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Abstract
Latinxs are the largest minority group in the United States, making up approximately
18% of the total population. Although there is a critical need for the behavioral health
care system, including behavior analysts, to provide services to support the needs of the
Latinx community, access to quality behavioral and mental health services continues to
be lacking for the Black, Indigenous, and people of color populations. This article
highlights some of the cultural and language factors that should be considered by
behavior-analytic providers who have a shared responsibility to make culturally and
linguistically appropriate services available to this population. Additionally, recom-
mendations for systemic action across service providers, professional organizations,
behavior-analytic training programs, and researchers are suggested to address these
barriers. Recommendations for bringing about this systemic change are suggested
across three domains: (a) increasing diversity in the behavior-analytic workforce, (b)
enhancing training in cultural- and language-related issues, and (c) conducting research
on cultural and language adaptations to behavior-analytic evidence-based treatments.
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social validity

Latinxs constitute the largest minority group in the United States, currently making up
approximately 18% of the total U.S. population (U.S. Census Bureau, 2018). For the
purposes of this article, we will use the term Latinx to refer to people of Latin American
origin or descent (this term is used as a gender-neutral or nonbinary alternative to
Latino or Latina), which in turn has been defined as individuals of “Cuban, Mexican,
Puerto Rican, South or Central American, or other Spanish culture or origin, regardless
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of race” (U.S. Census Bureau, 2018). Although the definition of who may be consid-
ered Latinx has evolved over the years, it is now most often used as a nonbinary term to
define an individual’s ethnicity and not race (Steinmetz, 2018).1

One subpopulation that is often overlooked in this categorization is Black Latinxs
(or Afro-Latinxs). According to the Pew Research Center (2016), one quarter of all
U.S. Latinxs self-identify as Black Latinx or Afro-Caribbean or of African descent with
roots in Latin America, thereby indicating that there may be several subcultures within
certain larger cultural groups (López & Gonzalez-Barrera, 2016). Among Latinx
subgroups in 2010, Mexicans ranked as the largest subgroup (64%), followed by
Puerto Ricans (9.4%), Salvadorans (3.8%), Cubans (3.7%), Dominicans (3.1%),
Guatemalans (2.3%), and Latinxs from other areas across Latin America (13.7%; Motel
& Patten, 2012). The Census Bureau (2018) has projected that self-identifying Latinxs
will compose 28% of the total U.S. population by 2060 (Vespa et al., 2020).

With the ongoing increase in the Latinx population, it is expected that the percentage
of Latinx individuals seeking behavioral and mental health services will also continue to
increase. There is a critical need for the behavioral health care system, including
behavior analysts, to be prepared and organized to support the Latinx community.
Nevertheless, the quality of and access to behavioral and mental health services are
often lacking for the Black, Indigenous, and people of color (BIPOC) populations
(Bishop-Fitzpatrick & Kind, 2017; Cabassa et al., 2012; Dahne et al., 2019; Institute
of Medicine, 2003). Research suggests that at present, the majority of Latinx children
and families who require mental health services do not receive them (Alegría et al.,
2008; Hines et al., 2017; C. Lopez et al., 2008; Rastogi et al., 2012). Similar to other
marginalized groups, Latinx families are less likely to seek and receive behavioral health
services than their White counterparts, resulting in higher rates of unmet needs (Flores,
& Committee on Pediatric Research 2010). BIPOC families are also more likely to be
misdiagnosed and undertreated and to receive access to services for their children later
than non-BIPOC families (Chapa, 2004; S. Magaña et al., 2013; Rosales et al., 2021).
The COVID-19 pandemic has brought these social and racial disparities in health care
access into even sharper relief. The Centers for Disease Control and Prevention (2021)
report that the pandemic “has unequally affected many racial and ethnic minority
groups, putting them more at risk of getting sick and dying from COVID-19” (p. 1).
Similarly, access to psychological and social services has been reduced for all individ-
uals during the pandemic (Frederick et al., 2021), and this general trend appears to have
disproportionately affected BIPOC communities (Valenzuela et al., 2020).

Responsibility of Behavior Analysts

Like other human service professionals, behavior analysts increasingly acknowledge
the importance of diversity and equity in all aspects of the field (Conners et al., 2019;
Wang et al., 2019; Zarcone et al., 2019). The term equity will be used here and

1 According to a recent Pew Research Center survey, 23% of Hispanic respondents have heard the term
Latinx, but only 3% reported using it to describe themselves; 61% and 29% reported preferring the terms
Hispanic or Latino, respectively (Noe-Bustamante et al., 2020). The term Latinx is used in this article as it is
currently considered to be a more progressive and inclusive identifier (Scharrón-del Rio & Aja, 2020).
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throughout this article to refer to equal access and use of services by individuals of
equal need, regardless of social or racial background (Macias et al., 2020). Behavior
analysts have a shared duty to (a) ensure equity in access to quality services for people
of all ages, genders, races, and cultures and (b) provide services that are sensitive to the
linguistic and cultural circumstances of their consumers. One important source of these
obligations is the professional guidelines laid out by the Behavior Analyst Certification
Board (BACB), which governs practice provided by behavior analysts. Two subsec-
tions of the current Professional and Ethical Compliance Code for Behavior Analysts
(BACB, 2014) under Section 1.05 (Professional and Scientific Relationships) are
directly relevant to the ethical provision of services to Latinx consumers:

1.05 (b) When behavior analysts provide behavior-analytic services, they use
language that is fully understandable to the recipient of those services while
remaining conceptually systematic with the profession of behavior analysis. They
provide appropriate information prior to service delivery about the nature of such
services and appropriate information later about results and conclusions.
1.05 (c) Where differences of age, gender, race, culture, ethnicity, national origin,
religion, sexual orientation, disability, language, or socioeconomic status signifi-
cantly affect behavior analysts’ work concerning particular individuals or groups,
behavior analysts obtain the training, experience, consultation, and/or supervision
necessary to ensure the competence of their services, or they make appropriate
referrals.

