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Chapter 1: Introduction to the Study
Introduction

Recent epidemiological studies conducted in the United States indicate that
autism spectrum disorder (ASD) affects 1 in 36 children by the age of 8 (Maenner et al.,
2023). Children with ASD experience various symptoms that can impact their physical,
mental, and psychological health. Researchers have long recognized applied behavior
analysis (ABA) as the gold standard for treating children with ASD (Barnett, 2022). ABA
is an evidence-based approach that plays a critical role in developing essential skills and
behaviors in children with ASD, particularly during the formative early years when
timely intervention can make a profound difference. Unfortunately, when ABA is
unavailable or not effectively implemented, it can result in missed opportunities for
intervention, thereby prolonging the challenges faced by children with ASD. Leaf et al.
(2017) state Registered Behavior Technicians (RBTs) are pivotal in the ABA process,
working directly with children to deliver ABA under the supervision of Board-Certified
Behavior Analysts (BCBAs). Despite the wealth of research surrounding the
effectiveness of ABA, there remains a conspicuous gap in understanding the lived
experiences of RBTs, who are integral to delivering these crucial services.

Access to ABA is not uniformly available, and a significant proportion of children
with ASD remain without therapeutic support. Reports indicate that as many as 30% of
children with ASD in the United States do not receive any therapeutic services (Choi et
al., 2022). Early intervention is crucial; studies reveal that children with ASD who

receive prompt therapeutic services show marked improvements in cognition, language,
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social communication, adaptive behavior, and symptom reduction (Gitimoghaddam et al.,
2022). Moreover, the financial implication of timely intervention is staggering, with
projections suggesting potential savings of $656,000 to $1,082,000 per child when
services are initiated between the ages of 2 and school entry (Doda et al., 2024). Despite
the known benefits, various barriers hinder access to ABA services, including a shortage
of qualified ABA professionals. Investigating the experiences of RBTs could reveal
insights that may lead to enhanced performance and retention rates among these
practitioners. By improving the support and effectiveness of RBTs, it may be possible to
increase the availability of ABA services and, in turn, elevate the quality of treatment for
children with ASD. This phenomenological study sought to explore the lived experiences
of RBTs in hopes of addressing the broader social challenge of ensuring equitable access
to essential interventions for children with ASD.

This chapter introduces the study by discussing the background information
pertinent to the study, including sections on ASD, ABA, and RBTs. The knowledge gap,
problem statement, research question, and theoretical foundation will be introduced
before the theoretical framework of the motivation-hygiene theory is explained. The
nature of the study, definitions of commonly used terms, assumptions, scope and
delimitations, and limitations will be discussed. The final sections of this chapter will

provide the significance of this study and a summary.



Background
Autism Spectrum Disorder

The Centers for Disease Control define ASD as a developmental disability
characterized by challenges in social interaction and the presence of restricted, repetitive
behaviors that can hinder communication and participation in daily activities (Maenner et
al., 2023). ASD is influenced by a complex interplay of genetic and environmental
factors, although no singular cause has been identified (Hodges et al., 2020). Recent data
estimate that 1 in 36 children at age 8 in the United States are diagnosed with ASD, with
males being more frequently affected than females (Hodges et al., 2020). The rising
prevalence of ASD is attributed not only to actual increases in cases, but also to better
awareness, improved diagnostic practices, and expanded access to services, with
significant research conducted since the 1970s that has shaped contemporary
understanding and screening of the disorder.

Screening, as recommended by the American Academy of Pediatrics, occurs at
various developmental stages to identify early signs of ASD, which include difficulties
with eye contact and social engagement (Hodges et al., 2020). Diagnosis may follow
guidelines set forth in the Diagnostic and Statistical Manual of Mental Disorders (DSM-
5) or the International Classification of Diseases and relies on clinical expertise and
behavioral observations (Kamp-Becker, 2024). However, diagnosing ASD can be
complex due to its varied symptomology and the high rate of comorbidity, with
approximately 80% of individuals with ASD developing at least one additional disorder

(Kamp-Becker, 2024).



Common therapeutic interventions for ASD include physical therapy (PT),
occupational therapy (OT), speech-language pathology (SLP), and ABA, each targeting
different skills and challenges associated with the disorder (Dallman et al., 2021). Studies
have shown that early intervention combined with these therapies significantly enhances
development, improves social skills, and reduces long-term care needs, ultimately
addressing the substantial economic burdens that ASD can place on society (Dallman et
al., 2021). As the prevalence of ASD continues to grow, with projections suggesting
considerable societal costs that could reach up to 15 trillion dollars in the United States
by 2029 (Cakir et al., 2020), it becomes increasingly important to focus on effective early
detection, intervention, and comprehensive care strategies. Improving communication
and behavior interventions is crucial in fostering greater independence for individuals
with ASD and mitigating the disorder’s impact on their quality of life and broader
societal resources.

Applied Behavior Analysis

ABA is a well-established treatment for children with ASD, based on principles
of behaviorism and experimental analysis (Cooper et al., 2007). ABA aims to identify
environmental factors that influence behavior and teach essential socially significant
skills. While there is a wealth of research supporting the effectiveness of ABA,
particularly in improving the communication, socialization, and daily living skills of
children with ASD, there remains a notable lack of research focused on the lived

experiences of RBTs, who directly implement ABA under the supervision of BCBAs.



Despite its proven success, various barriers hinder access to ABA services,
including a shortage of qualified professionals. The rising demand for ABA, influenced
by increased public awareness and policy changes, complicates the recruitment and
retention of ABA professionals (Carr & Nosik, 2017). Factors such as job burnout, low
job satisfaction, and high turnover rates further exacerbate the challenges faced in the
ABA field (Carr & Nosik, 2017). Caregivers also experience significant difficulties,
including financial burdens and geographic barriers, that hinder access to necessary
services (Carson et al., 2021).

The complexities surrounding the delivery of ABA services necessitate a deeper
understanding of RBTs’ experiences to enhance their retention and performance,
ultimately improving access to and the quality of treatment for children with ASD. As the
demand for ABA continues to grow, addressing these barriers and optimizing the
effectiveness of practitioners will be crucial in supporting the developmental needs of
children with ASD and their families.

Registered Behavior Technicians

RBT certification, established by the Behavior Analyst Certification Board
(BACB), aims to help decrease the growing demand for ABA services. By the end of
2023, over 160,000 RBT certificates had been issued, highlighting the rapid growth of
this profession (BACB, 2024c). RBTs must meet specific eligibility criteria, including
age (at least 18 years old), education, background checks, and successful completion of
an examination, and they must work under the supervision of BCBAs or similar

professionals (BACB, 2021). Despite the increasing demand for RBTs, the field faces



significant turnover rates, estimated as high as 75%, primarily due to job satisfaction
issues related to training, supervision, compensation, and overall job conditions (Jasa,
2021). Many RBTs experience burnout and feel inadequately prepared for their roles, as
the initial 40-hour training is often insufficient in preparing them for practical client
interactions (Leaf et al., 2021; Luiselli et al., 2017). Moreover, high work demands and
challenges in managing clients with significant problem behaviors contribute to
emotional exhaustion and job dissatisfaction among RBTs (Colombo et al., 2020).

The importance of training and supervision cannot be overstated, as ongoing
professional development is crucial for retaining skilled practitioners. Studies suggest
that adequate support systems, including effective feedback and conflict resolution
training, can help mitigate burnout and increase job satisfaction among RBTs (Rosales et
al., 2022). Given that individual demographics and personal circumstances also impact
job satisfaction and burnout rates, understanding the lived experiences of RBTs is
essential for maintaining the integrity of ABA and ultimately improving service delivery
for children with ASD. This study utilized the motivation-hygiene theory to explore these
experiences and identify strategies for improving retention rates among RBTs, thereby
potentially increasing the availability of essential ABA services.

Summary

The etiology of ASD is complex, involving both genetic and environmental
factors. Despite advancements in awareness, screening, and diagnostic practices, many
children remain undiagnosed or without access to critical interventions (Choi et al.,

2022). Early and effective therapies, including ABA, are crucial for improving
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developmental outcomes for children with ASD (Doda et al., 2024). However, a shortage
of qualified professionals and systemic challenges often limit access to these services
(Carson et al., 2021).

The role of RBTs is vital in delivering ABA; however, the high turnover rate,
reaching up to 75%, highlights significant concerns related to job satisfaction, burnout,
and inadequate training (Jasa, 2021; Jiminez-Gomez et al., 2021). The literature review
necessitates implementing robust training and support systems, utilizing effective
feedback and conflict resolution strategies to enhance job satisfaction and retention rates
for RBTs. Addressing the gap in understanding RBT experiences is essential for
enhancing their work environment, which, in turn, can improve service delivery for
children with ASD. By examining these lived experiences, this study aimed to propose
strategies that increase job satisfaction and retention rates among RBTs, ultimately
benefiting children with ASD and their families. The lived experiences of RBTs working
with children with ASD in an ABA setting were identified as a gap in research. To
address the social problem of the lack of ABA availability to children with ASD, this
study explored the lived experiences of RBTs to provide meaningful data to ABA
companies in hopes of improving retention rates.

Knowledge Gap

There is a gap in research focused on the lived experiences of RBTs working with
children with ASD in ABA settings. While previous studies have provided demographic
characteristics such as percentages of RBTs who identify as female (84.26%), male

(14.81%), or nonbinary (.93%) and ages (76.85% are under 33 years old), there is little



research on why their retention rates are abnormally low—specific insights into RBTs’
experiences and perspectives are lacking (Ralston & Brown, 2023).

Past research has indicated that RBTs’ job satisfaction related to training,
supervision, and pay affects turnover rates, which can disrupt the availability of needed
services for children with ASD (Molko, 2018). By exploring the experiences of RBTs,
this study intended to yield valuable information used to increase retention rates, enhance
performance, and improve the quality of ABA services, thus benefiting children with
ASD. Given that ASD rates have been and will likely continue to rise, addressing these
challenges is of paramount importance for ensuring that effective diagnostic treatment
and support services are accessible to all children with ASD. RBTs are the frontline
workers responsible for providing ABA, and understanding their experiences is crucial
for supporting them and improving ABA treatment and availability.

Problem Statement

Despite the proven effectiveness of ABA in improving various skills in children
with ASD, numerous barriers hinder caregivers from accessing these vital services. Over
the past four decades, ABA has become the predominant treatment method for ASD,
supported by substantial evidence, including a significant 47% improvement in
intellectual functioning for children undergoing long-term therapy (Littman et al., 2023).
Barriers such as caregiver location, income, education level, and the time elapsed since
the child’s ASD diagnosis significantly contribute to the challenges in obtaining ABA
services (Littman et al., 2023). In addition to these barriers, 23% of counties in the United

States do not have a practicing RBT or BCBA, and 19.2% of certified RBTs are not



actively practicing (Yingling et al., 2022). This would suggest a shortage of certified
ABA practitioners and suggest a problem with retaining RBTs in the workforce. Briggs
and Peterson (2023) found that nearly 75% of caregivers surveyed spent an average of
almost 6 months on a waitlist to receive ABA services for their child, and most reported
that their child’s maladaptive behaviors worsened the longer they remained on the
waitlist. This situation poses a significant problem regarding the accessibility and
availability of ABA services for children with ASD. Furthermore, there is a notable lack
of scholarly literature exploring the lived experiences of RBTs in the ABA field,
highlighting a gap in understanding their challenges and perspectives, which could be
instrumental in addressing the barriers caregivers face. This study aimed to investigate
RBTSs’ experiences to uncover insights that may lead to improved service delivery and
better access to ABA for children with ASD.
Purpose of the Study

The purpose of this qualitative study was to describe the lived experiences of
RBTs working with children diagnosed with ASD between the ages of 3 and 18 years in
an ABA setting. This study aimed to explore the unique perspectives of RBTs as they
implement ABA interventions, thereby deepening the understanding of their experiences
and challenges in the field. Given the increasing demand for ABA practitioners, this
research sought to identify factors that contribute to an optimal work environment for
RBTs, which may increase job satisfaction and retention rates. Furthermore, by
addressing the critical barriers identified by Dallman et al. (2021), which prevent

approximately 30% of children with ASD from receiving necessary treatment, this study
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aspired to contribute valuable knowledge to help improve access to ABA services for
children with ASD.
Research Question

The primary research question for this study was the following: What is the lived

experience of RBTs using ABA when working with children with ASD?
Theoretical Framework for the Study

The theoretical framework for this study was grounded in the motivation-hygiene
theory, originally developed by Frederick Herzberg in his 1959 study and book, “The
Motivation to Work.” Herzberg’s foundational research identified that dissatisfaction in
the workplace stems from poor environments, whereas satisfaction is not solely derived
from positive conditions (Herzberg et al., 1999). This theory delineates two distinct
categories of factors influencing job satisfaction and dissatisfaction: motivators and
hygiene.

Motivators are intrinsic factors that promote job satisfaction, including
achievement, recognition, the nature of the work, opportunities for advancement,
personal growth, and responsibility (Alrawahi et al., 2020). In the context of RBTs, these
motivators are critical, as they correlate strongly with experiences of support, feedback,
and prospects for professional development, all of which are vital for enhancing job
satisfaction. The initial and ongoing trainings that RBTs receive are controversial in the
field; the theoretical framework was used to explore the experiences of RBTs’ trainings

to gain a deeper understanding into this aspect of their occupation.
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Conversely, hygiene factors represent extrinsic conditions that can lead to job
dissatisfaction. These include working conditions, salary, relationships, administrative
policies, and supervision (Alrawabhi et al., 2020). For RBTs, inadequate working
conditions—particularly in settings such as home-based ABA (where supervision and
support may be lacking) can significantly contribute to job dissatisfaction. The
motivation-hygiene theory specifically mentions safety in the workplace as a hygiene
factor; when RBTs are working with individuals with aggressive behaviors, they may not
feel safe, and this could contribute to their higher levels of job dissatisfaction. This
framework aids in understanding the interplay between the various conditions of the work
environment and RBTs’ overall job attitudes.

The motivation-hygiene theory provided a structured lens through which to
analyze the lived experiences of RBTs, clarifying the independent impact of motivators
and hygiene factors on their job satisfaction and dissatisfaction; this will be discussed in
more detail in Chapter 2. The correlation between the defined factors and RBTs’
perceptions of their work environment is essential for identifying barriers to effective
practice and the potential reasons behind the high turnover rates in the field. This
alignment is crucial for addressing the research problem, as it frames the investigation
within established psychological theory to understand the factors contributing to the
ongoing demand for ABA services and the well-being of RBTs. Ultimately, the
motivation-hygiene theory served not only to contextualize RBTs’ experiences, but also
to guide recommendations for improving job satisfaction and retention within this vital

profession.
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Nature of the Study

This qualitative study employed a phenomenological approach to explore the
lived experiences of RBTs working with children diagnosed with ASD aged 3 to 18 years
in ABA settings within the United States. This research study utilized individual,
semistructured interviews to capture nuanced insights into the interpersonal and
intrapersonal themes inherent in the RBTs’ experiences. I recruited seven RBTs with at
least 1 year of experience with at least two ABA companies for participation. I collected
data through audio recorded interviews via the Zoom platform, using a researcher-created
interview guide (influenced by the motivation-hygiene theory) to ensure consistency
while allowing for in-depth exploration of each participant’s perspective. Participants
were recruited through posting invitation flyers (Appendix A: Invitation Flyer—Posted)
at ABA clinics to reach potential participants in their professional environment.
Participants were also recruited through email; I used my personal and professional
network while employing a snowballing technique. I sent email invitations (Appendix B:
Invitation Flyer—Email) to colleagues in the ABA field, and those colleagues distributed
the information to those they thought may be interested in participating. Eleven potential
participants completed the eligibility survey, and 10 were contacted to schedule
interviews. Saturation was reached after seven interviews. Interviews lasted an average of
36 minutes, with a range of 24 and 50 minutes, and a standard deviation of 9.6 minutes.

The data analysis followed the guidelines of interpretive phenomenological
analysis (IPA), which is rooted in phenomenology and informed by hermeneutics (Smith

& Nizza, 2022). IPA is an inductive and iterative approach that comprises several key
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steps: (a) an initial reading of the transcribed interviews to create exploratory notes, (b)
the formulation of experiential statements reflecting the participants’ descriptions, (c)
identifying connections and clustering these experiential statements, (d) compiling a
comprehensive table of personal experiential themes, and (e) conducting a cross-case
analysis to create a group experiential theme table (Smith & Nizza, 2022). Through this
systematic approach, the study derived rich, contextualized understandings of the factors
impacting RBTs’ experiences, ultimately contributing to the body of knowledge
surrounding their professional environment and challenges.

Definitions

Autism spectrum disorder (ASD): ASD is a developmental disorder characterized
by a range of conditions that affect social interaction, communication, interests, and
behavior. According to the DSM-5, ASD encompasses a variety of symptoms that can
vary widely in severity among individuals, leading to challenges in social skills,
repetitive behaviors, and issues with communication. The symptoms typically appear in
the early developmental period, affecting daily functioning across various contexts
(American Psychiatric Association, 2013).

Applied behavior analysis (ABA): ABA is a scientific discipline focused on the
application of behavioral principles to improve socially significant behavior. It involves
the systematic use of interventions based on the principles of learning theory to bring
about meaningful and positive changes in behavior. ABA techniques are widely used in
educational and therapeutic settings, particularly for individuals with ASD, to enhance

skills and reduce maladaptive behaviors. By employing strategies such as reinforcement,
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prompting, and shaping, practitioners of ABA aim to create effective learning
experiences that promote functional and adaptive behavior in various settings (Cooper et
al., 2007).

Registered Behavior Technician (RBT): An RBT is a paraprofessional who
implements behavior-analytic services under the supervision of a BCBA. The RBT role
focuses on the direct implementation of treatment plans developed by a BCBA and
involves tasks such as conducting direct observations, collecting data on client progress,
and delivering therapeutic interventions to individuals, especially those with ASD. RBTs
are essential in applying the principles of ABA in various settings, including schools,
clinics, and homes, and must adhere to ethical guidelines and standards outlined by the
Behavior Analyst Certification Board (BACB, 2020Db).

The motivation-hygiene theory: The motivation-hygiene theory, developed by
Frederick Herzberg, posits that job satisfaction and dissatisfaction arise from two distinct
sets of factors. According to this theory, “motivating factors” (such as achievement,
recognition, the nature of the work, responsibility, and opportunities for growth)
contribute to job satisfaction. In contrast, “hygiene factors” (such as salary, workplace
conditions, relationships, policies, and supervision) are related to job dissatisfaction.
Herzberg argued that improving hygiene factors does not lead to long-term job
satisfaction; motivating factors achieve true satisfaction. This theory emphasizes the need
for intrinsic and extrinsic elements to effectively understand employee motivation and

organizational behavior (Herzberg, 1966).
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Pleasure-pain principle: Sigmund Freud’s pleasure-pain principle, also known as
the pleasure principle, is a fundamental concept in psychoanalytic theory that describes
the instinctual drive to seek pleasure and avoid pain. According to Freud, individuals are
motivated by the desire to fulfill their basic needs and desires, which are primarily
associated with pleasure. This principle governs behavior by encouraging actions that
lead to gratification and discouraging those that result in discomfort or pain. Freud
believed this intrinsic motivation is a key driver of human behavior, influencing
everything from individual decision-making to interpersonal relationships (Freud, 1920).

Maslow’s hierarchy of needs: Maslow’s hierarchy of needs is a psychological
theory proposed by Abraham Maslow that categorizes human needs into a five-tier
model, often depicted as a pyramid. At the base are physiological needs, which include
basic survival requirements such as food, water, and shelter. Once these fundamental
needs are met, individuals aspire to satisfy safety needs, encompassing physical and
emotional security. The next level pertains to social needs involving relationships, love,
and belonging. Following social needs are esteem needs, reflecting the desire for respect,
recognition, and self-esteem. At the pinnacle of the hierarchy is self-actualization, where
individuals seek personal growth, fulfillment, and the realization of their potential.
Maslow suggested that individuals move sequentially through these levels, and that
unmet lower level needs must be addressed before higher level needs can be pursued

(Maslow, 1943).
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Assumptions

Researchers using a phenomenological approach with IPA are guided by several
key assumptions that shape their understanding of human experiences. One of the
primary assumptions is the focus on lived experiences, which emphasizes individuals’
subjective perceptions (Smith & Nizza, 2022). This approach recognizes that
understanding human behavior requires exploring how people interpret and make sense
of their realities.

Another crucial assumption acknowledges that social contexts and relationships
influence individual experiences, known as intersubjectivity (Finlay & Gough, 2008).
This perspective highlights the importance of considering social dynamics in shaping
individual perceptions. The concept of hermeneutics is also central to phenomenological
research, recognizing that understanding experiences involves interpretation within a
contextual framework (Smith et al., 2009; Smith & Nizza, 2022).

Bracketing is another vital assumption in phenomenological research, where
researchers strive to set aside their preconceptions to fully engage with participants’
perspectives (Smith et al., 2009). Researchers find this process crucial for fully
understanding the phenomenon being studied. Additionally, reflexivity is emphasized,
requiring researchers to acknowledge and reflect on their positionality and biases (Finlay,
2002).

Phenomenological research also emphasizes the essence of experience, aiming to
uncover universal themes beneath individual experiences (Smith & Nizza, 2022). The

idiographic focus in IPA emphasizes in-depth exploration of specific cases before
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drawing generalizable conclusions (Smith et al., 2009). Furthermore, considering
temporal and contextual factors is crucial, recognizing that experiences are embedded
within specific time frames and social contexts, as suggested by Smith et al. (2009).

In the context of this study, I addressed several assumptions and potential biases. I
assumed that participants would provide truthful information regarding their eligibility
status and offer honest and open answers during interviews. I also assumed that
participants would recall memories accurately without recall bias. To mitigate potential
biases such as social desirability and acquiescence bias, I encouraged honest responses
and treated participants as experts on the research topic as suggested by Smith et al.
(2009).

To address cultural and power-dynamic biases, I explained confidentiality rights
and my connection to the ABA and ASD community. I also took measures to reduce
response fatigue and emotional state bias by condensing the interview guide and
monitoring participants’ comfort levels throughout the interview process. By
acknowledging these assumptions and potential biases, I took proactive measures to
ensure that a trustworthy and ethical study was completed that captured the authentic
lived experiences of RBTs working with children with ASD in an ABA setting.

Scope and Delimitations

This study aimed to explore the lived experiences of RBTs working with children
with ASD in an ABA setting using a qualitative methodology, phenomenological
approach, and IPA. The population of interest was RBTs who had worked in the field for

over | year, for more than one ABA company, and with children ages 3—18 years in the
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United States; RBTs must be over 18 years of age to obtain certification from the BACB.
The inclusion criteria of an RBT having credentials ensured that they met the minimal
expectations for certification and had received at least minimal training; the requirement
of RBTs having worked in the field for over 1 year was set in an attempt to ensure that
they had the experiences necessary to provide meaningful data. The choice to only accept
RBTs who had worked for more than one company was based on my personal experience
with different ABA companies to accurately find sources of job satisfaction and
dissatisfaction. If an RBT had left one company but not the ABA field, they might have
had an experience that would provide meaningful data. The decision to choose RBTs
working with children with ASD ages 3—18 years in an ABA setting was based on the
need for providers and the significance of early intervention and school-aged treatment.
The sample for this study included seven RBTs recruited through networking and
flyers posted in and around Temecula, California, using a purposive and snowball
technique. Upon meeting the criteria through the eligibility survey, RBTs were scheduled
for semistructured interviews via the Zoom platform. The cross-sectional design captured
RBTSs’ experiences during a specific time to answer the research question, “What is the
lived experience of RBTs using ABA when working with children with ASD?” The
motivation-hygiene theory provided a lens to examine factors related to job satisfaction
and dissatisfaction among RBTs and was particularly relevant given the high turnover
rates in the field. The thick descriptions provided allow for readers to determine the
study’s transferability; as ABA is practiced in several domains, there is likely some

degree of transferability across the field’s multiple settings. The design choices of this
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study were made with the aim of offering rich, in-depth data about the experiences of
RBTs to provide valuable insights to improve retention rates and service delivery in ABA
settings.
Limitations
Limitations are the constraints of a study based on its research methodology and
design (Miles, 2019). This study’s qualitative methodology and phenomenological design
led to limitations of subjectivity and bias, generalizability, small sample size, researcher
influence, time consumption, data analysis complexity, replication difficulty, and
interpretive challenges. The limitation of subjectivity derived from the use of
interviewing, relying heavily on the participants’ experiences and my interpretation,
which potentially introduced bias and affected objectivity. The potential biases are
discussed in the Assumptions section. Due to the small, purposively selected sample size,
the findings of this study will not be easily generalizable to broader populations. I
influenced the data collection and analysis process, potentially impacting findings due to
my perceptions, background, and the interpretive techniques used. The method of
conducting and analyzing qualitative data is time-consuming and complex; IPA produces
data with depth, yet it lacks breadth, making it challenging to replicate and making it
difficult to avoid misinterpretations. Despite these limitations, I provided deep insights
into the lived experiences of RBTs within the defined context.
Significance of the Study
In this study, I aimed to fill a gap in the research by exploring the unique lived

experiences of RBTs who use ABA with children with ASD. The findings of this study
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may aid ABA companies in providing adequate training, support, supervision, and
retention practices, potentially helping to decrease the demand for RBTs. Additionally, I
believe that the results of this study could help provide support for parents and caretakers
of children with ASD by reducing one barrier to accessing ASD treatments, particularly
during a global shortage of ASD and ABA professionals.

