provide the field of ABA with information about gaps in 

the literature and how we can further improve within supervision and staff training in order to 

improve the quality of research conducted and services provided to individuals with ASD. To 
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understand the current state of the published research literature pertaining to supervision, a 

systematic review to update the results (2013-2020) of Romanczyk et al. (2014) was conducted. 

Also, to expand upon the results obtained by Romanczyk et al. (2014), the review evaluated the 

current nature of the research base using two additional variables: supervision and staff training. 

Specifically, the current review asked the following research question: To what extent does the 

published research literature report information about supervision and staff training in behavioral 

intervention research with children with ASD. 

Method 

This literature review replicated and expanded the method used in Romanczyk et al. 

(2014). It involved a four-step process involving an extensive literature search (Step 1), an 

abstract screening (Step 2), a full article screening (Step 3), and an in-depth review (Step 4). 

Throughout the literature review, the first author served as the primary researcher, and six 

graduate students served as research assistants under the supervision of the first author.  

Extensive Literature Search and Inclusion Criteria (Step 1) 

The extensive literature search was conducted using three databases: MEDLINE, 

PsycINFO, and ERIC. These were the same electronic databases used to collect literature for the 

Romanczyk et al. (2014) study. The following search terms were used in obtaining the articles: 

(1) “autis*” OR “ASD” OR “PDD-NOS” OR “asperger*” and (2) AND “behavioral 

interventions” OR “behavior modification” OR “behavior therapy” OR applied “behavior 

analysis”. The date range was from April 2013 to January 2021. In addition, the search was 

limited to peer reviewed articles in English. The initial round of the extensive literature search 

was conducted between March 7, 2020 and March 10, 2020 and it was updated on February 8, 
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2021 to include articles published between March 2020 and January 2021. The search yielded 

7,907 articles to be included in the abstract screening. 

Abstract Screening (Step 2)  

Articles were screened for inclusion criteria by reviewing the abstracts of the 7,907 

articles. The inclusion criteria for the abstract screening were: (a) the article was published 

between April 2013 and January 2021, (b) the article appeared in an English peer-

reviewed/academic publication, (c) the article focused on an evaluation of a behavioral 

intervention, (d) the article had at least one participant with an ASD diagnosis consisting of 

either ASD, PDD-NOS, and/or Asperger’s, and (e) the article had at least one participant with an 

ASD diagnosis and was five years of age or younger. The inclusion criteria indicating that the 

article has at least one participant with an ASD diagnosis and was five years of age or younger 

was selected because it was the same age inclusion criteria used in the Romanczyk et al. (2014) 

study. Based on the inclusion criteria, the primary researcher and four research assistants 

indicated if each article met criteria or not in one of three ways: yes (i.e., article met inclusion 

criteria), no (i.e., article did not meet inclusion criteria), and unclear (i.e., the primary researcher 

and research assistant were unsure, based on the abstract alone, if the article met inclusion 

criteria or not).  

 To complete the abstract screening, the primary researcher and research assistants used 

the programs Zotero to access the abstracts and Qualtrics to answer the survey questions. The 

Qualtrics survey was created by the primary researcher and contained ten questions. The first 

four questions consisted of the coder information and the article information: (1) coder name, (2) 

the article year, (3) the author name(s) of the article, and (4) the name of the journal the article 

was published in. Questions five through nine consisted of the inclusion criteria questions (listed 



 

   
  

26 

above). Question 10 asked if the article met criteria for inclusion in Step 3: Screening. For this 

question, the primary researcher and research assistants could answer one of three ways: (1) Yes, 

if answers to questions 5-9 were “yes”, the article was considered to meet criteria and was 

included in the Step 3: Screening, (2) No, if an answer to questions 5-9 was “no”, the article was 

not considered to meet criteria and was not included for Step 3: Screening, and (3) Unclear, if an 

answer to questions 5-9 was “unclear”, the article was considered unclear whether it met criteria 

based on the abstract and it was included in Step 3: Screening.  

 Prior to research assistants beginning the abstract screening, the primary researcher 

provided a training and completed reliability checks. The training consisted of a step-by-step 

guide of how to access the article abstracts on Zotero and the Qualtrics survey, a task analysis of 

the abstract screening process including a figure that indicates where the information can be 

found to answer the questions on Qualtrics, a table of definitions, and a demonstration of how to 

complete an abstract screening of an article. After the research assistants received the training, 

they were required to independently screen five articles by an agreed upon date. The primary 

researcher reviewed their answers and calculated reliability. If the research assistant received a 

90% or greater average reliability score, they were considered to pass the reliability checks and 

were assigned articles to officially start screening. Four research assistants took part in the 

training and reliability checks. All four research assistants received a score of 90% or greater 

average reliability the first time. The abstract screening yielded 1,740 articles to be included in 

the full article screening.  

Full Article Screening (Step 3)  

Following the abstract screening, the 1,740 articles were reviewed, in full, to identify 

whether or not they met inclusion criteria. This screening was conducted as a layer of 
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redundancy to ensure articles identified in the abstract screening actually met criteria for Step 4: 

In-Depth Review. To complete the full article screening the primary researcher and research 

assistants used OneDrive to access the articles and Qualtrics to answer the survey questions. A 

Qualtrics survey was created by the primary researcher that consisted of 20 questions. The first 

four questions required coder and article information: (1) coder name, (2) the article year, (3) the 

authors of the article, (4) the name of the journal the article was published in.  

The next eight questions reflected the inclusion criteria for the full article screening: (5) 

the article evaluated a behavioral intervention method or technique, (6) used a group or single-

subject research design, (7) appeared in an English peer-reviewed/academic publication, (8) 

provided original data about efficacy of an intervention method for ASD, (9) was a domestic or 

international based study, (10) provided an adequate description of the assessment or 

intervention methods evaluated, or provided a reference where such a description could be 

found, (11) had at least one participant with an ASD diagnosis consisting of either ASD, PDD-

NOS, and/or Asperger’s, (12) had at least one participant with an ASD diagnosis and was five 

years of age or younger. If an article did not report specific ages of each participant in the study 

and instead only reported a mean age or age range, the article did not meet inclusion criteria 

unless the article indicated all participants were five years of age or younger.  

Questions 13 through 18 involved the inclusion criteria questions that were relevant to 

the type of reported study design. If the article reported a group research design, the specific 

inclusion criteria included: (13) evaluated functional outcomes that were important to a child’s 

overall health or development or were important to family or society, (14) a controlled trial was 

used to evaluate a group receiving the intervention compared to a group receiving no 

intervention or a different intervention, (15) assigned participants to groups either randomly or 
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using a method that did not appear to significantly bias results, and (16) used equivalent methods 

for measuring baseline participant characteristics and outcomes for all groups studied. If the 

article reported a single-subject research design, additional inclusion criteria included: (17) 

reported on a functional outcome important for the child or the family (or some immediate 

outcome demonstrated to be related to a functional outcome), and (18) used an acceptable single-

subject research design. If the article reported both a group research design and a single-subject 

research design, all of Questions 13 through 18 were answered.  

Question 19 asked what skill the intervention focused on. Once a skill was identified, the 

skill was placed into a focus category. There were 11 different focus categories to choose from 

that were identical to the categories used in Romanczyk et al. (2014): Academic, behavior 

reduction, cognitive, communication, comprehensive, daily living, feeding, play, sleep, social, 

and toileting. Question 20 asked if the article met criteria for inclusion in Step 4: In-Depth 

Review. For this question, a researcher could answer one of three ways: (a) Yes, if answers to 

questions 6-15 were “yes”, the article was considered “adequate evidence for efficacy” and met 

criteria for Step 4; (b) Yes, if answers to questions 6-11 and 16-19 were “yes”, the article was 

considered “adequate evidence for efficacy” and met criteria for Step 4; and (c) No, if any 

answer to questions 6-19 was “no”, the article was not considered “adequate evidence for 

efficacy” and did not meet criteria for Step 4: In-Depth Review.  

Prior to research assistants beginning the full article screening, the primary researcher 

provided a training and completed reliability checks. The training consisted of a step-by-step 

guide of how to access the articles on OneDrive and the Qualtrics survey, a task analysis of the 

full article screening process, a table of definitions, and a demonstration of how to complete a 

full article screening of an article. After the research assistants received the training, they were 
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required to independently screen five articles by an agreed upon date. Reliability was calculated 

in an identical manner as it was in the abstract screening. Four research assistants took part in the 

training and reliability checks. The four research assistants did not receive a score of 90% or 

greater average reliability in the first round of reliability checks. The four research assistants then 

met with the primary researcher to review the answers to the first five reliability articles, the 

primary researcher demonstrated the process again, and then the four research assistants 

completed five additional article screenings. All four research assistants received a score of 90% 

or greater average reliability the second time. The full article screening yielded 475 articles to be 

included in the in-depth review data extraction.  

In-Depth Review (Step 4)  

 Following the full article screening, the 475 articles were reviewed further for the in-

depth review (Step 4), and 59 variables were collected in Qualtrics to obtain specific information 

about each article. It is important to note that the primary researcher was in contact with Dr. 

Romanczyk (first author of the Romanczyk et al., 2014 study) and received components of the 

original data sheets (i.e., worksheets) used in their study. The copies of available data sheets 

were used when developing the variables for the in-depth review. The variables collected during 

the in-depth review were based on the variables used in the Romanczyk et al. (2014) study (n = 

21) and additional variables of interest created by the primary researcher of the current study (n = 

38).  

 The 59 variables were divided into four categories: article level variables, group level 

variables, supervision level variables, and staff training level variables (see Brodhead, 2022). 

The article and group level variables were categorized in a manner identical to that in 

Romanczyk et al. (2014). The article level variables consisted of variables that applied to the 
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entire article (e.g., study design, participant characteristics). The group level variables consisted 

of variables that applied specifically to the treatment group in the study (e.g., number of hours of 

intervention received). The supervision level variables consisted of variables that applied to the 

supervision provided during the implementation of the behavioral intervention (e.g., 

qualifications of the individual providing direct supervision, length of time of the supervision). 

The staff training level variables consisted of variables that applied to the training provided to 

individuals who implemented the behavioral intervention (e.g., description of the training, how 

much training was received).  

 To complete the in-depth review for each article, the primary researcher and research 

assistants used Qualtrics and OneDrive. When the primary researcher and research assistants 

were assigned articles to review, they accessed the full article through OneDrive and then 

answered the questions on Qualtrics. Prior to research assistants beginning the in-depth review, 

the primary researcher provided a training and completed reliability checks. The training 

consisted of a step-by-step guide of how to access the articles on OneDrive and the Qualtrics 

survey, a task analysis of the in-depth review process, a table of definitions, and a demonstration 

of how to complete an in-depth review of an article. After the research assistants received the 

training, they were required to independently review five articles by an agreed upon date. 

Reliability was calculated in an identical manner as it was in the abstract and full article 

screening. Four research assistants took part in the training and reliability checks. All four 

research assistants received a score of 90% or greater average reliability the first time. 

Inter-Rater Reliability  

Inter-rater reliability (IRR) was obtained by three research assistants that served as 

second reviewers for the abstract screening (Step 2), full article screening (Step 3), and in-depth 
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review (Step 4). The results for each step were compared using a point-by-point method for 

obtaining IRR (Cooper et al., 2020). Given that each step consisted of multiple reviewers, the 

primary researcher ensured that IRR was collected on an equal number of articles across all 

reviewers. After identifying the number of articles needed for each reviewer, a random number 

generator was used to select the articles that the research assistants would review.  

IRR was collected on 5% of abstract screening articles, across five reviewers. The IRR 

for abstract screening was 96.5%. IRR was collected on 10% of full article screening articles, 

across five reviewers. The IRR for full article screening was 98.7%. Finally, IRR was collected 

on 15% of in-depth review articles, across two reviewers. The average IRR for in-depth review 

was 99.4% (range: 96.6% to 100%).  

Data Analysis  

Following the completion of the in-depth review (Step 4), variables were analyzed using 

descriptive statistics, specifically focusing on frequencies, percentages, and measures of central 

tendency. In addition, the results from the overlapping 21 variables (i.e., the 21 variables that 

both the present review and Romanczyk et al. [2014] review coded for) were compared to the 

results of the Romanczyk et al. (2014) review to identify if there were changes in how the 

literature reported information regarding behavioral interventions.    

Results 

 Four hundred and seventy-five articles published between 2013 and 2020 met inclusion 

criteria for the present literature review. Of the 475 articles, a slight majority of the articles were 

published in 2014 (n = 69, 14.5%) and 2016 (n = 74, 15.6%). Figure 2.1 displays the total 

number of articles that were published across all eight years (2013-2020). Additionally, the 

articles were published in 64 different journals (Table 2.1), with the most published in the 
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Journal of Applied Behavior Analysis (n = 129, 27.2%) and the Journal of Autism and 

Developmental Disorders (n = 38, 8.0%). Finally, 399 (84.0%) of the articles were conducted in 

the United States and 76 (16.0%) were conducted internationally (e.g., Ireland, Spain, Turkey).  

Across the 11 possible different focus categories, the articles evaluated 10 of the focus 

categories (i.e., all categories except cognitive). Overall, the focus categories with the highest 

number of articles were communication (n = 165, 34.7%) and behavior reduction (n = 88, 

18.5%), while sleep (n = 4, 0.8%) and toileting (n = 4, 0.8%) had the fewest articles. Within the 

10 categories included, one of the categories (i.e., comprehensive) was characterized as meeting 

the criteria for comprehensive interventions, while the remaining nine (i.e., academic, behavior 

reduction, cognitive, communication, daily living, feeding, play, sleep, social, toileting) 

categories were characterized as skill-based interventions. Table 2.2 displays the article 

distribution by focus category and research design.  

Comprehensive Intervention Articles    

 A total of 30 (6.3%) comprehensive intervention articles met the inclusion criteria for this 

review. Of the 30 articles, 10 (33.3%) used a single-subject design and 20 (66.7%) used group 

design. The behavioral interventions provided included Advancing Social-Communication and 

Play (ASAP; n = 1, 3.3%), Caregiver-Mediated Module (n = 1, 3.3%), Comprehensive Autism 

Program (n = 1, 3.3%), Early Start Denver Model (ESDM; n = 5, 16.7%), Joint Attention 

Mediated Learning (n = 1, 3.3%), Joint Attention Symbolic Play Engagement and Regulation (n 

= 5, 16.7%), Milieu Teaching (n = 1, 3.3%), Parent Child Interaction Therapy (n = 1, 3.3%), 

Pivotal Response Training (PRT; n = 2, 6.7%), Preschool Peer Social Intervention (n = 1, 3.3%), 

Prevent-Teach-Reinforce Model (n = 1, 3.3%), Promoting the Emergence of Advanced 

Knowledge Relational Training System (n = 1, 3.3%), Responsive Teaching (n = 1, 3.3%), Self-
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Management/Pivotal Response Treatment (n = 1, 3.3%), Superhero Social Skills Program (n = 5, 

16.7%), Therapy Outcomes By You (n = 1, 3.3%), and Verbal Behavior Approach/Pivotal 

Response Treatment (n = 1, 3.3%). Within the articles, six (20.0%) identified the behavioral 

intervention provided as “comprehensive”.  

Overall Participant Diagnoses  

For single-subject design articles, there were 29 participants with ASD, two participants 

with PDD-NOS, one participant with ASD and mixed receptive-expressive language disorder, 

and two typically developing participants. For group design articles, there were 1,585 

participants with ASD, 16 with PDD-NOS, six with Down Syndrome, four with intellectual 

disability, five with language delays, one with cerebral atrophy, and two with global 

developmental delay.  

Participants with ASD Characteristics  

 Within the comprehensive intervention articles that used a single-subject design, the 

average number of participants that were diagnosed with ASD and were five years of age or 

younger was 1.9 participants (range: 1-3 participants) and the mean age of the participants was 

54.2 months (range: 36-70 months). Of the articles that reported the gender (n = 9, 90.0%), race 

(n = 7, 70.0%), and ethnicity (n = 7, 70.0%) of the participants, the majority were male (88.9%), 

white (84.6%), and non Latinx, Hispanic, or of Spanish origin (92.3%).   

Alternatively, for group design articles, the average number of participants that were 

diagnosed with ASD and were five years of age or younger was 78.8 participants (range: 1-302 

participants). Nineteen of the 20 group design articles did not report specific ages of the 

participants with ASD that were five years of age or younger, instead the articles included the 

mean age and age range of all participants or the participant with ASD. As a result, the mean age 
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could not be calculated. Of the articles that reported the gender (n = 16, 80.0%) of participants, 

three articles reported the percentage of participants for each gender or reported the overall 

number of participants for each gender but did not provide specific participant gender 

characteristics. Articles that reported race (n = 14, 70.0%), five articles reported the percentage 

of participants for race or reported the overall number of participants for race but did not provide 

specific participant race characteristics. Finally, articles that reported the ethnicity (n = 12, 

60.0%), four articles reported the percentage of participants for ethnicity or reported the overall 

number of participants for ethnicity but did not provide specific participant ethnicity 

characteristics. Of the articles that reported specific participant characteristics, the majority were 

male (81.3%), white (46.7%), and non Latinx, Hispanic, or of Spanish origin (77.8%). 

Settings 

 Twenty-eight (93.3%) of the total comprehensive intervention articles reported the setting 

in which the intervention was implemented. Settings were categorized using the same locations 

described in Romanczyk et al. (2014) (i.e., community, day treatment center, home, hospital, 

inpatient unit, outpatient clinic, private intervention agency, research lab, school, university-

based center, and workshop setting) when possible. However, additional categories were created 

to incorporate new settings that have emerged in research since the publication of Romanczyk et 

al.’s study. These categories included clinic, unspecified clinic, camp, recreation center, 

unspecified setting, and not reported. Article settings that met the clinic category included those 

that indicated what type of clinic the intervention was implemented in such as an ABA clinic, 

EIBI clinic, or ASD clinic. Article settings that met the unspecified clinic category, included 

those that stated that the intervention was implemented in a clinic, but did not provide additional 

information regarding what type of clinic it was. Unspecified settings included articles that did 
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not name the setting, but provided some description (e.g., reported the intervention was 

implemented in a therapy room, but no additional information was provided). Finally, articles 

that did not report the setting of intervention implementation were categorized as not reported.  

Of the 28 articles that reported the setting the intervention was implemented in, seven 

(23.3%) articles reported that the study was conducted across multiple settings. Overall, the 

studies were conducted primarily in the home (n = 12, 40.0%), school (n = 11, 36.7%), clinic (n 

= 4, 13.3%), and in a university-based center (n = 4, 13.3%). Figure 2.2 displays the total number 

of articles that implemented the intervention in each setting.  

Duration and Dosage of Interventions 

For single-subject design articles, the duration (length of the study) of the intervention 

was reported in eight (80.0%) and the intensity (hours per week) was reported in nine (90.0%). 

Three (30.0%) articles reported a range for the duration of the intervention and were not included 

in the overall average duration calculation below. Four (40.0%) articles reported partial 

components (e.g., number of sessions, length of sessions) but did not report all of the necessary 

components (i.e., number of sessions per day, number of sessions per week, length of sessions) 

to calculate the intensity of the intervention. Of the articles that reported all of the necessary 

components, the average length of the intervention was four months with a range of 1.25 months 

to 12 months and the average intensity was 1.9 hr per week with a range of 30 min to 4 hr per 

week.   

 For group design articles, the duration of the intervention and the intensity of the 

intervention were reported in 16 (80.0%) articles. One (5.0%) article reported a range for the 

duration of the intervention and was not included in the overall average duration calculation 

below. Six (30.0%) of the articles reported partial components (e.g., number of sessions total), 
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but did not report all of the necessary components (i.e., number of sessions per day, number of 

sessions per week, length of sessions) to calculate the intensity of the intervention. Of the articles 

that reported all of the necessary components, the average length of the intervention was 5.75 

months with a range of two months to 27 months and the average intensity was 3.8 hr per week 

with a range of 1 hr to 10 hr per week. 

Treatment Fidelity  

 We asked the following two questions to evaluate treatment fidelity: (1) did the article 

report treatment fidelity and (2) if yes, did the article meet the minimum standards for treatment 

fidelity (i.e., collected for a minimum of 20% of sessions across conditions and the scores 

reached an acceptable level of 80% or better). These minimum standards were selected based on 

treatment fidelity literature that reported these specific requirements as the current standards 

(e.g., Ganz & Ayres, 2018; Strain et al., 2021).  

Of the 10 comprehensive intervention articles that used a single-subject design, eight 

(80.0%) reported treatment fidelity. All eight met the minimum standards for treatment fidelity. 

Of the 20 comprehensive intervention articles that used a group design, 17 (85.0%) reported 

treatment fidelity. Of those 17 articles, only eight (47.1%) met the minimum standards for 

treatment fidelity. The articles that did not meet the minimum standards either did not provide 

enough information (e.g., the exact percentage of sessions treatment fidelity was collected on) or 

the 80% level was not achieved.  

Direct Intervention Staff 

 The direct intervention staff (i.e., the individuals implementing the intervention) were 

reported for all 10 articles that used a single-subject design. However, the descriptions provided 

varied across articles. Two (20.0%) articles used generic terms such as research assistants and 
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students. Zero articles indicated that more than one type of direct intervention staff implemented 

the intervention. Four (40.0%) articles reported that parents/caregivers of the participants 

implemented the interventions. Four (40.0%) articles reported the professional role or credentials 

of the direct intervention staff. The majority of direct intervention staff that were identified with 

their professional role or credentials, consisted of graduate students (n = 3) and a psychologist (n 

= 1). Though 10 articles reported who the direct intervention staff were, no studies reported 

direct intervention staff characteristics such as age, gender, race, and ethnicity.  

 The direct intervention staff were reported for all 20 articles that used a group design. 

However, four (20.0%) articles used generic terms such as experimenter, therapist, and 

researcher. Seven (35.0%) articles indicated more than one type of direct intervention staff 

implemented the intervention. Six (30.0%) articles reported parents/caregivers of the participants 

implemented the intervention. Eleven (26.3%) articles, including articles that reported multiple 

direct intervention staff, reported the professional role or credentials of the direct intervention 

staff which included graduate students (n = 3), teachers (n = 5), paraprofessional (n = 1), speech 

language pathologists (SLP; n = 2), occupational therapist (n = 1), psychologist (n = 2), BCBA 

(n = 1), family therapist (n = 1), and early childhood educators (n = 1).  

 Though 20 articles reported who the direct intervention staff were, only eight (40.0%) 

reported direct intervention staff characteristics such as age, gender, race, and ethnicity. Of the 

eight articles that provided direct intervention staff characteristics, two (10.0%) only provided 

information regarding gender, one (5.0%) only provided information regarding age and gender, 

five (25.0%) only provided information regarding gender, race, and ethnicity, and one (5.0%) 

provided information on all four characteristics. 
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Supervision  

 Of the 10 total single-subject articles, only five (50.0%) articles reported information 

regarding supervision during implementation of the intervention. Alternatively, of the 20 group 

design articles, 17 (85.0%) articles reported information regarding supervision during 

implementation of the intervention. 

Supervisor Staff. The supervisor staff (i.e., the individuals providing direct supervision) 

were reported for five (50.0%) articles that used a single-subject design. Three (60.0%) articles 

used generic terms such as research assistants and researcher. Two (40.0%) articles indicated that 

more than one type of supervisor staff provided supervision. Two (40.0%) articles, including 

articles that reported multiple supervisor staff, reported the professional role or credentials of the 

supervisor staff which included a psychologist (n = 1), an SLP (n = 1), and a graduate student (n 

= 1). Though five articles reported who the supervisor staff were, no studies reported supervisor 

staff characteristics such as age, gender, race, and ethnicity.  

Of the 17 group design articles that reported information regarding supervision, eight 

(47.1%) articles used generic terms such as researchers and interventionists. One (5.9%) article 

indicated that more than one type of supervisor staff provided supervision. Nine (52.9%) articles 

reported the professional role or credentials of the supervisor staff which included a speech 

language pathologist (n = 2), graduate students (n = 2), master’s level professionals (n = 1), 

ESDM trainers (n = 2), ASAP coaches (n = 1), allied health professionals (n = 1), an 

occupational therapist (n = 1), and a social worker (n = 1). Though 17 articles reported who the 

supervisor staff were, only three (17.6%) reported supervisor staff characteristics such as age, 

gender, race, and ethnicity. Of the three articles that provided supervisor staff characteristics, two 
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(66.7%) only provided information regarding gender, race, and ethnicity, and one (33.3%) only 

provided information regarding race and ethnicity. 

Lead Supervisor Staff. Of the five single-subject design articles that reported 

information regarding supervision, zero reported who the lead supervisor staff (i.e., the 

individuals serving as the lead supervisor) were and as a result, zero reported lead supervisor 

staff characteristics such as age, gender, race, and ethnicity.  Of the 17 group design articles that 

reported information regarding supervision, five (29.4%) reported who the lead supervisor staff 

were. Of those five articles, one (2%) article used generic terms such as first author. One (20%) 

article indicated that more than one type of lead supervisor staff provided supervision. Four 

(80%) articles reported the professional role or credentials of the direct intervention staff which 

included master’s level professionals (n = 3), psychologist (n = 1), and BCBA (n = 1). Though 

five articles reported who the lead supervisor staff were, only two (40%) reported lead supervisor 

staff characteristics such as age, gender, race, and ethnicity. Of the two articles that provided 

lead supervisor staff characteristics, they only provided information regarding gender, race, and 

ethnicity.  

 Supervision Meeting Characteristics. Of the five articles that used a single-subject 

design and reported on supervision, only two (40%) indicated the length of supervision, which 

ranged from 1 hr to 10 hr. Additionally, only two (40%) indicated the frequency of supervision, 

which was weekly for both articles. Only two (40%) articles reported the mode (e.g., in person, 

video) and the setting (e.g., home) the supervision was provided in. Of the 17 articles that used a 

group design and reported on supervision, only two (11.8%) indicated the length of supervision 

which ranged from 30 min to 4 hr. However, nine (52.9%) indicated the frequency of supervision 

which ranged from weekly to every three months. Finally, eight (47.1%) articles reported the 
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mode (e.g., in person, video, phone) the supervision was provided in and only six (35.3%) 

reported the setting (e.g., classroom, home) the supervision was provided in.   

Staff Training 

Of the 10 comprehensive intervention articles that used a single-subject design, six 

(60.0%) articles reported on training that was provided on the intervention. Of the articles that 

reported on training provided, four (66.7%) articles used generic terms such as primary 

researcher and research assistants to report who the trainer was. One (16.7%) article reported the 

professional role or credentials of the trainers, which consisted of a speech language pathologist 

(n = 1). One (16.7%) article that indicated training was provided, did not provide information 

about who the trainer was. Additionally, although five articles reported who the trainer was, zero 

reported trainer characteristics such as age, gender, race, and ethnicity.  

All six of the articles that reported training occurred, reported who received the training 

including parents/caregivers (n = 4), undergraduate students (n = 1) and a psychologist (n = 1). 

Additionally, all six articles provided a description of the training that was provided; however, 

only four (66.7%) indicated how much training was received (i.e., range from 30 min to 10 hr). 

Only three (50.0%) articles reported the mode (e.g., in person, video) and four (66.7%) reported 

the setting (e.g., university-based center, home) the training was provided in.   

Alternatively, of the 20 comprehensive intervention articles that used a group design, 19 

(95.0%) articles reported on training that was provided on the intervention. Of the articles that 

reported on training provided, 10 (52.6%) articles used generic terms such as researchers and 

experienced trainers to report who the trainer was. Six (31.6%) articles reported the professional 

role or credentials of the trainer, which consisted of ASAP coaches (n = 1), ESDM trainers (n = 

2), graduate students (n = 1), master’s level professionals (n = 1), psychologist (n = 1), BCBA (n 
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= 1), and a PRT clinician (n = 1). Three (15.8%) articles that indicated training was provided, did 

not provide information about who the trainer was. Additionally, although 16 articles reported 

who the trainer was, only one (6.3%) article reported trainer characteristics such as age, gender, 

race, and ethnicity. The one article that provided trainer characteristics, only provided 

information regarding the ethnicity of the trainers which was reported as eight trainers of non 

Latinx, Hispanic, or of Spanish origin and one trainer of Latinx, Hispanic, or of Spanish origin.  

All nineteen of the articles that reported training occurred also reported who received the 

training, including parents/caregivers (n = 7), therapists (n = 1), graduate students (n = 1), 

intervention staff (n = 1), teaching assistants (n = 1), clinicians (n = 1), teachers (n = 2), and 

multiple individuals (e.g., paraprofessionals, teachers, therapists; n = 4). Additionally, all 19 

articles provided a description of the training that was provided and 16 (84.2%) indicated how 

much training was received, which ranged from 30 min to 32 hr. However, only 11 (57.9%) 

articles reported the mode (e.g., in person) and only seven (36.8%) reported the setting (e.g., 

school, homes) the training was provided in.   

Skill-Based Intervention Articles  

 A total of 445 skill-based intervention articles met inclusion criteria for this review. Of 

those 445 articles, 435 used a single-subject design and 10 used group design.  

Overall Participant Diagnoses  

Within the skill-based intervention articles, participant diagnoses for all participants, 

regardless of age and diagnosis, were collected. For single-subject design articles, there were 

1354 participants with ASD, five participants with Down Syndrome, 32 with developmental 

delay, 13 with Attention Deficit Hyperactivity Disorder (ADHD), 52 with PDD-NOS, 10 with 

speech language impairments, and nine with intellectual disability. Additional diagnoses 
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consisted of, disruptive behavior disorder, Rett syndrome, other health impairments, obsessive 

compulsive disorder, oppositional defiant disorder, Tourette syndrome, feeding disorders, and 

social pragmatic disorder. There were 90 participants that had dual or multiple diagnoses along 

with ASD. Lastly, there were 51 participants that were typically developing. For group design 

articles, there were 240 participants with ASD. 

Participants with ASD Characteristics  

Within the skill-based intervention articles that used a single-subject design, the average 

number of participants diagnosed with ASD and were five years of age or younger was 2.39 

participants (range: 1-15 participants). Seven (1.6%) of the single-subject articles did not report 

specific ages of the participants with ASD that were five years of age or younger, instead the 

articles included the mean age and/or age range of all participants or the participants with ASD. 

As a result, the mean age was calculated using the specific participant characteristics reported in 

the remaining (98.4%) articles, the mean age of the participants was 50.4 months (range: 20-71 

months). Articles that reported the gender (n = 424, 97.5%), all articles reported specific 

participant gender characteristics. Articles that reported race (n = 57, 13.1%), all articles reported 

specific participant race characteristics. Finally, of the articles that reported ethnicity (n = 49, 

11.3%), all articles reported specific participant ethnicity characteristics. Of the articles that 

reported specific participant characteristics, the majority were male (82.6%), white (56.3%), non 

Latinx, Hispanic, or of Spanish origin (85.3%).  

Alternatively, for group design articles, the average number of participants that were 

diagnosed with ASD and were five years of age or younger was 19.0 participants (range: 2-63 

participants). Six (60.0%) of the 10 group design articles did not report specific ages of the 

participants with ASD that were five years of age or younger, instead the articles included the 
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mean age and/or age range of all participants or the participants with ASD. As a result, the mean 

age was calculated using the specific participant characteristics reported in the four articles, the 

mean age of the participants was 52.9 months (range: 36-71 months). Of the articles that reported 

gender (n = 8, 80.0%), one article reported the overall number of participants for gender but did 

not provide specific participant gender characteristics. Articles that reported race (n = 3, 30.0%), 

all three articles reported specific participant race characteristics. Finally, the two articles that 

reported the ethnicity (20.0%) reported specific participant ethnicity characteristics. Of the 

articles that reported specific participant characteristics, the majority were male (76.4%), white 

(71.3%), non Latinx, Hispanic, or of Spanish origin (90.6%).  

