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Abstract
The Ethics Code for Behavior Analysts (BACB Code; Behavior Analyst Certification Board®, 2020) includes six items in 
“Section 6—Responsibility in Research'' that cover the protection of human participants in research activities conducted by 
Board Certified Assistant Behavior Analysts® and Board Certified Behavior Analysts®. This article provides a brief primer 
regarding significant historical events and foundational documents that have resulted in the contemporary research ethics 
policies and practices in the field of behavior analysis. This walk through the last century from the Nuremberg Code to the 
Declaration of Helsinki, the Belmont Report, and 45 CFR Part 46—Protection of Human Subjects provides a summary of 
why the codification of requirements such as “informed consent” and “Institutional Review Board” oversight was neces-
sary. The linkages between these historical events and the current BACB Code items are discussed. In addition, situations in 
which the BACB Code does not provide explicit instruction but foundational documents may provide additional guidance 
are considered. Finally, opportunities for future data-driven decision making in research ethics are offered.
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The Behavior Analyst Certification Board’s Ethics Code for 
Behavior Analysts (hereafter referred to as the BACB Code) 
reaffirms what has been a long-standing pillar in the field of 
behavior analysis: All clinical and treatment activities must 
be based on research findings (Behavior Analyst Certifica-
tion Board [BACB], 2020). Section 2.01 states that behavior 
analysts “provide services that are conceptually consistent 
with behavioral principles, based on scientific evidence, 
and designed to maximize desired outcomes for and protect 
all clients, stakeholders, supervisees, trainees, and research 
participants from harm” (BACB, 2020, p.10). This positions 
research as a critical activity within the field; if there is no 
base of scientific evidence, then there is no clinical work.

Given the essential nature of research, the BACB Code 
also includes a section dedicated entirely to ethics standards 
related to research: Section 6—Responsibility in Research. 
This section includes 11 items that are designed to guide 
research activities conducted by Board Certified Assistant 

Behavior Analysts® (BCaBAs) and Board Certified Behav-
ior Analysts® (BCBAs). The first six items specifically 
address the protection of human participants in behavior 
analytic research. As is standard in a professional code, these 
items are written as straightforward instructions without any 
explicit reference to the historical variables responsible for 
the development of the code items. However, behavior ana-
lytic researchers may benefit from a contextualization of 
contemporary research ethics policies and practices in the 
significant historical events and foundational documents that 
played a role in the creation of modern standards.

The benefit may be twofold: (1) Behavior analytic 
researchers may better understand the why behind the what 
of the BACB Code and take into account the devastating con-
sequences that could result from not adhering to the BACB 
Code items; and (2) When faced with novel research ethics 
situations, if behavior analytic researchers are familiar with 
the historical context and foundational research ethics docu-
ments upon which the BACB Code is built, then the research-
ers may be able to respond safely and effectively to circum-
stances for which the BACB Code does not provide direct 
guidance. Likewise, behavior analysts who are not certified 
by the BACB and, therefore, are not bound by the BACB 
Code may find value in reflecting on the same historical 
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variables when considering their own practice. For exam-
ple, if behavior analysts are certified by other bodies (e.g., 
Qualified Applied Behavior Analysis Credentialing Board 
[QABA]®), they may find that the relevant ethical standards 
(e.g., QABA Ethical Code of Conduct; QABA, 2021) link 
to the same foundational research ethics documents. This 
contextualization may be particularly timely as practition-
ers currently contribute substantially to the research that is 
published in peer-reviewed journals in the field of applied 
behavior analysis (ABA). Since 2017, nearly half of the 
research articles published in the Journal of Applied Behav-
ior Analysis (JABA) have included at least one author with a 
listed clinical affiliation (Normand & Donohue, 2023, p. 14). 
In addition, behavior analysts who are practicing outside the 
United States of America (USA) and are developing their 
own national professional standards, including items related 
to ethical practice, may find utility in returning to significant 
historical events and foundational research ethics documents 
during the task of drafting the standards (for a full discussion 
regarding the development of national occupational standards 
for behavior analysis, see Kelly & Trifyllis, 2022).