By using phenomenology to explore the lived experiences of RBTs while
providing ABA to children with ASD, I hoped to provide meaningful data that could
answer why their turnover and burnout rates are so high, what support they need, and
what makes them be successful or fail to achieve positive gains, as well as to provide
suggestions for encouraging others to join the field. As ABA is the most prescribed and
effective therapy for children with ASD (Doda et al., 2024), exploring the experiences of
RBTs who provide frontline, hands-on treatment helped to fill the gap in research that
excluded data on their experiences. Ultimately, I believed that the findings of this study
could help reduce one barrier that caregivers face while trying to access ABA services for
their child with ASD.

Summary

Through this study, I aimed to explore the lived experiences of RBTs who use
ABA with children diagnosed with ASD. ASD affects 1 in 36 children in the United
States, and ABA is recognized as the gold standard for treating children with ASD
(Barnett, 2022; Maenner et al., 2023). However, access to ABA services remains limited,

partly due to a shortage of qualified professionals like RBTs.
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Despite the proven effectiveness of ABA, little research has focused on the lived
experiences of RBTs, who are integral to delivering these crucial services. I sought to fill
this gap by utilizing a phenomenological approach grounded in the motivation-hygiene
theory. By better understanding the factors influencing job satisfaction and dissatisfaction
for RBTs, I hoped to provide insights to enhance retention rates, improve service
delivery, and ultimately increase access to ABA for children with ASD and their families.
This study was significant as it was aimed to promote positive social change by
supporting a vital yet underexplored profession in ASD treatment. The following chapter
consists of the literature search strategy used and the literature review on ASD, ABA,
RBTs, and the motivation-hygiene theory, followed by a description of theoretical

integration.
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Chapter 2: Literature Review
Introduction

ABA is the standard treatment for children with ASD; when ABA is not available
or practiced effectively, it can waste precious time during the early onset of ASD. RBTs
work directly with children with ASD while performing ABA under the supervision of a
BCBA (Leaf et al., 2017). Although there is vast research on ABA and its effectiveness,
there is a significant lack of research on the lived experiences of RBTs. In this chapter, I
will discuss in detail the literature search strategy, ASD, ABA, RBTs, the motivation-
hygiene theory, and theoretical integration.

As a social problem, children with ASD do not always have access to ABA, thus
leaving them in a medically suppressed state; up to 30% of children with ASD in the
United States do not receive any therapeutic services (Choi et al., 2022). The majority of
children with ASD experience an increase in cognition, language, social communication,
adaptive behaviors, and emotional regulation with early intervention services
(Gitimoghaddam et al., 2022); it is projected that these services can save $656,000—
$1,082,000 per child if they receive early intervention between 2 years old and school
entry (Doda et al., 2024). It is understood that ABA should be used for children with
ASD, and several barriers prevent access to ABA; one of these barriers is a lack of access
to ABA professionals. Exploring the experiences of RBTs may provide information that
could be used to improve RBTs’ performance or retention rates, thus possibly increasing

availability and improving the quality of treatment for children with ASD.
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Literature Search Strategy

A comprehensive literature review was completed using APA PsycInfo, SAGE,
EBSCO, ERIC, and Google Scholar. Keywords included registered behavior technician
or RBT, applied behavior analysis or applied behaviour analysis or ABA, autism
spectrum disorder or ASD or Asperger’s syndrome or autistic disorder, barriers or
obstacles or challenges or difficulties or problems or limitations, demand or need or
increase, turnover or retention or intention to leave or intention to stay or quitting,
effectiveness or efficacy or effective or success or outcome, literature review, and
systematic review. Search results were not limited by filters for dates; however, searches
were limited to peer-reviewed publications. A literature matrix was completed for
organization and to aid in critical analysis.

Literature Review
Autism Spectrum Disorder

The Centers for Disease Control define ASD as “a developmental disability
characterized by persistent impairments in social interaction and the presence of
restricted, repetitive patterns of behavior, interests, or activities that can cause a wide
array of difficulties in social interaction, communication, and participation in daily
activities” (Maenner et al., 2023, para. 7). ASD is a neurodevelopmental disorder
influenced by genetic and environmental factors affecting the developing brain, with no
single unifying cause having been identified (Hodges et al., 2020). The variability within
ASD can be attributed to genetic risk, including prenatal, perinatal, and postnatal

environmental factors in some individuals, including prenatal exposure to thalidomide
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and valproic acid, prenatal supplements with folic acid, advanced maternal and paternal
ages, maternal history of autoimmune disease, maternal infection or immune activation,
shorter and longer interpregnancy intervals, premature delivery, uterine bleeding,
caesarian delivery, low birth weight, and low Apgar scores (Hodges et al., 2020).

Maenner et al. (2023) stated that in 2020, 1 in 36 children aged 8 years old in the
United States was estimated to have ASD. ASD is more prevalent in males than females
at approximately a 3:1 ratio (Hodges et al., 2020). Worldwide estimates of ASD
prevalence vary due to combined effects of community awareness, service capacity,
public health responses, and socioeconomic factors; it is hypothesized that global ASD
rates will continue to rise (Zeidan et al., 2022). Prevalence of ASD is significantly lower
in children under 5 and over 13 years old (compared to children ages 6—12 years) and is
highest in the United States (Talantseva et al., 2023). As ASD prevalence has been
continually rising for decades, it is not likely a true increase in prevalence; rather, it may
result from improvements and changes in diagnostic measures, research, awareness, and
acceptance (Talantseva et al., 2023). The continuous research on ASD has helped to
clarify the developmental disorder itself, leading to more accurate prevalence figures.

Documentation of traits typically associated with ASD date back to the 1700s,
when children with these traits were labeled “feral children” and were generally
abandoned by their parents or ran away; more detailed documentation of autistic traits
emerged from schools for intellectually disabled children in the 1800s (Al Ghazi, 2018).
In 1925, Grunia Sukhareva documented the differences between children with

schizophrenia and children with autistic traits while labeling these individuals as having
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schizoid psychopathy in children (Al Ghazi, 2018). Although Hans Asperger did not

credit Sukhareva, his postdoctoral thesis in 1938 described several of the same traits,
which Asperger called autistic psychopathy (Al Ghazi, 2018). Most notably, in 1943, Leo
Kanner described the features of 11 children and called them autistic, it would take until
1980 for autism to be included in the Diagnostic and Statistical Manual of Mental
Disorders 3rd ed. (Rosen et al., 2021). The spread of knowledge and research on ASD
has been growing rapidly since the 1970s and has been continually updated in the
Diagnostic and Statistical Manuals of Mental Disorders (DSM) since it was added
(Rosen et al., 2021). The troubles associated with spreading information worldwide and
the complexity of ASD and its symptomology would have likely contributed to its slower
progression of understanding.

Guidelines from the American Academy of Pediatrics include ASD screenings at
18, 24, and 30 months using tools such as the Modified Checklist for Autism in Toddlers,
Revised, with Follow-up and the Survey of Wellbeing of Young Children (Hodges et al.,
2020). The screenings used are meant to detect poor eye contact, loss of language or
social skills, and lack of proper response to calling the individual’s name, showing,
sharing, and gesturing (Hodges et al., 2020). The screenings can provide indicators of
early signs of ASD and change with the child’s age. Later indicators of ASD include
limited pretend play, odd or intensely focused interests, rigidity, and trouble with
concentration, literal thinking, understanding emotions, language skills, social skills, and
engagement or interest with others (Hodges et al., 2020). Additional screening and

diagnostic tools are used if ASD is suspected before a diagnosis is made.
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The DSM-5 or the International Classification of Diseases—11% Revision (ICD-
11) can be used to diagnose ASD. ASD symptoms emerge in early development and rely
on direct observation, reported behaviors, qualitative descriptions of symptoms,
subjective evaluations, and clinical expertise (Kamp-Becker, 2024). The ICD-11 provides
possible symptoms without a mandatory number for diagnosis, which leads to
nonfalsifiable diagnoses and provides greater risk of false-positive diagnoses (Kamp-
Becker, 2024). The DSM-5 criteria for an ASD diagnosis requires persistent deficits in
each of the three areas of social communication and interaction (deficits in social-
emotional reciprocity, nonverbal communicative behaviors, and developing, maintaining,
and understanding relationships) and at least two of the four types of restricted, repetitive
behaviors (stereotyped or repetitive motor movements, instance of sameness, restricted or
fixated interests, and hyper- or hypo-reactivity to sensory input or interest in sensory
input/output; American Psychiatric Association, 2013). The various symptoms and early
signs of ASD can emerge and be detected starting at 6 months of age, yet the average age
of diagnosis is over 4 years old in North America; behavioral intervention prior to age 2
yields the greatest gains (Tanner & Dounavi, 2021). The complexity and variation of
symptom presentation, subjective terminology, reliance on reported behaviors and
observations, and experience of the clinician all play a role in the ability to diagnose a
child with ASD properly and timely.

In addition to prompt and proper diagnosis of ASD, there is an extremely high
risk of individuals with ASD developing comorbid disorders. Approximately 80% of

individuals with ASD have at least one comorbid disorder (Kamp-Becker, 2024).
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Common co-occurring medical conditions include intellectual disability, psychiatric
conditions, epilepsy/neurological diagnosis, sleep disorders, and gastrointestinal disease
(Hodges et al., 2020). Attention deficit-hyperactivity disorder is the most common
condition, occurring in approximately 35% of children with ASD (Khachadourian et al.,
2023). Approximately 33% of individuals with ASD are overweight, and 18% are obese;
common symptoms also include dietary restrictions, food selectivity, restrictive eating,
reflux, diarrhea, and pica (Hodges et al., 2020). Khachadourian et al. (2023) estimated
that over 50% of individuals with ASD are diagnosed with four or more comorbid
conditions. The co-occurring medical conditions within the ASD population often have
atypical manifestations and symptomology; this leads to greater health disparities and a
need for more extensive health care (Khachadourian et al., 2023). In addition to making
diagnosis and treatment harder, comorbidities can also interfere with common treatments
or therapies for children with ASD.

The most common therapies for individuals with ASD typically include physical
therapy (PT), occupational therapy (OT), speech language pathology (SLP), and ABA
(Dallman et al., 2021). PT is often focused on motor skills, strength building, endurance,
and fitness; the goal of PT is to reach optimal mobility and participation (Houtrow et al.,
2019). In addition to providing mobility benefits, PT has also been shown to have
positive effects on social skills and behavior (Sefen et al., 2020). OT focuses on function,
fine motor skills, visual-motor function, sensory processing skills, and daily living tasks
associated with occupational tasks (Houtrow et al., 2019). Domingez-Lucio et al. (2023)

found that academic skills, performance of daily living activities, and social skills can
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improve from OT for adolescents with ASD. SLP is focused on communication and
cognition to improve language skills (verbally or with alternative modes), swallowing
problems, and oropharyngeal or esophageal dysfunction (Houtrow et al., 2019).
Foundational social communication, language, play, and pragmatics are typically targeted
in SLP through various delivery models, tools, and programs (Binns et al., 2022). ABA
has been shown to be effective for mitigating behavioral challenges, improving
communication, socialization, intellectual functioning, language skills, and daily living
skills (Barnett, 2022). A core ABA dimension is the goal of addressing socially important
behaviors; its ability to be used across various settings with differing approaches focuses
on developmentally appropriate and socially important outcomes (Schwartz & Kelly,
2021). The core treatments of PT, OT, SLP, and ABA can all contribute to the
symptomology and impact of ASD on an individual.

Due to the vast spectrum of ASD and its various symptomology, ASD can have
numerous impacts on the individual, community, and society. Social engagement and
functional self-sufficiency appear to be imperative for preventing premature death as
early childhood impairments in functional living and social reciprocity can serve as
predictors of mortality (Smith DaWalt et al., 2019). The mean age of mortality for an
individual with ASD is 54 years old, and individuals with higher symptomology average
a life expectancy of 40 years old (Malik-Soni et al., 2022). The lower life expectancy of
individuals with ASD derives from various sources, which commonly include chronic
conditions, accidents, and complications from side effects of medication (Smith DaWalt

et al., 2019). Adults with ASD may experience higher levels of unemployment and
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underemployment, problems with social relationships, and lack the ability to live
independently (Smith DaWalt et al., 2019). Aside from the individual struggles
associated with ASD, individuals with ASD who have reduced independence, medical
issues, and lower income affect the community’s availability of resources and tax
allocations. The availability and services of medical facilities, allied health care services,
long-term or residential care facilities, school districts, and local and federal economics
are affected by ASD prevalence. Cakir et al. (2020) estimated that if current ASD
prevalence rates continue, the United States could reach approximately $15 trillion in
societal costs by 2029. Schofield et al. (2019) estimated that in Australia, loss of income
will increase from $310 million to $432 million, lost taxation will increase from $100
million to $129 million, and welfare costs will increase from $204 million to $254
million by 2030 due to individuals with intellectual disability and ASD. Similar findings
across the globe suggest that ASD will continue to have an economic impact worldwide.

ASD is a developmental disability that can cause significant effects on an
individual’s verbal and nonverbal communication and social interactions (Barnett, 2022).
The prevalence of ASD has been increasing steadily over the past 20 years for various
reasons, including research and understanding, diagnostic categories, access to services,
and increased awareness of ASD (Talantseva et al., 2023). Early descriptions of ASD
symptoms have evolved to give a more thorough understanding of ASD, allowing for the
American Psychological Association (APA) to add ASD as a developmental disorder,
and research has provided identification of some predictors, diagnostic measures,

treatment options, and prognosis. The vast array of common comorbid conditions,
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possible symptoms, and individualized expression of symptoms can create additional
difficulties in medical and allied health care. There are several recommended treatments
for children with ASD, commonly including PT, OT, SLP, and ABA. Early detection,
treatment, and quality of care can have lifelong implications on the individual with ASD.
A focus on communication and behavior interventions could possibly help increase
independence in individuals with ASD, thus lowering their likelihood of premature death
and reducing their economic impact on society.
Applied Behavior Analysis

As a field, discipline, and practice, behavior analysis is in the field of
experimental analysis of behavior; its philosophy is behaviorism, and as an applied
science, it is identified as ABA (Carr & Nosik, 2017; Morris et al., 2013). ABA is a
widely used approach for identifying environmental variables that influence behavior and
teaching practical skills to address socially significant behaviors (Yu et al., 2020).
Learning theory principles and B. F. Skinner’s theory of operant conditioning are utilized
in the practice of ABA to enact change in behaviors (Gitimoghaddam et al., 2022). A
founding principle of ABA is that behavior is a product of its circumstances, and the goal
is to teach skills that can be maintained across various contexts or with other behaviors
(Demchak et al., 2020). Practical skills commonly include teaching strategies involving
prompting methods, task analysis, reinforcement of desired behaviors, reinforcement of
alternative behaviors, response cost procedures, and extinction methods (Demchak et al.,
2020). ABA uses a scientific approach to develop individualized and practical

interventions that are highly effective in various areas, including ASD, substance abuse
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treatment, gerontology, brain injury rehabilitation, and occupational safety (Carr &
Nosik, 2017).

In the late 1950s, preliminary reports of successful behavioral treatments using
operant principles emerged, and soon after, the first graduate programs for behavior
analysis were created (Carr & Nosik, 2017; Johnston et al., 2017). ABA was first defined
and outlined for use with socially significant problems by Donald Baer, Montrose Wolf,
and Todd Risley in 1968 in their seminal article “Some Current Dimensions of Applied
Behavior Analysis” (Carr & Nosik, 2017; Demchak et al., 2020). Baer et al. defined the
key dimensions of ABA as applied, behavioral, analytical, technological, based on
conceptual systems, effective, and addressing generality of behavior (Demchak et al.,
2020). As ABA gained popularity due to its definition, expansion, research, and
effectiveness, the need to protect clients and the reputation of ABA led to the need for
standardized training programs and professional credentialing (Johnston et al., 2017).

After several states created and implemented their own ABA credentialing
programs, support for a national-level program emerged, and Jerry Shook incorporated
the BACB in 1998 (Johnston et al., 2017). The BACB became the first national
organization to certify ABA professionals; the mission of the BACB is “to protect
consumers of behavior-analytic services by systematically establishing, promoting, and
disseminating professional standards” (BACB, 2024a, para. 1). The National
Commission for Certifying Agencies and Institute for Credentialing Excellence accredit
the BCBA-Doctoral (BCBA-D), BCBA, Board-Certified Assistant Behavior Analyst

(BCaBA), and RBT certification programs offered through the BACB (BACB, 2024a).
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The certification regulation identifies a person with minimal competency in their
profession, ensures ethical and professional codes of conduct, and protects the profession
(Carr & Nosik, 2017). The BACB certifies ABA professionals through examinations,
produces ethical requirements, establishes practice standards, and provides disciplinary
systems (BACB, 2024a).

ABA is a multifaceted approach built between the client, stakeholders, and ABA
professionals. The client is the individual receiving direct services (BACB, 2020a). The
BACB (2020a) identifies stakeholders of ABA as a person other than the client who is
impacted by and invested in the services; stakeholders can include parents, caregivers,
relatives, legally authorized representatives, collaborators, employers, agency or
institutional representatives, licensure boards, funders, and third-party contractors. The
BACB provides credentials for the titles of BCBA-D, BCBA, BCaBA, and RBT; these
individuals comprise the ABA professionals who may administer treatment to clients.

Although ABA has been proven to be a highly successful treatment approach for
those with and without disabilities and across various fields (Carr & Nosik, 2017),
according to the BACB (2024c), 81.84% of ABA professionals work primarily in the
field of ASD. ABA has been shown to improve communication, socialization, intellectual
functioning, language skills, and daily living skills for children with ASD (Barnett,
2022). The past four decades of research indicate that ABA is one of the most effective
means of supporting children with ASD and produces more promising outcomes than
other ASD treatments over time (Barnett, 2022; Leaf et al., 2017). Children with ASD

receiving ABA have been shown to have improved school participation, expressive
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language, problem behaviors, and overall functioning (Dallman et al., 2021). The
effectiveness of ABA for children with ASD is comprised of various factors, including
early detection and early initiation of therapies— there is more meaningful progress made
with earlier detection and intervention (Doda et al., 2024). As the gold standard for ASD
treatment, ABA’s proven effectiveness has created a demand for ABA services across the
country.

The demand for ABA services for children with ASD has been steadily rising
since the 1990s (Carr & Nosik, 2017). Influenced by professional training and
certification programs, the proven effectiveness of ABA across various fields, the nature
of ABA principles, and public policy and awareness, it has become more difficult to hire
and retain ABA professionals (Barnett, 2022). The nature of ABA calls for an
individualized treatment plan that is not easily generalizable to others, making the
treatment time-consuming. As a comprehensive and individualized treatment, ABA
professionals are limited in the number of children with ASD to which they can provide
services. The rising prevalence of ASD and the proven success of ABA has also led to
increased pressures for school districts to provide ABA services (Barnett, 2022). Public
policies such as the Individuals with Disabilities Education Act require school districts to
provide appropriate services for children with ASD, and the Autism Collaboration
Accountability, Research, Education, and Support Act of 2019 increased federal funding
and services, thus further increasing awareness of ASD and the demand for treatment
options (Barnett, 2022; Doda et al., 2024). Federal law has required fully insured

insurance plans to include therapy services for ASD since 2017 (Doda et al., 2024). The
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changes in awareness and public policy over the past decades have increased the demand
for ABA services across the country; however, the demand for services is only one of
many barriers caregivers face while trying to obtain ABA services for their children with
ASD.

In addition to the increased demand for ABA professionals, several barriers
contribute to the lack of ABA services available for children with ASD. ABA companies
often have difficulty retaining employees, and caregivers can face additional burdens and
biases. Yingling et al. (2022) found that approximately 28% of counties in the United
States did not have a practicing RBT or BCBA, while more than half of all counties do
not have a practicing BCBA. Behavior analysts experience high rates of job burnout and
job-related stress (Jimenez-Gomez et al., 2021). Plantiveau et al. (2018) found that 48%
of behavior analysts surveyed reported being unsatisfied with work conditions, and 66%
experienced moderate to high levels of burnout and little to no job satisfaction. Turnover
rates for direct-care staff working with developmental disabilities are reported at rates as
high as 77% per year (Novack & Dixon, 2019). To retain employees, some ABA
companies require contracts with noncompete clauses (NCCs)— this may positively
benefit the retention of BCBAs, provide more consistent services, and protect trade
secrets; however, it may have negative consequences by preventing employees from
accepting new job opportunities (Brown et al., 2020). Brown and Brodhead (2022) found
that 19.8% of ABA professional respondents left the ABA field due to NCCs, and 46.2%

partially left the field for an average range of 11.69 months. The demand for ABA
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services, unsatisfactory work conditions, low job satisfaction, burnout rates, turnover
rates, and NCCs may contribute to companies’ difficulty retaining their employees.

Families and caregivers of children with ASD can also experience negative
consequences associated with obtaining allied healthcare services. The additional
monetary costs associated with caring for a child with ASD can create a financial burden
for families (Doda et al., 2024). In addition to the financial burden, some caregivers of
children with ASD report having a lower quality of life, including feeling socially
isolated, depressed, and stressed (Doda et al., 2024). The caregivers’ experiences may be
due to geographical barriers, caregiver costs, demographics, and biases or discrimination.
Geographical location plays a role in the accessibility of allied healthcare services; urban
counties have higher accessibility to BCBAs (Yingling et al., 2022). Caregivers from
rural areas report additional burdens associated with receiving ABA due to traveling
distance— this creates extra drive time, economic costs (fuel, travel, tolls, etc.), and stress
associated with finding alternative services (Carson et al., 2021).

The individual demographic characteristics of children with ASD may impact
their diagnosis and treatment. Children with ASD who are older, are female, have milder
symptomology, are of minority status, and have a lower socioeconomic status are less
likely to receive services (Dallman et al., 2021). Dallman et al. (2021) stated that younger
children are more likely to receive more services than older children. There may also be
discrimination based on age restrictions in some states that allow insurance policies to
limit the age range in which a child with ASD may receive covered ABA; this can allow

insurance coverage to stop at age 9 in certain states (Trump & Ayres, 2019). Females are
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at a higher risk of a missed, delayed, or misdiagnosis due to a difference in the
presentation of symptoms and their increased ability to mask social deficits, gender
biases, and gender stereotypes associated with ASD (Hodges et al., 2020). Late-
diagnosed females are also at a greater risk for comorbid disorders (Kamp-Becker, 2024).
Due to the various presentations of symptoms of those with ASD, less severe symptoms
often go undetected, resulting in a later diagnosis (Malik-Soni et al., 2022). Race and
ethnicity can also play a role in a child with ASD receiving services; Blacks and
Hispanics are more likely to receive an ASD diagnosis later than White children and are
less likely to receive services (Trump & Ayres, 2019). In addition, children with ASD are
more likely to receive allied healthcare services when their parents have higher incomes
and higher education levels (Dallman et al., 2021). The various individual demographic
characteristics of children with ASD and their caregivers impact the age of diagnosis and
treatments received.

There are several effects of the large demand and barriers encountered while
seeking ABA services. Zhang and Cummings (2020) found that Massachusetts was the
only state in the United States to have a supply of ABA professionals that meets their
needs to provide services for children with ASD. Difficulties faced in recruiting and
retaining employees in an ABA setting can lead to high turnover rates, causing negative
implications for the company, staff, and clients receiving ABA (Novack & Dixon, 2019).

ABA companies can spend a significant amount of time, money, and effort on
recruiting, hiring, onboarding, and training new employees. Blackman et al. (2022) found

that 28.5% of ABA professionals receive between one and three days of training; some
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receive up to three weeks. The costs associated with training do not end after initial
hiring; 80% of ABA professionals report their company offers ongoing training
(Blackman et al., 2022). While high turnover rates are costly to companies, staff
members may also feel the effects— work morale may suffer, and workload may increase
(Novack & Dixon, 2019). Retention rates can have financial impacts on the ABA
company and cause negative effects on staff.