Settings 

Four hundred and twenty-three (97.2%) of the total skill-based intervention articles 

reported the setting the intervention was implemented in. Seventy-five (17.7%) articles reported 

that the study was conducted across multiple settings. Overall, the studies were conducted 

primarily in the school (n = 148, 35.0%), home (n = 113, 26.7%), clinic (n = 68, 16.1%), and 

university-based center (n = 63, 14.9%). Figure 2.3 displays the total number of articles that 

implemented the intervention in each setting. 

Duration and Dosage of Interventions 

 For single-subject design articles, the duration of the intervention was reported in only 63 

(14.5%) articles and the intensity was reported in 302 (69.4%). Twenty (31.7%) articles reported 

a range or average for the duration of the intervention and were not included in the overall 

average duration calculation below. Two hundred and seventy-one (89.7%) articles reported 

partial components but did not report all of the necessary components to calculate the intensity of 

the intervention. Of the articles that reported all of the necessary components, the average length 
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of the intervention was 2.9 months with a range of one week to 12 months and the average 

intensity was 2.9 hr per week with a range of less than 15 min to 11.25 hr.  

 For group design article, the duration of the intervention was reported in seven (70.0%) 

articles and the intensity was reported in eight (80.0%) articles. Three (42.9%) articles reported a 

range or average for the duration of the intervention and were not included in the overall average 

duration calculation below. Of the articles that reported the duration of the intervention, the 

average length was 4.7 months with a range of less than one month to 12 months. All eight 

articles reported partial components, which, as a result, intensity of the intervention could not be 

calculated.  

Treatment Fidelity  

Skill-based intervention articles were evaluated for treatment fidelity in an identical 

manner as comprehensive intervention articles. Of the 435 skill-based intervention articles that 

used a single-subject design, 284 (65.3%) reported treatment fidelity. Of those 284 articles, 194 

(68.3%) met the minimum standards for treatment fidelity (i.e., collected for a minimum of 20% 

of sessions across conditions and the scores reached an acceptable level of 80% or better). 

Alternatively, of the 10 skill-based intervention articles that used a group design, six (60.0%) 

reported treatment fidelity. Of those six articles, only two (33.3%) met the minimum standards 

for treatment fidelity.  

Direct Intervention Staff 

 The direct intervention staff (i.e., the individuals implementing the intervention) were 

reported for 416 (95.6%) articles that used a single-subject design. However, though 260 

(62.5%) articles indicated who the direct intervention staff were, they used generic terms such as 

experimenter, instructor, therapist, and researcher. Sixty-two (14.9%) articles indicated more 
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than one type of direct intervention staff implemented the intervention. Forty-three (10.3%) 

articles reported that parents/caregivers of the participants implemented the interventions. One 

hundred and thirty (31.3%) articles, including articles that reported multiple direct intervention 

staff, reported the professional role or credentials of the direct intervention staff, with the 

majority consisting of graduate students (n = 46), teachers (n = 38), BCBAs (n = 13), and 

master’s level professionals (n = 10).  

 Though 416 (95.6%) articles reported who the direct intervention staff were, only 50 

(12.0%) reported direct intervention staff characteristics such as age, gender, race, and ethnicity. 

Of the 50 articles that provided direct intervention staff characteristics, two (4.0%) only provided 

information regarding age, 26 (52.0%) only provided information regarding gender, 14 (28.0%) 

only provided information regarding age and gender, two (4.0%) only provided information 

regarding gender, race, and ethnicity, and six (12.0%) provided information on all four 

characteristics.  

 The direct intervention staff were reported for all 10 articles that used a group design. 

However, six (60.0%) articles used generic terms such as coach, therapist, and researcher. Three 

(30.0%) articles indicated that more than one type of direct intervention staff implemented the 

intervention. One (10.0%) article reported that parents/caregivers of the participants 

implemented the intervention. Three (30.0%) articles, including articles that reported multiple 

direct intervention staff, reported the professional role or credentials of the direct intervention 

staff which included a master’s level professional (n = 3), graduate student (n = 1), and doctoral 

level professionals (n = 1).  
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 Though 10 articles reported who the direct intervention staff were, only one (10.0%) 

reported direct intervention staff characteristics which only included information regarding 

gender. No other direct intervention staff characteristics were provided. 

Supervision  

 Of the 435 single-subject articles, only 70 (16.1%) articles reported information 

regarding supervision during implementation of the intervention. Alternatively, of the 10 group 

design articles, zero articles reported information regarding supervision during implementation 

of the intervention. 

Supervisor Staff. The supervisor staff (i.e., the individuals providing direct supervision) 

were reported for 70 articles that used a single-subject design. However, 34 (48.6%) articles used 

generic terms such as author, experimenter, and researcher. Six (8.6%) articles indicated that 

more than one type of supervisor staff provided supervision. Thirty-eight (54.3%) articles, 

including articles that reported multiple supervisor staff, reported the professional role or 

credentials of the supervisor staff, with the majority consisting of BCBAs (n = 11), graduate 

students (n = 9), BCBA-Ds (n =4), and a psychologist (n = 4).  

 Though 70 (16.1%) articles reported who the supervisor staff were, only eight (11.4%) 

reported supervisor staff characteristics such as age, gender, race, and ethnicity. Of the eight 

articles that provided supervisor staff characteristics, all eight only provided information 

regarding gender. No other supervisor staff characteristics were provided.  

Lead Supervisor Staff. Of the 70 single-subject design articles that reported information 

regarding supervision, only 10 (14.3%) reported who the lead supervisor staff (i.e., the 

individuals serving as the lead supervisor) were. Of those 10 articles, two (20.0%) articles used 

generic terms such as experimenter and researcher. Zero articles indicated that more than one 
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type of lead supervisor staff provided supervision. Eight (80.0%) articles reported the 

professional role or credentials of the lead supervisor staff, with the majority consisting of 

BCBA-Ds (n = 4), BCBAs (n = 2), psychologist (n = 1), and doctoral level professional (n = 1).  

 Though 10 (14.3%) articles reported who the lead supervisor staff were, only three 

(30.0%) reported lead supervisor staff characteristics which only included information regarding 

gender. No other lead supervisor staff characteristics were provided.  

 Supervision Meeting Characteristics. Of the 70 articles that used a single-subject 

design and reported on supervision, only five (7.1%) indicated the length of supervision which 

ranged from 30 min to 105 min. Additionally, only 14 (20.0%) indicated the frequency of 

supervision which ranged from daily to every two weeks. Finally, only 13 (18.6%) articles 

reported the mode (e.g., in person, video) the supervision was provided in and only 11 (15.7%) 

reported the setting (e.g., therapy room, home) the supervision was provided in.   

Staff Training 

Of the 435 skill-based intervention articles that used a single-subject design, 92 (21.1%) 

reported on training that was provided on the intervention. Of the articles that reported on 

training provided, 46 (50.0%) articles used generic terms such as experimenter and investigator 

to report who the trainer was. Twenty-eight (31.1%) articles reported the professional role or 

credentials of the trainers, which consisted of graduate students (n = 7), BCBAs (n = 5), BCBA-

Ds (n = 5), master’s level professionals (n = 4), doctoral level professionals (n = 4), principal of 

school (n = 4), teacher (n = 1), and an SLP (n = 1). Twenty-three articles (25.6%) that indicated 

training was provided, did not provide information about who the trainer was. Additionally, 

although 67 articles reported who the trainer was, only seven (10.4%) reported trainer 

characteristics which only included information regarding gender. Eighty-eight (97.8%) of the 
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articles that reported training occurred, reported who received the training with the majority 

including parents/caregivers (n = 38) and teachers (n = 14).  

 Eighty-eighty (97.8%) of the articles that reported training occurred, provided a 

description of the training that was provided; however, only 27 (30.7%) indicated how much 

training was received which ranged from 30 min to 174 hr. Furthermore, only 37 (42.0%) articles 

reported the mode (e.g., in person, video) the training was provided in and only 24 (27.3%) 

reported the setting (e.g., school, home) the training was provided in.   

Of the 10 skill-based intervention articles that used a group design, six (60.0%) reported 

on training that was provided on the intervention. Of the articles that reported on training 

provided, one (16.7%) article used generic terms such as experimenter to report who the trainer 

was. Five (83.3%) articles that indicated training was provided, did not provide information 

about who the trainer was. Additionally, although one article reported who the trainer was, zero 

articles reported trainer characteristics such as age, gender, race, and ethnicity. All six of the 

articles that reported training occurred, reported who received the training including 

undergraduate students (n = 2), feeders (n = 1), coaches (n = 1), teachers (n = 1), and therapists 

and assistants (n = 1). 

Five (83.3%) of the articles that reported training occurred, provided a description of the 

training that was provided; however, only one (16.7%) indicated how much training was 

received which consisted of 10 hr. Furthermore, only one (16.7%) article reported the mode (e.g., 

in person) and the setting (e.g., agency) the training was provided in.   

Discussion 

The present literature review evaluated the extent to which the published research 

literature reports information about supervision and staff training within behavioral interventions 



 

   
  

49 

provided to children with ASD. Additionally, the present literature review updated and extended 

the Romanczyk et al. (2014) review by evaluating both supervision and staff training variables 

reported in behavioral interventions over the past eight years. The remainder of the discussion 

will focus on comparing the findings of the Romanczyk et al. (2014) review with the present 

literature review, specifically focusing on key findings (i.e., supervision, staff training, 

participant characteristics, settings, and research on behavioral interventions). Research and 

practice implications will also be discussed.  

Supervision and Staff Training  

The Romanczyk et al. (2014) review and the present review found that less than 30.0% of 

articles reported the professional qualifications of the supervisors who provided supervision to 

individuals implementing behavioral interventions. Furthermore, both reviews found information 

regarding the amount of supervision was not consistently reported. Romanczyk et al. (2014) did 

not evaluate staff training variables, therefore a comparison could not be made. However, given 

their findings regarding supervision, it is unlikely that staff training variables were reported at a 

higher frequency than the present review. It is important to note that the present review found 

that only 35 (7.4%) articles reported the professional qualifications of the trainers. Furthermore, 

only 48 (10.1%) articles indicated the amount of training received. This finding indicates, similar 

to supervision characteristics, staff training characteristics were not consistently reported in the 

present review.  

Our findings suggest there is little-to-no consensus on reporting supervision and staff 

training characteristics (see Table 2.3 for the percentage of articles that reported on supervision 

and staff training variables in the present review). If articles do not report information regarding 

supervision and staff training, it is unclear whether supervision or staff training occurred. This is 
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problematic because it poses issues for replication. In order for studies to be replicated in both 

research and applied settings and for intervention effectiveness to continue to be evaluated, it is 

imperative that researchers provide adequate descriptions of supervision and staff training and 

the materials and/or protocols are included (Gormley et al., 2020). 

Additionally, the lack of reporting poses issues with research translating to practice. If it 

is unclear whether staff training and supervision occurred in research articles, individuals 

working in locations outside of research settings, may not be able to properly train and supervise 

individuals because the necessary information (e.g., supervision dosage, how staff were trained 

to implement the intervention) may not be provided. Furthermore, if only partial supervision or 

training information is provided in research articles (e.g., training was provided for 5 hr across 

two days, but there was no description of the training provided) individuals may not be able to 

identify the components necessary in order to achieve optimal supervision and training outcomes 

(Gormley et al., 2020). As a result, the intervention may be implemented incorrectly or be 

identified as an intervention that is not usable in their setting (Dingfelder & Mandell, 2011).   

We strongly encourage future research to begin reporting information regarding both 

supervision and staff training characteristics. With this information, researchers may begin to 

evaluate how much supervision (e.g., 1 hr for every 10 hr of intervention) or training (e.g., 3 hr, 

15 hr) is needed in order to increase intervention effectiveness. Additionally, future research can 

begin to evaluate different models of supervision (e.g., apprenticeship supervision model; 

Hartley et al., 2016) and training (e.g., behavior skills training; DiGennaro Reed et al., 2018; 

Slane & Lieberman-Betz, 2021) that leads to the greatest client outcomes (Valentino, 2021). As a 

result, individuals in applied settings will be provided with the necessary information to properly 

supervise and train individuals implementing behavioral interventions with children with ASD. 
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Finally, consistent reporting of supervision and staff training variables will lead to 

improved literature reviews and meta-analyses that can further inform research and practice 

(Roth et al., 2010). If supervision and staff training variables are consistently reported, 

researchers can begin to conduct more in-depth analyses of these variables and ask additional 

questions that are currently limited by inconsistent reporting. Future research could analyze the 

impact when supervision and staff training is not achieved (e.g., a study reports that a brief 15 

min training was provided and supervision was provided one time throughout the duration of the 

study) and/or if it drifts over time (e.g., initially supervision was provided 1 hr per day and at the 

end of the study supervision was only provided 1 hr per week). Additionally, future research may 

consider asking questions such as: were criteria used to determine how or the extent to which 

supervision was provided?; Do certain behavioral interventions across different focus areas (e.g., 

academic, behavior reduction) require more or less supervision or training?; Was procedural 

fidelity collected during training? If so, what level of procedural fidelity was achieved?; and Do 

different levels of procedural fidelity during training impact treatment outcomes? Having the 

ability to ask additional questions and identifying the possible answers will provide the field of 

ABA with more informative research and as a result positively impact treatment outcomes for 

clients.       

Participant Characteristics  

 Romanczyk and colleagues (2014) found inconsistencies with articles reporting 

participant characteristics, and it was clear there was no consensus on what participant 

characteristics should be reported. The present review found similar results. However, with 

regards to age and gender, several articles reported the overall age and gender of all participants 

and did not provide individual participant characteristics. Furthermore, articles we reviewed that 
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provided individual participant’s race and ethnicity remained inconsistent and frequently articles 

did not report these participant characteristics.  

There is a long history (i.e., since the mid-1980s) of researchers and reporting standards 

(e.g., Begg et al., 1996; APA Publications and Communications Board Working Group on 

Journal Article Reporting Standards, 2008) calling for consistent reporting of participant 

characteristics (e.g., demographic variables) in both group design articles and single-subject 

articles (Jones et al., 2020). However, given the results of the present review and the Romanczyk 

et al. (2014) review, reporting inconsistencies still remain.  

If participant characteristics, specifically demographic variables (e.g., gender, race, 

ethnicity), are not reported in behavioral intervention articles, it is difficult to determine if the 

intervention is suitable for the specific individuals being served, which in turn may hinder the 

practitioner’s ability to make an appropriate choice on interventions to implement (Jones et al., 

2020). Additionally, lack of reporting participant characteristics poses issues for replication of 

the behavioral interventions (Li et al., 2017). If articles do not report participant characteristics, it 

may be difficult for additional studies to evaluate the efficacy of the intervention with 

participants that have similar characteristics or different characteristics (Tincani & Travers, 

2019). Reporting specific participant characteristics will allow researchers to gather evidence 

from multiple studies to evaluate intervention effectiveness, assess generality to participants with 

various participant characteristics, and ultimately aid in producing better client outcomes 

(Tincani & Travers, 2019).  

Settings 

Romanczyk et al. (2014) found that for both comprehensive intervention and skill-based 

interventions articles, the majority of interventions were implemented in the participant’s schools 
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and homes. Our results indicate the settings in which behavioral interventions are implemented 

and evaluated has changed over the past eight years from interventions primarily being 

implemented in participant’s schools and homes to now being implemented in additional settings 

such as clinic settings, camps, and recreation centers. In the present review, 30 articles did not 

report the setting the intervention was implemented in or did not provide specific setting 

information. While Romanczyk et al. (2014) did not measure for clinics, camps, recreation 

centers, not reported settings, and unspecified settings, it is unclear whether articles consistently 

reported the settings or if Romanczyk and colleagues did not evaluate settings at this level of 

specificity (e.g., unspecified setting). Future research should report specific setting information, 

to allow researchers and practitioners the ability to determine if they provide interventions in 

similar settings or if additional research is needed in order to identify if the intervention is 

effective in their practice setting (Dingfelder & Mandell, 2011; Smith et al., 2007; Strain et al., 

2021).  

Future research should continue to conduct studies in settings where majority of children 

with ASD receive services (e.g., community-based settings). Previous research has found that 

procedural fidelity of behavioral interventions is often high when implemented in university-

based settings (e.g., university-based centers, research labs; Peters-Scheffer et al., 2013). 

However, those settings may not replicate the conditions (e.g., community-based settings, 

clinics, private agencies) where a majority of children with ASD receive services (Brookman-

Frazee et al., 2010; Kasari & Smith, 2013). As a result, there remains a significant research-to-

practice gap between university-based settings and community-based settings (Dingfelder & 

Mandell, 2011; Nahmias et al., 2019). 
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Research on Behavioral Interventions  

Over the past eight years, frequency of research on behavioral interventions provided to 

individuals with ASD has increased. Romanczyk et al. (2014) found 144 articles (19 

comprehensive and 125 skill-based) that met inclusion criteria, while the present literature 

review found 475 articles (30 comprehensive and 445 skill-based). Two potential reasons for the 

increasing trend are the increased prevalence of ASD (i.e., one in 54 children; CDC, 2020) and 

the rapid growth of the field of ABA (i.e., number of BCBAs has increased from 12,625 in 2013 

to 54,223 in 2021; BACB, n.d.). The increase in research on behavioral interventions is 

important because it demonstrates that researchers are continuing to evaluate the effectiveness of 

interventions and respond to the urgent demand for disseminating evidence-based interventions. 

However, the present review illuminated the need for additional research (e.g., the dosage of 

supervision and staff training required to increase treatment outcomes) and that the field of ABA 

needs to come to a consensus on reporting supervision and staff training characteristics.   

Reporting Recommendations 

Based on the findings from the present review and Romanczyk and colleagues review 

(2014), we strongly encourage future research to begin reporting information regarding both 

supervision (see Shire et al., 2019 for an example) and staff training characteristics (see Boyd et 

al., 2018 for an example). By reporting these characteristics, it will help address issues of 

replication and research translating to practice in the field of ABA. Furthermore, it will provide 

researchers with the necessary information to evaluate supervision and staff training as 

independent variables and will allow for improved literature reviews and meta-analyses which in 

turn will help further improve the field of ABA. We also strongly encourage future research to 

begin reporting participant characteristics, specifically demographic variables (see for an 
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example: Cariveau et al., 2019; Rogers et al., 2019b), and conducting studies in settings where 

majority of children with ASD receive services.  

Limitations  

Several limitations of the present literature review should be noted. Our search was 

limited to peer-reviewed publications and did not include gray literature (e.g., dissertations, 

theses) or unpublished studies. As a result, this review does not include all research that has been 

conducted on behavioral interventions for children with ASD. Second, while a comprehensive 

search was conducted, it may be possible that some articles were missed due to the search terms 

that were used in the search. However, to mitigate this limitation we conducted the search across 

three different databases (i.e., MEDLINE, PsycINFO, ERIC) in order to capture as many articles 

as possible. Third, a hand search was not conducted. As a result, it is possible some behavioral 

intervention research may have been missed, if they were not detected by the search terms used. 

Fourth, the date range for our search was limited to April 2013 to January 2021. As a result, the 

present review does not include behavioral intervention research that has been published since 

January of 2021. Future reviews may consider updating these results to include published 

research in 2021. Finally, only randomized controlled trial group design articles were included in 

the present review, as a result evaluations of behavioral interventions using other group design 

types were not evaluated. Future literature reviews may consider including gray literature, 

conducting a search with additional search terms, conducting a hand search, and including all 

group design articles to ensure all articles evaluating behavioral interventions with children with 

ASD are identified. Although the present literature review uncovered limitations in behavioral 

intervention research, it brings attention and awareness to the need of standardizing reporting 

conventions, specifically supervision and staff training characteristics.   
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APPENDIX 
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Table 2.1. Journal Distribution of Articles 
 

Journal Name n % 
American Journal of Speech 
Language Pathology  

1 0.2% 

Art Therapy  1 0.2% 

Augmentative and Alternative 
Communication  

2 0.4% 

Australian Journal of Special 
Education  

1 0.2% 

Autism  5 1.1% 

Autism and Developmental 
Language Impairments  

1 0.2% 

Autism Research  1 0.2% 

Behavior Analysis in Practice  33 6.9% 

Behavior Analysis in Practice: 
Research and Practice   

5 1.1% 

Behavior Modification  21 4.4% 

Behavioral Development 5 1.1% 

Behavioral Development 
Bulletin 

7 1.5% 

Behavioral Disorders  1 0.2% 

Behavioral Interventions 27 5.7% 

Behavior Change  1 0.2% 

British Journal of Special 
Education 

1 0.2% 

Canadian Journal of School 
Psychology  

1 0.2% 

Child and Family Behavior 
Therapy  

3 0.6% 

Developmental 
Neurorehabilitation 

17 3.6% 

Early Childhood Education 
Journal  

1 0.2% 
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Table 2.1 (cont’d)  
 
Journal Name n % 
Education and Training in 
Autism and Developmental 
Disabilities  

18 3.8% 

Education and Treatment of 
Children  

6 1.3% 

Educational Sciences: Theory 
and Practice  

3 0.6% 

Exceptionality 1 0.2% 

Exceptionality Education 
International  

1 0.2% 

Focus on Autism and Other 
Developmental Disabilities  

8 1.7% 

Health Psychology Report  1 0.2% 

Infants and Young Children  1 0.2% 

International Journal of Child-
Computer Interaction  

1 0.2% 

International Journal of 
Developmental Disabilities  

2 0.4% 

International Journal of 
Disability, Development, and 
Education  

1 0.2% 

International Journal of 
Psychology and Psychological 
Therapy  

1 0.2% 

International Journal of Speech 
Language Pathology  

1 0.2% 

Journal of Applied Behavior 
Analysis  

129 27.2% 

Journal of Autism and 
Developmental Disorders  

38 8.0% 

Journal of Behavioral 
Education  

9 1.9% 

Journal of Child and Family 
Studies  

1 0.2% 

Journal of Child Psychology 
and Psychiatry  

2 0.4% 
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Table 2.1 (cont’d) 
 
Journal Name n % 
Journal of Developmental and 
Behavioral Pediatrics  

1 0.2% 

Journal of Developmental and 
Physical Disabilities  

24 5.1% 

Journal of Early Intervention  2 0.4% 

Journal of Intellectual and 
Developmental Disability  

1 0.2% 

Journal of Intellectual 
Disability Research  

2 0.4% 

Journal of Pediatric Psychology  1 0.2% 

Journal of Positive Behavior 
Interventions  

3 0.6% 

Journal of Research in Special 
Education Needs  

2 0.4% 

Journal of the American 
Academy of Audiology  

1 0.2% 

Journal of the American 
Academy of Child and 
Adolescent Psychiatry  

1 0.2% 

Journal of the Experimental 
Analysis of Behavior  

4 0.8% 

Language, Speech, and Hearing 
Services in Schools   

2 0.4% 

Learning and Motivation  6 1.3% 

Mexican Journal of Behavior 
Analysis  

1 0.2% 

Pediatrics  2 0.4% 

Psychology in Schools  2 0.4% 

Remedial and Social Education  1 0.2% 

Research in Autism Spectrum 
Disorder  

24 5.1% 

Research in Developmental 
Disabilities  

3 0.6% 

School Psychology Quarterly  2 0.4% 
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Table 2.1 (cont’d) 
 
Journal Name n % 
Speech, Language, and Hearing  1 0.2% 

Support for Learning  1 0.2% 

The Analysis of Verbal 
Behavior  

23 4.8% 

Journal of Special Education 1 0.2% 

The Psychological Record  1 0.2% 

Topics in Early Childhood 
Special Education  

4 0.8% 
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Table 2.2. Article Distribution by Focus Category and Research Design 
 

Focus Category Group Single-Subject 
Academic 0 54 

Behavior Reduction  0 88 

Cognitive 0 0 

Communication 4 161 

Comprehensive 20 10 

Daily Living 2 15 

Feeding 2 20 

Play 0 19 

Sleep 0 4 

Social 2 70 

Toileting 0 4 

Total articles by research design 30 445 
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Table 2.3. Percentage of Articles that Reported on Supervision and Staff Training Variables 
 

Variables Comprehensive Skill-Based 
 Single-Subject Group Single-Subject Group 
Supervision  50.0% 85.0% 16.1% 0.0% 

Staff Training  60.0% 95.0% 21.1% 60.0% 
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Figure 2.1. Article Distribution by Publication Year  
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Figure 2.2. Intervention Setting for Comprehensive Intervention Articles  
 

 

Note. The sum of articles across all settings does not equal 100% because each setting number is 

based on all settings the intervention was implemented in, including articles that reported 

multiple settings.   
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Figure 2.3. Intervention Setting for Skill-Based Intervention Articles  
 

 

Note. The sum of articles across all settings does not equal 100% because each setting number is 

based on all settings the intervention was implemented in, including articles that reported 

multiple settings. 
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CHAPTER 3  

A Survey of Barriers Behavior Analysts Experience While Providing Supervision Via 

Telehealth 

Telehealth is defined as “the use of electronic information and telecommunication 

technologies to support long-distance clinical health care, patient and professional health-related 

education, public health, and health administration” (American Telemedicine Association, 2017). 

Recently, an emerging body of literature has evaluated the use of Telehealth to provide applied 

behavior analytic (ABA) services to individuals with autism spectrum disorder (ASD; Ferguson 

et al., 2019). A majority of the ABA procedures delivered via Telehealth have been implemented 

in home-based settings by caregivers while a researcher trained and supervised the caregiver in 

implementing the procedures (Ferguson et al., 2019).  

Telehealth is an acceptable service delivery mechanism for ABA interventions and has 

led to positive outcomes for decreasing problem behavior and increasing skill acquisition in 

individuals with ASD (Ferguson et al., 2019; Unholz-Bowden et al., 2020). In addition, 

Telehealth reduces the cost associated with ABA services (Ferguson et al., 2019; Horn et al., 

2016; Lindgren et al., 2016), is an effective platform for parent training (e.g., increasing 

implementation skills; Meadan & Daczewitz, 2015), and increases procedural fidelity in 

teachers, therapists, and parents implementing behavioral interventions with individuals with 

ASD (Neely et al., 2016).  

Behavioral interventions are most effective when professionals implementing those 

interventions are adequately supervised (Shapiro & Kazemi, 2017). Within the field of behavior 

analysis, supervision is defined as “improving and maintaining the behavior-analytic, 

professional and ethical repertoires of the supervisee and facilitating the delivery of high-quality 
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behavior analytic services to the supervisee’s clients” (BACB, 2018). Supervision of ABA 

services is critical because it can increase the quality of behavioral analytic services (LeBlanc & 

Luiselli, 2016), which in turn can positively impact treatment outcomes. In addition, supervision 

can promote professional development (e.g., establish professional values and increase 

interpersonal skills) of the supervisor and supervisee and can help the field of ABA by 

developing future practitioners that have the appropriate competencies to create successful and 

socially significant behavior change (Brodhead et al., 2018; LeBlanc et al., 2012; LeBlanc & 

Luiselli, 2016; Sellers et al., 2016a; Turner et al., 2016). Finally, supervision can increase the 

likelihood of ethical employee behavior and result in greater consumer protection (Brodhead & 

Higbee, 2012).  

Supervision does not occur without barriers, however. For the purposes of this 

manuscript, we define supervision barriers as something that hinders the supervision of the 

supervisee and the quality of services provided to the supervisee’s clients. An example of a 

supervision barrier is when the supervisor (here after referred to as the BCBA) does not devote 

ample time to the supervisee (e.g., the BCBA only has 15 min to meet with the supervisee when 

the situation demands 30 min of supervision), and as a result, the BCBA does not provide an 

appropriate amount of feedback. In another example, the supervisee could struggle with 

interpersonal skills (e.g., is rude) making it difficult for them to receive and then subsequently 

implement feedback (Sellers et al., 2016b). When a barrier occurs during supervision (e.g., 

BCBA does not provide feedback), that barrier may impact the organization where the BCBA 

and/or supervisee work, because the staff may be dissatisfied with the supervision provided and 

as a result leave the organization (DiGennaro Reed & Henley, 2015; Sellers et al., 2016b). In 

addition, if a barrier occurs during supervision (e.g., lack of access to materials), that barrier may 
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put the clients at risk if the barrier impacts providing high-quality behavior analytic services 

(Sellers et al., 2016b).  

In 2019, Sellers and colleagues conducted a survey to gather information from BCBA 

supervisors about supervision practices and to identify any barriers respondents might experience 

while providing supervision. The goal of the survey was to identify areas of success for 

supervisors and areas that should be targeted for improvement within the supervision process. 

Participants for the survey were recruited through the Behavior Analyst Certification Board 

(BACB) mass email service and through various social media sites (e.g., Facebook site for the 

Association of Behavior Analysis International). A total of 284 BCBAs completed the survey in 

its entirety and were included in the data analysis. From the 284 responses, Sellers et al. (2019) 

found within a face-to-face context the most common barrier was lack of time to adequately 

prepare for supervision meetings and to develop a tracking system to monitor skills and 

knowledge that the supervisee has mastered. Additional barriers consisted of the cost of 

materials, lack of access to resources (e.g., supervision curriculum), lack of access to examples 

(e.g., systems for guiding supervision activities, uncertainty of supervision requirements (e.g., 

the need to have a contract), and uncertainty about how to teach and measure certain skills of the 

supervisee (e.g., responding to feedback, time management, organization skills). Though Sellers 

et al. (2019) provided information on barriers BCBAs face when providing supervision face-to-

face, the implications of that study are limited to face-to-face contact and the extent to which 

findings generalize to supervision provided via Telehealth are unknown. Without having 

information about barriers encountered when providing supervision via Telehealth, BCBAs are 

less likely to identify and subsequently address those barriers. If not addressed, barriers may 
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decrease the quality of supervision and ultimately decrease the quality of behavioral 

interventions (Sellers et al., 2016b). 

If BCBAs are aware of potential barriers that could occur during supervision, they may 

take proactive steps to address or mitigate them prior to beginning the supervision process. For 

example, the BCBA may have a meeting with the supervisee to set clear expectations (e.g., how 

feedback will be provided) and also review necessary information in order for the supervision via 

Telehealth to be successful (e.g., how to use the technology or videoconferencing software). 

Second, knowing the barriers and potential strategies used to address the barriers can provide 

BCBAs with practical tools to address and/or mitigate the barriers if the onset of barriers cannot 

be prevented. For example, if a supervisee is frequently engaging in absenteeism, the BCBA may 

implement a self-management strategy for the supervisee.   

 In addition, identifying barriers BCBAs experience during ABA service delivery via 

Telehealth can inform the development of needed resources and inform trainings and practice 

based on real, field-specific issues (Sellers et al., 2019). Having resources and trainings based on 

real, field-specific issues may increase the quality of supervision provided to supervisees and as 

a result increase the quality of services provided to the clients (Sellers et al., 2019). Finally, 

identifying barriers can guide further research in the emerging area of remote supervision. For 

example, if there are barriers that BCBAs encounter and strategies have not been used or were 

ineffective, researchers could begin to evaluate what strategies may be most effective in 

addressing the barriers.  

BCBAs who may consider delivering ABA services via Telehealth would benefit from 

information about common barriers that may arise when providing these services (Lerman et al., 

2020). Identifying the current barriers BCBAs experience and the strategies BCBAs use to 
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address and/or mitigate those barriers will allow us to provide the field of ABA with information 

about how to: (a) potentially prevent the barriers from occurring; (b) address and/or mitigate the 

barriers if they cannot be prevented; (c) inform the development of needed resources, (d) inform 

trainings and practice based on real, field-specific issues; and (e) guide further research in this 

emerging area. The aforementioned information will increase the quality of the supervision 

BCBAs are providing to supervisees and as a result, will increase the quality of services provided 

to the clients and improve employee ethical behavior (Brodhead & Higbee, 2012; Sellers et al., 

2019). Therefore, in order to better understand the current barriers BCBAs experience when 

providing supervision via Telehealth, a survey study was conducted and recommendations for 

the organizational and individual level are provided based on survey findings. Specifically, 

Chapter 3 asked the following research questions: (a) What are the barriers BCBAs experience 

when providing supervision to other BCBAs or to graduate students who are providing 

behavioral services via Telehealth to individuals with ASD in the United States? And (b) What 

strategies do BCBAs use to address and/or mitigate the barriers that arise during supervision of 

behavioral services via Telehealth to individuals with ASD in the United States?  