Thus, the purposes of the current article are to:

• Provide a brief primer of significant historical events and 
foundational research ethics documents relevant to con-
temporary research ethics practices in the field of behav-
ior analysis.

• Identify links between these significant historical events 
and foundational research ethics documents and the items 
in Section 6 of the BACB Code.

• Offer example scenarios in which the BACB Code (or 
alternative behavior analytic professional codes) might 
not give explicit guidance to behavior analytic research-
ers but foundational research ethics documents may pro-
vide direction.

• Suggest ways in which behavior analytic researchers 
might make data-driven decisions about research eth-
ics in alignment with the BACB Code and foundational 
documents.

A Brief Primer and Historical Timeline 
of Significant Events and Foundational 
Documents in the Area of Research Ethics

What follows is a brief primer about some significant his-
torical events and foundational documents that have been 
critical to the development of contemporary research ethics 
standards. This primer is not meant to tell the full story of 
all events nor can it ever replace what can be learned by 
reviewing the primary sources directly. Rather, this primer 
is meant to reduce response effort by conveniently bring-
ing together and summarizing information that has been 

published in disparate locales, to provide the reader with a 
robust reference list that can be used as a starting point to dig 
deeper into each of the events and documents described, and 
to provide the base upon which links to the field of behavior 
analysis can be made in the subsequent section.

Early Behavioral and Medical Research with Human 
Participants (1920–1939)

Although questions about how the human body functions 
and why people behave the way they do probably have been 
around as long as humans have existed, this primer begins 
in the early 1920s to emphasize research activities that have 
occurred under reasonably similar circumstances to today’s 
research activities (e.g., often in a university or clinical set-
ting, to answer specific research questions, with the purpose 
of disseminating the findings to change practice or policy). 
The three research projects briefly summarized here were 
selected to represent the types of research activities that 
occurred with some degree of regularity before modern 
policies were established. Of course, the summaries do not 
do justice to the complete and complex stories of those who 
suffered as a result of these research projects. Readers are 
encouraged to consult cited sources for further details.

Little Albert Research (1920)

The story of Little Albert is frequently told in introduc-
tory psychology textbooks—both as a cautionary tale and 
to share the empirical findings (Harris, 1979). In 1920, 
John Watson and Rosalie Rayner described a research pro-
ject in which they conditioned a fear response to be dem-
onstrated by an infant, Albert, in response to a previously 
neutral stimulus (a white rat) by pairing the stimulus with 
the loud sound of a hammer hitting a steel bar. Through 
various follow-up analyses to test generalization and further 
conditioning, Albert’s fear response was subsequently condi-
tioned to other stimuli and explicit steps were never taken to 
reverse the conditioning (Harris, 1979). Many uncertainties 
and mysteries surround the Little Albert research activities 
(for further discussion on the topic, see Digdon, 2020; Dig-
don et al., 2014; Frilund et al., 2020; Harris, 2020). Some of 
these claims include suggestions that Albert might have been 
born with a neurological impairment (Frilund et al., 2020) 
and that Watson and Rayner knew that Albert was going 
to be discharged from the hospital before the conditioning 
could be reversed (Harris, 1979). Establishing the veracity 
of these claims is far beyond the scope of the article, but, 
nonetheless, the Little Albert story is a cautionary tale about 
the responsibility a researcher must take if working with a 
vulnerable participant and studying a behavioral phenom-
enon that both could be harmful to the individual and serves 
no direct benefit for that person.
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Tuskegee Syphilis Study (1932–1973)

In 1932, a group of medical researchers began studying 
syphilis at the Tuskegee Institute in Alabama, USA (Tobin, 
2022). Hundreds of Black men with syphilis, many of whom 
were economically and socially vulnerable and unaware of 
their diagnosis, were enrolled in the study under the illu-
sion that they would be receiving free medical care. Instead, 
the researchers were interested in learning about untreated 
syphilis and willfully withheld known treatment regimens. 
Even after many of the participants died, the study contin-
ued until information about the project made its way into 
the mainstream news in a Washington Star article in 1972 
(Tobin, 2022). The 40-year study was subsequently halted 
and discussed at legislative hearings that set the stage for 
the development of the National Research Act of 1974 (dis-
cussed later in the current primer).

