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Presentation Agenda

• Introduce Ethics, Behavioral Systems, and Behavioral 
Systems Analysis (BSA)

• Provide (up to) two examples of BSA
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Ethics, Behavioral Systems, 
and Behavioral Systems 

Analysis (BSA)



Ethics Defined

• “The emission of behavior in compliance/coordination with 
the verbally stated rules and behavior-analytic cultural 
practices guiding practitioner behavior that are espoused 
by the BACB Code” (Brodhead, Quigley, & Cox, 2018, p. 
167)
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Ethical Behaviors Are Important
• Many of us provide behavioral services to some population of 

individuals
• If not, you currently, or may one day, provide supervision to those 

who do
• Sometimes, our oversight of professional and/or ethical 

behavior may go by the wayside
• Especially since time spent promoting these skills may not translate 

to billable hours
• However, ethical and professional behaviors should not be 

ignored
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Unethical Behavior

• Unethical behavior may result in
• 1) loss and/or harm to consumers
• 2) damage to the company’s reputation
• 3) litigation
• 4) harm to the field of Applied Behavior Analysis (ABA)
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Behaving Ethically
• Most of us know what we need to do

• Very few people wake up in the morning and say, “I’m going to do 
wrong today”

• The difficulty lies in translating our guidelines into behaviors 
(processes) that produce desired outcomes in practice

• May occur for a few reasons
• Training may rely heavily on teaching memorization of the code and 

case studies that may or may not be relevant to practice
• Difficulty establishing and maintaining situation-specific behavior 

that meets standards set by the BACB
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Behavioral Systems
• Behavioral systems are the answer
• What is a system?

• “An organized, integrated unified set of components, accomplishing 
a particular set of ultimate goals or objectives” (Malott & Garcia, 
1987)

• Behavioral systems allow for the standardization of processes 
and policy that occasion desirable employee behavior

• Systems are purposeful, not random
• Additional reading:

• Sigurdsson & McGee (2015)
• Diener, McGee, & Miguel (2009)
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Example System: Discrete Trial Instruction
• “An organized, integrated unified set of components, 

accomplishing a particular set of ultimate goals or 
objectives”

• Goal: Systematically provide instructional opportunities
• How is accomplished?

• Standardization of instructor behaviors
• Train instructors and provide feedback
• Observe instructor behavior over time to ensure high treatment 

integrity 
• Discrete trial instruction is a system that must operate 

smoothly in order for individuals to learn (Brodhead, 2019)
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Example System: Functional Analysis
• “An organized, integrated unified set of components, 

accomplishing a particular set of ultimate goals or objectives”
• Goal: Analyze the environmental variables that may be responsible 

for the occurrence of problem behavior
• How is this accomplished?

• Train employees how to identify potential controlling variables
• Train employees to develop and implement experimental conditions
• Observe implementation over time to ensure high procedural fidelity

• Functional analysis is a system that must operate smoothly in order 
for instructors to accurately identify variables responsible for problem 
behavior (Brodhead, 2019)
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Systems Abound
• Systems in service delivery, in some cases, are well established

• DTI and FAs as examples
• The systems necessary for engaging in ethical behavior are often much 

less clear
• Examples:

• Make good data-based decisions
• Be a good collaborator
• Identify the best function-based treatment
• Act in the best interest of your clients

• When people behave unethically, we often blame them for their own 
actions
• Victim blaming: saying the victim of the problem is the cause of the problem
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The organism is always 
right.
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The organization is responsible for 
employee behavior, because the 
organization has control over the 

environment.

*Technically, organisms behave, and organizations do not.



Behavioral Systems
• In a clinical organization, customized systems of ethical 

training and supervision must be established
• to meet the needs of its clients
• to meet the needs of the organization
• as an antecedent strategy to promote appropriate behavior
• as an antecedent strategy to prevent misconduct

• The 6 Steps of Behavioral Systems Analysis (BSA) 
provides a straight-forward tool for making changes and 
meeting goals within an organization
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Six Steps of Behavioral Systems Analysis
• Analyze the natural contingencies
• Specify the performance objectives
• Design the system
• Implement the system
• Evaluate the system
• Revise until you reach performance objectives
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Analyze
• Identify the potential behavioral excess or deficit

• Note the negative effects it has on the environment
• Ensure there is a need for change
• All potential targets for intervention should fall 

under one or more standards of principles  of the 
BACB Code
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Employee Behavior and Negative Effects Standard or Principle(s)
Employees note in records that they ran 
behavioral programs but actually did not.

Core Principle #3
Standard 1.01 (Being Truthful)
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Specify
• Specifying the performance objective is the 

functional equivalent of stating a goal, just as you 
would for one of your clients.

• Each performance objective should reflect a 
behavior (or behaviors) that you can measure.
• For example: 

• “Employees will take data after each instructional trial, 100% 
of the time.”