Method 

Participants 

Participants were recruited through the BACB mass email service, which is an email 

contact list of all registered certificants. To use the BACB mass email service, the researchers 

were required to pay a fee for the initial email and the one-week reminder email to be sent to 

potential participants. Participants were recruited using voluntary sampling, which consisted of 

explicitly calling for volunteers (Remler & Van Ryzin, 2011). All of the potential participants 

resided within the United States and had a BCBA credential or a BCBA credential with a 
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doctoral designation (BCBA-D). According to the BACB, there were a maximum of 42,405 

individuals who qualified to potentially receive the email invitation. However, the BACB 

indicated individuals could independently opt out from receiving emails from the BACB at any 

time, therefore, the number of individuals who received the survey was lower and fluctuates over 

time (i.e., initial email was sent to 18,983 individuals, one-week reminder email was sent to 

19,154 individuals).  

Inclusion Criteria  

Potential participants were screened for the following criteria at the beginning of the 

survey: (a) if the potential participant held a BCBA credential or BCBA credential with a 

doctoral designation (BCBA-D) in good standing (i.e., active certification status); (b) if the 

potential participant currently or in the past six months, provided supervision to another BCBA 

or individual pursuing a BCBA credential; (c) if the potential participant currently or in the past 

six months, provided supervision via Telehealth to another BCBA or individual pursuing a 

BCBA credential; and (d) if the potential participant provided supervision to someone that 

provided behavior analytic services to individuals with ASD. Potential participants consented to 

participate in the study.  

Materials 

The survey was created by the primary researcher. Expert and content reviews of the 

survey were then completed. The expert reviews were completed by two doctoral level 

professionals who held a BCBA credential and had substantial experience in either supervision 

or Telehealth. The expert reviews resulted in changes in the wording/rewording of six questions 

within the survey to improve question clarity. In addition, the format of one question was 

changed from a multiple-choice question format to a side-by-side question format in order to 
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gain information regarding how often (i.e., never, rarely, usually, always, not applicable) 

individuals were typically present/available during supervision Telehealth meetings. Finally, one 

question was added to ask if the participants had received training on how to provide supervision 

in the past six months, instead of only asking if the participants had received training on how to 

provide supervision via Telehealth in the past six months. The content reviews were completed 

by five BCBAs who provided supervision via Telehealth to another BCBA or an individual 

pursuing a BCBA credential. The content reviews resulted in one change to the survey: the 

addition of a non-applicable choice for the question regarding how often individuals were 

typically present/available during supervision Telehealth meetings.  

The final survey (see Brodhead, 2022) was created on Qualtrics and included 34 

multiple-choice, side-by-side, rank, and fill-in-the-blank questions. Four questions of the survey 

consisted of initial survey screening questions to determine if the participants met inclusion 

criteria mentioned above. Six questions asked about the participant’s supervision load and 

supervision meeting logistics. Twelve questions asked about the participant’s experiences when 

providing supervision via Telehealth. Finally, 12 questions asked for demographic information 

(e.g., age, years worked as a BCBA, current organization setting). For the questions regarding 

supervision and Telehealth, definitions of each were displayed on the screen. Telehealth was 

defined as “the use of electronic information and telecommunication technologies to support 

long-distance clinical health care, patient and professional health-related education, public 

health, and health administration” (American Telemedicine Association, 2017). Supervision was 

defined as “improving and maintaining the behavior-analytic, professional and ethical repertoires 

of the supervisee and facilitating the delivery of high-quality behavior analytic services to the 

supervisee’s clients” (BACB, 2018). Additionally, for the questions regarding supervision and 
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Telehealth, participants that worked at multiple organizations were asked to think about the 

organization in which they primarily worked in when answering. For the questions regarding 

barriers experienced, the barriers were broken into two areas: supervisee barriers (19 options) 

and supervisor barriers (25 options). Finally, for the questions regarding strategies used to 

address and/or mitigate the barriers, strategies were broken into two areas: supervisee barrier 

strategies used (24 options) and supervisor barrier strategies used (18 options).  

The final survey included skip logic, display logic, carry forward choices, and branches 

throughout. Skip logic was used with the four initial survey screening questions. If at any point 

during those questions, the participant indicated they did not meet inclusion criteria, skip logic 

pushed the participant past all of the survey questions to the end of the survey. Display logic was 

used based on how the participants responded to the four initial survey screening questions. If the 

participant indicated they met all inclusion criteria, a message was displayed stating they were 

eligible to participate in the survey. If the participant indicated that they did not meet inclusion 

criteria, a message was displayed stating that they were not eligible to participate in the survey.  

Carry forward choices were used for two questions where, depending on what answers 

the participant selected in the previous question (e.g., the answers the participant selected in the 

question regarding what supervisee barriers they had experienced), only those answers would 

appear in that question (e.g., the participant had to rank the selected answers as the supervisee 

barriers that occurred most frequently). Carry forward choices for supervisor barriers were 

programmed in a manner identical to supervisee barriers. Finally, branches were used to display 

the corresponding end of survey message (i.e., participant was interested in entering a drawing to 

receive financial compensation or not).  
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Amazon.com gift cards in the amount of $10 were used as incentives for participants to 

complete the survey. After completion of the survey, participants that were interested in entering 

a drawing to receive financial compensation for their time, were directed to email their contact 

information to an email address affiliated with the university that the researchers did not have 

access to.  

Procedure 

 The initial survey email was sent to potential participants directly through the BACB 

mass email service. Potential participants had access to the survey for two weeks after the initial 

survey email was distributed. Each potential participant was able to access the survey only one 

time using the link provided in the email in order to prevent individuals from submitting multiple 

responses. One week after the initial email was sent to potential participants, a reminder email, 

identical to the initial email, was sent to potential participants. Recruitment of participants and 

data collection were conducted from May 4, 2021 until May 18, 2021.  

Data Analysis   

Following the distribution of the survey, participant data were analyzed using descriptive 

statistics, specifically focusing on frequencies, percentages, and measures of central tendency, in 

ways consistent with similar studies (e.g., Hajiaghamohseni et al., 2020; Sellers et al., 2019). 

Specifically, descriptive statistics were used for respondent demographics, supervision load and 

supervision meeting logistics, barriers experienced (first research question), and strategies used 

to address and/or mitigate barriers that arose (second research question). Data for the first 

research question (i.e., barriers experienced) were also analyzed using a statistical analysis, 

Cochran’s Q test and a pairwise post-hoc Dunn test with Bonferroni adjustments (Sheskin, 

2011). Cochran’s Q test was used to determine if there were differences in the dichotomous 
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dependent variable (i.e., participant experienced the barrier or not) and three or more related 

groups (i.e., multiple barriers). Based on the results from the Cochran’s Q test (i.e., differences 

between the barriers were found), a pairwise post-hoc was also conducted to identify which 

comparisons were significant. All statistical analyses were conducted using the Statistical 

Package for the Social Sciences (SPSS) Version 26.  

Results 

According to the BACB, there were 42,405 individuals who qualified to potentially 

receive the email invitation. Ultimately, the metrics from the BACB that were provided after the 

completion of data collection indicated that the initial email was sent to 18,983 individuals. Of 

those individuals, 2,115 people opened the email and 121 people clicked the survey link included 

in the email. The reminder email was sent to 19,154 individuals (this number was higher because 

the number of certificants who subscribe to the listserv is fluid). Of those individuals, 2,246 

people opened the email and 151 people clicked the survey link included in the email. Of the 272 

people who clicked on the survey link, 150 responses were collected.  

A total of 150 responses were collected: 23 participants (15.3%) did not complete the 

entire survey, 2 participants (1.3%) did not currently hold a BCBA credential in good standing, 

42 participants (28.0%) did not provide supervision in the past six months, 10 participants 

(6.7%) did not provide supervision via Telehealth in the past six months, and 4 participants 

(2.7%) did not supervise individuals who provided behavior analytic services to individuals with 

ASD. Therefore, a total of 81 of the original 150 responses were discarded because they did not 

meet our initial a priori inclusion criteria requirements. Sixty-nine participants (46.0%) 

completed the entire survey and met inclusion criteria, and therefore were included in the data 

analyses. The overall survey response rate was 0.8% (150 out of 19,154 individuals).  
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Respondent Demographics  

 Table 3.1 contains specific demographic information of the 69 participants included in 

the data analysis. The mean age of the participants was 36.8 years (range, 25-65), the median age 

was 35 years, and the mode was 36 years (n = 7, 10.1%). A majority of the participants were 

female (n = 60, 87.0%), were White (n = 57, 82.6%), and held a master’s degree (n = 55, 79.7%). 

A total of 25 states were represented, with the most participants working in California (n = 14, 

20.3%) and the second most working in Michigan (n = 10, 14.5%). When comparing the 

demographic information of the 69 participants to the BACB data of certificants (BACB, n.d.; 

see Table 3.2), it was found that the demographics from the present study are reflective of the 

demographics of the profession at that time.  

When participants were asked how many years they have worked as a BCBA, the most 

frequently selected answer was 6 or more years (n = 29, 42.0%) and the second most was 2 years 

(n = 11, 15.9%; see Table 3.3). When participants were asked how many years they have worked 

at their current organization, the most frequently selected answer was 6 or more years (n = 17, 

24.6%) and the second most was tied between less than one year (n = 11, 15.9%) and one year (n 

= 11, 15.9%). When asked to estimate how many employees worked at their current 

organization, the most frequently selected answer was 1-25 employees (n = 19, 27.5%) and the 

second most was 251 or more employees (n = 15, 21.7%). When participants were asked what 

their current organization setting was, the most frequently selected answer was multiple settings 

(e.g., ABA agency clinic-based, ABA agency home-based, school [n = 23, 33.3%]) and the 

second most selected setting was ABA agency home-based (n = 20, 29.0%). Finally, 47 

participants (68.1%) reported they had not provided supervision via Telehealth prior to the 
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COVID-19 pandemic, while 59 participants (85.5%) reported that they intend to continue to 

provide supervision via Telehealth after the COVID-19 pandemic.  

Supervision Load and Supervision Meeting Logistics 

  A majority of the participants indicated that they had been providing supervision via 

Telehealth over the past six months (n = 48, 69.65; see Table 3.4). Additionally, a majority of 

participants indicated they were supervising one (n = 18, 26.1%), two (n = 16, 23.2%), or three 

(n = 21.7%) individuals. When participants were asked to best define the population of the 

individuals with ASD that were receiving services via Telehealth, the most frequently selected 

answer was elementary school (n = 18, 26.1%) and the second most was early intervention (n = 

8, 11.6%). When asked on average how frequently supervision meetings occurred, a majority of 

the participants indicated that they held meetings one time per week (n = 42, 60.9%) and they 

were typically 40-60 min (n = 28, 40.6%) or 61-75 min long (n = 17, 24.6%).  

Finally, when participants were asked to indicate which individuals (e.g., supervisor, 

client) were typically present/available during supervision meetings, a majority of participants 

indicated that the supervisor (them) was always (n = 63, 91.3%) present/available, a BCBA or 

individual pursuing a BCBA credential was always (n = 55, 79.7%) present/available, a behavior 

technician was always (n = 27, 39.1%) or usually (n = 22, 31.9%) present/available, a client was 

usually (n = 44.9%) present/available, and the client’s caregiver was rarely (n = 26, 37.7%) or 

usually (n = 23, 33.3%) present/available (see Table 3.5) meetings.  

Experiences When Providing Supervision Via Telehealth  

 When participants were asked if they had received training on how to provide supervision 

in the past six months, 33 participants (47.8%) indicated that they had. Thirty-two participants 

(46.4%) indicated that they had not received training on supervision in the past six months but 
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had received training before. Four participants (5.8%) indicated that they had not received 

training in the past six months or before. When participants were asked if they had received 

training on how to provide supervision via Telehealth in the past six months, 26 participants 

(37.7%) indicated that they had. Twenty-eight participants (40.6%) indicated that they had not 

received training on supervision via Telehealth in the past six months but had received training 

before. Fifteen participants (21.7%) indicated that they had not received training in the past six 

months or before.  

 When participants were asked to indicate what modalities they used to provide 

supervision via Telehealth, all 69 participants (100%) indicated that they used a video 

conferencing software (e.g., Zoom; see Table 3.6). Twelve participants (17.4%) indicated they 

used both a video conferencing software and phone calls and another twelve participants (17.4%) 

indicated that they used a video conferencing software, emails, phone calls, and text messages.  

Barriers Experienced  

When asked which supervisee barriers participants experienced, the most frequent 

supervisee barrier that occurred was internet connectivity issues (n = 46, 66.7%) and the second 

most was distractions during the supervision meeting (n = 25, 36.2%) (see Figure 3.1). A 

majority of participants experienced one (n = 10, 14.5%), two (n = 14, 20.3%), three (n = 12, 

17.4%), or four (n = 10, 14.5%) supervisee barriers, with a mean of 3.3 barriers (see Figure 3.2). 

Six participants (8.7%) indicated they had not experienced any supervisee barriers. Cochran’s Q 

test indicated there are differences between the proportions among the 19 barriers, χ2 (18, N = 

69) = 214.05, p < .001. The overall effect of the barrier on the results is relatively weak, R	 = 

.144. Finally, a pairwise post-hoc Dunn test with Bonferroni adjustments was significant for 35 

comparisons (see Table 3.7 for a list of pairwise comparisons). 
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When asked which supervisor barriers participants experienced, the most frequent 

supervisor barrier that occurred was the ability to model or demonstrate strategies (n = 29, 

42.0%) and the second most was obstruction of view or supervisee out of lens view (n = 28, 

40.6%; see Figure 3.3). A majority of participants experienced one (n = 12, 17.4%) or two (n = 

16, 23.2%) supervisor barriers, with a mean of 2.9 barriers (see Figure 3.2). Nine participants 

(13.0%) indicated they had not experienced any supervisor barriers. Cochran’s Q test indicated 

that there are differences between the proportions among the 25 barriers, χ2 (24, N = 69) = 245.5, 

p < .001. The overall effect of the barrier on the results is relatively weak, R	 = .125. Finally, a 

pairwise post-hoc Dunn test with Bonferroni adjustments was significant for 69 comparisons (see 

Table 3.8 for a list of pairwise comparisons).  

Strategies Used to Address and/or Mitigate Barriers Experienced  

Overall, the most frequently used supervisee strategies to address and/or mitigate each  

barrier varied between set clear expectations for the supervisee, clarified expectations for 

supervisee, supervisor provided a training on technology and/or video conferencing software to 

the supervisee, and the supervisee gained access to internet services (see Table 3.9 for strategies 

used to address and/or mitigate each supervisee barrier and Table 3.10 for the most frequent 

strategy used). Overall, the most frequently used supervisor strategies to address and/or mitigate 

each barrier varied between the supervisor had not used a strategy to address and/or mitigate the 

barrier that arose, set clear expectations for themselves, and develop and implement a self-

management strategy for themselves (see Table 3.11 for strategies used to address and/or 

mitigate each supervisee barrier and Table 3.12 for the most frequent strategy used).  
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Discussion 

The purpose of the present study was to identify barriers BCBAs experienced while 

providing supervision via Telehealth, and to identify strategies BCBAs used to address and/or 

mitigate those barriers. The results of this study indicate the barriers experienced most often 

when providing supervision via Telehealth were different than the barriers experienced most 

often when providing supervision via face-to-face context (as reported in Sellers et al., 2019). As 

a result, a key finding of this study is that supervision (face-to-face, Telehealth, and hybrid) and 

the training of how to provide supervision should be tailored to the context in which services are 

provided.  

Sellers and colleagues (2019) found the most common barrier was lack of time to 

adequately prepare for supervision meetings and to develop a tracking system to monitor skills 

and knowledge the supervisee has mastered. Additional barriers consisted of the cost of 

materials, lack of access to resources, lack of access to examples, uncertainty of supervision 

requirements, and uncertainty about how to teach and measure certain skills of the supervisee. 

However, within the Telehealth context, we found the most common barriers were Internet 

connectivity issues (supervisee barrier) and the ability to model or demonstrate strategies to the 

supervisee (supervisor barrier). Additional barriers consisted of distractions during the 

supervision meeting (supervisee barrier), scheduling conflicts (supervisee barrier), obstruction of 

view or supervisee out of lens view (supervisor barrier), and internet connectivity issues 

(supervisor barrier). A logical explanation for these differences is the context in which 

supervision was provided in (i.e., Telehealth vs. face-to-face). However, more information is 

needed in order to fully determine this. Future research could ask supervisors who have provided 

supervision in both face-to-face and Telehealth contexts what barriers they have experienced and 
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evaluate the reported barriers for similarities and differences. This comparison would help 

inform the creation of supervision resources for both face-to-face and Telehealth supervision and 

could help inform trainings for supervisors who would be providing supervision in both or either 

of these contexts.   

Training on How to Provide Supervision Via Telehealth    

Seventy-eight percent of participants reported they had received training on how to 

provide supervision via Telehealth in the past six months or before. This number may initially 

appear to be high, however in previous research, Hajiaghamohseni and colleagues (2020) found 

99.1% of their participants had prior supervision training. Alternatively, it is alarming that 21.7% 

of participants reported that they had not received training on how to provide supervision via 

Telehealth in the past six months or before. This finding is concerning because regardless of the 

level of expertise a BCBA has when providing supervision or services in-person, it is important 

not to assume that supervision skills will transfer to a Telehealth context without specific training 

in that context (Lerman et al., 2020). Additionally, this finding is problematic because poor 

training practices may become professional habits and result in negatively impacting treatment 

outcomes for the clients (Sellers et al., 2016a). Though our findings are concerning, we would be 

remiss to ignore the fact that the present survey was administered in the context of a public 

health emergency (i.e., COVID-19). Therefore, training specific to supervision via Telehealth 

may not have been possible at that time and in some cases ethically justifiable (see Cox et al., 

2020). Given the time and context in which the survey was administered, the results regarding 

training may need to be taken with caution. Future research could conduct a follow-up survey to 

determine if the present results were in part due to the context or if there is an issue with training 

more broadly.  
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For participants who reported having at least some training in providing supervision via 

Telehealth, the type, dosage, quality of training, and when training was received is unknown. 

The present study did not ask these specific questions. Future research could gather specific 

information about the amount of training received, when the training was received, and the type 

of training received. Additionally, future research could evaluate the amount of training and the 

type of training supervisors need to potentially prevent barriers from occurring and identify 

strategies that can be used to address the barriers that occur in a timely manner. This information 

could then inform employers on the amount and type of training supervisors should receive to 

ensure they provide effective supervision.    

Number of Years as a BCBA 

Our initial findings suggested receiving training did not appear to prevent the presence of 

reported barriers from occurring. Therefore, we conducted a post-hoc analysis to evaluate if there 

was a relationship between the number of years a participant was a BCBA and the number of 

barriers they experienced. A linear regression established that the number of years a participant 

was a BCBA did not result in differences in the number of supervisee or supervisor barriers they 

experienced. This finding is important to note as it underscores the importance that supervisor 

resources and trainings should not focus solely on newly credentialed or unexperienced BCBAs 

and instead should focus on all BCBAs, regardless of the number of years they have been a 

BCBA or the level of experience they have (Lerman et al., 2020).   

Practical Implications  

In order to reduce the probability of barriers from occurring, an organization should 

provide a training to all BCBAs on how to provide supervision via Telehealth prior to beginning 

the supervision process (see Table 3.13 for a table regarding recommendations). When creating 
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this training, the organization should ensure they are using the process of evidence-based 

practices which consists of using the best available research (e.g., effective training methods), 

considering the values of the client, the context (e.g., supervision via Telehealth), and expertise 

of the individual providing the training to identify the practices to use (Brodhead et al., 2018; 

Slocum et al., 2014). Additionally, the organization should ensure it is specifically tailoring the 

training to meet the needs of providing supervision via Telehealth.  

However, it may not always possible to completely eliminate or prevent barriers from 

occurring. If the onset of a barrier cannot be prevented, an organization should track the barriers 

their employees commonly experience and use that information to inform revision of future 

trainings. Additionally, an organization may consider providing a resource of potential strategies 

that can be used to address and/or mitigate barriers that arise. For example, an organization could 

create or modify an existing (see Lee et al., 2015 for an example) troubleshooting guide that 

includes a table or decision-making tree of steps the supervisor can engage in to try to address 

and/or mitigate issues that arise. Furthermore, an organization may consider investing in and 

providing appropriate and adequate resources, especially resources related to technology, to their 

employees to help offset barriers they may experience. Finally, we recommend the organization 

continuously tracks barriers their employees experience, in order to inform quality improvement 

and revisions to trainings and/or resources.  

Individual Level  

Communicating the expectations of supervision from the beginning of the supervision 

process may increase the effectiveness of supervision (Sellers et al., 2019) and lead to continued 

growth and development for both the supervisee and supervisor (Valentino, 2021). In order to 

potentially prevent barriers from occurring, there are steps we recommend individuals engage in 
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prior to beginning supervision via Telehealth. First, both the supervisor and supervisee should 

acquire internet and ensure that internet connections are strong. If either the supervisor or the 

supervisee is unable to acquire internet or unable to acquire strong internet connections in their 

current settings, the supervisor and/or supervisee may consider upgrading their modem/internet 

service and/or reduce the number of devices connected to the internet (Lee et al., 2015). If 

acquiring internet is still unsuccessful, they may consider changing their location to one where 

internet is available and the connection is strong, using an asynchronous modality, and/or using a 

different modality (e.g., phone instead of a computer; Neely et al., 2022).  

Second, the supervisor should clarify and set clear expectations (e.g., how and when 

feedback will occur, how to receive feedback) for both the supervisee and supervisor. When 

clarifying and setting expectations, the supervisor should also include information about how 

supervisees are to engage in professional development activities (e.g., conferences; see Becerra 

et al., 2020), complete assignments by predetermined deadlines (e.g., prior to weekly supervision 

meetings), and how to apply what they learned during supervision to their practice (e.g., how to 

implement feedback; Valentino, 2021). Additionally, supervisors should consider having a 

formal conversation with the supervisee about appropriate places to hold supervision meetings 

(e.g., consider avoiding public places, or wear headphones if public places cannot be avoided; 

Britton & Cicoria, 2019).  

Third, if the supervisor is unfamiliar with using technology and/or video conferencing 

software, they should first obtain training on the technology and/or video conferencing software 

(Ninci et al., 2021). In addition to reading or reviewing any manuals or instructions 

accompanying that technology or software, the supervisor should ask for guidance from someone 

within their organization who may be familiar with the technology and/or video conferencing 
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software. Fourth, if the supervisee is unfamiliar with using technology and/or video conferencing 

software, the supervisor may consider providing a training to the supervisee (Ninci et al., 2021). 

Additionally, if the supervisor provides a training to the supervisee on using technology and/or 

video conferencing software, the supervisor may consider including a discussion about how to 

ensure ethical considerations and practices (e.g., how to manage data appropriately) are adhered 

to when providing supervision via Telehealth (Britton & Cicoria, 2019; Cavalari et al., 2015; 

Quigley et al., 2019). This is especially important given the results of the present study in which 

twelve participants indicated they used a variety of technology when providing supervision. The 

supervisor and supervisee should ensure privacy and confidentiality are protected by only using 

technology that is HIPAA or FERPA compliant (Pollard et al., 2017).  

Finally, the supervisor and supervisee may consider scheduling an initial troubleshooting 

session prior to beginning supervision meetings to ensure they have strong internet connections, 

go over expectations and answer any questions the supervisee may have, and ensure that both are 

familiar with using technology and/or video conferencing software (Lerman et al., 2020). During 

this meeting, the supervisor may also consider providing the supervisee with additional resources 

(e.g., troubleshooting guide for the video conferencing software, task analysis for how to set up 

and tear down of a webcam; see Zoder-Martell et al., 2020 for an example) they can use during 

the initial meeting and throughout the supervision process.   

Limitations  

 Several limitations of the present study should be noted. The first limitation of the present 

study was that reliability and validity of the survey was not evaluated. However, expert and 

content reviews were conducted on the survey. Future survey research should consider 

evaluating reliability and validity of their survey prior to distributing it to further minimize the 
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measurement error (Alwin, 2010). A second limitation was the low response rate of 0.8%. 

Having a low response rate impacts having an adequate sample size and a representative sample 

(Krezmien et al., 2017). As a result, the low response rate and small sample size limits the 

generalization of the results to all BCBAs and BCBA-Ds providing supervision via Telehealth. 

Additionally, the low response rate and small sample size limits the ability to conduct additional 

statistical analyses (e.g., logistic regression of barriers and strategies) to further explore and 

analyze the research questions (Rogelberg & Stanton, 2007). A potential cause for the low 

response rate in present study could be survey fatigue experienced during the COVID-19 

pandemic. Research has shown that during a public health emergency (e.g., COVID-19 

pandemic), the over-exposure to online and/or telephone surveys results in individuals becoming 

fatigued and as result not taking part in surveys (Field, 2020; Patel et al., 2020). Given the survey 

of the present study was distributed during the COVID-19 pandemic, it could be possible that 

potential participants had been receiving numerous survey requests which resulted in survey 

fatigue.  

A third limitation of the study was that the survey was open and available for participants 

to complete for only two weeks. Therefore, it is possible that potential participants were missed 

and may have also contributed to the low response rate. A fourth limitation was that potential 

participants were able to access the survey only one time using the link provided in the email in 

order to prevent individuals from submitting multiple responses. Therefore, it is possible that 

potential participants were missed if they had exited out of the link and were unable to access the 

survey again. A fifth limitation of the present study was that participants consisted of only 

individuals that held a BCBA credential or a BCBA credential with a doctoral designation (i.e., 

BCBA-D) who were providing supervision via Telehealth to supervisees. Therefore, we only 
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received responses from the supervisor. The extent to which supervisee and supervisor responses 

positively corelate with one another is unknown. Finally, a fourth limitation was when asking 

participants to indicate what strategies (if any) they used to address and/or mitigate each barrier, 

participants simply selected the strategies used. As a result, it is unclear if the strategies used 

were effective in addressing and/or mitigating the barriers. Future research could evaluate the 

effectiveness of strategies used to address and/or mitigate supervisee and supervisor barriers to 

help inform the development of trainings and resources for individuals providing supervision via 

Telehealth.   
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APPENDIX 
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Table 3.1. Demographics of Survey Participants  
 

Item n % 
Age    

25 1 1.4 

26 1 1.4 

27 3 4.3 

28 5 7.2 

29 6 8.7 

30 4 5.8 

31 1 1.4 

32 5 7.2 

33 4 5.8 

34 2 2.9 

35 3 4.3 

36 7 10.1 

37 2 2.9 

38 5 7.2 

39 4 5.8 

41 3 4.3 

42 3 4.3 

46 2 2.9 

47 1 1.4 

50 1 1.4 

54 1 1.4 

61 1 1.4 

62 1 1.4 

63 1 1.4 

64 1 1.4 

65 1 1.4 
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Table 3.1 (cont’d) 
 

Item n % 
Gender    

Male  9 13.0 

Female  60 87.0 

Transgender 0 0.0 

Non-Binary/Agender  0 0.0 

A different identity  0 0.0 

Prefer not to answer  0 0.0 
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Table 3.1 (cont’d) 
 

Item n % 
Race    

American Indian or Alaska Native  0 0.0 

Asian  2 2.9 

Black or African American  3 4.3 

Native Hawaiian or Other Pacific 
Islander 

0 0.0 

White  57 82.6 

Multiple answers  1 1.4 

Other  3 4.3 

Prefer not to answer  3 4.3 

Ethnicity    

Latinx, Hispanic, or Spanish Origin 7 10.1 

Not Latinx, Hispanic, or Spanish Origin 57 82.6 

Prefer not to answer  5 7.2 

Highest Level of Education    

Master’s  55 79.7 

Doctorate  14 20.3 

Prefer not to answer  0 0.0 

 
Note. For age, we only listed the ages in which a participant stated that was their age. If an age 

was not listed, zero participants stated that was their age.  
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Table 3.2. Demographic Comparison of Survey Respondents with BACB Data  
 
 Source of Demographic Data  
Item BACB Telehealth Supervision Survey 
Gender    

Female  86.16% 86.96% 

Male  12.02% 13.04% 

Non-binary  0.21% 0% 

Other 0.02% 0% 

No Answer  1.59% 0% 

Race/Ethnicity   

White  71.82% 82.60% 

American Indian/Alaska 
Native 

0.30% 0% 

Asian  5.99% 2.90% 

Black  3.60% 4.35% 

Hispanic/Latinx 9.34% 1.45% 

Native Hawaiian/Pacific 
Islander  

0.38% 0% 

Other - 2.90% 

Multiple answers - 1.45% 

No Answer  8.57% 4.35% 

 
Note. The BACB demographic information is as of July 1, 2021.   
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Table 3.3. Supervision Specific Demographics of Survey Participants  
 

Item n % 
State Work in    

Arizona  1 1.4 

Arkansas 1 1.4 

California  14 20.3 

Connecticut  1 1.4 

Florida  3 4.3 

Georgia  7 10.1 

Illinois  1 1.4 

Indiana  2 2.9 

Kansas  1 1.4 

Massachusetts 2 2.9 

Michigan  10 14.5 

Minnesota  1 1.4 

Missouri  1 1.4 

Nevada  1 1.4 

New Hampshire  1 1.4 

New Jersey 3 4.3 

New York  4 5.8 

North Carolina  3 4.3 

Ohio  1 1.4 

Pennsylvania  2 2.9 

Texas  1 1.4 

Utah  1 1.4 

Virginia  4 5.8 

Washington  2 2.9 

Wisconsin 1 1.4 
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Table 3.3 (cont’d) 
 

Item n % 
Years Worked as BCBA    

Less than 1 year  5 7.2 

1 year  5 7.2 

2 years  11 15.9 

3 years 5 7.2 

4 years  8 11.6 

5 years 5 7.2 

6+ years  29 42.0 

Prefer not to answer  1 1.4 

Years Worked at Organization   

Less than 1 year  11 15.9 

1 year  11 15.9 

2 years  9 13.0 

3 years 7 10.1 

4 years  9 13.0 

5 years 4 5.8 

6+ years  17 24.6 

Prefer not to answer  1 1.4 

Number of Employees    

1-25 19 27.5 

26-50 9 13.0 

51-75 4 5.8 

76-100 11 15.9 

101-125 3 4.3 

126-150 3 4.3 

151-175 3 4.3 

176-200 2 2.9 

201-225 0 0.0 

226-250 0 0.0 
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Table 3.3 (cont’d) 
 

Item n % 

Number of Employees continued    

251 or more  15 21.7 

 
 Note. For state participants work in, we only listed the states in which a participant indicated 

that was the state they worked in. If a state was not listed, zero participants indicated that was the 

state they worked in.   
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Table 3.4. Supervision Load and Meeting Logistics 
 

Item n % 
Number of Months of Supervision was 
Provided  

  

Less than one month 2 2.9 

One month 5 7.2 

Two months 4 5.8 

Three months 2 2.9 

Four months 6 8.7 

Five months 2 2.9 

Six months 48 69.6 

Prefer not to answer 0 0.0 

Number of Supervisees   

One individual 18 26.1 

Two individuals  16 23.2 

Three individuals 15 21.7 

Four individuals 5 7.2 

Five individuals 4 5.8 

Six or more individuals 11 15.9 

Prefer not to answer 0 0.0 

Client Population   

Early intervention 8 11.6 

Early intervention and Pre-school 1 1.4 

Early intervention and Elementary school 3 4.3 

Early intervention and Pre-school, 
Elementary school 

5 7.2 

Early intervention and Pre-school, 
Elementary school and Junior high 

5 7.2 

Early intervention, Elementary school 
and Junior high 

2 2.9 
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Table 3.4 (cont’d) 
 