In an effort to retain staff, ABA companies may require NCCs. NCCs signed by
ABA professionals can impact how, when, and whom practitioners can serve after
leaving their current place of employment; this can increase the demand for ABA
professionals (Brown et al., 2020). NCCs can provide businesses with some stability in
employee retention; however, they can undermine therapy, injure the public, conflict with
ethical statutes, and prevent reform (Brown et al., 2020). When practitioners leave the
field under NCCs, there could be a disruption of services for clients and keep otherwise
qualified professionals from obtaining work in the field (Brown et al., 2020). NCCs may
have positive effects on retention; however, they may the pose the risk of preventing
ABA professionals from working in the field.

To maximize the efficiency of BCBAs, ABA is often provided in a clinical
setting. ABA in a clinical setting offers the opportunity to provide ABA to more children
with ASD; however, it does not follow a founding principle of ABA that calls for a
naturalistic environment (Schwartz & Kelly, 2021). Providing ABA in a clinical setting
provides few opportunities for children with ASD to interact with typically developing

peers, and quality of life outcomes are often overlooked (Schwartz & Kelly, 2021). The
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use of ABA in clinics may be best for practitioners and allow for more children to receive
ABA; however, it may compromise the integrity of ABA. In addition to a clinical setting,
ABA can also be provided at home, at school, or via telehealth. ABA in a home-based
setting offers a naturalistic environment; however, it leads to higher rates of burnout and
lower job satisfaction due to lower support and supervision for RBTs (Plantiveau et al.,
2018). A home-based setting may fit the foundational principles of ABA; however, it
may not be best for practitioners. ABA through telehealth has been shown to offer some
benefits to those facing geographical barriers, specifically in providing effective parent
training and parent intervention techniques (Tomlinson et al., 2018). ABA via telehealth
requires more caregiver involvement and commitment; however, it may present as a
valuable option for some clients. School districts are often hesitant to implement ABA
due to the lack of knowledgeable ABA professionals available and the high cost (Barnett,
2022). School is a naturalistic setting in which ABA could provide a multitude of benefits
for children with ASD; however, the demand for staff, the individualistic approach, and
monetary costs pose barriers for districts to implement the practice. The lack of
availability of ABA practitioners also leaves subspecialties of ABA with limited staffing.
Areas of subspecialty in ABA may include sports and fitness, behavioral gerontology,
behavioral pediatrics, brain injury rehabilitation, child welfare, corrections and
delinquency, education, higher education, organizational behavior management, parent
and caregiver training, professional supervision, and public policy and advocacy (BACB,
2024c). As ABA has been proven effective across multiple fields, the demand for

practitioners could stunt its growth and expansion.
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Most significantly, clients that could benefit from ABA are often faced with long
waitlists, limited services, disruptions of services, and the crucial loss of valuable time.
Clients receiving ABA may experience a disruption in services; stability and consistency
of ABA are directly related to clinical outcomes (Hurt et al., 2013; Novack & Dixon,
2019). To mitigate behavioral challenges, and improve communication, socialization,
intellectual functioning, language skills, and daily living skills, the proven treatment of
ABA should be applied in a child’s early years (Barnett, 2022). Caregivers of children
with ASD also report higher stress levels and feeling that their concerns go unaddressed
due to limited access to care (Carson et al., 2021). The lack of ABA services available
leaves children with ASD lacking the best opportunity to reach their fullest potential and
adds to their family’s burden of care.

Over the past 40 years, the use of ABA has been proven as an effective treatment
across various fields. The decades of research, improved practices, nationwide
organization, and popularity have created a demand for ABA and challenges in practice
and implementation. Recognizing the vast struggles of providing ABA for clients, the
BACB created the additional certification of RBT in 2014 to help lower the demand for
ABA services (Leaf et al., 2017). The position of RBT administers ABA under the
supervision of BCBAs to allow more individuals to receive services (Leaf et al., 2017).
Although this position has alleviated some of the demand issues for ABA, it also presents

additional challenges.
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Registered Behavior Technicians

Upon completing the program development and credentialing procedure, the
BACSB started to offer the RBT certification in 2014. By the end of 2024, there were
196,579 RBT certificates issued by the BACB, including 82,681 newly certified RBTs
(BACB, 2024b). In just a decade, the position of RBT has become a fast-growing and in-
demand profession.

The BACB grants certification to RBTs after they meet eligibility requirements—
being at least 18 years old, having a high school diploma, passing a background check,
completing an approved 40-hour training, and then applying for certification and passing
the RBT examination (BACB, 2021). To maintain RBT certification, RBTs must have
ongoing supervision and adhere to ethics while renewing annually (BACB, 2021). RBTs
are responsible for front-line ABA treatment under the supervision of a BCBA, BCaBA,
or assistant trainer (Carr & Nosik, 2017; Leaf et al., 2021). Luiselli et al. (2017) stated
that the primary responsibilities of an RBT include implementing behavior-analytic
services designed by a BCBA. The RBT position is a behavioral paraprofessional
assigned to apply ABA intervention plans designed by a supervising ABA professional,
thus allowing for more clients to receive ABA services.

Turnover rates for RBTs are estimated as high as 75% (Jasa, 2021). RBTs’
exceptionally high turnover rates are assumed to be due to various factors, including their
satisfaction with training, supervision, pay, and the job itself (Jasa, 2021). Some studies
have found that personality factors, implicit attitudes, competence, confidence, feedback

given, and support systems may also play a role in retention rates in BCBAs; however,
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there is very little research on RBTs specifically. Plantiveau et al. (2018) found that
almost 66% of ABA practitioners surveyed experienced moderate to high burnout levels
and little to no job satisfaction. The job satisfaction rates of ABA practitioners are
concerning, considering the high demand for ABA services.

Training plays a significant role in the job satisfaction of RBTs. Carr and Nosik
(2017) described that to maintain the integrity of ABA and positive treatment outcomes,
strict measurements of training, regulation, credentialling, and practicing of ABA must be
maintained. Although credentialing demonstrates minimal knowledge, the process fails to
ensure quality ABA services are rendered; ongoing training and mentorship must be used
after credentialing occurs (Colombo et al., 2020; Leaf et al., 2017). The 40-hour RBT
training lacks training in critical aspects of ABA, leaving RBTs ill-prepared for client
interaction (Konstantinidou et al., 2023; Leaf et al., 2021). The minimal training
standards set forth by the BACB may result in RBTs’ insufficient competency and
knowledge of ABA (Melton et al., 2023). To increase competency, additional training
should be provided for all ABA practitioners.

BCBA certification also lacks crucial training on the implementation of ABA for
adults and individuals with severe problem behaviors (Colombo et al., 2020). If a BCBA
is not sufficiently trained across certain aspects of ABA, it could be surmised that they
are not equipped to train RBTs on those aspects. Training frequency and approach also
affect the knowledge gained by the employees. Konstantinidou et al. (2023) found that
the commonly used “train and hope” technique is not effective and may have negative

impacts on delivery; “train the trainer” with group training provided the most favorable
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outcomes in aspects of staff knowledge, practical skills, and maintenance of learning.
Melton et al. (2023) suggested ongoing training for ABA practitioners; it should be
compassionate, technical, and collaborative. New trainees do not receive enough training
or supervision to implement the techniques they are expected to perform, and it is
unlikely that companies will provide the additional training needed if it is not BACB
mandated (Leaf et al., 2021; Schwartz & Kelly, 2021). Inadequate initial and ongoing
ABA training can compromise effective behavioral treatment (Columbo et al., 2020).
Almost half of RBTs do not have the confidence or the perceived competence to perform
ABA as expected (Luiselli et al., 2017). The RBT certification is meant to show minimal
competence, and ongoing training should be implemented to achieve more effective
client outcomes. In addition to ABA training, there is also a need for conflict resolution
training (Kazemi et al., 2022). Kazemi et al. found that 62.4% of BCBAs surveyed have
considered leaving their employment due to conflict. Furthermore, workplace conflict is
correlated with increased employee stress, turnover, burnout, lowered job satisfaction,
and lowered professional commitment among ABA practitioners (Kazemi et al., 2022).
There is a link between job satisfaction and satisfaction with training among RBTs
(Novack & Dixon, 2019). Training, supervision, and support should be increased to
decrease the turnover rates of ABA practitioners.

Training opportunities, social support, and increased frequency of supervision are
protective factors against job dissatisfaction and burnout in BCBAs; however, the level of
supervision was the only protective factor found against burnout among RBTs by

Plantiveau et al. (2018). Less frequent supervision gradually increases burnout risks for
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RBTs, but supervisor support, whether actual or perceived, can decrease this risk
(Novack & Dixon, 2019). RBTs are only one position without adequate support systems
or supervision. Colombo et al. (2020) found that almost half of new BCBAs were
assigned clients without initial or ongoing support. In addition to support and supervision,
feedback could play an essential role in an RBT’s successful implementation of ABA.
Although all feedback methods can improve performance, corrective feedback increases
performance and can be more valuable and preferred (Johnson et al., 2023). Positive
feedback has been shown to maintain performance levels of RBTs when given by
supervisors (Johnson et al., 2023). Kazemi et al. (2022) support using positive and
constructive feedback to shape the skills of ABA practitioners across all aspects of the
field. Attempting to provide services for more clients needing ABA, the BCBA created
the RBT position; however, the BCBAs now need to provide training, supervision,
support, and adequate feedback to RBTs.

The RBT position itself can offer insight into their experiences. Previous studies
have found that excessive work demands, high emotional exhaustion, depersonalization,
and lack of accomplishment contribute to high burnout rates and lower job satisfaction in
ABA practitioners (Dounavi et al., 2019). Plantiveau et al. (2018) found that 48% of
RBTs were unsatisfied with their work conditions, perhaps due to the imbalance between
demands and resources causing job-related stress. It is known that the RBT certification
does not adequately prepare the employee and additional training is needed; in addition to
their unpreparedness, they do not receive the support needed. The naturalistic

environment of ABA can leave RBTs providing services in the client’s home with limited



44

support and supervision, thus increasing their work demands. The environment in which
ABA occurs can also contribute to their pay. As clients’ availability varies, some RBTs
may struggle to find full-time work. In addition to working enough hours, 62% of RBTs
are unsatisfied with their pay rate (Plantiveau et al., 2018). RBTs can experience high
work demands with low resources across several fronts.

High work demands experienced by RBTs could also come from working with
clients with difficult behaviors. Common problem behaviors in children with ASD
include self-injurious behaviors, aggression, pica, disruptive behaviors, and elopement
(Ralston & Brown, 2023). While working with clients with problem behaviors, the RBT
is tasked with keeping their clients and themselves safe; however, 75% of RBTs report
having sustained an injury working with children with problem behaviors (Ralston &
Brown, 2023). In addition to the risk of physical injuries occurring, it is likely to be
mentally exhausting to implement ABA while working with clients who have problem
behaviors. RBTs working with children who engage in aggressive behaviors have been
found to have higher burnout rates (Plantiveau et al., 2018). The demands of working
with children with problem behaviors could create high work demands and emotional
exhaustion, thus contributing to their low job satisfaction. It has been found that in
addition to the work environment, individual demographics of RBTs may also play a role
in how they respond in the ABA environment.

When RBTs are single or divorced, work longer hours, have limited social
support systems, or have higher levels of education, they are more likely to suffer from

burnout or lower job satisfaction (Dounavi et al., 2019; Plantiveau et al., 2018).
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Personality factors and implicit attitudes have also been found to impact burnout rates,
exhaustion, cynicism, professional efficacy, and job satisfaction; higher levels of
neuroticism, extraversion, conscientiousness, and agreeableness traits are linked to
adverse outcomes among ABA practitioners (Hurt et al., 2013). RBTs’ individual
characteristics and work environments can significantly affect their job satisfaction and
burnout rates. When employees suffer from burnout and continue to perform their roles,
their service standards are likely lowered, and their performance decreases (Plantiveau et
al., 2018). The role of the RBT and their lived experiences should be researched to ensure
the integrity of ABA is maintained and to expand the field.

The BACB created the RBT position to help alleviate the demand for ABA;
however, the low requirements for certification have created a need for increased
training, supervision, and support. Exploring the lived experiences of RBTs using the
motivation-hygiene theory as a lens in this study will help to explain how RBTs
experience their role in an ABA setting. Previous research has provided insight into the
role of RBTs; however, the motivation-hygiene theory provides implications for
increasing RBTs’ retention rates, thus allowing more ABA services to be provided.

The Motivation-Hygiene Theory

Frederick Herzberg, Bernard Mausner, and Barbara Bloch-Snyderman began
studying job satisfaction and dissatisfaction during the 1950s to answer the question,
“What do workers want from their jobs?” (Herzberg et al., 1999, p. xiii). The early work
of Herzberg and his colleagues simply asked employees to describe an experience when

they felt good about their job and an experience when they felt bad about their job. The
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responses to those two questions led to the creation of the motivation-hygiene theory (or
Herzberg’s two-factor theory) (Herzberg et al., 1999).

Herzberg believed that society could benefit from studying healthy members of
the population to maintain their health; this work contrasted with most work in the field,
which focused on treating illness. The motivation-hygiene theory was influenced by
Maslow’s hierarchy of needs with the belief that employees have a need for self-growth
and self-actualization (Herzberg, 1999). The theory is also built on the foundational belief
of Freud’s pleasure-pain principle that states human nature is a paradox of two dynamics
(pain-avoiding and growth-seeking) that move in opposite directions; the use of the
motivation-hygiene theory provides benefits for the industry and the employee. Potential
benefits of the theory’s use could include increased productivity, decreased turnover
rates, decreased absenteeism, improved relations, and higher employee morale (Herzberg
et al., 1999). The theory assumes that both job satisfaction and job dissatisfaction occur
in different ways, each with its own set of factors. The research conducted to develop the
theory showed that one cannot measure both job satisfaction and job dissatisfaction on
the same continuum because job satisfaction can range from high to neutral, but the
factors that create job satisfaction will not necessarily cause job dissatisfaction. Job
dissatisfaction exists separately, with its own factors, and an employee can be in a range
from highly dissatisfied to not dissatisfied/neutral (Herzberg et al., 1999).

The factors are separated into two categories— motivators (or satisfiers) and
hygiene (or dissatisfiers). Although the theory has grown and changed over the past

decades, the following information is most widely accepted for the motivation-hygiene
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theory. Motivators include achievement, recognition, the work itself, responsibility, and
advancement/growth; these factors drive job satisfaction by creating a positive job
attitude (Alrawabhi et al., 2020). Dissatisfiers include working conditions, salaries,
relationships, company/administrative policies, and supervision; these factors cause job
dissatisfaction by creating a negative job attitude (Alrawabhi et al., 2020). Both categories
of factors occur separately and only affect their degree of job satisfaction (from
motivating factors) or job dissatisfaction (from hygiene factors). Using Freud’s pleasure-
pain principle and Maslow’s hierarchy of needs, the motivation-hygiene theory explains
the two categories of factors and shows similarities to intrinsic factors (motivating
factors) and extrinsic factors (hygiene factors) (Alrawahi et al., 2020). The theory posits
that the degree of job satisfaction comes from motivating factors, and the degree of job
dissatisfaction comes from hygiene factors; this creates the “factor-attitude-effect
complex.” The factor-attitude-effect complex surmises that motivating and hygiene
factors create a degree of job attitudes— motivators can lead to positive job attitudes due
to job satisfaction, and hygiene factors can lead to negative job attitudes due to job
dissatisfaction. The attitudes created by the factors then create effects. The effects can
have consequences on employee performance, turnover/retention rates, the mental health
status of employees, employees’ interpersonal relationships, and additional attitudes
(Herzberg et al., 1999).

The findings from Herzberg’s work have led to changes in workplaces
worldwide; some examples include providing flextime, simplified salary schedules, and

cafeteria-style benefits (Herzberg et al., 1999). The motivation-hygiene theory has been
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shown useful in selection and training for many companies while stimulating more
research in the field. Alrawahi et al. (2020) used the motivation-hygiene theory to
identify factors contributing to job satisfaction and dissatisfaction among clinical
laboratory workers in Oman and made suggestions for hospital managers based off the
factors identified. The theory may have limitations based on industry or culture as some
results vary based on unskilled or skilled workers and collectivist or individualistic
cultures (Herzberg et al., 1999). Some have criticized the theory as an oversimplistic
explanation of job attitudes, as having methodological issues due to participants’ social
desirability biases and being too heavily influenced by Maslow’s intrinsic motivation;
however, it has been widely used in a variety of job environments (Alrawahi et al., 2020;
Herzberg et al., 1999). The motivation-hygiene theory was chosen as the theoretical
foundation for this study because of its widespread use and clarity.

As there is little research studying RBTs individually, the motivation-hygiene
theory will provide direction for exploring their lived experiences while using ABA with
children with ASD. Much like Herzberg’s goal was to maintain job satisfaction, the goal
of this study is to explore the lived experiences of RBTs; understanding the motivation
and hygiene factors of their profession may provide insight into their high turnover rates
and derive suggestions for employee retention. Using previous research and the
motivation-hygiene theory together produced new information and helped understand

previous findings from the theoretical lens.
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The motivation-hygiene theory posits that motivating factors directly contribute to

job satisfaction because of an individual’s innate need for self-growth and self-

actualization (Herzberg et al., 1999). Motivating factors deal with the circumstances

involved in doing the job and serve as intrinsic factors (Herzberg et al., 1999). Job
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satisfaction fulfills the needs for meaning and personal growth; when employees are
satisfied, they tend to be more productive, creative, and committed to their employers
(Syptak et al., 1999). The motivation-hygiene theory identifies specific motivating
factors, including achievement, recognition, the work itself, responsibility, and
advancement/growth; positive job attitudes are created from these factors, and a range of
job satisfaction from highly satisfied to neutral (not satisfied, but not dissatisfied) is
created for the employee (Herzberg et al., 1999; Syptak et al., 1999). The attitudes
associated with motivating factors tend to be longer-lasting and serve to motivate
employees by fulfilling the pleasure-seeking dynamic of the pleasure-pain principle
(Mitsakis & Galanakis, 2022).

The motivating factor of achievement includes aspects of successful completion
of a job, finding solutions to problems, actions of vindication, seeing the results of one’s
work, failure, and the absence of achievement; achievement is the most frequent factor
that leads to job satisfaction (Herzberg et al., 1999). To elicit positive job attitudes based
on the achievement factor, Syptak et al. (1999) stated that employees must receive clear
and achievable goals while receiving regular, timely feedback. Employees must be placed
in positions where they are not overloaded or challenged with tasks that may be too
difficult or impossible (Syptak et al., 1999). Maenner et al. (2023) stated that individuals
with ASD may display a wide range of difficulties in social interaction, communication,
and participation in daily activities. RBTs may be placed in situations where goals and
tasks are difficult or overwhelming due to the symptomology of the client, thus

contributing to a lack of achievable goals. In certain environments, such as while
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administering ABA in the client’s home, regular and timely feedback may not be
available. Leaf et al. (2017) emphasized that RBT training is not sufficient; RBTs could
be tasked with impossible work due to their insufficient knowledge of ABA procedures.
Employees must have some degree of control over the way their job is performed to have
a sense of achievement or personal growth (Herzberg et al., 1999). As an entry-level
position in ABA, RBTs could have a range of levels of control over their job, but it
would be unlikely that they would have a higher level because a BCBA is the person
responsible for creating the protocol for the client.

The motivating factor of recognition includes any act of recognition (verbal or
written notice, praise, criticism, blame, promotions, or wage increase) by anyone in the
workplace (Herzberg et al., 1999). Syptak et al. (1999) stated that employers should take
the time to acknowledge work that is well done, publicly thank employees, and give
sincere thanks. As RBTs are often shifted from one work setting to another and not
always around other staff members, receiving public praise from others may be difficult.
Group training activities may pose a unique opportunity for RBTs to receive the public
and sincere recognition needed to create a positive job attitude and increase their
motivation.

The motiving factor of the work itself is the actual doing of the job or tasks that
create good or bad feelings about it; the work itself should be meaningful, interesting, and
challenging (Herzberg et al., 1999). Syptak et al. (1999) stated that employees must
believe their work is meaningful and their tasks are important; success should be shared,

and efforts to keep mundane tasks meaningful should be emphasized. One could surmise
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that increased training for RBTs could enhance their understanding of their work and lead
to feelings of increased meaningfulness of the programming they are implementing. It
may also be helpful if the client’s progress was available for RBTs to view frequently; as
many clients’ behaviors targeted for reduction will fade over time, looking back at
behaviors that have been successfully replaced, reduced, or eliminated may help RBTs
celebrate their successes.

Responsibility is a motivating factor that derives satisfaction from being given
responsibility for one’s own work, the work of others, or being given new responsibilities
(Herzberg et al., 1999). Syptak et al. (1999) noted that simply giving more work is not
sufficient; providing more meaningful and challenging work with additional
responsibility will create increased motivation in employees. Examples of giving
responsibility include granting authority to communicate with others, the control of
resources necessary for the job, and holding the employee accountable (Syptak et al.,
1999). RBTs are primarily responsible for the implementation of behavior plans created
by BCBAs; perhaps involving the RBT in the design methods could aid in their feelings
of meaningful and challenging work with additional responsibility and accountability.

Advancement and growth are motivating factors that are sometimes listed
separately yet are similar. Advancement refers to actual change that occurs in status or
position, such as a new title or promotion; growth refers to the possibility of actual
change, such as the opportunity to advance their own personal or professional skills
(Herzberg et al., 1999). Herzberg et al. explained that for personal or professional growth

to occur, growth opportunities must be present. Working under the assumption that
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additional training offers growth, this factor may help in explaining the findings from
Novack and Dixon (2019), who stated there is a link between job satisfaction and
satisfaction with training among RBTs.

The five motivating factors of achievement, recognition, the work itself,
responsibility, and growth/advancement are intrinsic factors that are related to the job
itself; these factors produce an employee’s job attitude and determine their level of job
satisfaction. The motivating factors of the motivation-hygiene theory may help offer
insight or explanation into past research on RBTs’ job satisfaction rate and feelings
related to their occupation. Exploring the lived experiences of RBTs while incorporating
motivating factors may provide suggestions for ABA companies to increase their RBTs’
positive job attitude and, in turn, increase their job satisfaction; this could then increase
their performance, retention rates, mental health, interpersonal relationships, and create
more positive attitudes toward themselves, their peers, their profession, and the company.

In contrast to motivating factors, hygiene factors contribute to negative job
attitudes and job dissatisfaction (Herzberg et al., 1999). Hygiene factors deal with the
circumstances related to the job context and serve as extrinsic factors— these are the basic
needs that must be met for personal growth to occur (Herzberg et al., 1999). When
hygiene factors are below what the employee feels is acceptable, dissatisfaction occurs.
When hygiene factors are considered acceptable by employees, a neutral feeling occurs,
the employee is not dissatisfied, but positive attitudes will not occur (Herzberg et al.,
1999). The motivation-hygiene theory identifies specific hygiene factors, including

working conditions, salary, relationships, company/administrative policy, and supervision
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(Syptak et al., 1999). Hygiene factors do not serve as motivators and only dissatisfy the
employee if they are absent or mishandled (Herzberg et al., 1999). The attitude associated
with hygiene factors includes negative job attitudes or neutrality, and these factors fulfill
the pain-avoidance dynamic of the pleasure-pain principle (Herzberg et al., 1999).

The hygiene factor of working conditions pertains to the work environment.
Syptak et al. (1999) explained that work environments have enormous effects on
employees’ pride in themselves and their work. To avoid negative job attitudes and
dissatisfaction stemming from working conditions, facilities should be kept up-to-date
and safe, overcrowding should be avoided, and employees should have personal space
(Herzberg et al., 1999; Syptak et al., 1999). As RBTs work in a variety of environments,
it may pose difficult to maintain acceptable work environments; for example, if providing
in-home ABA, neither the RBT nor the company has control over how the home is kept.
This hygiene factor also deals with the safety of the work environment— an RBT may be
working with a client who has aggressive behaviors, thus posing a physical threat.
Employees who feel as though their work environment is unfair, unsafe, or unhealthy will
develop negative job attitudes and dissatisfaction (Herzberg et al., 1999). Plantiveau et
al., 2018) stated that 48% of RBTs were unsatisfied with their work environment.
Delving into creating a positive work environment for RBTs may pose beneficial in
reducing their level of job dissatisfaction.

