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{ Interprofessional collaboration has been defined 
as “an umbrella term referring to all models of 

collaboration whereby two or more professionals 
representing diferent disciplines work together in 

treatment or assessment of a shared client.” 
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It is the duty of BCBAs to model collaborative practices that 
uphold the BACB Code, promote client wellbeing, and reduce 

barriers that undermine coordinated care. These data are 
slightly sobering in two ways. First, they suggest a discrepancy in 

the mutual perceptions between these disciplines.
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disagree.” Not including a “neutral” option was intentional 
to avoid response bias and force the respondents to make a 
choice; however, there was also an option to skip the ques-
tion, which was explained prior to the start of the survey.

Questions ranged from type and extent of collaboration 
interactions, perceived barriers, and views of benefits. The 
end of the survey included two open-ended questions. At 
the time of survey development, the term “interdisciplinary 
collaboration” was used in survey items and recruitment 
materials; however, for consistency with current terminol-
ogy in the literature, the present manuscript uses the term 
“interprofessional collaboration” throughout.

Data collection and analysis were conducted by the 
authors. The OT survey was developed and distributed first. 
When developing the survey for BCBAs, the questions uti-
lized in the first survey were modified to target BCBAs. No 
other changes were made to ensure that the responses of both 
professional groups can be compared.

Content Validation

The survey was designed to align with the study’s research 
domains, relevant literature, and established frameworks for 
interprofessional collaboration, including the competencies 
outlined by IPEC (i.e., values/ethics, roles and responsi-
bilities, interprofessional communication, and teamwork). 
The research team included three dually credentialed pro-
fessionals, including a doctoral-level psychologist BCBA, 
a doctoral-level school psychologist BCBA, and a dually 
credentialed occupational therapist BCBA. All three authors 
have published research in their fields of study and in inter-
professional collaboration.

Once the research questions were defined, survey ques-
tions were drafted with the intent to answer these questions 
while reflecting key domains of interprofessional practice. 
The first drafted survey included seven demographic ques-
tions, thirty-two Likert scale questions, and two open-ended 
questions. These questions were then presented to a graduate 
research group consisting of BCBAs working as profession-
als in the field and pursuing their doctorate degree. During 
this panel review, each question was reviewed for grammar, 
syntax, consistency/flow, and accuracy in measurement of 
the research questions. Questions were modified, removed, 
or added to ensure comprehensive coverage of the study 
constructs. Items were revised for clarity, consistency, and 
alignment with study objectives. Additional questions were 
added to inquire about overall collaboration experiences 
with all allied disciplines.

Prior to sending out the final survey to OT participants, 
the survey was piloted through Qualtrics to ensure that the 
settings and functions were operating effectively as well as to 
further assess the overall quality of the survey. Five licensed 
occupational therapists and one Certified Occupational 

Therapy Assistant (COTA) field-tested the survey. Changes 
were made to the survey question order based on feedback 
from field testing. Initially the survey was designed for Qual-
trics to randomize the questions, but this led to some ques-
tions not being seen by all, so this feature was removed and 
the researchers randomly ordered the questions manually. 
The overall survey took between 7 and 15 min for each of 
the OT professionals to complete.

Participants

Following institutional review board (IRB) approval, the first 
phase of this study involved surveying OT professionals. 
Participants were recruited from a pool of OT professionals 
currently working either full time or part time within the 
USA. This included both licensed occupational therapists 
and COTAs. OT students, including those with OT field-
work experience, were excluded in this study because they 
would not yet have had the experience of working alongside 
BCBAs without additional supervision. Demographic infor-
mation is presented in Table 1.

A second survey was then administered to ABA profes-
sionals. Because this phase constituted a separate study, 
additional IRB approval was obtained. Both BCBAs and 
Board Certified Assistant Behavior Analysts (BCaBAs) were 
asked to participate in the survey; however, only BCBAs 
responded. Similar to the OT-specific survey, respondents 
were required to currently work within the United States. 
Additionally, Registered Behavior Technicians (RBTs), or 
candidates preparing to sit for the Behavior Analysis Cer-
tification Board (BACB 2020) exam were excluded based 
on experience and supervision oversight to ensure par-
ticipants had comparable levels of professional autonomy. 