The abhorrent treatment of the men in this study is a 
sobering reminder that deception in research can lead to life-
and-death stakes, especially when working with vulnerable 
populations. Furthermore, this is an example of one group 
bearing an undue burden in research. The participants in this 
project were subjected to extreme risk whereas the benefits 
of the research were exclusively provided to an entirely dif-
ferent group. It is worth noting that this was not a secret pro-
ject run outside the bounds of peer review; rather, updates 
about the study’s findings were published in the Journal of 
the American Medical Association in 1936 and every half-
decade or so until 1973 (Tobin, 2022); as such, this atroc-
ity cannot be blamed solely on a rogue group of scientists. 
The variables responsible for the unethical treatment of the 
research participants in this case needed to be addressed in a 
systematic manner that considered the full context in which 
the research occurred.

Tudor Stuttering Study (The “Monster Study”) (1939)

In the early 1900s, Wendell Johnson, a faculty member at the 
University of Iowa in the USA, ran an established research 
lab that evaluated variables related to stuttering (Ambrose & 
Yairi, 2002). In 1939, a graduate student of his, Mary Tudor, 
conducted a study at a nearby orphanage to answer questions 
about whether stuttering could be induced by telling children 
that they had speech disfluencies. The results suggested that, 
at least in some cases, individuals with typical speech pat-
terns could develop stuttering behaviors after being told that 
they demonstrated pathological speech tendencies. Similar 
to the Little Albert study, this study raises questions about 
the ethics of establishing problematic behaviors where previ-
ously none existed and not planning to reverse any potential 
harmful effects. This is particularly peculiar in this situation 
because Johnson, the thesis advisor, had a known history of 
stuttering himself and was well-acquainted with the social 

and communication issues associated with stuttering (Reyn-
olds, 2006).

The advisor–graduate student dynamic presents another 
issue. Did Tudor have the proper competency and oversight 
to carry out such a study (Ambrose & Yairi, 2002)? Or, 
if Tudor had apprehensions about the procedures, would 
she have had the ability to halt or alter the study within the 
power differential of the advisor–advisee relationship? There 
is written evidence to suggest that Tudor voiced some con-
cerns to Johnson during and after the study and that Johnson 
seems to have buried the results after the study was com-
pleted (Ambrose & Yairi, 2002). This prompts important 
questions about responsibility, competence, training, and 
supervision in graduate student research activities.

Criminal Research Activities Related to World War II 
(mid‑1930s–1947)

Nazi Experimentation (mid‑1930s–1945)

One of the many atrocities of World War II was the medi-
cal experimentation conducted on prisoners by physicians 
at Nazi camps. According to the U.S. Holocaust Memorial 
Museum (2006), the types of unethical medical experi-
mentation undertaken by Nazis included life-threatening 
research about topics such as altitude limits of parachuting, 
treatments for hypothermia, ways to produce potable water, 
methods for treating lethal injuries and illnesses through 
inflicting such ailments on otherwise healthy individuals, 
and techniques for mass sterilization and eugenics. Further-
more, when individuals died in the course of this research or 
for other reasons at the camps, their bodies often then were 
violated for experimentation as well (Weindling et al., 2016). 
Although the full death toll and count of victims of Nazi 
research may never be known for certain, some researchers 
have reported that, at a minimum, there were over 15,000 
confirmed victims but the actual number likely is more than 
double that figure (Weindling et al., 2016, p. 1). It is clear 
that these horrific acts carried out in the name of research 
highlight several violations of human rights. The prisoners 
were subjected to deadly conditions with absolutely no ben-
efit to them, and they were included in the experimentation 
involuntarily.

