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• 1. I’m from the Midwest, and I work for Michigan State 

University

• 2. I’m a Xennial (analog childhood, digital adulthood)

• 3. I study autism, social skill development, and 

matters related to applied behavior analysis as a 

practice



• Topics include

• Cultural considerations

• Telehealth

• Establishing and identifying ethical 

organizations

• Interdisciplinary collaboration



• In all of my work, I try to model an analytical process for 
dealing with the complexities of ethics and behavior analysis

• My goal is to demonstrate a new way of thinking, because 
currently available resources 
• fail to appreciate the complex nature of ethics

• are too situation-specific and don’t translate to practice where YOU 
may need them

• focus on what not to do, instead of what to do

• rely heavily on memorizing the BACB Code

• … have a tendency to be boring 
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• Today’s presentation is an example of a potentially new 

way of thinking about ethical issues in behavior analysis

• Instead of a survey or overview, I instead dive deep into 

one particular aspect of the BACB Code

• Boundaries of competence, BACB Code 1.02

• Story of how this came to be



• (a) All behavior analysts provide services, teach, and 
conduct research only within the boundaries of their 
competence, defined as being commensurate with their 
education, training, and supervised experience.

• (b) Behavior analysts provide services, teach, or conduct 
research in new areas (e.g., populations, techniques, 
behaviors) only after first undertaking appropriate study, 
training, supervision, and/or consultation from persons 
who are competent in those areas.



• We need to have a conversation about scope of 

competence in behavior analysis, because





• Co-authors

• Shawn Quigley

• Susan Wilczynski

• Editorial assistance

• Dr. Linda LeBlanc

• Five anonymous reviewers
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Scope of Practice

“…the range of activities in which 

members of a profession are 

authorized to engage, by virtue of 

holding a credential or license.”

BCBA vs CCC-SLP

The 4th Edition Task List / Licensure 

Laws define scope of practice

Scope of Competence

“…the range of professional 

activities of the individual 

practitioner that are performed at a 

level that is deemed proficient.”

EIBI vs geriatric populations

The individual practitioner is in 

charge of defining his or her own 

scope of competence
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• A BCBA may be competent to assess and treat aggressive 
behavior of an individual with ASD, 

• but may not have had the training to competently assess and treat 
aphasia of an adult who has suffered a stroke. 

• BCBA #2 may have a reversed scope of competence. They 
may be competent with stroke rehabilitation 

• but may not have experience with severe aggression. 

• Both presenting concerns may fall within the scope of practice 
of a BCBA, but not necessarily within the scope of 
competence for each individual practitioner.



• Reason #1: Demand for services

• Reason #2: Feel more qualified than everyone else

• Reason #3: Financial reinforcers

• Also consider the cost of receiving additional training



• Reason #4: Lack of training in identifying that you’re out of 

your element

• Reason #5: You may confuse the idea of the universal 

applicability of the principles of behavior with the idea of 

universal capacity to apply those principles in a 

competent manner





• Risk #1: assessment and intervention efforts may result in 
poor outcomes and may increase the risk of harm to 
consumers (Sellers, Alai-Rosales, & MacDonald, 2016)

• Risk #2: there may be a deleterious effect on the practitioner 
(e.g., confidence is shaken) and field of behavior analysis 
(e.g., the field is perceived as ineffective)

• Puts you at risk for disciplinary action, consumer loss, loss of 
funding, and litigation (Brodhead & Higbee, 2012; Brodhead, 
Quigley, & Cox, 2018)



• Identify your scope of competence

• How?

• Teach students / practitioners to 
understand experiential variables that 
differentiate themselves from others

• Understand your own competence via the 
multi-dimensional model of competence

• Follow a framework for self-evaluation Only you can determine 

your scope of competence!





24



• Coursework and literature mastery

• Prior to credential
• Although students of different behavior analysis programs may receive 

training in the same content-areas identified on the BACB Task List, the 
training differs depending on 

• the context in which training is provided (e.g., lecture, discussion, laboratory), 

• the goals of the program (e.g., producing scientists, producing practitioners), and

• the expertise areas of the faculty.

• Ongoing development
• Engagement with the core content of the field should not stop once 

graduate training is complete and the credential is obtained.



• Supervised practical experience

• Prior to credential

• Fieldwork provides perhaps the best opportunity for data-based 

evaluation of competence in the skills that a practicing behavior analyst 

might independently use every day in their ongoing practice.

• Ongoing development

• Peer review

• A practitioner who has historically provided home-based services to children with 

ASD may seek peer review by a behavior analyst working in the schools because 

service delivery is being expanded into educational settings.
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• Though understanding competence as a continuum, and 

determined relative to each presenting problem

• an understanding of more specific variables that affect 

competence are necessary in order for self-evaluation





• To assess competence, one may consider his or her own

• competence in his or her own knowledge, skills, and abilities in 

the domains of 

• (1) ABA procedures and strategies, 

• (2) populations, and 

• (3) settings



• Example:

• One might have an extensive practice history of conducting 

functional analysis of behaviors such as 

• aggression, 

• non-compliance, and 

• tantrums, 

• but little experience with topographies of 

• severe self-injury such as eye-gouging and pica, or 

• behaviors such as elopement or feeding problems. 



• Example:

• Along with an understanding of core features of ASD, knowledge of 
human development directly connected to diagnostic and associated 
features of ASD is likely necessary. Knowledge of various forms of 
treatment models for ASD may also help inform successful 
treatment.