Encouragingly, the BACB recently published significant revisions to the discipline’s
ethical code, and the Ethics Code for Behavior Analysts (BACB, 2020a) will supersede
the Professional and Ethical Compliance Code for Behavior Analysts (BACB, 2016)
beginning in January 2022. The most relevant changes regarding cultural inclusivity
can be found in Sections 1.07 (Cultural Responsiveness and Diversity), 1.08 (Nondis-
crimination), 1.10 (Awareness of Personal Biases and Challenges), and 4.07 (Incorpo-
rating and Addressing Diversity). These sections clarify the specific responsibilities of
behavior analysts in serving individuals with different needs and backgrounds. In
particular, more explicit language has been added pertaining to behavior analysts’
responsibilities to engage in professional development activities with respect to cultural
responsiveness and diversity. The new guidelines also specifically require behavior
analysts to examine their biases along with those of their trainees/supervisees and take
steps to address these in providing services to individuals with different needs.

Social validity is an additional reason why behavior analysts should be concerned
with developing and providing linguistically and culturally sensitive treatments to the
Latinx population (Common & Lane, 2017; Kazdin, 1977; Wolf, 1978). Social validity
is the extent to which treatment goals, methods, and outcomes are deemed acceptable
or important by integral team members. Integral team members may be considered to
include recipients of service, their families and caregivers, and their communities. A
keystone of applied behavior analysis is the use of the principles of learning to bring
about socially significant behavior change (Baer et al., 1968), and social validity is an
increasingly important metric for evaluating the importance of treatment outcomes
(Baer et al., 1987). Social validity measures may be viewed as a “check” on service
providers’ biases (which arise from their enculturation) as to what constitutes
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acceptable and meaningful treatment goals, methods, and outcomes while providing
treatment to individuals from different cultural backgrounds (Kleeck, 1994). In
supporting people of various cultural backgrounds, the ethical responsibility of the
behavior analyst includes identifying unique factors that contribute to an individual’s
quality of life (Schalock et al., 2008) and avoiding what has been described as a
“colonial” service model, wherein the authority and values of a service provider are the
primary source of decisions regarding treatment goals and approaches, in the absence
of input from the consumers of these services (Fawcett, 1991). The model of social
validity advanced by Fawcett (1991) and further enhanced by the person-centered
planning movement (Claes et al., 2010) places responsibility on service providers to
incorporate consumer values, goals, and preferences into each aspect of a support plan.

As a subjective measure of “consumer satisfaction” and as a prescribed professional
ethical responsibility, social validity is an important outcome in its own right. However,
social validity is also related pragmatically to the probability of treatment success or
efficacy. The majority of behavior analysts do not work in isolation; they typically
provide their services as members of teams of professionals and must enlist the support
of integral team members such as families and teachers in order to promote the
establishment, generalization, and maintenance of behavior change. Interventions are
most likely to be effective if they are deemed socially valid because team members are
more likely to approve, adopt, and follow through with them (Common & Lane, 2017;
Larson et al., 2020; Strain et al., 2012). Providing treatment options that are sensitive to
the cultural and linguistic needs of Latinx individuals may therefore be considered an
important factor in determining the likelihood of treatment success above and beyond
ethical obligations.

Barriers to Accessing/Using Behavioral Health Services

Latinx individuals represent an important and growing part of the U.S. population, but they
continue to face significant barriers in accessing and using behavioral health services, including
those offered by behavior analysts. Some of these barriers are related to overarching political,
legal, and economic issues (e.g., the important issue of immigration processes and immigration
status; Becerra et al., 2015; Chen & Vargas-Bustamante, 2011; Kullgren, 2003; Torres &
Rollock, 2004). Though behavior analysts, like other human services professionals, may be
seen to have an ethical responsibility to act to address these society-level issues relevant to their
client communities through advocacy and activism as citizens (Bhattarai et al., 2020), this
article will focus on the barriers that may be addressed by behavior analysts in their roles as
service providers. There are several domains in which behavior analysts in their professional
capacities have both the opportunity and the responsibility to take action to minimize barriers
to service and develop interventions that are tailored to the needs of Latinx consumers.
Awareness of the barriers faced by Latinx consumers is an important first step in this regard.

Language

Language is a major barrier that many Latinx families confront in accessing behavioral
health services (August et al., 2011). The term limited English proficiency (n.d.). (LEP)
describes “individuals who do not speak English as a primary language and who have a
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limited ability to read, speak, write or speak, or understand English” (LEP.gov, n.d.,
para. 1). According to the Migration Policy Institute (2013), approximately 63% of the
LEP population in the United States are Latinxs (Zong & Batalova, 2015). LEP affects
the ability to obtain health care services, resulting in less care and treatment for those
struggling with behavioral health needs (Ornelas & Perreira, 2011; Zuckerman et al.,
2017). The issue of LEP is multifold, bringing difficulties both in terms of the Latinxs
trying to access services and the providers striving to meet the needs of these families
(Kornack et al., 2019).

When a family member receives an initial diagnosis, language plays a crucial role in
communicating the implications of the diagnosis and providing guidance regarding
treatment options. LEP families are more likely to be misinformed regarding the
diagnoses their loved ones receive (Zuckerman et al., 2017). Furthermore, written
information regarding services or resources is not often available in languages other
than English (Dennison et al., 2019; Wang et al., 2019).

Once treatment is initiated, other challenges related to language may arise. Com-
munication facilitates the presentation of information, expectations, and treatment
guidelines from providers (Hansen & Aranda, 2012). Unsurprisingly, communication
(and by proxy, treatment) is hindered when there is a mismatch between the languages
spoken by providers and consumers of behavioral health services (Kouyoumdjian et al.,
2003). From providers’ perspectives, communication difficulties with LEP families
may be perceived as a family’s lack of engagement or commitment to receiving
services (August et al., 2011; Snowden et al., 2006). From the families’ perspectives,
they may be unable to communicate what they observe during treatment and how they
feel about how treatment is proceeding (Lagomasino et al., 2005; D. Magaña, 2020).

Language and communication also play a significant role in developing and main-
taining a good therapeutic relationship between families and providers. Good thera-
peutic relationships are one aspect of social validity, and families are more likely to
initiate and continue treatment with providers with whom they have a strong working
relationship (Ferguson & Candib, 2002). Research also indicates that Latinxs often
prefer to receive services from someone who speaks their native language (Peters et al.,
2014). Latinxs who communicate primarily in Spanish report being more dissatisfied
with care when their care providers are non-Spanish speaking (Alegría et al., 2008;
Fernandez et al., 2011; Morales et al., 1999).