Item n % 
Client Population continued    

Early intervention, Pre-school, 
Elementary school, Junior high and High 
school and above 

2 2.9 

Early intervention, Pre-school, 
Elementary school and High school and 
above 

2 2.9 

Pre-School  2 2.9 

Pre-school and Elementary school  4 5.8 

Pre-school, Elementary school and Junior 
high 

4 5.8 

Pre-school, Elementary school, Junior 
high and High school and above 

2 2.9 

Elementary School  18 26.1 

Elementary School, Junior high and High 
school and above 

2 2.9 

Elementary School and High school and 
above 

1 1.4 

Junior high 1 1.4 

Junior high and High school and above 2 2.9 

High school and above 5 7.2 

Average Frequency of Supervision 
Meetings  

  

One time per week 42 60.9 

Two times per week 19 27.5 

Three times per week 2 2.9 

Four or more times per week 1 1.4 

Prefer not to answer 5 7.2 

Average Length of Supervision Meetings   

0-15 min 0 0.0 

16-30 min 4 5.8 

31-45 min 7 10.1 
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Table 3.4 (cont’d) 
 

Item n % 
Average Length of Supervision Meetings 
continued  

  

40-60 min 28 40.6 

61-75 min 17 24.6 

76-90 min 8 11.6 

91+ min 5 7.2 

Prefer not to answer 0 0.0 
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Table 3.5. Frequency of Individuals Typically Present/Available During Supervision Meetings  
 

Item n % 
Supervisor    

Always 63 91.3 

Usually 5 7.2 

Rarely 1 1.4 

Never 0 0.0 

Not applicable (N/A)  0 0.0 

BCBA or Individual Pursuing a BCBA 
Credential  

  

Always 55 79.7 

Usually 14 20.3 

Rarely 0 0.0 

Never 0 0.0 

Not applicable (N/A)  0 0.0 

Behavior Technician    

Always 27 39.1 

Usually 22 31.9 

Rarely 4 5.8 

Never 4 5.8 

Not applicable (N/A)  12 17.4 

Client    

Always 24 34.8 

Usually 31 44.9 

Rarely 3 4.3 

Never 7 10.1 

Not applicable (N/A)  4 5.8 

Client’s Caregiver    

Always 5 7.2 

Usually 23 33.3 
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Table 3.5 (cont’d) 
 

Item n % 
Client’s Caregiver   

Rarely 26 37.7 

Never 9 13.0 

Not applicable (N/A)  6 8.7 

Other Individual    

Always 0 0.0 

Usually 2 2.9 

Rarely 5 7.2 

Never 8 11.6 

Not applicable (N/A)  54 78.3 
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Table 3.6. Modality Used for Supervision Meetings  
 

Item n % 
Video Conferencing Software (e.g., Zoom) 31 44.9 

Video Conferencing Software (e.g., Zoom) 
and Bluetooth Device 

2 2.9 

Video Conferencing Software (e.g., Zoom) 
and Email 

3 4.3 

Video Conferencing Software (e.g., Zoom) 
and Phone Call 

12 17.4 

Video Conferencing Software (e.g., Zoom), 
Email, and Phone Call 

3 4.3 

Video Conferencing Software (e.g., Zoom), 
Email, and Text Message 

2 2.9 

Video Conferencing Software (e.g., Zoom), 
Phone Call, and Text Message 

2 2.9 

Video Conferencing Software (e.g., Zoom), 
Email, Text Message, and Bluetooth Device 

1 1.4 

Video Conferencing Software (e.g., Zoom), 
Email, Phone Call, and Text Message 

12 17.4 

Video Conferencing Software (e.g., Zoom), 
Email, Phone Call, Text Message, and 
Bluetooth Device 

1 1.4 
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Table 3.7. Pairwise Comparisons for Supervisee Barriers 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Internet Connectivity Issues      

Distractions during 
supervision meeting 

.304 .064 4.779 .000 .000* 

Scheduling conflicts .377 .064 5.917 .000 .000* 

Access to clients .406 .064 6.372 .000 .000* 

Organizational skills .435 .064 6.827 .000 .000* 

Implementation of feedback 
provided 

.435 .064 6.827 .000 .000* 

Familiarity with technology 
or video conferencing 
software 

.435 .064 6.827 .000 .000* 

Access to therapy or 
assessment materials 

.449 .064 7.055 .000 .000* 

Access to internet services .449 .064 7.055 .000 .000* 

Non responsiveness .536 .064 8.420 .000 .000* 

Absenteeism .536 .064 8.420 .000 .000* 

Professionalism .565 .064 8.875 .000 .000* 

I have not experienced 
supervisee barriers 

-.580 .064 -9.103 .000 .000* 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

.594 .064 9.330 .000 .000* 

Access to video 
conferencing software that is 
compliant with HIPAA 

.609 .064 9.558 .000 .000* 

  



 

   
  

157 

Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Internet Connectivity Issues 
continued 

     

Access to encrypted 
computer, tablet, or smart 
phone 

.609 .064 9.558 .000 .000* 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

.623 .064 9.785 .000 .000* 

Prefer not to answer -.652 .064 -10.241 .000 .000* 

Other -.652 .064 -10.241 .000 .000* 

Distractions During Supervision 
Meeting 

     

Scheduling conflicts -.072 .064 -1.138 .255 1.000 

Access to clients -.101 .064 -1.593 .111 1.000 

Organizational skills .130 .064 2.048 .041 1.000 

Implementation of feedback 
provided 

.130 .064 2.048 .041 1.000 

Familiarity with technology 
or video conferencing 
software 

-.130 .064 -2.048 .041 1.000 

Access to therapy or 
assessment materials 

-.145 .064 -2.276 .023 1.000 

Access to internet services -.145 .064 -2.276 .023 1.000 

Non responsiveness .232 .064 3.641 .000 .046* 

Absenteeism .232 .064 3.641 .000 .046* 

Professionalism .261 .064 4.096 .000 .007* 

I have not experienced 
supervisee barriers 

-.275 .064 -4.324 .000 .003* 
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Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Distractions During Supervision 
Meeting continued 

     

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.290 .064 -4.551 .000 .001* 

Access to video 
conferencing software that is 
compliant with HIPAA 

-.304 .064 -4.779 .000 .000* 

Access to encrypted 
computer, tablet, or smart 
phone 

-.304 .064 -4.779 .000 .000* 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.319 .064 -5.006 .000 .000* 

Prefer not to answer -.348 .064 -5.462 .000 .000* 

Other -.348 .064 -5.462 .000 .000* 

Scheduling Conflicts      

Access to clients -.029 .064 -.455 .649 1.000 

Organizational skills .058 .064 .910 .363 1.000 

Implementation of feedback 
provided 

.058 .064 .910 .363 1.000 

Familiarity with technology 
or video conferencing 
software 

-.058 .064 -.910 .363 1.000 

Access to therapy or 
assessment materials 

.072 .064 1.138 .255 1.000 

Access to internet services -.072 .064 -1.138 .255 1.000 

Non Responsiveness .159 .064 2.503 .012 1.000 

 



 

   
  

159 

Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Scheduling Conflicts continued      

Absenteeism .159 .064 2.503 .012 1.000 

Professionalism .188 .064 2.958 .003 .529 

I have not experienced 
supervisee barriers 

-.203 .064 -3.186 .001 .247 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.217 .064 -3.414 .001 .110 

Access to video 
conferencing software that is 
compliant with HIPAA 

-.232 .064 -3.641 .000 .046* 

Access to encrypted 
computer, tablet, or smart 
phone 

-.232 .064 -3.641 .000 .046* 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.246 .064 -3.869 .000 .019* 

Prefer not to answer -.275 .064 -4.324 .000 .003* 

Other -.275 .064 -4.324 .000 .003* 

Access to Clients      

Organizational skills .029 .064 .455 .649 1.000 

Implementation of feedback 
provided 

.029 .064 .455 .649 1.000 

Familiarity with technology 
or video conferencing 
software 

-.029 .064 -.455 .649 1.000 

Access to therapy or 
assessment materials 

.043 .064 .683 .495 1.000 
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Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Access to Clients continued      

Access to internet services -.043 .064 -.683 .495 1.000 

Non Responsiveness .130 .064 2.048 .041 1.000 

Absenteeism .130 .064 2.048 .041 1.000 

Professionalism .159 .064 2.503 .012 1.000 

I have not experienced 
supervisee barriers 

-.174 .064 -2.731 .006 1.000 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.188 .064 -2.958 .003 .529 

Access to video 
conferencing software that is 
compliant with HIPAA 

-.203 .064 -3.186 .001 .247 

Access to encrypted 
computer, tablet, or smart 
phone 

-.203 .064 -3.186 .001 .247 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.217 .064 -3.414 .001 .110 

Prefer not to answer -.246 .064 -3.869 .000 .019* 

Other -.246 .064 -3.869 .000 .019* 

Organization Skills       

Implementation of feedback 
provided 

.000 .064 .000 1.000 1.000 

Familiarity with technology 
or video conferencing 
software 

.000 .064 .000 1.000 1.000 
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Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Organization Skills continued      

Access to therapy or 
assessment materials 

-.014 .064 -.228 .820 1.000 

Access to internet services -.014 .064 -.228 .820 1.000 

Non responsiveness .101 .064 1.593 .111 1.000 

Absenteeism .101 .064 1.593 .111 1.000 

I have not experienced 
supervisee barriers 

-.145 .064 -2.276 .023 1.000 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.159 .064 -2.503 .012 1.000 

Access to video 
conferencing software that is 
compliant with HIPAA 

-.174 .064 -2.731 .006 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.174 .064 -2.731 .006 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.188 .064 -2.958 .003 .529 

Prefer not to answer -.217 .064 -3.414 .001 .110 

Other -.217 .064 -3.414 .001 .110 

Familiarity with Technology or 
Video Conferencing Software  

     

Access to therapy or 
assessment materials 

.014 .064 .228 .820 1.000 

Access to internet services -.014 .064 -.228 .820 1.000 

 
 



 

   
  

162 

Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Familiarity with Technology or 
Video Conferencing Software 
continued  

     

Non responsiveness .101 .064 1.593 .111 1.000 

Absenteeism .101 .064 1.593 .111 1.000 

Professionalism .130 .064 2.048 .041 1.000 

I have not experienced 
supervisee barriers 

-.145 .064 -2.276 .023 1.000 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.159 .064 -2.503 .012 1.000 

Access to video 
conferencing software that is 
compliant with HIPAA 

-.174 .064 -2.731 .006 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.174 .064 -2.731 .006 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.188 .064 -2.958 .003 .529 

Prefer not to answer -.217 .064 -3.414 .001 .110 

Other -.217 .064 -3.414 .001 .110 

Access to Therapy or 
Assessment Materials 

     

Access to internet services .000 .064 .000 1.000 1.000 

Non responsiveness .087 .064 1.365 .172 1.000 

Absenteeism .087 .064 1.365 .172 1.000 
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Table 3.7 (cont’d) 
 

Sample 1 – Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Access to Therapy or 
Assessment Materials continued 

     

Professionalism .116 .064 1.821 .069 1.000 

I have not experienced 
supervisee barriers 

-.130 .064 -2.048 .041 1.000 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.145 .064 -2.276 .023 1.000 

Access to video 
conferencing software that is 
compliant with HIPAA 

-.159 .064 -2.503 .012 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.159 .064 -2.503 .012 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.174 .064 -2.731 .006 1.000 

Prefer not to answer -.203 .064 -3.186 .001 .247 

Other -.203 .064 -3.186 .001 .247 

Implementation of Feedback 
Provided  

     

Familiarity with technology 
or video conferencing 
software 

.000 .064 .000 1.000 1.000 

Access to therapy or 
assessment materials 

-.014 .064 -.228 .820 1.000 

Access to internet services -.014 .064 -.228 .820 1.000 

Non responsiveness .101 .064 1.593 .111 1.000 
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Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Implementation of Feedback 
Provided continued 

     

Absenteeism .101 .064 1.593 .111 1.000 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.159 .064 -2.503 .012 1.000 

Access to video 
conferencing software that is 
compliant with HIPAA 

-.174 .064 -2.731 .006 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.188 .064 -2.958 .003 .529 

Prefer not to answer -.217 .064 -3.414 .001 .110 

Other -.217 .064 -3.414 .001 .110 

Access to Internet Services      

Non responsiveness .087 .064 1.365 .172 1.000 

Absenteeism .087 .064 1.365 .172 1.000 

Professionalism .116 .064 1.821 .069 1.000 

I have not experienced 
supervisee barriers 

-.130 .064 -2.048 .041 1.000 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.145 .064 -2.276 .023 1.000 

Access to video 
conferencing software that is 
compliant with HIPAA 

-.159 .064 -2.503 .012 1.000 
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Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Access to Internet Services 
continued 

     

Access to encrypted 
computer, tablet, or smart 
phone 

-.159 .064 -2.503 .012 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.174 .064 -2.731 .006 1.000 

Prefer not to answer -.203 .064 -3.186 .001 .247 

Other -.203 .064 -3.186 .001 .247 

Absenteeism      

Non responsiveness .000 .064 .000 1.000 1.000 

Professionalism -.029 .064 -.455 .649 1.000 

I have not experienced 
supervisee barriers 

-.043 .064 -.683 .495 1.000 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.058 .064 -.910 .363 1.000 

Access to video 
conferencing software that is 
compliant with HIPAA 

-.072 .064 -1.138 .255 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.072 .064 -1.138 .255 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.087 .064 -1.365 .172 1.000 
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Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Absenteeism continued       

Prefer not to answer -.116 .064 -1.821 .069 1.000 

Other -.116 .064 -1.821 .069 1.000 

Non Responsiveness       

Professionalism -.029 .064 -.455 .649 1.000 

I have not experienced 
supervisee barriers 

-.043 .064 -.683 .495 1.000 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.058 .064 -.910 .363 1.000 

Access to video 
conferencing software that is 
compliant with HIPAA 

-.072 .064 -1.138 .255 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.072 .064 -1.138 .255 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.087 .064 -1.365 .172 1.000 

Prefer not to answer -.116 .064 -1.821 .069 1.000 

Other -.116 .064 -1.821 .069 1.000 

Professionalism       

I have not experienced 
supervisee barriers 

-.014 .064 -.228 .820 1.000 

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

-.029 .064 -.455 .649 1.000 
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Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Professionalism continued      

Access to video 
conferencing software that is 
compliant with HIPAA 

-.043 .064 -.683 .495 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.043 .064 -.683 .495 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.058 .064 -.910 .363 1.000 

Prefer not to answer -.087 .064 -1.365 .172 1.000 

Other -.087 .064 -1.365 .172 1.000 

I Have Not Experienced 
Supervisee Barriers 

     

Access to computer, tablet, 
or smart phone with a 
webcam or an external 
webcam 

.014 .064 .228 .820 1.000 

Access to video 
conferencing software that is 
compliant with HIPAA 

.029 .064 .455 .649 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

.029 .064 .455 .649 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

.043 .064 .683 .495 1.000 

Prefer not to answer .072 .064 1.138 .255 1.000 
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Table 3.7 (cont’d) 
 

Sample 1 – Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

I Have Not Experienced 
Supervisee Barriers continued 

     

Other .072 .064 1.138 .255 1.000 

Access to Computer, Tablet, or 
Smart Phone with a Webcam or 
an External Webcam 

     

Access to video 
conferencing software that is 
compliant with HIPAA 

-.014 .064 -.228 .820 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

.014 .064 .228 .820 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.029 .064 -.455 .649 1.000 

Prefer not to answer -.058 .064 -.910 .363 1.000 

Other -.058 .064 -.910 .363 1.000 

Access to Encrypted Computer, 
Tablet, or Smart Phone 

     

Access to video 
conferencing software that is 
compliant with HIPAA 

.000 .064 .000 1.000 1.000 

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

-.014 .064 -.228 .820 1.000 

Prefer not to answer -.043 .064 -.683 .495 1.000 

Other -.043 .064 -.683 .495 1.000 
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Table 3.7 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Access to Video Conferencing 
Software that is Compliant with 
HIPAA 

     

Access to computer, tablet, 
or smart phone with a 
microphone or an external 
microphone 

.014 .064 .228 .820 1.000 

Prefer not to answer -.043 .064 -.683 .495 1.000 

Other -.043 .064 -.683 .495 1.000 

Access to Computer, Tablet, or 
Smart Phone with a Microphone 
or an External Microphone 

     

Prefer not to answer -.029 .064 -.455 .649 1.000 

Other -.029 .064 -.455 .649 1.000 

Other       

Prefer not to answer .000 .064 .000 1.000 1.000 

 
Note. Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the 

same. Asymptotic significances (2-sided tests) are displayed. The significance level is .05.  

a. Significance values have been adjusted by the Bonferroni correction for multiple tests.  

* Indicates a pairwise post-hoc Dunn test with Bonferroni adjustments was significant.  
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Table 3.8. Pairwise Comparisons for Supervisor Barriers 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Ability to Model or 
Demonstrate Strategies 

     

Obstruction of view or 
supervisee out of lens 
view 

.014 .054 .266 .790 1.000 

Internet connectivity 
issues 

-.101 .054 -1.862 .063 1.000 

Distractions during 
supervision meeting 

.130 .054 2.395 .017 1.000 

Providing feedback in a 
timely manner 

.217 .054 3.991 .000 .020* 

Time constraints -.232 .054 -4.257 .000 .006* 

Scheduling conflicts -.246 .054 -4.523 .000 .002* 

Providing reinforcement 
in a timely manner 

.246 .054 4.523 .000 .002* 

I have not experienced 
supervisor barriers 

-.290 .054 -5.321 .000 .000* 

Access to therapy or 
assessment materials 

.304 .054 5.587 .000 .000* 

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

-.319 .054 -5.853 .000 .000* 

Difficulties with remote 
record keeping and 
paperwork 

.319 .054 5.853 .000 .000* 

Supervisory volume -.348 .054 -6.385 .000 .000* 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Ability to Model or 
Demonstrate Strategies 
continued 

     

Familiarity with 
technology or video 
conferencing software 

-.362 .054 -6.652 .000 .000* 

Access to internet 
services 

-.362 .054 -6.652 .000 .000* 

Non responsiveness .377 .054 6.918 .000 .000* 

Obtaining evaluation of 
supervision activities 

-.377 .054 -6.918 .000 .000* 

Professionalism .377 .054 6.918 .000 .000* 

Absenteeism .391 .054 7.184 .000 .000* 

Other -.406 .054 -7.450 .000 .000* 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.406 .054 -7.450 .000 .000* 

Prefer not to answer -.406 .054 -7.450 .000 .000* 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.406 .054 -7.450 .000 .000* 

Access to encrypted 
computer, tablet, or smart 
phone 

-.406 .054 -7.450 .000 .000* 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.420 .054 -7.716 .000 .000* 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Obstruction of View or 
Supervisee Out of Lens View 

     

Internet connectivity 
issues 

-.087 .054 -1.596 .110 1.000 

Distractions during 
supervision meeting 

.116 .054 2.128 .033 1.000 

Providing feedback in a 
timely manner 

.203 .054 3.725 .000 .059 

Time constraints -.217 .054 -3.991 .000 .020* 

Scheduling conflicts -.232 .054 -4.257 .000 .006* 

Providing reinforcement 
in a timely manner 

.232 .054 4.257 .000 .006* 

I have not experienced 
supervisor barriers 

-.275 .054 -5.055 .000 .000* 

Access to therapy or 
assessment materials 

.290 .054 5.321 .000 .000* 

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

-.304 .054 -5.587 .000 .000* 

Difficulties with remote 
record keeping and 
paperwork 

.304 .054 5.587 .000 .000* 

Supervisory volume -.333 .054 -6.119 .000 .000* 

Familiarity with 
technology or video 
conferencing software 

-.348 .054 -6.385 .000 .000* 

Access to internet 
services 

-.348 .054 -6.385 .000 .000* 

Non responsiveness .362 .054 6.652 .000 .000* 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Obstruction of View or 
Supervisee Out of Lens View 
continued  

     

Obtaining evaluation of 
supervision activities 

-.362 .054 -6.652 .000 .000* 

Professionalism .362 .054 6.652 .000 .000* 

Absenteeism .377 .054 6.918 .000 .000* 

Other -.391 .054 -7.184 .000 .000* 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.391 .054 -7.184 .000 .000* 

Prefer not to answer -.391 .054 -7.184 .000 .000* 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.391 .054 -7.184 .000 .000* 

Access to encrypted 
computer, tablet, or smart 
phone 

-.391 .054 -7.184 .000 .000* 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.406 .054 -7.450 .000 .000* 

Internet Connectivity Issues      

Distractions during 
supervision meeting 

.029 .054 .532 .595 1.000 

Providing feedback in a 
timely manner 

.116 .054 2.128 .033 1.000 

Time constraints .130 .054 2.395 .017 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Internet Connectivity Issues 
continued  

     

Scheduling conflicts .145 .054 2.661 .008 1.000 

Providing reinforcement 
in a timely manner 

.145 .054 2.661 .008 1.000 

I have not experienced 
supervisor barriers 

-.188 .054 -3.459 .001 .163 

Access to therapy or 
assessment materials 

.203 .054 3.725 .000 .059 

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

.217 .054 3.991 .000 .020* 

Difficulties with remote 
record keeping and 
paperwork 

.217 .054 3.991 .000 .020* 

Supervisory volume .246 .054 4.523 .000 .002* 

Familiarity with 
technology or video 
conferencing software 

.261 .054 4.789 .000 .001* 

Access to internet 
services 

.261 .054 4.789 .000 .001* 

Non responsiveness .275 .054 5.055 .000 .000* 

Obtaining evaluation of 
supervision activities 

.275 .054 5.055 .000 .000* 

Professionalism .275 .054 5.055 .000 .000* 

Absenteeism .290 .054 5.321 .000 .000* 

Other -.304 .054 -5.587 .000 .000* 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Internet Connectivity Issues 
continued  

     

Access to video 
conferencing software 
that is compliant with 
HIPAA 

.304 .054 5.587 .000 .000* 

Prefer not to answer -.304 .054 -5.587 .000 .000* 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

.304 .054 5.587 .000 .000* 

Access to encrypted 
computer, tablet, or smart 
phone 

.304 .054 5.587 .000 .000* 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

.319 .054 5.853 .000 .000* 

Distractions During 
Supervision Meeting 

     

Providing feedback in a 
timely manner 

-.087 .054 -1.596 .110 1.000 

Time constraints -.101 .054 -1.862 .063 1.000 

Scheduling conflicts -.116 .054 -2.128 .033 1.000 

Providing reinforcement 
in a timely manner 

-.116 .054 -2.128 .033 1.000 

I have not experienced 
supervisor barriers 

-.159 .054 -2.927 .003 1.000 

Access to therapy or 
assessment materials 

-.174 .054 -3.193 .001 .423 
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Table 3.8 (cont’d)   
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Distractions During 
Supervision Meeting 
continued  

     

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

-.188 .054 -3.459 .001 .163 

Difficulties with remote 
record keeping and 
paperwork 

-.188 .054 -3.459 .001 .163 

Supervisory volume -.217 .054 -3.991 .000 .020* 

Familiarity with 
technology or video 
conferencing software 

-.232 .054 -4.257 .000 .006* 

Access to internet 
services 

-.232 .054 -4.257 .000 .006* 

Non responsiveness .246 .054 4.523 .000 .002* 

Obtaining evaluation of 
supervision activities 

-.246 .054 -4.523 .000 .002* 

Professionalism .246 .054 4.523 .000 .002* 

Absenteeism .261 .054 4.789 .000 .001* 

Other -.275 .054 -5.055 .000 .000* 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.275 .054 -5.055 .000 .000* 

Prefer not to answer -.275 .054 -5.055 .000 .000* 
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Table 3.8 (cont’d)   
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Distractions During 
Supervision Meeting 
continued  

     

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.275 .054 -5.055 .000 .000* 

Access to encrypted 
computer, tablet, or smart 
phone 

-.275 .054 -5.055 .000 .000* 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.290 .054 -5.321 .000 .000* 

Providing Feedback in a 
Timely Manner  

     

Time constraints -.014 .054 -.266 .790 1.000 

Scheduling conflicts -.029 .054 -.532 .595 1.000 

Providing reinforcement 
in a timely manner 

-.029 .054 -.532 .595 1.000 

I have not experienced 
supervisor barriers 

-.072 .054 -1.330 .183 1.000 

Access to therapy or 
assessment materials 

-.087 .054 -1.596 .110 1.000 

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

-.101 .054 -1.862 .063 1.000 

Difficulties with remote 
record keeping and 
paperwork 

-.101 .054 -1.862 .063 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Providing Feedback in a 
Timely Manner continued 

     

Supervisory volume -.130 .054 -2.395 .017 1.000 

Familiarity with 
technology or video 
conferencing software 

-.145 .054 -2.661 .008 1.000 

Access to internet 
services 

-.145 .054 -2.661 .008 1.000 

Non responsiveness .159 .054 2.927 .003 1.000 

Obtaining evaluation of 
supervision activities 

-.159 .054 -2.927 .003 1.000 

Professionalism .159 .054 2.927 .003 1.000 

Absenteeism .174 .054 3.193 .001 .423 

Other -.188 .054 -3.459 .001 .163 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.188 .054 -3.459 .001 .163 

Prefer not to answer -.188 .054 -3.459 .001 .163 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.188 .054 -3.459 .001 .163 

Access to encrypted 
computer, tablet, or smart 
phone 

-.188 .054 -3.459 .001 .163 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.203 .054 -3.725 .000 .059 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Time Constraints      

Scheduling conflicts .014 .054 .266 .790 1.000 

Providing reinforcement 
in a timely manner 

.014 .054 .266 .790 1.000 

I have not experienced 
supervisor barriers 

-.058 .054 -1.064 .287 1.000 

Access to therapy or 
assessment materials 

.072 .054 1.330 .183 1.000 

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

-.087 .054 -1.596 .110 1.000 

Difficulties with remote 
record keeping and 
paperwork 

.087 .054 1.596 .110 1.000 

Supervisory volume -.116 .054 -2.128 .033 1.000 

Familiarity with 
technology or video 
conferencing software 

-.130 .054 -2.395 .017 1.000 

Access to internet 
services 

-.130 .054 -2.395 .017 1.000 

Non responsiveness .145 .054 2.661 .008 1.000 

Obtaining evaluation of 
supervision activities 

-.145 .054 -2.661 .008 1.000 

Professionalism .145 .054 2.661 .008 1.000 

Absenteeism .159 .054 2.927 .003 1.000 

Other -.174 .054 -3.193 .001 .423 
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Table 3.8 (cont’d) 
 

Sample 1 – Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Time Constraints continued      

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.174 .054 -3.193 .001 .423 

Prefer not to answer -.174 .054 -3.193 .001 .423 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.174 .054 -3.193 .001 .423 

Access to encrypted 
computer, tablet, or smart 
phone 

-.174 .054 -3.193 .001 .423 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.188 .054 -3.459 .001 .163 

Providing Reinforcement in a 
Timely Manner 

     

Scheduling conflicts .000 .054 .000 1.000 1.000 

I have not experienced 
supervisor barriers 

-.043 .054 -.798 .425 1.000 

Access to therapy or 
assessment materials 

-.058 .054 -1.064 .287 1.000 

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

-.072 .054 -1.330 .183 1.000 

Difficulties with remote 
record keeping and 
paperwork 

-.072 .054 -1.330 .183 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Providing Reinforcement in a 
Timely Manner continued  

     

Supervisory volume -.101 .054 -1.862 .063 1.000 

Familiarity with 
technology or video 
conferencing software 

-.116 .054 -2.128 .033 1.000 

Access to internet 
services 

-.116 .054 -2.128 .033 1.000 

Non responsiveness .130 .054 2.395 .017 1.000 

Obtaining evaluation of 
supervision activities 

-.130 .054 -2.395 .017 1.000 

Professionalism .130 .054 2.395 .017 1.000 

Absenteeism .145 .054 2.661 .008 1.000 

Other -.159 .054 -2.927 .003 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.159 .054 -2.927 .003 1.000 

Prefer not to answer -.159 .054 -2.927 .003 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.159 .054 -2.927 .003 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.159 .054 -2.927 .003 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone  

-.174 .054 -3.193 .001 .423 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Scheduling Conflicts      

I have not experienced 
supervisor barriers 

-.043 .054 -.798 .425 1.000 

Access to therapy or 
assessment materials 

.058 .054 1.064 .287 1.000 

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

-.072 .054 -1.330 .183 1.000 

Difficulties with remote 
record keeping and 
paperwork 

.072 .054 1.330 .183 1.000 

Supervisory volume -.101 .054 -1.862 .063 1.000 

Familiarity with 
technology or video 
conferencing software 

-.116 .054 -2.128 .033 1.000 

Access to internet 
services 

-.116 .054 -2.128 .033 1.000 

Non responsiveness .130 .054 2.395 .017 1.000 

Obtaining evaluation of 
supervision activities 17 

-.130 .054 -2.395 .017 1.000 

Professionalism .130 .054 2.395 .017 1.000 

Absenteeism .145 .054 2.661 .008 1.000 

Other -.159 .054 -2.927 .003 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.159 .054 -2.927 .003 1.000 

Prefer not to answer -.159 .054 -2.927 .003 1.000 
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Table 3.8 (cont’d)   
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. Sig.a 

Scheduling Conflicts 
continued  

     

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.159 .054 -2.927 .003 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.159 .054 -2.927 .003 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.174 .054 -3.193 .001 .423 

I Have Not Experienced 
Supervisor Barriers 

     

Access to therapy or 
assessment materials 

.014 .054 .266 .790 1.000 

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

.029 .054 .532 .595 1.000 

Difficulties with remote 
record keeping and 
paperwork 

.029 .054 .532 .595 1.000 

Supervisory volume .058 .054 1.064 .287 1.000 

Familiarity with 
technology or video 
conferencing software 

.072 .054 1.330 .183 1.000 

Access to internet 
services 

.072 .054 1.330 .183 1.000 

Non responsiveness .087 .054 1.596 .110 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 – Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. Sig.a 

I Have Not Experienced 
Supervisor Barriers continued  

     

Obtaining evaluation of 
supervision activities 

.087 .054 1.596 .110 1.000 

Professionalism .087 .054 1.596 .110 1.000 

Absenteeism .101 .054 1.862 .063 1.000 

Other .116 .054 2.128 .033 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

.116 .054 2.128 .033 1.000 

Prefer not to answer .116 .054 2.128 .033 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

.116 .054 2.128 .033 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

.116 .054 2.128 .033 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

.130 .054 2.395 .017 1.000 

Access to Therapy or 
Assessment Materials 

     

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

-.014 .054 -.266 .790 1.000 
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Table 3.8 (cont’d)   
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. Sig.a 

Access to Therapy or 
Assessment Materials 
continued  

     

Difficulties with remote 
record keeping and 
paperwork 

.014 .054 .266 .790 1.000 

Supervisory volume -.043 .054 -.798 .425 1.000 

Familiarity with 
technology or video 
conferencing software 

-.058 .054 -1.064 .287 1.000 

Access to internet 
services 

-.058 .054 -1.064 .287 1.000 

Non responsiveness .072 .054 1.330 .183 1.000 

Obtaining evaluation of 
supervision activities 

-.072 .054 -1.330 .183 1.000 

Professionalism .072 .054 1.330 .183 1.000 

Absenteeism .087 .054 1.596 .110 1.000 

Other -.101 .054 -1.862 .063 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.101 .054 -1.862 .063 1.000 

Prefer not to answer -.101 .054 -1.862 .063 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.101 .054 -1.862 .063 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.101 .054 -1.862 .063 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Access to Therapy or 
Assessment Materials 
continued  

     

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.116 .054 -2.128 .033 1.000 

Difficulties with Remote 
Record Keeping and 
Paperwork 

     