Nuremberg Medical Trial (the Doctors’ Trial) 
and the Nuremberg Code (1946–1947)

In late 1946, criminal proceedings were brought against 
23 individuals for their alleged roles in the aforementioned 
Nazi experimentation; these proceedings came to be known 
as the “Nuremberg Medical Trial” or the “Doctors’ Trial” 
(U.S. Holocaust Memorial Museum, n.d. a). As the court 
considered the occurrence of criminal acts, research ethics 
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suddenly held a spotlight on a worldwide stage. Given the 
lack of standardized research norms or written policies, Leo 
Alexander, a physician who was working with the prosecu-
tion, drafted a memo in April 1947 that included six require-
ments for “legitimate research” (U.S. Holocaust Memorial 
Museum, n.d. b). These requirements were reframed and 
augmented in the August 1947 verdict of the trial (Nurem-
berg Military Tribunals, 1949, pp.181–184). The updated 
list of 10 points became known as the “Nuremberg Code,” 
which described the requirements for “Permissible Medical 
Experiments” (hereafter referred to as the Nuremberg Code).

It should be noted that the Nuremberg Code was written 
to address research in general—not solely as a retrospec-
tive condemnation of the Nazi experimentation (Weindling, 
2022). As such, the Nuremberg Code became a foundational 
ethics document upon which future documents and policies 
were designed. The Nuremberg Code can be found in its 
entirety on the U.S. Holocaust Memorial Museum’s web-
site (U.S. Holocaust Memorial Museum, n.d. b). Due to the 
far-reaching formative importance of the document, the ten 
basic principles are included in Table 1 for easy review by 
readers.

Mid‑Century Behavioral and Medical Research 
with Human Participants (1950s–1998)

With the development of the Nuremberg Code, expectations 
for research ethics with human participants were established 
within the verdict of the trial, but it would take a few more 
decades until the principles were codified and applied to 
medical and behavioral research activities broadly. Even 

though the Nuremberg Code was available to researchers in 
the mid-20th century, harmful research practices continued. 
Once again, this section is not meant to provide an exhaus-
tive list nor are the summaries meant to fully describe the 
circumstances or impact of each situation. Rather, these syn-
opses provide a sample of some research that has occurred 
more recently and highlight the risks of research occurring 
without standardized expectations and oversight.

Willowbrook State School Hepatitis Studies (1950s–1970s)

Willowbrook State School was a residential facility in Staten 
Island, New York, USA, that was established to serve chil-
dren with disabilities (Goode et al., 2013). Willowbrook is 
well-known for extreme abuses and deplorable conditions 
that were made public by Senator Robert Kennedy, journal-
ist Geraldo Rivera, and others in the 1960s and early 1970s. 
However, germane to this article, Willowbrook also was the 
site of an expansive research program. Chapter 2 of Goode 
et al. (2013) provides an overview of the types of medical 
and behavioral research that were undertaken on the children 
at Willowbrook, including research about hepatitis and other 
infectious diseases in response to outbreaks at the facility. 
Under the direction of Saul Krugman, hundreds of children 
who did not have hepatitis were infected with the virus when 
Krugman fed them hepatitis samples collected from the 
feces of infected children (Goode et al., 2013). Once again, 
research activities were being conducted with a vulnerable 
population and exposing them to a high level of risk (almost 
certain infection with hepatitis) with little to no likelihood 
of direct benefit to the participants themselves.