Salary is a hygiene factor that can create dissatisfaction if employees feel as
though their salary is not equal to or competitive with others’ compensation in the same

position, domain, or industry (Herzberg et al., 1999). Unfulfilled expectations of salary
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increases can also increase job dissatisfaction; policies regarding salary, raises, and
bonuses should be clearly stated to avoid employees’ dissatisfaction (Herzberg et al.,
1999; Syptak et al., 1999). It is important to note that across-the-board wage increases
will not serve as a motivator nor create job satisfaction; this could only lower job
dissatisfaction (Herzberg et al., 1999). Plantiveau et al. (2018) found that 62% of RBTs
were unsatisfied with their pay rate; addressing salary concerns may reduce the amount
of job dissatisfaction felt amongst RBTs.

The hygiene factor of relationships/interpersonal relations pertains to all types of
relationships between employees and their superiors, subordinates, and peers; if these
relationships are not adequate or are inappropriate, levels of dissatisfaction will rise
(Herzberg et al., 1999). To obtain appropriate and acceptable relationships, action should
be taken to stop rudeness, inappropriate behaviors, and offensive comments; companies
should allow a reasonable amount of time for socialization, which, in turn, fosters a sense
of camaraderie and teamwork (Syptak et al., 1999). As many RBTs have varying
schedules in different locations, forming and maintaining relationships with others may
be difficult. In addition to relationships with superiors, subordinates, and peers, RBTs
also have a unique relationship with their clients and likely with their caregivers; this
creates additional relationships that must be kept free of conflict and appropriate.

Company and administration policy is the most influential hygiene factor
determining negative job attitudes; this factor deals with the adequacy or inadequacy of
company organization and management, and the harmfulness or beneficial effects of the

company’s policies (Herzberg et al., 1999). When policies are not too rigid, fair, and
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clear, employees may perceive this factor as adequate, and it will not contribute to
increasing job dissatisfaction (Herzberg et al., 1999). This hygiene factor also includes
workplace components such as flexible schedules, breaks, penalties/punishments,
vacation time, health care coverage, and mental health programs; to avoid job
dissatisfaction, companies should keep policies clear and updated while comparing their
policies with competitors (Syptak et al., 1999). As an entry-level position in the ABA
field, RBTs may not feel as though their company and administration policies are
adequate, considering the vast amount of responsibility they are entrusted with; perhaps
this factor contributes to their high levels of job dissatisfaction.

Supervision is the second most influential hygiene factor determining negative job
attitudes (Herzberg et al., 1999). The supervision factor includes the competence or
incompetence and fairness or unfairness of the supervision and supervisor (Herzberg et
al., 1999). Herzberg et al. based this idea on the Hawthorne study that found supervision
is only as successful to the degree to which the focus is on the supervisees’ needs rather
than production goals. Syptak et al. (1999) stated that supervisors must have leadership
skills, the ability to treat all employees fairly, use positive feedback, and establish an
evaluation and feedback system. One could surmise that it could be difficult for BCBAs
to have an individualized approach for each RBT they are supervising while they are
simultaneously observing their client to work on behavior plans. Plantiveau et al. (2018)
found that supervision was the only protective factor found against burnout in RBTs. To
reduce burnout leading to job dissatisfaction in RBTs, competent, fair, and frequent

supervision should be given.



57

The five hygiene factors of working conditions, salary, relationships,
company/administrative policy, and supervision are extrinsic factors that are related to
the context of the job; these factors produce an employee’s job attitude and determine
their level of job dissatisfaction. By incorporating the factors of the RBT role that
contribute to their level of job dissatisfaction, an understanding of their negative job
attitudes could be explored. Although addressing hygiene factors will not produce
motivation or satisfaction, when employees feel as though these factors are adequate, job
dissatisfaction will decrease or become a neutral status (not dissatisfied). The motivation-
hygiene theory identifies the five factors of motivation and five factors of hygiene that
create an individual’s job attitude.

Job attitude is impacted by motivation and hygiene factors and creates the ranges
of job satisfaction and dissatisfaction (Herzberg et al., 1999). Motivating factors can
create positive job attitudes and lead to job satisfaction; hygiene factors can create
negative job attitudes and lead to job dissatisfaction (Herzberg et al., 1999). Job
dissatisfaction is associated with a lack of communication and feedback and absence of
supervision, while job satisfaction is associated with meaningful, challenging work and
proper guidance (Mitsakis & Galanakis, 2022). The motivation-hygiene theory is unique
in that it explains how an employee can experience a range of both job satisfaction and
dissatisfaction concurrently. The attitudes created by both sets of factors, in turn, create
effects.

Effects are the impacts of attitudes on the individual and the company; these can

include effects on performance, turnover/retention rates, employees’ mental health,
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employees’ interpersonal relationships, and other attitudes (Herzberg et al., 1999).
Performance effects create a range from eagerness to work, to feeling ready to, or to
preparing to quit (Herzberg et al., 1999). Performance effects also include productivity
and performance— there is a correlation between positive attitudes and increased
performance or production proving beneficial for the company (Herzberg et al., 1999).
When employees are demotivated, the company could be negatively impacted due to
higher levels of absenteeism and turnover rates (Mitsakis & Galanakis, 2022). To
increase the performance effects of employees’ positive attitudes, job enrichment that
increases motivational factors proves effective— job enrichment includes providing the
employees with control over their schedule and resources and holding them accountable
for their work (Mitsakis & Galanakis, 2022). It may pose difficult for ABA companies to
give RBTs more control in their work environment because they are providing services
for clients that often revolve around school or other therapies while they are following a
plan developed by a superior. The positive attitudes that increase performance and
productivity depend on the degree of motivating factors; the negative attitudes that
decrease performance and motivation depend on the degree of hygiene factors.
Addressing both sets of factors may help to understand the effects of performance on
RBTs.

Job attitudes also affect turnover and retention rates; employee job satisfaction
levels determine their job attitude and, in turn, their desire to stay or leave their place of
employment (Herzberg et al., 1999). Positive job attitudes can cause an employee to turn

down other job offers, change their mind about leaving, and often lead to a degree of
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loyalty towards their company (Herzberg et al., 1999). Negative job attitudes can lead to
an employee’s desire, thoughts, or plans to quit and can lead to their resignation
(Herzberg et al., 1999). The motivation-hygiene theory can be used to predict turnover
rates; employees with higher job satisfaction are more likely to be committed to their
company, especially if they bond with their coworkers and are well-informed about their
work (Mitsakis & Galanakis, 2022). Companies benefit from their employees having a
positive job attitude due to the impact on increased retention rates; when employees have
negative job attitudes, they typically exhibit higher levels of absenteeism and are more
likely to contribute to an increase in turnover rates (Mitsakis & Galanakis, 2022). High
turnover rates in the field of ABA are a common occurrence and can have negative
effects on the company itself, the client, and their families. As there is a shortage of ABA
practitioners available, there should be research aimed at improving retention rates to
allow ABA services to be offered to as many clients as possible; the motivation-hygiene
theory provided a framework for this research.

Employees’ mental health is also affected by their job attitude. Positive job
attitudes tend to lead to increased morale and higher levels of accomplishment, while
negative job attitudes can lead to the presentation of psychosomatic symptoms and
mental illness (Herzberg et al., 1999). Reports of negative mental health effects are
relatively uncommon and typically short-lived yet include headaches, loss of appetite,
indigestion, and nausea (Herzberg et al., 1999). Although positive attitudes may not lead
to significant benefits in an employee’s mental health, negative attitudes may cause harm

to their mental health. Almost 66% of ABA practitioners experience little to no job
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satisfaction (Plantiveau et al., 2018); it is more likely that some have suffered damage to
their mental health.

In addition to mental health effects, an employee’s interpersonal relationships
may be affected by their job attitude. Herzberg et al. (1999) found that some employees
report noticeable changes in their interpersonal relationships, and these changes led to an
improvement or deterioration in their home lives. What is commonly referred to as the
spillover effect explains how job attitudes have implications outside of the workplace. In
addition to interpersonal relationships being affected, overall attitude changes toward the
employees themselves, their peers, their profession, and their company may occur
(Herzberg et al., 1999). Job satisfaction may negatively or positively benefit the
employee’s relationships and attitudes. One could conclude that job attitude can impact
all facets of an individual’s life.

To apply the motivation-hygiene theory to real-world situations, the first step is to
identify, prioritize, and address hygiene factors (Herzberg et al., 1999). After making the
changes to address hygiene factors, the focus shifts to identifying, prioritizing, and
addressing motivating factors (Herzberg et al., 1999). After changes have been made to
decrease job dissatisfaction through hygiene factors and increase job satisfaction through
motivating factors, a thorough evaluation should be completed to determine the impact
that has been made and appropriate adjustments should be made (Herzberg et al., 1999).
The steps of the application of theory are influenced by Maslow’s hierarchy of needs,
which states that basic-level needs must be met before higher-level needs can be met,

meaning that basic-level needs are hygiene factors, and higher-level needs are motivating
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arranged into piles of statements with some commonality. The idea of clustering is to
bring together experiential statements that are similar or different (Smith & Nizza, 2022).
This coding round is the beginning of the theme development-— it focuses on grouping
codes to form emerging themes by considering how different aspects of the participant’s
experiences connect and relate to one another throughout the interview process. Once the
researcher groups the experiential statements, they will begin compiling the table of
personal experiential themes.

Each cluster of experiential statements is turned into a personal experiential theme
by creating a table that includes the theme name; the experiential statements included in
that theme contain direct quotes and the page and its line number on the transcript (Smith
& Nizza, 2022). According to Smith and Nizza, an optimal personal experiential theme
table contains three to five themes with three to five experiential statements per theme;
these themes should provide a detailed story of how the participant experienced the
phenomenon under investigation. Following an authentic idiographic approach, the
extensive focus on each participant’s unique perspectives eventually leads to the final
step of cross-case analysis.

Cross-case analysis seeks to find common patterns and idiosyncratic differences
among participants and how one case may help to explain another (Smith & Nizza,
2022). To start cross-case analysis, I conducted a first pass review of all experiential
tables. Next, I reorganized themes on each experiential table to align common themes and
put them in the same order. Experiential tables were printed and spread out to allow for

me to carefully examine all tables, seeking to identify connections, differences, and
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similarities; this process allowed me to create a group experiential themes table (Figure
9-13). According to Smith and Nizza (2022), the underlying questions used to identify
group experiential themes seek to find aspects that explain what the experience is like for
people, what makes them similar, and what makes them different. With a completed
group experiential table, I moved into the write-up phase and followed traditional IPA
formatting.

The data analysis plan for this study aimed to describe the experiences of RBTs
working with children with ASD using ABA. Employing an IPA approach, this study
attempted to deeply understand participants’ lived experiences. The IPA process involves
several methodical steps: reading transcripts and making exploratory notes, formulating
experiential statements, clustering these statements into themes, compiling personal
experiential themes tables, and conducting cross-case analysis to create a group
experiential themes table. After preparing interview transcripts by eliminating identifying
information and numbering lines, initial coding focuses on descriptive insights into
participant responses. Exploratory notes capture the structure of experiences, linguistic
expression, and conceptual understanding. The next step, formulating experiential
statements, delves into the psychological processes and interpretations underlying
responses. These statements are then grouped to identify thematic connections,
developing into personal experiential themes with illustrative participant quotes. The
final step, cross-case analysis, compared themes across participants, revealing
commonalities and unique differences. This systematic approach enabled a nuanced

understanding of RBTs’ experiences, captured and reported through IPA.
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Summary

Using a phenomenological design, this qualitative study aimed to explore the
experiences of RBTs working with children aged 3-18 with ASD within an ABA setting
in the United States. After receiving IRB approval, I recruited 11 RBTs with over one
year of experience with at least two ABA companies. The study utilized a purposive
sampling method, leveraging flyers and snowball sampling for participant recruitment. I
conducted interviews via the Zoom platform, using an interview guide informed by the
motivation-hygiene theory and the literature review. The study emphasized factors
contributing to job satisfaction and dissatisfaction.

To ensure validity, I conducted member checks for the interviews, allowing
participants to confirm transcript accuracy, and facilitated peer debriefing to enhance
credibility. I collected data through semistructured interviews that captured detailed
accounts of participants’ experiences. I did not identify any discrepant cases to be treated
differently. The data analysis plan followed an IPA approach; this systematic process
aimed to uncover deep insights into RBTs’ psychological processes and lived experiences
to provide valuable recommendations for improving job satisfaction and retention in the
ABA field.

Issues of Trustworthiness

Trustworthiness in qualitative research refers to the degree of confidence in data,
interpretation, and methods. According to Shenton (2004), Guba’s constructs of
trustworthiness in correspondence with quantitative methodology include credibility

(counterpart to internal validity), transferability (counterpart to external



&9

validity/generalization), dependability (counterpart to reliability), and confirmability
(counterpart to objectivity). The study continually addressed issues of trustworthiness.
Credibility

Ensuring that the data collected matches the research question is the concept of
credibility. Credibility means the study’s findings are believable given the represented
data (Burkholder et al., 2020). Strategies of prolonged engagement, persistent
observation, peer debriefing, negative case analysis, progressive subjectivity, member
checking, triangulation, and reflexivity are commonly used to establish credibility
(Burkholder et al., 2020).

Prolonged engagement requires presence and involvement at the study site for an
extended time— this builds rapport and trust, derives enough information to mitigate
misunderstandings, and allows the researcher to understand the context and culture of the
environment (Burkholder et al., 2020). Although I could not be present and involved at
the ABA clinics where participants were recruited, I have spent years involved with the
ABA and the ASD community and have a deep understanding of their cultures. I also
practiced reflexivity— I was aware of biases and preconceptions. Ahmed (2024) stated
that a researcher’s self-awareness of biases can decrease the risk of potential distortions
in findings. Reflexivity is the process of documenting field notes, memos, or journals of
the researcher’s biases, their role, the research process, and adjustments made to the study
(Burkholder et al., 2020). I engaged in reflective journaling and transferred all
handwritten notes to an electronic version of the documents for the sake of transparency.

Member checking is having participants review and confirm their interview transcripts
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while giving feedback on findings and accuracy (Burkholder et al., 2020). I reviewed

transcriptions of the interviews and sent them back to the participants, asking them to
check the document for accuracy and interpretation. Triangulation occurred naturally as I
recruited participants from different locations and had completed a literature review using
various data sources. Shenton (2004) suggests utilizing previous successful comparative
projects for specific data gathering and analysis procedures to attribute to a study’s
credibility. I used a previously published journal article that explored the experiences of
school counselors and ABA to gain credibility.

Credibility in qualitative research ensures that data aligns with the research
question and lends believability to the study’s findings (Burkholder et al., 2020). As the
deeply interpretive nature of IPA may lead to biased interpretations of the data stemming
from the researcher’s preconceptions and perspectives, it was imperative to use various
techniques to avoid researcher bias. To establish credibility, I used several strategies,
including prolonged engagement, reflexivity, and member checking.

Transferability

Transferability refers to the extent to which the research findings can be applied
to different contexts or situations (Ahmed, 2024). Determining the applicability of
findings based on the researcher’s descriptions is the reader’s responsibility (Burkholder
et al., 2020). To gain transferability, the researcher is responsible for providing sufficient
descriptions of settings and assumptions (Burkholder et al., 2020).

Thick descriptions and maximum variation support transferability (Burkholder et

al., 2020). Reflexivity promotes transferability as well. Thick descriptions include



91

detailed descriptions of settings, participants, and findings with adequate evidence to
support findings (Burkholder et al., 2020). I provided detailed information describing the
research context, participants, selection strategies, and methods. Maximum variation
refers to a means of strengthening transferability by intentionally diversifying participants
and may not always be feasible or valuable in all studies (Burkholder et al., 2020). I
diversified participants to the best of my availability while still following the participant
selection criteria. For this study, I clearly stated the participants’ inclusion criteria to
allow future researchers to determine if this study would benefit them.

Transferability is a vital aspect of qualitative research, emphasizing the
significance of applying findings in various contexts. It places the onus on the reader to
assess the applicability of research outcomes based on the descriptions provided by the
researcher. To facilitate this process, I offered thick descriptions that encompassed
detailed accounts of settings, participants, and methodologies, thereby ensuring that
adequate evidence supported the findings. By incorporating maximum variation in
participant selection, I enhanced transferability. The clear articulation of inclusion criteria
further supports future researchers in evaluating the relevance and applicability of this
study to their own work. Ultimately, the commitment to transparency and reflexivity in
describing the research context and participant diversity plays a crucial role in fostering
transferability, enabling broader implications of the findings across different situations

and settings.
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Dependability

The concept of statistical reliability does not apply in qualitative research; instead,
the study must meet a standard of dependability (Burkholder et al., 2020). Dependability
refers to the evidence of consistency in data collection, analysis, and reporting
(Burkholder et al., 2020). Dependability also includes documentation and explanation of
adjustments or changes in methodology (Burkholder et al., 2020).

Commonly used methods of establishing dependability include inquiry audits and
triangulation (Burkholder et al., 2020). Audit trails describe in detail “how data were
collected, how categories were derived, and how decisions were made during the research
process” (Burkholder et al., 2020, p. 92). I completed an audit trail documenting all
decisions made throughout the research process to ensure transparency and increase
dependability. The use of triangulation tactics, as described earlier, also increased
dependability. I kept detailed reflective documents and an audit trail to allow others to
repeat this study and assess the extent of the research practices used, thus achieving an
acceptable level of dependability.

In qualitative research, the concept of statistical reliability is replaced by
dependability, which ensures consistency in data collection, analysis, and reporting
(Burkholder et al., 2020). Dependability involves documenting and explaining any
adjustments or changes in methodology. Methods to establish dependability include
inquiry audits and triangulation. An audit trail provides detailed documentation of data
collection, categories derived, and decisions made throughout the research process. I

maintained an audit trail to ensure transparency and enhance dependability. Reflective
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documents also contributed to achieving a dependable study, allowing others to replicate
the research and evaluate its practices.
Confirmability

As qualitative research is subjective, methods must be based on verifiable
procedures, analyses, and conclusions. Confirmability requires other informed
researchers to arrive at the same conclusions when examining the same data (Burkholder
et al., 2020). Confirmability audits are the primary means of establishing confirmability
in qualitative studies; however, peer debriefing, member checking, and reflexive
journaling can also add confirmability to a study (Ahmed, 2024; Burkholder et al., 2020).

I asked participants to engage in member checking upon completion of the
verbatim transcription; this allowed the participants to review the transcript for accuracy
and clarify or expand on their responses. Of the seven participants asked to complete a
member-check, three participated. I completed a confirmability audit with all participants
from my dissertation committee member and engaged in peer debriefing to seek feedback
from experts in the field to validate interpretations and minimize research biases for four
participants from a BCBA. The use of reflective journaling also helped in the
transparency of interpretation to increase confirmability.

Confirmability ensures that findings are based on verifiable procedures and that
other informed researchers can reach the same conclusions from the data (Burkholder et
al., 2020). Confirmability audits are key to establishing confirmability, but techniques
such as peer debriefing, member checking, and reflexive journaling also enhance

confirmability (Ahmed, 2024; Burkholder et al., 2020). In this study, participants



94

engaged in member checking by reviewing and verifying the accuracy of their interview
transcripts. I obtained confirmability audits from my dissertation committee member and
engaged in peer debriefing with field experts to validate interpretations, avoid over-
interpretation, and reduce bias. Reflective journaling further enhanced transparency in the
interpretive process, boosting the study’s confirmability.

Summary

Trustworthiness in qualitative research refers to confidence in data, interpretation,
and methodology. It encompasses four key components analogous to quantitative
research standards: credibility, transferability, dependability, and confirmability, as
outlined by Guba (Shenton, 2004). The study addresses each aspect throughout the
research process.

Credibility involves ensuring that the findings are believable and accurately
reflect the data. I employed prolonged engagement, reflexivity, and member checking to
enhance credibility. My extensive experience within the ABA and ASD community
provided valuable context, and reflexivity helped to manage the potential influence of
personal biases.

Transferability refers to applying the research findings to different contexts. Thick
descriptions and maximum variation achieved transferability. Thick descriptions detailing
the research setting and participant selection were provided. I diversified participants
within the selection criteria to enhance transferability.

Dependability focuses on consistency in data collection, analysis, and reporting.

Methodological documentation and audit trails achieve dependability (Ahmed, 2024). I
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used inquiry audits and maintained an audit trail to document decisions and
methodological changes to ensure transparency and allow for replication.

Confirmability ensures that findings are based on verifiable processes and that
others can reach similar conclusions using the same data. The study employed techniques
such as member checking, confirmability audits, peer debriefing, and reflexive journaling
to validate interpretations and minimize bias. The study maintained a high standard of
trustworthiness through the techniques described, producing credible, transferable,
dependable, and confirmable findings.

Ethical Procedures

Throughout the planning of this study, I considered ethical procedures to
safeguard participants and protect the integrity of the research process. I centered design
choices, the role of the researcher, the methodology, and the trustworthiness procedures
around maintaining an ethical study. I chose several techniques and processes for their
ethical grounds and their contribution to trustworthiness.

The role of the researcher requires them to take a reflexive approach to minimize
the risk of harmful effects on participants; this includes exercising appropriate
interpersonal skills and being aware of the impact questioning may have on participants
(Sanjari et al., 2014). Interpersonal skills for the research include active listening, valuing
the participants’ input, recognizing their contributions, and treating participants with
respect and dignity; in alignment with phenomenological tradition, the participant was
treated as the expert on the research topic. Researcher-participant relationships may cause

dilemmas of privacy, honest and open interactions, and representations; to avoid these
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dilemmas, anonymity, confidentiality, and informed consent must be carefully considered
and expressed (Sanjari et al., 2014).

It is the researcher’s responsibility to inform the participants of their rights and
obtain informed consent (Sanjari et al., 2014). This study’s informed consent provided
details pertaining to the participant’s role and voluntary status, potential risks and
benefits of participants, the study’s purpose, the researcher’s identity, and privacy terms.
I reminded the participant of the details of the informed consent form before starting the
interview and emphasized their voluntary participation, indicating they may stop or
refuse to answer at any time. [ maintained confidentiality by removing personal
information and securely storing data in password-protected files that will be kept for five
years and then destroyed. Debriefing occurred after the interviews, and participants had
the opportunity to ask questions and discuss their experiences; while watching for signs
of distress or discomfort during the interview, I gave the opportunity to help the
participants process their involvement in the study and offered additional resources if
necessary. I also used debriefing to show appreciation to the participants and help them
feel valued based on the suggestions of Sanjari et al. (2014). I offered support services to
all participants, yet none accepted or stated they felt any discomfort from the interview.
Walden University’s IRB identified potential risks and safeguards to protect participants;
changes were made to the original consent form and invitations based on their
suggestions.

I was aware and sensitive to cultural differences that could arise while engaging

with participants; I was mindful of the need to respect cultural norms and values.
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Although I had limited training in research practices, I worked with my dissertation
committee to guide me and help me ensure that I followed ethical procedures. I
maintained detailed audits and notes of procedures to ensure that I followed the protocols.

Practicing reflexivity can decrease harmful effects on participants because it
makes the researcher aware of the impact that questioning may have on the participant
(Sanjari et al., 2014). In addition to increasing the safeguard practices for participants,
reflexivity also helps the researcher understand their positionality and relationship with
the participants. The researcher-participant relationship was managed carefully to
mitigate the potential power imbalance and encourage open and truthful responses from
participants. I maintained detailed records and practiced transparency throughout the
research process to maintain the integrity of the study. I thoroughly considered the impact
of the potential research findings and did not foresee harm to participants, or the
communities involved.

Safeguarding participants in a qualitative study is crucial for maintaining ethical
standards and ensuring the well-being of individuals involved in the research. Many of
the strategies used to safeguard participants also safeguard the integrity of the study. By
implementing the ethical strategies described, I created a safe and respectful environment
for participants while fostering trust and protecting their rights to maintain the integrity of
the study throughout the research process. Walden University’s IRB issued approval for
the study on December 10, 2024, after reviewing the study’s completed proposal, and

recruitment started immediately.
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Summary

This qualitative study employed a phenomenological approach to explore the
lived experiences of RBTs working with children diagnosed with ASD using ABA in the
United States. The research sought to understand the meanings RBTs assign to their work
experiences through semistructured interviews and IPA. Focusing on personal
experiences justified the study’s use of qualitative methods, aiming to delve deeper into
job satisfaction and dissatisfaction factors identified by the motivation-hygiene theory. I
designed the study in alignment with ethical standards, emphasizing a reflexive approach
by implementing procedures such as informed consent, confidentiality, and member
checking to enhance trustworthiness. I collected data via interviews on the Zoom
platform and analyzed it by creating experiential statements and cross-case comparisons.
By carefully attending to the ethical treatment of participants, cultural sensitivity, and the
protection of participant rights, this study produced valuable insights and

recommendations for improving the experiences of RBTs in the ABA field.
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Chapter 4: Results

Introduction

Previous research has provided valuable insight into the RBT profession, such as
a perceived lack of initial and ongoing training, as well as their general unhappiness with
salary rates. Several factors have been identified that contribute to RBTs’ challenges; for
example, the job itself may be hazardous and stressful while providing services for clients
with aggressive behaviors. Using existing research, this study attempted to capture the
lived experiences of RBTs while using the motivation-hygiene theory to describe their
experiences of their job satisfaction collectively.