Challenges related to language can in some circumstances be circumvented by the
use of an interpreter, but this is a less-than-ideal solution. One reason for this is that
interpreters are not always present/available when a practitioner needs to communicate
with family members. Another is that it may be difficult to ensure that the meaning of a
practitioner’s words is adequately translated into listeners’ language, especially when
interpreters are not behavior analysts and are tasked with communicating the meaning
of technical behavior-analytic terms (Brodhead et al., 2018; Dennison et al., 2019).

Culture

The cultural assumptions and values held by individuals profoundly affect decisions
regarding whether or not to pursue treatment; the selection of or preference for
treatment providers, methods, and goals; and the continuation of services once initiated
(Buzhardt et al., 2016; T. B. Smith et al., 2011). Consumers also prefer therapists who
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share their cultural backgrounds (Cabral & Smith, 2011). Cultural practices and beliefs
may be considered barriers if they contribute to preventing individuals of a particular
group from accessing behavioral health services that are provided by therapists from
other backgrounds. Behavior analysts have the responsibility to devise treatment
strategies that accommodate the cultural values of all consumers (Brodhead, 2019;
Fong et al., 2016; Miller et al., 2019; Rosenberg & Schwartz, 2019; Wright, 2019).

Although subgroups within the larger group identified as Latinx have different
cultural practices and values, they share many cultural commonalities (Garcia-Preto,
2005). As one example, research suggests that collectivist values are more common
among Latinx groups than those that emphasize individuality (Sue & Sue, 2016). In the
context of families, this has taken the form of what has been called familismo
(Paniagua, 1998). Familismo refers to the importance of strong family loyalty, close-
ness, and contributions to the well-being of the nuclear and extended family (Cauce &
Domenech-Rodriguez, 2002; Falicov, 1998; Guilamo-Ramos et al., 2007; Parsai et al.,
2009). It has also been described in terms of obligation to family members across
generations, regardless of the length of time one has resided in the United States
(Harwood et al., 2002; Santiago-Rivera, 2003). Familismo manifests itself in cultural
practices that are distinct from those of many non-Latinx families, including multigen-
erational households and the collective rearing of children. Failure to tailor treatment
protocols to Latinx family circumstances can prevent Latinx consumers from seeking
services or make them more likely to discontinue receiving services due to a lack of
contextual fit (Angell et al., 2016; Rosales & Calvo, 2017).

Another cultural characteristic common to many Latinx communities is the belief in faith-
based supports and alternatives to evidence-based practices (Sue & Sue, 2016). This is related
to the value of fatalismo. Fatalismo is the belief that life’s misfortunes are inevitable and that
people should be resigned to accept their fates (Abraído-Lanza et al., 2015; Anastasia &
Bridges, 2015; Flores, 2000). Fatalismo is often associated with attributing explanations for
events to a higher power, destiny, or luck (Añez et al., 2005; Flórez et al., 2009). Fatalismo can
contribute to a generally negative attitude toward medical and preventative services or a
reluctance to use such services (Abraído-Lanza et al., 2015; Espinosa de los Monteros &
Gallo, 2011; Kouyoumdjian et al., 2003; Schwab et al., 1994). For this reason, it may bemore
difficult for Latinx families to place their trust in service providers, and thismay be exacerbated
by scientifically oriented providers’ skeptical or negative views of spirituality-based ap-
proaches (Ecklund & Long, 2011). However, acknowledging fatalismo and modifying
treatment approaches in light of this value have been shown to benefit therapeutic relationships
(Añez et al., 2005).

The previous discussion does not constitute an exhaustive list of the barriers that
Latinx consumers face in accessing behavioral services, but they represent perhaps the
most significant ones. Some ways in which behavior analysts may contribute to
addressing these barriers in their capacities as professionals are presented in the
following sections.

Increasing Diversity Among Behavior Analysts

One way to increase access to behavior-analytic services for Latinx families is to
increase diversity in the field at large, particularly by increasing the number of
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practicing Latinx behavior analysts. It is generally acknowledged that there is not
enough diversity among behavior-analytic practitioners, and there is a continued need
to work toward solutions for promoting diversity (Beaulieu et al., 2019; Beene, 2019;
Conners et al., 2019; Szabo, 2020; Zarcone et al., 2019).

Increasing diversity among behavior-analytic practitioners and researchers has the
potential to benefit the field and consumers of its services in many ways. With respect
to treatment, more diversity means that there are more behavior analysts familiar with
different cultures and able to speak different languages, thereby increasing access to
culturally sensitive services for consumers who face difficulties in obtaining them.
More diversity among behavior analysts would also enhance the ability to engage in
cultural cross-training among colleagues. BACB guidelines dictate that those who do
not have expertise working with a particular population must acquire it before provid-
ing services to that population (BACB, 2014). Increasing diversity would make it easier
for the next generation of behavior analysts to receive this training. In a more
general sense, diverse workforces bring different perspectives to bear on prob-
lems, thus helping to solve them more creatively and effectively (Crosby et al.,
2003; Rogers & Molina, 2003).

It is relatively easy to call for increased diversity and point out its benefits, but it is
more difficult to propose and evaluate effective strategies to achieve this. The issue is
systemic and requires action on the part of several classes of organizations. The
following subsections are considerations that various organizations may adopt to
enhance cultural diversity and inclusivity.

Service Provider Organizations

Behavior-analytic service provider organizations have both a responsibility and a
fundamental role to play in promoting diversity among behavior analysts. The respon-
sibility derives from the aforementioned professional guidelines regarding the obliga-
tion to deliver culturally sensitive services to all consumers, regardless of culture, race,
age, gender, or language. Service organizations should consider the role of cultural
diversity as it pertains to both organizational leadership and the direct support staff
responsible for delivering interventions with individual clients.

Registered Behavior Technicians (RBTs) and Board Certified Assistant Behavior
Analysts (BCaBAs) often make up a large portion of the staff and provide the bulk of
direct service hours in behavior-analytic service provider organizations. Prioritizing
diversity in recruitment for these positions can allow an organization to serve the needs
of a wider range of families. RBT training and ongoing supervision may also serve as
many individuals’ first point of contact with behavior analysis, thereby making it more
likely that they go on to pursue graduate training. Wang et al. (2019) recommended
prioritizing the recruitment of RBTs who are multilingual or of different cultural
backgrounds at recruiting events. Organizations may also offer training classes and
informational sessions in Latinx communities to contact young professionals exploring
career paths. Recruitment may be fostered through collaboration with other Latinx
professionals, schools, churches, cultural centers, or other nonprofit organizations.

