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Division of Behaviour Analysis 

 

Definition of Applied Behaviour Analysis 

 

What constitutes Applied Behaviour Analysis? 

Despite the recent professional developments in, and parental demand for, 

Applied Behaviour Analysis (ABA) within the Republic of Ireland, its introduction 

has not been straightforward.  Much of the controversy and resistance regarding the 

introduction of ABA into the educational system of the Republic of Ireland has been 

generated by a myriad of misconceptions and fallacies regarding this science of 

human behaviour; although  that science has been built on over 75 years of empirical 

research.  For example, many individuals believe that ABA is an intervention that is 

specifically designed for the treatment of Autistic Spectrum Disorder (ASD), and 

which uses only discrete trial instructional methods (see Healy & Leader, 2007, for a 

discussion).  Other common misconceptions are that ABA often disregards measures 

of „quality of life‟, and/or places an over-emphasis on measurement of less important 

variables in the functioning of the individual (see Healy, Leader, Honan, Leslie, & 

Cullinan, 2007).  Given these misconceptions, it is very important to briefly describe 

what does constitute ABA. 

The field of Behaviour Analysis grew out of the scientific study of the 

principles that govern learning and behaviour (e.g., Ferster & Skinner, 1957).  As a 

science, Behaviour Analysis has two main tracks: the experimental analysis of 

behaviour (EAB), and applied behaviour analysis (ABA).  EAB is the basic science of 

this field, and has accumulated an extensive research base over the last 75 years.  This 

basic laboratory research provides the scientific foundation for ABA, which is both an 

applied science that develops methods of altering behaviour; and also a profession 

that provides services to meet diverse behavioural needs (e.g., health, safety, 
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organizational management, and education (see The Association for Behaviour 

Analysis International
®

). 

It is important to understand that ABA is a framework for the practice of a 

science; it is not a specific kind of program.  This is one of the most commonly 

encountered misconceptions about ABA, and, as a result of the ubiquity of this 

misinterpretation, it can be a difficult point to discern in the critiques of ABA.  Thus, 

many individuals still do equate ABA with a type of program delivery, rather than 

with a scientific bedrock from which teaching procedures and methods are drawn.  It 

is important to remember that ABA is a set of principles and guidelines upon which 

educational programs, or any number of applications, are constructed, and is not 

tantamount to a particular mode of program content.  

One of the most commonly used definitions of ABA today, is that provided by 

the well-used textbook on the subject, written by Cooper, Heron, and Heward (1987; 

2007, p.3): “Applied Behavior Analysis is the science in which procedures derived 

from the principles of behavior are systematically applied to improve socially 

significant behavior to a meaningful degree and to demonstrate experimentally that 

the procedures employed were responsible for the improvement in behavior.”.  

The key principles of ABA contained in this definition can be illustrated 

further, and expanded, by reference to those given in what is widely regarded as a 

„seminal work‟ on ABA by Baer, Wolf, and Risely (1968), who outlined seven 

essential elements of an ABA-based program: 

 The program must be applied.  The behaviours that one chooses to focus upon 

should have some social significance for the individual involved in the 

behaviour change process (Baer, Wolf & Risley, 1968, p.92). 

 The program must be behavioural.  The alterations to the environment and the 

physical actions involved in behaviour change should be systematic and be 

recorded with precision (Baer et al., 1968, p.93). 

 The program must be analytic.  There should be clear and convincing 

evidence, through carefully collected data, that the direct intervention is 

responsible for a changes in behaviour observed.  A methodical analysis of 

behaviour change is imperative (Baer et al., 1968, p.94). 
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 The program must be technological.  The techniques that the behaviour-

change agent uses should be described completely, and precisely enough to 

allow for duplication by another individual (Baer et al., 1968, p.95). 

 The program must be conceptually systematic.  There should be relevance to, 

and association with, current established and accepted principles.  Examples of 

these include the principles of reinforcement, punishment, generalization, etc.  

(Baer et al., 1968, p.96). 

 The program must be effective.  The program should seek to alter the target 

behaviour(s) to a degree that is momentous to the individual involved in the 

behaviour change program (Baer et al., 1968, p.96). 

 The program should display generality.  A change in behaviour should be 

generalized in order for it to be seen in a wide variety of 

settings/environments.  In addition, the behaviour should be emitted in the 

presence of multiple audiences, or should spread to a wide variety of related or 

comparable behaviours (Baer et al., 1968, p.96). 

Thus, it can be said that ABA constitutes the design, implementation, and 

assessment of instructional and environmental modifications to produce socially 

significant improvements in human behaviour through skill acquisition, at an 

accelerated rate, and the diminution of problematic behaviour (see for example, The 

California Department of Developmental Services, 2003). 