Access to resources 
and/or examples of 
providing supervision via 
Telehealth 

.000 .054 .000 1.000 1.000 

Supervisory volume -.029 .054 -.532 .595 1.000 

Familiarity with 
technology or video 
conferencing software 

-.043 .054 -.798 .425 1.000 

Access to internet 
services 

-.043 .054 -.798 .425 1.000 

Non responsiveness .058 .054 1.064 .287 1.000 

Obtaining evaluation of 
supervision activities 

-.058 .054 -1.064 .287 1.000 

Professionalism .058 .054 1.064 .287 1.000 

Absenteeism .072 .054 1.330 .183 1.000 

Other -.087 .054 -1.596 .110 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.087 .054 -1.596 .110 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. Sig.a 

Difficulties with Remote 
Record Keeping and 
Paperwork continued  

     

Prefer not to answer -.087 .054 -1.596 .110 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.087 .054 -1.596 .110 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.087 .054 -1.596 .110 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.101 .054 -1.862 .063 1.000 

Access to Resources and/or 
Examples of Providing 
Supervision Via Telehealth 

     

Supervisory volume -.029 .054 -.532 .595 1.000 

Familiarity with 
technology or video 
conferencing software 

-.043 .054 -.798 .425 1.000 

Access to internet 
services 

-.043 .054 -.798 .425 1.000 

Non responsiveness .058 .054 1.064 .287 1.000 

Obtaining evaluation of 
supervision activities 

-.058 .054 -1.064 .287 1.000 

Professionalism .058 .054 1.064 .287 1.000 

Absenteeism .072 .054 1.330 .183 1.000 

Other -.087 .054 -1.596 .110 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Access to Resources and/or 
Examples of Providing 
Supervision Via Telehealth 
continued  

     

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.087 .054 -1.596 .110 1.000 

Prefer not to answer -.087 .054 -1.596 .110 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.087 .054 -1.596 .110 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.087 .054 -1.596 .110 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.101 .054 -1.862 .063 1.000 

Supervisory Volume      

Familiarity with 
technology or video 
conferencing software 

-.014 .054 -.266 .790 1.000 

Access to internet 
services 

-.014 .054 -.266 .790 1.000 

Non responsiveness .029 .054 .532 .595 1.000 

Obtaining evaluation of 
supervision activities 

-.029 .054 -.532 .595 1.000 

Professionalism .029 .054 .532 .595 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 – Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Supervisory Volume 
continued 

     

Absenteeism .043 .054 .798 .425 1.000 

Other -.058 .054 -1.064 .287 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.058 .054 -1.064 .287 1.000 

Prefer not to answer -.058 .054 -1.064 .287 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.058 .054 -1.064 .287 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.058 .054 -1.064 .287 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone  

-.072 .054 -1.330 .183 1.000 

Familiarity with Technology 
or Video Conferencing 
Software 

     

Access to internet 
services 

.000 .054 .000 1.000 1.000 

Non responsiveness .014 .054 .266 .790 1.000 

Obtaining evaluation of 
supervision activities 

.014 .054 .266 .790 1.000 

Professionalism .014 .054 .266 .790 1.000 

Absenteeism .029 .054 .532 .595 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Familiarity with Technology 
or Video Conferencing 
Software continued  

     

Other -.043 .054 -.798 .425 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.043 .054 -.798 .425 1.000 

Prefer not to answer -.043 .054 -.798 .425 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.043 .054 -.798 .425 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.043 .054 -.798 .425 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.058 .054 -1.064 .287 1.000 

Access to Internet Services      

Non responsiveness .014 .054 .266 .790 1.000 

Obtaining evaluation of 
supervision activities 

.014 .054 .266 .790 1.000 

Professionalism .014 .054 .266 .790 1.000 

Absenteeism .029 .054 .532 .595 1.000 

Other -.043 .054 -.798 .425 1.000 
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Table 3.8 (cont’d)   
 

Sample 1 – Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Access to Internet Services 
continued  

     

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.043 .054 -.798 .425 1.000 

Prefer not to answer -.043 .054 -.798 .425 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.043 .054 -.798 .425 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.043 .054 -.798 .425 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.058 .054 -1.064 .287 1.000 

Professionalism       

Non responsiveness .000 .054 .000 1.000 1.000 

Obtaining evaluation of 
supervision activities 

.000 .054 .000 1.000 1.000 

Absenteeism .014 .054 .266 .790 1.000 

Other -.029 .054 -.532 .595 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.029 .054 -.532 .595 1.000 

Prefer not to answer -.029 .054 -.532 .595 1.000 
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Table 3.8 (cont’d)   
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Professionalism continued       

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.029 .054 -.532 .595 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.029 .054 -.532 .595 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.043 .054 -.798 .425 1.000 

Non Responsiveness      

Obtaining evaluation of 
supervision activities 

.000 .054 .000 1.000 1.000 

Absenteeism .014 .054 .266 .790 1.000 

Other -.029 .054 -.532 .595 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.029 .054 -.532 .595 1.000 

Prefer not to answer -.029 .054 -.532 .595 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.029 .054 -.532 .595 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.029 .054 -.532 .595 1.000 
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Table 3.8 (cont’d)   
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Non Responsiveness 
continued  

     

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.043 .054 -.798 .425 1.000 

Obtaining Evaluation of 
Supervision Activities 

     

Absenteeism .014 .054 .266 .790 1.000 

Other -.029 .054 -.532 .595 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.029 .054 -.532 .595 1.000 

Prefer not to answer -.029 .054 -.532 .595 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.029 .054 -.532 .595 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.029 .054 -.532 .595 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.043 .054 -.798 .425 1.000 

Absenteeism      

Other -.014 .054 -.266 .790 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Absenteeism continued       

Access to video 
conferencing software 
that is compliant with 
HIPAA 

-.014 .054 -.266 .790 1.000 

Prefer not to answer -.014 .054 -.266 .790 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

-.014 .054 -.266 .790 1.000 

Access to encrypted 
computer, tablet, or smart 
phone 

-.014 .054 -.266 .790 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.029 .054 -.532 .595 1.000 

Access to Encrypted 
Computer, Tablet, or Smart 
Phone 

     

Other .000 .054 .000 1.000 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

.000 .054 .000 1.000 1.000 

Prefer not to answer .000 .054 .000 1.000 1.000 

Access to computer, 
tablet, or smart phone 
with a webcam or 
external webcam 

.000 .054 .000 1.000 1.000 
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Table 3.8 (cont’d)   
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Access to Encrypted 
Computer, Tablet, or Smart 
Phone continued  

     

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.014 .054 -.266 .790 1.000 

Access to Computer, Tablet, 
or Smart Phone with a 
Webcam or External Webcam 

     

Other .000 .054 .000 1.000 1.000 

Access to video 
conferencing software 
that is compliant with 
HIPAA 

.000 .054 .000 1.000 1.000 

Prefer not to answer .000 .054 .000 1.000 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

-.014 .054 -.266 .790 1.000 

Access to Video 
Conferencing Software that is 
Compliant with HIPAA 

     

Other .000 .054 .000 1.000 1.000 

Prefer not to answer .000 .054 .000 1.000 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

.014 .054 .266 .790 1.000 
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Table 3.8 (cont’d) 
 

Sample 1 - Sample 2 Test 
Statistic 

Std. Error Std. Test 
Statistic 

Sig. Adj. 
Sig.a 

Other       

Prefer not to answer .000 .054 .000 1.000 1.000 

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

.014 .054 .266 .790 1.000 

Prefer Not to Answer      

Access to computer, 
tablet, or smart phone 
with a microphone or an 
external microphone 

.014 .054 .266 .790 1.000 

 
Note. Each row tests the null hypothesis that the Sample 1 and Sample 2 distributions are the 

same. Asymptotic significances (2-sided tests) are displayed. The significance level is .05.  

a. Significance values have been adjusted by the Bonferroni correction for multiple tests.  

* Indicates a pairwise post-hoc Dunn test with Bonferroni adjustments was significant.  
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Table 3.9. Strategies Used to Address and/or Mitigate Supervisee Barriers  
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Absenteeism (n = 9)    

Implemented a self-management strategy 
for supervisee 

2 22.2 

Increased monitoring of supervisee 3 33.3 

Observed supervisee with clients 1 11.1 

Provided immediate feedback to 
supervisee 

4 44.4 

Role-played with supervisee 2 22.2 

Clarified expectations for supervisee 4 44.4 

Set clear expectations for supervisee 5 55.6 

Taught professionalism skills to 
supervisee 

2 22.2 

Supervisee attended a training on 
technology and/or video conferencing 
software 

2 22.2 

Supervisee removed distractions during 
supervision meetings 

1 11.1 

Supervisee completed an evaluation on 
supervision activities 

1 11.1 

Supervisee gained access to therapy or 
assessment materials 

2 22.2 

Other 1 11.1 

Prefer not to answer 1 11.1 

Non Responsiveness (n = 9)   

Implemented a self-management strategy 
for supervisee 

3 33.3 

Increased monitoring of supervisee 4 44.4 

Observed supervisee with clients 1 11.1 

Provided immediate feedback to 
supervisee 

4 44.4 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Non Responsiveness continued (n = 9)   

Clarified expectations for supervisee 5 55.6 

Set clear expectations for supervisee 5 55.6 

Taught professionalism skills to 
supervisee 

1 11.1 

Supervisee was terminated 1 11.1 

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

1 11.1 

Professionalism (n = 7)   

Implemented a self-management strategy 
for supervisee 

2 28.6 

Increased monitoring of supervisee 4 57.1 

Observed supervisee with clients 3 42.9 

Utilized prompt-fading with supervisee 1 14.3 

Provided immediate feedback to 
supervisee 

6 85.7 

Role-played with supervisee 1 14.3 

Clarified expectations for supervisee 3 42.9 

Set clear expectations for supervisee 7 100.0 

Taught professionalism skills to 
supervisee 

2 28.6 

Supervisee was terminated 1 14.3 

Supervisee gained access to internet 
services  

1 14.3 

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

1 14.3 

Supervisor provided a training on 
technology and/or videoconferencing 
software to the supervisee 

1 14.3 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) – Strategy Used 

n % 

Professionalism continued (n = 7)   

Supervisee removed distractions during 
supervision meetings 

2 28.6 

Supervisee completed an evaluation on 
supervision activities 

1 14.3 

Supervisee gained access to therapy or 
assessment materials 

1 14.3 

Organizational Skills (n = 16)   

Implemented a self-management strategy 
for supervisee 

10 62.5 

Increased monitoring of supervisee 8 50.0 

Observed supervisee with clients 8 50.0 

Utilized prompt-fading with supervisee 3 18.8 

Provided immediate feedback to 
supervisee 

7 43.8 

Role-played with supervisee 3 18.8 

Clarified expectations for supervisee 12 75.0 

Set clear expectations for supervisee 10 62.5 

Taught professionalism skills to 
supervisee 

3 18.8 

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

2 12.5 

Supervisee gained access to an external 
webcam and/or external microphone 

1 6.3 

Supervisee removed distractions during 
supervision meetings 

2 12.5 

Implementation of Feedback (n = 16)   

Implemented a self-management strategy 
for supervisee 

4 25.0 

Increased monitoring of supervisee 9 56.3 

Observed supervisee with clients 12 75.0 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Implementation of Feedback continued (n = 
16) 

  

Utilized prompt-fading with supervisee 5 31.3 

Provided immediate feedback to 
supervisee 

13 81.3 

Role-played with supervisee 11 68.8 

Clarified expectations for supervisee 14 87.5 

Set clear expectations for supervisee 9 56.3 

Taught professionalism skills to 
supervisee 

1 6.3 

Supervisee gained access to internet 
services  

1 6.3 

Supervisee removed distractions during 
supervision meetings 

1 6.3 

Supervisee completed an evaluation on 
the supervisor  

1 6.3 

Supervisee completed an evaluation on 
supervision activities 

1 6.3 

Distractions During Supervision Meeting (n 
= 25) 

  

Implemented a self-management strategy 
for supervisee 

6 24.0 

Increased monitoring of supervisee 1 4.0 

Observed supervisee with clients 5 20.0 

Utilized prompt-fading with supervisee 1 4.0 

Provided immediate feedback to 
supervisee 

9 36.0 

Role-played with supervisee 8 32.0 

Clarified expectations for supervisee 11 44.0 

Set clear expectations for supervisee 11 44.0 

Taught professionalism skills to 
supervisee 

10 40.0 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Distractions During Supervision Meeting 
continued (n = 25) 

  

Supervisee was reassigned to another 
supervisor  

1 4.0 

Supervisee gained access to internet 
services 

2 8.0 

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

1 4.0 

Supervisee gained access to an external 
webcam and/or external microphone 

1 4.0 

Supervisee attended a training on 
technology and/or video conferencing 
software 

1 4.0 

Supervisee attended a training on 
Telehealth 

3 12.0 

Supervisee removed distractions during 
supervision meetings 

12 48.0 

Supervisee completed an evaluation on 
the supervisor 

1 4.0 

Other 4 16.0 

I have not used strategies to address 
and/or mitigate barriers that arose  

3 12.0 

Access to Therapy or Assessment Materials 
(n = 15) 

  

Implemented a self-management strategy 
for supervisee 

1 6.7 

Increased monitoring of supervisee 1 6.7 

Observed supervisee with clients 1 6.7 

Utilized prompt-fading with supervisee 2 13.3 

Provided immediate feedback to 
supervisee 

3 20.0 

Clarified expectations for supervisee 2 13.3 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Access to Therapy or Assessment Materials 
continued (n = 15) 

  

Set clear expectations for supervisee 2 13.3 

Supervisee completed an evaluation on 
the supervisor 

1 6.7 

Supervisee completed an evaluation on 
supervision activities  

1 6.7 

Supervisee gained access to therapy or 
assessment materials  

8 53.3 

Other 3 20.0 

I have not used strategies to address 
and/or mitigate barriers that arose 

1 6.7 

Scheduling Conflicts (n = 20)   

Implemented a self-management strategy 
for supervisee 

4 20.0 

Increased monitoring of supervisee 2 10.0 

Observed supervisee with clients 5 25.0 

Utilized prompt-fading with supervisee 1 5.0 

Provided immediate feedback to 
supervisee 

7 35.0 

Role-played with supervisee 1 5.0 

Clarified expectations for supervisee 9 45.0 

Set clear expectations for supervisee 8 40.0 

Taught professionalism skills to 
supervisee 

3 15.0 

Supervisee was reassigned to another 
supervisor 

1 5.0 

Supervisee was terminated 1 5.0 

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

1 5.0 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Scheduling Conflicts continued (n = 20)   

Supervisee attended a training on 
technology and/or video conferencing 
software 

1 5.0 

Supervisee attended a training on 
Telehealth 

1 5.0 

Supervisee removed distractions during 
supervision meetings 

1 5.0 

Supervisee completed an evaluation on 
supervision activities  

1 5.0 

Supervisee gained access to therapy or 
assessment materials  

2 10.0 

Other 3 15.0 

Prefer not to answer 3 15.0 

I have not used strategies to address 
and/or mitigate barriers that arose 

3 15.0 

Access to Clients (n = 18)   

Implemented a self-management strategy 
for supervisee 

1 5.6 

Increased monitoring of supervisee 2 11.1 

Observed supervisee with clients 8 44.4 

Utilized prompt-fading with supervisee 1 5.6 

Provided immediate feedback to 
supervisee 

2 11.1 

Role-played with supervisee 6 33.3 

Clarified expectations for supervisee 3 16.7 

Set clear expectations for supervisee 1 5.6 

Taught professionalism skills to 
supervisee 

1 5.6 

Supervisee gained access to internet 
services 

1 5.6 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Access to Clients continued (n = 18)   

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

1 5.6 

Supervisee gained access to an external 
webcam and/or external microphone 

1 5.6 

Supervisor provided a training on 
technology and/or videoconferencing 
software to the supervisee 

1 5.6 

Supervisee attended a training on 
technology and/or video conferencing 
software 

1 5.6 

Supervisee attended a training on 
Telehealth 

2 11.1 

Supervisee gained access to therapy or 
assessment materials  

1 5.6 

Other 2 11.1 

I have not used strategies to address 
and/or mitigate barriers that arose 

1 5.6 

Familiarity with Technology or Video 
Conferencing Software (n = 16) 

  

Increased monitoring of supervisee 1 6.3 

Provided immediate feedback to 
supervisee 

2 12.5 

Role-played with supervisee 1 6.3 

Clarified expectations for supervisee 3 18.8 

Taught professionalism skills to 
supervisee 

1 6.3 

Supervisee gained access to internet 
services 

3 18.8 

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

4 25.0 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Familiarity with Technology or Video 
Conferencing Software continued (n = 16) 

  

Supervisee gained access to an external 
webcam and/or external microphone 

1 6.3 

Supervisor provided a training on 
technology and/or videoconferencing 
software to the supervisee 

10 62.5 

Supervisee attended a training on 
technology and/or video conferencing 
software 

4 25.0 

Supervisee attended a training on 
Telehealth 

3 18.8 

Other 2 12.5 

I have not used strategies to address 
and/or mitigate barriers that arose 

1 6.3 

Access to Internet Services (n = 15)   

Implemented a self-management strategy 
for supervisee 

1 6.7 

Utilized prompt-fading with supervisee 1 6.7 

Supervisee gained access to internet 
services 

6 40.0 

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

1 6.7 

Supervisee gained access to an external 
webcam and/or external microphone 

1 6.7 

Supervisor provided a training on 
technology and/or videoconferencing 
software to the supervisee 

1 6.7 

Supervisee attended a training on 
technology and/or video conferencing 
software 

1 6.7 

Supervisee attended a training on 
Telehealth 

1 6.7 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Access to Internet Services continued (n = 
15) 

  

Supervisee completed an evaluation on 
supervision activities 

1 6.7 

Other 4 26.7 

Prefer not to answer 1 6.7 

I have not used strategies to address 
and/or mitigate barriers that arose 

4 26.7 

Access to Encrypted Computer, Tablet, or 
Smart Phone (n = 4) 

  

Increased monitoring of supervisee 1 25.0 

Supervisee gained access to internet 
services 

1 25.0 

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

2 50.0 

Supervisee gained access to an external 
webcam and/or external microphone 

1 25.0 

Supervisor provided a training on 
technology and/or videoconferencing 
software to the supervisee 

3 75.0 

Supervisee attended a training on 
Telehealth 

1 25.0 

Supervisee completed an evaluation on 
the supervisor 

1 25.0 

Access to Encrypted Computer, Tablet, or 
Smart Phone with a Webcam or an External 
Webcam (n = 5) 

  

Clarified expectations for supervisee 1 20.0 

Supervisee gained access to internet 
services 

2 40.0 

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

5 100.0 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Access to Encrypted Computer, Tablet, or 
Smart Phone with a Webcam or an External 
Webcam continued (n = 5) 

  

Supervisee gained access to an external 
webcam and/or external microphone 

2 40.0 

Supervisor provided a training on 
technology and/or video conferencing 
software to the supervisee 

1 20.0 

Supervisee a training on technology 
and/or video conferencing software 

1 20.0 

Access to Encrypted Computer, Tablet, or 
Smart Phone with a Microphone or an 
External Microphone (n = 3) 

  

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

2 66.7 

Supervisee gained access to an external 
webcam and/or external microphone 

1 33.3 

Supervisor provided a training on 
technology and/or video conferencing 
software to the supervisee 

1 33.3 

Other 1 33.3 

Access to Video Conferencing Software 
that is Compliant with HIPAA (n = 4) 

  

Taught professionalism skills to 
supervisee 

1 25.0 

Supervisee gained access to internet 
services 

2 50.0 

Supervisor provided a training on 
technology and/or video conferencing 
software to the supervisee 

2 50.0 

Other 1 25.0 
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Table 3.9 (cont’d) 
 

Barrier (# of Participants Experienced 
Barrier) - Strategy Used 

n % 

Internet Connectivity Issues (n = 46)   

Implemented a self-management strategy 
for supervisee 

1 2.2 

Observed supervisee with clients 3 6.5 

Provided immediate feedback to 
supervisee 

3 6.5 

Set clear expectations for supervisee 1 2.2 

Supervisee was reassigned to another 
supervisor 

1 2.2 

Supervisee gained access to internet 
services 

18 39.1 

Supervisee gained access to computer, 
tablet, or smartphone with a webcam 
and/or microphone 

5 10.9 

Supervisee gained access to an external 
webcam and/or external microphone 

1 2.2 

Supervisor provided a training on 
technology and/or videoconferencing 
software to the supervisee 

4 8.7 

Supervisee attended a training on 
technology and/or videoconferencing 
software 

1 2.2 

Other 4 8.7 

Prefer not to answer 3 6.5 

I have not used strategies to address 
and/or mitigate barriers that arose 

14 30.4 

Other (n = 1)   

Prefer not to answer 1 100.0 

 
Note. For strategies used to address and/or mitigate each barrier, we only listed the strategies 

participants indicated that they used. If a strategy was not listed, zero participants indicated that 
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strategy was used. For the % column, the sum of percentages under each barrier does not equal 

100% because they are based on questions where the participants could select multiple answers.   
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Table 3.10. Most Frequent Strategy Used to Address and/or Mitigate Each Supervisee Barrier  
 

Barrier Strategy Used Most Frequently 
Absenteeism  Set clear expectations for supervisee  

Non responsiveness  Clarified expectations for supervisee  

Set clear expectations for supervisee   

Professionalism  Set clear expectations for supervisee   

Organizational skills  Clarified expectations for supervisee  

Implementation of feedback  Clarified expectations for supervisee  

Distractions during supervision meeting  Supervisee removed distractions during 
supervision meetings  

Access to therapy or assessment materials Supervisee gained access to therapy or 
assessment materials  

Scheduling conflicts  Clarified expectations for supervisee 

Access to clients  Observed supervisee with clients  

Familiarity with technology or video 
conferencing software  

Supervisor provided a training on technology 
and/or videoconferencing software to the 
supervisee 

Access to internet services  Supervisee gained access to internet services 

Access to encrypted computer, tablet, or 
smart phone  

Supervisor provided a training on technology 
and/or videoconferencing software to the 
supervisee 

Access to encrypted computer, tablet, or 
smart phone with a webcam or an external 
webcam  

Supervisee gained access to computer, tablet, 
or smartphone with a webcam and/or 
microphone 

Access to encrypted computer, tablet, or 
smart phone with a microphone or an external 
microphone  

Supervisee gained access to computer, tablet, 
or smartphone with a webcam and/or 
microphone 

Access to video conferencing software that is 
compliant with HIPAA 

Supervisee gained access to internet services 

Supervisor provided a training on technology 
and/or video conferencing software to the 
supervisee 

Internet connectivity issues  Supervisee gained access to internet services 
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Table 3.11. Strategies Used to Address and/or Mitigate Supervisor Barriers  
 

Barrier (# of Participants Experienced Barrier) - Strategy Used n % 
Absenteeism (n = 2)   

Developed and implemented a self-management strategy for myself 1 50.0 

Gained access to computer, tablet, or smartphone with a webcam 
and/or microphone 

1 50.0 

Attended a training on technology and/or videoconferencing software 1 50.0 

Attended a training on Telehealth 1 50.0 

Gained access to therapy or assessment materials 1 50.0 

Other 1 50.0 

Non Responsiveness (n = 3)   

Developed and implemented a self-management strategy for myself 1 33.3 

Clarified expectations for myself 2 66.7 

Set clear expectations for myself  2 66.7 

Removed distractions during supervision meetings 2 66.7 

Contacted a friend in the field of behavior analysis 1 33.3 

Read journal articles on the issue 1 33.3 

Professionalism (n = 3)   

Developed and implemented a self-management strategy for myself 1 33.3 

Clarified expectations for myself 1 33.3 

Set clear expectations for myself  1 33.3 

Attended a training on Telehealth  2 66.7 

Attended a training on how to provide supervision via Telehealth  1 33.3 

Completed an evaluation on the supervisee 1 33.3 

Completed an evaluation on supervision activities  1 33.3 

Contacted a friend in the field of behavior analysis 1 33.3 

Distractions During Supervision Meeting (n = 20)   

Developed and implemented a self-management strategy for myself 7 35.0 

Clarified expectations for myself 2 10.0 

Set clear expectations for myself  2 10.0 

Attended a training on technology and/or videoconferencing software 1 5.0 

Attended a training on Telehealth 1 5.0 

 



 

   
  

212 

Table 3.11 (cont’d) 
 

Barrier (# of Participants Experienced Barrier) - Strategy Used n % 
Distractions During Supervision Meeting continued (n = 20)   

Attended a training on how to provide supervision via Telehealth 1 5.0 

Removed distractions during supervision meetings 10 50.0 

Other 7 35.0 

I have not used strategies to address and/or mitigate supervisor 
barriers that arose  

1 5.0 

Providing Feedback in a Timely Manner (n = 14)   

Developed and implemented a self-management strategy for myself 4 28.6 

Clarified expectations for myself 4 28.6 

Set clear expectations for myself  6 42.9 

Gained access to computer, tablet, or smartphone with a webcam 
and/or microphone 

1 7.1 

Completed an evaluation on the supervisee 3 21.4 

Read journal articles on the issue 3 21.4 

Other 3 21.4 

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

1 7.1 

Providing Reinforcement in a Timely Manner (n = 12)   

Developed and implemented a self-management strategy for myself 4 33.3 

Clarified expectations for myself 2 16.7 

Set clear expectations for myself  6 50.0 

Attended a training on technology and/or videoconferencing software 1 8.3 

Attended a training on Telehealth 3 25.0 

Attended a training on how to provide supervision via Telehealth 1 8.3 

Completed an evaluation on the supervisee 1 8.3 

Completed an evaluation on supervision activities 5 41.7 

Gained access to therapy or assessment materials 1 8.3 

Contacted a friend in the field of behavior analysis 1 8.3 

Read journal articles on the issue 3 25.0 

Other 2 16.7 
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Table 3.11 (cont’d) 
 

Barrier (# of Participants Experienced Barrier) - Strategy Used n % 
Difficulties with Remote Record Keeping and Paperwork (n = 7)   

Developed and implemented a self-management strategy for myself 3 42.9 

Clarified expectations for myself 1 14.3 

Set clear expectations for myself  2  

Completed an evaluation on the supervisee 1 14.3 

Completed an evaluation on supervision activities 1 14.3 

Gained access to therapy or assessment materials 2 28.6 

Contacted a friend in the field of behavior analysis 2 28.6 

Read journal articles on the issue 1 14.3 

Access to Therapy or Assessment Materials (n = 8)   

Developed and implemented a self-management strategy for myself 1 12.5 

Set clear expectations for myself 1 12.5 

Attended a training on Telehealth 1 12.5 

Attended a training on how to provide supervision via Telehealth 1 12.5 

Gained access to therapy or assessment materials 4 50.0 

Contacted a friend in the field of behavior analysis 1 12.5 

Read journal articles on the issue 2 25.0 

Other 2 25.0 

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

1 12.5 

Obstruction of View or Supervisee Out of Lens View (n = 28)   

Gained access to computer, tablet, or smartphone with a webcam 
and/or microphone 

1 3.6 

Gained access to an external webcam and/or an external microphone 2 7.1 

Attended a training on technology and/or videoconferencing software 2 7.1 

Attended a training on Telehealth 1 3.6 

Attended a training on how to provide supervision via Telehealth 3 10.7 

Removed distractions during supervision meetings 1 3.6 

Completed an evaluation on the supervisee 1 3.6 

Completed an evaluation on supervision activities 1 3.6 

Other 1 3.6 
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Table 3.11 (cont’d) 
 

Barrier (# of Participants Experienced Barrier) - Strategy Used n % 
Obstruction of View or Supervisee Out of Lens View continued (n = 
28) 

  

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

1 3.6 

Ability to Model or Demonstrate Strategies (n = 29)   

Developed and implemented a self-management strategy for myself 4 13.8 

Clarified expectations for myself 5 17.2 

Set clear expectations for myself  6 20.7 

Attended a training on Telehealth 1 3.4 

Attended a training on how to provide supervision via Telehealth 1 3.4 

Removed distractions during supervision meetings 1 34 

Completed an evaluation on the supervisee 3 10.3 

Completed an evaluation on supervision activities 1 3.4 

Gained access to therapy or assessment materials 5 17.2 

Contacted a friend in the field of behavior analysis 4 13.8 

Read journal articles on the issue 2 6.9 

Other 9 31.0 

Prefer not to answer 1 3.4 

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

3 10.3 

Scheduling Conflicts (n = 12)   

Developed and implemented a self-management strategy for myself 6 50.0 

Clarified expectations for myself 5 41.7 

Set clear expectations for myself  5 41.7 

Contacted a friend in the field of behavior analysis 1 8.3 

Other 2 16.7 

Time Constraints (n = 13)   

Developed and implemented a self-management strategy for myself 6 46.2 

Clarified expectations for myself 2 15.4 

Set clear expectations for myself  4 30.8 
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Table 3.11 (cont’d) 
 

Barrier (# of Participants Experienced Barrier) - Strategy Used n % 
Time Constraints continued (n = 13)   

Attended a training on technology and/or videoconferencing software 1 7.7 

Removed distractions during supervision meetings 1 7.7 

Prefer not to answer 1 7.7 

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

1 7.7 

Access to Resources and/or Examples of Providing Supervision Via 
Telehealth (n = 7) 

  

Attended a training on technology and/or videoconferencing software 2 28.6 

Attended a training on Telehealth 1 14.3 

Attended a training on how to provide supervision via Telehealth 1 24.3 

Gained access to therapy or assessment materials 3 42.9 

Other 1 14.3 

Prefer not to answer 1 14.3 

Supervisory Volume (n = 5)   

Set clear expectations for myself 1 20.0 

Other 1 20.0 

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

3 60.0 

Obtaining Evaluation of Supervision Activities (n = 3)   

Set clear expectations for myself 1 33.3 

Other 1 33.3 

Prefer not to answer 1 33.3 

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

1 33.3 

Familiarity with Technology or Video Conferencing Software (n = 4)   

Attended a training on technology and/or videoconferencing software 2 50.0 

Contacted a friend in the field of behavior analysis 1 25.0 

Read journal articles on the issue 1 25.0 

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

1 25.0 
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Table 3.11 (cont’d) 
 

Barrier (# of Participants Experienced Barrier) - Strategy Used n % 
Access to Internet Services (n = 4)   

Developed and implemented a self-management strategy for myself 1 25.0 

Gained access to internet services 1 25.0 

Gained access to an external webcam and/or an external microphone 1 25.0 

Other 1 25.0 

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

2 50.0 

Access to Encrypted Computer, Tablet, or Smart Phone (n = 1)   

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

1 100.0 

Access to Computer, Tablet, or Smart Phone with a Webcam or External 
Webcam (n = 1) 

  

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

1 100.0 

Access to Video Conferencing Software that is Compliant with HIPAA 
(n = 1) 

  

Gained access to computer, tablet, or smartphone with a webcam 
and/or microphone 

1 100.0 

Gained access to internet services  1 100.0 

Internet Connectivity Issues (n = 22)   

Gained access to computer, tablet, or smartphone with a webcam 
and/or microphone 

3 13.6 

Gained access to internet services  11 50.0 

Gained access to an external webcam and/or an external microphone 1 4.5 

Other 2 9.0 

I have not used strategies to address and/or mitigate supervisor 
barriers that arose 

6 27.3 

Other (n = 1)   

Prefer not to answer 1 100.0 

Prefer Not to Answer (n = 1)   

Prefer not to answer 1 100.0 
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Table 3.11 (cont’d) 
 
Note. For strategies used to address and/or mitigate each barrier, we only listed the strategies 

participants indicated that they used. If a strategy was not listed, zero participants indicated that 

the strategy was used. For the % column, the sum of percentages under each barrier does not 

equal 100% because they are based on questions where the participants could select multiple 

answers. 
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Table 3.12. Most Frequent Strategy Used to Address and/or Mitigate Each Supervisor Barrier  
 

Barrier Strategy Used Most Frequently 
Absenteeism  Developed and implemented a self-

management strategy for myself 

Gained access to computer, tablet, or 
smartphone with a webcam and/or 
microphone 