Provider organizations also have the opportunity to advance diversity when they hire
Board Certified Behavior Analysts (BCBAs) into positions of clinical and organiza-
tional leadership. BCBAs proficient in the language and knowledgeable about the
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cultural values of Latinx consumers are more likely to devise language- and culturally
sensitive treatment strategies, and they may provide valuable training in these areas to
their RBT supervisees. As noted previously, this can contribute in important ways to
the social validity of an organization’s services. Increasing the number of Latinx
behavior analysts in service organizations should also be accompanied by opportunities
for Latinxs to assume positions of leadership. Leaders play a fundamental role in
determining organizational culture (Esquierdo-Leal & Houmanfar, 2020), but it is well
documented that BIPOC individuals have fewer leadership opportunities compared to
their non-BIPOC counterparts with similar skill sets (Cirincione-Ulezi, 2020; Makino
& Oliver, 2019). The hiring of Latinx individuals in positions of organizational
leadership can advance diversity and the retention and advancement of Latinx em-
ployees by contributing to a workplace culture that is inclusive.

The BACB has recently begun publishing demographic data for certificants who
report this information (BACB, 2020b). At the time of this writing, Latinxs are
overrepresented relative to their representation in the general population at the BCaBA
and RBT levels of certification (31.9% and 29.3% of certificants, respectively). How-
ever, they are notably underrepresented at the BCBA and BCBA-D (doctoral-level
BCBA) levels of certification (just 9.8% of certificants). Because only approximately
half of BCBAs/BCBA-Ds and BCaBAs and only about a third of RBTs have reported
this information, it is possible that these data are not fully representative, and these data
provide only a small glimpse into the larger issue of Latinx representation in behavior
analysis. Nevertheless, they are a trend worth noting. It is encouraging that Latinxs
appear to be well represented at the RBT and BCaBA levels of certification,
but these data suggest that simply recruiting and training BCaBA- and RBT-
level employees are not sufficient to increase their representation in positions of
leadership. One potential way to address this is to increase efforts to actively
recruit Latinxs into graduate training programs.

Recruitment and Retention of Graduate Students

The recruitment and retention of students in graduate training programs in behavior
analysis are important contributors to diversity in the field, especially in terms of
leadership. If more Latinxs receive graduate training in behavior analysis, there are
bound to be more Latinx behavior-analytic business owners, more Latinx BCBA-level
practitioners to provide culturally sensitive treatment and training to staff in service
organizations, and more Latinx candidates for behavior-analytic academic faculty
positions. The apparently large number of Latinxs working as BCaBAs and RBTs
suggests that service provider organizations may be one target for recruitment efforts.

Recruitment of Latinx graduate students may also be facilitated by exposing students
to behavior analysis and recruiting them during their undergraduate education. Provid-
ing opportunities for Latinx undergraduate students to come into contact with the field
early in their education may make it more likely that they go on to seek behavior-
analytic clinical experience or graduate training. This could be achieved in several
ways. First, the Association for Behavior Analysis International (ABAI) has recently
begun accrediting undergraduate programs in behavior analysis, though there are only
two such programs at the time of this writing. If behavior-analytic faculty are able to
obtain university support for accredited undergraduate programs in behavior analysis, it
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would likely serve to attract a wider range of students to the field. Other methods of
recruitment may include establishing undergraduate behavior analysis clubs and offer-
ing behavior-analytic research opportunities for undergraduates. Graduate programs
could also establish recruitment initiatives aimed at attracting BIPOC students. As an
example, the University of Michigan’s psychology program created a graduate recruit-
ment initiative for students from educational, cultural, or geographic backgrounds that
are underrepresented in graduate training programs in psychology (University of
Michigan, 2020). Potential applicants from these groups were offered workshops and
panel discussions to help prepare them for the admissions process and allow them to
meet faculty and students in the program.

Research from related fields has suggested that although student recruitment is
perhaps the most important factor in increasing diversity, retention of graduate students
is another important consideration (Callahan et al., 2018). Rogers and Molina (2006)
described the recruitment and retention strategies used by 11 departments and programs
considered to be making exemplary efforts to attract and retain BIPOC students. The
strategies most consistently used in these programs included (a) engaging
current BIPOC faculty and students in recruitment activities, (b) offering at-
tractive financial aid packages, and (c) having faculty members make personal
contacts with prospective students.

Related to these, mentorship is known to be an important factor in student retention
(Alcocer & Martinez, 2018; Fong et al., 2017; Kuh, 2012). A mentor–mentee relation-
ship framework can allow the creation of professional expectations and the establish-
ment of a personal and collaborative relationship. Furthermore, mentoring can be an
effective tool that can further impact overall achievement in terms of outcomes and
increasing retention in graduate programs (Alcocer & Martinez, 2018; Holloway-
Friesen, 2019; Klinge, 2015). In particular, mentorship by established BIPOC faculty
can help students navigate academic culture, develop strategies for overcoming barriers
related to race, and create road maps for desired career goals (Alegría et al., 2019;
Cirincione-Ulezi, 2020; Fries-Britt et al., 2011). Hinton et al. (2020) provided some
recommendations for how mentors can have a positive influence and contribute to
quality, effective mentoring for BIPOC students. One example is to create an environ-
ment where factors such as implicit and unconscious bias are discussed and acknowl-
edged (Alegría et al., 2019; Hinton et al., 2020). The ability to discuss difficult topics
can help BIPOC students and junior faculty build strategies for professional develop-
ment that help lead to leadership positions (Alegría et al., 2019).

Academic Faculty

Diversity among academic faculty improves diversity in a field more broadly by
enhancing recruitment, retention, and mentorship of BIPOC students and junior faculty
(Fong et al., 2017; Llamas et al., 2019; Najdowski et al., 2021). Faculty diversity also
enhances training for all students in areas related to multiculturalism. As such, increas-
ing the number of Latinxs in academia may be seen as an important factor in increasing
access to culturally sensitive behavior-analytic services for Latinx families.

