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1. Identify pre-Covid and Covid telehealth research.

2. Identify barriers related to ABA-based telehealth services.

3. Compare in-person and remote supervision on Registered.

Behavior Technician (RBT) Treatment Integrity (TI).

4. Pinpoint areas of need for future telehealth research.
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Telehealth is the use of telecommunication
technologies to support ABA-based services

provided from a distance.
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Rank the following barriers from 1 (complex)
to 5 (not at all)

Limited client prerequisite skills for telehealth: e.g., Client has
low attending and engagement during telehealth sessions; high
frequency of problem behaviors

Funder Limitations: Limited insurance coverage and/or
discontinuation of telehealth at end of public health emergency;
telehealth denials; limited coverage for CPT codes

Cultural Considerations: Client does not have access to
necessary technology, internet access, SES, comfort with
telehealth; language; environment not conducive to telehealth)

Regulatory Challenges: Clinical note documentation; Cross
state licensure; distance or originating site restrictions

Need for more robust training: BCBA, RBT/Direct Staff,
Caregiver technology training
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What are the comparative effects of
in-person and remote supervision of RBT
treatment integrity?



Table 1

RBT Demographics
Group Gender Certification Date  Location

RBT 1 l Female Oct 2017 New Mexico -

RBT2 2 Femle  Oct2017 New Mexico N

RBT 3 ; Female ~ Oct2017 Nevada O

RBT 4 4 Female July 2018 Nevada @,

RBT 5 5 Female Aug 2018 New Mexico L
-

D




Table 2

Child Demographics
Group Age Gender Location Behavior
Child 1 1 6 Female New Mexico Vocal Refusal
Child 2 2 6 Female New Mexico Vocal Refusal
Child 3 3 2 Male Nevada Tantrum
Child 4 4 5 Male Nevada Elopement
Child 5 5 6 Male New Mexico Inapp| Vocal Response
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ABA-based Therapy Sessions Group Information

Length Setting
Group 1 10 minutes Child Bedroom
Group 2 15 minutes Child Bedroom
Group 3 5 minutes Child Bedroom
Group 4 8 minutes Living Room
Group 5 15 minutes Living Room
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Preference Assessment
Task

1 | Collect material (date sheet and perferred items)

2| Sit across or beside table/client.

3| Place two items in from of client.

4 | Give direction "pick one" or "which one do you want?"

if child reaches for both items, block access to items, and
5 | repeat direction, “pick one" or "which one do vou want?"

Allow acces to chosen item. If chosen item Mand Score Sheet

G| and not an edible, allow 60 seconds of acce

Supervisor: RBT: Client: Session
Number Date: Time: -

7 | Block access to remaining item.

Task

If child refuses to make a selection, then mc
8 | pair of tangibles/edibles.

1 | Arrange environment to elicit target behavior.

9| Set up next array of items.

Engage child in an interaction.

10 | Block visual of next array 2 | Establish shared attention.

11 | Remove current item if chosen item is tangil 3 | Wait for leamer to initiate request or display interest in item/activity.

Provide verbal prompt "what do you want?"

4 | Present verbal model.

Expand response ("i want ball”) and provide requested material if
child repeats correctly or correct approximation.

Provide another model if child does not repeat or repeat incorrectly
then provide item.

Provide material and pair label to teach mand if learner continues to
5| reach for item but does not provide verbal mand.
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Student Behavior

16
14
¢ 12
- Table 12
10
g g - Random Assignments
-
g © Group 1 Group 2 Group 3 Group 4 Group 5
.g 4
; 2 Control Control Control Control Control
0 In-person Remote In-person Remote Remote
- ' In-person In-person In-person In-person In-person
Remote Remote Remote In-person Control
8 12 16 Control Control Control Remote In-person
P Remote In-person Remote In-person Remote
Remote Control Remote Remote In-person
Control In-person In-person Control Control
In-person Remote Control Remote In-person
Remote In-person In-person Remote
In-person Remote In-person Control
Control Remote Remote
In-person Control
Control

Barlow, D. H., & Hayes, S. C. (1979). Alternating treatments design: One strategy for comparing the effects of two treatments in a single subject. Journal of Applied Behavior
Analysis, 12, 199-210.