Table 1  Demographic information for survey respondents

* 95% licensed occupational therapists; 5% certified occupational ther-
apy assistants
† 100% board certified behavior analysts

Characteristics Occupational therapy 
professionals*  
(n = 120)

Applied behavior 
analysis professionals† 
(n = 77)

Degree 16.5% doctorate
67% master’s
16.5% bachelor’s

18.4% doctorate
81.6% master’s

Years of practice 36% <5 years
25% 6–10 years
20% 11–25 years
19% >25 years

35% ≤5 years
34% 6–10 years
31% 11–25 years
7% >25 years

Work setting 54% schools
18% clinic
16% early intervention
12% other

49% schools
8% clinic
19% early intervention
24% other
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Abstract
Interprofessional collaboration between occupational therapy (OT) professionals and applied behavior analysis (ABA) pro-

fessionals is critical for delivering comprehensive, client-centered care; however, little empirical research has examined how 

these professions perceive their collaborative relationships. Respondents from each profession completed separate surveys 

that were distributed through online professional networks. The OT survey included Likert-scale and open-ended questions 

addressing collaborative interactions, perceived barriers, and perceived benefits of working with Board Certified Behavior 

Analysts (BCBAs). The BCBA survey mirrored this format to capture corresponding perspectives regarding collaboration 

with OT professionals. A total of 197 licensed professionals qualified and participated in the survey, including 120 OT 

professionals and 77 BCBAs. Quantitative data were analyzed descriptively, and qualitative responses were reviewed and 

organized to identify shared and divergent perspectives. Results indicated that both professions value collaboration and 

recognize its benefit to client outcomes. OT respondents reported greater challenges, whereas BCBA respondents expressed 

more optimism regarding interprofessional partnerships. Open-ended responses revealed themes of communication barriers, 

differing ethical perspectives, and scope-of-practice concerns. Implications include the need for enhanced interprofessional 

education, shared ethical dialogue, and structured opportunities for coordinated service delivery.

Keywords Applied behavior analysis · Interdisciplinary practice interprofessional collaboration · Occupational therapy

Interprofessional collaboration has been defined as “an 

umbrella term referring to all models of collaboration 

whereby two or more professionals representing different 

disciplines work together in treatment or assessment of a 

shared client” (Bowman et al., 2021, p. 1192). It has become 

a cornerstone for delivering high‐quality, client-centered 

care across healthcare, educational, and developmental set-

tings. The Interprofessional Education Collaborative (IPEC) 

emphasizes the importance of shared values, mutual respect, 

role clarity, and joint accountability as core competencies in 

fostering effective teamwork (IPEC, 2023).

Despite widespread recognition of its importance, inter-

professional collaboration remains challenging in practice. 

Ethical considerations have also been identified as central to 

effective interprofessional collaboration. Cox (2012) empha-

sized that providing effective interprofessional care requires 

a clear ethical framework to guide practice. He argued that 

moving from interdisciplinary interaction to fully integrated 

care relies not only on collaboration but also on shared ethi-

cal commitments that prioritize the client’s best interests, 

including their values and preferences, as well as those of 

key stakeholders such as family members and caregivers. 

Coordinated service delivery and professional accountabil-

ity are therefore essential components of ethical interpro-

fessional practice, particularly in complex cases involving 

multiple providers.
In addition to ethical considerations, professionals also 

encounter practical barriers to collaboration. These barriers 

include limited time, insufficient interprofessional training, 
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Behavior Analysis in PracticeTable 3  (continued)
Survey question

Strongly disagree Disagree Agree Strongly agree
I am respected by my OT professional colleagues.

0% (n = 0) 8% (n = 6) 27% (n = 21) 65% (n = 50)
I understand the role of an OT professional.