Through this study, I sought to understand the unique perspectives of RBTs as
they implement ABA interventions, aiming to uncover the experiences and challenges
they face. The justification for this study lay in the rising demand for ABA practitioners
and the need to identify factors that create an optimal working environment that could
enhance job satisfaction and retention among RBTs. Through this research, I intended to
offer valuable insights to improve access to ABA services for clients in need of steady,
long-term treatment. IPA was used to gain a rich, detailed understanding of RBTs’
experiences while considering the implicit meanings, as well as the context of the
participants’ narratives to understand their meanings and the significance of the
phenomenon in question. This chapter will describe the study’s setting, demographics,
data collection procedures, and data analysis, followed by the study’s results and

evidence of trustworthiness.
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Setting

The setting for this study was the Zoom platform. All forms of communication
with participants were completed electronically; all participants chose to conduct their
interviews in private locations, and I did as well. After confirming times for the
interview, I sent an email invitation to participants with the Zoom information. The Zoom
meetings were set to require the passcode from that email to enter the “waiting room,”
and I allowed access to start the interview; this process ensured that only two people had
access to the Zoom meeting room (myself and the participant).

During the time of recruitment, there were severe wildfires and windstorms across
Southern California; the weather affected the availability of internet services/power and
created scheduling issues for several local participants recruited by flyers (Appendix A:
Invitation Flyer—Posted) in the area. Following the interview guide (Appendix D:
Interview Guide), the participants were made aware of my commitment to protecting
their identity and encouraged to speak freely and openly during our time together.

The scope, limitations, and delimitations were discussed in detail in Chapter 1.
Although this study had a small sample size, causing limited generalizability, the depth of
data collected led to a deeper understanding of RBTs’ lived experiences. General
limitations stemming from methodology and design choices included subjectivity, bias,
researcher influence, time consumption, data analysis complexity, and replication
difficulty. Subjectivity, bias, researcher influence, and data analysis complexity were

addressed through member checking, confirmability audits, and peer review of the data
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analysis process and interpretation. Detailed accounts of every decision and step of the
study allow for limited replication.
Demographics

The demographic questions asked of participants included how long they had
been employed as an RBT, their age, and the sex they identified as. The range of
employment as an RBT was from 1.5 years to 9 years, with an average of 4.6 years. The
youngest participant was 26 years old, and the oldest was 58 years old, with an average
age of 33.8 years and a standard deviation of 11.2 years. Of the seven participants, six
identified as female, and one identified as male. All participants completed the eligibility
survey (Appendix C: Eligibility Survey) and confirmed their answers before starting the
interview, indicating that they had been an RBT practicing ABA for over 1 year working
with children aged 3—18 years and had worked with more than one ABA company. Signs
of theoretical saturation began to occur with the fifth participant; they were evident by the
sixth participant, and the decision to stop data collection occurred after the seventh
participant.

Data Collection

Institutional Review Board (IRB) approval for this study was granted on
December 10, 2024, and recruiting for participants started immediately after. Once
appropriate permission was provided, invitation flyers (Appendix A: Invitation Flyer—
Posted) were posted at local ABA clinics, and invitation flyers (Appendix B: Invitation
Flyer—Emailed) were emailed to several professionals in the ABA field. The first

response to the eligibility survey (Appendix C: Eligibility Survey) received through
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Qualtrics was completed on December 17, 2024, and a total of 11 surveys were
completed, with one not being eligible. Interviews started on December 26, 2024, and
were completed on February 25, 2025.

The eligibility criteria included factors that would lead to obtaining the most
relevant data possible. I required the participants to be certified RBTs in good standing
with the BACB to ensure that they had received the initial training and had been through
the examination process. As ABA can be used in several fields, I wanted to ensure that
the participants had over 1 year of experience with more than one ABA company to try to
capture experiences with different company policies and management styles, yet ensure
that all worked with children with ASD. Table 1: Eligibility Survey Results depicts
everyone who took the eligibility survey, their responses, and the outcome of their

participation.
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Eligibility Survey Results
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Date Ql Q2 Q3 Q4 Replyto  Pseudonym Participant
response response response  response interest number
12/16/24 No Yes Yes Yes Not Eligible
12/16/24 Yes Yes Yes Yes No Response
12/17/24 Yes Yes Yes Yes No Response
12/17/24 Yes Yes Yes Yes Interviewed Sara 2
12/19/24 Yes Yes Yes Yes Interviewed Kelly 3
12/19/24 Yes Yes Yes Yes Interviewed Linda 1
01/09/25 Yes Yes Yes Yes Interviewed Cara 5
01/17/26 Yes Yes Yes Yes Interviewed Susan 4
02/06/25 Yes Yes Yes Yes No Response
02/06/25 Yes Yes Yes Yes Interviewed Mary 6
02/07/25 Yes Yes Yes Yes Interviewed Andy 7

Participants varied in their experience level, and the demographic question only

represents their time as a certified RBT; however, some participants had been in the field

working as independent contractors or behavior therapists performing much of the same

duties previously. One participant had been in the ABA field for 25 years, and one had

only been an RBT for a year and a half. It is important to note that the RBT certification

was not available until 2014, but the role existed under different names previously, and

the demographic data do not account for those experiences. Some participants were

dually employed by schools as instructional aides or special education teachers, while
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others entered the field due to personal connections to ASD. More than one participant
was pursuing higher education—two were pursuing BCBA certification, one was a
forensic psychology student, and one was pursuing a Doctorate in Special Education.
Personal connections to ASD included participants with family members who had ASD
and connections made to individuals with ASD in previous lines of work.

While completing the Qualtrics eligibility survey (Appendix C: Eligibility
Survey), the participants provided an email address; upon eligibility determination, I
emailed the participant an invitation to partake in the study and a consent form or
explained why they were not eligible. The consent form was approved by Walden
University’s IRB and included eligibility criteria, participant details, the study’s purpose,
risks and benefits, payment information, and contact information for recruitment or
questions.

Participants responded by agreeing to the consent form and sending back
convenient times for interviews. I scheduled interviews for 1 hour. The shortest interview
was 24 minutes, and the longest was 50 minutes; the average interview was 36 minutes.
Semistructured interviews were conducted via the Zoom platform for all seven
participants using a researcher-designed interview guide created to capture different
factors of the motivation-hygiene theory that have yet to be explored or explained. All
participants were asked the same nine questions in the same order, with varying probing
and clarification questions. The interviews were audio recorded and transcribed through
the Zoom platform. An audio recording of each interview was saved in a secure folder

and used for clarification and accuracy of transcriptions during data analysis.
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My data collection plan initially included rapport building before starting the
interview, which included sharing the study’s purpose and my interest in the topic. The
third participant stated that “The worst parts [of the job] would probably be the parents,”
and the fourth participant made a similar statement. I decided to no longer include my
personal interest in the topic to avoid any bias that might stem from sharing that
information. I do not feel as though any participants were influenced either way by
sharing or not sharing that information, and rapport was still built without sharing. There
were no unusual circumstances encountered during data collection aside from recruitment
times taking longer than expected and the decision to not share my personal interest in
the topic.

Data Analysis

Following the approach suggested by Smith and Nizza (2022), the IPA process
includes a true idiographic method with which everyone’s experience is analyzed
separately before being compared with others. During the interviews, I made notes by
hand on the interview guide to capture body language because I would not have the
opportunity to view participants again; handwritten notes were later added to the
interview guide via the “comment” feature in Microsoft Word. An example of this is

shown in Figure 2: Transfer to Interview Guide.
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Figure 2

Transfer to Interview Guide

g i ¢ iob? o
Could you please describe an experience when you felt bad about your j ‘ N B &
some hesitation
a. Did you i | support or punish for this?
Reply
i. If so, how were you supported or punished? 5

. Wyble, Rebecca E &

client with SIBs at a high rate
and not feeling like you're
good enough or helping

ii. Ifnot, how did it make you feel?

What are your thoughts and feelings regarding your level of training and
Reply
supervision practices? (gn}

. Wyble, Rebecca E’! &

reassurance to trust the
process and follow the BIP

After transferring handwritten notes to an electronic form (for transparency), I
worked on the transcription of the interview that was completed by the Zoom
transcription service. This included removing all identifying information, highlighting
questions, adding line and page numbers, removing time stamps, listening to the audio
recording to ensure its accuracy, and correcting words and acronyms. An original Zoom

transcription and how I revised it are shown in Figure 3: Transcript Process.



Figure 3

Transcript Process
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[Becca Wyble] 19:03:55

Okay, so hello and thank you for your participation in this interview, your willingness to
share your experiences and insights is invaluable to this research.

[Becca Wyble] 19:04:05
The purpose of this study is to explore the lived experiences of registered behavior
technicians working with children with autism spectrum disorder in an applied behavior

analysis setting. Your responses will contribute to a deeper understanding of this topic and
help inform stakeholders in the ABA field of your experiences.

[Becca Wyble] 19:04:25

Your selection for this study was based on your screening survey responses, which indicate
that you have met the study's inclusion criteria.

[Becca Wyble] 19:04:33
You've been in RBT practicing ABA for over one year in the United States working with

children three to 18 years old, and you have worked with more than one ABA company,
correct?

(TR 19:04:43

Yes. correct.

Okay, so hello and thank you for your participation in this interview, your willingness to
share your experiences and insights is invaluable to this research. The purpose of this
study is to explore the lived experiences of registered behavior technicians working with
children with autism spectrum disorder in an applied behavior analysis setting. Your
responses will contribute to a deeper understanding of this topic and help inform
stakeholders in the ABA field of your experiences. Your selection for this study was based
on your screening survey responses, which indicate that you have met the study's inclusion
criteria. You've been in RBT practicing ABA for over one year in the United States working
with children three to 18 years old, and you have worked with more than one ABA company,

After listening to the audio recording several times and making the necessary
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changes to the transcription, I began the analysis process. With a completed and accurate

transcript, I began using the “comments” feature in Microsoft Word on the transcript to

identify several codes. This process included recording initial reactions from the

interview guide notes; identifying interesting or powerful statements; seeking descriptive,

linguistic, and conceptual notes; and then moving to interpretations and deeper meanings.
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Figure 4: Coding Example shows an example of how transcripts were coded in Microsoft

Word.

Figure 4

Coding Example
70  Interviewee:
71 Iwould say the best parts of my job is when I see the kiddos that I work with just reach those
72  milestones that were that we're hoping that they'll reach. And, you know, sometimes they go
73  above and beyond those milestones, you know, that we're looking for something a little bit less
74  and then sometimes they go so much further than we are expecting of them. I feel like those are
75  the things that really have like helped me create a passion for this field. When I got into this field
76  of work, I was actually a pre-med student and I kind of just fell into the field, started out in the
77  school district, not doing ABA- more as just an instructional aid and just to see the progress the
78  kids really just grew my passion and I soon realized like I didn't want to pursue the medical field
79  and then from there I fell into ABA from the school district. I didn't know what ABA was, but I
80  gotinto it. Shortly after is when I became an RBT. And I would say some of the worst things I
81  would say- I don't know if they're like considered the worst, but you know when you get a client
82  with severe behaviors and you're struggling to work through those behaviors, if it's aggression or,
83  you know, property destruction. I would say those are some of the hard times that, you know,
84  sometimes you feel like you're at a point where you're burnt out and you feel like you can't go
85 any further- you know, you're at a point of like... I don't know how much more I can take with
86 this client. I feel like those are what make it feel like the worst times.
87
88 Interviewer:
89  And what do you think contributes the most to the positive outlooks you have on your job?
90

@ @ Rebecca Wyble Peq &
seeing progress creates
passion

clients exceeding
expectations

severe aggression or
destructive behaviors leads
to burnout

Reply

W -
@ Rebecca Wyble Peq &:
working with hard behaviors
can cause burnout, the desire
to quit

Reply

After several rounds of coding, personal experiential statements were created with

the transcript notes. I printed out the transcript with notes and carefully interpreted the

notes to capture the meaning of the participant’s experience. I created personal

experiential statements from the participants’ own words, using their psychological

processes to guide my interpretation. Figure 5: Personal Statements Example is one of the

personal experiential statements lists that I created during analysis.
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Figure 5
Personal Statements Example

Meeting milestones is the best part of the job

Seeing progress creates passion for the field

Severe behaviors lead to feelings of burnout

Aggressive and destructive behaviors lead to desire to quit
Support from supervisors contributes to a positive outlook

Positive feedback drives positive outlooks because it’s the supervisor recognizing the RBTs skill
and seeing the client’s progress because of it

Acknowledging potential drives progress and motivation

Recognition and acknowledgement from supervisors affirm the RBTs career choice

The energy of the environment matters- negative thoughts/attitudes transfers in the workplace

After completing the list of personal experiential statements, I printed out the list

and cut each statement separately. Once all the statements were cut and laid out, I started
the clustering process. Smith and Nizza (2022) stated that the connections and clustering
step in the IPA process should be based on grouping personal experiential statements by
“putting like with like, distilling, synthesizing, and identifying a structure that can bring
them together” (p. 43). For example, as many of the personal experiential statements
were based on motivation, challenges, and support, statements were generally grouped in
likeness based on those underlying interpretations. Figure 6: Clustering Example is a
picture of clustered personal experiential statements created from Figure 5: Personal
Statements Example. Appendix E: Clustering Examples provides a thorough image of

this process.
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Figure 6

Clustering Example

T !
a(lile‘re is a ne?ed to be heard and treated with respect from supervisors; asking their opinion or for
Vice on clients creates positive feelings

There is a need for open communication with supervisors and bcbas

Support from supervisors creates motivation; the right support and accessibility with open
Communication is necessary

RBTs must feel supported to keep motivation levels high
Support and reassurance from supervisors is necessary

Responsive supervision and support helps the RBT work through hard times and affirms their
level of confidence in their job

Adequate supervision is beneficial for the clients and RBTs SR

Acknowledging potential drives progress and motivation
Recognition and acknowledgement from supervisors affirms the RBTs career choice S

Simple acts of recognition creates motivation to stay in the field and fuels passion

This particular cluster had a deeply interpretive background because the
participant repeatedly spoke of how important open communication and support from
supervisors were, but she stated that feelings of support from supervisors come from
being recognized, thus linking these statements together in commonality. From the
clusters of personal experiential statements, I moved on to the next step, which was
compiling the table of personal experiential themes. Clusters of personal experiential

statements were turned into personal experiential themes, which were named by how the
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statements were brought together. Each developing personal experiential theme was
examined with a double hermeneutic approach, and additional notes were added. Figure
7: Personal Themes Development is an example of how clusters of personal experiential
statements were turned into themes. Appendix F: Personal Themes Development
Example provides more thorough documentation of this process.

Figure 7

Personal Themes Development

After themes were identified, a personal experiential themes table was created for

each participant. Figure 8: Personal Experiential Themes Table is one theme in a
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participant’s personal experiential themes table. This process included identifying
different factors of each theme to create subthemes and included adding quote(s) with a
line and page number for reference. This process helped to ensure that themes were
derived from the context and interpretation of the interview. Appendix G: All Personal
Experiential Themes Tables includes the tables for all participants.

Figure 8

Personal Experiential Themes Table

Theme 5: Various types of support are
necessary to increase motivation, job
satisfaction, job performance, and

retention of RBTs

Recognition of client’s progress froma | 4.169 | <being recognized for client’s milestones>
supervisor reaffirms career choice and makes me feel like I've done what I was
creates job satisfaction called to do... it makes me strive to want

to help the child to meet more milestones

Parents implementing resources serves | 7281 When the parent is implementing what

as support to help increase RBTs we’re teaching them and willing to
performance implement those things, I feel like it just

helps us to do our job better as an RBT.

So... to have that open communication

Being heard, open communication, and | ¢ 755 where my supervisors look to me for

being treated as an expert creates
positive emotions for RBTs [ | TV M ANAS

I would say one of my biggest suggestions
is making sure that the RBTs are feeling
supported from their supervisors and
BCBAs, as well as their
director...because that really helps...when
we’re lacking support, I feel like our
motivation level goes down

Supervisor support is a large factor in 7.291
determining motivation levels for RBTs

After completing the analysis for all seven interviews and reaching theoretical
saturation, the last step of the cross-case analysis was completed. A cross-case analysis

was completed by printing all personal experiential themes tables and cutting themes
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separately to create personal tables that aligned across tables. For example, Participant
One had a theme (number four— the most fulfilling aspect of the RBT role is witnessing
the progress of the children and celebrating their achievements, bringing a profound
sense of purpose and job satisfaction) similar to Participant Three (number three-
motivation is driven from passion and fulfilled through client progress), so the
participants’ themes were adjusted to appear in the same order while looking across all
personal experiential theme tables. While aligning themes, I was looking for
commonalities and differences while examining how one case may help explain another
case. This process led to the creation of the group experiential themes table.

The goal of the group experiential themes table is to find the key aspects that
explain what the experience is like for the participants, what makes them similar, and
what makes them different (Smith & Nizza, 2022). The group experiential themes table
included five themes; each theme had sub-themes that included participant quotes and
page/line numbers from their transcripts to keep the data driven from participants’ own
words.

As IPA has an embedded hermeneutic tradition, I focused much on the
interpretative process, attempting to make sense of the participants’ sense-making.
Although I did not identify any discrepant cases, I did notice a significant difference in
motivation to seek progress from clients. Participant Five stated that the best part of their
job was seeing clients make progress; this was in alignment with the six other
participants. While examining factors attributed to motivation, the other six participants

appeared to have a deeply intrinsic motivation to see their clients’ progress, while
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Participant Five stated that their motivation came from the recognition and validation
they receive from others. This motivational factor was the only major discrepancy found
among participants.
Results

Introduction

The research question for this study was the following: What are the lived
experiences of RBTs using ABA when working with children with ASD? The results of
this study identified five themes, including (a) connections and rewarding interactions,
(b) challenges with parents and support, (¢) burnout and mental health hindrances, (d)
satisfaction dependent on work environment and culture, and (e) dependence on training
and development for professional progress. The themes are expressed in Figures 9—13,
which include each theme with subthemes, direct quotes from participants, and the
quotes’ page and line number on the transcript. The findings provide an in-depth
description of how RBTs experience their roles with the motivation-hygiene theory

providing a theoretical background for interpretation of those experiences.
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Figure 9

Group Experiential Theme 1

Theme 1: Connections and Rewarding Interactions
la. Joy in witnessing progress
Linda: Best parts are the kids and their progress, however little you see and all
the beautiful ...joy (p.2, line 91)
Susan: The best part of the job is them getting it and I know that I had some hand
it (p. 2, line 89)
Cara: The best part of my job is when I see the kiddos that I work with just reach
those milestones that we were hoping they’ll reach (p. 2, line 72)
Andy: Seeing the progress... it feels so rewarding and especially seeing the
families... satisfied and content (p. 2, line 81)
1b. Importance of celebrating successes and seeing progress
Kelly: That’s part of the retention of RBTs, if they 're only staying six months to a
vear or whatever, they don’t get to see that [progress] (p. 7, line 319)
Susan: Overall, seeing them improve and being able to regulate themselves on
their own and that’s a rewarding feeling seeing that they re important (p. 2, line
78).
Cara: Just to see the progress the kids really just grew my passion (p. 2, line 77)
lc. Connections with clients can have negative effects
Sara: It took me a really long time to leave my first company or choose to go
somewhere that was going to value me more because I didn’t want to leave the
clients that I had (p. 10, line 415)
Susan: If...you re already paired with them and you leave...[they] might not be in
such good hands (p. 5, line 197)
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Figure 10

Group Experiential Theme 2

Theme 2: Challenges with Parents and Support
2a. Parental unrealistic expectations

Kelly: /parents say] this isn’t working, we 've tried it for two weeks...behavior
takes a little bit of time and [they] just want it fixed now (p. 2, line 72)

Susan: They [parents] expect hands off...but there’s a lot of things that they
probably should be part of... [then] everything would go a lot smoother just in
general (p. 6, line 242)

Andy: It’s just some parents... have those high expectations... and you really take
the time to kind of explain everything that’s going on (p.9, line 385)

2b. Challenges with parental investment and involvement

Kelly: I don'’t like late- don’t abuse my time...I'm here on time, you be here on
time (p. 2, line 71)

Susan: There’s a lot of things that they probably should be part of, and that they
should want to be part of, but if they were part of the process of enforcing things,
then I feel like...everything would go a lot smoother in general (p. 6, line 245)
Susan: Supervisors that communicate straight to the parents and they 're really
good about like making handouts- they re good about like explaining exactly what
targets are being worked on and it’s usually just the parents not wanting to deal
with the behaviors (p. 3, line 130)

Cara: When a parent is implementing what we 're teaching them and willing to
implement those things, 1 feel like it just helps us do our job better (p. 7, line 282)
Mary: [ think when parents are kind of more present and engaged with like
sessions or parent trainings or things like that- it can feel like more of like a team
effort... I think when you can tell the parent really cares about their kid’s
treatment that can feel really good as well (p. 9, line 370)

2c. Parental lack of understanding and support for RBTs regarding parents

Kelly: /the BCBA] recently had met with the parents about programming and
stuff and I brought my concerns and they brought the concerns to the
parents...the BCBA relayed them to the parents and so I've noticed already a
difference the past couple weeks (p. 6, line 256)

Susan: Every time new programs are getting put in, or anytime there’s like a
major change in the program, whenever the BCBAs are coming in- any sort of

parent training would be nice- sometimes the supervisors kind of drop the ball on
that (p. 5, line 223)
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Figure 11

Group Experiential Theme 3

Theme 3: Burnout and Mental Health Hindrances

3a. Feelings of exhaustion and burnout
Sara: [if] you only have high intense kids, it’s really easy to kind of be like, 1
don’t know if I could do this anymore- it’s exhausting (p. 3, line 111)
Cara: When you get a client with severe behaviors...sometimes you feel like
you're at a point where you 're burnt out and you feel like you can’t go any further
(p. 2, line 81)
Mary: There’s such a high burnout rate in this field because a lot of the time,
people get worked and worked and they don’t have the support...whatever they
need to not be in that state of mind (p. 6, line 235)
Andy: I'll have... [several clients with challenging behaviors in a row] and it will
drain me mentally (p. 5, line 225)

3b. Impact on personal life
Kelly: /my] mental health is significantly better just being more in the field and
involved, so I'm doing what I love (p. 1, line 161)
Susan: [ feel with this job, like I have that sense of purpose...that always puts me
in a good mood, that always like makes my heart feel that full that outside of
work, I'm just like so happy (p. 7, line 305)
Cara: [ really feel like that it’s because of my job and...the support I'm receiving
that it’s really changed how my attitude is at home [much happier] and how I'm
responding in my personal life (p. 4, line 180)
Mary: There have definitely been like super high-highs of like- I love my job and
I’'m super happy and there are also have been lows where...I really hate my
job...I'm unhappy (p. 6, line 232)

3c. Financial hardships
Linda: Cancellations are not always paid or not paid at your rate, your schedule
can be all over the place or not consistent week to week (p. 3, line 97)
Susan: When clients cancel and you just lose out on hours...if this were my only
source of income, that would be really bad...it’d be awful income wise (p. 4, line
149)
Mary: It just got to the point where I didn’t even want to be there...so that you're
not making as much money (p. 6, line 251)
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Figure 12

Group Experiential Theme 4

Theme 4: Satisfaction Dependent on Work Environment and Culture

4a. Supportive workplace culture
Linda: We build each other up (p. 5, line 201)
Sara: The workplace culture is a huge factor, if you feel supported...there’s kind of a sense of
community (p. 2, line 87)
Cara: [ would say one of my biggest suggestions is making sure that the RBTs are feeling
supported from their supervisors and BCBAs, as well as their director...because that really
helps...when we re lacking support, I feel like our motivation level goes down (p. 7, line 291)
Mary: Sharing of knowledge or collaboration, kind of lifting each other up is...really
positive...overall supporting each other is like really good with...peers and coworkers (p. 8, line
356)

4b. Negative dynamics
Linda: I've had some supervisors say things that didn’t feel really good (p. 5, line 224)
Sara: ['ve worked in environments where you felt like you were getting belittled by supervisors or
like you’re not as smart as them and it’s bad to ask those questions and then you don't feel
supported and then you 're just stuck (p. 3, line 94)
Mary: There can be some...drama in workplaces where there shouldn’t be- the politics I guess, of
the different companies I worked at have been the worst part and also dealing with things such as
insurance that get in the way of services (p. 2, line 80)

4c. Recognition and appreciation
Linda: 4 fun workplace, like the raffles and the little things and the potlucks that I think keeps
morale up (p. 10, line 458)
Sara: [recognition] makes you feel valued, like you 're important p. 4, line 174)
Cara: [ felt like we weren 't being recognized for our efforts...so that’s what made me leave and
pursue an opportunity where I was going to have that recognition and those better opportunities
to grow (p. 8, line 339)
Mary: [ think even just little things like showing your staff kind of appreciation can go a long
way...even if it’s simple...when it’s like nonexistent it can like just really wear on people over
time-make them not really happy in their job (p. 9, line 406)
Andy: Praise, recognition- definitely encouraged me to... start my master’s program and it just
felt great... definitely a lot more confident (p. 5, line 211)

4d. The opportunity to be heard
Linda: The meetings, like to get our voices heard, it’s hard to have meetings (p. 6, line 263)
Susan: Meetings...can help constantly improve the companies...because each company has their
own like great things and things they can improve on (p. 10, line 450)
Cara: so...to have that open communication where my supervisors look to me for advice...that
feels really good (p. 6, line 255)

4e. Open and clear communication
Sara: We 're changing all of these things and you 're not really privy to all of the insider
information...and you just kind of have to play catch up (p. 9, line 352)
Susan: My supervisor is awesome, she is always checking up on me, she’s always on top of
things...always replying like right away (p. 8, line 350).
Andy: It’s times like that [feeling like a failure] where I'm also thankful... that I do have the
support... from my supervisors... I can ask for help (p. 6, line 271)
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Figure 13

Group Experiential Theme 5

Theme 5: Dependence on Training and Development for Professional Growth

5a. Adequacy of training
Sara: Textbook wise, I learned a lot, but then I also learned an entirely new
plethora of information on the opposite end of the company that I went to after
about learning how to just take that textbook information and apply it a human
being (p. 7, line 269)
Susan: When 1 first started, the training didn’t feel like it was enough, they
focused more on the admin side...they didn’t give a really good idea of like what
would happen in session (p. 9, line 365)
Andy: It’s one thing going through the trainings than it is, you know, actual,
real-life scenario (p. 3, line 100)

5b. Experience and mentorship
Cara: This supervisor became my mentor...and I feel that because of this
supervisor, I have become the RBT that I am (p. 8, line 359)
Mary: The most training I got was not even from BCBAs, was just from trainers
that were like RBT level trainers (p. 7, line 317)
Sara: The mentors that I've had, they 're still very positive, they still provide
mentorship to me (p. 8, line 317)

5c. Ongoing education and support
Mary: [ think there should be more than just a 40-hour course...better training
(p. 9, line 396)
Kelly: I always think there’s room for more, I don’t know everything...I'm always
open to new ways (p.5, line 226)
Andy: I know starting off it was... really I had no clue, no idea how to handle
certain situations (p. 4, line 84)

5d. Opportunities for advancement
Linda: pay grade...for someone like me who'’s not going back to school...there’s
a cap (p.9, line 401)
Cara: another thing that really makes me want to stay in my position is the
opportunities for growth (p. 8, line 332)
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Theme 1: Connections and Rewarding Interactions

The first theme identified was connections and rewarding interactions. This
included subthemes of the joy of witnessing progress in clients, the importance of
celebrating success and seeing progress, and the negative effects that connections can
pose on RBTs. At some point during all seven interviews, every participant mentioned
the reward of seeing clients make progress in some capacity. The recurring theme of
connections and rewarding interactions was the most profound of this study. One could
concur that the lived experiences of RBTs include a deep attachment to their clients and
their progress.

