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Abstract
We conducted a scoping review to characterize the role of caregiver involvement
in behavior-analytic research. We reviewed eight behavioral-learning journals
from 2011–2022 for works that included children or caregivers as participants and
characterized caregiver involvement as passive (implications for caregivers, input,
social validity) and active (implementation, caregiver behavior, training,
caregiver-collected data). The review identified 228 studies, and almost all (96.1%;
n = 219) involved caregivers in some capacity; 94.3% (n = 215) had passive
involvement (26.8% had only passive involvement; n = 61), 69.3% (n = 158) had
active involvement (1.8% had only active involvement; n = 4), and 3.9% (n = 9)
had neither passive nor active involvement. Involvement generally increased over
publication years. The most common types of involvement were implications for
caregivers, implementation, and input; caregiver-collected data were rare. We
propose considerations when engaging caregivers in research and suggest new
avenues of inquiry related to caregivers’ treatment objectives and social validity,
treatment implementers, and caregiver-collected data.
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Children are frequent recipients of services based in
applied behavior analysis and are commonly included
in behavior-analytic research. Nearly 90% of Board
Certified Behavior Analysts practice in the areas that
presumably serve children1 (Behavior Analyst Certification
Board, n.d.). Children also encompassed most participants
of the first 25 years of the Journal of Applied Behavior
Analysis (JABA) publications (Northup et al., 1993). In a
search of JABA from 2011 to 2021 using the PsycINFO
database, we found similar results, with 72% (655/906) of
studies reporting child participants.2

In addition to the child, caregivers3 play a crucial role
in their child’s treatment. Caregivers often initiate and
consent to clinical services or research participation

and contribute to determining clinical necessity for
services (e.g., frequency of services). Per the Behavior
Analyst Certification Board Ethics Code, behavior ana-
lysts have an ethical responsibility to involve caregivers
in treatment planning and implementation (Behavior
Analyst Certification Board, 2020, Guideline 2.09).
Therefore, caregivers may be asked to implement treat-
ment protocols and behavior plans recommended by a
behavior analyst, teach other caregivers to implement
treatment plans, and collect data to confirm whether
treatment effects maintain and generalize. Because care-
givers are important in practice, it is important to study
caregivers and their involvement in research. Ecological
validity is the extent to which the phenomenon under
study relates to the “real world” (Fahmie et al., 2023).
Fahmie et al. (2023) encourage behavior analysts to sys-
tematically program for ecological validity by designing

1Categories used to calculate this value include autism spectrum disorder (72.1%),
education (6.9%), clinical behavior analysis (4.4%), intellectual and development
disabilities (2.7%), behavioral pediatrics (1.0%), parent and caregiver training
(0.4%), child welfare (0.3%), and corrections and delinquency (0.1%).
2We conducted a rough search using the PsycINFO filters to identify
experimental studies (i.e., not discussions or reviews) and studies that were
indexed as including child participants.

3For the remainder of this paper, we use the term “caregiver” to refer to the
parent or someone who fulfills the role of a parent (e.g., responsible for making
treatment decisions for the child).
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studies around the participants’ natural environments
and incorporating input from participants and their care-
givers. In other words, caregiver involvement enhances
ecological validity.

Caregiver involvement could include providing a
priori input on aspects of the study, providing post hoc
feedback on the study (social validity), implementing pro-
cedures, being taught to implement procedures, having
data collected on their behavior, and collecting data on
events or behavior during the study or services. However,
research discussing and evaluating areas of caregiver
involvement is scant. Some research may mention the
inclusion of caregivers but does not focus on studying
their involvement. For instance, study authors may men-
tion that caregivers were interviewed to identify potential
reinforcers, but they may not discuss how frequently
caregiver input on reinforcers was solicited. On a larger
scale, there are no reviews summarizing how often or
what type of input caregivers provide in research.

Understanding of caregiver involvement is incomplete
even among well-researched topics. For instance, reviews
on caregiver training and implementation indicate that
caregivers can be taught to implement behavioral inter-
ventions with corresponding improvements in their
child’s behavior (e.g., Kemmerer et al., 2023; Sun, 2022;
Unholz-Bowden et al., 2020). Reviews on caregiver train-
ing tend to be narrowly focused on a certain population,
treatment procedure, or setting. Kemmerer et al. (2023)
focused on caregiver training for individuals with autism
spectrum disorder, Sun (2022) on individuals with intel-
lectual or development disabilities (IDD) during behav-
ioral skills training, and Unholz-Bowden et al. (2020) on
caregiver training via telehealth. Each of these reviews is
important to establish that parent training occurs and
can be effective for these populations, interventions, or
settings. However, related topics such as the percentage
of studies involving caregivers that provide training, the
type of training, whether data are collected during train-
ing or implementation, and whether caregivers collect
data have all received less attention.

Given the interrelatedness of areas of caregiver
involvement, research is needed to summarize various
areas of caregiver involvement to identify interacting and
complementary trends across categories and gaps in the lit-
erature with respect to caregiver involvement. Systematic
reviews are often viewed as the highest level of evidence
because they summarize a large amount of research
(Oxford Centre for Evidence-Based Medicine, 2011). In
turn, they produce implications for many stakeholders
including researchers, practitioners, and policy makers.
Reviews allow researchers to identify trends on a given
topic, evaluate the effectiveness of interventions, and
identify areas for further study. In practice, following the
scientist-practitioner model (Dorsey & Harper, 2018),
clinicians may turn to research to inform service delivery.
For policy makers, reviews can help guide decisions about
what types of health care should be provided, which in

turn influence insurance companies and other third-party
payers who may reimburse for behavioral services. Scop-
ing reviews, like systematic reviews, provide a synthesis of
evidence in a particular area. Systematic reviews
typically have a narrow focus or question designed to
confirm or challenge a current practice or determine
the conditions under which said practice is suitable
(e.g., the effect of an intervention across different cultural
groups). In contrast, scoping reviews ask broader ques-
tions on a topic such as determining the size, variety, and
nature of evidence on a topic, summarizing findings when
methods or approaches are heterogeneous, and identifying
gaps in the literature (Arksey & O’Malley, 2005; Munn
et al., 2018; Tricco et al., 2018).

Because caregivers can be valuable participants in
research and a considerable amount of behavior-analytic
research incorporates children, it would be useful to charac-
terize how caregivers are incorporated in research. In doing
so, it would also be possible to identify gaps in the literature
that research could address to better inform clinical prac-
tice. To date, there are no scoping reviews of the various
types of caregiver involvement in behavior-analytic research
with children. The purpose of the current study was to
(a) determine the nature of caregiver involvement in existing
behavior-analytic research with children and (b) identify
gaps in the literature where further research on caregiver
involvement is warranted. Because we anticipated that there
would be a large and heterogeneous sample of evidence
related to caregiver involvement, we used a scoping review
approach.