Thus, the scientific basis of ABA postulates reputable standards for evidence 

and science-based practice, distinct and conspicuous methods of service, recognized 

experience, and educational requirements at university level for practice.  At the 

present time, ABA is a well-developed discipline among the helping professions, and 

it is based on a vast literature (many scientific journals publish numerous behavioural 

interventions for ASD, for example: the Journal of Applied Behavior Analysis, and 

Research in Autism Spectrum Disorders), constructed of meticulously controlled 

experiments, demonstrating effective and valuable techniques for changing behaviour 

across a wide range of repertoires (e.g., see Matson, Benavidez, Stabinsky-Compton, 

Paclawskyj, & Baglio, 1996; Matson & Lovullo, 2008, for just two illustrative 

examples). 
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View of the Division of Behaviour Analysis on the Definition of Applied 

Behaviour Analysis 

 

The Division of Behaviour Analysis defines Applied Behaviour Analysis 

(ABA) as a discipline concerned with the application of behavioural science in real-

world settings such as services, clinics, community programs and schools with the 

aim of addressing socially important issues such as communication skills, adaptive 

living, vocational training, behaviour problems and learning (Baer, Wolf, & Risley, 

1968). Procedures derived from the discipline of ABA have been implemented to 

assess and treat a broad range of behaviours with individuals diagnosed with 

intellectual and developmental disabilities as well as many other related disorders and 

across a wide spread of age ranges.  It is the view of the Division of Behaviour 

Analysis that the minimum training required to effectively use behavioural 

interventions is at a Masters level in ABA accredited by the Behavior Analyst 

Certification Board® (seewww.bacb.com). 

 

The Division advocates for the use of ABA as the primary treatment for 

Autism Spectrum Disorders.  The following sources support this advocacy: 

 

Surgeon General of the United States, 1999 

“Thirty years of research demonstrated the efficacy of applied behavioral methods in 

reducing inappropriate behavior and in increasing communication, learning, and 

appropriate social behavior.” 

Pediatrics, the official journal of the American Academy of Pediatrics 

“The most efficacious psychosocial treatment for autism is applied behavior 

analysis...” 

(Lilienfeld, 2005). 

Current Opinion in Psychiatry 

“Interventions based on applied behavior analysis have the strongest empirical 

basis” 

(Sturmey, 2002). 

http://www.bacb.com/
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American Association on Intellectual and Developmental Disabilities 

ABA-based procedures for the treatment of behavioral problems with individuals with 

mental retardation and related disorders are “highly recommended” (their highest 

rating) 

New York State Department of Health (1999) 

“… early and intensive behavioral intervention is at present the only appropriate 

treatment” 

Maine Administrators of Services for Children with Disabilities (2009) 

Established Evidence: Results must be replicated in studies conducted by different 

research teams. ABA was highest on their list. 

Supreme Court of British Colombia (2000) 

“…It is beyond debate that the appropriate treatment is ABA or early intensive 

behavioural intervention.” (Docket C984120, 26th July, p.64) 

Legislative Rulings in Support of Funding and Access to ABA-Based 

Services. 

Landmark decisions have been made by the Federal District Court of Philadelphia, 

U.S. District Court for the Northern District of Illinois, U.S. District Court for the 

Eastern District of Michigan, South Carolina Federal District Court, U.S. District 

Court for the Southern District of Indiana; the U.S. District Court for the Eastern 

District of Tennessee 

The U.S. Senate and House Autism Treatment Acceleration Acts (2009) 

[proposed by President Obama] call for USA-wide funding for ABA-based 

interventions, as medically necessary evidence-based autism treatment. 

Dept. of Defense, U.S.A. 

Currently ABA is the only EIA (Educational Interventions for Autism Spectrum 

Disorders) service accepted within the Military Health System (MHS) as having been 

shown to reduce or eliminate specific problem behaviours and teach new skills to 

children with ASD. 

National Standards Project (2009) (http://www.nationalautismcenter.org/) 

Largest review ever undertaken. Overwhelming evidence to support ABA. 
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Description of an ABA School 

 

Unique characteristics of ABA in treating ASD 

Schools that employ ABA as a comprehensive technology for education, such 

as have been developed in the Republic of Ireland, draw on the scientific literature in 

order to support their interventions for the treatment of children with ASD.  The 

instructional techniques used by behaviour analysts are developed from the basic 

scientific principles of behaviour, which are derived from the extensive literature on 

the experimental analysis of behaviour, and applied behaviour analysis, and this is 

embedded in the philosophy of those who practice ABA: 

“Education is for the good of the student and the good of society, and it, 

deserves to be executed with wisdom and scientifically supported methods.” (Moran, 

2004, p.7.) 

In addition to the intimate relationship with basic research, the uniqueness of 

ABA in its approach to the treatment of ASD is based on several major components.  

