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Abstract
Objective In a recent response to a review of ABA literature, methodologies, and ethics, the authors of the response attempted to
negate the compilation of research presented. The goal of their response was to advocate for the continued use of ABA and
attempt to demonstrate that it is in fact effective in treating autism. The research utilized in the response does not pertain to the
population discussed, does not present any neuroscientific research, and does not address intrinsic motivation, elevated levels of
anxiety, or various other pertinent issues associated with the nonverbal autism population.
Methods The current paper helps clarify any misinterpretation of the original research and seeks to advocate for greater protec-
tions and ethical compliance within this vulnerable subset of individuals on the autism spectrum. Additionally, more recent
research has been included to assist in this clarification.
Results Despite decades of usage as the primary method for this population worldwide, ABA has never been shown to be even
slightly efficacious for the nonverbal Autism population.
Conclusions Research in ABA continues to neglect the structure the autistic brain, the overstimulation of the autistic brain, the
trajectory of child development, or the complex nature of human psychology, as all of these factors were ignored in the response
and are ignored in ABA practice itself. Providing a treatment that causes pain in exchange for no benefit, even if unknowingly, is
tantamount to torture and violates the most basic requirement of any therapy, to do no harm.
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In its most recent biennial update, the Centers for Disease
Control (CDC) indicated that approximately 31% of children
with Autism Spectrum Disorder (ASD) were classified as in-
tellectually disabled. In addition, approximately 25–50% of
children with ASD do not develop functional verbal commu-
nication (Patten et al., 2013). This subset of nonverbal chil-
dren with autism who are classified as intellectually disabled
were the subject of the review by Sandoval-Norton and
Shkedy (2019) in which they discussed the use of Applied
Behavior Analysis (ABA) on this population.

As described in Sandoval-Norton and Shkedy (2019, p.1)
“[ABA] is a form of behavior modification that relies heavily
on external reinforcement, both positive and negative (operant
conditioning). ABA is intended to modify or diminish behav-

iors, as well as increase language, communication, social
skills, attention, etc., in children with ASD. The main tenets
of ABA follow behaviorist theories that suggest that behavior
is caused by external stimuli in the environment, which is why
a reward (external) would reinforce a behavior, and punish-
ment (external) would discourage a behavior.” As ABA fo-
cuses solely on a behavior itself as opposed internal constructs
(e.g., thoughts, emotions, pain) (Behavior Analyst
Certification Board, 2021a, 2021b), Sandoval-Norton and
Shkedy (2019) illustrated and cited research demonstrating
how this can lead to psychological and physical abuse, and
violates the ethical obligation to “do no harm.”

Gorycki et al. (2020) published a response to Sandoval-
Norton and Shkedy et al. (2019) in which they identified five
criticisms of the original article and cited research which they
alleged negates the premise of the original published article.
However, the cited research does not predominantly apply to
the aforementioned population and does not address the
original criticism of ABA. Instead of summarizing the
original review, the following is a detailed explanation and
additional research to show why the original research stands.
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ABA Is Unethical and Abusive

Gorycki et al. (2020) argued against this point by discussing
the Professional and Ethical Compliance Code for ABA ther-
apists. They stated that “the ethical codemandates behaving in
a way to maximize benefit and minimize harm. Practicing
outside one’s scope is unethical. Practicing incompetently is
unethical. Instead, behavior analysts create treatment plans
based on the client’s needs, as dictated by the client and his/
her significant others.” (Gorycki et al., 2020, p.3) The issue is
not whether or not ABA therapists follow their own ethics
code; the issue is the ethical scope of the practice of ABA,
given that the practice of ABA inherently ignores all internal
constructs.