METHOD

This scoping review followed the guidelines established
by the Preferred Reporting Items for Systematic Reviews
and Meta-Analysis-Scoping Review (PRISMA-ScR;
Tricco et al., 2018; see Supporting Information A for the
PRISMA-ScR checklist). The method for identifying,
screening, and including articles and planned analyses
were specified in advance in a published protocol on the
Open Science Framework (https://osf.io/gs5qx).

Inclusion criteria

To be included in the current review, articles had to
involve either (a) at least one child (i.e., a neurotypical
individual under the age of 18 or an individual with a
reported IDD under the age of 21) or (b) at least one
caregiver who was selected for participation in the study
because they were a caregiver (i.e., a parent or someone
that was fulfilling a parental role for the child). The child
did not need to be the primary participant of the study;
that is, studies were eligible for inclusion even if they
focused on only the behavior of a caregiver of a child. In
addition, studies had to have been published between
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2011 and 2022. This range was selected to evaluate the most
recent trends in caregiver involvement. To better capture
research on practices based in applied behavior analysis, we
included articles in which the authors targeted a socially sig-
nificant behavior in the study (i.e., arbitrary responses in
basic or translational investigations were excluded), directly
observed at least one child or caregiver response, manipu-
lated an independent variable using a group or single-case
design, and published in a journal that commonly publishes
behavior-analytic research. Articles were excluded if they
did not meet the inclusion criteria, used only nonhuman
subjects, or were not primary experimental studies
(i.e., reviews, discussions, or secondary data analyses).

For the purposes of this review, journals included:
Behavior Analysis in Practice (BAP), Behavior Analysis:
Research and Practice (BARP), Behavioral Interventions (BI),
Education and Treatment of Children (ETC), Journal of
Applied Behavior Analysis (JABA), Journal of Behavioral
Education (JOBE), Journal of Positive Behavior Interventions
(JPBI), and The Analysis of Verbal Behavior (TAVB). Addi-
tional information about how these journals were selected is
described in Search and Article Identification below.

Search and article identification

We conducted four electronic searches in PsycINFO and
ERIC databases to identify articles. The following Bool-
ean phrases were searched in both databases: ((“parent”
OR “parents” OR “mother” OR “father” OR caregiver*)
N5 (input OR choice OR answer OR provide* OR g*ve
OR “fill out” OR “filled out” OR collect* OR conduct*
OR “data” OR record* OR implement* OR “run” OR
“ran” OR train* OR “taught” OR learn OR “social
validity” OR prefer* OR implication OR consider*
OR “try”)) AND (“intervention” OR “treatment” OR
“therapy” OR “services”). The first five search terms were
selected to capture a parent or primary caregiver; search
terms following “N5” were selected to capture the type
of involvement in proximity to the caregiver term (five
words apart or fewer); the last four search terms were
selected to capture clinical studies. Articles were filtered
to include only articles published between 2011 and 2021
(the first three searches did not include 2022).

In the first search conducted in January 2022, we speci-
fied that the databases search all text fields, which yielded
921 unique articles. We did not restrict the journals in
which studies could be published. We reviewed the full text
of these articles, which resulted in 180 articles that met the
inclusion criteria. However, upon review, we determined
that the search was missing at least 30 articles known to
meet the inclusion criteria. To troubleshoot concerns with
the first search, we modified settings in the database
searches. Specifically, in the second search (also conducted
in January 2022), we did not specify where the database
should search for the terms (i.e., we left the field blank),
which resulted in nearly 90,000 articles. This search

included the missing articles but required further refine-
ment due to the high number of irrelevant articles.

To both obtain the most relevant articles (as in the first
search) and a large breadth of articles (as in the second
search), the third search (conducted October 2022)
included search terms for the journal source from the list
of journals described in the inclusion criteria. Because this
was a scoping review focused on caregiver involvement in
behavior-analytic research, we limited the search to jour-
nals that most frequently published behavior-analytic
work. We identified journals by analyzing the articles from
the first search. For each journal, we counted the total
number of articles identified in the search and the number
of articles that met the inclusion criteria and calculated the
percentage of articles included. Journals with inclusion
percentages above 30% were selected, which included
TAVB (100%), JABA (85.4%), BI (84.9%), JOBE (61.5%),
ETC (54.6%), JPBI (54.6%), and BAP (37.2%). After
reviewing this list, we also elected to include BARP. No
articles from BARP were screened in the first search, so
we did not have an inclusion percentage; however, BARP
is a behavior-analytic journal focusing on the inter-
section of research and practice in behavior analysis and
thus is likely to publish studies involving caregivers. In
April 2023, we conducted the fourth and final search to
include articles from 2022 using the same procedures
described in the third search, resulting in 383 unique arti-
cles for screening. Articles published in 2022 or earlier as
advanced online prints but not yet assigned to an issue at
the time of the search were included in the review.

Screening and eligibility

The full screening and eligibility process for the fourth
search is shown in the PRISMA diagram (Figure 1).
Screening and eligibility were conducted using an online
review management system (www.covidence.org). The
study authors, which included five doctoral-level and one
masters-level Board Certified Behavior Analyst, screened
the title and abstracts of all articles identified in the initial
search after duplicates were removed (n = 383) to deter-
mine articles that could be excluded without full-text
review. Each article was initially screened by two people.
Sixty-nine articles were excluded during the screening as
either nonexperimental (e.g., review or discussion paper) or
not in the journal list (all articles in this category were chap-
ters from a book with “Behavioral Interventions” in the
title). Agreement between screeners was 87.3%, and dis-
agreements were resolved by a third independent screener
(also a study author). Two independent screeners then both
read the remaining 317 articles and applied the inclusion
and exclusion criteria. Agreement about whether to include
or exclude was 89.5%, and disagreements were resolved
by a third independent coder. An additional 89 articles
were excluded (see Figure 1 for exclusion reasons), leaving
228 articles in the review.
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Article coding

Coding procedure and agreement

Article codes (described in detail below) were entered into
Google Sheets. Each of the 228 articles were coded by
two independent coders. All coders were this study’s
authors. Interobserver agreement was calculated on a
point-by-point basis. If both coders agreed on the code,
a value of 1 was ascribed. If they disagreed, a value of
0 was ascribed. These values were averaged across articles
for each coding category and subcategories. Across all
codes and articles, mean interobserver agreement between
coders was 98.1% (range across codes: 95.2%–100%; range
across articles: 80.0%–100.0%). All but six articles had
mean agreement at or above 90%; the other six had
agreement between 80% and 89%. The nature of
disagreements varied across studies. All disagreements
were resolved by group consensus of the study authors,
resulting in 100% agreement for all articles.