These include: (a) the continuous measurement of instruction as it occurs to determine 

if a student is learning or not; (b) the reliable assessment of behavioural repertoires at 

the point of entry to determine what a student can do and what needs to be learnt; (c) 

the use of visual summaries of the measurement of instruction, using graphs to 

demonstrate the number of correct and incorrect responses that a student makes 

during instructional lessons; (d) use of functionally valid curricula that matches a 

student‟s individualized educational needs; and (e) the application of these 

components by teachers who can select teaching strategies from the existing research 

on an individualized basis to meet the particular momentary needs of the students.   

In an ABA setting, before instruction begins, a reliable assessment of the 

student‟s existing skills, across the range of repertoires needed for effective living, 

must be completed in order to provide initial instruction, and this needs to be 

continually updated in order to determine the students‟ progress.  Behaviour Analysts 

refer to this assessment as an inventory of the students‟ repertoires, including both 

deficits and excesses in behaviours. 

Once the required instruction is determined, and such instruction begins, 

teachers need to collect continuous, valid, and accurate measurement of the important 

outcomes of instruction, as that instruction occurs, for individual students (Bushell & 

Baer, 1994; Greer, Keohane, & Healy, 2002).  These measures are then summarized 
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continually in graphic displays that serve as the basis for deciding the instructional 

tactics that are needed by each child at any given stage in their education.  Graphing is 

used continually in order to determine: (a) where the student is on the continuum of 

instruction; (b) whether the particular teaching procedure that is in use at the moment 

is working; (c) what has and has not been successful in the past; and (d) what are the 

next stages of learning in the spiraling curriculum. 

An ABA-based education for children with ASD, it is accepted that children 

require instruction that results in individualized objectives, and teaching strategies 

that result in a fast-paced acquisition of skills necessary to improve outcomes and 

ameliorate the symptoms of ASD.  This assumption is based on research that 

demonstrates that optimum progress, at least initially, can be achieved given 

intensive, individualized instruction, using 1:1 teacher/student ratios (Eikeseth, Smith, 

Jahr & Eldevik, 2002; Eikeseth et al., 2007).  Although it is not known whether such a 

1:1 structure is the optimum manner to continue education in the long term, it is clear 

that initially this approach is extremely effective.  

While ABA is not the only intervention for children with ASD that could 

provide 1:1 instruction, there are numerous reasons for ABA being able to provide 

such opportunities to a greater degree than other approaches.  Included in these 

reasons is the fact that mere exposure to learning opportunities is not adequate to 

produce learning outcomes for children with ASD (Greer, 1989; 1996a; 1996b), and 

ABA allows precise targeting of such opportunities to the appropriate behaviours.  

Secondly, ABA has identified behavioural interventions for idiosyncratic learning 

difficulties that arise for different students at different points in their education 

(Matson et al., 1996; Matson & Lovullo, 2008).  Other approaches that use 1:12 

teaching ratios may not allow these aspects of the instruction to be developed to their 

fullest extent, and, thus, may not optimize the opportunities that such 1:1 sessions 

give the child to learn 

As outlined , the application of behavioural teaching strategies to individual 

students is a complex task, requiring continual and sophisticated measurement and 

analysis.  Staff training in ABA schools involves continual updating in knowledge 

and the science through attention to research into the applications of Behaviour 

Analysis to ASD.  Within ABA schools, a pyramid system of qualification and 

training is implemented (for example the three certification levels within the 

BACB®).  This can involve a director of education holding a qualification at a 
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masters or doctoral level in ABA.  Supervisors typically hold a masters level 

qualification, and ABA instructors/tutors are encouraged and supported to pursue 

such credentials (most hold an undergraduate degree qualification).  In addition, an in-

house in-service training program is provided on a continual basis.  That is, the 

components of Behaviour Analytic teaching and supervision are taught on a continual 

basis to develop expertise across all levels of staff (from tutors to directors). 

Defining Features of ABA Programmes 

The Division of Behaviour Analysis supports Dr. Gina Green’s detailed 

description of the defining features of ABA programmes in education.    

Dr. Green states: 

„Today, bona fide ABA programming for learners with autism often combines 

many research-validated methods into a comprehensive but highly individualized 

package.  

For each learner, skills to be increased and problem behaviours to be 

decreased are clearly defined in observable terms and measured carefully by direct 

observation, with independent verification by secondary observers.  

An initial assessment is done to determine skills that the learner does and does 

not have. Selection of treatment goals for each individual is guided by data from 

that initial assessment, and a curriculum scope and sequence that lists skills in all 

domains (learning to learn, communication, social, academic, self-care, motor, 

play and leisure, etc.), broken into smaller component skills and sequenced 

developmentally, or from simple to complex. The overall goal is to help each 

learner develop skills that will enable him or her to be as independent and 

successful as possible in the long run.  