Ivar Lovaas, who is revered as the father of ABA, spent the
majority of his life expanding and utilizing behavior modifi-
cation (Smith & Eikeseth, 2011). All of his applications of
behavior modification were consistent with the Professional
and Ethical Compliance Code for ABA therapists. In the
1970s, Lovaas utilized behavior modification to treat young
boys who displayed feminine characteristics. Lovaas believed
these feminine “manifestations are indicative of later adult
sexual abnormalities, e.g., transvestism, transsexualism, or
some forms of homosexuality” (Rekers & Lovaas, 1974, p
173). Lovaas conducted various studies attempting to change
these behaviors, despite lacking a basis or understanding of
what he believed were sexual abnormalities (Rekers &
Lovaas, 1974; Rekers et al., 1974; Rekers et al., 1977).
Lovaas’ history and involvement with the Feminine Boy
Project in the 1970s is a prime example of applying behavior
techniques while ignoring internal constructs. Even though
the gay conversion therapy he pioneered was published and
peer-reviewed, it has been condemned by many including the
American Psychiatric Association (1998) and even other be-
havior experts Nordyke et al. (1977) and Davison (1978). As
ABA is only concerned with observable and measurable out-
comes, one can only begin to imagine the unobserved psycho-
logical damages caused to the subjects of these failed experi-
ments. Clearly, the ends do not justify the means; and so
ethically, there must be a prerequisite understanding of the
internal processes of a human being before applying any be-
havior techniques to modify behavior. Following the rules of
an incomplete ethics code does not make a group’s behavior
intrinsically ethical.

Thus, the issue at hand is threefold: (1) what behavior is
inherent and appropriate, (2) what expertise is required to
make such a determination, and (3) what expertise is required
to recognize when the treatment is actually causing harm. In
dealing with human beings, it is unethical to make an arbitrary
decision on what is an appropriate behavior without under-
standing the long-term ramifications of attempting to change
that behavior. At its core is an inherent requirement that ne-
cessitates a therapist’s understanding of the internal processes

and abilities of the patient before designing a treatment plan,
as well as the training to recognize when the treatment is
detrimental. ABA therapists are not required to take even a
single class on autism, brain function, or child development
(Behavior Analyst Certification Board, 2021a, 2021b). This
single fact necessarily leads to at least the vast majority of
ABA therapists practicing out of their scope. We are unaware
of any other profession or circumstance where it is considered
ethical to not study anything about the manifestation or cir-
cumstances of a condition, and then attempt to treat it.
Moreover, it is negligent, dangerous, and malpractice for
any professional or paraprofessional to claim expertise and
implement interventions for a group they have not vigorously
studied.

Furthermore, introduction to psychology academic text-
books describes the evolution of the field, and how it has
moved away from the primitive understanding of human be-
ings as being merely a bundle of behaviors (Comer, 2010;
Myers & DeWall, 2018). This is also seen in the flourishing
of alternate, more developed andmore scientifically supported
models which incorporate cognitions, internal processes, neu-
roscience, genetic predispositions, multiculturalism, etc. (e.g.,
Beck, 1970; Deblinger et al., 2011; Dimeff & Linehan, 2001;
Linehan, 2014; Schubert et al., 1968). There would be no need
for various psychological orientations if all humans were a
mere bundle of behaviors who could be rewarded, punished,
or conditioned into achieving anything.

Gorycki et al. (2020) stated in their response that “autism is
a neurological disorder” (p.1). This statement is factual, and
there is no disagreement here. However, we are compelled to
point out that while the acknowledgement is proper, in theory
and practice, ABA does not treat autism as a neurological
disorder. ABA is far more concerned with outward manifes-
tations of behavior and the treatment of those manifestations,
which is a very far throw from anything that could be consid-
ered neuroscientific. Even if one was to attempt to dispute this
and claim that ABA is concerned with neuroscience, it is
notable that in courses required to become a BCBA, nothing
exists that could be considered even tangential to neuroscience
(Behavior Analyst Certification Board, 2012). To (correctly)
claim that autism is neurological, and then proceed to ignore
such a glaring obvious flaw within ABA’s claim as a treat-
ment of autism, is seriously concerning.