Although there has been an increase in diversity among students at universities,
diversity in the professoriate has not kept pace with this trend (Finkelstein et al., 2016;
Sensoy & DiAngelo, 2017). These differences are most pronounced in the STEM fields
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but are also present in the social sciences and humanities (Finkelstein et al., 2016; Hill
et al., 2010). To meet the diversity goals of most higher education institutions today,
BIPOC faculty need to be hired at an increased rate (Bensimon et al., 2016; Marschke
et al., 2007). The demographic profile of behavior analysis faculty is at present
unknown, but Latinxs represented just 4.7% of full-time faculty at universities in the
United States in 2016 (U.S. Department of Education, 2016).

The barriers to increasing diversity in the academy are complex, and solutions can
be difficult to identify and implement. Most institutions explicitly recognize the value
of diversity in mission and policy statements, and many incorporate diversity criteria or
guidelines when conducting faculty searches and hires (Sensoy & DiAngelo, 2017).
Nevertheless, there remain significant barriers to achieving true equity in faculty hiring.
One of these has been described as the “pipeline problem,” which refers to a real or
perceived lack of qualified BIPOC candidates for academic appointments (Griffin,
2019; Patel, 2015). Some have argued that the hiring of BIPOC scholars in certain
academic institutions is impeded by a lack of qualified BIPOC candidates, as well as
the difficulty in retaining these individuals, as they tend to attract lucrative offers from
more prestigious institutions (Griffin, 2019). Other barriers to diversity in hiring faculty
include how and where job advertisements are announced, disparity and bias in the
evaluation of BIPOC candidates during the hiring process, and the retention of BIPOC
faculty once hired (Bhalla, 2019; O’Meara et al., 2020; Sensoy & DiAngelo, 2017; D.
G. Smith et al., 2004).

These issues are difficult to address, and more research on the efficacy of strategies
designed to overcome them is needed to move from simply valuing diversity to actually
increasing diversity among higher education faculty (Dumas-Hines et al., 2001). The
strategies considered in the preceding sections regarding the hiring of Latinx RBTs and
the recruitment/retention of Latinx graduate students may aid in mitigating this issue to
some extent by increasing the number of Latinxs entering academia. In addition to
university-level efforts, ABAI oversees accreditation for behavior-analytic training
programs and could require individual behavior analysis programs to demonstrate
efforts to recruit BIPOC faculty as a part of the accreditation process. In the absence
of such requirements, individual programs could commit to prioritizing the hiring of
BIPOC faculty by taking explicit measures such that (a) job announcements are posted
in ways that are most likely to reach BIPOC candidates, (b) bias is minimized in the
evaluation of applications and interviews, and (c) once hired, BIPOC faculty have
access to mentorship, support, and resources that will contribute to their retention.

Professional Organizations

Professional organizations such as ABAI and its regional affiliates and the Association
of Professional Behavior Analysts may promote diversity among behavior analysts in
other ways (Wang et al., 2019), most notably in managing scholarly journals and
organizing conferences. Journals are important forums for dissemination and discussion
within a field, and it is a healthy sign that there has been much recent discussion
regarding diversity (Beaulieu et al., 2019; Fong et al., 2016; Zarcone et al., 2019),
multiculturalism (Conners et al., 2019; Dennison et al., 2019), and multilingualism
(Wang et al., 2019) appearing in behavior-analytic journals. Recognizing the impor-
tance of these issues is an important first step, and the next step is conducting research
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on strategies aimed at affecting positive change in the demographics of the field and in
the delivery of services that are tailored to the cultural and linguistic needs of con-
sumers of behavior-analytic services.

Conferences held by professional organizations are another way in which they may
advance diversity in the field. These provide an invaluable opportunity for behavior
analysts to be exposed to novel topics and network with others for purposes of support,
mentorship, and collaboration. ABAI’s special interest groups provide the chance for
individuals to connect with others who share similar interests. These can expose
Latinxs to meaningful professional experiences that may serve to keep them in the
field. Professional organizations may also contribute to the promotion of diversity by
offering more scholarships/grants for membership or conference attendance aimed at
Latinxs and BIPOC individuals.

An encouraging recent development is the establishment of a number of organiza-
tions committed to promoting diversity by increasing the visibility of certain groups,
disseminating research and information, and providing networking opportunities. These
organizations include Women in Behavior Analysis, Black Applied Behavior Analysts,
and the Latino Association for Behavior Analysis (LABA). LABA’s current mission is
“disseminating evidence-based practices and to provide support, resources, communi-
cation and networking opportunities to Latinx ABA practitioners and students”
(LABA, 2019). LABA offers a fast-track intense program that focuses on mentorship
and support for Latinxs (Bermudez & Rios, 2020). In addition, LABA hosts experts in
areas such as cultural humility, mentorship, and supervision to address both the needs
of Latinx consumers and the careers of Latinx behavior analysts. Hosted presentations
and workshops from suborganizations such as these can also serve the purpose of
bringing awareness to what other fields are doing to address diversity and best practices
that behavior analysis can apply.

Training Behavior Analysts

In addition to promoting diversity among behavior-analytic practitioners and academic
faculty, better training in the delivery of services in multicultural and multilinguistic
contexts may reduce barriers and increase the efficacy of services available to Latinx
consumers. Behavior analysts are increasingly acknowledging the importance and need
for more training in these domains (Beaulieu et al., 2019; Conners et al., 2019; Fong
et al., 2015, 2016; Zarcone et al., 2019).

Several recent studies have provided a picture of the current state of training. Fong
et al. (2015) surveyed behavior-analytic practitioners about their training experiences
and opinions regarding the importance of cultural competence. The majority of respon-
dents reported spending less than 10% of their time working with consumers from
different cultural groups. Additionally, although the majority of respondents described
themselves as competent in working with individuals from different cultural groups,
most reported receiving on average fewer than 5 hr of didactic and practical training in
these areas. According to Beaulieu et al. (2019), behavior analysts reported that their
behavior-analytic coursework included little (47%) to no (35%) materials aimed at
diversity. Similarly, Conners et al. (2019) found that only about half of survey
respondents reported receiving graduate-level fieldwork and supervision training in
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multiculturalism and diversity issues. Although there have been calls for including
more didactic (Conners et al., 2019; Fong et al., 2016), as well as practical (Capell &
Sevon, 2020; Fong, 2020), training in these areas, there remain no explicit requirements
for either (Capell & Sevon, 2020; Fong et al., 2017).