Topic and treatment

We characterized the topic area of each article based on
the abstract, keywords, and primary target response
under study. The topic categories were created based on

the authors’ prior experience with assigning categories
for behavior-analysis studies in another unpublished
review; in that study, we initially had a free-text field for
the topic and categorized studies retrospectively based on
themes. Topic areas included behavior reduction, skill
acquisition, feeding disorder, health behavior, infant
behavior, and other. Table 1 includes definitions of
topics. Topic areas were mutually exclusive, and topics
were assigned based on the primary purpose and depen-
dent variable. For example, a study on functional com-
munication training to treat aggression may report both
aggression (behavior reduction) and communication
(skill acquisition). However, if the primary purpose was
to reduce aggression, it would be assigned as behavior
reduction. We further coded, regardless of the target
behavior, whether a treatment was developed and evalu-
ated for the child. Thus, interventions for caregiver,
teacher, or therapist behavior only (e.g., a study focused
on caregiver implementation of discrete trial teaching
that did not report on a specific child target behavior for
intervention) were not coded as treatment.

Child characteristics

We also grouped the studies based on the modal age of
the child (infant: 0–12 months; young child: 1–5 years;

Records identified 
through PsycINFO
and ERIC database 

searches 
(n = 451)

gnineercS
In
cl
ud
ed
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Records screened 
(n = 383)

Records excluded 
(n = 69)

40 Nonexperimental
29 Not in journal list

Full-text articles 
assessed for eligibility 

(n = 317)

Full-text articles excluded 
(n = 89)

51 Nonexperimental
19 No child or caregiver
13 Nonobservable behavior
4 Duplicates
1 Not behavioral intervention
1 No applied rationale

Studies included in 
review 

(n = 228)

Duplicates removed 
(n = 68)

F I GURE 1 PRISMA diagram. PRISMA = Preferred Reporting Items for Systematic Reviews and Meta-Analyses.
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elementary child: 6–12 years; adolescent: 13–17 years;
adult4: 18–21 years) and whether most children in the
study were diagnosed with an IDD. The child did not

need to be the participant whose behavior was targeted in
the study. For instance, in a study about a caregiver’s
implementation of functional communication training
with their 8-year-old child, the child’s age would be
coded as “elementary child” even though the caregiver
was the primary participant. If there was no modal age
group, we used the mean (e.g., if participants in each
study were 5 and 8 years of age, we coded the child age
as “elementary child”).

Caregiver characteristics

We coded characteristics of caregivers that were included
in each study. For the following characteristics, we
recorded the number of caregivers that were reported in
each category: gender (male, female, nonbinary, transgen-
der), race or ethnicity (Asian or Pacific Island, Black or
African American, Native American or Alaska Native,
White, Multiracial, Hispanic or Latinx, Other), highest
education (high school, trade school, some college, bache-
lor’s degree, master’s degree, doctorate), and employment
status (full-time, part-time, unemployed). For gender, we
coded any caregiver labeled mother or mom as female and
father or dad as male. In cases in which the authors
reported that both parents were involved but did not use
gendered nouns or pronouns, we did not assume the care-
givers’ gender and coded gender as “not reported.” For
race or ethnicity, categories except “Hispanic/Latinx” were
mutually exclusive. We did not make assumptions about
race or ethnicity based on information provided about the
child participant. For example, we did not assume a care-
giver was Black because their child was reported as Black.
We also did not assume race or ethnicity based on the lan-
guage the caregiver spoke or the country in which they
lived. For highest education, we did not make assumptions
about education based on the caregiver’s occupation
(e.g., if parent was reported as a carpenter, we did not
assume they completed trade school). For employment
status, we coded employment as “full-time” if the author
reported them as currently employed and did not specify
that they were part-time employees. For those reported to
be stay-at-home caregivers, we coded them as “unem-
ployed” unless it was explicitly stated that they held a
job. We also recorded the mean and range of the care-
givers’ ages. In addition, we listed all languages men-
tioned as the languages fluently spoken by the caregiver
or the family. If it was documented in the study, we
reported socioeconomic status. We expected variability
in how socioeconomic status was reported (e.g., labels
like “low” or “middle” vs. family income values like
$50,000–$74,999). Rather than creating categories of
socioeconomic status, we simply listed all socioeco-
nomic status information provided in each article. We
did assume that the child’s reported socioeconomic sta-
tus was the same as the caregivers unless it was explicitly
stated that the child did not live in the same household.

TABLE 1 Operational definitions of topics and settings

Category Definition

Topic Topics were mutually exclusive

Behavior reduction Child challenging behavior assessment or
treatment to reduce or eliminate
unwanted behavior (e.g., self-injury,
aggression, stereotypy); exclude
behavior excesses related to feeding
disorder

Skill acquisition Teaching skills to children (e.g., verbal
behavior, academic skills, social
skills); exclude skills related to
feeding disorder

Feeding disorder Target behavior for assessment or
treatment is related to a feeding
disorder

Health behavior Target behavior is relevant to child’s
overall health and does not fall into
other categories (e.g., medication
adherence, physical activity)

Infant behavior Focus on children under 12 months and
on targets specific to infants (e.g.,
reflexes, crying)

Other All other topics

Setting More than one setting per study could be
coded

Home Child and/or caregivers primary
permanent place of residence;
included group homes

Outpatient Clinic for medical or psychological
assessment and/or treatment;
included university-based research
clinics if providing clinical services to
treat a medical or psychological
problem

School Daycare, preschool, primary, and
secondary schools

Laboratory Space, typically in a university,
designated for research studies; did
not include lab space that served as
an outpatient clinic to treat a
medical, psychological, or
educational problem

Telehealth Researchers/clinician connected to child
and/or caregiver via
videoconferencing; location of the
child/caregiver also recorded

Community Any location outside of the home,
school, laboratory, or clinic

Inpatient Temporary residence in a hospital for
medical or psychological assessment
and/or treatment

Other Any location other than specified above

4Only applicable for individuals with IDD.
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Setting

Table 1 includes operational definitions for the settings.
We categorized the setting(s) in which the study was con-
ducted as community, home, inpatient, laboratory, outpa-
tient, school, telehealth, and other. Because many studies
occurred in multiple settings, more than one setting per
study was coded.

Caregiver involvement

Caregivers’ involvement within the study was examined
across two broad categories: passive and active involve-
ment. Passive involvement was defined as procedures
that did not include active participation in the study
procedures but may have involved caregivers giving
feedback or input during the study. We coded the fol-
lowing passive involvement types: implications for care-
givers, input, and social validity. Active involvement was
defined as procedures that required caregivers to
directly implement at least a portion of procedures.
Active involvement types included: implementation,
training, caregiver behavior, and caregiver-collected
data. Table 2 includes operational definitions for each
type of passive and active involvement.