Gorycki et al. (2020) also defended ABA’s approach to
what they describe “self-stimulatory behaviors.” It is unclear
if they are referring to true self-regulatory behaviors or mal-
adaptive and/or self-injurious behaviors. This is an important
distinction, as research indicates that certain self-regulatory
behaviors serve to regulate and calm, and as such it is vitally
important to distinguish between the two types of behaviors
(Baron et al., 2006; Brenner et al., 1947; Tomchek & Dunn,
2007; Tomchek et al., 2014; Shkedy et al., 2019).
Furthermore, it is therefore easily concluded that forcing a
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child to stop these soothing behaviors is largely harmful, and
unhelpful. We hypothesize that the only reason that ABA
attempts to “extinguish” such behaviors is, generally, to make
neurotypical people more comfortable. While the behaviors
may be viewed as abnormal, they help to soothe and calm
the autistic person—assuming that the behavior is non-harm-
ful, of course. Yet the practice of largescale extinguishing of
all forms of undesired behavior, whether harmful or not, large-
ly continues and persists within ABA circles. The fact that it is
claimed that there are “hundreds of studies” that effectively
reduce self-stimulatory behaviors that are deemed problematic
by consumers, parents, and families only serves as further
evidence of abuse (Gorycki et al., 2020, p. 4).

Additionally, Gorycki et al. (2020) cited that the ethical
code obligates behavior analysts to refer a client who is not
making progress to another professional who might be more
successful. On the surface, this is laudable, but this ignores
many glaringly obvious potential problems with such a prac-
tice. The client may be making progress on goals that will
actually harm them in the long run. Going back and forth
between “professionals” who are not trained to treat the dis-
order at hand is unlikely to help. This reinforces the fact that
the most basic ethical requirement to practice—competen-
cy— is missing from the Professional and Ethical
Compliance Code for ABA Therapists. To be clear, ABA
therapists have no training, knowledge, or expertise on these
behaviors within the context of the autistic brain, while at the
same time purporting to be the foremost, scientifically based
experts on treating autism.

Regardless, of the specific types of behaviors the authors
referred to, Gorycki et al. (2020) essentially stated that ABA is
successful at reducing whatever behaviors the “consumer”
wants. The fact that ABA is consumer-based instead of
neuroscience-based or client-centered is very problematic.
We are unaware of any other healthcare profession where
the patient or parent runs the treatment. Gorycki et al. (2020,
p.4) stated that “if this behavior does not impede their learning
and does not pose any threats to their health, then the behavior
analyst is ethically obligated to discuss this with the client and
parent/guardian.” Firstly, ABA therapists have no training on
which behaviors aid or inhibit learning and they do not have
training on what behaviors might pose a threat to an autistic
individual’s health. (Behavior Analyst Certification Board,
2012)

Secondly, this approach makes ABA sound like a service
you obtain to train a person to do or stop certain actions,
regardless of the clinical implications. Today, there are still
many parents who believe that boys with “female tendencies”
need to be treated to “extinguish” behavior that the boy ex-
hibits. An ABA therapist, based on all available evidence,
would certainly not be trained to have that conversation with
either the client or the parent, yet the scenario is not so differ-
ent from what occurs in practice. We wish to remind readers

that we are attempting to highlight a non-verbal, highly vul-
nerable population that deserves to be especially protected by
the professionals serving them. Under ABA’s consumer-
drivenmodel, the dignity of the child is not taken into account.
The child’s needs, thoughts, emotions, competence, and au-
tonomy are notably left out of consideration in the so-called
consumer-driven ABAmodel. These aspects of the child have
been neglected likely because the people entrusted to help
these children specifically have no training on how to study,
understand, and treat this population, and so, theymust wholly
rely on the observations of parents instead of on a theoretically
based, structurally sound model. The result is a mishmash of
treatments and adaptions that would likely result in abuse
regardless of the structural underpinnings of a treatment; this
is despite the not-so-great underpinnings of ABA.

Furthermore, Gorycki et al. (2020) did not address self-
injurious behaviors in autism and the failure of the
Functional Behavior Assessment (the bedrock of ABA) to
address these behaviors. Shkedy et al. (2019) demonstrated
that self-injurious behaviors in non-verbal children with au-
tism are a cry for help due to their lack of communication
skills; ABA therapists overwhelmingly predominantly denote
these behaviors as task avoidance. It is precisely because of
their lack of training in human psychology that they reach
these erroneous conclusions that inevitably cause harm to their
clients with autism. Furthermore, Shkedy et al. (2019) dem-
onstrated that there is a plethora of research showing the over-
sensitivity the autistic brain has to external stimuli with some
of them actually causing physical pain. Basic knowledge of
these constraints would lead a therapist to avoid stimuli that
are torturous, instead of taking on the false assumption that a
child is attempting to escape or avoid a task and then continu-
ing to expose them to the offending stimuli. This only results
in a therapist forcing the non-verbal child to endure further
torture.