Table 1  The Ten Principles Listed in the Nuremberg Code (adapted from United States Holocaust Memorial Museum, n.d.-b)

# Principle

1 The voluntary consent of the human subject is absolutely essential.
2 The experiment should be such as to yield fruitful results for the good of society, unprocurable by other methods or means of study, and not 

random and unnecessary in nature.
3 The experiment should be so designed and based on the results of animal experimentation and a knowledge of the natural history of the 

disease or other problem under study that the anticipated results will justify the performance of the experiment.
4 The experiment should be so conducted as to avoid all unnecessary physical and mental suffering and injury.
5 No experiment should be conducted where there is an a priori reason to believe that death or disabling injury will occur; except, perhaps, in 

those experiments where the experimental physicians also serve as subjects.
6 The degree of risk to be taken should never exceed that determined by the humanitarian importance of the problem to be solved by the 

experiment.
7 Proper preparations should be made and adequate facilities provided to protect the experimental subject against even remote possibilities of 

injury, disability, or death.
8 The experiment should be conducted only by scientifically qualified persons. The highest degree of skill and care should be required through 

all stages of the experiment of those who conduct or engage in the experiment.
9 During the course of the experiment the human subject should be at liberty to bring the experiment to an end if he has reached the physical 

or mental state where continuation of the experiment seems to him to be impossible.
10 During the course of the experiment the scientist in charge must be prepared to terminate the experiment at any stage, if he has probable 

cause to believe, in the exercise of the good faith, superior skill and careful judgment required of him that a continuation of the experiment 
is likely to result in injury, disability, or death to the experimental subject.
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Krugman defended his work by stating, among other 
rationales, that he had obtained consent from the parents of 
the children. Goode et al. (2013) noted that there is reason 
to assume that parents were led to believe that consenting 
to participation in research activities would move their chil-
dren to the top of Willowbrook’s long waiting list and may 
not have thoroughly understood the risks involved. Thus, 
even if parents signed Kruger’s forms, it is likely that the 
consent process involved coercion with the contingent offer 
of admission. This also highlights the tenuous boundaries of 
clinical activities and research activities and potential con-
flicts of interest when working in a clinical research context.

Henrietta Lacks and Her HeLa Cells (1951–ongoing)

The story of Henrietta Lacks, a Black woman who sought 
care for cervical cancer at Johns Hopkins University in the 
USA in the 1950s, is one that still is unresolved and at the 
center of current medical research ethics controversies (Hen-
rietta Lacks: Science Must Right a Historical Wrong [Edito-
rial], 2020). During the course of the medical care Lacks 
received, cancerous cells were extracted and studied in a 
laboratory. Researchers noticed that her cells had the unique 
ability to “survive and reproduce; they were, in essence, 
immortal,” (Henrietta Lacks: Science Must Right a Historical 
Wrong [Editorial], 2020, p. 7). Unbeknownst to Lacks or her 
family, the cells, named HeLa cells in the research commu-
nity, were shared widely and have been used in the develop-
ment of thousands of medical discoveries around the world.

The history of HeLa cells brings up several research ethics 
questions and concerns. First, the cells were shared without 
the knowledge or consent of the individual. Second, com-
pensation, acknowledgement, or limits on the bounds of use 
were never discussed. Third, privacy was not adequately 
considered or protected. Her cells, which contain extremely 
personal genetic information, are in the public domain—vio-
lating not only her privacy but also the medical privacy of her 
descendants. As recently as 2013, the full details of a genome 
sequence of a HeLa strain were posted online and sparked a 
controversy about the privacy of the living descendants of 
Lacks (Greely & Cho, 2013). Although HeLa cells continue 
to be used in medical research, including in the development 
of Coronavirus Disease (COVID-19) vaccines (Henrietta 
Lacks: Science Must Right a Historical Wrong [Editorial], 
2020), the ethical questions continue to linger.

Milgram Study of Obedience (early 1960s)

A third example of mid-century research, Stanley Milgram’s 
study of obedience, probably is familiar to anyone who has 
taken an introductory psychology course due to its infa-
mous standing as an example of unethical research practices 
(Tolich, 2014). In the early 1960s, Milgram set out to study 

the effects of authority on obedience. He set up a situation 
in which research participants assumed the role of a teacher 
and a confederate (who the participant thought was another 
research participant) took the role of a learner (Milgram, 
1963, 1974). The experimenter briefed the participant about 
how they would “teach” the other participant to correctly 
answer questions by delivering electric shocks after incor-
rect answers. Unbeknownst to the participant, no actual 
shocks would be delivered to the confederate learner. Dur-
ing the course of the session, the participant was instructed 
by the experimenter to administer what appeared to them 
to be more and more dangerous degrees of electric shocks. 
Even when the learner expressed extreme discomfort and the 
participant indicated that they wanted to stop administering 
shocks, the experimenter instructed the participant to con-
tinue. Over half of the participants continued to administer 
shocks to what, from their perspective, appeared to be a dan-
gerous or even deadly level of shock to the learner.