• The application of radical behaviorism to adult mental health 
conditions is known as clinical behavior analysis. Practice in this 
area requires training in recognizing the symptom profiles of various 
mental health conditions (e.g., psychosis, hypomania) as well as 
knowledge of various models of treatment.







• Example:

• Professionals skilled in educational settings likely have 
knowledge specific to human development, educational law, 
instructional practices, educational theory, systems-wide 
interventions, and curriculum development. 

• Behavior analysts working in business settings may receive 
training in industrial/organizational psychology, organizational 
behavior management, personnel selection and training 
leadership, supervision practices, human resources, and 
business management.



• To assess competence, one may consider his or her own

• confidence in achieving successful behavior change based on 

• (1) past experiences, 

• (2) familiarity with the literature, and 

• (3) available resources

• Confidence refers to one’s estimation of the likelihood of 

effectiveness based on past experience, knowledge of the 

literature, and availability of resources. 



• The probability of treatment success likely increases if a 
BCBA has previous experiences of success with similar
cases in similar contexts.

• Demonstrating independence in developing and implementing 
effective discrete trial training procedures would increase the 
likelihood of success with similar cases. 

• However, if the same trainee were required to conduct a 
functional behavior assessment and implement a function-
based treatment without previous successful experiences or a 
mentor, the probability of success would be much lower. 



• Familiarity with literature may increase confidence (and 

therefore overall competence)

• A behavior analyst who is up to date on literature regarding 

reading interventions for children with learning disabilities may 

feel comfortable with his or her ability to produce treatment 

success when confronted with a student with deficits similar to 

those described in the research literature.



• Resources are the means that are necessary to produce a 

desired outcome, and may affect our confidence, and overall 

competence, to carry out behavior change programs

• Examples of resources include 

• employees, 

• available knowledge, 

• expert consultation or supervision, and 

• physical materials and equipment
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• Identifying scope of competence is a discriminated 
operant that must be taught to an optimal level of fluency 
(i.e., speed and accuracy in identifying scope of 
competence). 

• Just as a professional may often refer to a task analysis of 
critical steps to perform during a functional assessment, a 
professional may often refer evaluate his or her scope of 
competence.



• I developed a self-assessment called the Competence 

and Confidence Checklist (CCC) to assist in such an 

evaluation and to support professional development, if 

needed

• Fun fact: according to www.thefreedictionary.com, there are at 

least 367 different uses for the acronym CCC!



• The CCC guides an analysis of one’s 

• competence in the domains of procedures and strategies, 
populations, and settings, and 

• confidence based on prior experience, familiarity with literature, and 
available resources.

• The CCC is designed to mitigate the risks associated with 
overconfidence by guiding the behavior analyst to consider 
the similarity of the current problem to 

• past experiences, and 

• conditions described in the research literature.



• The CCC was developed by using a behavioral systems 

approach to interpreting the BACB Code and is informed 

by previous scholarship on evidence-based practice and 

systematic decision-making models of ethical and 

professional behavior in behavior analysis.



Competence and Confidence Checklist

(a) procedures and strategies High Medium Low Unknown Yes No

(b) populations High Medium Low Unknown Yes No

(c) settings High Medium Low Unknown Yes No

(a) past experiences High Medium Low Unknown Yes No

(b) familiarity with literature High Medium Low Unknown Yes No

(c) available resources High Medium Low Unknown Yes No

(a) my past experiences High Medium Low Unknown Yes No

(b) my previously available resources High Medium Low Unknown Yes No

(c) the characteristics of participants in relevant research High Medium Low Unknown Yes No

(d) the conditions described in relevant research literature High Medium Low Unknown Yes No

High Medium Low

Scores of low  or unknown  may warrant additional supervision or PD.

Question 4. What is my overall level of competence, based on 

my answers to Questions 1, 2, and 3?

Note . PD = professional development. Depending on the presenting problem, questions and scores may be weighed differently.

Answers

Question 1. Given the current behavioral problem, what is my 

level of competence  in

Question 2. What is my level of confidence  in treatment 

success, based on my

Questions

Pursue Additional 

Supervision or PD?

Question 3. How similar  is the current behavioral problem 

and the context in which services are delivered to



• When to pursue additional PD?

• recognize the potential limitations of that training experience (e.g., 
didactic workshop but no practical component) and pursue 
appropriate supervision while providing services.

• When to refer to a more qualified provider?

• Low level of competence to treat a specific presenting behavioral 
problem, and 

• no training opportunities are available, the case should be referred 
to a more qualified provider (see BACB Code 2.03).



• Referral may not always be possible

• Given advancements in telehealth (Boisvert, Lang, Andrianopoulos, 

& Boscardin, 2010), referrals in rural areas may be easier as more 

providers gain experience and expertise in delivering services via 

telehealth. 

• Finally, there are a multitude of continuing education opportunities 

that are available online. Therefore, behavior analysts should make 

reasonable attempts to ensure that they are equipped with up-to-

date information about cases that may be outside of their area(s) of 

competence if referral is not an option.
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• Many behavior analysts do not understand that the BCBA 

rather than the organizations that employ them are 

responsible for unethical behavior, including working 

outside of one’s scope of competence (Brodhead, 

Quigley, & Cox, 2018).



• I would one day like to see a world where professionals 

demonstrate competence prior to being allowed to carry 

out those skills

• Pipe dream?

• Until then, it’s on you to determine your scope of 

competence

• And it’s up the field to have a discussion about what 

scope of competence actually means



• Matt Brodhead

• mtb@msu.edu

• Visit www.mattbrodhead.com

mailto:mtb@msu.edu
http://www.mattbrodhead.com/