Attended a training on technology and/or 
videoconferencing software 

Attended a training on Telehealth 

Gained access to therapy or assessment 
materials 

Other  

Non responsiveness  Clarified expectations for supervisee  

Set clear expectations for supervisee   

Removed distractions during supervision 
meetings  

Professionalism  Attended a training on Telehealth 

Distractions during supervision meeting  Removed distractions during supervision 
meetings 

Providing feedback in a timely manner  Set clear expectations for myself 

Providing reinforcement in a timely manner  Set clear expectations for myself 

Difficulties with remote record keeping  Developed and implemented a self-
management strategy for myself 

Access to therapy or assessment materials  Gained access to therapy or assessment 
materials 

Obstruction of view or supervisee out of lens 
view  

Attended a training on how to provide 
supervision via Telehealth 

Ability to model or demonstrate strategies  Other 

Scheduling conflicts  Developed and implemented a self-
management strategy for myself 

Time constraints  Developed and implemented a self-
management strategy for myself 
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Table 3.12 (cont’d) 
 

Barrier Strategy Used Most Frequently 
Access to resources and/or examples of 
providing supervision via Telehealth  

Gained access to therapy or assessment 
materials 

Supervisory volumes  I have not used strategies to address and/or 
mitigate supervisor barriers that arose 

Obtaining evaluation of supervision activities  Set clear expectations for myself 

Other  

Prefer not to answer 

I have not used strategies to address and/or 
mitigate supervisor barriers that arose 

Familiarity with technology or video 
conferencing software  

Attended a training on technology and/or 
videoconferencing software 

Access to internet services  I have not used strategies to address and/or 
mitigate supervisor barriers that arose 

Access to encrypted computer, tablet, or 
smart phone 

I have not used strategies to address and/or 
mitigate supervisor barriers that arose 

Access to computer, tablet, or smart phone 
with a webcam more external webcam 

I have not used strategies to address and/or 
mitigate supervisor barriers that arose 

Access to video conferencing software that is 
compliant with HIPAA 

Gained access to computer, tablet, or 
smartphone with a webcam and/or 
microphone 

Gained access to internet services 

Internet connectivity issues Gained access to internet services 
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Table 3.13. Recommendations to Address and/or Mitigate Supervisee and Supervisor Barriers 
 

Barrier Recommendation(s) Supervisee Supervisor Citation(s) 
Absenteeism  Develop and implement a self-management 

strategy 

Clarify and set clear expectations (e.g., 
provide proof of reason for absence) 

Teach the use of organizational tools (e.g., 
electronic calendar with built-in reminders) 

X X Frayne, 1991; LeBlanc et al., 
2020; Sellers et al., 2016b  

Non responsiveness  Clarify and set clear expectations (e.g., 
responding to emails within 24 hr of receiving 
the email) 

Develop a self-monitoring system  

Remove distractions from room/area  

X X Cooper et al., 2020; LeBlanc et 
al., 2020; Sellers et al., 2016b; 
Southall & Gast, 2011 

Professionalism  Clarify and set clear expectations (e.g., 
collaborating with coworkers)  

Teach professionalism skills using behavioral 
skills training  

X X Andzik & Kranak, 2021 

Organizational skills  Clarify and set clear expectations (e.g., take 
notes during meetings)  

Teach the use of organizational tools/apps 
(e.g., electronic to-do list with built-in 
reminders, flag important emails, create 
folders for supervision related emails) 

X  LeBlanc et al., 2020; Sellers et 
al., 2016b  
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Table 13.3 (cont’d) 
 

Barrier Recommendation(s) Supervisee Supervisor Citation(s) 
Providing feedback and 
reinforcement in a timely 
manner  

Set clear expectations (e.g., provide feedback 
immediately, provide feedback within 30 min) 

Practice/role play how to provide feedback 
effectively  

Develop a self-monitoring system   

 X LeBlanc et al., 2020 

Implementation of 
feedback provided  

Clarify and set clear expectations (e.g., must 
implement one feedback suggestion in the 
next session with the client)  

Practice/role play how to implement feedback 
that was provided  

Monitor the implementation of the feedback 
provided  

Evaluate if feedback needs to be changed or 
modified (e.g., frequency of feedback, 
immediacy of feedback, type of feedback) 

Assign relevant readings regarding accepting 
feedback (e.g., Chapter 6 in Kazemi et al., 
2018; Chapter 20 in Bailey & Burch, 2010) 

X  Ehrlich et al., 2020; Kazemi et 
al., 2018; Sellers et al., 2016b 
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Table 3.13 (cont’d) 
 

Barrier Recommendation(s) Supervisee Supervisor Citation(s) 
Distractions during 
supervision meeting (e.g., 
family members, pets)   

Remove distractions from room/area  

Minimize all nonrelevant windows on device  

Mute all sounds and notifications 

Move session location  

Change session time to when other individuals 
are not around  

X X Neely et al., 2022  

Difficulties with remote 
record keeping and 
paperwork  

Develop and implement a self-management 
strategy  

 X LeBlanc et al., 2020 

Access to therapy or 
assessment materials (e.g., 
data sheets)   

Ask organization how to gain access to 
therapy or assessment materials  

Consider creating virtual materials/resources 

X X Simmons et al., 2021 

Obstruction of view or 
supervisee out of lens 
view (e.g., could not see 
the supervisee working 
with client)   

Move camera or change camera position  

Use multiple cameras  

 X Lerman et al., 2020; Neely et al., 
2022  

Ability to model or 
demonstrate strategies  

Create a video model library of specific skills   X DiGennaro Reed & Henley, 
2015; Simmons et al., 2021 

Scheduling conflicts Develop and implement a self-management 
strategy  

X X LeBlanc et al., 2020 

Time constraints Develop and implement a self-management 
strategy  

 X LeBlanc et al., 2020 
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Table 3.13 (cont’d) 
 

Barrier Recommendation(s) Supervisee Supervisor Citation(s) 
Access to clients Make schedule changes  

Assess if services can be provided via 
Telehealth 

X X Frederick et al., 2022; Pollard et 
al., 2017; Romani & Schieltz, 
2017 

Access to resources and/or 
examples of providing 
supervision via 
Telehealth  

Receive training on providing supervision via 
Telehealth  

Ask for guidance from a supervisor who has 
provided supervision via Telehealth  

 X Neely et al., 2022  

Supervisory volume  Ask organization about changing supervisory 
volume  

 X Irwin Helvey et al., 2022; Sellers 
et al., 2016a 

Obtaining evaluation of 
supervision activities   

Create a supervision evaluation form  X LeBlanc et al., 2020; Sellers et 
al., 2016b    

Familiarity with 
technology or 
videoconferencing 
software   

Attend/provide a training on how to use 
technology and/or video conferencing 
software  

Create a task analysis of how to use 
technology and/or video conferencing 
software  

X X Neely et al., 2022; Zoder-Martell 
et al., 2020 

Access to internet 
services     

Develop an IT department/team, hire an IT 
specialist, or train one staff member to serve 
as IT support  

X X Lee at al., 2015; Pollard et al., 
2017 

Access to encrypted 
computer, tablet, or smart 
phone with a 
webcam/microphone or 
external 
webcam/microphone  

Create lending library  

 

X X Lee et al., 2015; Lerman et al., 
2020 
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Table 3.13 (cont’d) 
 

Barrier Recommendation(s) Supervisee Supervisor Citation(s) 
Access to video 
conferencing software that 
is compliant with Health 
Insurance Portability and 
Accountability Act 
(HIPAA)   

Purchase video conferencing software that is 
HIPAA compliant (e.g., VSee, Breakthrough) 

X X Rios et al., 2018 

Internet connectivity 
issues  

Upgrade modem/internet service   

Reduce number of devices using the internet  

Have a back-up device (e.g., phone)  

Develop an IT department/team, hire an IT 
specialist, or train one staff member to serve 
as IT support  

X X Lee at al., 2015; Lerman et al., 
2020; Neely et al., 2022; Pollard 
et al., 2017 
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Figure 3.1. Percentage of Each Supervisee Barrier Experienced Across Participants  
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Figure 3.2. Number of Supervisee Versus Supervisor Barriers Experienced Across Participants  

 

Note. For number of barriers, we only listed the number of barriers participants indicated that 

they experienced. If a number was not listed, zero participants indicated that was the number of 

barriers they experienced.  
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Figure 3.3. Percentage of Each Supervisor Barrier Experienced Across Participants  
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19 Access to Encrypted Computer, Tablet, or Smart Phone with a Webcam or an External Webcam
20 Access to Encrypted Computer, Tablet, or Smart Phone with a Microphone or an External Microphone
21 Access to Video Conferencing Software that is Compliant with HIPAA
22 Internet Connectivity Issues
23 Other
24 Prefer Not to Answer
25 I Have Not Experienced Supervisor Barriers
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CHAPTER 4  

An Evaluation of Email Performance-Based Feedback on Teacher Candidates Multiple 

Stimulus Without Replacement Preference Assessment Implementation 

Performance feedback is a critical component of professional development (Barton et al., 

2020; Miltenberger, 2012). Performance feedback involves the use of data, derived from an 

observation occurring during supervision, to inform the delivery of feedback in order to change 

and sustain the individual’s behavior (Barton et al., 2016; Barton et al., 2020; Hemmeter et al., 

2011; Novak et al., 2019). Within school settings, researchers found performance feedback to 

increase procedural fidelity and maintain the teacher’s use of effective practices, which in turn 

increased the quality of instruction provided and improves child learning outcomes (Barton et al., 

2020; Schles & Robertson, 2019). Without additional support (e.g., performance feedback) new 

and returning teachers may implement evidence-based practices with low or variable levels of 

fidelity and negatively impact child learning outcomes for students with disabilities (Schles & 

Robertson, 2019).  

Performance feedback can be delivered in many forms, such as in verbal or written 

formats, and it can be provided during or after a supervisory observation of the target individual 

implementing an intervention or engaging in an activity (Barton & Wolery, 2007). In addition, 

performance feedback can be delivered in a variety of modalities such as bug-in-ear as well as 

visible counters, public wall postings, and personal interactions (Coogle et al., 2016; Coogle et 

al., 2017; Warrilow et el., 2020). As technology has evolved and become more available, so have 

modalities for delivering performance feedback, such as computer displays, text messages, video 

conferencing, social media communications, and emails (e.g., Barton & Wolery, 2007; 

Hemmeter et al., 2011; Krick Oborn & Johnson, 2015; Zhu et al., 2021). 
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One technology-based modality that has been shown to have several advantages for 

delivering performance feedback is email (Gorton et al., 2021). Email feedback allows 

supervisors to save time by sending an email following the observation rather than scheduling a 

time to meet in person to review that feedback (Warrilow et al., 2020). Related, the observer is 

able to send the email feedback immediately to the individual after the observation is completed, 

without interrupting the individual and the activity they are engaging in (e.g., implementing an 

intervention with a child; Barton & Wolery, 2007; Gorton et al., 2021; Zhu et al., 2021). Second, 

verbal and some forms of written feedback (e.g., handwritten notes) may be seen as obsolete and 

ineffective by the individuals receiving the feedback, whereas wireless communication forms of 

feedback (e.g., email, video, bug-in-ear) are seen as more current or up-to-date (Barton et al., 

2020; Gomez et al., 2021; Zhu et al., 2021) and may be seen as more socially acceptable (Barton 

& Wolery, 2007). Additionally, using emails results in an electronic record of the feedback 

provided (Zhu et al., 2021), which can be reviewed more than once and can be used for future 

performance reviews. Overall, email feedback may be a strategy for interacting with individuals 

quickly and more efficiently (Barton et al., 2016; Warrilow et. al., 2020). 

A limitation of previous email feedback research is that the studies did not isolate the 

effects of email feedback, because the email feedback was always provided in conjunction with a 

training (Artman-Meecker & Hemmeter, 2013; Gomez et al., 2021; Gorton et al., 2021; 

Hemmeter et al., 2011; Martinez Cueto et al., 2021). Researchers then sought to isolate and 

evaluate the effects of email feedback alone (Barton et al., 2016; Barton et al., 2020) and also 

compared email feedback alone to other forms of feedback such as immediate bug-in-ear 

feedback (Coogle et al., 2020) and videoconference feedback (Zhu et al., 2021). Overall, the 

studies found that email feedback alone was effective in increasing teachers’ behaviors.   
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Though the aforementioned studies evaluated providing performance feedback via email, 

there were several limitations to the studies that the present study hopes to address. First, within 

the recent studies evaluating email feedback, researchers did not control for the amount or 

quality of the performance feedback provided in each email. This lack of experimental control 

presents problems because researchers have found that more frequent and specific feedback 

produces more significant changes in performance (Park et al., 2019; Sleiman et al., 2020). It is 

unclear if variation in amount or quality of performance feedback in previously published 

research differentially affected participant outcomes.  

Second, several of the aforementioned studies included a training component between the 

baseline condition and the intervention condition (i.e., Artman-Meecker & Hemmeter, 2013; 

Gomez et al., 2021; Gorton et al., 2021; Hemmeter et al., 2011; Martinez Cueto et al., 2021). 

Thus, it is unclear if improvements in instructional behaviors were a result of email feedback 

alone, training alone, or a combination of the email feedback and the training.  

Third, the previous literature did not control for variation in the instructional 

environment. Specifically, the studies reviewed above involved classroom settings where 

teachers engaged with students. Opportunities for teacher participants to respond, then, were at 

least particularly affected by student behavior in those settings and it is unclear to what extent 

participant behavior was at least partially affected by student behavior (e.g., frequency of teacher 

descriptive praise is dependent on the frequency of student engagement).  

In summary, the purpose of the present study is to extend previous research on 

performance feedback delivered via email by evaluating the effects of email feedback alone on 

teacher candidates’ implementation of a multiple stimulus without replacement (MSWO) 

preference assessment. Specifically, researchers evaluated the following research question: 
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Given email feedback, to what extent did teacher candidates’ implement an MSWO preference 

assessment with fidelity? 

Method 

Participants 

Participants were recruited from three undergraduate courses offered through a special 

education program at a Midwestern University. The researchers contacted the professors of the 

three courses and provided them with a recruitment email to send to their students enrolled in the 

courses. A total of six participants (all identified as female) were recruited and agreed to 

participate in the study. Participants were between 20-23 years of age. Participants were included 

in the study if they: (a) were enrolled at the university at the start of the study, (b) had no prior 

experience implementing an MSWO preference assessment, (c) had access to an email service, 

(d) had access to a computer with audio and video capabilities, and (d) were willing read and 

responded to emails daily. Participants were screened for the inclusion criteria through a 

questionnaire prior to the start of the study. In addition, each participant was required to respond 

to three non-study related emails sent over three days prior to the start of the study.  

Riley was a 20-year-old female who identified as White and not of Latinx, Hispanic, or 

Spanish origin. Riley had been enrolled at the university for less than one year, was a transfer 

student, and was majoring in Special Education.  

Olivia was a 23-year-old female who identified as Asian and not of Latinx, Hispanic, or 

Spanish origin. Olivia had been enrolled at the university for four years and was majoring in 

Special Education.  
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Ava was a 20-year-old female who identified as White and not of Latinx, Hispanic, or 

Spanish origin. Ava had been enrolled at the university for three years and was majoring in 

Special Education.  

Layla was a 20-year-old female who identified as White and not of Latinx, Hispanic, or 

Spanish origin. Layla had been enrolled at the university for two years, was a transfer student, 

and was majoring in Special Education.  

Ellie was a 21-year-old female who identified as White and not of Latinx, Hispanic, or 

Spanish origin. Ellie had been enrolled at the university for four years and was majoring in 

Special Education and Elementary Education.  

Kennedy was a 20-year-old female who identified as Black or African American and 

Hispanic, and of Latinx, Hispanic, or Spanish origin. Kennedy had been enrolled at the 

university for three years and was majoring in Special Education.  

Confederate  

The primary researcher, a doctoral candidate who held a BCBA credential and had prior 

experience conducting research on preference assessments with children with ASD, served as the 

confederate throughout the duration of the study. The confederate played the role of a student 

(i.e., the learner) and engaged in specific responses during each research session (see Table 4.1 

and see Confederate Response Data Sheet section for further description).  

Primary Data Collector  

 One graduate student served as the primary data collector and measured the dependent 

variable (participant procedural fidelity) for all research sessions across all conditions for each 

participant. The graduate student was trained by the primary researcher on the data collection 

process prior to the start of the study. The training was conducted across two different days, for 1 



 

   
  

240 

hr each day. During the training session, the primary researcher reviewed each step of the 

participant procedural fidelity data sheet (see Dependent Variable section for further 

description), virtually displayed the MSWO training video that the participants were presented 

(see Participant Materials section for further description) and practiced scoring a research 

session. Following the training sessions, both the primary researcher and the primary data 

collector scored three research sessions independently. If the primary data collector achieved 

100% accuracy across all three research sessions, they were considered to pass the reliability 

checks and were assigned to score the remaining research sessions. The primary data collector 

achieved 100% accuracy across the three research sessions the first time.  

Setting and Materials 

 Due to the COVID-19 pandemic, all research sessions, data collection, and feedback 

were conducted or provided remotely. For each research session, the participant and the primary 

researcher/confederate were present. Additionally, each research session was recorded for data 

collection purposes, and no data collection occurred during the session. Instead, research 

sessions were reviewed later by the primary data collector. 

Participant Materials  

 Participant materials consisted of a computer with audio and video capabilities, an email 

service, a video conferencing software (e.g., Zoom), a pen or pencil, a calculator, a timer (e.g., 

phone), five leisure stimuli, and data sheets. The five leisure stimuli (e.g., ball, stapler) for the 

preference assessment were arbitrarily selected by each participant based on the stimuli they had 

available in their households for each research session. Twenty data sheets (see Appendix B) for 

participants to use for data collection while conducting the MSWO preference assessment were 
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mailed to the participant’s household or emailed to the participant (based on each participant’s 

preference) prior to the start of the study.  

Primary Researcher/Confederate Materials 

Primary researcher/confederate materials consisted of a computer with audio and video 

capabilities, a video conferencing software (e.g., Zoom), an email service, a timer (e.g., digital 

stopwatch), and a second computer monitor. Additional materials consisted of an MSWO 

training video (presented once during the initial research meeting), an MSWO excerpt, a session 

script, a list of responses (here after referred to as the confederate response data sheet) to perform 

during each research session (see Table 4.1), and a pool of specific responses for each 

component of the email feedback. During each research session, the primary 

researcher/confederate used a second monitor to display the assigned confederate response data 

sheet, timer, and the session script. The primary monitor was used to display the video 

conferencing software in gallery view, to allow both the primary researcher/confederate and 

participant to be visible side-by-side.  

MSWO Training Video. The MSWO training video was developed to emulate a typical 

MSWO training that may be provided at an organization to teach instructors how to conduct 

preference assessments with individuals with ASD. The purpose of the training video was to 

approximate an “onboarding” or initial training a professional may receive on the topic and to 

provide basic information about how to implement an MSWO preference assessment, so that 

each participant would have baseline level knowledge of the MSWO prior to the start of the 

study. Because the purpose of this study was to evaluate the effects of performance feedback on 

participant behavior, this pre-experiment training ensured participants engaged in at least some 

level of accurate behavior, in order to provide opportunities for performance-based feedback.  
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The MSWO training video was informed by an MSWO video created by researchers at 

Vanderbilt university (Chazin & Ledford, 2016) and by the primary researcher’s eight years of 

ABA experience and implementing preference assessments. The training video was created by 

the primary researcher and included a step-by-step guide of how to conduct an MSWO 

preference assessment within a remote context. When an MSWO preference assessment is 

conducted in-person, the learner may be able to engage with the physical item following a 

selection response. However, when an MSWO preference assessment is conducted within a 

remote context, the learner may not be able to engage with the physical item because they may 

not have access to it. Instead, the implementer may engage with the item and the learner may 

observe. The training video included specific steps that were tailored to meet the unique aspects 

of conducting an MSWO preference assessment within a remote context.  

The video included a video model where the primary researcher played the role of the 

participant and a research assistant played the role of the learner (i.e., confederate), written text 

that indicated the target behavior for each step, and a voice over narration completed by the 

primary researcher. The training video (see Brodhead, 2022) was 21 min in length and was 

displayed virtually to the participants by the primary researcher one time prior to the start of the 

study (i.e., during the initial research meeting that occurred one week before each participant’s 

first research session). The participants did not have access to the training video outside of the 

initial research meeting.  

MSWO Excerpt. The MSWO excerpt was derived from a relevant peer-reviewed article 

(DeLeon & Iwata, 1996) and consisted of sections that outlined correct implementation of the 

MSWO preference assessment (see Appendix C). The purpose of the MSWO excerpt was to 

provide the participants with a brief description of the MSWO procedures in order to mimic a 
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description someone would find if they were to conduct an internet search or access notes on 

MSWO preference assessments. Additionally, this was an identical approach that previous 

preference assessment literature has used (e.g., O’Handley et al., 2021; Rosales et al., 2015). 

The MSWO excerpt was displayed virtually to each participant at the beginning of each 

research session for up to 15 mins. During the 15 mins, the participants could read and reread the 

entire excerpt or specific sentences. For one participant, due to participant characteristics that 

cannot be disclosed for confidentiality reasons, the MSWO excerpt was read aloud to the 

participant by the primary researcher for up to 15 mins. At any time during the 15 mins, the 

participants could indicate to the primary researcher that they were finished reviewing the 

excerpt and the primary researcher would stop displaying the excerpt. The participants did not 

have access to the excerpt outside of the research sessions. 

Session Script. The session script consisted of step-by-step instructions for the primary 

researcher to engage in during each research session. The session script consisted of two sections 

that prescribed how the research assistant should engage with each participant prior to the 

session and during the session. It included directions for the primary researcher to share the 

MSWO excerpt and how to respond if a participant asked a question which ensured consistency 

in researcher responses within and across participants. See Appendix D for a complete 

description of the session script.  

Confederate Response Data Sheet. Each confederate response data sheet consisted of a 

sequence of responses for the confederate to engage in during the research session (see Appendix 

E for an example). Specifically, each data sheet included 15 responses, one for each trial of the 

MSWO. There were a total of 10 variations of the confederate response data sheet.  
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The sequence of the responses on each confederate data sheet were randomly generated. 

There were seven different responses the confederate could engage in (see Table 4.1) throughout 

a research session. Given that each research session consisted of 15 total trials, some of the 

responses were included in the sequence more than once and some were included only one time. 

To ensure that each of the seven responses were included at least once within each of the 

confederate response data sheet variations, the primary researcher used a random number 

generator (Maple Tech International LLC, 2022) to identify a trial number for each potential 

response to occur in. Once all seven responses were included in the sequence, the primary 

researcher then used the random number generator to determine how many additional times each 

response would be included in the data sheet, with no response being repeated more than three 

times. Once the frequency of each response was determined, the primary researcher continued to 

use the random number generator to determine which trial each response would occur in until all 

trials had a response.  

For each research session, the assigned confederate response data sheet was randomly 

selected using a random number generator (Maple Tech International LLC, 2022). Once a 

confederate response data sheet (e.g., assigned confederate response data sheet #8) was used for 

a participant, it was not replaced into the potential selections for future research sessions, until all 

10 confederate data sheets had been used for that participant. Once all 10 confederate response 

data sheets had been used for that participant, all 10 had the opportunity to be selected again.  

Primary Data Collector Materials  

The primary data collector materials consisted of a pen or pencil, a timer, the video 

recording of the research session, an email service, and data sheets. The primary data collector 

used three different data sheets. The first data sheet was used to record the confederate’s stimulus 
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selections, which was identical to the participant’s data sheet. The second data sheet was used to 

record participant’s adherence to the steps of the MSWO preference assessment, the dependent 

variable (i.e., procedural fidelity). Finally, the third data sheet was the assigned confederate 

response data sheet, so the primary data collector would know the sequence of responses the 

primary researcher/confederate engaged in during the research session.  

Measurement 

Dependent Variable 

The primary dependent variable was fidelity of participant implementation (procedural 

fidelity). Procedural fidelity was the degree to which the participant implemented the MSWO as 

intended (Cooper et al., 2007; Gast & Ledford, 2014). The dependent variable comprised of 

component responses derived from a task analysis that depicted the instructional behaviors for 

the MSWO preference assessment (see Appendix F). The task analysis was developed using the 

MSWO steps provided in DeLeon & Iwata (1996), DeLeon et al. (1997), and Sipila-Thomas et 

al. (2020) and modified for delivery in a remote context. Each step in the task analysis was coded 

as a whole occurrence (i.e., always occurred) or a whole nonoccurrence (i.e., never occurred). In 

order for a participant’s response to be scored as a whole occurrence, the participant had to 

correctly engage in the response multiple times (e.g., engaged in the response correctly seven out 

of seven times) throughout the research session. If at any point the participant did not engage in 

the response correctly (e.g., engaged in the response correctly five out of seven times), the entire 

response was scored as a whole nonoccurrence for that session. The percentages of occurrences 

for each session were calculated by dividing the total number of occurrences (steps implemented 

correct in the task analysis) by the sum of occurrences and nonoccurrences. The quotient was 

then multiplied by 100 to yield a percentage (Cooper et al., 2007).  
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The task analysis for the MSWO contained 24 total steps. The first two steps were to 

occur at the beginning of each session. Specifically, the steps evaluated whether the participant: 

(1) gathered all materials (i.e., five stimuli, data sheet, pencil/pen, timer, computer) and (2) 

recorded item names on MSWO data sheet. The next four steps evaluated participant 

performance prior to each trial. The steps evaluated whether the participant: (3) set up computer 

on the table, so the confederate can see all of the item, (4) placed all items randomly in a straight 

line within the confederate’s view, (5) ensured that the confederate was attending to the items 

(looking at the participant or the items), and (6) said “pick one” or “choose one”.  

The next six steps evaluated participant behavior after the primary researcher/confederate 

engaged in a one item selection response (i.e., when the confederate pointed with one finger and 

selected one item), if applicable. Specifically, the steps evaluated whether the participant: (7) 

engaged with the selected leisure item for 30 sec, (8) removed all other items from the table or 

pulled them back/to the side (when applicable), (9) recorded data (indicated the item selected) on 

the data sheet, (10) placed selected item out of the confederate’s view after 30 sec, (11) re-

presented remaining items and rotated by taking the item at the left end of the line and moving to 

the right end, then shifting the other items so they were equally spaced on the table, and (12) 

repeated steps 5 and 6 until all items were selected or a 30 sec period elapsed with no selection.  

The next three steps evaluated participant responding in the event the primary 

researcher/confederate engaged in a two item (simultaneous) selection response (i.e., when the 

confederate pointed with two fingers and selected two items at the same time). Specifically, the 

steps evaluated if the participant: (13) removed all items from the table or pulled them back/to 

the side and waited five sec, (14) represented items in the same line up (without rotating the 

items), and (15) repeated steps 5 and 6. The next six steps evaluated participant responding in the 
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event the primary researcher/confederate engaged in a two item (sequential) selection response 

(i.e., when the confederate pointed with one finger and selected one item, paused, then pointed 

with one finger again and selected another item). The steps evaluated whether the participant: 

(16) ignored the second selected item and continued to engage with the first selected leisure item 

for 30 sec, (17) removed all other items from the table or pulled them back/to the side, (18) 

recorded data (indicated the item selected) on the data sheet, (19) placed selected item out of the 

confederate’s view after 30 sec, (20) represented remaining items and rotated by taking the item 

at the left end of the line and moving to the right end, then shifting the other items so they were 

equally spaced on the table, and (21) repeated steps 5 and 6 until all items were selected or a 30 

sec period elapsed with no selection.  

Step 22 evaluated participant responding in the event the primary researcher/confederate 

did not point to or select an item. Specifically, the step evaluated whether the participant ended 

the session and recorded remaining item(s) as not selected “NS”. The last two steps evaluated 

participant performance after the MSWO trials were completed. The steps evaluated whether the 

participant: (23) calculated the top preferred item, and (24) data were accurate.  

For one participant, due to participant characteristics that cannot be disclosed for 

confidentiality reasons, the task analysis for the MSWO was modified to contain 23 total steps. 

Step 5, which was to ensure that the confederate was attending to the items (looking at the 

participant or the items), was eliminated and the participant was not required to engage in this 

step. All other steps remained the same.   

Interobserver Agreement 

A second graduate student served as a second observer and measured participant 

procedural fidelity for at least 30% of sessions for all baseline and intervention conditions across 
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all participants. The graduate student was trained by the primary researcher on the data collection 

process in a manner identical to that of the primary data collector. Interobserver agreement 

(IOA) was calculated for the dependent variable and all participants and met standards for single-

case research (Kratochwill et al., 2013). When calculating IOA for participant procedural 

fidelity, an agreement was scored if the primary data collector and the second observer recorded 

the same behavior in the task analysis as a whole occurrence or a whole nonoccurrence. For 

example, an agreement was scored if both the primary data collector and second observer 

recorded “always occurred” for Step 1 on the task analysis. A disagreement was recorded if the 

primary data collector and the second observer did not record the same behavior in the task 

analysis as a whole occurrence or a whole nonoccurrence. For example, a disagreement was 

recorded if the primary data collector recorded “always occurred” for Step 1, but the second 

observer recorded “never occurred” for Step 1. IOA was calculated by dividing the total number 

of agreements by the sum of agreements and disagreements. The quotient was then multiplied by 

100 to yield a percentage (Cooper et al., 2007).  

Total IOA across all conditions was 96.7% for Riley (range: 87.5% to 100.0%), 99.0% 

for Olivia (range: 95.8% to 100.0%), and 99.3% for Ava (range: 95.8% to 100.0%). Total IOA 

across all conditions was 98.6% for Layla (range: 95.8% to 100.0%), 98.3% for Ellie (range: 

95.8% to 100.0%), and 95.8% for Kennedy (range: 91.7% to 100.0%). Average instructor IOA 

scores for each participant, across the two conditions (i.e., baseline and intervention), are 

displayed in Table 4.2. 

Primary Researcher/Confederate Procedural Fidelity  

A third graduate student measured primary researcher/confederate procedural fidelity for 

at least 30% of sessions for all baseline and intervention conditions across all participants. The 
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graduate student was trained by the primary researcher on the data collection process prior to the 

start of the study. The training was conducted across two different days, for 1 hr each day. 

During the training session, the primary researcher reviewed each step of the researcher 

procedural fidelity data sheet, virtually displayed the training video that the participants were 

presented (see Primary Researcher/Confederate Materials section for further description) and 

practiced scoring a research session. Following the training sessions, both the primary researcher 

and the graduate student scored three research sessions independently. If the graduate student 

achieved 100% accuracy across all three research sessions, they were considered to pass the 

reliability checks and were assigned to score the randomly selected research sessions. The 

graduate student achieved 100% accuracy across the three research sessions the first time.   

The primary researcher/confederate procedural fidelity was the degree to which the 

primary researcher/confederate implemented the independent variable (i.e., email feedback), 

followed the session script, and engaged in the predetermined sequence behaviors (i.e., assigned 

confederate response data sheet) as intended (Cooper et al., 2007; Gast & Ledford, 2014). 

Primary researcher/confederate procedural fidelity was derived from a task analysis that depicted 

the behaviors the primary researcher/confederate engaged in before, during, and after each 

research session (see Appendix G). Each step in the task analysis was scored “yes” if the primary 

researcher/confederate implemented that step correctly and “no” if the step was implemented 

incorrectly or was omitted. The primary researcher/confederate researcher procedural fidelity 

was calculated by dividing the sum of “yes” scores by the sum of “yes” plus “no” scores. The 

quotient was then multiplied by 100 to yield a percentage (Cooper et al., 2007). Procedural 

fidelity across all conditions was 100% for all participants.  
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Experimental Design  

A multiple probe design across participants design was used to evaluate the effects of the 

MSWO preference assessment with email feedback on the participants’ procedural fidelity (Gast 

et al., 2014). A multiple probe design systematically introduces the independent variable (i.e., 

email feedback) to evaluate its effects on the dependent variable (i.e., procedural fidelity) and 

controls for threats to internal validity. The independent variable was introduced on one occasion 

for each participant, for a total of six opportunities to demonstrate experimental control and 

treatment effect across all six participants (Cooper et al., 2007). The multiple probe design 

consisted of two experimental conditions: (a) baseline and (b) intervention. Participants moved 

from the baseline condition to the intervention condition once visual analysis of data suggested a 

steady state of responding had been achieved (see Sidman, 1960). The intervention condition for 

each participant ended once at least five research sessions were completed and a stead state of 

responding had been achieved.  