Hains, A. H., & Baer, D. M. (1989). Interaction effects in multielement designs: inevitable, desirable, and ignorable. Journal of Applied Behavior Analysis, 22(1), 57-69.
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RBT 1

RBT 1 Averages, Maximum and Minimum Scores

Average Max Min

Mand Training

Control 02.51% 04.24% 00.32%

Remote 100% 100% 100%

In-person 90.58% 100% 75%
Preference Assessment

Control 89.63% 05.65% 82.61%

Remote 07.73% 100% 05.45%

In-person 04.19% 907.97% 00.91%
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RBT 2

RBT 2 Averages, Maximum and Minimum Scores

Average Max Min
Mand Training
0 0 0
0 0 0
In-person 06.18%% 06.97% 94.95&%
Preference Assessment
Control 97.10% 100% 95.65%
Remote 100% 100% 100%

In-person 99.12% 100% 97.37%
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RBT 3

RBT 3 Average, Maximum and Minimum Scores

Average Max Min
Mand Training
Control 71% 78% 56%
Remote 100% 100% 100%
In-person 99% 100% 94.95%
Preference Assessment
_ Control 89% 06.15%  R4.62%
Remote 100% 100% 100%
In-person 99% 100% 97.37%
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RBT 4

RBT 4 Average, Maximum and Minimum Scores

Average Max Min

Mand Training

Control 71% 78% 56%

Remote 100% 100% 100%

In-person 99% 100% 94.95%
Preference Assessment

Control 93% 95.65% 89.13%

Remate 100% 100% 100%

In-person 100% 100% 100%
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RBT 5

RBT 5 Average, Maximum and Minimum Scores

Average Max Min

Mand Training

Control 07% 100% 902.11%

Remote 100% 100% 100%

In-pcrspn 100% 100% 100%
Preference Assessment

Contro! 0R% 100% 07.06%

Remote 100% 100% 100%

In-person 99% 100% 95.12%
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Table 5

RBT Mand Treatment Integrity Averages

Control Remote In-person
RBT 1 092.51% 100% 90.58%
RBT 2 05.84% 100% 096.18%
RBT 3 71% 100% 99%
RBT 4 94% 100% 100%
RBT 5 97% 100% 100%

Table 6

RBT Preference Assessment Treatment Integrity Averages

Control Remote In-person
RBT 1 89.63% 97.73% 94.19%
RBT 2 97.10% 100% 89.12%
RBT 3 89% 100% 99%
RBT 4 93% 100% 100%
RBT 5 08% 100% 99%




RBT Social Validity Results

Question Average Score

Remote Feedback

Feedback approach is effective 4.25
Feedback approach altered future performance <
Recommend feedback in the future 4.25
Feedback provided in a timely manner 4.25
Feedback individualized 4.5
In-person Feedback

Feedback approach is effective 4.5
Feedback approach altered future performance 4.25
Recommend feedback in the future 4.5
Feedback provided in a timely manner 4.5

Feedback individualized 5
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Table 7

Overview Child Results

Child Target Behavior Averages

Control Remote In-person
Child 1 0 2 1.25
Child 2 0 0 0
Child 3 25 3.8 1.2
Child 4 1.33 1.8 2.8
Child 5 75 0 0




Caregiver Social Validity Results

Question Average Score
Remote Supervision

Approach is effective -

Approach was beneficial to my child 5

Recommend supervision to other parents 5
In-person Supervision

Approach is effective 4

Approach was beneficial to my child 4

Recommend supervision to other parents 4
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Interpretation of Findings

RBT
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Limitations

Baseline

Technology

Social Validity
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Future Research

Additional
RBT Skills

Additional
Settings

Direct




Implications

Supervision of
RBTs

Ethical
Supervision

Environmental
Control

Insurance
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