• Identify your measurement system.
• Measurement is a critical component of BSA and 

cannot be ignored.
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Design
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• The Performance Diagnostic Checklist – Human 
Services (PDC-HS) is a tool that can help identify 
deficits, and subsequent interventions, for 
undesirable employee performance. 
• Based on the PDC designed by Austin (2000)
• Evaluates performance in four main areas:

• Training;
• Task clarification and prompting;
• Resources, materials, and processes;
• Performance consequences, effort, and competition
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Bowe, M., & Sellers, T. P. (2018). Evaluating the 
Performance Diagnostic Checklist-Human 
Services to assess incorrect error-correction 
procedures by preschool paraprofessionals. 
Journal of Applied Behavior Analysis, 51, 166-
176.



Implement
• Implement the intervention, and be prepared to 

overcome any barriers that may arise during the 
implementation process.
• If you’re having trouble identifying what could go 

wrong, think back on your previous experiences as a 
behavior analyst working under similar conditions.

• Examples:
• Employee turnover
• Observer drift in behavioral definitions
• Competing demands for your time
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Evaluate
• Indicate how you plan to ensure data analysis 

happens and how often it will happen.
• Indicate who will be involved in the data analysis 

process.
• Indicate how you plan to display the data.
• Describe the potential challenges that may arise in the 

data collection/analysis process and how to resolve 
them.
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Challenges That May Arise Potential Solutions
1. There may be more pressing issues to discuss
at meeting.

1. Budget time in the agenda for discussion 
and share data electronically for comment.

2. Clinical demands may compete with 
collecting and graphing data.

2. Delegate this task in advance.
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Revise
• Use the data you collect in the previous step 

(Evaluation) to inform the revisions you make.
• Good interventions drift into mediocrity, and some 

can drift quite quickly.
• You should always be on the lookout for ways to 

make your system better and more efficient.
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Six Steps of Behavioral Systems Analysis
• Analyze the natural contingencies
• Specify the performance objectives
• Design the system
• Implement the system
• Evaluate the system
• Revise until you reach performance objectives

28

ASDIER: a tool for systems change



BSA Example 1



Analyze

• Consider a hypothetical organization of a brand new 
organization that does not have any, or has very 
limited, systems to teach and maintain ethical 
behavior
• Negative outcomes

• Poor quality of care
• Poor consumer protection
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Specify

• The following hypothetical goal may be set:
• Organizations should provide training in the content area 

of ethics and professional behavior on at least a weekly 
basis

• Note: large organization, but relevant for one at any 
size
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Ethics Training and Supervision

Ethics Coordinator

Training and Supervision

Individual 
Supervision and 

Training

Group 
Supervision and 

Training



Ethics Coordinator
• The ethics coordinator functions as the resident 

expert of ethics by
• Overseeing and monitoring individual and group 

supervision
• Developing and revising training materials
• Attending advanced workshops and presentations on 

ethical conduct
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Ethics Coordinator
• Expertise in 

• Contracts
• Non-compete clauses
• Parol evidence
• Mutual benefit (see Brodhead et al., 2018)

• Mandated reporting laws
• Transmission of electronic data (Cavalari, Gillis, Kruser, 

& Romanczyk, 2015)
• Telehealth services (Quigley, Blevins, Cox, Brodhead, 

& Kim, 2018)
• Understanding of laws is essential as research provides little 

to no guidance in this area
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Individual Supervision
• During weekly meetings, ethics are always a point 

of discussion
• Supervisor provides feedback on the 

appropriateness of the individual’s behavior
• Supervisor discusses issues that have happened 

in the past that may arise again
• Archive of past incidents
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Group Supervision
• Conducted in conjunction with other trainings or as a 

stand-alone training
• Benefits (Valentino, LeBlanc, & Sellers, 2016)

• Opportunities for observational learning
• Peer feedback
• Modeling and rehearsing positive and productive 

discussion
• Developing empathy 

• During group training
• Discuss complex issues
• Q and A with Ethics Coordinator
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Implement
• If you were to implement this system in your 

organization, what barriers would you expect to 
encounter?
• Changes in leadership may affect support for Ethics 

Coordinator position
• Role of Ethics Coordinator may drift, based on pressing 

client demands
• Training on ethics may be difficult to prioritize, given 

other training needs
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Evaluate
• Administering period tests that contain scenarios 

with ethical dilemmas
• Monitoring the number of complaints received from 

consumers
• Number of examples added to archive
• Training materials developed
• Direct observation of employees
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BSA Example 2



Analyze
Interdisciplinary: “involving two or more academic, 
scientific, or artistic disciplines” (Merriam-Webster, 
2014)

• “Interdisciplinary involves the combining of two or 
more academic disciplines into one activity.  It is 
about creating something new by crossing 
boundaries, and thinking across them” (Wikipedia, 
2014, emphasis mine)
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Analyze
• Though collaborative skills are important, they are 

rarely addressed in ABA pre-service and in-service 
training (Kelly & Tincani, 2013).