For each involvement type, we coded whether the article
contained that type of caregiver involvement. In addition,
we subcoded information for input, social validity, imple-
mentation, caregiver behavior, and caregiver-collected data.
Subcodes for caregiver input included feedback on stimuli
(e.g., potential reinforcers), task or response (e.g., the highest
priority target for treatment), setting (i.e., where the study
took place), assessment (e.g., conditions to include in a func-
tional analysis), or treatment (e.g., specific treatment compo-
nents). For social validity, we coded what tool was used
(either the name of the tool or experimenter designed).
For implementation, we coded whether caregivers inter-
acted with their child only during a descriptive assess-
ment (i.e., were not instructed on how to respond or
interact with the child), only implemented procedures at
the end (e.g., generalization), intermittently implemented
procedures for some sessions throughout the study or
implemented all procedures. For caregiver behavior, we
coded what caregiver behavior was recorded. This was a
free text box but could include behaviors such as proce-
dural fidelity, treatment choice, or correct responses. If
procedural fidelity was coded, we noted whether it was
the primary target response in the study (i.e., a study
focused on caregiver procedural fidelity). Subcategories for
caregiver-collected datawere the type of data recorded by care-
givers and included frequency (e.g., count or rate), interval

TABLE 2 Operational definitions of caregiver involvement categories

Category Definition Example

Passive caregiver involvement

Implications for caregivers Authors discussed the implications/impact for how a
caregiver interacts with his or her child, his or her
parenting style, or the caregiver’s relation to a
therapist/behavior analyst based on the results of
the study.

Recommendation for caregiver to participate in
functional analysis sessions.

Input Caregivers were described by authors as assisting in
identifying stimuli (e.g., reinforcers), situations
(e.g., setting for the study, tasks assigned), and/or
procedures (e.g., picking the intervention). Did
not include caregivers referring their child for
treatment or volunteering for a study.

Caregiver concern about extinction procedures
resulted in adding noncontingent
reinforcement to the treatment.

Social validity Caregivers completed a formal social validity or
treatment acceptability measure.

Caregiver completed the Treatment
Acceptability Rating Form at the conclusion
of the study.

Active caregiver involvement

Implementation Caregivers served as therapist or change-agent in
some (e.g., follow-up) or all sessions.

Intervention for activity engagement was
generalized to the caregiver for the final
phase of the study.

Training Caregivers were formally trained to implement
procedures in the study. Training procedures had
to be described by the authors.

Researcher used behavioral skills training to
teach caregiver to implement discrete trial
training.

Caregiver behavior Data were collected by trained observers on caregiver
behavior. Could have included procedural fidelity
data on caregiver implementation or other
caregiver behavior.

Researcher recorded the number of positive
comments made by caregiver when
interacting with their child.

Caregiver-collected data Caregivers collected data on any behavior or event
for study; excluded indirect assessments.

Caregiver recorded the number of bites
consumed during each meal.
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(e.g., partial-interval recording), duration (e.g., how long an
event lasted), event recording (i.e., whether a specific event or
response occurred), rating (e.g., Likert-type scale), or perma-
nent product (e.g., evidence that a behavior occurred without
direct observation). We further noted the target behavior and
whether interobserver agreement was assessed between the
caregiver and another observer, and, if so, the mean interob-
server agreement was coded.

Data analysis

We analyzed data using summary and descriptive statis-
tics. We counted the number of studies meeting each cod-
ing criteria (e.g., number of studies in which the age of
participant was grouped as “young”) and converted them
to a percentage of studies. We also separated the percent-
age with each caregiver involvement category by year of
publication.

RESULTS

The detailed codes assigned to each article are available
in Supporting Information B and C. The full reference
list for included articles is in Supporting Information D.
Below, we summarize the main results for each coding
category.

Journal and topic area

Approximately one third of articles were published in
JABA (34.6%; n = 79). The next most frequent publica-
tion outlets included BI (20.6%; n = 47) and BAP
(16.7%; n = 38). The remaining journals accounted for
fewer than 20 articles each.

Skill acquisition was the most common topic area
with 38.6% of studies (n = 88) addressing academic, daily
living, communication, or social skills. Behavior reduc-
tion (i.e., assessing or treating behavioral excesses such as
aggression, elopement, or disruptive behavior) was the
next most common topic area (37.7%; n = 86). Fewer
studies focused on feeding disorders, health behavior,
infant behavior, and other topics. Across all topic areas,
89.0% of studies (n = 203) described and reported data
on intervention(s) to improve child behavior (e.g., reduce
challenging behavior, increase social skills). The remain-
ing 11.0% of studies either only included an assessment
of child behavior or did not report on child behavior at
all (i.e., it focused on caregiver behavior).

Participants and setting

The target child population age was most commonly
between 1 and 13 years old (young and elementary

children; 87.3%; n = 199). Most studies targeted children
with IDD (78.5%; n = 179). Most caregiver characteristics
were infrequently reported. Full details on caregiver demo-
graphics by study are provided in Supporting Information B,
and a table summarizing caregiver demographics across
studies is provided in Supporting Information E.Gender was
the only consistently reported caregiver demographic
(65.4%; n = 149). Researchers reported other caregiver
demographics including caregiver age in 51 studies (22.4%),
highest level of education in 40 studies (17.5%), employment
status in 33 studies (14.5%), race or ethnicity in 31 studies
(13.6%), language in 27 studies (11.8%), and socioeconomic
status in 12 studies (5.3%).

The most common settings were home (50.9%;
n = 116) and outpatient clinics (35.1%; n = 80). A smal-
ler proportion took place in school (15.6%; n = 35), labo-
ratory (13.6%; n = 31), or telehealth settings (16.2%;
n = 37). Very few (n < 15 each) took place in community,
inpatient, or other settings. Additionally, most took place
in one setting category (62.3%; n = 142).

Caregiver involvement

Overall, nearly all studies included at least one form of
active or passive caregiver involvement (n = 219, 96.1%),
and most studies included both passive and active
involvement components (n = 154, 67.5%). Sixty-one
studies (26.8%) included only passive involvement, and
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four studies (1.8%) had only active components. Nine
studies (3.9%) failed to mention any caregiver involve-
ment. The amount and type of caregiver involvement
varied widely across studies. Across the seven caregiver
involvement types, studies included a mean of 3.7 differ-
ent categories (SD = 1.9; range: 0–7). Figure 2 shows the
percentage of articles with each involvement type by year
and the total number of articles included in the review
each year. The top panel (passive categories) and bottom
panel (active categories) of Figure 2 show an increase in
the number of articles that met the inclusion criteria for
the review over the past three years. Moreover, caregiver
involvement also increased across many of the types. In
the sections that follow, we summarize the number of
articles with each caregiver involvement category, from
most to least included in our sample.