We must emphasize that ABA therapists and associations
present themselves to the government and the public as autism
experts. In fact, many states in the USA have statutes declar-
ing that an ABA therapist is an autism expert or is a qualified
autism provider (e.g., Cal. Health and Safety Code 2017; Iowa
Code Title IV, n.d., Human Services 2020; Minnesota, n.d.,
n.d.; West Virginia Code, n.d.). Representing oneself as an
expert in a subject one has no knowledge of is usually consid-
ered fraud, at least once revealed. At its very core, it is the
epitome of unethical action.

The growth of the neuro-diversity movement in autism is a
direct result of the practice of ABA on the autism population.
It was the attempt to fix “that which may not be broken” that
led to this revolt. While there is no consensus in the scientific
community on the validity of the neuro-diversity argument, no
one has previously researched the catalyst for this outcry—
ABA. We are not the first authors to emphasize the abusive
nature of ABA therapy, and various others continue to identify
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this abuse and advocate for the termination of this abuse or for
alternative treatments (Hungate, 2020; McGill and Robinson,
2020; Milton, 2020; Robinson et al., 2020; Wilkenfeld and
McCarthy, 2020). Wilkenfeld and McCarthy (2020) demon-
strated that ABA is unethical from a bioethics perspective.
ABA violates autonomy insofar as it coercively closes off
certain paths of identity formation. It also violates autonomy
by coercively modifying children’s patterns of behaviors to be
misaligned with their preferences, passions, and pursuits.

Finally, Gorycki et al. (2020, p.4) stated that “Sandoval-
Norton and Shkedy (2019) claimed that the practice of ABA is
unethical due to the exclusive use of behavioral procedures.”
They then cited research to show that “students served by
intensive ABA have significantly better outcomes (IQ scores,
language scores, etc.) than those children who are educated
with various non-ABA approaches.” Firstly, the exclusive use
of behavioral procedures implies ignoring all the internal pro-
cesses and as shown above, is what leads to the unethical
treatment. Secondly, citing research on a different population
group does not validate the argument. Any study that uses IQ
as a measure of improvement, as was pointed out numerous
times in the original article, has excluded nonverbal children
with autism since they notoriously do not have any measur-
able IQ. In clinical experience with hundreds of nonverbal
children with autism, not one had a reported measurable IQ
on any previous psychological evaluation. In addition, every
public school in the USA is required to conduct a psycholog-
ical exam as part of the Individualized Education Plan process.
For nonverbal children with autism, the majority of those in-
dicate that the IQ test was “attempted,” “non-completed,” etc.
This results in non-measurable results for this population.
Sandoval-Norton and Shkedy (2019, p.3) concluded that
“There have been limited, if any, scientifically validated stud-
ies on the use of ABA on nonverbal children with ASD.”

ABA Promotes Prompt Dependency

Firstly, it is important to define prompts. Prompts can be
physical, verbal, visual, and even the presence of a parapro-
fessional can serve as a prompt. Prompting is used as a teach-
ing technique in various fields. The goal is to discontinue
prompts as the learner begins to engage in the task indepen-
dently. ABA’s stated long-term goal of fading prompts and
improving independence are acknowledged. However, the
methods utilized in ABA are fundamentally unsound for
treating the severe autism population. Despite multiple
decades as the most preeminent approach for treating those
with severe autism, there is no research to support prompt
fading actually occurring in this population. The research
cited by Gorycki et al. (2020) suggesting prompt dependency
is uncommon has many flaws. The studies cited to support
this, involved verbal children, brief ABA interventions, and

do not apply to the population and the types of interventions
discussed in these authors’ original publication (Sandoval-
Norton & Shkedy, 2019). This is likely due in part to the fact
there is not very much research on this subset of autism (the
main point of the original publication). Still, this population is
forced to engage in these same interventions, perhaps more
often than the non-severe population, despite these studies
occurring without them as a primary participant. Many of
them have ABA imposed on them over nearly their entire
lifetime, despite the dearth of any studies focused on deter-
mining the efficacy of ABA on the severe autism population
specifically.