Linda has been working with children with special needs for over 20 years and
stated, “Best parts are the kids and their progress, however little you see and all the
beautiful...joy” (p. 2, line 91). Linda also explains that she loves the company she works
for and feels supported by those around her. Although she does not specifically state the
importance of celebrating successes, she explained how she appreciated the way her
company posts progress so that all stakeholders can read it and share their happiness.
Linda shows a deep attachment and commitment to helping her clients through ABA and
cites her company, coworkers, most parents, and clients as what contributes to the
positive outlook of her job.

Sara has been an RBT working primarily with children with ASD for five years
and states “The best parts are working with the kids, that’s the highlight of the job for
sure- it’s just getting to see their progress and being there for those like light bulb

moments when they get stuff or when they make progress and do new things” (p.2, line
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78). Sara also describes how she feels valued and attached to a client’s progress because
it makes her feel like she is a part of something that is working. Interestingly, Sara
describes how positive connections with clients can have negative effects on an RBT.
Sara stated, “It took me a really long time to leave my first company or choose to go
somewhere that was going to value me more because I didn’t want to leave the clients
that [ had” (p. 10, line 78). Sara also explained that while feeling the effects of burnout,
she may not want to take the time off that she needs because of fear or guilt that her
clients will not receive the same quality treatment with another RBT. This would indicate
that the personal connections an RBT makes can serve as a driving force to stay in the
field or with a company, even at their own expense.

Kelly is passionate about ASD and ABA; after explaining that clients are the best
part of her job and she enjoys working with them so much, she was asked what
contributes most to her positive outlook on her job, and Kelly stated, “making a
difference, seeing a difference” (p. 3, line 96). The joy that comes from working with
clients and witnessing their progress appears to be a driving force for Kelly, while she
added, “That’s part of the retention of RBTs, if they’re only staying six months to a year
or whatever, they don’t get to see that [progress]” (p. 7, line 72). Kelly explained that
RBTs need to see progress, and when working on difficult behaviors or with older clients,
progress may come slower, suggesting that RBTs enter and leave the field too quickly to
see progress and feel that reward. The importance of understanding the time commitment
to the ABA process was reiterated by Kelly, who suggested that RBTs give themselves

grace and be patient because changing behaviors takes time. Kelly also demonstrated
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how connections with clients can impact an RBT’s mental health as she explained how
she was out of work during the pandemic and her mental health suffered greatly. This
would suggest that after forming connections with clients, the mental health of RBTs can
suffer ill effects when those connections are broken.

Susan grew up with a sibling with special needs and made a similar statement
about the joy of seeing the client’s progress, “The best part of the job is them getting it
and I know that I had some hand it, but mostly it’s all on them because they’re
understanding it” (p. 2, line 89). Susan thoroughly explained that when a client masters a
skill, she celebrates with them, and it brings her pure joy. The importance of witnessing
progress is also expressed when Susan said, “Overall, seeing them improve and being
able to regulate themselves on their own... that’s a rewarding feeling” (p. 2, line 78).
Susan also exemplified how connections with clients can have personal effects on the
RBT when she stated, “If they [clients] have already had that connection to you, you’re
already paired with them, and you leave as their RBT or BT... they’re going to have to
pair with someone else, they’re going to have to start over, and in that process, they’re
going to— maybe not be in such good hands or someone that cares not as much” (p. 5, line
197). Susan’s thought process regarding leaving as an RBT supports the statements made
by Sara in how feelings of guilt or fear towards the client play a role in the decision-
making process to stay with a client, company, or in the field. This process differs from
Kelly’s point of view that being involved is extremely beneficial to her mental health

because when she is not in the field, she is not pursuing her passion. This shows a
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delicate balance between how the connections made during treatment can be beneficial or
harmful to the RBT’s mental well-being.

Cara found her passion working in the school district and stated, “The best part of
my job is when I see the kiddos that I work with just reach those milestones that we were
hoping they’ll reach” (p. 2, line 72). Cara made it a point to credit seeing milestones as
the source of the passion she has developed for the field by stating, “Just to see the
progress [in] the kids really just grew my passion” (p. 2, line 77). Differing in origin,
Cara stated, “I would say what fuels me the most is when my supervisors really see the
potential in me and they see the milestones that ’'m making with my kids and they’re
providing that feedback™ (p. 3, line 94). This would indicate that most participants
received an internal reward that drove their motivation, while Cara was motivated by an
external reward coming from the feedback from others. Regardless of how witnessing the
progress of clients motivated the RBT through internal or external reward, it is clear that
it serves as a significant motivator and is a large part of their lived experiences.

Mary’s desire to teach social-emotional learning skills contributes to her
happiness, as she explained, “Seeing them work on the social stuff and being able to
communicate...just reaching various goals, I think that that contributes mostly to the
positive outlooks” (p. 3, 128). Mary explained, “Just being in their world and like
experiencing their joy can be really beautiful, but also seeing like little milestones or big
milestones that they make is also really special” (p. 3, line 90). Driven by a passion for
social-emotional learning, Mary appreciates the individualized attention of ABA and the

opportunity to create connections with her clients. Mary also explained that when she was
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put into a training role and not treating children, she felt as though the joy of her job was
taken from her. This supports the importance of celebrating successes and seeing
progress as Mary stated, “It’s like their milestone, but it is nice to know that like I
contributed to it in some way” (p. 5, line 218). This would indicate that when Mary was
not actively providing treatment, she was missing the joy of knowing she was
contributing to a client’s progress.

Andy has been an RBT for eight years and is currently pursuing his BCBA
certification. Andy is deeply committed to ABA and views his role as helpful and
rewarding. When asked what the best part of his job is, Andy replied, “Best is, of course,
you know, seeing the progress... it feels so rewarding and especially seeing the families”
(p. 2, line 81). Although aligning with all participants who stated the joy in witnessing
progress, Andy specifically mentions how happy he is when families are content with a
client’s progress and how he desires to have a positive impact on everyone involved. It
was apparent that Andy felt a connection with his clients, and he expressed how sad he
felt when a client was not making progress. Andy’s connection with his clients impacts
him negatively, creating self-doubt and a loss of confidence when he is not able to help
them effectively.

In conclusion, the theme of connections and rewarding interactions emerged as a
central aspect of the lived experiences of RBTs. It is evident that these practitioners form
deep bonds with their clients, drawing significant joy and satisfaction from witnessing
their progress and celebrating their successes. This connection, while largely positive, can

also impose emotional challenges, as RBTs may experience feelings of guilt, burnout, or
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personal loss when client relationships end, or clients do not progress as hoped. The
narratives provided by the participants highlight that both internal and external rewards
play a crucial role in driving their motivation and commitment to the field. The sense of
fulfillment derived from contributing to a client’s growth is profound and serves as a
critical motivator, underscoring the importance of nurturing and recognizing these
achievements to enhance RBT job satisfaction and retention. Balancing their emotional
investment while maintaining their well-being is paramount for the longevity and success
of RBTs in their remarkable work with clients.
Theme 2: Challenges with Parents and Lack of Support

Another recurring theme found by participants was the challenges presented by
caregivers/parents and the lack of support among stakeholders. Parents and caregivers
will be referred to as parents for the sake of brevity. The nature of ABA creates a unique
challenge as there are various stakeholders and relationships formed throughout
treatment. Participants explained the various challenges and frustrations they encounter
when dealing with the parents of their clients. Sub-themes of this theme include
unrealistic expectations from parents, challenges presented with parental investment and
involvement, and a lack of parental understanding and support for RBTs regarding
parents.

Kelly is an RBT and a special education teacher with a thorough understanding of
ABA. Frustration arises for Kelly when parents have unrealistic expectations of
treatment. Kelly stated that parents say, “This isn’t working, we’ve tried it for two

weeks. .. behavior takes a little bit of time, and [they] just want it fixed now” (p. 2, line
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72). An additional frustration for Kelly is when parents do not respect her time; she
stated, “I don’t like late- don’t abuse my time...I’m here on time, you be here on time”
(p. 2, line 71). As a working professional, it appears that Kelly wants to be treated as so;
she takes her job seriously and expects her client’s parents to do the same. Kelly also
appreciates when BCBAs listen to her concerns and work with parents to resolve issues;
she stated, “[the BCBA] recently had met with the parents about programming and stuff
and I brought my concerns and they brought the concerns to the parents...the BCBA
relayed them to the parents and so I’ve noticed already a difference the past couple
weeks” (p. 6, line 256). Kelly also stated that parents can prohibit progress by
administering their own styles of punishment; she explains a situation where a parent
used extreme examples to scare the client to deter theft, and while doing so, the mother
was providing a lot of negative attention to the client, which was rewarding to him.
Susan works primarily with clients receiving in-home services and supported
Kelly’s claims that parents have unrealistic expectations of treatment. Susan states, “They
[parents] expect hands off...but there’s a lot of things that they probably should be part
of... [then] everything would go a lot smoother just in general” (p. 6, line 242). Susan
goes on to explain that parents will sometimes ignore programming because they do not
want to deal with the negative behaviors that occur; parents want results, but do not want
to put forth the work to get them. Susan supported this thought through the statement,
“Supervisors that communicate straight to the parents and they’re really good about like
making handouts- they’re good about like explaining exactly what targets are being

worked on and it’s usually just the parents not wanting to deal with the behaviors” (p. 3,
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line 130). This statement would suggest that it is not a lack of understanding that prevents
parents from implementing behavior plans but an unwillingness to participate. However,
Susan acknowledged that sometimes parents are not aware because BCBAs or
supervisors do not thoroughly provide parent training; she states “Every time new
programs are getting put in, or anytime there’s like a major change in the program,
whenever the BCBAs are coming in- any sort of parent training would be nice-
sometimes the supervisors kind of drop the ball on that” (p. 5, line 223). The importance
of parental participation is expressed by Susan’s statement, “but if it’s [lack of parental
participation] prolonged, then the behaviors just get worse and worse” (p. 3, line 127).
The importance of teamwork and support among stakeholders is reiterated throughout
Susan’s interview as she explained how parental understanding and participation can be
helpful in generalizing behaviors and how the lack of it creates setbacks and frustration.

Cara appreciates parental involvement and positive feedback from them. In
agreement with Susan, Cara stated, “When a parent is implementing what we’re teaching
them and willing to implement those things, I feel like it just helps us do our job better”
(p. 7, line 282). Also supporting the importance of parental involvement is Mary; she
stated, “I think when parents are kind of more present and engaged with like sessions or
parent trainings or things like that- it can feel like more of like a team effort... I think
when you can tell the parent really cares about their kid’s treatment that can feel really
good as well” (p. 9, line 370). Andy also addressed parents having unrealistic

expectations of ABA as he stated, “It’s just some parents...have those high expectations”
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(p. 9, line 385). The responses from participants gave insight into the issues faced among
the various stakeholders in ABA, particularly the unique parent-RBT relationship.

In summary, this theme sheds light on the multifaceted challenges faced by RBTs
when dealing with parents in the context of ABA treatment. The personal accounts from
participants like Kelly, Susan, Cara, Mary, and Andy highlight common frustrations, such
as unrealistic expectations from parents, a disconnect between parental understanding and
involvement, and a lack of support that can hinder progress. These challenges underscore
the vital role that parents play in the success of ABA interventions, as well as the
necessity for clear communication and collaboration between all stakeholders. Ensuring
parents are well-informed and actively participating in intervention can significantly
enhance treatment outcomes, as stressed by the participants’ observations. Encouraging
parental involvement and setting realistic expectations can transform the treatment
process into a more effective and cohesive team effort, ultimately benefiting the clients.
As the experiences of these practitioners suggest, addressing these challenges through
enhanced communication strategies and comprehensive parent training could lead to
improved support systems and outcomes for everyone involved.

Theme 3: Burnout and Mental Health Hindrances

The third theme identified in this study was burnout and mental health hindrances
stemming from the RBT role. Subthemes include feelings of exhaustion and burnout,
impact on one’s personal life, and financial hardships. Several participants described the
causes of stressors and the effects of those stressors due to their role as RBTs. These

stressors included scheduling issues, frustration with programming due to limited BCBA
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knowledge or insurance coverage, lack of training, lack of support, financial hardships,
and clients with difficult behaviors. These stressors appeared to have profound effects on
the attitudes, emotional well-being, and overall mental health of participants, ranging
from creating happiness and joy to causing misery across all facets of their lives.

Linda is passionate about providing ABA for children with special needs and
describes her job as “very intense, but very satisfying” (p. 2, line 82). Although Linda
appreciates the flexibility of the hours, she repeatedly made statements about how hard it
is to maintain consistency in pay; she stated, “Cancellations are not always paid or not
paid at your rate, your schedule can be all over the place or not consistent week to week”
(p. 3, line 97). In her personal life, Linda explains that the scheduling and pay work out
well for her because of her partner’s job, yet she said, “I think that would be hard to have
any sort of personal life” (p. 6, line 238) and difficult to survive these challenges without
him. Linda describes how the financial hardships associated with scheduling and pay
caps can create stress in an RBT’s life and how there is a need for personal support, as
well as professional support, to combat these stressors.

Sara has had experience working with difficult behaviors and explained, “[If] you
only have high intense kids, it’s really easy to kind of be like, I don’t know if I could do
this anymore- it’s exhausting” (p. 3, line 111). Sara explained, “It’s really easy to get
burnt out as an RBT... not a lot of breaks unless you choose to take them” (p. 2, line 69).
Linda also expressed that having break coverage was sometimes difficult, even when
working in the clinic. Sara goes on to explain how working with clients who have

aggressive behaviors can be overwhelming because it is a constant battle to protect
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yourself and the client. Sara described how her personal life is affected when suffering
from exhaustion at work; she stated, “You come home and you’re exhausted and you’re
not feeling fulfilled or supported— you don’t really want to do anything... I’'m going to
eat and go to bed, I don’t have the energy to do anything else or the mental capacity to do
anything else” (p. 5, line 198). The interview responses from Sara explain how various
factors create feelings of exhaustion and burnout, while experience and seniority can
make one’s role much harder due to being placed with clients who have difficult
behaviors.

Kelly stated, “[My] mental health is significantly better just being more in the
field and involved, so I’'m doing what I love” (p. 1, line 161). Although she did not state
anything about exhaustion or financial hardships, it is important to note that Kelly is
extremely passionate about her role and fully acknowledges her part in her clients’
progress. Kelly stated, “I’m making a difference, I’'m doing that” (p. 6, line 273). Kelly
also works with older clients (teenagers and above), who may have less severe behaviors.
It would be speculation to state that Kelly does not have the same stressors as participants
working with younger clients or clients with more severe behaviors, yet she only states
the positive benefits to her mental health coming from her job.

Susan shares Kelly’s view about the effects on her mental health. Susan stated, “I
feel with this job, like I have that sense of purpose... that always puts me in a good
mood, that always like makes my heart feel that full that outside of work, I’m just like so
happy” (p. 7, line 305). Although certain behaviors do not cause ill effects on her, Susan

stated, “It could be a lot really fast if you don’t know what you’re getting into” (p. 3, line
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104) and “If I didn’t grow up around the behaviors, it would be very overwhelming... I
would say draining... I’d feel drained and tired” (p. 7, line 317). Also, like Kelly, Susan
feels as though her job is personally rewarding. Susan makes it a point to address
financial hardships by explaining that she is not dependent on her job’s income, but “if
this were my only source of income, that would be really bad... it’d be awful income
wise” (p. 4, line 150); like Linda, Susan has personal support to alleviate some of the
stress occurring from financial hardships.

Cara stated, “When you get a client with severe behaviors...sometimes you feel
like you’re at a point where you’re burnt out and you feel like you can’t go any further”
(p. 2, line 81). Making a point to stress the importance of a positive attitude, Cara
explained that when experiencing burnout, she changes her negative attitude to a positive
one, and with the right support, she feels better at home and work. Cara stated, “I really
feel like that it’s because of my job and... the support I’'m receiving that it’s really
changed how my attitude is at home [much happier] and how I’'m responding in my
personal life” (p. 4, line 180). There is an interesting interaction among these factors—
Cara draws motivation from positive feedback from others and with the support of her
supervisors; she can change her attitude and negate the effects of burnout. Cara credits
her positive energy and support from others in improving her personal and professional
life.

Mary spoke about burnout and the mental stress associated with her job
throughout the interview. Regarding burnout, Mary stated, “There’s such a high burnout

rate in this field because a lot of the time, people get worked and worked and they don’t
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have the support... whatever they need to not be in that state of mind” (p. 6, line 235). In
alignment with Cara, both participants agree that support from others is needed to ward
off burnout and there is clearly a spillover effect into one’s personal life. Mary stated,
“There have definitely been like super high-highs of like- I love my job and I’'m super
happy and there are also have been lows where... I really hate my job... I’'m unhappy”
(p. 6, line 232). Mary also explained that when suffering the ill effects of the job, there is
a financial impact and stated, “It just got to the point where I didn’t even want to be
there... so that you’re not making as much money” (p. 6, line 251). This indicates that
Mary’s happiness at work is strongly related to the support she receives, and it affects her
finances as well as her happiness.

Andy supports Mary’s claims of the RBT role having highs and lows when he
states, “It [RBT role] definitely has its ups and downs” (p. 2, line 69) before expressing
his experiences with clients with challenging behaviors as he explained, “I’1l have...
[several clients with challenging behaviors in a row] and it will drain me mentally” (p. 5,
line 225). These statements align with Sara’s experiences of having clients with intense
behaviors creating self-doubt and causing burnout effects; both participants were
speaking of aggressive or self-injurious behaviors in particular. Cara also supports the
need for attention given to RBTs treating clients with severe behaviors, as she stated a
similar view of how it creates feelings of burnout and wanting to quit. Andy made it a
point to bring up how he makes an effort to have a healthy work-life balance and reflect

on his day while thinking of how to better prepare for his next sessions after work.
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In conclusion, the theme of burnout and mental health hindrances emerged
prominently in the experiences of RBTs, revealing the significant impact of their work on
their emotional and mental well-being. Through IPA, it is clear that the stressors
associated with the RBT role, such as challenging client behaviors, scheduling
inconsistencies, financial strain, and lack of adequate support, contribute to feelings of
exhaustion and burnout. As evidenced by participants like Linda, Sara, Mary, and Andy,
these stressors can lead to profound negative effects on personal life and mental health,
often leaving RBTs feeling drained and unsupported. Conversely, participants like Kelly,
Andy, and Susan demonstrate how personal passion, client progress, and support can
buffer against the effects of burnout, providing a protective shield for their mental health.
The narratives also emphasize the importance of workplace support, as articulated by
Cara and Mary, suggesting that supervisory encouragement and positive feedback can
mitigate burnout and uplift mood. Overall, this theme underscores the delicate balance
RBTs must maintain between the demands of their work and their well-being,
highlighting the necessity for comprehensive support systems and strategies to manage
stress, thereby enhancing their professional satisfaction and mental health resilience.
Theme 4: Satisfaction Dependent on Work Environment and Culture

The fourth theme identified was satisfaction dependence on the workplace
environment and culture. The positive and negative workplace environment and culture
deeply impact an RBT’s job satisfaction. Sub-themes include the need for a supportive
workplace culture, addressing negative dynamics, recognition and appreciation, the

opportunity to be heard, and open and clear communication. Many of the subthemes
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identified in this theme are uniquely connected and related to one another while having a
drastic impact on the RBTs’ experiences and job satisfaction.

Linda has worked in a variety of settings and has a true appreciation for the clinic
setting because of the availability of support. When speaking of her peers, Linda stated,
“We build each other up” (p. 5, line 201), indicating positive relationships at the
workplace. The negative dynamics of Linda’s workplace include a lack of clear hierarchy
and negative comments coming from others. Linda stated, “I’ve had some supervisors say
things that didn’t feel really good” (p. 5, line 224) and explained how sometimes simple
mistakes are taken out of context and there is little grace given. Linda stated, “a fun
workplace, like the raffles and the little things and the potlucks that I think keeps morale
up” (p. 10, line 458), perhaps due to the positive feelings and camaraderie created
through appreciation from these activities. In addition to an active and fun workplace,
Linda expressed the need for clear and open communication with the opportunity to be
heard as she stated, “The meetings, like to get our voices heard, it’s hard to have
meetings” (p. 6, line 263) when asked for suggestions to improve RBT performance and
retention rates. Linda exemplifies the power of positive workplace culture by repeatedly
stating how she feels like she has adequate supervision and support and that her company
does well at keeping the workplace fun, yet productive.

Sara expressed similar views, stating, “The workplace culture is a huge factor, if
you feel supported... there’s kind of a sense of community” (p. 2, line 87). Sara also
points out the need for open communication among staff after explaining the frustrations

of feeling left out, “We’re changing all of these things and you’re not really privy to all of
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the insider information... and you just kind of have to play catch up” (p. 9, line 352).
When staff is not included in effective communication, Sara explained how it can have
negative effects on programming and clients. Much like Cara, Sara acknowledged the
positive effects of recognition when she stated, “[Recognition] makes you feel valued,
like you’re important” (p. 4, line 174). As Linda spoke about struggles with staff having
little patience for mistakes, Sara spoke similarly stating, “I’ve worked in environments
where you felt like you were getting belittled by supervisors or like you’re not as smart as
them and it’s bad to ask those questions and then you don’t feel supported and then
you’re just stuck” (p. 3, line 94). Having open lines of communication and the
opportunity to speak freely without judgment were commonly referred to by most
participants.