To address this issue, a primary suggestion is for behavior-analytic professional
organizations to incorporate explicit requirements for training in multicultural and
diversity issues. This has already been accomplished in related disciplines (e.g., the
American Psychological Association’s accreditation guidelines for counseling, clinical,
and school psychology training programs; American Psychological Association, 2002).
With respect to didactic coursework, ABAI oversees accreditation of behavior-analytic
educational training programs, as well as the certification of verified course sequences
(VCSs) for individuals pursuing BCBA/BCaBA certification. Both sets of standards
have a requirement for 45 hr of instruction in ethics, and although some instructors in
accredited/VCS programs may include curricula related to multicultural issues within
this, there are no specific requirements for them to do so. The addition of explicit
requirements for a certain amount of multicultural and diversity training during didactic
instruction would help ensure that students are contacting this material prior to entering
the workforce.

The BACB oversees the guidelines for the supervision and continuing education of
certified behavior analysts and may therefore contribute to the incorporation of multi-
cultural and diversity issues in the context of service delivery. In the recent revisions to
the Ethics Code for Behavior Analysts, Section 4.07 addresses the responsibility to
incorporate diversity in training and supervision activities (BACB, 2020a). One way
that this may be promoted is by including specific multicultural items in the BACB
Task Lists for supervision. Mandates for cultural sensitivity and competence appear in
the BACB’s ethics codes, but there are currently no Task List items specific to these
issues (BACB, 2017). Section E of the 5th Edition Task List contains a number of
general items pertaining to behavior analysts’ ethical responsibility to their clients.
Adding an item or two specifically related to cultural and/or language issues may make
it more likely that supervisors arrange it such that this training will occur in the context
of supervised experience. Additionally, the BACB might consider requiring a certain
amount of continuing education units (CEUs) in diversity issues, similar to the require-
ments for supervision and ethics CEUs. This would ensure that practitioners continue to
come into contact with current information and research in these areas following
certification. Although these measures may make the necessity for training in multi-
cultural issues more explicit, individual behavior analysts still have a responsibility as
certificants to provide this training to students and supervisees.

Service provider organizations may also play an important role in training behavior
analysts with respect to cultural issues. Cultural awareness and diversity may be
promoted by systematically embedding training and supervision in this topic area
across all aspects of the organization’s operations. Fong et al. (2016) provided three
general recommendations based on those initially offered by Brodhead and Higbee
(2012). The first recommendation is to identify an individual within the organization
who can ensure that the topic of cultural awareness is addressed. This recommendation
can serve as a leadership opportunity for the aforementioned individual, as well as
accountability for the organization that the topic of cultural awareness is an ongoing
learning experience. The second recommendation is to incorporate cultural awareness
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training into individual supervision. This supervision can be used to discuss general
topics related to cultural awareness or personal experiences that a supervisor may have
encountered. The final recommendation is to incorporate cultural awareness training
into group supervision and training. Conversations in a group context can serve as a
platform for feedback and discussion for all staff at the organization. Although
discussions surrounding culturally relevant topics can be difficult, these topics are also
critical to ensure the best form of service delivery (Capell & Sevon, 2020).

The measures discussed previously may increase behavior analysts’ contact with
multicultural and diversity issues during their training, but another important issue that
requires more consideration is the nature of this training. Specifically, there is a need to
identify the skills required in these domains and how they can be taught most
effectively and efficiently. Fong and Tanaka (2013) suggested standards in cultural
competence for behavior analysts, and this provides a starting point for considering
what ought to be imparted to behavior analysts during their didactic and practical
training. These include (a) developing an awareness of one’s own cultural background
and biases, (b) identifying one’s own limitations in understanding cultural matters, (c)
seeking additional training/consultation or referring cases out to an expert with the
appropriate expertise when such limitations are identified, (d) devising treatment
strategies that are sensitive to the cultural preferences of consumers, and (e) advocating
for diversity in training programs and in the hiring and recruitment of behavior analysts
in service organizations and training programs. Fong et al. (2016) provided detailed
recommendations for how providers may develop awareness of their own cultural
preferences and biases,2 identify the cultural preferences of their consumers, and use
this information to make treatment decisions that are tailored both to the cultural
circumstances of consumers and to the expertise of the provider. The seeming impor-
tance of self-reflection in cultural competence suggests that training in acceptance and
commitment therapy (ACT) and other mindfulness-based trainings may be an impor-
tant aspect of training practitioners in multicultural issues (Masuda, 2014). Self-
reflection is also a fundamental aspect of cultural humility, which has been advanced
as a more desirable alternative to the older idea of cultural competence (Wright, 2019).
Cultural humility describes a lifelong process of self-reflection at the individual and
institutional levels in order to develop respectful relationships with communities and
address power imbalances between consumers and service providers (Fisher-Borne
et al., 2015; Tervalon & Murray-Garcia, 1998). Wright (2019) suggested that self-
reflection is an essential skill for the development of cultural humility and in preventing
one’s prejudices from influencing clinical decision making.

Taken as a whole, the existing research appears to suggest that the most important
skills for behavior analysts collaborating with Latinx and other BIPOC consumers in
the context of a service delivery relationship are (a) frequent and ongoing self-reflection
regarding one’s own personal biases, skills, and power imbalances between service