1% (n = 1) 1% (n = 1) 41% (n = 31) 57% (n = 44)
In my primary work setting, decision making responsibilities for the client are shared between professionals of other disciplines. 4% (n = 3) 10% (n = 8) 37% (n = 28) 49% (n = 37)I have experienced conflict with OT professionals within my primary work setting regarding treatment interventions and recommendations I have made.

38% (n = 29) 22% (n = 17) 27% (n = 21) 13% (n = 10)
Number of respondents completing the survey = 77a Item completed only be respondents who indicated they do not currently collaborate with OT professionals (n = 4)

Table 4  Open-ended survey responses grouped by themes

Number of OT respondents = 69; number of BCBA respondents = 45. Some respondents wrote more than one statement, and those statements 

were separated to fit into themes accordingly

OT professionals responses BCBA responsesSurvey questions Theme Number of 
responses

Theme
Number of 
responses

If you have experienced any conflict/ disagreements, with a BCBA/OT, please explain. What was the issue?

Sensory-based conflicts 24 Difference in treatment 9Conflict in approach/ opposing thoughts 9 Sensory 7
Failure to address trauma 7 Disagreement with treatment plan/following 6
Scope of practice/ competence/ infringement

7 Conflict and conclusion statements 4
Inhumane and coercive practices (including neurodiverse objec-tions)

6 Differences with evidence-based treatment 2

Poor at collaboration 6 Scope
2Respect 6 Other
2Ignoring developmental norms 5 Lack of data collection 1Everything is behavior/ Only address behavior

5 Philosophical differences 1
Opposing school of thought 4 Lack of training in autism 1Only ABA is evidence-based; other approaches have no evidence

3 N/A
2

Narrow view 2
Food a reinforcer 1
Positive/learned from 1Please share anything (positive or negative) you would like to add about your experience in collaborating with BCBA/OT professionals.

N/A
No responses Positive 10Openness/ Commitment to  collaboration

10

Better treatment outcomes 8
Learned from 4
Opposing thoughts 4
Barriers to collaboration 3
Other

3
Role clarity 1
Sensory 1
Respect 1
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when BCBAs were specified. Most respondents reported 
current collaboration, with higher agreement among 
BCBAs (96%) than OT respondents (76%). Among those 
not currently collaborating, 50% of BCBAs and 23% of OT 
respondents expressed a desire to collaborate in the future.

Collaboration Experiences

OT respondents reported positive experiences with BCBAs 
at 61%, compared to 92% of BCBA respondents reporting 
positive interactions with OT colleagues. Approximately 

Table 2  Occupational therapy respondents’ ratings of collaboration with BCBAs

Number of respondents completing the survey = 120
a Item completed only be respondents who indicated they do not currently collaborate with BCBAs (n = 26)

Survey question Strongly disagree Disagree Agree Strongly agree

I currently do collaborate with BCBAs and will continue to collaborate in the future. 10% (n = 12) 14% (n = 17) 40% (n = 48) 36% (n = 43)
Although I do not currently collaborate with BCBAs, I hope to do so in the future.a 50% (n =13) 27% (n =7) 15% (n = 4) 8% (n = 2)
I seek out the expertise of BCBAs when developing a treatment plan for my clients. 28% (n = 33) 23% (n = 28) 40% (n = 48) 9% (n = 11)
In general, my experiences collaborating with professionals of other disciplines have 

been positive.
3% (n = 4) 5% (n = 6) 42% (n = 50) 50% (n = 60)

BCBAs have disagreed with treatment interventions/ recommendations I have made. 16% (n = 19) 23% (n = 28) 34% (n = 41) 27% (n = 32)
When both OTs and BCBAs work together to develop a treatment plan, the client will 

demonstrate greater improvement.
13% (n = 16) 8% (n = 9) 33% (n = 40) 46% (n = 55)

