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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 the term “i iscipli

Therapy As

istant (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

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
“interprofessi 1 ion”

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
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domains, relevant literature, and established frameworks for
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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 Anal BCaBAs) were

Survey question

Tam respected by my OT professionat
Funderstand the role of an OT profes;
In my primary work setting,

are shared between profess;

Thave experienced conflict

setting regarding treatme;
ade.

I colleagues.
sional

decision making responsibilities for the client

With OT professionals within my primary work

Number of respondents completing the survey =77

4
tem completed only be respondents who ind; cated they do not currently collaboray
ol

Table4 Open-ended survey responses grouped by themes

OT professionals responses
e DT

Theme

Survey questions

Number of
response:

Table2 O therapy * ratings of with BCBAs

Survey question Strongly disagree  Disagree

Tcurrently do collaborate with BCBAs and will continue to collaborate in the future.

14% (n=17)
Although I do not currently collaborate with BCBAS, T hope to do so in the future.* 27% (1 =T)
Iseek out the expertise of BCBAs when developing a treatment plan for my clients 23% (n=28)
In general, my experiences collaborating with professionals of other disciplines have 5% (1=6)

been positive.
BCBAS have disagreed with treatment interventions/ recommendations I have made. 16% (n=19) 23% (1=28)
‘When both OTs and BCBAs work together to develop a treatment plan, the client will — 13% (1 = 16) 8% (n1=9)
demonsirate greater improvement.

BCBAS seek out my OT expertise when developing a treatment plan for their clients. 29% (n=35) 20% (n1=24)
In my primary work setting, T truly value the expertise of BCBAS. 19% (n=23)

In general, my experiences collaborating with BCBAs have been positive 18% (n=22)

I defer to BCBAS when their expertise is primary for the situation. 13% (n = 16)

‘The best intervention is provided through an interdisciplinary team approach. 1% @m=1)

‘When Tinteract with BCBAs within my work setting, they explain behavioral concepts  18% (n = 22) 18% (n=21)

and therapy in language that is

My clients will make the same progress with or without my collaboration with a BCBA. ~ 23% (n = 27) 38% (n=46)
Thave experienced a BCBA objecting to a treatment intervention I have recommended/  29% (n = 35) 22% (1=26)

implemented citing a lack of evidence-based research.

BCBAS in my primary work setting truly value my expertise. 16% (n = 19) 18% (n=22)

My employer at my primary work setting wants their employees to collaborate across 2% (=2) 9% (n=11)

disciplines.

The O discipline is respected by BCBAs. 21% (n=25) 31% (n=37)

‘The BCBAs at my primary work setting use terminology I do not understand when 37% (n = 44) 28% (n1=34)

discussing their treatment strategies for a shared client.

When I interact with professionals outside of the OT profession, I use common lan- 1% (n=1) 0% (n=0)
‘guage/terminology when discussing treatment strategies for a shared client.

My primary work setting encourages interdisciplinary collaboration with BCBAS. 3% (n=4) 22% (n'=26)

Tspeak positively about ABA services and BCBAS when interacting with my clients 5% (n=6) 18% (n=21)

and their families.

My primary work environment is conducive to interdisciplinary collaboration.

10% (n = 12)

‘The ABA discipline is respected by OT professionals. 42% (1=50)

‘The best intervention is provided through an interdisciplinary team approach including ~ 13% (n = 15) 13% (n = 16)
BCBA.

Tam comfortable with voicing my concerns and recommendations for a mutual client 5% (n=6) 13% (n = 16)
104 BCBA.

Thave access to other professional’s progress notes/reports written BCBA professionals.  23% (n = 27) 9% (n=11)

BCBAS understand the role of an OT professional 27% (1=33)

Irespect my BCBA colleagues. 1% (n=13)
y on treatment are respected and by 26% (n=31)
BCBASs in my primary work setting

Tam respected by my BCBA colleagues. 1% 13% (n=15)

Tunderstand the role of a BCBA. 3% (=3 3% (=4

In my primary work setting, decision making responsibilities for the client are shared 7% (n=8) 12% (n = 15)
between professionals of other disciplines.

Thave experienced conflict with BCBAs within my primary work setting regarding 18% (1=122) 20% (n1=24)

treatment interventions and recommendations I have made.

: Number of
conflict/ disagreements, with 5 * o :
BEBAIOT. please explain, What gre I 9Proach opposing o oy ;
was the issue? thoughts - '
Failure to address trau
ima 7 Disagreement with treatment plan/
Scope of practice/ com e
petence/ i
fope of pract ce/ 7 Conflict and conclusion statements 4
Inhumane and coerci
thuman cive practices 6 Differences with ey
ng neurodiverse objec- hedenccbuad 2
el treatment
Poor at collaboration 6 B
oot cope 2
W 6 Other
hg levelopmental norms 5 Lack of data collect ;
ing is behavior/ Only 5 reene X
E Philosophical di
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ing school of thought
s " Lack of training in aut
A is evidence-based; 3 " :
approaches have no b :
g Strongly agree e
i
36% (1 =43) i :
reinforcer 1
/learned from 1
No responses  Positive 10
o Oifﬂ"ﬁ“/ Commitment to 10
aboration
33% (n=40)  46% (n=55)
Better treatment outcomes 8
e B Learned from 4
o o=t Opposing thoughts 4
e oo Barriers to collaboration 3
e o Other 3
e el Role clarity 1
30% (n=36)  34% (n = 40) Sensory 1
R
o espect 1

24% (1=

40% (n=47)  26% (n=31)
29% (1=35)  60% (n=72)

36% (n=43)  12% (n=15)
28% (n 7% (n=8)

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

35% (1=42)  40% (n=48)
38% (1=45)  39% (1=47)

45% (n=54)
8% (1=10)
26% (n=31)  48% (n=57)

35% (1=41)  47% (n=56)

30%n=36) 38% (n=45)

4% (n=53)  32% (n=39)
33% (1=39)  61%(="T1)
51% (n=61)  30% (n=36)

34% (n=41)  28% (n=33)

Number of respondents completing the survey = 120

“Item completed only be respondents who indicated they do not currently collaborate with BCBAS (1 = 26)

when BCBAs were specified. Most reported  Collab
current collaboration, with higher agreement among

BCBAs (96%) than OT respondents (76%). Among those  OT respondents reported positive experiences with BCBAs
not currently collaborating, 50% of BCBAs and 23% of OT  at 61%, compared to 92% of BCBA respondents reporting

p p a desire to in the future.  positive i ions with OT

A

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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Strongly disagree  Disagree

fonals of other disciplines, 4% (n=3)

"t interventions and recommendations | hyye 8% n=29)

45. Some res,
Pondents wrote more than one statement, and those statements

Agree Strongly agree
0 =
Iyz(n 0) LI T ——
tn=1) %=1 41%@ = 44)
10%(1=8)  37% (1=28) 49% (w = 37,

RE@=17) 2% (1=21) 13% (= 10)

te with OT professionals ( = 4)

BCBA responses
Theme