2 The term bias is used here to refer to the phenomenon of responding (either overtly or covertly) to another
individual, group of individuals, or their actions in a manner that is different from the way in which one might
respond to others. The term bias typically has a negative connotation and in functional terms frequently
involves differentially applying aversive contingencies and/or removing/withholding access to reinforcers for
some individuals but not others. Relational frame theory offers a behavioral account of the role of language in
bias through the verbal processes of categorization and transformation of stimulus functions (S. C. Hayes
et al., 2001; Weinstein et al., 2008).
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providers and consumers (Wright, 2019) and (b) the incorporation of social validity
assessment throughout the treatment process (Fawcett, 1991; Fong et al., 2016). With
respect to the former, training for students and supervisees working with Latinx
families may first take the form of arranging contingencies to promote the observation
and accurate reporting of personal biases, boundaries of individual competence and
knowledge, and potential power imbalances in the service provider–consumer relation-
ship. Once this is achieved, instructors and supervisors may use these reports as an
occasion to help trainees devise plans of action to address any issues or lack of skills
that may interfere with the establishment of a culturally and linguistically sensitive
relationship with their Latinx consumers. Teaching trainees to incorporate social
validity assessment in all stages of service delivery to Latinx consumers further
supports the development of cultural humility by bringing trainees into frequent contact
with their consumers’ needs and preferences throughout the treatment process. This
may help trainees identify circumstances in which they are not meeting Latinx con-
sumers’ needs and facilitate the timely modification of behaviors targeted for change,
treatment goals, or treatment methods. In a recent review of social validity assessment
and reporting in intervention studies with young children in special education, Park and
Blair (2019) suggested that social validity is typically not assessed frequently enough to
inform intervention, and when it is assessed, not all aspects of social validity (goals,
methods, and outcomes) are measured. This suggests that more explicit training in how
to incorporate social validity assessment throughout the treatment process is needed,
and this seems likely to enhance the sensitivity of behavior-analytic providers to the
needs and preferences of their Latinx consumers.

In addition to determining if the consumer is culturally satisfied with the interven-
tions, as often informed by social validity measurements, the behavior analyst should
also be trained in person-centered planning as it relates to enhancing quality of life
(QOL). The concept of QOL provides a foundation from which to create quality
services that are individualized, community based, and person centered, while aligning
resources with strategies that enhance personal outcomes (Schalock et al., 2008).
Person-centered planning is an increasingly used approach to the creation of
consumer-driven behavior support plans, particularly in the field of developmental
and intellectual disabilities, with demonstrated effectiveness on personal outcomes
(Claes et al., 2010). In a person-centered planning approach, the consumer’s and
family’s voices are incorporated in the collaborative selection and identification of
goals and interventions to ensure appropriate contextual and cultural relevance. In
understanding these two concepts, the behavior analyst could intentionally collaborate
with the consumer to include Latinx values and norms in the identified interventions
while also leveraging community resources that are inherently rich in Latinx culture in
order to develop a plan that is both culturally relevant and focused on enhancing the
consumer’s QOL.

Cultural and Language Adaptations to Evidence-Based Treatments

As noted, cultural and language issues can represent significant barriers for Latinxs in
accessing behavioral health treatment. An additional concern is that the failure of
service providers to acknowledge and accommodate cultural and language issues
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may compromise the efficacy of treatment provided to Latinxs. Cultural and language
issues influence nearly every aspect of the diagnostic and treatment process (Barrera
et al., 2013; Bernal & Adames, 2017; Litvak & Rue, 2020). Although the principles
from which behavior-analytic treatments are derived are assumed to have generality
across different groups of people, tailoring treatment to the cultural and linguistic
practices of consumers and integral team members contributes to more effective
treatment by allowing a more comprehensive functional analysis of consumer contexts
(Alegría & McGuire, 2003; S. C. Hayes & Toarmino, 1995). Indeed, research from
related fields (e.g., clinical psychology) has demonstrated that cultural and linguistic
adaptations can increase engagement with treatment, as well as treatment efficacy
(Bernal & Adames, 2017; Domenech Rodríguez et al., 2011; Mendez & Westerberg,
2012; T. B. Smith et al., 2011). As such, another means to increase both access to and
quality of behavior-analytic services for Latinx consumers is the development of
culturally and linguistically adapted treatment strategies.

Cultural adaptation has been defined generally as “the systematic modification of an
evidence-based treatment (EBT) or intervention protocol to consider language, culture,
and context in such a way that it is compatible with the client’s cultural patterns,
meanings, and values” (Bernal et al., 2009, p. 362). In the context of behavior-analytic
EBTs, such modifications may include those related to (a) the behavior targeted for
change, (b) the methods used to change behavior, and (c) how treatment choices are
communicated to integral team members. Research on the effects of cultural and
language adaptations to behavior-analytic EBTs for Latinx consumers may occur in
any of these domains. For example, in the first domain, selecting target behaviors,
behavior analysts may study the effects of different methods of assessing Latinx
families’ values, preferences, and customs on the types of target behaviors
identified for intervention, social validity, and treatment efficacy. In the second
domain, selecting treatment methods, measurement of the acceptability of var-
ious treatment methods taken from Latinx consumers may be correlated with
measures of treatment integrity on the part of integral team members (i.e., the
fidelity with which they implement a particular protocol) and measures of
treatment efficacy and outcome. Finally, in the third domain, communication
with consumers, behavior analysts may study the effects of different ways of
communicating with Latinx consumers regarding the selection of target behav-
iors, treatment methods and protocols, informed consent, and rationale on
treatment integrity and outcomes. This is especially important in light of studies
showing that communication methods affect both comprehension and perceived
acceptability of service providers’ treatment recommendations (Banks et al.,
2018; Becirevic et al., 2016).

Lau (2006) suggested that the merit of any cultural or language adaptations to EBTs
should be evaluated in terms of both engagement (i.e., the extent to which integral team
members, consumers, and providers actively participate in treatment) and efficacy (i.e.,
the extent to which treatment is successful in achieving stated objectives). Both of these
may be measured objectively in terms of consumer and integral team members’
behavior. As such, research on EBT adaptations may be viewed generally as
studying relations between consumers’ cultural and linguistic contexts, adapta-
tions to EBTs, and the effects of these interactions on dependent variables in
the engagement and efficacy domains.
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The evolution of experimental functional analysis (FA) methodology (Iwata et al.,
1982/1994) provides an example of how individualized adaptations to EBTs may
contribute to treatment efficacy. In its original form, FA methodology consisted of a
standardized set of assessment conditions for determining the function(s) of challenging
behaviors. All consumers, regardless of their individual circumstances, were exposed to
the same general FA conditions. Although this approach was successful in identifying
the controlling variables for the challenging behaviors of many individuals, recent
research has demonstrated that modifications specifically tailored to the contextual
circumstances of individual consumers can enhance the efficacy of the FA in identifying
idiosyncratic functions of behavior while retaining its general logic (Jessel et al., 2016;
Roscoe et al., 2015; Slaton & Hanley, 2018). As an example, FAs have been shown to
be more effective in identifying the function(s) of escape-maintained problem behavior
when the escape condition incorporates ecologically relevant demands characteristic of
individuals’ natural environments (Roscoe et al., 2009). Kanfer and Saslow (1965,
1969) constructed an outline that included seven different categories to consider when
running an FA. Each of these categories brought attention to important variables that can
affect consumers’ behaviors. One section discussed was the “Analysis of the Social-
Cultural-Physical Environment.” This included an assessment for both the systemic
norms of the consumer’s natural environment and distinctive life patterns. Findings such
as these highlight the practical benefits of taking consumers’ unique circumstances into
careful consideration when devising assessment and intervention strategies.