Additionally, based on when participants were enrolled in the study, the multiple probe 

design was conducted either nonconcurrently or concurrently across participants. Participants 

were assigned to either a non-concurrent or concurrent design based on the order in which they 

enrolled in the study. For the first set of participants to enroll in the study, Riley, Olivia, and Ava 

(see Figure 4.1 and Figure 4.2 for an alternative figure depicting the nonconcurrent session 

schedule), the multiple probe design was nonconcurrent as they began the study on different days 

(i.e., Olivia started two days after Riley and Ava started six days after Olivia). For the second set 

of participants to enroll in the study, Layla, Ellie, and Kennedy (see Figure 4.3), the multiple 

probe design was concurrent as they all began the study on the same day (see Slocum et al., 2022 

for a primer on concurrent and nonconcurrent multiple baseline designs and variations). 
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Procedure 

Each research session lasted approximately 15-20 min. Baseline sessions were conducted 

two-to-three times per week as close in days as possible, with the exception of baseline probes 

which consisted of at least five days (based on recommendations from Gast & Ledford, 2014) 

between the previous baseline session or previous baseline probe session. Identical to baseline 

sessions, intervention sessions were conducted two-to-three times per week as close in days as 

possible. All research sessions occurred at times and dates convenient for the participant and 

when the primary researcher was available. Research sessions always began when the primary 

researcher gave the instruction to begin (i.e., “Okay, now you can begin implementing the 

assessment. Once you are finished, please let me know”).  

All research sessions continued until: (a) the participant indicated they completed the 

assessment or (b) the participant did not engage in a target response from the task analysis for 

two min. At the end of each session, the participant was asked to display their data sheet on the 

screen and the primary researcher thanked the participant for attending. All research sessions 

were conducted via Zoom and were recorded for data collection purposes. The recording started 

when the participant joined Zoom and concluded immediately after the participant displayed 

their data sheet on the screen and the primary researcher thanked them for attending.   

Initial Research Meeting and Training 

Prior to the start of the first baseline session, all participants attended an initial research 

meeting with the primary researcher. The initial meeting was approximately 40 min in length. 

During the initial research meeting, the primary researcher reviewed the informed consent, 

shared a demographic questionnaire with the participant, displayed the MSWO training video in 
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its entirety, gathered information for data sheet preference (i.e., mailed or emailed), and obtained 

the participant’s availability for session scheduling purposes.  

Baseline 

  The purpose of this condition was to measure participant behavior prior to the 

introduction of the email performance-based feedback. At the beginning of each research 

session, participants were given up to 15 min to review the MSWO excerpt derived from DeLeon 

and Iwata (1996) described above. After 15 min, or when the participant reported they finished 

reviewing the excerpt, the participant was asked to implement the MSWO preference assessment 

with the primary researcher/confederate. 

During implementation of the MSWO preference assessment, the primary 

researcher/confederate engaged in the sequence of responses determined by the assigned 

confederate response data sheet (see Appendix E for an example). However, if the participant did 

not engage in the steps following a specific type of selection correctly, the primary 

researcher/confederate systematically adjusted their next selection response. For example, 

following a two-item sequential selection response, the participant should have engaged in Steps 

16-21 on the task analysis. However, occasionally instead of ignoring the second selected item 

and continuing to engage with the first selected item for 30 s (Step 16), participants engaged with 

both of the selected items and then re-presented the remaining non-selected items. When this 

occurred, the primary researcher/confederate skipped the next predetermined trial (e.g., Trial #2) 

and moved onto the next trial (e.g., Trial #3) to match the number of items that were represented 

in the array. As another example, following a no selection response, if the participant continued 

to represent the remaining items, instead of ending that round of trials (i.e., one round equals five 

trials, one trial for each of the five items) and recording them as not selected (Step #22), the 
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primary researcher/confederate continued to engage in no selection responses until the next 

round of trials began. Finally, as a third example, if the participant engaged in errors such as 

those noted above and continued to represent items in the array and the primary 

researcher/confederate had completed all of the predetermined trials, the primary 

researcher/confederate engaged in no selection responses until the participant indicated that had 

completed the MSWO.   

After the participant indicated they had completed the MSWO (e.g., stating “I’m done”), 

the primary researcher/confederate provided the participant time to calculate their results. Once 

the participant reported they had completed their results, the primary researcher/confederate 

instructed the participant to display their data sheet on the screen for a few seconds. No further 

instructions were given, and no feedback was provided. If a participant asked the primary 

researcher/confederate researcher a question during the research session, they were informed that 

the primary researcher/confederate could not answer their question at that time and that they 

should do the best they could.  

After each baseline research session ended, the primary researcher sent the participant an 

email without any feedback components. The components that were included in the baseline 

emails were: (a) a general positive opening statement, (b) a request for a response (i.e., posing a 

scheduling question and asking for a reply), and (c) a positive closing statement. Emails were 

sent to participants during the baseline condition to ensure that participants were accessing, 

reading, and responding to emails and to further isolate the effects of feedback during the 

subsequent condition.  
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Intervention 

The purpose of this condition was to evaluate participant behavior when the participant 

was provided with email feedback. Experimental procedures in the intervention condition were 

identical to that of the baseline condition, with the exception of the email sent to participants 

following each research session. Email followed a format similar to that of baseline but also 

included components specific to supportive (i.e., the number of steps the participant engaged in 

correctly and comments about the participants implementation) and corrective feedback (i.e., the 

steps the participant did not engage in correctly). The components included in the intervention 

emails were: (a) a general positive opening statement, (b) supportive feedback, (c) corrective 

feedback, (d) a request for a response (i.e., posing a scheduling question and asking for a reply), 

and (e) a positive closing statement. (see Appendix I for an example intervention email).  

Data Analysis  

Following each research session, data for each participant were graphed and reviewed by 

the primary researcher for trend, level, and variability of data to evaluate intervention effects 

(Cooper et al., 2007). Following the completion of the study, Tau-U was calculated to 

supplement visual analysis of data and to provide a secondary measure of treatment effect. Tau-

U is a statistical analysis that combines non-overlap analysis between phases with trend from 

within the intervention phase. Tau-U is dynamic in that it can calculate trend only, non-overlap 

between phases only, as well as combinations of trend and overlap between multiple phases (e.g., 

baseline and intervention conditions; Parker et al., 2011). 
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Results 

Participant Procedural Fidelity  

Nonconcurrent Set of Participants 

Riley. Riley’s percentage of correct implementation data are displayed in Figure 4.1, top 

panel. In the baseline condition, Riley’s percentage of correct implementation ranged from 

12.5% to 33.0% (M = 27.3%), with the last three sessions remaining stable at 33.0%. During the 

first intervention session, Riley’s percentage of correct implementation increased to 66.7% and 

then varied from 62.5% to 91d.7%, until it remained stable at 100% for two sessions and 95.8% 

in the last session (M = 86.5%; range: 62.5% to 100.0%).  

Olivia. Olivia’s percentage of correct implementation data are displayed in Figure 4.1, 

middle panel. In the baseline condition, Olivia’s percentage of correct implementation was at 

54.0% in the first session and then decreased and remained stable at 41.7% for the last four 

sessions (M = 43.8%). During the first intervention session, Olivia’s percentage of correct 

implementation increased to 87.5% and then remained stable between 95.8% to 100% for the last 

four sessions (M = 96.7%; range: 87.5% to 100.0%).  

Ava. Ava’s percentage of correct implementation data are displayed in Figure 4.1, 

bottom panel. In the baseline condition, Ava’s percentage of correct implementation ranged from 

41.7% to 54.2% (M = 48.8%). During the first intervention session, Ava’s percentage of correct 

implementation increased to 70.8% and then varied from 70.8% to 87.5%, until it remained 

stable between 95.8% and 100.0% for the last three sessions (M = 86.9%; range: 70.8% to 

100.0%).  
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Concurrent Set of Participants 

Layla. Layla’s percentage of correct implementation data are displayed in Figure 4.3, top 

panel. In the baseline condition, Layla’s percentage of correct implementation ranged from 0.0% 

to 12.5% (M = 3.34%). During the first intervention session, Layla’s percentage of correct 

implementation increased to 33.3% and then varied from 16.6% to 79.2%, until it remained 

stable between 87.5% and 95.8% for the last three sessions (M = 69.3%; range: 16.6% to 95.8%).  

Ellie. Ellie’s percentage of correct implementation data are displayed in Figure 4.3, 

middle panel. In the baseline condition, Ellie’s percentage of correct implementation began at 

30.4% in the first session and then varied between 17.4% and 21.7% across three sessions, with 

the last two sessions at 13.0% (M = 19.5%). During the first intervention session, Ellie’s 

percentage of correct implementation increased to 86.9% and then varied from 86.9% to 95.6%, 

until it remained stable between 95.6% and 100.0% for the last four sessions (M = 94.5%; range: 

86.9% to 100.0%).  

Kennedy. Kennedy’s percentage of correct implementation data are displayed in Figure 

4.3, bottom panel. In the baseline condition, Kennedy’s percentage of correct implementation 

ranged from 25.0% to 41.6% (M = 32.7%). During the first intervention session, Kennedy’s 

percentage of correct implementation increased to 75.0% and then varied from 79.2% to 91.6%, 

until it remained stable at 95.8% for the last three sessions (M = 88.9%; range: 75.0% to 95.8%).  

Tau-U 

 The researchers calculated Tau-U using a web-based Tau-U calculator 

(http://singlecaseresearch.org/calculators/tau-u) for the participants. The Tau-U for Riley was 1 

(p < 0.05, z = 2.93), the Tau-U  for Olivia was 1 (p < 0.05, z = 2.74), the Tau-U  for Ava was 1 

(p < 0.05, z = 3.13), the Tau-U  for Layla was 1 (p < 0.05, z = 3.12), the Tau-U  for Ellie was 1 



 

   
  

257 

(p < 0.05, z = 3.10), and the Tau-U  for Kennedy was also 1 (p < 0.05, z = 3.00). Based on the 

weighted Tau-U for all participants, the intervention had a large or strong effect with 100% of 

participants’ data showing significant improvement (p < 0.001, z = 7.33) from baseline to 

intervention with 95% CIs [0.73, 1].  

Discussion 

Overall, the findings indicate the email performance-based feedback was effective in 

increasing procedural fidelity of MSWO preference assessment implementation in the pre-

service teacher participants. All six participants implemented the MSWO preference assessment 

with high levels of procedural fidelity following email performance-based feedback. These 

results extend previous findings (i.e., Artman-Meecker & Hemmeter, 2013; Gomez et al., 2021; 

Gorton et al., 2021; Hemmeter et al., 2011; Martinez Cueto et al., 2021) by isolating the effects 

of email feedback. Additionally, these results support previous findings (i.e., Barton et al., 2016; 

Barton et al., 2020; Coogle et al., 2020) suggesting that email performance-based feedback alone 

is effective in increasing target behavior(s).  

In the present study, we used a conservative “all or nothing” whole occurrence measure 

(similar approach used in Sipila-Thomas et al., 2020) that was biased towards deflating 

participant performance because a single error resulted in the entire step being marked as 

incorrectly implemented. An alternative measure would have been a per opportunity measure; 

however, the use of this measure can be biased towards inflating participant performance 

(Ledford et al., 2014). For example, in this study there were 15 total trials and each trial 

consisted of 24 different behaviors the participant could engage in. Therefore, the participant 

would have 24 opportunities that would be included in the calculation of a whole occurrence 

measure and 360 opportunities that would be included in the calculation of a per opportunity 
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measure. When calculating the whole occurrence measure, if the participant incorrectly engaged 

in one specific behavior one time, during the 15 trials, and incorrectly engages in four other 

specific behaviors one time each, all five behaviors would be marked incorrect and would result 

in a score of 79.2% or 19 out of 24 correct. Whereas, if a per opportunity measure was used for 

each trial, the participant would have scored a 98.6% or 355 out of 360 correct. Future research 

may evaluate the extent to which the whole occurrence measure deflates participant performance 

and determine if practitioners should proceed with caution in using the whole occurrence 

measure over the per opportunity measure in practice.  

Although the email performance-based feedback increased procedural fidelity for all six 

participants and Tau-U results indicated the intervention had a large or strong effect, the 

accuracy of responding varied across participants. Layla and Kennedy did not reach 100% 

procedural fidelity, though they both reached 95.8% which was implementing 23 out of the 24 

steps correctly. Additionally, the number of sessions to reach high levels of fidelity varied across 

participants. Olivia, Ava, Ellie, and Riley reached 100% procedural fidelity after being exposed 

to two to six intervention research sessions, while Kennedy and Layla were exposed to six and 

11 intervention research sessions, respectively, but both did not reach 100% procedural fidelity. 

Previous research on training individuals to implement behavior analytic procedures found 

similar results when using written or vocal instructions (i.e., instruction-based methods) alone 

(Iwata et al., 2000; Roscoe et al., 2006; Shapiro & Kazemi, 2017; Vladescu at al., 2012). This 

variation in responding (i.e., participants do not always achieve 100% fidelity) is an important 

finding because it demonstrates that rate of performance improvements are idiosyncratic across 

participants. Therefore, some participants may require additional support (e.g., video models of 

correct implementation) beyond email performance-based feedback in order to reach 100% 



 

   
  

259 

procedural fidelity. Previous researchers have found the use of multiple procedures (e.g., video 

modeling, written self-instruction packages, feedback) to train individuals to implement an 

intervention have been effective in increasing procedural fidelity (Shapiro & Kazemi, 2017). 

Future research could conduct a component analysis to evaluate what additional procedures 

alongside email feedback may be needed to achieve 100% procedural fidelity. For example, a 

study could evaluate the effects of (a) email feedback alone, (b) email feedback with video 

modeling, and (c) email feedback, video modeling, and roleplaying on procedural fidelity to 

determine if one or all components are necessary to achieve 100% procedural fidelity. Future 

researchers may also consider evaluating whether 100% procedural fidelity is necessary in order 

to increase client outcomes (see Groskreutz et al., 2011). If it is determined that 100% procedural 

fidelity is not necessary, future research could conduct a component analysis to evaluate 

additional procedures alongside email feedback in order to achieve the ideal procedural fidelity 

percentage.  

 When conducting a post-hoc analysis of participant errors, the two steps most frequently 

implemented incorrectly were (1) calculating stimulus rankings (Step 23) and (2) accurately 

transcribing data (Step 24). Incorrectly implementing these two steps when conducting an 

MSWO preference assessment can be a major issue for two reasons. First, if the implementer 

used an item that was miscalculated as a top item when providing treatment to an individual with 

ASD, there may be noticeably different effects in treatment delivery because for treatment 

delivery to be successful (i.e., increase desired behavior or decrease undesired behavior), an 

effective reinforcer is required (Bottini & Gillis, 2021; Cooper et al., 2020). Second, if the 

implementer did not accurately record data during the implementation of the MSWO, the 

inaccurate data would result in incorrect decision-making (see Cox & Brodhead, 2021) and may 
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impact the effects of treatment delivery. However, it is unclear why these two specific steps were 

the two most common errors. One potential cause for the errors could be that the feedback was 

less effective in explaining how to correctly implement these steps. A second potential cause 

could be session fatigue as these two steps came at the end of the research session. Future 

research could evaluate if participants experience similar difficulty when calculating results and 

recording data when implementing other preference assessment or behavior analytic procedures. 

For example, a study could evaluate the use of email performance-based feedback on the 

implementation of a multiple stimulus with replacement preference assessment (DeLeon & 

Iwata, 1996), paired stimulus preference assessment (Fisher et al., 1992), or free operant 

preference assessment (Roane et al., 1998) and assess if participants engage in incorrect 

responses when calculating stimulus rankings or recording data. Additionally, future research 

could evaluate if another form of feedback (e.g., video model, see DiGennaro-Reed et al., 2010) 

is required in order to correctly calculate results.  

Extension of Previous Literature 

The present study extends previous research in at least three ways. First, we standardized 

the email responses provided to each of the participants to control for variations in the email 

feedback. In previous studies, emails were not standardized beyond their general frameworks 

(e.g., general positive opening statements, supportive feedback, corrective feedback, request for 

response; Artman-Meecker & Hemmeter, 2013; Barton et al., 2016; Barton et al., 2020; Coogle 

et al., 2020; Gorton et al., 2021; Hemmeter et al., 2011; Martinez Cueto et al., 2021; Zhu et al., 

2021). As a result, it was unclear how researchers composed the email feedback for each 

participant and whether the feedback was specific or general feedback, making replication of 

these studies difficult. In the present study, we used a pool of specific responses for each 
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component of the email that the primary researcher pulled from. As a result, we were able to rule 

out researcher variation as a potential source of influence in the present study and demonstrated 

that providing standardized email responses can improve target behaviors. However, 

comparisons between customized and standardized email performance-based feedback would 

still need to be conducted. Additionally, future researchers should consider evaluating other 

feedback components (e.g., specific vs. general feedback, frequent vs. infrequent feedback, 

group vs. individual feedback, and source of feedback; Novak et al., 2019; Sleiman et al., 2020) 

within email feedback in order to further refine email performance-based feedback interventions.  

 Second, we implemented the training component (i.e., the MSWO training video) prior to 

the baseline condition in order to isolate the effects of the email feedback and to ensure that any 

changes that occurred between the baseline and intervention conditions were likely a result of the 

email feedback alone. The results of the present study demonstrated that providing email 

performance-based feedback alone can improve implementation of an MSWO preference 

assessment. Future research could evaluate if email feedback would increase individuals’ 

procedural fidelity when implementing procedures such as match-to-sample, manding, and 

imitation, and other behavioral interventions. Additionally, future researchers could continue to 

evaluate the use of email feedback with behavior analytic procedures that consist of varying 

number of steps of increasing difficulty to understand the conditions under which it may or may 

not have functional value in improving employee performance (e.g., functional analyses, 

functional communication training).     

Third, we used a confederate with a specific list of responses to perform during each 

research session. Previous literature (i.e., Artman-Meecker & Hemmeter, 2013; Barton et al., 

2016; Barton et al., 2020; Coogle et al., 2020; Gomez et al., 2021; Gorton et al., 2021; Hemmeter 



 

   
  

262 

et al., 2011; Martinez Cueto et al., 2021) did not control for variation in the instructional 

environment as those studies involved classroom settings where teachers engaged with students. 

As a result, opportunities for participants to respond may have been at least partially affected by 

student behavior within those settings. By using a confederate, we eliminated or reduced 

variation in the instructional environment by holding errors and correct responses constant across 

all research sessions. Additionally, participants were exposed to each confederate response 

during each research session, which mimicked the responses a child with ASD may engage in 

during an MSWO preference assessment. As a result, we were able to evaluate participant 

behavior in the presence of responses likely encountered in an applied setting across the entire 

experiment. However, in the present study we did not assess if high procedural fidelity in the 

presence of a confederate would generalize to a child with ASD. Future research could evaluate 

if the participant’s fidelity of implementation would generalize to implementing an MSWO 

preference assessment with a child with ASD after receiving email feedback based on their 

performance implementing the MSWO with a confederate.   

Limitations 

 Several limitations of the present study should be noted. The first limitation of this study 

was that it was unclear what specific components (e.g., supportive feedback, corrective 

feedback) of the email performance-based feedback were responsible for increases in participant 

procedural fidelity. Second, though all participants achieved high levels of procedural fidelity, 

the extent to which these gains maintain or persist long-term are unknown because we only 

evaluated the immediate effects the email performance-based feedback had on implementation of 

the MSWO preference assessment. Finally, we evaluated participant responding in the presence 

of a confederate instead of an individual with ASD. Although the use of a confederate allowed 
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the researchers to control for variation in the instructional environment and provided 

opportunities for participants to respond to multiple learner responses, the extent to which high 

levels of procedural fidelity would generalize to individuals with ASD is unclear. Results of 

previous training studies (e.g., Lipschultz et al., 2015) that have used a confederate and then 

evaluated participant performance in the presence of a child, found high levels could be 

achieved. However, future research could evaluate the effects of email performance-based 

feedback on the implementation of an MSWO preference assessment with individuals with ASD 

in person or within a remote context. Finally, to our knowledge, this was the first study to 

evaluate email performance-based feedback effects on a procedure that consists of more than 

eight discrete steps. Future research could continue to evaluate email performance-based 

feedback on other multiple step behavior analytic procedures (e.g., implementing a gross motor 

imitation program, conducting a functional analysis) in order to understand the extent to which 

email feedback can be used. Though email performance-based feedback appears to be helpful, 

until future research is conducted, we urge caution in viewing it as substitute for in-person 

feedback. Instead, email may be considered another tool to delivering high-quality feedback to 

help teachers improve fidelity of implementation of behavioral procedures. 
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APPENDICES 
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APPENDIX A  

Tables 4.1 - 4.2 and Figures 4.1 - 4.3 

 
Table 4.1. Confederate Responses During MSWO Research Sessions 
 
Response After the Participant Says, “Pick One or Choose One”  

Immediately select one stimulus from the array presented (one item) 
Wait 7 s and then select one stimulus from the array presented (one item) 
Immediately select two stimuli simultaneously (simultaneous)  
Wait 7 s and then select two stimuli simultaneously (simultaneous)  
Immediately select one stimulus and then select another stimulus from the array presented 
(sequential)  
Wait 7 s and then select one stimulus and then select another stimulus from the array presented 
(sequential)  
Do not select a stimulus from the array presented (no response) 
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Table 4.2. Average IOA scores for each participant across the two conditions.  
 

Participant Baseline Intervention 
Riley 91.7% 100.0% 
Olivia 97.9% 100.0% 
Ava 98.6% 100.0% 

Layla 97.9% 99.0% 
Ellie 97.9% 98.6% 

Kennedy 94.5% 97.9% 
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Figure 4.1. Percentage of Correct Implementation for Three Participants (Riley, Olivia, and 
Amy) Across Conditions 
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Figure 4.2. Percentage of Correct Implementation for Three Participants (Riley, Olivia, and 
Amy) Across Conditions Depicting the Nonconcurrent Session Schedule  
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Figure 4.3. Percentage of Correct Implementation for Three Participants (Layla, Ellie, and 
Kennedy) Across Conditions 
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APPENDIX B 

Multiple Stimulus Without Replacement (MSWO Data Sheet)  

 

 

 

  

Trial Trial Trial
1 1 1
2 2 2
3 3 3
4 4 4
5 5 5

Rank:

Item C: __________________________________

Multiple Stimulus Without Replacement (MSWO) Data Sheet

Item A: __________________________________
Item B: __________________________________ Participant #: ________________________

Item D: __________________________________ Date: _____________________________

Item E: __________________________________

Selected Item Selected Item Selected Item

Results:
A: ______________   D. ______________  
B: ______________   E. ______________  

1 2 3

C: ______________   

__. _____________     __. _____________
__. _____________     __. _____________
__. _____________     

Results = # of times item was selected /
# of times item was available during three

sessions x 100%
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APPENDIX C 

Multiple Stimulus Without Replacement (MSWO) Excerpt from DeLeon & Iwata (1996) 

 
Response Measurement  

 A selection response was recorded when the participant made physical contact with one 

of the presented items. The participant had 10 s to select an item. If the participant made contact 

with more than one item, the first item contacted was recorded as the selection. If no item was 

selected within the 10-s period, the trial ended. The procedures following a no-selection trial 

varied across presentation methods (see below). When a selection was made, the trial ended after 

the participant received 30-s access to the item (leisure stimuli).  

MSWO Description  

For this assessment procedure, each session began with all items sequenced randomly in 

a straight line on the table, about 5 cm apart. While a participant was seated at the table 

approximately 0.3 m from the stimulus array, the experimenter instructed the participant to select 

one item. After a selection was made, the item was removed from the immediate area (leisure 

item). Prior to the next trial, the sequencing of the remaining items were rotated by taking the 

item at the left end of the line and moving it to the right end, then shifting the other items so that 

they were again equally spaced on the table. The second trial then followed immediately. This 

procedure continued until all items were selected or until a participant made no selection within 

10 s from the beginning of a trial. In the latter case, the session ended and all remaining items 

were recorded as “not selected”. 
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APPENDIX D 

Session Script  

 
Prior to Session  

• Have Zoom meeting set up at least five minutes before the scheduled meeting time 
 
During Session (once participant joins)  
 
Step of Session  Script 
Initial Greeting “Hi, how are you today?”  

 
Assessment Excerpt  “Now, I will share the assessment excerpt with you. You 

have up to 15 minutes to read it, but feel free to let me 
know at any time once you are done reading it.”  
 
“ Now I will share the assessment excerpt with you. You 
have up to 15 minutes to review it, but feel free to let me 
know at any time once you are done reviewing it. If you 
would like me to re-read sentences please let me know.”  
 

Label Items  “Okay, before we begin can you tell me what your items 
are?”  
 

Begin Assessment  “Okay, now you can begin implementing the assessment. 
Once you are finished, please let me know.” 
 

Participant Asks Question  “I am unable to answer that question at this time. Please 
do your best.”  
 

Participant Indicates They Have 
Completed the Assessment  

“Okay, once you are done with the results, please let me 
know.”  
 
“Can you please display your data sheet on the screen for 
a few seconds?” or “Can you please send a picture or the 
document to my email?”  
 
“We are all set, thank you for attending the session today! 
I will be sending a follow up email within 24 hours.”    
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APPENDIX E 

Multiple Stimulus Without Replacement (MSWO) Confederate Response Data Sheet Example 

 

 
  

Multiple Stimulus Without Replacement (MSWO) Confederate Response Data Sheet 
        
  Procedural Fidelity Confederate Response Data Sheet #1  

  Confederate: _______________________  
  Data Collector: _______________________  
  Date: _____________________________  
     
        

        
 

 1  
 

 Trial Response Yes  No  

 
 

1 Wait 7 seconds, select 1, then select 
another (sequential)       

 
 

2 Immediately select 2 at the same time 
(simultaneous)       

 
 3 Wait 7 seconds, select 1 (one item)       

 
 4 Immediately select 1 (one item)      

 
 5 Do not select (no response)       

 
 

   
 

  

  2  
  Trial Response Yes  No  

  
1 Wait 7 seconds, select 1, then select 

another (sequential)      

  
2 Immediately select 2 at the same time 

(simultaneous)      
  3 Wait 7 seconds, select 1 (one item)      
  4 Immediately select 1 (one item)      
  5 Do not select (no response)      
        

  3  
  Trial Response  Yes  No  
  1 Immediately select 1 (one item)      

  
2 Immediately select 1, then select another  

(sequential)      
  3 Immediately select 1 (one item)      

  
4 Wait 7 seconds, select 2 at the same time 

(simultaneous)      
  5 Immediately select 1 (one item)      
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APPENDIX F 

Multiple Stimulus Without Replacement (MSWO) Procedural Fidelity Data Sheet Page 1 

 

  

Multiple Stimulus without Replacement (MSWO) Procedural Fidelity 
 

Participant: ______________                    Session #:_______________ 

Date: ___________________                     Researcher:______________ 

Assigned Confederate Response Data Sheet #:________               Data Collector: ___________ 

           Main data   /   IOA data  

 Always 
Occurred 

Sometimes 
Occurred 

Never 
Occurred 

Prior to Session    
1. Gathers all materials (i.e., five stimuli, data sheet, 

pencil/pen, timer, computer)  
 

   

2. Records item names on MSWO data sheet  
 
 

   

Prior to Each Trial  
3. Sets up computer on the table, so the 

confederate can see all of the items  
 

   

4. Places all items randomly in a straight line within 
the confederate’s view 
 

   

5. Ensures confederate is attending to the items 
(looking at you or the items)  
 

   

6. Says “pick one” or “choose one” 
 
 

   

Following a One Item Selection Response     
7. Engages with the selected leisure item for 30 

seconds  
 
 

  
 

 

8. Removes all other items from the table or pulls 
them back/to the side  
 
 

   

9. Records data (indicates item selected) on data 
sheet 

 

   

10. Places selected item out of the confederate’s 
view after 30 seconds 
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Multiple Stimulus Without Replacement (MSWO) Procedural Fidelity Data Sheet Page 2 
 

 
 

  

Multiple Stimulus without Replacement (MSWO) Procedural Fidelity 
 

11. Represents remaining items and rotates by taking 
the item at the left end of the line and moving to 
the right end, then shifting the other items so 
they are equally spaced on the table  

   

12.  Repeats steps 5 and 6 until all items have been 
selected or a 10 second period has elapsed with 
no selection  

   

Following a Two Item (Simultaneously) Selection 
Response  

   

13. Removes all items from the table or pulls them 
back/to the side and waits 5 seconds  
 

   

14. Represents items in the same line up (without 
rotating items)  
 

   

15. Repeats steps 5 and 6  
 
 

   

Following a Two Item (Sequentially) Selection Response    
16. Ignores second selected item and continues to 

engage with first selected item for 30 seconds  
 

   

17. Removes all other items from the table or pulls 
them back/to the side  
 

   

18. Records data (indicates item selected) on data 
sheet 
 

   

19. Places selected item out of the confederate’s 
view after 30 seconds 
 

   

20. Represents remaining items and rotates by taking 
the item at the left end of the line and moving to 
the right end, then shifting the other items so 
they are equally spaced on the table  

   

21. Repeats steps 5 and 6 until all items have been 
selected or a 10 second period has elapsed with 
no selection 

   

Following No Response    
22. If the confederate does not make a selection 

response after 10 seconds, end the block and 
record remaining items as not selected “NS”  
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Multiple Stimulus Without Replacement (MSWO) Procedural Fidelity Data Sheet Page 3 
 

 

 
  

Multiple Stimulus without Replacement (MSWO) Procedural Fidelity 
 

After MSWO Blocks  
23. Calculates top preferred item 

 
 

   

24. Data are accurate  
 
 

   

 
Notes:             Score 
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APPENDIX G 

Researcher Procedural Fidelity Data Sheet Page 1 

 

 

 

 
  

Session #:_______________                 Individual Observed:______________ 
 
Date: ___________________        Data Collector: ___________ 
                  
Assigned Confederate Response Data Sheet #: __________            Main data   /   IOA data  

 
Researcher/Confederate Procedural Fidelity 

 
 Yes  

(Always 
Occurred) 

No 
(Sometimes/Never 

Occurred) 
Prior to Session   

1. Has Zoom meeting set up at least five minutes 
before the scheduled meeting time   

  

Beginning of Session   
2. Shares the MSWO excerpt via Zoom with the 

participant  
  

3. Allows the participant to read the excerpt for up 
to 15 minutes 

  

4. Asks the participant to identify what items they 
are using 

  

5. Tells the participant they can now begin 
implementing the MSWO   

  

During Session   
6. Engages in correct selection response, according 

to assigned confederate response data sheet for 
each trial (see assigned confederate response 
data sheet) 

 

  

a. For sequential and/or simultaneous 
confederate responses, if the participant 
engages with both of the items back to 
back without representing the items, 
skipped the trial immediately following 
and moved onto the next trial.  

i. Example: Trial #1 was sequential, 
participant engaged with two 
items without representing, then 
presented only three items, the 
confederate skipped trial #2 and 
moved onto trial #3.   
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Researcher Procedural Fidelity Data Sheet Page 2 
 

 

 

 
  

b. For no response confederate responses 
that occur in trials #1-4, if the participant 
continues to represent remaining items, 
instead of recording them as not 
selected, continue to engage in no 
responses.   

  

c. If the participant engages in errors (such 
as those noted above) and the 
confederate has completed all of the 
predetermined trials, continue by 
engaging in no response trials until the 
participant indicates they have 
completed the MSWO.   