Passive involvement

The top panel of Figure 2 shows the percentage of articles
that met criteria for each passive involvement category:
implications for caregivers, input, and social validity.
Most studies included at least one passive involvement
category (94.3%; n = 215). If excluding implications for
caregivers, which does not actually include the caregiver
in the study, 75.9% (n = 173) included caregivers
passively.

Implications for caregivers
Implications for caregivers were mentioned in most stud-
ies (84.6%; n = 193). Figure 2 (white circles) shows a
steady percentage of articles including implications over
time, with an increase in 2021 and 2022. Implications
often focused on ways in which the study results inform
or apply to treatment generalization with caregivers or
limitations of the study as they relate to caregivers
(e.g., Riviere et al., 2011). Implications for caregivers was
the only caregiver involvement category in a small pro-
portion of studies (n = 11; e.g., Roane & DeRosa, 2014).

Caregiver input
Caregiver input was described explicitly in 57.9% of
studies (n = 132). Caregiver input was on an increasing
trend from 2018 to 2022 as seen in Figure 2 (white
triangles). Caregiver input was most used to identify
potential reinforcers or other stimuli (n = 77;
e.g., Clark et al., 2015) or to select target responses
(n = 63; e.g., Coon et al., 2022). Caregiver input was
also used to individualize assessment procedures or
conditions (n = 30; e.g., Call et al., 2016; Slaton
et al., 2017). Caregivers had explicit input on selecting
treatment procedures or components in 38 studies
(e.g., Gabor et al., 2016; Mendres-Smith et al., 2020).
Less commonly, caregiver input was used to identify
the setting where the study should take place (n = 15;
e.g., Donaldson et al., 2013).

Social validity
Caregivers completed a formal social-validity assessment,
typically in the form of a Likert-type questionnaire,
regarding the study procedures in 50.0% of studies
(n = 114). There was a slight, but variable, increasing
trend over the years in reporting social validity (Figure 2,
white squares). Most studies (n = 79) used a social-
validity questionnaire designed by the experimenter. The
remainder used empirically validated questionnaires such
as the Treatment Acceptability Rating Form–Revised
(TARF-R; Reimers et al., 1992) or Treatment Evaluation
Inventory–Short Form (TEI-SF; Kelley et al., 1989);
however, some studies that used these questionnaires
noted making modifications (e.g., Cho & Sonoyama,
2020, modified the TARF-R). Caregivers implemented
procedures with their child in 82 of the 114 studies with
social validity.

Active involvement

Figure 2 (bottom panel) shows the percentage of
articles that met criteria for each active involvement
category: implementation, caregiver behavior, training,
and caregiver-collected data. Approximately two thirds
of studies included caregivers in at least one active way
(69.3%; n = 158).

Caregiver implementation
Caregivers implemented procedures in approximately 66.7%
of studies (n = 152). Caregiver implementation has been
fairly stable (except for a decrease in 2016) over the past
10 years with an increase in 2022 (see Figure 2, black cir-
cles). Most often, caregivers were responsible for implement-
ing all procedures (n = 86; e.g., Tsami & Lerman, 2020). In
other studies, caregivers intermittently implemented proce-
dures throughout the study (n = 47; e.g., Najdowski
et al., 2012) or only implemented generalization or follow-
up procedures at the end of the study (n = 18; e.g., Wiskow
et al., 2017). Only one study included caregiver implementa-
tion during only a descriptive assessment (Blackman
et al., 2020).

Caregiver training
Although caregivers implemented procedures in two
thirds of studies, explicit training procedures for care-
givers were only described in 49.1% of all studies
(n = 112). Framed differently, out of the 152 studies with
caregiver implementers, 71.1% (n = 108; four reported
training caregivers, but they did not implement proce-
dures) of the articles described caregiver training. It is
unclear what training, if any, caregivers received in the
remaining 44 studies in which they implemented some or
all the procedures. Formal training procedures com-
monly involved behavioral skills training, which includes
instruction, modeling, role play, and in vivo feedback
(e.g., Dogan et al., 2017). In most studies with explicit

62 BECRAFT ET AL.

 19383703, 2024, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/jaba.1035 by B

ehavior A
nalyst C

ertification, W
iley O

nline L
ibrary on [28/03/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



caregiver training, procedural-fidelity data were collected
on caregiver responding (n = 94). Caregiver training
increased in 2013 and 2014, followed by a sharp decrease
in 2015 and then a steady increasing trend through 2022
(Figure 2, black squares).

Caregiver behavior
Data on caregiver behavior included any caregiver behav-
ior that was directly observed and recorded by trained
observers, excluding responses to indirect assessments,
interviews, or surveys. Data on caregiver behavior were
collected in 48.7% of studies (n = 111) with a variable
but increasing trend over the years, similar to caregiver
training (Figure 2, black triangles). Most studies that
reported on caregiver behavior reported on the caregiver’s
procedural fidelity (n = 104). For 93 of those 104 articles,
procedural fidelity was the only caregiver behavior
recorded. Fidelity was the primary dependent variable in
33 studies. That is, the focus of the study was on teaching
the caregiver to implement procedures, and the study
was designed to demonstrate experimental control over
caregiver fidelity (e.g., Campos et al., 2020).

Eighteen studies reported on caregiver behavior other
than fidelity, including treatment selection (e.g., Gabor
et al., 2016), responses to hypothetical discounting
scenarios (Chadwell et al., 2019), interactions with their child
(that were not part of fidelity monitoring, e.g., Blackman
et al., 2020), affect (e.g., Jull & Mirenda, 2011), and correct
responses on knowledge assessments or other tasks
(e.g., Sivaraman & Fahmie, 2020).

Caregiver-collected data
Caregivers were involved with collecting data on their
child’s behavior in 10.1% of studies (n = 24). Over the past
decade, caregiver-collected data has been consistently low
(Figure 2, black diamonds). In 11 of the 24 studies, care-
givers reported event data (e.g., Tanner & Andreone, 2015).
Caregivers collected data on the frequency of some
behavior(s) in six studies, such as the number of bites con-
sumed (Bloomfield et al., 2021) and instruction following
(Cavell et al., 2018). Caregivers collected duration data in
two studies (e.g., duration of naps, McLay et al., 2019) and
interval data in two studies (e.g., partial-interval recording
of sibling playtime, Walton & Ingersoll, 2012). Caregivers
reported permanent product data in one study (steps from
a pedometer; Ek et al., 2016) and a rating in one study
(level of appropriate behavior and challenging behavior;
Coon et al., 2022).