A variety of behaviour analytic procedures are used to strengthen existing 

skills and build those that have not yet developed. That involves explicitly 

arranging for the learner to have multiple, repeated opportunities to learn and 

practice skills throughout every day, with abundant positive reinforcement.  
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One way to arrange learning opportunities is for an adult to present a series of 

trials to the learner, each consisting of a specific cue or instruction from the adult, 

an opportunity for the learner to respond, and a consequence delivered by the adult 

depending on the learner's response. Such arrangements are called discrete trials, 

and they are essential for building many important skills in learners with autism. 

But programming that relies exclusively on discrete trial procedures – often 

referred to as "discrete trial training" or "DTT" – is not state-of-the art ABA, 

particularly when "drills" are used in a cookbook fashion that is not individualized 

to each learner. Research has shown that overusing discrete-trial procedures tends 

to produce skills that do not carry over (generalize) from the training situation to 

other everyday situations. For that reason, effective ABA programming blends 

discrete-trial procedures with a variety of other ABA methods, including child-

initiated instructional sequences (known as incidental teaching procedures), task 

analysis and chaining to teach skills involving sequences of actions or steps, 

instructional trials embedded in ongoing activities, and others. There is a heavy 

emphasis on making learning enjoyable, and on engaging the learner in positive 

social interactions.  

In a quality ABA program, behaviour change procedures are specified clearly. 

The instructions and prompts, reinforcers ("rewards"), materials, and so on that are 

used to develop each skill are tailored to the individual learner. There is a written 

program or set of instructions for teaching each skill; the behaviour analyst in 

charge of the programming trains everyone who works with the learner to 

implement those programs consistently.  

It is particularly important for parents to be trained to implement the 

procedures outside of formal treatment sessions, in a variety of settings (home, 

playground, community); research has shown that otherwise, the learner's skills are 

not likely to generalize. Maladaptive behaviours (such as stereotypic behaviour, self 

injury, aggressive and disruptive behaviour) are explicitly not reinforced; 

appropriate alternative behaviours are taught and reinforced instead.  

Learner progress is measured frequently, using the direct observational 

measurement methods mentioned earlier. Data are graphed to provide visual pictures 

of what is happening with each skill and each maladaptive behaviour targeted for 
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treatment. The data are reviewed regularly by the behaviour analyst directing the 

programming so that learning errors can be caught early and intervention methods 

adjusted promptly if progress is not satisfactory. The behaviour analyst also 

observes treatment and provides feedback to interventionists on an ongoing basis.  

Last but certainly not least, a defining feature of ABA programs is that they 

are directed by professionals with advanced formal training in behaviour analysis – 

at least a master's degree – as well as supervised experience in designing and 

implementing ABA programming for learners with autism and related disorders. 

These professionals have either met the educational, experiential, and examination 

performance standards of the Behaviour Analyst Certification Board and are Board 

Certified Behaviour Analysts, or can document that they have at least the 

equivalent training and experience. They adhere to the BACB's Guidelines for 

Responsible Conduct, and base treatment on the best available scientific evidence‟. 

(From: Cambridge Centre for Behavioural Studies  

http://www.behaviour.org/autism/ ) 

 

Recommended professional qualification of a Director of Education (ABA 

School) 

The Division of Behaviour Analysis endorses the ‘Consumer Guidelines 

for Identifying, Selecting, and Evaluating Behaviour Analysts Working with 

Individuals with Autism Spectrum Disorders‟ developed by The Autism Special 

Interest Group (SIG) of the Association for Behaviour Analysis International (2nd 

Revision Adopted May 22
nd

 , 2007; please see document attached for further detail).  

The Division of Behaviour Analysis adopts these guidelines as international best 

practice in defining: 

 Qualifications necessary to Direct Programs using ABA 

 Training Necessary to Direct ABA Programs for Individuals with ASD 

 Evidence of Qualifications to Direct ABA Programs for Individuals with ASD 

 

It is the position of the Division that individuals who are responsible for designing 

and implementing programs using behavioural interventions should meet the criteria 

laid out by the Autism SIG international guidelines.  

http://www.bacb.com/
http://www.behavior.org/autism/
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In relation to current roles of Directors of Education in ABA schools holding a 

post-graduate Masters degree in ABA and a BCBA® certification, we would strongly 

advocate that such a position be recognised and formally accredited by the 

Department of Education and Science.  We would also advocate that the role of „ABA 

Tutor‟ be formally recognised as a distinct and separate role than that of a Special 

Needs Assistant (SNA).  Currently, the job description of  SNA‟s is quite different to 

that of an „ABA tutor‟ and therefore an SNA would not be in a position to deliver the 

provision of education that is provided for within an ABA methodological approach. 

. 

Means by which existing ABA schools can be subject to independent evaluation 

The Division of Behaviour Analysis will be very happy to help with the 

organization of such an evaluation.  We believe that this would be an important 

assessment and appraisal to validate the use of ABA in an Irish population. 
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