Furthermore, research indicates prompt dependency is a
very prevalent problem, even in “higher functioning” individ-
uals (Wilson et al., 2014). Table 1 presents a sample of re-
search on prompt dependency and attempts to reduce prompt
dependency as it pertains to interventions commonly imple-
mented in ABA. If prompt dependence was only caused by
“bad” therapists, one would not expect a plethora of published
research about remediating/reducing prompt dependence. The
fact that this research exists implies that there is a problem.
Again, the majority of research utilizes verbal or predominant-
ly verbal individuals as there is a dearth of research on the
population emphasized by Sandoval-Norton and Shkedy
(2019).

ABA Only Works for Children with Particular
Characteristics of Autism

Sandoval-Norton and Shkedy (2019) never stated that ABA
works for children with particular characteristics, but stated
that there is no research indicating that ABA works for non-
verbal children with autism. Practitioners of ABA and
Gorycki et al. (2020) point to two meta-studies as proof that
ABA is effective for treating autism (e.g., Peters-Scheffer
et al., 2011; Virués-Ortega, 2010). The majority of studies in
both of these meta-studies were actually discrete trial training
(DTT) and the version of DTT that uses aversives (e.g., elec-
tric shocks) to punish behaviors, called the Lovaas/UCLA
model. While there are ethical issues involving both of these
methodologies, excluding them from the meta-studies begs
the question about the efficacy of non-DTT ABA therapy as
a treatment for autism. One of the consequences of the
neurodiversity movement was the new wave of a “kinder-
gentler” approach to ABA that excluded the use of DTT and
the beginning of the use of Natural Environment Teaching.
However, these new approaches contain no scientific support
from the much quoted meta-analyses, regardless of the ethical
implications of long-term ABA as discussed.

Furthermore, two major studies conducted by the US
Department of Defense over a nationwide sample in the last
two years massively call into question the efficacy of ABA for
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treating autism. These studies were based on real world expe-
rience and not laboratory results. In addition, the sample size
for both was over 6000, making them the largest studies these
authors are aware of pertaining to autism services. The first
study, presented to Congress in 2019, reported that 76% of
beneficiaries had little to no change over 12 months of ABA,
and 9% had worsened symptoms, as measured by ABA ther-
apists (Stewart, 2019). The second follow-up study found no
statistically significant correlation between the number of
ABA hours rendered and outcome measures (Donovan,
2020). Donovan (2020) also conducted population analyses
for age and severity which found that, in older children, symp-
toms worsened over time. Therefore, as Sandoval-Norton and
Shkedy (2019) noted, the longer a child receives ABA ser-
vices, the worse off they are. In sum, the largest study ever
conducted on Autism found that any positive changes ob-
served were “small and may not be clinically significant,”
with the vast majority of those receiving services having no
change in the only thing ABA purports to treat, or even worse,
regressing (Donovan, 2020, p.23). Nevertheless, ABA pro-
gram spending by the Department of Defense increased by
129%, from $161.5 million in 2015 to $370.4 million in
2019 (Donovan, 2020). It is evident what drives the recent

growth of spending on ABA in recent years, but neither real-
world efficacy nor ABA’s alleged ability to help those with
autism can be shown to be legitimate reasons.

While the data from the US Department of Defense did
include nonverbal children with autism, research presented
by Gorycki et al. (2020) and nearly all research on ABA does
not pertain to this subset of autism, which, again, is the main
point emphasized by Sandoval-Norton and Shkedy (2019). As
mentioned above, this is because one common characteristic
of this population is the inability of professionals to measure
their Intellectual Quotient (IQ). As a result, any study that
references IQ as a measure cannot be referring to these chil-
dren as there are currently no statistically valid IQ measure-
ments that can be used across the entire population.

Gorycki et al. (2020, p. 6) also cited that “[p]rofessionals in
behavior analysis employ numerous alternative communica-
tion methods for those individuals with verbal deficits.” They
continue to state that “[i]n deciding which method is best,
behavior analysts determine what type of communication is
likely to provide the most influential impact in the shortest
amount of time.” While there is agreement that nonverbal
children do need alternative means of communication, these
comments are just more evidence of practicing outside one’s

Table 1 Research on prompt
dependency Reference Aim

Cividini-Motta (2009) Discusses issues with least to most and most to least prompting. Offers strategy for
decreasing prompt dependency.