DISCUSSION

The purpose of this scoping review was to summarize the
amount and nature of caregiver involvement in peer-
reviewed behavior-analytic articles focused on children.
Our findings demonstrate that researchers recognize the
importance of caregiver involvement; approximately 96%

of all the studies reviewed incorporated caregivers in
some capacity. Passive involvement was common, with
nearly all articles including at least one passive involvement
category. In contrast, active involvement was reported in
about two thirds of studies. The reviewed studies highlight
various ways in which caregivers may be involved, from
providing input on study materials, procedures, or settings,
serving as change agents, or collecting data.

Despite a relatively high frequency of researchers
reporting caregiver involvement, the description of care-
giver involvement within the existing literature is limited
and, at times, not technologically precise (e.g., not specify-
ing how frequently caregivers collected data). Technologi-
cally precise descriptions of caregiver involvement can
provide details necessary for replication. Furthermore, it
allows for secondary research (e.g., systematic reviews,
meta-analyses) directed at identifying when and how to
include caregivers. As with any other aspect of treatment,
clinicians should follow evidence-based practices when
including caregivers. However, the extent to which or the
conditions under which research translates to practice is
not always clear. For example, high caseloads may limit
the frequency of behavioral services provided directly by a
clinician; instead, the parent may be expected to imple-
ment most of the treatment in the absence of direct clinical
oversight. Toward that end, more research is needed to
understand the best ways to include caregivers in practice
and bridge the gap between caregiver involvement in
research and the realities of practice.

Table 3 provides recommendations for caregiver involve-
ment. These are discussed in the sections that follow.

Caregiver input and social validity

Over a half of studies described how caregivers had input
on the study components such as identifying reinforcers or
target responses. Future research should determine the
optimal amount, type, or method of soliciting input from
caregivers, which would better inform how and when to
collect caregiver input in practice. For example, caregivers
may provide input on stimuli, responses, and assessment
conditions prior to conducting a functional analysis, which
can help the researchers design relevant test and control
conditions for the assessment (e.g., Gerow et al., 2021).
Although collecting input from caregivers allows
researchers to program for ecological validity (Fahmie
et al., 2023), researchers do not always describe how input
influences the assessment. For instance, studies did not
usually report exact interview questions, follow-up ques-
tions, or detailed caregiver responses, so it is unclear
exactly how input influences the actual assessment. More-
over, collecting caregiver input can be costly in terms of
time and resources (e.g., time to administer and score indi-
rect measures; cost of measures). Future research should
include a cost–benefit analysis to evaluate relative gains
for potentially costly or time-consuming measures.
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Social-validity assessments are another way caregivers
can provide input. Social validity is generally defined in
terms of socially significant goals, procedures, and out-
comes (Wolf, 1978). In the current review, nearly half of
studies included some type of social-validity assessment
with caregivers, which is higher than has been previously
reported (10%–17%; Carr et al., 1999; Ferguson
et al., 2019). Taken together, these data suggest that
social-validity measures are more likely to be included
when caregivers are involved. There are several lines of
research that could be initiated to better understand how
involvement is related to social validity. First, researchers
could evaluate whether caregiver involvement influences
each domain of social validity (i.e., goals, procedures,
and outcomes). That is, does involving parents as change
agents, data collector, and so on differentially influence
their evaluation of the study goals, procedures, and out-
comes? Second, researchers could examine the interrela-
tion of caregiver involvement, social validity, treatment
adherence, and clinical outcomes. For instance, there
may be a mediated pathway from caregiver involvement
to clinical outcomes (e.g., more involvement à increased
acceptability à more likely to follow treatment recom-
mendations à improved outcomes). Further research

could investigate what type and amount of caregiver
involvement influences these pathways. Third, researchers
could investigate the alignment of caregiver goals and
expectations for treatment with that of the researcher or
clinician. Social-validity assessments are currently the pri-
mary evidence available that the behavior analyst and
caregiver goals may align. However, social-validity assess-
ments typically ask about the treatment overall, rather
than specific goals or treatment components. Moreover,
these questions may omit other goals that are important to
the family (e.g., reduction of medications, making friends).
Last, social-validity assessments tend to be conducted at
the conclusion of the study rather than at the beginning of
treatment when goals are created. To that end, researchers
could compare caregiver goals prior to beginning clinical
services to the actual treatment goals created by the clini-
cian in their treatment plan.5

Another notable finding related to social validity is
that most social-validity instruments were experimenter-
developed or a modified version of instruments, which

TABLE 3 Recommendations for researchers for caregiver involvement

Category Research recommendation

Caregiver input and social
validity

Assess optimal ways to solicit caregiver input

Determine types of caregiver input that are most helpful

Evaluate whether and how caregiver involvement influences social validity

Evaluate the interrelation of caregiver involvement, social validity, treatment adherence, and clinical
outcomes

Assess correspondence between caregiver and clinician goals

Evaluate barriers to use psychometrically validated social validity measures

Review the frequency with which culturally responsive care is reported in research
Develop valid and reliable social validity measures

Caregiver implementation,
training, and behavior

Provide more comprehensive descriptions of training received by caregivers prior to or during study

Evaluate level of caregiver implementation necessary to produce improved outcomes

Assess whether having caregivers conduct functional analysis improves maintenance or generality

Assess barriers to including caregivers as change agents

Evaluate conditions that influence collecting treatment-fidelity data

Explore relation of fidelity, adherence, and treatment outcomes

Caregiver-collected data Examine the influence of competing responsibilities of data collection reliability and validity

Develop and evaluate data-collection tools for caregivers to collect data on macro-level changes in behavior

Evaluate reliability and validity of caregiver data in more natural contexts, for longer observation intervals,
and with a variety of target behaviors

Evaluate the effect of caregiver data collection on procedural fidelity

Develop tools that automate home data collection

Other considerations Evaluate variables that contribute to caregiver adherence and attendance

Identify other predictive behavioral markers that may be indicative of caregiver involvements
Compare caregiver involvement based on child on child or caregiver characteristics such as diagnosis, age,

race, or income
Partner with clinicians to identify research questions that address challenges in clinical practice

5It is important to note that the child’s goals and objectives for treatment are
essential. We focus here on caregivers as they are the focus of this review, but the
same statement could and should apply to the recipient of treatment.
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raises several concerns. First, the psychometric properties
(i.e., reliability and validity) of these surveys are
unknown (Anderson et al., 2022). Second, a lack of stan-
dardization limits the ability to draw inferences from
social-validity data. If every study uses a slightly different
social-validity survey, it may be impossible to synthesize
and compare social-validity findings across studies. As a
field, it is important to determine why validated measures
are not being used (i.e., what need are they not fulfilling)
and to produce psychometrically sound social-validity
measures that address that reason. Such efforts are
underway; for example, Anderson et al. (2022) analyzed
open-ended interviews with caregivers to develop social-
validity questionnaires and reported interrater reliability
and content validity metrics. Researchers should continue
to focus on developing valid and reliable social validity
measures.