The need for cultural and linguistic adaptations to behavior-analytic EBTs can already be
observed in recent calls for researchers to begin providing more demographic information
about participants in research studies (i.e., Brodhead et al., 2014; Jones et al., 2020; Li et al.,
2017). Providing information such as race or ethnicity, gender, and cultural and language
background allows for an assessment of the extent to which particular EBTs are effective with
individuals from different groups. Brodhead et al. (2014) reported that only 9 of the 103
articles they reviewed from the Journal of Applied Behavior Analysis (JABA) and The
Analysis of Verbal Behavior from 2001 to 2011 included information regarding the cultural
background of participants, and only one reported information regarding language
background. They recommended that authors consider including this information when
relevant or making such information available upon request. Li et al. (2017) reviewed 288
articles from five behavior-analytic journals from 2013 to 2015 and found that just 31 of these
(10.7%) included information regarding participants’ race or ethnicity. Most recently, Jones
et al. (2020) assessed the extent to which publications in JABA for the years 2013–2019
reported the demographic information of participants. They found that age was reported most
frequently (88% of studies), followed by diagnosis (77% of studies). All other types of
demographic information were reported in less than 75% of studies. These included gender
or sex (73%), developmental/functioning level (54%), education level (33%), race or ethnicity
(7%), language (4%), and socioeconomic status (2%). It is encouraging that the reporting of
demographic information is being recommended, but the number of articles providing this
information is still relatively low. If researchers began to regularly report this information, it
would facilitate meta-analyses of treatment efficacy and social validity across different groups
of people, including Latinx consumers and those with LEP. As suggested by Li et al.,
researchers should also consider explicitly seeking out participants from certain
groups to evaluate the effects of EBTs with these individuals and identify
potential areas for adaptation.
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Another area in which cultural adaptations to behavior-analytic EBTs are emerging
is in language training (Wang et al., 2019). Research in this domain is particularly
relevant to Latinx consumers who either live in multilingual households or for whom
English is not their primary language. Studies examining the effects of language on
discrete-trial instruction (Lang et al., 2011), the acquisition of play skills (Lim &
Charlop, 2018), the recovery of extinguished problem behavior following functional
communication training (Neely et al., 2020; Padilla Dalmau et al., 2011), and assess-
ments of behavior function (Rispoli et al., 2011) have demonstrated that the language
used during instruction or assessment can have important effects on the outcomes
obtained. Multilingual situations present unique challenges for behavior-analytic prac-
titioners, as the language required for the important social interactions taking place in
the home may not be the language consumers need to use and respond to in other
settings (e.g., school, workplace, community). This raises questions regarding whether
language instruction for consumers with language delays should be conducted in only
one language, in both languages concurrently, or in different languages in different
settings. Treatment decisions regarding these issues also require an analysis of the
relative importance of both speaker and listener repertoires in either language in various
settings. More research is needed to provide evidence-based guidance to practitioners
when making these decisions.

There are many other potential areas in which cultural and language adaptations to
behavior-analytic EBTs for Latinx consumers should be evaluated. Barrera et al. (2013)
suggested a general five-stage model for identifying the need for and implementing
adaptations to EBTs. Briefly, the stages are (a) identifying the need or opportunity for
adaptation, (b) involving integral team members in devising adaptations, (c) conducting
pilot tests of the adapted EBT, (d) refining and modifying adaptations in light of pilot
test results, and (e) conducting a full trial of the finalized adapted EBT and
documenting interactions between the adapted EBT and participant characteristics.
The authors provided a number of specific recommendations for each stage of this
process, and this may serve as a useful template for initiating further behavior-analytic
research on adaptations to EBTs for Latinx consumers.

In summary, cultural and language adaptations to EBTs for Latinx consumers may
be considered in three general areas: (a) the selection of the behaviors targeted for
change, (b) the selection of the methods and procedures used to bring about behavior
change, and (c) the way in which decisions regarding both of these are presented
verbally to integral team members. The identification of potential modifications to
EBTs should be driven by the needs and preferences of Latinx consumers (Barrera,
2013; Fawcett, 1991). The effects of adaptations in any of these areas would ideally be
evaluated in terms of both their effects on consumer engagement (i.e., measures of
consumers’ and integral team members’ adherence to and the social validity of adapted
EBTs) and efficacy (i.e., measures of the effects of adapted EBTs on target behaviors).

Conclusion

The field of behavior analysis has historically been characterized by both a commit-
ment to social justice (Ardila Sánchez et al., 2020; Mattaini, 2005; Mattaini & Rehfeldt,
2020; Skinner, 1948, 1971) and a contextualistic dedication to pragmatic truth criteria
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(i.e., a “what is true is what works” approach for evaluating scientific constructs and the
treatment approaches derived from them; L. J. Hayes & Fryling, 2019; S. C. Hayes
et al., 1988; Lattal & Laipple, 2003). The issues addressed in this article are relevant to
concerns in both of these domains. Increasing access to quality behavior-analytic
services for Latinx individuals is an issue of equity, but it is also related to treatment
efficacy. In other words, addressing barriers to treatment for Latinx consumers through
the means considered in this article is bound to increase the efficacy of treatment for
these individuals, above and beyond ethical obligations (S. C. Hayes & Toarmino,
1995). As such, efforts specifically dedicated to increasing cultural diversity in the
areas suggested may be seen as a win-win opportunity for behavior analysts and
consumers alike. It is hoped that the suggestions offered here serve to identify some
of the domains in which such efforts may occur.
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