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NOTHING NEW UNDER THE SUN

ABA is a science of compassion



OPERATIONAL DEFINITIONS

Empathy 

 a form of perspective taking that referred to the psychological process of objectively perceiving another person’s 
situation (Vilardaga, 2009)

 the act of perceiving an experience from the other person’s perspective, while understanding the other’s 
emotional response to that experience (Taylor et al., 2019)

Compassion

 converts empathy into action for the purpose of alleviating suffering (Taylor et al., 2019)

 a learned response to the stimulus class of aversive behaviors (LeBlanc et al., 2021)



FOUNDATIONS OF RADICAL COMPASSION

Skinner (1953)

Goldiamond (1974)

Wolf (1978)

Sidman (1989)



Ethics Code for Behavior Analysts 
(Behavior Analyst Certification Board ®, BACB®, 2020)

Core Principle 2: Treat Others with Compassion, Dignity, and 
Respect. Behavior analysts behave toward others with 
compassion, dignity, and respect

• Respecting and actively promoting clients’ self-determination to the best of 
their abilities, particularly when providing services to vulnerable populations 

• Acknowledging that personal choice in service delivery is important by 
providing clients and stakeholders with needed information to make informed 
choices about services





COMPASSION IN HEALTHCARE



APPLICATIONS IN ABA-BASED AUTISM SERVICES









Behavior Analysts: Description

Tenet 1:  Practice Noncontingent Compassion Clients have a right to know they are safe and cared-for when 

under the care of behavior analysts. 

Tenet 2:  Prioritize Positive Reinforcement Behavior analysts harness sustainable, beneficent, naturally 

available, positive reinforcement to enrich the therapeutic 

environment. 

Tenet 3:   Acquire Assent Behavior analysts document methods for assessing caregiver 

consent and client assent at intake and throughout the 

treatment process (BACB®, 2020, 2.11, p. 11)

Tenet 4:  Protect Dignity and Avoid Escalation 

through Use of Least Restrictive Procedures 

Behavior analysts protect dignity and promote safety by 

relying on antecedent-based interventions that honor precursor 

communication/behavior, and that reduce the likelihood of 

behavioral escalation. 



TENET 1: BEHAVIOR ANALYSTS PRACTICE NONCONTINGENT 

COMPASSION

 Client feels safe and 

cared for 

 Comfort stimuli are 

provided non-

contingently

 Therapeutic 

interaction is not 

based on compliance



TENET 2: BEHAVIOR ANALYSTS PRIORITIZE POSITIVE 

REINFORCEMENT

 Sustainable, naturally 
available, positive 
reinforcement to enrich 
the therapeutic 
environment

 Consequences rooted in 
positive reinforcement

 Build upon and expand 
existing repertoires 
(Goldiamond, 1974). 



TENET 3: BEHAVIOR ANALYSTS ACQUIRE ASSENT

 Identify the desired results of 

treatment in collaboration with the 

client and caregivers (BACB®, 2020; 

Pritchett et al., 2021; Sylvain et al., 

2022; Wolf, 1978) 

 Document methods for assessing 

caregiver consent and client assent at 

intake and throughout the treatment 

process (BACB®, 2020, 2.11, p. 11). 

 Monitor for withdrawal of assent

 Consider when we may be 

unintentionally coercing clients to give 

assent (Goldiamond, 1974). 



TENET 4: BEHAVIOR ANALYSTS PROTECT DIGNITY AND AVOID 

ESCALATION THROUGH USE OF LEAST RESTRICTIVE PROCEDURES 

 protect dignity and promote 
safety by relying on antecedent-
based interventions 

 honor precursor 
communication/behavior to 
reduce the likelihood of 
behavioral escalation. 

 support personal autonomy of all 
clients by refraining from physical 
management of challenging 
behavior, except when absolutely 
necessary to protect physical 
safety. 