Fisher et al. (2007) Studies a hierarchy of prompting and skill acquisition in an attempt to reduce
prompt dependence.

Giangreco et al. (1997) Proximity of a paraprofessional alone serves to suppress autonomy and
independence. They rely on prompt and permission from paraprofessional.

Gorgan and Kodak
(2019)

Compared intervention skills for participants who consistently engaged in correct
responses following prompts, but not independently.

Jowett et al. (2012) Some video-based interventions for ASD have also reported prompt dependency.
Embedded fading prompt in the technology helps but did not completely eradi-
cate.

Karsten and Carr (2009) Differential reinforcement during instructional teaching procedures can have an
effect on the need for prompts.

Lasley (2015) Discusses how to remediate prompt dependence as a result of “skill acquisition” in
children with Autism

Markham et al. (2020) The preference for physical prompting did not match extent to which is was
effective. Researchers call for future research to examine prompt dependency.

McClannahan, and
Krantz (1997)

Searching for solutions to prompt dependence.

Shabani, et al. (2002) Utilizing tactile prompts to initiate social interactions. Efforts to reduce prompts and
maintain social initiations generally unsuccessful.

Soluaga, et al. (2008) Discusses efficacy of constant time delay prompting versus flexible prompt fading
but recognize they have not studied the prompt dependency associated with either
and advocate for more research in this area.

Villegas (2016) Attempts to decrease prompt dependence through modeling.

Wilson et al. (2014) Prompt dependency lasts into adulthood.

Wilson (2020) Discusses the cycle of prompt dependence within relationships for Autism level 1.
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scope. It is near impossible for a professional who is not
trained in anything other than behavioral intervention to ethi-
cally make such decisions, and despite those decisions
currently being made by ABA therapists, whether outside of
scope or not, Gorycki et al. (2020) presented no evidence that
there have been any positive outcomes as a result; this is a
baseline expectation for a widely practiced method that is
supposedly efficacious.

ABA Includes Methodologies that Are
Considered “Out of Date” and Ineffective

The Association for Behavior Analysis International asserts
that ABA is a natural science comparable to physics and bi-
ology (International Association for Behavior Analysis,
2019). According to the Merriam-Webster.com dictionary
(2021), a natural science is one that deals with objectively
measurable phenomena. While this may be true for some be-
haviors, there are many behaviors resulting from internal pro-
cesses that are not objectively measurable. A simple example
is that there is no reliable objective measure of how depressed
or angry a person is, and this leads to the conflict between
human psychology and ABA.

It is this lack of understanding of the human psychology
and the lack of scientific rigor that leads to the malpractice of
ABA. The cornerstone of ABA is the Functional Behavior
Assessment (FBA), which is used to hypothesize the function
of a behavior in order to treat it. Behaviorists believe that all
behaviors demonstrated by all people serve a function and
have a purpose. Behaviors are meant to either obtain some-
thing desirable (e.g., attention, money) or to avoid or escape
something unpleasant or punishing. As a result, the most com-
mon “functions” used in a FBA are positive/negative atten-
tion, task avoidance, and escape. However, to scientifically
prove a function causes a behavior, both variables need to be
measurable. To prove that a child is indeed using a behavior
for negative attention, both the behavior and the negative at-
tention must be measurable. To attempt to do otherwise is
conjecture and violates the requirements of a natural science.
These authors are unaware of any scientifically objective mea-
sure of most of the functions ascribed in a typical FBA, espe-
cially negative attention.

Moreover, one treatment that ABA uses for negative atten-
tion is called extinction, where the reinforcement for the be-
havior is discontinued in order to attempt to decrease the in-
cidence of the behavior. The literature on ABA lists possible
side effects of extinction, one of which is depression (Powell
et al., 2016). ABA therapists are not trained to recognize de-
pression and therefore will continue this treatment while un-
knowingly causing psychological harm.