Kelly was the only participant who stated she did not want recognition in any
way, but she explained, “Compliments make me uncomfortable. I know I'm doing a good
job. I see it in the kid. I don’t like recognition, do not announce it on anything” (p. 4, line
149). Although other participants describe feeling valued or validated with recognition,
Kelly appears to still acknowledge her successes, but creates these feelings through her
self-worth. With extensive higher education and experience in the field, Kelly also
expressed how she gives herself grace by understanding the realistic expectations of her
role and maintaining a growth mindset. This may suggest that although most participants
want recognition, perhaps providing all RBTs with the ability to self-recognize would be
beneficial as then they could receive those same benefits by themselves to avoid the

dependence on outside reinforcement.
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Susan holds a firm belief in the teamwork required for treatment; support to her is
shown through effective communication and providing or using resources. Susan stated,
“My supervisor is awesome, she is always checking up on me, she’s always on top of
things... always replying like right away” (p. 8, line 350). Susan described a situation
where parents listened to her suggestions and their child excelled when it was
implemented; she has a deep appreciation for giving and receiving feedback and
suggestions from stakeholders. Susan stated, “Meetings... can help constantly improve
the companies... because each company has their own like great things and things they
can improve on” (p. 10, line 450), indicating the need for RBTs to be heard, supporting
what other participants described. In alignment with a supportive workplace culture,
Susan described the negative dynamics of a workplace when business takes away the
human aspect of the job; she describes a scenario where administrators are concerned
with money and reducing their waitlist, while she is feeling sad about a client dismissal.
Sara made similar notions when she spoke about how supervisors and companies need to
remember they are all humans, and Kelly said that remembering that they are all people
first is important. These results would indicate that a “people first” approach to all sides
of ABA is fundamental to well-being and treatment outcomes, as ABA is based on an
individualized approach.

Cara is deeply driven by recognition and appreciation thus providing her view that
support is driven through positive feedback; she stated, “I felt like we weren’t being
recognized for our efforts... so that’s what made me leave and pursue an opportunity

where I was going to have that recognition and those better opportunities to grow” (p. 8,
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line 339). Cara also describes feeling supported after asking for help with a client with
difficult behaviors, and the BCBA validated that it was not her wrongdoing; it was
improper programming expectations and lack of clear communication. Being viewed as
an expert and having open communication is exemplified when Cara stated, “To have
that open communication where my supervisors look to me for advice...that feels really
good” (p. 6, line 255). When asked for suggestions for ABA companies, Cara stated, “I
would say one of my biggest suggestions is making sure that the RBTs are feeling
supported from their supervisors and BCBAs, as well as their director... because that
really helps... when we’re lacking support, I feel like our motivation level goes down”
(p. 7, line 291). Cara’s statements indicate the need for a supportive workplace with open
communication and recognition to drive motivation among RBTs.

Mary explained the negative dynamics in the workplace as anything that gets in
the way of a client’s treatment, including workplace drama and insurance issues stating,
“There can be some... drama in workplaces where there shouldn’t be— the politics, I
guess, of the different companies I worked at have been the worst part and also dealing
with things such as insurance that get in the way of services” (p. 2, line 80). To combat
the negative dynamics, Mary stated, “Sharing of knowledge or collaboration, kind of
lifting each other up is... really positive... overall supporting each other is like really
good with... peers and coworkers” (p. 8, line 356). Support to Mary included recognition
as she stated, “verbally-they’ve [supervisors] thanked me, and it feels really good
honestly whenever you’re recognized for work that you do that is important to you” (p. 5,

line 182) because “a lot of the time, it is kind of like a thankless job at times, you know,
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you kind of have to deal with a lot” (p. 4, line 174). This aligns with Cara’s statements
expressing the need for acknowledgment and recognition. Mary explained, “I think even
just little things like showing your staff kind of appreciation can go a long way... even if
it’s simple... when it’s like nonexistent, it can like just really wear on people over time—
make them not really happy in their job” (p. 9, line 406), thus expressing how a lack of
support has effects on the RBTs’ job attitude.

Andy works primarily in-home, but for a larger ABA company with multiple
BCBAs, he expressed how collaboration among RBTs may bring different perspectives
to cases because of the various styles and preferences BCBAs may have. The different
approaches from BCBAs can be helpful, especially when implementing treatment for
clients with difficult behaviors. For Andy, a supportive work environment includes
collaboration and participation from various stakeholders with reassurance, training,
demonstration, and guidance from his supervisors. Andy also exemplified how powerful
recognition can be when he stated, “Praise, recognition— definitely encouraged me to...
start my master’s program and it just felt great... definitely a lot more confident” (p. 5,
line 211). As previously mentioned, Andy is internally motivated by helping others, and
seeing client’s progress is very rewarding; it is important to note that recognition served
as a tremendous growth motivator. The importance of open and clear communication, as
well as a supportive workplace culture, was shown when Andy stated, “It’s times like that
[feeling like a failure] where I’'m also thankful... that I do have the support... from my

supervisors... I can ask for help” (p. 6, line 271).
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In summary, the theme of satisfaction dependent on work environment and
culture is vital to the experiences of RBTs, as illuminated through this analysis. This
theme encompasses the necessity for a supportive workplace culture, effective
communication, recognition, and the opportunity for RBTs to express their ideas and
concerns. These factors are intricately connected and significantly influence the
motivation, job satisfaction, and overall experiences of RBTs. Participants like Linda and
Sara emphasized the importance of being heard and the positive impact of supportive
relationships and open communication in the workplace. On the other hand, negative
dynamics, such as belittling remarks and company policies, can hinder performance and
morale. Recognition emerged as a crucial motivator for many, including Cara and Andy,
while Kelly highlighted the value of self-recognition. The presence of workplace politics
and procedural obstacles, noted by Mary, can distract from the focus on client care but
can be mitigated by fostering a collaborative environment. Overall, the findings suggest
that cultivating a “people first” approach with clear communication and appreciation
enhances both the well-being of RBTs and treatment outcomes, underscoring the pivotal
role of a constructive work environment in the field of ABA.

Theme 5: Dependence on Training and Development for Professional Growth

The lived experiences of RBTs are deeply intertwined with their training and
development within their field; there is a dependence on their training and development
for professional growth, including their retention. Subthemes include the adequacy of
training, experience and mentorship, ongoing education and support, and opportunities

for advancement. Participants expressed how initial training is not adequate and does not



140

provide realistic expectations of the job, but professional growth can occur through
experience, mentorship, and collaboration. Professional development was defined
differently by participants; while some valued pay increases stemming from experience,
others expressed the desire to advance within their RBT role as a supervisor or trainer.

Linda described how learning different facets of ABA could be beneficial due to a
lack of understanding or reasonings behind certain policies as she stated, “I think we
should kind of learn the back end a little bit just to understand” (p. 11, line 493),
suggesting a need for ongoing education or training. Further expressing a need for
adequate training, and ongoing education and support, Linda stated, “I feel like if you’re
a new RBT, you wouldn’t know if you’re supervised enough because you might think, oh
this what they do” (p. 12, line 530). This indicates that adequate initial and ongoing
training and supervision are essential because new RBTs do not know what is adequate
and what is not. Linda expressed frustration with the pay caps stating, “pay grade...for
someone like me— who’s not going back to school, there’s no like, at least at my
company, there’s a cap... other companies, you could be like a lead or do other things,
but we just don’t have other ways” (p. 9, line 400). As Linda has over 20 years of
experience in the field and seniority in her company, it appears as though a lack of
opportunity for advancement prevents her from achieving higher roles and a pay increase.
Linda also brought to light the desire to learn more when she stated, “American Sign
Language, I would love to [learn it], you know, do more of that, I mean, I could do that
on my own” (p. 13, line 571). As many clients receiving ABA use American Sign

Language, having the opportunity to learn it through company funding would be
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beneficial to clients and staff; however, if RBTs have the desire to learn these skills, they
are typically expected to learn them on their own. The analysis of Linda’s interview
showed a great desire to advance her skillset with the limited opportunities to do so
provided by her company, thus making her professional growth dependent on training
and development opportunities.

Sara has recently passed her BCBA exam and feels passionate about the
importance of ongoing training and the types of training one can receive. Sara explained
that with one company, “Textbook wise, I learned a lot, but then I also learned an entirely
new plethora of information on the opposite end of the company that I went to after about
learning how to just take that textbook information and apply it a human being” (p. 7, line
269). The perspective taken on the difference between textbook knowledge and applying
that knowledge to treatment was interesting because she described how structured
training was helpful, but she stated, “It’s important to view from that other angle because
it is so easy to think everything’s a number, bill, bill, bill” (p. 7, line 276). Thankful for
her well-rounded experience, Sara also explained, “The training that you receive is very
much based on what the BCBA knows and how they like to program” (p. 7, line 306).
Sara also described how past supervisors still provide mentorship, stating, “The mentors
that I’ve had, they’re still very positive, they still provide mentorship to me” (p. 8, line
317), indicating an appreciation for mentorship. Also describing the need for consistent
support, Sara stated, “Just simple check-ins like that go a long way and just having the
RBT recognize that— oh okay, I’'m not forgotten™ (p. 8, line 341). Supporting Linda’s

desire to increase her skillset, Sara explained that professional growth was important to
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her and that evaluating her growth is a determining factor in where she works. Training,
professional development, and support were repeated by Sara throughout her interview,
indicating it was of utmost importance to her lived experience as an RBT.

After 19 years of college, Kelly still acknowledges the importance of ongoing
training, stating, “I always think there’s room for more, I don’t know everything... I’'m
always open to new ways” (p.5, line 226). When asked if Kelly thought her RBT training
provided her with realistic expectations of the job and what it entailed, she replied, “No,
not at all, absolutely not, but I knew that going in like I have the experience of being a
[special education] teacher” (p. 7, line 291). Interestingly, Susan also knew the RBT
training was inadequate and felt her personal experience with ASD negates challenges
caused by aggressive behaviors. Both Susan and Kelly are not dependent on recognition
and have a passion for helping, while having realistic expectations of the job before
entering the field (stemming from experience) may have positive effects on their job
attitudes. Kelly exemplifies how professional growth stems from formal training in
various forms and experiences, yet there is always room for more.

Susan’s personal experience has contributed valuable insights into the RBT role
as she stated, “I had an idea what was going on, but some, some people try to go into this
job, [they] don’t really have any idea, so they don’t know what behaviors they’re getting
into” (p 3, line 99). Susan further explained, “When I first started, the training didn’t feel
like it was enough, they focused more on the admin side... they didn’t give a really good

idea of like what would happen in session” (p. 9, line 365). The statements made by
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Susan confirm the need for adequate training and ongoing support, even when personal
experiences have prepared RBTs for the behavioral challenges of their role.

Cara described a deep desire for professional growth as she explained that her
current company has a tiered hierarchy that allows the RBTs to rise to a level where they
are responsible for training and supporting other RBTs. The opportunity for advancement
is very important to Cara as she stated, “Another thing that really makes me want to stay
in my position is the opportunities for growth” (p. 8, line 332) because she described at
her last company, “I was there for two and a half years and I was stagnant in the same
position” (p. 8, line 334). Cara also described the importance of mentorship, stating,
“This supervisor became my mentor... and I feel that because of this supervisor, I have
become the RBT that I am” (p. 8, line 359), indicating that she showed deep appreciation
and admiration for her mentor. The opportunity for professional growth through
recognized position changes is a clear motivator for Cara and affects her retention at her
places of employment, just as it played the same role for Sara.

Mary views her job as helpful, and she is passionate about teaching social-
emotional and communication skills. In contrast to Cara, Mary does not desire to be in a
training role, she stated, “I got thrown into kind of a training position and that had to deal
with a lot of— honestly, it became not about the kids for me... which is when I started
feeling less joy from the job” (p. 4, line 138). Perhaps it is Mary’s passion for helping
clients with social-emotional learning and her lack of need for acknowledgment, while
Cara is more passionate about objective advancement and recognition, suggesting that the

opportunity for advancement is dependent on the individual and their motivational
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beliefs. When asked if Mary receives support while going through rough times at work,
she replied, “I would say a couple select supervisors were supportive, but overall, it was
not a super supportive environment” (p. 6, line 269), yet she also acknowledges that she
receives personal support. Mary described herself as “very highly trained and educated in
ABA” (p. 7, line 287), but stated that she “definitely didn’t feel that way the first year”
(p. 7, line 287). Mary’s thoughts on initial training were in alignment with other
participants as she stated, “I think there should be more than just a 40-hour course...
better training” (p. 9, line 396) because it was not enough, but she described mentorship
from others occurring stating, “The most training I got was not even from BCBAs, was
just from trainers that were like RBT level trainers” (p. 7, line 317). Mary strongly
believes in ongoing support, stating, “sharing of knowledge or collaboration... it can be a
really crazy job and field, and I feel like we a lot of the time want to have each other’s
backs” (p. 8, line 356). The need for adequate training, support, and mentorship is shown
through Mary’s interview repeatedly and exemplifies how her job satisfaction has been
dependent on those factors.

Andy also expressed the need for adequate and ongoing training as he explained,
“It’s one thing going through the trainings than it is, you know, actual, real-life scenario”
(p. 3, line 100); he also acknowledged initial unpreparedness stating, “I know starting off
it was... really I had no clue, no idea how to handle certain situations” (p. 4, line 84).
Through experience, additional education, and demonstration by supervisors, Andy now
feels competent in his role, yet still strives to continue to improve. In agreeance with

Kelly, both participants mention always trying to learn new techniques or skills for an
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increase in job performance. Like Sara, Andy also stressed the importance of ongoing
support from supervisors through simple check-ins. Much like many participants, Andy’s
growth mindset led to the pursuit of higher education and opportunities to advance within
the field.

In conclusion, the theme of dependence on training and development for
professional growth plays a pivotal role in shaping the experiences of RBTs. Participants
shared a collective sentiment that initial training often falls short in preparing them for
the complexities and realities of their roles. Many participants emphasized the necessity
for ongoing education, mentorship, and supportive frameworks that facilitate professional
growth. While participants like Linda and Sara underscored the importance of
understanding the theoretical underpinnings of their work and the value of experienced
mentorship, others, such as Cara, expressed a strong desire for advancement opportunities
within the field. Conversely, participants like Mary illustrated how inadequate training
can diminish job satisfaction, highlighting the need for more robust support systems.
Despite varying motivations and perspectives concerning recognition and professional
growth, the consensus indicates that a comprehensive approach to training—including
realistic initial preparation, ongoing mentorship, and clear pathways for advancement is
essential not only for individual job satisfaction, but also for overall effectiveness in
providing quality care. Thus, fostering an environment that prioritizes training and
development can significantly enhance the well-being of RBTs and the outcomes for the

clients they serve.



146
Word Cloud

A word cloud was created from participants’ interviews to visually represent the
most frequently used words. I combined all the interviews into one document and
removed all my responses; [ was left with only the participants’ words and uploaded them
to https://www.wordclouds.com/ , which generated a word cloud to show the prominent
words participants used. WordCloud.com automatically removes several unnecessary
words and common stop words. I chose to include only words that appeared eight or
more times to reduce the size of the cloud. I removed several more words that I did not

feel were relevant before applying these changes and creating Figure 14: Word Cloud.
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The word cloud generated included high-frequency words of kids, parents,
scheduling, company, support, hours, work, supervisors, BCBAs, behaviors, training,
progress, and client. The most frequent words were kids and clients; this suggests the
lived experiences of RBTs are centrally focused on their clients. The work itself was
discussed quite frequently, making work and behaviors frequently used words. Parents
were used frequently in both positive and negative ways, but a significant portion of the
RBTSs’ experiences includes parents. Scheduling, company, and hours were mentioned in
high frequency, mostly in negative aspects, indicating the powerful role of administration
factors on the RBT experiences. Support and training were mentioned by all participants
in aspects of the need for more or the appreciation for what they have; these words link
with supervisors and BCBAs, as those individuals are usually responsible for providing
the RBT with support and training. Progress was also a frequently used word; every
participant mentioned the joy they received from witnessing their clients’ progress, and
several participants spoke about their professional progress.

The word cloud analysis supports the findings from the IPA; both identify several
similar themes. The participants frequently discuss their work with children, emphasizing
the focus on improving learning, communication, and social skills. Work and behavior(s)
were identified as key topics, with behavior plans and understanding behavior dynamics
being a crucial element of their work. Relationships with all stakeholders are identified as
a key factor in implementing and reinforcing strategies outside of sessions with
generalization. Challenges stemming from scheduling and hours were identified in the

word cloud, suggesting this is a problematic element related to the RBT role. The need
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for adequate training and education to handle roles effectively is also exemplified in the
word cloud analysis. Support from supervisors and BCBAs is critical and influences job
satisfaction and effectiveness. Celebrating clients’ progress and achieving milestones is
highlighted as one of the most rewarding aspects of the RBTs’ lived experiences.

The word frequency analysis paints a picture of a field dedicated to helping
children through structured behavioral programs, with successes often measured in small,
progressive steps. Simultaneously, it reflects challenges concerning workplace dynamics,
support systems, and managing personal well-being. The frequently used words and their
underlying themes align with the five themes identified in the group experiential themes

table (Figures 9—13) as shown in Table 2: Comparison of Themes and Word Cloud.
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Group experiential themes

Word cloud frequently used words

Connections and rewarding interactions
Joy in witnessing progress
Importance of celebrating success
and seeing progress
Connections with clients can have
negative effects

Challenges with parents and support
Parental unrealistic expectations

Challenges with parental investment

and involvement
Parental lack of understanding and
support for RBTs regarding parents

Burnout and mental health hindrances
Feelings of exhaustion and burnout
Impact on personal life
Financial hardships

Satisfaction dependent on work
environment and culture
Supportive workplace culture
Negative dynamics
Recognition and appreciation
The opportunity to be heard
Open and clear communication

Dependence on training and development
for professional growth
Adequacy of training
Experience and mentorship
Ongoing education and support
Opportunities for advancement

Kids/Client
Progress

Parents
Support

Support

Company/Work
Scheduling/Hours
Support
BCBAs/Supervisors

Training

Behaviors

Progress

Support
BCBAs/Supervisors
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The analysis of the word cloud and narrative findings provides a comprehensive
overview of the lived experiences of RBTs as they work with children with ASD within
ABA settings. The integration of the word cloud data and qualitative interview insights
reveals several key themes, such as client-centric work that underscores the central focus
on children in the RBTs’ role responsibilities and aligns with the connections and
rewarding interaction’s theme derived from the IPA. Parental involvement is also
highlighted through both interpretations, as shown in the word cloud through “parent”
and the challenges with parents and support theme. Administrative challenges are
exemplified through the word cloud, reflecting the satisfaction dependent on work
environment and culture theme through frequency analysis and words such as

99 ¢¢

“scheduling” and “hours”. The frequent use of words such as “support,” “supervisors,”
and “BCBAs” also reflect that and support the dependence on training and development
for professional growth theme. Overall, the word cloud complements and supports the
IPA findings by visually representing the significant aspects of the lived experiences of
RBTs.
Summary of Results

The research question, “What is the lived experience of RBTs using ABA with
children with ASD?” is answered through the narratives provided by participants during
the interviews. This IPA highlights the nuanced and often complex experiences of RBTs,

revealing both the rewards and challenges they encounter in their professional roles. The

group experiential themes table sheds light on the RBTs’ lived experiences.
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Participants consistently emphasized the positive aspects of their work as
stemming from their connections with clients and the joy of witnessing progress.
Participants expressed immense satisfaction derived from seeing their clients achieve
milestones, which they often described in emotional terms. The participants articulated
moments of joy, such as communicating effectively with nonverbal clients or helping
older children acquire life skills that contribute to independence. For instance, one
participant recounted a particularly gratifying experience with a client who had not
previously engaged suddenly responded positively, indicating significant developmental
progress. These rewarding interactions serve as a central motivation for RBTs and help
sustain their commitment in a challenging field.

However, this enthusiasm is frequently tempered by significant challenges,
particularly concerning parental involvement and support. Many participants articulated
frustrations with parents who held unrealistic expectations about the speed and
effectiveness of interventions. RBTs described instances where parents were disengaged
or did not implement strategies consistently at home, which inevitably hindered the
effectiveness and generalization of the ABA interventions. The lack of understanding
surrounding the complexities of behavioral issues often placed additional pressure on
RBTs, hampering their ability to achieve desired outcomes. This disconnect emphasized
the need for comprehensive parent training to facilitate better cooperation and improve
the efficacy of treatment.

The theme of burnout and mental health hindrances emerged as a critical aspect of

the RBT experience. Participants revealed that the emotional and physical demands of the
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job, coupled with inconsistent scheduling and financial instability, often contributed to
feelings of exhaustion. One participant articulated the difficulty of balancing work
demands with personal life, especially regarding maintaining mental well-being amidst
frequent cancellations and challenging client behaviors. Despite these stressors, some
participants noted that support from supervisors and a positive workplace culture played a
vital role in mitigating burnout, highlighting the importance of a nurturing and
communicative work environment.

Connected to the preceding themes, the work environment and culture theme was
described as fundamental to RBT job satisfaction. Participants reflected on their
experiences within various workplace settings, noting that supportive peers and clear,
positive communication contributed significantly to their overall job fulfillment.
Participants articulated a desire for a culture that fosters collaboration, recognition, and
understanding among staff, which would enhance the working conditions for RBTs and
ultimately benefit the clients they serve.

Finally, the participants discussed the significance and dependency of training and
development on their professional growth, noting that initial training often fell short of
preparing them for the realities of their roles. However, many participants found growth
through mentorship, ongoing education, and opportunities for advancement. Participants
expressed the need for comprehensive training that goes beyond the basic requirements,
emphasizing the importance of practical application and feedback from experienced
colleagues. This focus on professional development resonates with their commitment to

providing high-quality care for children with ASD.
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In conclusion, the lived experiences of RBTs working with children with ASD in
ABA settings reveal a rich tapestry of emotions characterized by deep connections with
clients, challenges in engaging with families, significant mental health impacts due to
workplace dynamics, and a strong desire for continued professional growth. The findings
underscore the necessity for targeted interventions aimed at enhancing communication
with parents, fostering supportive workplace cultures, ensuring adequate training and
development, and addressing the financial and emotional burdens placed on RBTs. By
recognizing and addressing these critical elements, stakeholders can improve the
experiences of RBTs and the overall effectiveness of ABA therapy, ultimately benefiting
the children and families served in this vital field.

Evidence of Trustworthiness

As stated in Chapter 3, specific measures were taken to ensure the trustworthiness
of this study. I used a previous successful study published in the International Journal of
Disability, Development, and Education by An et al. (2020) as a model to make decisions
regarding recruitment and ethical procedures, thus gaining credibility. Member checking
was asked of all participants; four participants did not respond to the request. Participant
One asked for revisions to remove some additional information pertaining to
identification through verbiage used; this was completed as requested. All other
participants who responded agreed with the transcript and their personal experiential
themes table. The member checking allowed participants to ensure their experiences and
perspectives were accurately represented. Member checking increased the study’s

trustworthiness.
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There was a slight adjustment to my rapport-building plan as two participants
(participants three and four) stated parents were the worst part of their job, and I decided
to not disclose that I am a parent of a child receiving ABA services to avoid bias. I was
still able to build a solid rapport with all participants and achieve successful interactions
with them. I effectively communicated that [ wanted to understand their experiences
through open and honest conversation while reassuring them that they were in a safe and
supportive environment. I established rapport by engaging in a light conversation,
introducing myself, and sharing the purpose of the study. Throughout the interviews, I
employed active listening skills, showed respect and empathy, and fostered a supportive
environment. Rapport building was successful, and participants spoke openly about their
experiences; I did not notice any signs of discomfort. During the debriefing process, all
participants stated they did not feel any discomfort from the conversation, and several
stated how they enjoyed the interview process.

I recruited participants from as far away as Japan to expand participant
perspectives to increase credibility and dependability. Thick descriptions and maximum
variation promoted transferability and were documented through journaling and an effort
to recruit participants from different areas with different demographic backgrounds. As
theoretical saturation was approaching, I specifically aimed to recruit male participants
through a snowballing technique to add as much variation as possible; this occurred
successfully. In addition, purposeful sampling, clearly outlined context and limitations,
member checking, and reflexivity also promoted transferability and allowed the reader to

determine the applicability of this study to other contexts.
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Confirmability audits for all participants were completed by my dissertation chair
member and in alignment to increase confirmability. An expert in the ABA field also
completed four peer debriefings and two confirmability audits for enhanced
confirmability. Reflexivity was used to decrease the risk of potential distortions in
findings through journaling. Journaling led to an increase in transferability,
dependability, and confirmability. An audit trail for each participant has been well-
documented to promote dependability, as every step of the data collection process was
thoroughly recorded for transparency. For example, Figure 3: Transcript Process provides
a visual of how transcription occurred, and Figure 4: Coding Example illustrates how
initial coding transpired. Figure 15: Excerpt from Reflective Journaling is an example of
how I journaled my thoughts for the identification of the social problem and research

question for this study.
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Figure 15

Excerpt From Reflective Journaling

Why did I choose my question...