 Consider both long- and short-
term effects



Job Aides



A FRAMEWORK OF COMPASSION-FOCUSED ABA

Job Aide: 

Client Interview 

Form



A FRAMEWORK OF 

COMPASSION-

FOCUSED ABA

Job Aide:  Client Interview Form



A FRAMEWORK OF COMPASSION-FOCUSED ABA

Job Aide: 

Caregiver 

Interview Form 

#2

Creating Context for 

Positive Reinforcement

Why are you seeking ABA-based services for your child? NOTES

What 3 desires do you have for your family?

What 3 desires do you have for your child’s well-being?

What 3 desires do you have for yourself as a parent?

What are ways you build/express a nurturing relationship with your child?

Maintaining Personal Dignity 

and Preventing Escalation

While we work to implement compassion-focused programming, we will 

also challenge you and your child to strengthen skills that can be difficult 

and even uncomfortable. What are ways your child may indicate to that 

the session is overwhelmingly difficult for them?

What are ways you might indicate that session is becoming overwhelming 

for you?

Demonstrating Compassion What are ways, as a healthcare provider, I can demonstrate to you that I 

am hearing your concerns and upholding your values and priorities in the 

way I design this program?

What are ways the clinical team can demonstrate they are hearing your 

needs and concerns as we progress through the program?



A FRAMEWORK OF 

COMPASSION-

FOCUSED ABA

Job Aide:  Caregiver Interview Form



A FRAMEWORK OF COMPASSION-FOCUSED ABA

Job Aide: 

Behavior 

Intervention Plan



COMPASSION-FOCUSED BEHAVIOR INTERVENTION PLAN



COMPASSION-FOCUSED BEHAVIOR INTERVENTION PLAN



A FRAMEWORK OF 

COMPASSION-

FOCUSED ABA

Job Aide:  Behavior Intervention Planning Worksheet



Expanding on 
Tenet 3: 

Acquiring 
Assent to 

Prevent 
Severe 

Escalation
27



BRIEF OVERVIEW OF ASSENT-AFFIRMING PRACTICE IN ABA

Ethical Guidance (BACB®, 2020)

 Core principles

 Glossary

 Code items

Discussion papers

 Compassion-focused care

 Trauma-informed care

 Neurodiversity-affirming care

Literature Reviews 

 Morris & Peterson, 2021

 Chazin et al., 2021

Research

 Participant social validity

 Functional communication training

 Enhanced choice model

 Rapport-building without extinction

 Choice-making protocols

Conceptual Papers

 Decision support for assent withdrawal





Morris et al., 
2021

• In a systematic literature review, Morris et al. (2021) 
identified 226 out of 23,447 behavior analytic studies 
included mention of “assent”

• Of these, 28 studies included detailed assent protocols 

• Morris et al. conclude with a call to action to include 
explicit participant assent protocols in ABA-based 
services, consistent with ethical guidelines



Assent by Any 
Other Name….

• Escape-based 

• Choice-making

• Approach behavior

• Enhanced choice 
model



ENGAGEMENT AS CLIENT SOCIAL VALIDITY



Chazin et al., 
2021

• Concerns with escape extinction procedures: 

• Incorrectly implemented

• Pair instruction with aversive stimuli

• May result in harm to client and instructor

• Poor acceptability rating

• Evaluating outcomes of escape-based interventions

• Comparing escape-based interventions against control

• Comparing escape-based against escape extinction 
procedures

• Participants/settings: 
• Age 1-49

• Diagnosis of ASD and/or IDD, with 42% of participants multiply 
diagnosed

• Mainly clinic settings; some school and in-home



Chazin et al., 
2021



ENGAGEMENT AS CLIENT SOCIAL VALIDITY



Rajaraman et 
al., 2021

• Highlights: avoided use of physical management; 
provided ongoing choice whether or not to 
participate in treatment

• Setting: 1) clinic setting; 2) replication to public 
schools

• Participant characteristics: 

• dangerous problem behavior that posed 
imminent risk to self or others (aggression, 
elopement to dangerous locations, severe 
tantrums)

• escalation in the intensity of problem behavior 
when physical management was attempted (e.g. 
eloping to dangerous areas, requiring police 
intervention)

• Outcomes: no dangerous behavior during treatment; 
cooperation with nearly 100% of expectations