Gorycki et al. (2020) objected to the criticism that external
reinforcement does not work in the long-term and creates

psychological ill-being. They cited Cameron and Pierce
(1994) to claim that external rewards do not impinge on in-
trinsic motivation. However, Kohn (1996) illustrated that
there were failures in methodology and inclusion of
evidence that led to these erroneous results. Cameron et al.
(2001) made the same errors (Deci, et al., 2001). In addition,
the development of motivation crowding theory from both
psychology and microeconomics has added more research
on the subject. Several meta-analyses have concluded that
once controlling for moderating variables, motivation
crowding for certain behaviors has a robust effect for certain
kinds of rewards (Frey, 1997; Gneezy et al., 2011; Hossain
and Li, 2014;Mellström and Johannesson, 2008; Rummel and
Feinberg, 1988; Tang and Hall, 1995; Wiersma, 1992). The
consensus is that crowding out reliably occurs under the fol-
lowing conditions: (1) rewards are offered in the context of
pre-existing intrinsic motivation (for interesting tasks or pro-
social settings), (2) rewards are known in advance and expect-
ed, and (3) rewards are tangible.

Besides crowding out, rewards have also been proven to
have a negative effect on performance. The Yerkes-Dodson
law (Yerkes and John, 1908) states that there is an optimal
level of arousal for executing tasks and that departures from
this level will lead to a decrement in performance. In fact,
McGraw and McCullers (1979) showed that the introduction
of rewards for tasks that involved problem solving had detri-
mental effects on performance. Ariely et al. (2005) found that
increased incentives for tasks that involve creativity, problem
solving, and concentration led to worse performance.

In order to ameliorate any of the symptoms associated with
autism (communication, social skills and repetitive behav-
iors), it would require the child to perform tasks that require
creativity, problem solving, and concentration. Per research,
this is suppressed by external incentives, so there is no reason
to believe that this amelioration occurs, and again, no legiti-
mate proof is offered to show dampening of symptoms asso-
ciated with ABA in those with severe autism.

ABA Has No Data Showing its Effectiveness
Over the Long-Term

Once again, Gorycki et al. (2020) chose research that does not
pertain to the population discussed by Sandoval-Norton and
Shkedy (2019), additionally, even the research chosen does
not discuss long-term use of ABA. They seem to have con-
fused following up in the long-term with long-term use of
ABA. They do not present any longitudinal studies that shows
what occurs when someone receives ABA day in and day out
for 5, 10, or 20 years. Nonverbal children with autism are
usually given intense home-based ABA services for years,
and then some, if not most of them transition to an ABA-
based school program for the remainder of their school years.

131Adv Neurodev Disord  (2021) 5:126–134



Research on the effects of prolonged, long-term use of ABA is
sorely lacking.

Proponents of ABA continue to argue that their archaic
approach to human behavior is suitable for the most vulnera-
ble autistic population, though it is no longer used in the wider
human population. Despite decades of usage as the primary
method for this population worldwide, ABA has never been
shown to be even slightly efficacious for this population.
Additionally, not a single argument, response, or rebuttal has
included any neuroscientific research. This is paramount and
the clearest support for the fact that ABA therapists are prac-
ticing outside of their scope, and do not even attempt to edu-
cate themselves on the very foundation of autism and its as-
sociated issues. That a group of practitioners can state that
“autism is a neurological disorder” at the very beginning of
a paper and go on to cite zero neurological research and zero
neurological basis for their claims about a supposedly effica-
cious treatment for autism could be considered by some as the
very definition of “cognitive dissonance.”

Research in ABA continues to neglect the structure of the
autistic brain, the overstimulation of the autistic brain, the
trajectory of child development, or the complex nature of hu-
man psychology, as all of these factors were ignored in the
response and are ignored in ABA practice itself. Providing a
treatment that causes pain in exchange for no benefit, even if
unknowingly, is tantamount to torture and violates the most
basic requirement of any therapy: to do no harm. Lastly, there
is also no discussion in the response on internal motivation
and how the conditions created by ABA foster psychological
ill-being. If paraprofessionals and professionals refuse to en-
gage in critical thinking, refuse to become experts at the thing
they treat, continue to practice outside of scope, and continue
to ignore pertinent research, the future of Autism and other
conditions ABA professes to treat is very bleak.
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