- As amother of a daughter with ASD, my struggles finding ABA providers identified the
social problem- this turned into a question- how do I help? How do I make it easier?

- For personal reasons, I’ve experienced extended wait times, disruptions of services, and
staffing issues—I know how they frustrated me and made it impossible to plan activities.
I saw overwhelmed RBTs with caseloads that were too big; they were frustrated and
burnt out.

- Thave seen all types of providers with burnout—BCBAs who just go through the
motions, SLPs who cut sessions to 18 minutes and just try to use an AAC device, and
RBTs who claim it was a “rapport building” session. I see how tired they are. They lose
their motivation to help or don’t see improvement. They don’t think they’re making
progress. They are beaten up and treated poorly in many situations.

- ASD families aren’t the easiest to deal with... sometimes our kids refuse to do things,
they are sick more, they go to different specialists all over the place, we might have other
kids/jobs/lives, ABA is a commitment, and families have a hard time make
making/keeping that commitment, even when they want to.

- RBTs aren’t paid if a client cancels a session; how does that hurt them? Most already
work limited hours due to clients’ availability- are they struggling financially? Companies
can’t bill for canceled sessions, so they implement ridiculously strict attendance policies
that parents can’t follow, and then they end services due to breaking attendance policies,
usually for valid reasons. There isn’t a good solution here; people/companies need to
make money, and parents need to take care of their kids- our kids have more needs than
others. No wonder RBTs are frustrated. Parents are, too.

Trustworthiness for this study was achieved through various methods to increase
credibility, transferability, dependability, and confirmability. Prolonged engagement,
reflexivity, and member checking contributed to credibility. Transferability was
supported through thick descriptions, purposeful sampling, and maximum variation.
Meticulous journaling and audit trails increased dependability. Confirmability was

achieved through member checking, confirmability audits, peer debriefings, and
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reflective journaling. The level of trustworthiness for this study provides appropriate
confidence in data, interpretation, and methodology.
Conclusion

The research sought to understand the lived experiences of RBTs using ABA
when working with children with ASD. The study utilized IPA to capture the complex
and nuanced experiences of RBTs, focusing on how they make sense of their roles and
the challenges they face. Five key themes emerged to answer the research question,
“What is the lived experience of RBTs using ABA when working with children with
ASD?”

The first theme of connections and rewarding interactions was clearly articulated
by all participants. RBTs reported profound satisfaction from witnessing the clients’
progress. This connection is a powerful driver for job satisfaction but also presents
personal challenges, such as navigating strong emotional bonds that could lead to
professional dilemmas and affect personal well-being. The second theme was challenges
with parents and lack of support. RBTs frequently encountered unrealistic expectations
and varying levels of parental involvement, stressing the necessity for clear
communication and collaboration with families. This theme highlights the importance of
parental understanding and participation in enhancing treatment outcomes. The third
theme identified was burnout and mental health hindrances. The demanding nature of the
job, inconsistent scheduling, and financial instability were significant stressors impacting
the mental health of RBTs. While participants found fulfillment and purpose in their

work, many expressed the need for better support systems to mitigate burnout and mental
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health hindrances. The fourth theme identified was RBTs’ satisfaction dependence on
work environment and culture. The organizational culture and environment were crucial
in shaping RBT experiences. Supportive workplace cultures that value open
communication, recognition, and a community sense were identified as essential for job
satisfaction and effectiveness. The last theme was the dependence on training and
development for professional growth. Initial training was often deemed inadequate and
lacking in realistic expectations. Participants emphasized the importance of ongoing
education, mentorship, and opportunities for professional growth, suggesting that these
are crucial for long-term job fulfillment and competence. Each theme reflects diverse
aspects of the RBT role, shedding light on the multifaceted nature of their experiences.
The need for comprehensive training programs, supportive workplace environments, and
effective communication strategies emerged as key factors that could enhance job
satisfaction and retention among RBTs. The word cloud supports the findings of this
study and exemplifies the nature of an IPA approach, as results are derived from
participants’ words.

In the final chapter, I will delve deeper into the interpretation and implications of
these findings, exploring how they can inform practice improvements, policy
development, and areas for future research. I will also discuss the limitations of the study
and provide recommendations based on the motivation-hygiene theory and its practical
application. Strategies for implementing changes in the workplace to address the

challenges identified in the study will be discussed, with a focus on fostering a
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supportive, engaging, and sustainable work environment for RBTs. Lastly, I will describe

the potential positive social change impact across various levels.
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Chapter 5: Discussion, Recommendations, and Conclusions
Introduction

The purpose of this qualitative research was to capture the lived experiences of
RBTs who work with children aged 3 to 18 years with ASD in ABA environments. I
sought to investigate the distinct viewpoints of RBTs as they carry out ABA
interventions, enhancing the understanding of their encounters and the difficulties they
face in their role. This study was conducted to combine previous research with its results
through a theoretical lens of the motivation-hygiene theory to determine factors that
contribute to RBTs’ job satisfaction and dissatisfaction. The motivation-hygiene theory
includes an action plan to improve job satisfaction and decrease job dissatisfaction, which
leads to improved retention rates and productivity. As the field of ABA is expanding,
there is a significant need to recruit and retain RBTs to help aid in reducing the wait
times and increase the availability of ABA services for children with ASD.

The phenomenon of investigation was the lived experiences of RBTs using ABA
with children with ASD. This phenomenon can include ABA across various settings,
such as schools, at clinics, at home, within the community, or any combination of
environments. Qualitative methodology was chosen to gain a deeper understanding of
previous findings and explore new factors contributing to RBTs’ job satisfaction and
dissatisfaction. For example, Plantiveau et al. (2018) completed a quantitative survey and
found that 62% of RBTs were unsatisfied with their current salary; however, participants

in this study stated that the inconsistency of hours was problematic. This would indicate
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Appendix G: All Personal Experiential Themes Tables

Table of Personal Experiential Themes from Participant 1

Theme and Statements Page/ Quotes

Line
Theme 1: A supportive and fun work
environment mitigates some of the job’s
inherent difficulties.
A positive work environment buffers against | 2.92 We call it “share the [progress]”, all those
stress and systemic issues kind of social fun things, I love my company
Positive relationships are built with social 5.201 We built each other up
interaction, team building practices, and
having a sense of community
Clinic setting can help foster feelings of 10.458 | A fun workplace, like the raffles and the little
being valued, supported, and part of a team; things and the potlucks that I think that keeps
this keeps morale up morale up
Appreciation for a positive work culture and | 11.497 | Making the workplace fun, yeah, I definitely
environment appreciate it
Theme 2: The RBT role is complex, lacks
adequate training, and has limited career
advancement opportunities.
The RBT role requires the RBT to adapt 11.493 | I think we should...learn the back end a little
diverse skillsets bit just to understand
There is a need for continuous learning and 9.401 Pay grade...for someone like me who’s not
adaptability- training opportunities are not going back to school...there’s a cap
always available or funded/paid 13.572 | I would love to...do more of that...I could do

that on my own

Limited career progression options and pay 9411 I’'m not saying train RBTs but there’s so many
caps contribute to feelings of stagnation and : things that we could do, but I guess it’s all
lack of growth insurance but I don’t know
Theme 3: There is a need for improved
communication protocols, clearly defined
roles, and transparent systems.
Communication issues, inconsistent 12.508 | IfI have an issue with my BA...if there was

supervision and support, and lack of
acknowledgement

something that I didn’t love what he said, we
should be able to go to someone else and say,
maybe explain this to me or whatever, without
making an issue
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Theme 4: Negative stigma or inaccurate
thoughts of ABA and ASD can be
problematic

Parents may not understand how ABA 4.182 [mother said] you’re just too nice to him,

works creating problems for the RBT you’re too easy on him...I can’t remember
[which was said]

The overall negative stigma of ABA affects | 3.106 Society in general, it would be a lack of

RBTs perceptions understanding and awareness of knowing...
we know ABA has a stigma, but if people...
related people [as] humans first

RBTs may feel the need to relay progress or | 3-111 They’re like- thank you for resetting my mind

inform parents of progress that my child’s not this or that

Theme 5: Challenges arise from parental

involvement and expectations

Parents can be impatient expecting 2.72 [parents say] this isn’t working, we’ve tried it

immediate results for two weeks...behavior takes a little bit of
time and [they] just want it fixed now

Parents tardiness causes frustration among 2.71 I don’t like late, don’t abuse my time... I’'m

RBTs here on time, you can be here on time.

Parents may deal with situations that create | 4,173 It made me extremely uncomfortable because

discomfort for the RBT and cause set-back that’s not what we do... and it’s hard because

in treatment goals it reverses what you’ve been working on
sometimes, not reverses, it just takes a step
back

RBTSs may encounter unrealistic 7977 Give yourself grace, it might take weeks,

expectations from BCBAs, parents, or
themselves

months, years... to really, really change...
having realistic expectations between the
BCBA and the RBT
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Table of Personal Experiential Themes from Participant 4

Theme and Statements Page/ Quotes
Line
Theme 1: Personal connection and
emotional bonds create a deep sense of
purpose and fulfillment
Building connections with clients creates 2.89 The best part of the job is them getting it and I
deep satisfaction and joy while seeing their know that I had some hand in it
progress
Emotional bonds motivate RBTs to stay 5.197 If...you’re already paired with them and you
with their clients leave...[they] might not be in such good hands
Personal experiences with challenging 5.193 They know somebody or there’s someone
behaviors can positively impact the effects close to them who has it and it just makes the
of the RBT role work more personal and more rewarding.
Working as an RBT can create a strong 7.305 I feel with this job, like I have that sense of
sense of purpose and happiness extending purpose...that always puts me in a good mood,
to their personal life that always like makes my heart feel that full
that outside of work, I’m just like so happy
Theme 2: Support from the company,
supervisors, and parents are necessary
for successful programming
Support from the company comes from 10.450 | Meetings...can help constantly improve the
meetings where RBTs can speak freely, companies...because each company has their
help problem solve, and their suggestions own like great things and things they can
are heard improve on
Support from supervisors comes from 8.363. My supervisor is awesome, she is always
checking on RBTs, providing resources, checking up on me, she’s always on top of
open communication, and helping retain things...always replying like right away...
support from parents
Support from parents comes from 8.350 They [parents] wrote me a little note card that
involvement in programming and I still have and they thanked me for like all the
acknowledgement progress...made it a lot more worth it
10.425 | Listening, responding...if they’re willing to
try, and do some of the programs over the
weekend...I feel like that’s easy to help them
out too
Lack of parental support hinders progress 6.242 They [parents] do expect hands off...but

and can lengthen target behaviors mastery

there’s a lot of things that they probably
should be part of... [then] everything would
go a lot smoother just in general
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3.125 Sometimes the parents just don’t want to deal
with the behaviors...but if it’s prolonged, then
the behaviors just get worse and worse

Theme 3: Inadequate initial training

leaves the RBT unprepared for the

realities of the job

Initial training does not adequately prepare | 9.365 When [ first started, the training didn’t feel

RBTs for their role, only for passing the like it was enough, they focused more on the

exam and foundational knowledge admin side...they didn’t give a really good
idea of like what would happen in session

The RBT can be overwhelming and 7.317 If I didn’t grow up around the behaviors, it

draining if you lack experience with would be very overwhelming...draining

challenging behaviors
The training could include...more, like visuals

Training with real-world scenarios and 11483 | of maladaptive behaviors, then that would help

videos would be beneficial to help RBTs with kind of giving the BTs an idea of what

prepare for casework they’re getting into

Theme 4: Feeling acknowledged by

parents and supervisors enhances the

RBT:s sense of impact and job

satisfaction

Not acknowledging emotional situations is | 8.337 No, they just- “alright here’s your next case”

hurtful and seems dehumanizing ... I felt like they were just like “all right,
you’re done, ok, cool, now you can take on
this other person that we were trying to get
scheduled”

Self-recognition of work is essential 7.284 No [I was not recognized], I remember being a

because RBTs may not receive it from little upset though [recognition went to

anywhere else something else]... the reward for me was
seeing her just go off, and she’s so confident,
and I loved it.

The personal satisfaction of a client’s 2.78 Overall, seeing them improve and being able

progress outweighs the lack of recognition to regulate themselves on their own- and that’s

or reward from others a rewarding feeling seeing that they are
improving

Theme S: Unpredictable and inconsistent

hours can cause financial stress and lead

to dissatisfaction with job stability

Inconsistency of hours creates financial 4.150 If this were my only source of income, that

stress on RBT's

would be really bad...it’d be awful income
wise
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Cancelations and inability to makeup hours
creates frustration

Not all companies offer any sort of
compensation for cancellations; for most
RBTs inconsistency of pay is a
predominant factor when choosing to leave
the field

4.149

5.182

11.461

Another frustrating part could be when clients
cancel, and you just lose out on hours, or you
can’t find a makeup [session]

But, that was the only place where it’s like
guaranteed, where you could get some sort of
pay, like right then and there if the client did
cancel

For most people, it’s going to be the
inconsistency and lack of support- inconsistent
hours, which result in less pay and then lack of
support from both supervisors and parents [are
major factors when choosing to leave the field]
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Table of Personal Experiential Themes from Participant 5

Theme and Statements Page/ Quotes
Line

Theme 1: Seeing client’s progress drives

job satisfaction and passion

When a client meets their milestones, it is 2.71 The best parts of my job is when I see the

personally rewarding kiddos that I work with just reach those
milestones that we were hoping that they’ll
reach

Seeing client progress creates passion for 2.72 Sometimes they go above and beyond those

the field milestones... those are the things that really
have like helped me create a passion for this
field

Witnessing clients meet milestones draws 277 Just to see the progress the kids really just

people into the field of ABA ' grew my passion. .. then from there I fell into
ABA

Theme 2: One’s personal mindset has

significant impacts on their personal and

professional life

Changing negative energy into positive 3.111 As an RBT, if we are not in the mood... we’re

energy enhances work attitudes and stems bringing that negative energy, and I feel like

from self-confidence and self-efficacy that’s what’s going to contribute to the
negative outlooks... I just really changed my
outlook

Positive attitudes can come from 3.133 My director told me how much potential she

supervisors acknowledging one’s potential sees in me, that just really made me feel good

or efforts about my job... that I know I’'m in the right
field and that I’'m doing the best work that I
can

A positive and supportive work 4.180 So much happier... with just such a positive

environment leads to happiness in the outlook and I really feel like that it’s because

workplace and personal life of my job and... the support I’'m receiving that
it’s really changed how my attitude is at home
and how I’'m responding in my personal life

Theme 3: Clients with challenging

behaviors can create feelings of burnout

and cause self-doubt

Aggressive and destructive behaviors can 2.81 When you get a client with severe behaviors...

leave RBTs struggling to stay in the field

sometimes you feel like you’re at a point
where you’re burnt out and you feel like you
can’t go any further
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Challenging behaviors and lack of 5.202 Behaviors were just getting really out of
improvement can cause feelings of self- control, and I felt like it was me. I felt like,
doubt and lack of confidence what I doing wrong?
Feelings of burnout stem from lack of 2.85 You’re at a point of... I don’t know how much
progress in clients with challenging more I can take with this client; I feel like
behaviors those are what makes it feel like the worst
times
Theme 4: Professional growth and
development are necessary to retain
RBTs
Company support is shown through growth | 8.332 Another thing that really makes me want to
opportunities and can promote retention stay in my position is the opportunities for
growth
Development through mentorship from 8.359 This supervisor became my mentor...and I
supervisors can be beneficial to both the feel that because of this supervisor, I have
RBT and company become the RBT that I am
Recognition of efforts and client’s progress | 8.339 I felt like we weren’t being recognized for our
develops motivation and self-worth in RBTs efforts...so that’s what made me leave and
creating job satisfaction pursue an opportunity where I was going to
have that recognition and those better
opportunities to grow
Theme S: Various types of support are
necessary to increase motivation, job
satisfaction, job performance, and
retention of RBTs
- o 4.169 [being recognized for client’s milestones]
Recogpltlon of client’s progress from a makes me feel like I’ve done what [ was
Supervisor reafﬁrms. career choice and called to do... it makes me strive to want to
creates job satisfaction help the child to meet more milestones
Parents implementing resources serves as 7.281 When the parent is implementing what we’re
support to help increase RBTs performance teaching them and willing to implement those
things, I feel like it just helps us to do our job
better as an RBT.
Being heard, open communication, and So... to have that open communication where
. o 6.255 . . .
being treated as an expert creates positive my supervisors look to me for advice...it feels
emotions for RBTs really good
Supervisor support is a large factor in 7991 I would say one of my biggest suggestions is

determining motivation levels for RBTs

making sure that the RBTs are feeling
supported from their supervisors and BCBAs,
as well as their director...because that really
helps...when we’re lacking support, I feel like
our motivation level goes down




232

Table of Personal Experiential Themes from Participant 6

Theme and Statements Page/ Quotes
Line

Theme 1: Workplace culture needs to be

supportive, collaborative, professional,

and defined within respective scopes

Complex relationships and differences 3.104 Not everybody is in the field because they

bet\yeen adult colleagues can create ill like really want to help, like some people-

feelings you can kind of tell when they’re in it for the
money...

Challenges with policies (such as insurance) 2.80 There can be some... drama in workplaces

and cgworkers can create negative where there shouldn’t be [and] the politics, I

expernences guess, of the different companies I worked at
have been the worst part and also dealing with
things such as insurance that get in the way of
services and things like that

Positive workplace environments foster 9.406 I think even just little things like showing

support and collaboration; negative your staff kind of appreciation can go a long

atmospheres can lead to feelings of wanting way... even if its simple... when it’s like

to leave the position nonexistent it can like just really wear on
people over time- make them not really happy
in their job

When RBTs are motivated by working with | 4 144 When you start having to think more about

clients, moving them to positions outside of that stuff [the financial sustaining of a

this realm has negative effects company rather than the treatment for
clients], it takes a lot of the joy of working
with the kids out of it

Theme 2: RBTS’ joy comes from clients,

yet recognition and acknowledgement will

improve performance and create positive

feelings

The RBT has a commitment to helping their | 5.182 Verbally- they’ve thanked me and it feels

clients and personally acknowledging their really good honestly, whenever you’re

own accomplishments creates an intrinsic recognized for work that you do that is

reward while recognition from others is important to you, it’s good to hear

received positively

Being recognized by others contributes toa | 4.171 I have had some really good supervisors that

sense of value and belonging in the field; really make it a point to let you know...

good supervision includes acknowledgement parents as well... a lot of the time it is a

from supervisors thankless job

The commitment to clients helps retain 274 The best part has to be the kids. I feel like

RBTs, yet the field itself is lacking gratitude

aside from all the stuff that gets in the way...
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overall and showing continuous appreciation
would improve performance

[interacting with the clients is why] I keep
wanting to stay in the field

9.398 I think sometimes there’s just not a big
incentive for RBTs to... be happy in the midst
of all the craziness that can happen in a day

Theme 3: Burnout occurs due to natural

facets of the job and the RBT not

receiving the support that they need

causes severe consequences

There are extreme attitudes in the job, high- | 6232 There have definitely been like super high-

highs and low-lows; these can drive highs of like- I love my job and I’m super

motivation or create burnout happy. And there are also have been lows
where... I really hate my job... I’m unhappy.

Burnout among RBTs oceurs during lows 6.235 There’s such a high burnout rate in this field

when RBTs do not receive the support that because a lot of the time people get worked

they need and worked and they don’t have the
support... whatever they need to not be in that
state of mind

The overall impact of job attitude createsa | 6251 It just got to the point where 1 didn’t even

spillover effect into the RBT’s personal life want to be there... so that you’re not making

causing mental stress and impacting finances as much money

The lows RBTs experience leave them Kind of just stuck...you want to...reignite the

feeling stuck 7.276 passion that you felt when you first started,
but just kind of like stuck

Theme 4: Training and mentorship are

essential for retention and productivity

The RBT role requires a commitment for 8.356 Sharing of knowledge or collaboration, kind

growth that comes from peer collaboration, of lifting each other up is...really positive...

mentorship, and support overall supporting each other is like really
good with...peers and coworkers

The initial 40-hour training course is not 9.396 I think there should be more than just a 40-

adequate for the RBT and continual growth hour course... better training

is necessary

Mentorship from peer RBTs can provide 7.317 The most training I got was not even from

essential growth in skills and foster positive BCBAs, was just from trainers that were like

relationships RBT level trainers...

Training peers boosts self-confidence 7.309 I kind of grew in confidence by training other

people
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Theme and Statements Page/ Quotes
Line

Theme 1: Supervisor style largely

contributes to RBT job satisfaction

Adequate support from supervisors is 4.144 [the] most success with [supervisors] the ones

shown through interest, engagement, and that are present and by present...just checking

communication in on you...asking just how things are going,
if there’s anything I need help with, [or] more
support and also just there to teach you

Praise and recognition drive confidence and | 5.211 Praise, recognition, definitely encouraged me

have positive impacts on mental health to... start my master’s program and it just felt
great...definitely a lot more confident

Supervisors need to provide guidance, 3.125 [positive outlooks come from] the more I learn

reassurance, and resources for the benefit of from my supervisors and moving up within

RBTs’ growth and positive job outlook the field

There is a necessity for supervisors to 3.100 It’s one thing going through the trainings than

acknowledge gaps in inadequate initial it is, you know, actual... real life scenario

training and provide multiple sources of

training for RBT professional growth and

mental health

Acknowledge many skills need to be 3.102 Throughout sessions... you end up...learning

learned through firsthand experience; these techniques that really helped

acknowledge that other skills need to be 3.111 It’s a mix of everything from what I’ve

learned through collaboration and structured learned from... my supervisors, the crisis

coursework, but all skills demonstrated is prevention trainings, even the RBT course,

helpful and of course- seeing hands-on... from my
supervisors how they handle certain situations

Theme 2: Clients with challenging

behaviors can have significant impacts on

the RBTSs overall well-being

Clients with challenging behaviors can 5.225 I'll have...[several clients with challenging

cause negative effects on RBTs’ mental behaviors in a row] it will drain me mentally

health

Experiencing moments of self-doubt when | 6.262 [when dealing with high frequency SIBs] it

faced with high intensity or high frequency didn’t feel like I was really helping and it’s

challenging behaviors times like that where I’m like...maybe I’'m not
really good enough and when I can’t [help] in
those moments... you do feel like a failure

The stress and difficulty of handling 6.248 The rate [of SIBs] was so high and it was just

challenging behaviors, especially when
solutions seem elusive

one of those where I’ve tried to help, but it
seemed like it was still...ongoing
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4.83 When behaviors can get so escalated, it’s at

that moment...how do I react? What do I do? I
know starting off it was...really I had no clue,
no idea how to handle certain situations

Effective collaboration and reassurance can | 10.440 | Sometimes we [peer RBTs] will share...

enhance ability to manage clients with antecedent strategies were used and of course-

challenging behaviors consequence strategies [and it’s helpful]

Theme 3: Collaboration and

understanding are necessary for

implementing effective treatment

Parental expectations and knowledge need 9.385 It’s just some parents... have those high

to be managed for stakeholder collaboration expectations and it’s just again, this where the
patience comes in and you really take the time
to kind of explain everything that’s going on

Parental involvement shows support for the | 9.401 Caregivers, especially when it comes down to

treatment process and RBT participation during session, it does make it a
lot easier

Peer collaboration offers different insights 10.440 | Other RBTs, yeah, they show support...

for treatment options sometimes we’ll share [and it provides
different perspectives]

RBT must feel Supported and know they 6.271 It’s times like that [feeling like a failure]

can ask for help where I’'m also thankful...that I do have the
support...from my supervisors...I can ask for
help

Theme 4: Happiness and motivation for

RBTSs can come from a variety of sources

Witnessing client progress and seeing 2.81 Seeing the progress...it feels so rewarding and

family’s happiness from progress is especially seeing the families...satisfied and

rewarding content

Being respected and praised by those 7.309 They [family members] really praise me for

outside of the field can increase happiness doing what I do. So that, you know, makes
me feel... even better

Professional growth and learning can serve | 12.517 | I’'m going for my BCBA, so that’s my

as a powerful motivator motivator

Internal motivation can be driven through 12.539 | Definitely [driven by passion for the kids and

the joy from helping others

science of ABA], yeah, I would love...even
teaching parents...just makes you feel good
because...you’re actually able to help them
out and just being able to teach them, it just
makes me feel good overall