Shillingsburg et 
al., 2018

• DRA compliance/remaining in instructional area + 
escape extinction may result in aversive stimuli 
being paired with instructional context (Geiger et 
al., 2010)

• Compliance may increase and elopement from 
instructional area (or other escape-maintained 
behaviors) may decrease, but some of these 
responses may be maintained by negative 
reinforcement



Shillingsburg et 
al., 2018

• Participants: 
• 3-4 yr old

• diagnosis of Autism

• Procedure: 
• demand fading (gradually adding in demands over 

time) within the context of rapport-
building/instructional pairing

• Begin by pairing instructional setting/instructor with highly 
preferred activities

• Gradually introduce learning opportunities

• Measures: 
• Social approach and child initiation

• Rate of escape-maintained behavior



TREATMENT CHOICE AS CLIENT SOCIAL VALIDITY

“Concurrent chains” procedure

 Client is given opportunity to make a choice response

 They are then given experience with the treatment option they chose

Similar to reinforcer assessment but for treatment procedures



EMOTIONAL STATE AS CLIENT SOCIAL VALIDITY

 Identify individual, overt indices of happiness and unhappiness 

 Increase contexts accompanied by happiness indices

 Decrease contexts accompanied by unhappiness indices



WHERE DO WE 

GO FROM 

HERE?



Reframing Problem Behavior & Response 

Scenario: Child is presented with difficult task; child cries and tries 
to leave the instructional area

• Evidence-informed Observation: Child is engaging in problem 
behavior when presented with a demand.

• Evidence-informed Response: Follow-through. Do not allow 
child to leave the area, and prompt them to complete the 
task. 

Consider: “Escape-maintained behavior” may be described as 
overt withdrawal of assent to participate in learning opportunity

• Evidence-informed observation: Child is demonstrating a 
withdrawal of assent to participate in the lesson.

• Evidence-informed response: 

• Re-engage child by creating an enjoyable learning 
environment. Re-establish therapeutic rapport. When 
child demonstrates active engagement, represent the 
learning opportunity and prompt as needed. 

• Continuously offer and honor choice to leave 
instruction



Pulling It All Together: Some Recommendations

• Explaining the procedure, assessing capacity to understand and make decisions, 
and inviting an expression of willingness to receive (Committee on Bioethics, 
Pediatrics, 1995, 2016)

• Elicit preferences even when it is necessary to override them (Wasserman et al., 
2019)

• Promote choice and shared governance (Rajaraman et al., 2022) 

• Antecedent modifications and consequent manipulations (Chazin et al., 2021)

• Offer ongoing choice whether or not to participate in session (Rajaraman et al., 
2021)

• Through client and caregiver interview, determine individualized preferences (e.g. 
prompting procedures) and indications of assent, dissent, and distress (Rodriguez 
et al., 2023)



Pulling It All Together: Some Interpretations

• Explain procedure through a shared communication modality (see LaRue et 
al., 2016 for guidance) or brief procedural experience (Hanley, 2010) and 
create an explicit bid to participate

• Collaborate with client and caregiver to determine which goals are 
essential and meaningful and which procedures are preferred

• Offer choices within the teaching context and present and honor ongoing 
option to opt-out of learning opportunity

• Teach Behavior Technicians to 
• identify individualized indices of assent and dissent 
• respond in a way that honors communication and re-establishes rapport and 

engagement



Pulling It All Together: Measurement

• Procedural integrity

• Bids for participation offered

• Opt-out offered

• Meaningful choices within instruction offered

• Dissent honored

• Client affect

• Learning opportunities presented

• Skills Acquired

• Rates of dangerous escalation

• Social acceptability (client, caregiver, staff)

• Meaningfulness of program goals

• Acceptability of procedures

• Impact of outcomes



Appendix
Antecedent Interventions for an Assent-Supported Environment: Fidelity of Implementation Checklist



FUTURE RESEARCH 

Relationship between use of 

restrictive procedures and client 

escalation

Expanding procedural variations of 

extinction (Tarbox et al., 2023)

Replication of enhanced choice 

model (Rajaraman et al., 2021) 

across settings



FINAL THOUGHTS

Moving beyond the call to action…

Now is the time to build



CONTACT
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