  

7. Does not provide feedback during the session   
End of Session   

8. Once the participant indicates they have 
completed the MSWO or the participant does 
not engage in a response for two minutes, tells 
the participant to let them know once they are 
done with their results.  

  

9. Once the participant has calculated their results, 
asks the participant to display their data sheet 
on the screen 

  

10. Thanks the participant for attending the session    
Following a Baseline Session     

11. Sends baseline email following the session. The 
email includes all of the necessary components  

a. General positive opening statement  
b. Request for a response  
c. Positive closing statement  

  
 

Following an Intervention Session     
12. Sends intervention email following the session. 

The email includes all of the necessary 
components  

a. General positive opening statement  
b. Supportive feedback  
c. Corrective feedback  
d. Request for a response  
e. Positive closing statement 

  

 
Notes:                     Score 
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APPENDIX H 

Baseline Email Example 

 

Hi Lauren,  

 

Thank you for joining me on Zoom and letting me observe you today! Are you still available to 

meet on Friday, December 4th at 12:30pm? We hope you have a great rest of your day!  

 

Best, 

Emma  
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APPENDIX I 

Intervention Email Example  

 

Hi Lauren,  

 

Thank you for joining me on Zoom and letting me observe you today!  

You completed 23 out of 24 steps correctly during the session! Two examples of correct steps 

were: (1) following a two-item selection (simultaneous), you removed all items from the table or 

pulled them back/to the side and waited 5 seconds and (2) the data were accurate! 

In each email I’m going to also give you some feedback about steps that you may not have 

completed correctly. One step was not completed correctly (see below).  

Following a One Item Selection Response  

1. Be sure to rotate the remaining items by taking the item at the left end of the line and moving 

it to the right end and then shifting the other items, so they were equally spaced on the time. On 

one trial, you did not rotate the items. 

 

Are you still available to meet today (12/11) at 4:00pm? I hope you have a great morning! 

 

Best, 

Emma  

  



 

   
  

281 

REFERENCES  

  



 

   
  

282 

REFERENCES 
 

 
Artman-Meeker, K. M., & Hemmeter, L. M. (2013). Effects of training and feedback on  

teachers’ use of classroom preventative practices. Topics in Early Childhood Special 
Education, 33(2), 112-123. https://doi.org/10.1177/02711214122447115  
 

Barton, E. E., Fuller, E. A., & Schnitz, A. (2016). The use of email to coach preservice early  
childhood teachers. Topics in Early Childhood Special Education, 36(2), 78-90. 
https://doi.org/10.1177/0271121415612728  
 

Barton, E. E., Velez, M., Pokorski, E. A., & Domingo, M. (2020). The effects of email  
performance based feedback delivered to teaching teams: A systematic replication. 
Journal of Early Intervention, 42(2), 143-162. 
https://doi.org/10.1177/1053815119872451  
 

Barton, E. E., & Wolery, M. (2007). Evaluation of e-mail feedback on the verbal behaviors of  
pre-service teachers. Journal of Early Intervention, 30(1), 55-72. 
https://doi.org/10.1177/105381510703000105 

 
Bottini, S., & Gillis, J. (2021). A comparison of the feedback sandwich, constructive-positive  

feedback, and within session feedback for training preference assessment 
implementation. Journal of Organizational Behavior Management, 41(1), 83-93. 
https://doi.org/10.1080/01608061.2020.1862019   

 
Brodhead, M. T. (2022, March 24). Training video. osf.io/xhdzw      
 
Chazin, K.T. & Ledford, J.R. (2016). Multiple stimulus without replacement (MSWO)  

preference assessment. In Evidence-based instructional practices for young children with 
autism and other disabilities. Retrieved from http://ebip.vkcsites.org/multiple-stimulus-
without-replacement  
 

Coogle, C. G., Ottley, J. R., Storie, S., Rahn, N. L., & Kurowski-Burt, A. (2017). ECoaching to  
enhance special educator practice and child outcomes. Infants and Young Children, 30(1), 
58-75. https://doi.org/10.1097/IYC.0000000000000082  
 

Coogle, C. G., Ottley, J. R., Storie, S., Rahn, N. L., & Kurowski-Burt, A. (2020). Performance- 
based feedback to enhance preservice teachers’ practice and preschool children’s 
expressive communication. Journal of Teacher Education, 7(2), 188-202. 
https://doi.org/10.1177/0022487118803583 
 

Coogle, C. G., Rahn, N. L., Ottley, J. R., & Storie, S. (2016). ECoaching across routines to  
enhance teachers’ use of modeling. Teacher Education and Special Education, 39(4), 
227-245. https://doi.org/10.1177/0888406415621959  

 
 



 

   
  

283 

Cooper, J. O., Heron, T. E., & Heward, W. L. (2007). Applied behavior analysis (2nd ed.).  
Pearson Education. 

 
Cooper, J. O., Heron, T. E., & Heward, W. L. (2020). Applied behavior analysis (3rd ed.).  

Pearson Education. 
 

Cox, D. J., & Brodhead, M. T. (2021). A proof of concept analysis of decision-making with  
time-series data. The Psychological Record, 71(2), 349-366. 
https://doi.org/10.1007/s40732-020-00451-w  
 

DeLeon, I. G., & Iwata, B. A. (1996). Evaluation of a multiple-stimulus presentation format for  
assessing reinforcer preferences. Journal of Applied Behavior Analysis, 29(4), 519-533. 
https://doi.org/10.1901/jaba.1996.29.519  
 

DeLeon, I. G., Iwata, B. A., & Roscoe, E. M. (1997). Displacement of leisure reinforcers by food  
during preference assessments. Journal of Applied Behavior Analysis, 30(3), 475-484. 
https://doi.org/10.1901/jaba.1997.30-475  
 

DiGennero-Reed, F. D., Codding, R., Catania, C. N., & Maguire, H. (2010). Effects of video  
modeling on treatment integrity of behavioral interventions. Journal of Applied Behavior 
Analysis, 43(2), 291-295. https://doi.org/10.1901/jaba.2010.43-291   

 
Fisher, W., Piazza, C. C., Bowman, L. G., Hagopian, L. P., Owens, J. C., & Slevin, I. (1992). A  

comparison of two approaches for identifying reinforcers for persons with severe and 
profound disabilities. Journal of Applied Behavior Analysis, 25(2), 491-
498. https://doi.org/10.1901/jaba.1992.25-491  

 
Gast, D. L., & Ledford, J. R., (2014). Single case research methodology: Applications in special  

education and behavioral sciences (2nd ed.). Routledge. 
 

Gast, D. L., Llyod, B. P., & Ledford, J. R. (2014). Multiple baseline and multiple probe designs.  
In D. L. Gast & J. R. Ledford (Eds.), Single subject research methodology: Applications 
in special education and behavioral sciences (pp. 252-296). Routledge. 
 

Gomez, L., Barton, E. E., Winchester, C., & Locchetta, B. (2021). Effects of email performance  
feedback on teachers’ use of play expansions. Journal of Early Intervention, 43(3), 235-
254. https://doi.org/10.1177/1053815120969821 
 

Gorton, K., Allday, R. A., Lane, J. D., & Ault, M. J. (2021). Effects of brief training plus  
electronic feedback on increasing quantity and intonation of behavior specific praise 
among preschool teachers. Journal of Behavioral Education. Advanced online 
publication. https://doi.org/10.1007/s10864-020-09427-w 
 

Groskreutz, N. C., Groskreutz, M. P., & Higbee, T. S. (2011). Effects of varied levels of  
treatment integrity on appropriate toy manipulation in children with autism. Research in 
Autism Spectrum Disorders, 5(4), 1358-1369. https://doi.org/10.1016.j.rasd.2011.01.018  



 

   
  

284 

Hemmeter, M. L., Snyder, P., Kinder, K., & Artman, K. (2011). Impact of performance feedback  
delivered via electronic mail on preschool teachers’ use of descriptive praise. Early 
Childhood Research Quarterly, 26(1), 96-109. 
https://doi.org/10.1016/j.ecresq.2010.05.004  
 

Iwata, B. A., Wallace, M. D., Kahng, S., Lindberg, J. S., Roscoe, E. M., Connners, J., Hanley, G.  
P., Thompson, R. H., & Worsdell, A. S. (2000). Skill acquisition in the implementation of 
functional analysis methodology. Journal of Applied Behavior Analysis, 33(2), 181-194. 
https://doi/org/10.1901/jaba.2000.33-181  
 

Kratochwill, T. R., Hitchcock, J. H., Horner, R. H., Levin, J. R., Odom, S. L., Rindskopf, D. M.,  
& Shadish, W. R. (2013). Single-case intervention research design standards. Remedial 
and Special Education, 34, 26-38. https://doi.org/10.1177/0741932512452794  
 

Krick Oborn, K. M., & Johnson, L. D. (2015). Coaching via electronic performance feedback to  
support home vistors’ use of caregiver coaching strategies. Topics in Early Childhood 
Special Education, 35(3), 157-169. https://doi.org/10.1177/0271121415592411 
 

Ledford, J. R., Wolery, M., & Gast, D. L. (2014). Controversial and critical issues in single case  
research. In D. L. Gast & J. R. Ledford (Eds.), Single subject research methodology: 
Applications in special education and behavioral sciences (pp. 377-396). Routledge. 

 
Lipschultz, J. L., Vladescu, J. C., Reeve, K. F., Reeve, S. A., & Dipsey, C. R. (2015). Using  

video modeling with voiceover instruction to train staff to conduct stimulus preference 
assessments. Journal of Developmental and Physical Disabilities, 27(4), 505-532. 
https://doi.org/10.1007/s10882-015-9434-4 
 

Maple Tech International LLC (2022, February). Random number generator.  
https://www.calculator.net/random-number-generator.html    
 

Martinez Cueto, A. P., Barton, E. E., & Bancroft, J. C. (2021). The effects of training and  
performance feedback on preservice teachers’ use of statements that promote preschool 
children’s social interactions. Journal of Positive Behavior Interventions. Advanced 
online publication. https://doi.org/10.1177/1098300721994200 
 

Miltenberger, R. G. (2012). Behavior skills training procedures. In R. G. Miltenberger (Eds.),  
Behavior modification: Principles and procedures (5th ed., pp. 217-235). Wadsworth 
 

Novak, M. D., DiGennaro Reed, F. D., Erath, T. G., Blackman, A. L., Ruby, S. A., & Pellegrino,  
A. J. (2019). Evidence-based performance management: Applying behavioral science to 
support practitioners. Perspectives on Behavior Science, 42(4), 955-972. 
https://doi.org/10.1007/s40614-019-00232-z 

 
O‘Handley, R. D., Pearson, S., Taylor, C., & Congdon, M. (2021). Training preservice school  

psychologists to conduct a stimulus preference assessment. Behavior Analysis in 
Practice, 14(2), 445-450. https://doi.org/10.1007/s40617-020-00537-5 



 

   
  

285 

Park, J., Johnson, D. A., Moon, K., & Lee, J. (2019). The interaction effects of frequency and 
specificity of feedback on work performance. Journal of Organizational Behavior 
Management, 39(3-4), 164–178. https://doi.org/10.1080/01608061.2019.1632242  
 

Parker, R. I., Vannest, K. J., Davis, J. L., & Sauber, S. B. (2011). Combining nonoverlap and  
trend for single case research: Tau-U. Behavior Therapy, 42(2), 284-299. 
https://doi.org/10.1016/j.beth.2010.08.006  

 
Roane, H. S., Vollmer, T. R., Ringdahl, J. E., & Marcus, B. A. (1998). Evaluation of a brief  

stimulus preference assessment. Journal of Applied Behavior Analysis, 31(4), 605-620. 
https://doi.org/10.1901/jaba.1998.31-605   

 
Rosales, R., Gongola, L., & Homlitas, C. (2015). An evaluation of video modeling with  

embedded instructions to teach implementation of stimulus preference assessments. 
Journal of Applied Behavior Analysis, 48(1), 209-214. https://doi.org/10.1002/jaba.174  
 

Roscoe, E. M., Fisher, W. W., Glover, A. C., & Volkert, V. M. (2006). Evaluating the relative  
effects of feedback and contingent money for staff training of stimulus preference 
assessments. Journal of Applied Behavior Analysis, 39(1), 63-77. 
https://doi.org/10.1901/jaba.2006.7-05 
 

Schles, R. A., & Robertson, R. E. (2019). The role of performance feedback and implementation  
of evidence-based practices for preservice special education teachers and student 
outcomes: A review of the literature. Teacher Education and Special Education, 42(1), 
36-48. https://doi.org/10.1177/0888406417736571   
 

Shapiro, M., & Kazemi, E. (2017). A review of training strategies to teach individuals 
implementation of behavioral interventions. Journal of Organizational Management, 
37(1), 32-62. http://dx.doi.org/10.1080/01608061.2016.1267066  

 
Sidman, M. (1960). Tactics of scientific research: evaluating experimental data in psychology. 

Authors Cooperative. 
 
Sipila-Thomas, E. S., Foote, A. J., White, A. N., Melanson, I. J., & Brodhead, M. T. (2020). A  

replication of preference displacement research in children with autism spectrum 
disorder. Journal of Applied Behavior Analysis, 54(1), 403-416. 
https://doi.org/10.1002/jaba.775   
 

Sleiman, A. A., Sigurjonsdottir, S., Elnes, A., Gage, N. A., & Gravina, N. E. (2020). A  
quantitative review of performance feedback in organizational settings (1998-2018). 
Journal of Organization Behavior Management, 40(3-4), 303-332. 
https://doi.org/10.1080/01608061.2020.1823300  
 

Slocum, T. A., Pinkelman, S. E., Joslyn, P. R., & Nichols, B. (2022). Threats to internal validity  
in multiple-baseline design variations. Perspectives on Behavior Science. Advanced 
online publication. https://doi.org/10.1007/s40614-022-00326-1  



 

   
  

286 

Vladescu, J. C., Caroll, R., Paden, A., & Kodak, T. M. (2012). The effects of video modeling  
with voiceover instruction on accurate implementation of discrete-trial instruction. 
Journal of Applied Behavior Analysis, 45(2), 419-423. 
https://doi.org/10.1901/jaba.2012.45-419.  
 

Warrilow, G. D., Johnson, D. A., & Eagle, L. M. (2020). The effects of feedback modality on  
performance. Journal of Organizational Behavior Management, 40(3-4), 233-248. 
https://doi.org/10.1080/01608061.2020.1784351  
 

Zhu, J., Bruhn, A., Yuan, C., & Wang, L. (2021). Comparing the effects of videoconference and  
email feedback on treatment integrity. Journal of Applied Behavior Analysis, 54(2), 618-
635. https://doi.org/10.1002/jaba.810   

  



 

   
  

287 

CHAPTER 5 

Discussion  

 Effective supervision is critical to the field of ABA because it improves the quality of 

services provided to the recipients of behavioral services (Britton & Cicoria, 2019; LeBlanc & 

Luiselli, 2016; LeBlanc et al., 2020; Turner et al., 2016). Effective supervision is beneficial to 

the organization in which the behavioral services are provided because it improves the quality of 

services that all clients receive which in turn increases client protection and helps to portray the 

field of ABA as one that is committed to socially significant behavior change (Brodhead & 

Higbee, 2012; Hartley et al., 2016). Without effective supervision, the quality of services may 

decrease and negatively impact treatment outcomes for the clients (Britton & Cicoria, 2019; 

Dixon et al., 2016; Eikeseth, 2009; LeBlanc & Luiselli, 2016; Shapiro & Kazemi, 2017). Given 

the rapid growth of the field of ABA, supervision will continue to play a critical role in training, 

fostering the growth and development of professionals, and ensuring those professionals uphold 

the high standards of the profession (Hajiaghamohseni et al., 2020; Turner et al., 2016; Turner, 

2017). 

 The current dissertation addressed and evaluated supervision of behavior analytic 

services provided to individuals with ASD in three different contexts: (a) supervision provided 

during the implementation of behavioral interventions, (b) supervision provided via Telehealth, 

specifically evaluating barriers and strategies used to address and/or mitigate those barriers, and 

(c) supervision provided via Telehealth in the form of email performance-based feedback. 

Collectively, these chapters sought to address gaps in the current behavior analytic supervision 

literature and identify additional areas of study.    
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Supervision Process  

 As mentioned in Chapter 1, the supervision process typically consists of three main 

supervision components: (a) when supervision is provided, (b) how supervision is provided, and 

(c) what supervision is provided. Future research and practice recommendations regarding the 

three components of the supervision process will be discussed below. 

When is Supervision Provided?  

 Supervision is provided to supervisees when implementing behavioral interventions with 

individuals with ASD, conducting behavior analytic assessments, and developing and/or 

selecting behavior-change procedures to be implemented with a client (BACB, 2019). In the 

present dissertation, Chapter 2 focused on supervision provided during the implementation of 

behavioral interventions. Specifically, Chapter 2, a systematic literature review, evaluated the 

extent to which recently published articles included information regarding supervision and staff 

training of the individuals implementing behavioral interventions to young children with ASD. 

The results of Chapter 2 revealed that less than 30.0% of articles that evaluated behavioral 

interventions with children five years of age or younger with ASD reported information 

regarding supervision. This finding supports Romanczyk and colleagues (2014) finding that 

supervision characteristics are not typically reported in articles evaluating behavioral 

interventions.  

The results of Chapter 2 also revealed that less than 11.0% of articles indicated the 

amount of training individuals received prior to implementing the behavioral interventions and 

less than 7.0% reported the professional qualifications of the trainers. This finding extends and 

addresses a limitation of the Romanczyk et al. (2014) review, as they did not evaluate staff 

training variables. Our findings agree with Romanczyk et al. (2014) that there is little to no 
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consensus on reporting supervision and staff training characteristics in the current behavioral 

intervention literature. These findings also align with related literature on staff training and 

behavior analytic studies that show that training content and protocols, and demographic 

variables are not consistently reported in scholarly literature (Gormley et al., 2020; Jones et al., 

2020).  

Lack of reporting about supervision and training is problematic because it could indicate 

that supervision or staff training did not occur at all. However, we find this to be unlikely 

because supervision and training are necessary during behavioral intervention implementation 

(Shapiro & Kazemi, 2017), therefore it is likely that some type of supervision and/or training 

occurred. However, the omission of these details leaves questions (e.g., how much supervision or 

training occurred, who provided the supervision or training, what type of supervision and 

training occurred). Below key findings will be summarized, and research recommendations will 

be provided. Although the recommendations are tailored to behavioral intervention literature, 

they can and should be applied to other areas of when supervision is provided (i.e., conducting 

behavior analytic assessments, developing and/or selecting behavior-change procedures to be 

implemented with a client).  

Research Recommendations 

Based on the findings from Chapter 2, we strongly encourage future research to begin 

reporting information regarding both supervision and staff training characteristics of their 

research studies. Reporting supervision and staff training characteristics (e.g., dosage, frequency, 

who provided supervision and/or training, what did the supervision process include, what did the 

training consist of) and providing adequate descriptions of both, including materials and/or 

protocols used, will help address issues of replication and research translating to practice in the 
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field of ABA (Gormley et al., 2020). Furthermore, reporting supervision and staff training 

characteristics will provide researchers with the necessary information (e.g., models of 

supervision that have been evaluated) to evaluate supervision and staff training as independent 

variables (see Dixon et al., 2016 for an example). The evaluation of supervision and staff training 

as independent variables will provide the field of ABA with information regarding how much 

supervision or training is required (e.g., 3 hr) and the most effective supervision and staff 

training models (e.g., behavioral skills training; DiGennaro Reed et al., 2018; Slane & 

Lieberman-Betz, 2021) that lead to the greatest client outcomes (Valentino, 2021). Finally, 

reporting supervision and staff training variables in the literature will result in improved 

literature reviews and meta-analyses that will help further improve the field of ABA by 

informing research and practice (Roth et al., 2010). Consistent reporting of supervision and staff 

training variables will allow for in-depth analyses of these variables (e.g., impact on treatment 

outcomes when supervisor and/or staff training is not achieved) and allow for additional 

questions to be asked (e.g., do different levels of procedural fidelity during training impact 

treatment outcomes; Strain et al., 2021). Having the ability to ask additional questions about 

supervision and staff training variables and determining the answers will provide the field of 

ABA with more informative research that can be provided to practitioners and as a result 

positively impact treatment outcomes for clients.        

Future research may consider extending this literature review and evaluating supervision 

and staff training characteristics within behavioral interventions implemented with individuals 

over the age of five with ASD. Additionally, future research should consider evaluating the 

extent to which supervision and staff training variables are reported in the research base on 

conducting behavior analytic assessments. Extending the present literature review to include 
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articles evaluating behavioral interventions implemented with individuals over the age of five 

with ASD and articles conducting behavior analytic assessments will provide the field of ABA 

with additional insight into the extent to which supervision and staff training characteristics are 

not reported. If similar results are found in the extended literature reviews, the field of ABA may 

consider making a larger call to action for researchers to report supervision and staff training 

characteristics in their studies.  

Future research may also consider evaluating studies that included supervision or staff 

training as the independent variables (e.g., Dixon et al., 2016; Eikeseth et al., 2009; Rios et al., 

2020) to assess the effects of supervision and staff training on treatment outcomes and assess 

what aspects of supervision and staff training are critical to improve treatment outcomes. Lastly, 

future research may consider evaluating the extent supervision and staff training characteristics 

are reported or evaluated in behavioral interventions that are implemented in a variety of 

contexts (e.g., Telehealth, hybrid). This additional information will help researchers make 

informed decisions on what supervision or staff training variables to consider based on the 

context they are in or researchers can identify areas that require further evaluation of supervision 

and staff training. 

How is Supervision Provided?  

 Supervision can be provided in a variety of modalities including face-to-face, remotely 

via Telehealth, or hybrid (i.e., a combination of the two). Previous supervision literature has 

primarily focused on supervision within the context of face-to-face (e.g., Sellers et al., 2019). 

Alternatively, previous literature focusing on Telehealth has primarily focused on the evaluation 

of Telehealth when providing services to clients (e.g., Gibson et al., 2010; Suess et al., 2014) and 

training individuals to conduct assessments (e.g., Alnemary et al., 2015; Lindgren et al., 2016; 
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Neely et al., 2016). However, the research base on providing supervision via Telehealth is 

limited.  

Chapter 3 described a study that evaluated the barriers BCBAs experienced and the 

strategies BCBAs used to address and/or mitigate the barriers that arose when providing 

supervision via Telehealth. Unsurprisingly, the results of Chapter 3 revealed that BCBAs that 

provide supervision via Telehealth are not exempt from experiencing barriers. However, the 

results of Chapter 3 suggest barriers supervisors face when providing supervision during 

telehealth differ than when provided in a face-to-face context (as reported in Sellers et al., 2019). 

This finding seems reasonable given that a different context (e.g., Telehealth) may demand its 

own unique considerations. The results of Chapter 3 also revealed that only 78.0% of participants 

reported that they had received training on how to provide supervision via Telehealth. Compared 

to Hajiaghamohseni and colleagues (2020) finding of 99.1% of participants had prior supervision 

training, this number is alarmingly low and results in 21.7% of participants that did not receive 

training on how to provide supervision via Telehealth. Regardless of the level of expertise a 

BCBA has when providing supervision, it is critical that they receive training in that context, as 

skills from a face-to-face context may not transfer to a remote context (Fischer et al., 2017; 

Lerman et al., 2020). Below research and practice recommendations will be provided, though the 

focus is on the context of supervision via Telehealth, the recommendations can also be applied to 

other contexts (i.e., face-to-face, hybrid).  

Research Recommendations 

Though we identified barriers experienced during supervision via Telehealth, it is unclear 

how often reported barriers occurred, as we did not ask specific questions regarding the 

frequency of barriers. Based on this finding, the first research recommendation is to evaluate the 
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frequency reported barriers occur and if the frequency changes over time (e.g., is the barrier 

more likely to occur at the beginning of the supervision process, or does it consistently occur 

throughout). Knowing the frequency of barriers will provide additional insight to researchers and 

organizations about barriers that could potentially occur and they could begin to explore ways to 

prevent the barriers from occurring altogether.  

Though strategies that were used to address and/or mitigate barriers that arose were 

reported, we did not assess the effectiveness of the strategies used. As a result, it remains unclear 

whether the strategies used were effective in eliminating or decreasing the frequency of the 

barrier. Future research should consider evaluating the effectiveness of strategies by conducting 

single case research design studies that use various strategies to address and/or mitigate barriers 

that typically occur when providing supervision via Telehealth. Once effective strategies are 

identified, future research may consider evaluating the supervisors and supervisees perceptions 

of the strategies and how often they would be willing to implement each strategy throughout the 

supervision process. This is critical information as it will help bridge the research to practice gap 

within supervision and will in turn provide effective strategies that supervisors would be willing 

to implement.  

Finally, as technology continues to rapidly change (Fischer et al., 2017), future research 

may consider evaluating various types of technology and software when providing supervision 

via Telehealth and comparing the results in order to inform practitioners on which technology 

and software they should or should not consider using. Additionally, future research may 

consider evaluating the various formats (e.g., video conferencing, phone calls) supervisors use to 

provide supervision via Telehealth in order to gain a better understanding of what features of 

Telehealth are most important to providing supervision via Telehealth. Overall, researchers 
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should continue to evaluate the supervision process provided via Telehealth to understand the 

full scope and limitations of using Telehealth.  

Practice Recommendations 

Given the results of Chapter 3, we also created a list of practice recommendations in 

order to help improve supervisory practices. It is our hope that this dissertation adds to the 

growing body of supervision literature that provides practical advice that behavior analysts can 

use throughout the supervision process (e.g., Garza et al., 2018; Sellers et al., 2016; Valentino et 

al., 2016).  

The first practice recommendation is that supervision and training of how to provide 

supervision should be tailored to the context in which services are provided in. The training 

should include a review of the research base of that particular context (e.g., research base of 

remote supervision), practical implications, and ethical considerations (e.g., using HIPAA 

compliant technology and software; Fischer et al., 2017). Second, an organization should provide 

a training to all BCBAs on how to provide supervision within that context (e.g., Telehealth, 

hybrid), prior to beginning the supervisory process. Third, the organization should evaluate each 

supervisor’s technical competence (i.e., the supervisor’s knowledge and ability to utilize all 

necessary technology and software, establish and maintain connectivity, and ensure consumer 

protection) and determine any areas that may require additional training prior to beginning the 

supervision process (Barnett & Kolmes, 2016; Fischer et al., 2017). Fourth, throughout the 

supervision process, the organization should track the barriers their employees commonly 

experience and use that information to guide future iterations of trainings that are provided. Once 

the organization has identified frequently occurring barriers, the organization could develop a 

resource of potential strategies that can be used to address and/or mitigate barriers that arise (see 
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Table 3.13 and Lee et al., 2015 for examples). The organization should invest in and make 

resources that reduce barriers available, especially resources related to technology (if applicable).  

What Does Supervision Consist of?  

 Though there are multiple activities that are critical to the success of the supervision 

process, the present dissertation focused on the supervisor providing feedback to the supervisee 

using performance-based feedback. Performance-based feedback can be delivered in a variety of 

formats including verbal or written forms (e.g., visible counters, public wall postings, verbal 

interactions; Coogle et al., 2017; Warrilow et el., 2020), or remotely through the use of 

technology (e.g., bug-in-ear, text messages, or emails; Barton & Wolery, 2007; Coogle et al., 

2016; Hemmeter et al., 2011). Additionally, performance-feedback can include a variety of 

characteristics including the feedback source (e.g., supervisor), feedback frequency (e.g., daily), 

feedback privacy (e.g., public posting, private feedback), and feedback content (comparison of 

an individual’s performance to their previous performance; Alvero et al., 2001; Sleiman et al., 

2020). Several literature reviews have established performance-based feedback (using a variety 

of the aforementioned forms of feedback and feedback characteristics) as an evidence-based 

practice (Cornelius & Nagro, 2014; Fallon et al., 2015). However, there is a limited research base 

evaluating the effects of performance-based feedback on behaviors relevant to supervision 

(Turner, 2017).  

As technology continues to evolve and become more available, supervisors can use 

technology to further enhance their supervision and ultimately improve client outcomes (Fischer 

et al., 2017; Zhu et al., 2021). As a result, supervisors may consider combining the use of 

performance-feedback and technology (e.g., email) with their supervisees. In the present 

dissertation, Chapter 4 focused on the use of email performance-based feedback to evaluate if 
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this specific way of providing remote feedback (i.e., email) can be used to result in behavior 

change. The results of Chapter 4 revealed that email performance-based feedback was effective 

in increasing procedural fidelity of MSWO preference assessment implementation. These results 

support previous findings (i.e., Barton et al., 2016; Barton et al., 2020; Coogle et al., 2020) 

suggesting that email performance-based feedback alone is effective in increasing target 

behavior(s). However, further research is needed in order to understand the extent to which email 

performance-based feedback is effective with other behavior analytic procedures and 

interventions. Below research recommendations will be provided to help guide future research 

on performance-based feedback within the field of ABA.  

Research Recommendations 

Given that remote forms of performance-based feedback will likely remain as technology 

continues to develop and evolve, the present dissertation, provides an example of how to 

evaluate a form of remote performance-based feedback (i.e., email feedback) while addressing 

specific limitations in previous research (e.g., controlling for confounding variables). Future 

researchers should continue to evaluate email performance-based feedback and other modalities 

of feedback to increase procedural fidelity of implementation of behavior analytic interventions 

and procedures. Future research may first consider conducting a literature review or meta-

analysis on studies that have evaluated performance-feedback, regardless of the format or 

modality, within the behavior analytic literature. Additionally, researchers may consider 

specifically identifying studies that evaluated performance-feedback within the context of 

behavior analytic supervision. Conducting a literature review or meta-analysis on performance-

feedback within the behavior analytic literature and within the context of behavior analytic 

supervision will provide insight into how the field of ABA has evaluated performance-feedback, 
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what aspects (e.g., frequency of feedback, feedback source) of feedback have been evaluated and 

how effective they may be in changing behavior, and what areas need further refinement or 

evaluation.  

Future research should consider comparing customized and standardized email feedback 

and evaluating other feedback characteristics to further refine email performance-based feedback 

interventions. Additionally, future research is needed in order to determine the extent to which 

results of performance-based feedback intervention would generalize to other behavior analytic 

procedures and interventions (e.g., functional analyses and function-based treatments). Further 

evaluating performance-based feedback is important because in order to effectively use 

performance-based feedback, we must understand why and how the feedback changes behavior 

(Alvero et al., 2001). Researchers should continue to evaluate performance-based feedback using 

a variety of formats (e.g., emails, video conferencing) and characteristics (e.g., feedback 

frequency) in order to determine which modalities, what amount (e.g., dosage of feedback), and 

what type (e.g., customized vs. standardized) is required in order to increase procedural fidelity 

during the implementation of behavioral services, which in turn will increase client treatment 

outcomes.   

Supervision in ABA  

Despite continuous growth in the supervision research literature, several gaps still 

remain. Researchers need to begin reporting supervision and staff training characteristics in their 

article publications. Additionally, future researchers need to further evaluate supervision and 

staff training as independent variables to inform the dosage of supervision and staff training that 

is required to increase treatment outcomes with clients. When evaluating how supervision is 

provided (e.g., Telehealth), researchers and organizations should ensure that supervisors 
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providing supervision via Telehealth are properly trained to provide supervision within that 

context and that the trainings are developed using an evidence-based process to eliminate or 

reduce the barriers that may arise. Finally, when evaluating what supervision consists of, future 

researchers should continue to further refine email performance-based feedback interventions to 

determine if this form of feedback can be effective in increasing procedural fidelity of 

implementation of multiple behavior analytic procedures and interventions. Though the 

supervision literature in the field of ABA still needs to grow and be further evaluated, hopefully 

the present dissertation brings awareness to the gaps in the literature and provides guidance to 

future researchers to begin to fill those gaps.   
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