Active involvement

Caregiver implementation, training, and
behavior

An important goal in the provision of behavioral services
is to work toward discontinuation of services, which is
accomplished, in part, by building the skills and capacities
of the caregivers. The results of our review indicated that
two thirds of studies involved caregivers as change agents
and the majority had caregivers implement all sessions.
These results are promising because caregivers would
likely be expected to implement treatment procedures out-
side of treatment sessions or upon completion of the study.
The procedures used to train caregivers were reported less
frequently (49% of all studies). It is unclear what, if any,
training caregivers received in the 44 studies in which they
implemented procedures but training was not described. It
is possible caregivers were trained but it was not reported
(e.g., due to purported relevance or page limits).

Although caregivers implemented all procedures in
most studies, it is unclear under which conditions using
caregivers as the only change agent is warranted and
what is sufficient to achieve good outcomes. It may not
always be appropriate for caregivers to implement all
procedures. Caregivers and their children have a long his-
tory of delivering reinforcement to one another, which
may be difficult or dangerous to manage or extinguish.
Starting treatment with a novel therapist may be more
efficient and potentially safer. However, treatment may
not transfer without explicit training (Stokes &
Baer, 1977). In fact, it may be beneficial to involve the
caregiver as a change agent early on to identify potential
variables that differentially affect the parent–child
interaction and allow for better programming for gener-
alization. For example, Kurtz et al. (2013) found that a
function was more likely to be identified in a caregiver-
conducted than a staff-conducted functional analysis.

Including caregivers in the assessment period may also
provide an opportunity to give caregivers hands-on, con-
crete experience with functional control of their child’s
behavior. However, it is unclear whether incorporating
caregivers in assessment sessions is appropriate in all set-
tings or situations, and further research should continue
to parse out when using caregivers as change agents is
indicated and whether serving as a change agent influ-
ences other outcomes such as treatment acceptability or
adherence.

Furthermore, when caregivers are responsible for
implementing treatment procedures, it is important to
carefully monitor fidelity. Of the 152 articles in which
caregivers served as change agents, 104 of them (68.4%)
reported caregiver procedural fidelity. Several reviews of
procedural fidelity reported in behavior-analytic journals
suggest that the rate of reporting is infrequent (McIntyre
et al., 2007; Peterson et al., 1982), but is improving to
around 50% (Falakfarsa et al., 2022; Han et al., 2023).
Therefore, it appears that researchers may be more likely
to report fidelity for caregivers than for other change
agents. Fidelity may be reported more frequently for
caregivers because researchers may have concerns about
the caregivers’ ability to implement the procedures or
because they anticipate others may question the fidelity
of caregivers’ implementation. In total, these data suggest
researchers are tracking and reporting caregiver proce-
dural fidelity, particularly when caregivers implement all
sessions. Some potential areas for further research are to
compare fidelity reporting and scores across different
change agents and to further investigate the conditions
under which researchers collect and report fidelity data.
For instance, research could explore whether certain tar-
get behaviors, settings, or participant characteristics
influence their decision to collect fidelity data. Reporting
fidelity may be more likely in less controlled situations
(e.g., home setting vs. clinical setting), which may suggest
it is collected when there is less certainty that the proce-
dures will be implemented as planned.

Another avenue of research is to explore the relation of
procedural fidelity, treatment adherence, and treatment out-
comes. Treatment adherence is an extension of procedural
fidelity in which behaviors consistent with treatment recom-
mendations are practiced in the absence of oversight
(Moore & Amado, 2021). It seems plausible that higher
fidelity (i.e., observed correct implementation of recommen-
dations) would predict higher adherence. However, there
are other variables that may influence adherence such as
weak establishing operations (e.g., the change in their
child’s behavior is not immediately large enough to be rein-
forcing), inadequate stimulus generalization (e.g., the care-
giver was not trained to conduct the treatment in a
sufficient number of settings), and competing contingencies
(e.g., other responsibilities that require the caregivers’ atten-
tion; Allen & Warzak, 2000). The relation between fidelity,
adherence, and outcomes could be evaluated in a longitudi-
nal study that tracks these variables over time.
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Caregiver-collected data

The articles we reviewed very rarely made use of caregiver-
collected data. Similarly, a recent survey of Board Certified
Behavior Analysts and their data-collection practices
reported that only 2% used caregivers as the primary data
collector (Morris et al., 2022). However, in practice, care-
givers may be able to provide quantifiable evidence as to
the efficacy of a behavior change program outside of the
clinical setting during the entire course of treatment, allow-
ing for better collection of maintenance and generalization
data. Historically, behavior analysts have questioned the
accuracy of caregiver report (Baer et al., 1968, 1987). Based
on the small number of studies that included caregivers as
data collectors and reported interobserver agreement, care-
givers’ interobserver agreement was generally acceptable
(>80%), suggesting that caregivers could be trustworthy
data reporters, at least by the standards with which we eval-
uate trained observers. Notably, these studies often involved
brief periods of data collection in a highly controlled setting.
Researchers should evaluate the influence of competing
responsibilities (e.g., work, caring for other children) on
data collection on frequency and accuracy. In particular,
researchers should develop and test data-reporting methods
that are feasible for caregivers (i.e., simple and low effort),
cost effective, and sensitive to behavior change. It may not
be necessary for caregivers to collect precise frequency
counts of behavior. Rather, caregiver data could be used
to detect macro changes—that is, treatment effects or
outcomes—rather than micro session-by-session discrimina-
tions (see Morris et al., 2022, for a discussion of micro- and
macro-data collection). There is some evidence that care-
giver report of macro-level changes may correspond to
trained observer data, but results are preliminary and need
to be extended for longer observation durations, in more
natural contexts, and with other types of target behaviors
(Becraft et al., 2023).

Furthermore, researchers should evaluate changes in
procedural fidelity and the accuracy of data collection.
Data collection might improve fidelity because it may
facilitate caregiver’s discrimination of their child’s behav-
ior, which is presumably related to the behavioral contin-
gencies that the caregiver is expected to implement.
Conversely, accuracy may be lower if the caregiver is
focused on accurately implementing the treatment.
Another alternative is to develop and test methods to
automatically collect data at home such as wearables and
computerized responses. Such technology may not be
capable of recording all behavior that may be of interest
to behavior analysts, but there are several ways in which
automated data collection is already in use and could be
tested further (Bak et al., 2021). For example, if the goal
of an intervention is to increase vigorous physical activity,
the child could wear a watch with an activity tracker and
heart rate monitor (e.g., Van Camp & Berth, 2018).
Researchers might investigate whether displays or other
permanent products of data-collection efforts (e.g., graphs

of progress) affect caregivers’ procedural fidelity and the
frequency and accuracy of nonautomated data collection.