BCBAs seek out my OT expertise when developing a treatment plan for their clients. 29% (n = 35) 20% (n = 24) 37% (n = 44) 14% (n = 17)
In my primary work setting, I truly value the expertise of BCBAs. 19% (n = 23) 19% (n = 23) 34% (n = 41) 28% (n = 33)
In general, my experiences collaborating with BCBAs have been positive. 18% (n = 22) 21% (n = 25) 37% (n = 44) 24% (n = 29)
I defer to BCBAs when their expertise is primary for the situation. 13% (n = 16) 15% (n = 18) 37% (n = 44) 35% (n = 42)
The best intervention is provided through an interdisciplinary team approach. 1% (n = 1) 1% (n = 2) 12% (n = 14) 86% (n = 102)
When I interact with BCBAs within my work setting, they explain behavioral concepts 

and therapy recommendations in language that is understandable.
18% (n = 22) 18% (n = 21) 30% (n = 36) 34% (n = 40)

My clients will make the same progress with or without my collaboration with a BCBA. 23% (n = 27) 38% (n = 46) 25% (n = 30) 14% (n = 17)
I have experienced a BCBA objecting to a treatment intervention I have recommended/

implemented citing a lack of evidence-based research.
29% (n = 35) 22% (n = 26) 25% (n = 30) 24% (n = 29)

BCBAs in my primary work setting truly value my expertise. 16% (n = 19) 18% (n = 22) 40% (n = 47) 26% (n = 31)
My employer at my primary work setting wants their employees to collaborate across 

disciplines.
2% (n = 2) 9% (n = 11) 29% (n = 35) 60% (n = 72)

The OT discipline is respected by BCBAs. 21% (n = 25) 31% (n = 37) 36% (n = 43) 12% (n = 15)
The BCBAs at my primary work setting use terminology I do not understand when 

discussing their treatment strategies for a shared client.
37% (n = 44) 28% (n = 34) 28% (n = 33) 7% (n = 8)

When I interact with professionals outside of the OT profession, I use common lan-
guage/terminology when discussing treatment strategies for a shared client.

1% (n = 1) 0% (n = 0) 46% (n = 55) 53% (n = 64)

My primary work setting encourages interdisciplinary collaboration with BCBAs. 3% (n = 4) 22% (n = 26) 35% (n = 42) 40% (n = 48)
I speak positively about ABA services and BCBAs when interacting with my clients 

and their families.
5% (n = 6) 18% (n = 21) 38% (n = 45) 39% (n = 47)

My primary work environment is conducive to interdisciplinary collaboration. 4% (n = 5) 10% (n = 12) 41% (n = 49) 45% (n = 54)
The ABA discipline is respected by OT professionals. 22% (n = 27) 42% (n = 50) 28% (n = 33) 8% (n = 10)
The best intervention is provided through an interdisciplinary team approach including 

BCBAs.
13% (n = 15) 13% (n = 16) 26% (n = 31) 48% (n = 57)

I am comfortable with voicing my concerns and recommendations for a mutual client 
to a BCBA.

5% (n = 6) 13% (n = 16) 35% (n = 41) 47% (n = 56)

I have access to other professional’s progress notes/reports written BCBA professionals. 23% (n = 27) 9% (n = 11) 30% n = 36) 38% (n = 45)
BCBAs understand the role of an OT professional. 26% (n = 31) 27% (n = 33) 38% (n = 45) 9% (n = 11)
I respect my BCBA colleagues. 7% (n = 8) 11% (n = 13) 36% (n = 43) 46% (n = 54)
My recommendations on treatment interventions are respected and implemented by 

BCBAs in my primary work setting.
15% (n = 18) 26% (n = 31) 37% (n = 44) 22% (n = 27)

I am respected by my BCBA colleagues. 11% (n = 13) 13% (n = 15) 44% (n = 53) 32% (n = 39)
I understand the role of a BCBA. 3% (n = 3) 3% (n = 4) 33% (n = 39) 61% (n = 71)
In my primary work setting, decision making responsibilities for the client are shared 

between professionals of other disciplines.
7% (n = 8) 12% (n = 15) 51% (n = 61) 30% (n = 36)

I have experienced conflict with BCBAs within my primary work setting regarding 
treatment interventions and recommendations I have made.

18% (n = 22) 20% (n = 24) 34% (n = 41) 28% (n = 33)