• This is concerning, since collaboration amongst 
team members can improve consumer outcomes 
(Hunt et al., 2003).
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Analyze
When a treatment that is not behavior-analytic is 
proposed, we may

• accept the treatment
or
• reject the treatment
• suggest an alternative treatment

Old BACB Code of Conduct 9.01: “The behavior 
analyst should promote the application of behavior 
principles in society by presenting a behavioral 
alternative to other procedures or methods.”
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Analyze
• The nature of addressing non-behavioral 

treatments places the behavior analyst in a tough 
position
• We are obligated to promote client safety and the 

science of human behavior in the best interest of our 
clients

• Assuming client safety is not compromised, excessive 
or inappropriate complaints may erode clinical 
relationships and possibly limit a client’s access to 
needed behavior-analytic services

• This may be especially problematic if questionable treatments 
are actually effective or empirically supported
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Specify
• Behavior analysts should engage with colleagues 

in a manner that maintains and improves a 
working relationship

• Behavior analysts should act in the best interest of 
their clients
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Design
• One way to promote ethical behavior is to 

standardize expectations and behaviors for 
employees to engage in

• A decision-making algorithm (DMA) is one form of 
standardization
• A DMA is typically portrayed as a decision tree, flow-

chart, or some other graphical format
• By answering a series of guided questions, the user is 

guided through the flow-chart towards a specific answer
• Also known as “process systems”
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Weighted Vests

47
From Quigley et al. (2011) 



Ambient Prism Lens

48
From Chok et al. (2010)

Presenter
Presentation Notes
From the paper: Upon reviewing the ophthalmologist's report, we learned that these “ambient lenses” were designed to have an “immediate impact” on our student's visual processing, much like prescription lenses immediately improve blurry vision. We believed the intervention might have some merit because a vision specialist prescribed the lenses. Therefore, we began looking further into what ambient lenses are and how they might help our student.



Ambient Prism Lens
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From Chok et al. (2010)
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• Newhouse-Oisten, Peck, Conway, and Frieder 
(2017) proposed an alternative model to evaluating 
treatments

• This model is specific to prescription medication 
recommendations, but it may also be useful 
beyond that

• This model stresses that all treatment providers 
are aware of all types of treatments that are being 
implemented at all times
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Newhouse-Oisten et al. (2017)

Presenter
Presentation Notes
EB/C - For example, a behavior analyst may be working with an individual with autism, and a nutritionist may prescribe a specific diet for the individual to promote digestion and healthy bowel movements. The diet is evidence-based for the treatment of digestion issues and does not impact the behavioral interventions.EB/IC – working on coping skills, then another professional prescribes medication so the individual can “get by” during times of troubleNEB/C For example, one author worked with an individual whose guardian requested prescriptions for vitamins, in the hopes that the vitamins would improve the symptoms of her child’s autismNEB/IC - For example, when an addictive sleep medication was prescribed to Jason at the same time the sleep hygiene strategies prescribed by the authors were starting, the authors advocated against this medication on the grounds that it had not been researched with children like Jason, and was therefore not evidence-based, and on the grounds that it was incompatible with the sleep hygiene studies because the addictive properties of the medication could increase sleep problems in the future if the medication was withdrawn.
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Implement
• If you were to implement this system in your 

organization, what barriers would you expect to 
encounter?
• Employees may need explicit training on appraising 

non-behavioral research literature
• Employees may stop using algorithm
• Dynamic nature of interdisciplinary collaboration may 

require a decision-making framework that is different 
than what is proposed
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Evaluate
• If your process is a model of decision-making, 

monitor adherence to the process
• Percentage of correct responses
• Hypothetical or real-life scenarios

• Social validity from consumers (Luiselli, 2015)
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Benefits of Standardization



Benefits of Standardization

• Improved expectations for ethical behavior (BACB 
Standard 1.0 and BACB Code Introduction)
• No matter the size of your organization, you or your supervisor 

will likely have expectations for how people should behave 
under certain conditions. 

• By standardizing expectations, you can describe how someone 
should behave when faced with a certain ethical situation or 
dilemma. 

60



Benefits of Standardization

• Improved integration of literature and practice
• Standardized decision-making presents a framework for 

integrating knowledge derived from research and professional 
expertise (BACB Standard 2.01). 
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Benefits of Standardization

• Improved industry standards
• Standardized decision-making allows for school, organization, 

and industry wide communication of treatment models (BACB 
Standards 2.01 and 2.14).
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Benefits of Standardization

• Customized organizational standards
• Standardized decision-making allows you to customize your 

processes to meet the needs of your organization and your 
community (BACB Standard 1.07).

• Seems like a contradictory statement, doesn’t it?
• Example of why it is not: If you provide home-based services, the 

ethical issues and treatment contexts will likely look different than if you 
provide services in a public school. 
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Benefits of Standardization

• Standardized decision-making reduces opportunities for 
decisions that lead to avoidable harm or wasteful 
allocation of resources because the total choices 
available are constrained (BACB Standard 3.01). 
• Providing individuals and parents with a pre-defined list of 

treatment options may support ethical expectations for effective 
treatment (BACB Standard 2.01), 

• scope of competence (BACB Standard 1.05), and
• communication (BACB Standard 2.08).
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Conclusion

(this slide is intentionally left blank)
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Contact

• Matt Brodhead
• mtb@msu.edu

• Visit www.mattbrodhead.com
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