Other considerations for caregiver involvement

Our review also highlighted several other considerations
for caregiver involvement in behavior-analytic research.
Although we generally believe caregiver involvement is
good, there may be times when caregiver involvement
is not indicated or is counterproductive. We do not sug-
gest that researchers should always attempt include care-
givers in all ways. For example, when testing a new
intervention, it may be important for highly skilled thera-
pists to serve as change agents to ensure procedural fidel-
ity. Similarly, when the target behavior is complex or
difficult to observe, it may not be helpful for caregivers
to serve as data collectors. Some types of caregiver
involvement may also be less relevant in contexts such as
school or work. Also, caregiver involvement may not be
warranted for certain populations (e.g., adults).

Studying caregiver involvement can have practical
challenges and barriers for researchers. Caregivers may
have limited time to participate in research sessions, or
they may not be motivated to participate. Researchers
can provide incentives for their participation, but this can
be costly, and funds to support it may not be available.
Broadly, researchers can address these barriers by using a
functional approach. That is, researchers should identify
the behavioral target and its controlling variables. For
example, the Performance Diagnostic Checklist–Parent
(Hodges et al., 2020) may be helpful. Such an approach
may highlight potential interventions to improve involve-
ment. For instance, to reduce time and access burdens,
caregivers could complete surveys or interviews online or
in a telehealth meeting.

Another important consideration is the relation between
caregiver involvement and treatment outcomes. The “dose”
of involvement could predict outcomes and may help behav-
ior analysts better design interventions to serve their clients.
Reporting outcomes was beyond the scope of the current
review, but future research could test whether involvement
is related to outcomes. Borrowing from precision medicine,
Hagopian et al. (2018) provide a potential model for identi-
fying predictive behavior markers of treatment success.
Using a similar approach, the nature and amount of care-
giver involvement could be conceptualized and tested as a
predictor of treatment success. For example, as noted previ-
ously, caregiver implementation during the functional analy-
sis appears to be associated with a greater likelihood of
identifying the function of challenging behavior. This pre-
sumably leads to a greater likelihood of selecting an effective
treatment, which could result in a greater or quicker reduc-
tion in challenging behavior.

Moreover, caregiver demographics were reported
infrequently, which is similar to the lack of reporting on
participant demographics in behavior-analytic research
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(Jones et al., 2020). When demographics were reported,
our review suggested that the caregivers most likely to be
involved were White females with at least some college
education. Several cultural and demographic variables
may influence the amount and nature of caregiver
involvement. For instance, if a caregiver’s native language
is different than that of the researchers, then any involve-
ment would likely involve obtaining an interpreter and
translating materials. If such resources are not available,
then caregiver involvement may be limited. Similarly, if a
caregiver is a low-income single parent who must work
long hours, it may not be reasonable to expect the same
level of involvement as a middle-class stay-at-home parent.
Because demographics are reported rarely, it is difficult to
draw conclusions about caregiver involvement based on
such variables. Therefore, researchers should report demo-
graphics for participants and their caregiver whenever pos-
sible, which would allow for the evaluation of ideal ways
to arrange caregiver involvement across different cultural
groups in systematic reviews and meta-analyses.

Limitations of review

There are a few limitations of this review. Reporting or edi-
torial practices may limit how or if caregiver involvement
was reported. The decisions to include or not include this
information could be based on relevance to the study pur-
pose. Alternatively, authors may choose not to include an
element of caregiver involvement because it did not meet
standards for research (e.g., interobserver agreement was
not assessed for caregiver data). Therefore, it is possible that
we underestimated caregiver involvement. However, we
were most interested in the nature of involvement. More-
over, we believe the absolute amount of involvement is less
interesting than the relative amount (i.e., the comparison of
the amount of involvement across different types of involve-
ment). Future research may investigate relations between
caregiver involvement and other variables that we measured
(e.g., study topic, child age, parent demographics). To that
end, we have made our database available in Supporting
Information B and C.

Another limitation of this review is that the search
terms were designed to identify articles that involved care-
givers. Therefore, the articles we included were biased to
include caregivers and do not represent caregiver involve-
ment in studies with children more generally. As a clear
example, social validity was reported at least three times
more frequently in our review than in previous reviews
(Carr et al., 1999; Ferguson et al., 2019). However, the
purpose of this scoping review was not to determine the
prevalence of caregiver involvement but to understand
the nature of caregiver involvement that has been reported
in behavior-analytic literature and identify potential areas
for further research.

In addition, there are some limitations in how we
coded articles. The coding categories were somewhat

arbitrary. For example, the article topics were based on
our experience with a prior unpublished review, and there
may have been a better way to categorize them.
Behavior-reduction and skill-acquisition studies each
accounted for about one third of articles and could have
been broken down further based on the function or
topography of challenging behavior or the type of skill
(e.g., social, academic). Additional reviews could focus
on one particular topic area and further investigate the
role of caregiver involvement.

Finally, we restricted our review to eight journals that
publish behavior-analytic research. This decision was the
result of a cost–benefit analysis when the second search
returned nearly 90,000 articles. The review’s purpose was
to understand the nature of caregiver involvement in
behavior-analytic research, but the number of articles that
would have to be screened and coded was not reasonable.
We used a data-based process to select seven of the eight
journals; these were journals that had the highest likelihood
of including relevant articles for the review in the initial
search. Restricting journals in this way did exclude articles
that would have been relevant. For example, our search did
not include a study on the collateral effects of function-
based treatment for challenging behavior on caregiver stress
(Kurtz et al., 2021) that otherwise met review criteria. How-
ever, our review includes a large sample of research that we
believe is sufficient to highlight trends and identify potential
under-investigated areas in the research.

Conclusion

Overall, this scoping review highlights the diverse ways in
which caregivers are involved in behavior-analytic
research. Importantly, outcomes of the current review
were intended to both describe the nature of caregiver
involvement and highlight potential gaps in the literature
that could stimulate future research. Caregiver involve-
ment continues to warrant further investigation, particu-
larly with respect to active involvement methods.
Additionally, more research is needed on commonly used
methods of passive involvement such as how to best use
and collect caregiver input before, during, and after treat-
ment. The relation between research and practice should
be bidirectional. We encourage researchers to solicit feed-
back from and collaborate with clinicians to help identify
research questions that would address challenges in their
clinical practice. This could be a formal (e.g., surveying a
broad group of clinicians) or informal (e.g., collaborating
with local clinicians) process. Such research has the poten-
tial to provide us with a better understanding of caregiver
involvement, bridge the gap between clinical research and
clinical practice, and improve clinical outcomes.
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