Milgram (1963) discussed at length the various indices 
of distress demonstrated by the participants including ver-
bal protests, sweating, nervous laughing, seizures, etc. The 
participants of the study were never offered follow-up sup-
port to process the distress that they experienced during the 
study (Tolich, 2014). The Milgram study is a reminder that 
the wellbeing of research participants does not only apply 
to physical safety. Even though the participants in the Mil-
gram study were not being exposed to infectious diseases 
or taught maladaptive patterns of behavior like some of the 
other examples explored here, they still likely were expe-
riencing adverse events that were the responsibility of the 
researchers to mitigate.

Rekers and Lovaas: “Behavioral Treatment of Deviant 
Sex‑Role Behaviors in a Male Child” (1974)

Although the previous three examples have come from the 
medical field or psychology in general, the following situ-
ation has played out in the field of ABA and its flagship 
journal, JABA. In 1974, Rekers and Lovaas published an 
article in JABA that described a study in which the behavior 
of a 4-year-old boy, “Kraig,” was modified by reinforcing 
“masculine behaviors” and extinguishing and punishing 
“feminine behaviors.” This work was initiated as part of 
dissertation research by George Rekers while he was a doc-
toral student at the University of California, Los Angeles, 
USA, working under the supervision of O. Ivar Lovaas (Rek-
ers, 1972). Almost immediately, contemporaneous critiques 
of the article and the ethics of the study were submitted 
to and published in JABA (Nordyke et al., 1977; Winkler, 
1977). Nordyke et al. (1977) questioned the ethics of the 
selection of the target behaviors labeled as deviant and non-
deviant in Rekers and Lovaas (1974) and then proceeded 
to systematically provide counterarguments to the four 
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rationales described by Rekers and Lovaas. Winkler (1977, 
p. 549) also raised a concern about the selection of the target 
behaviors, writing, “The study raises a fundamental ques-
tion, to whom does the therapist owe first allegiance: to the 
client (or in this case the client’s parents), to the therapist’s 
own values, or to prevailing relevant social norms?”

The study and controversy surrounding it resurfaced 
approximately 3 decades later after Kraig, whose real name 
was Kirk Andrew Murphy, died by suicide in 2003 (Johnson, 
2022). Kirk’s family began speaking out in public, including 
with journalist Anderson Cooper (Cooper, 2011), and pro-
viding firsthand accounts of the devastating impact—both 
in the short and long term—of Rekers and Lovaas (1974). 
There was a subsequent resurgence among behavior ana-
lysts and the readership of JABA to condemn the actions 
taken by Rekers and Lovaas in the name of ABA research 
(Johnson, 2022). One result of this call for action was the 
publication of an Editor’s Note by the Society for the Experi-
mental Analysis of Behavior (SEAB) and Linda LeBlanc, 
editor-in-chief of JABA, that made an official “Expression 
of Concern” about Rekers and Lovaas (1974; SEAB & LeB-
lanc, 2020). This expression of concern detailed harms that 
have resulted from Rekers and Lovaas (1974) but stopped 
short of retracting the article because “the available evidence 
does not make it clear that the original study was unethi-
cal by the standards of that day” (SEAB & LeBlanc, 2020, 
p. 1832). Subsequent discourse continues in the literature. 
Johnson (2022) makes the case that evidence does exist to 
support the retraction of the article. Both Capriotti and Don-
aldson (2022) and Conine et al. (2022) offer suggestions for 
what behavior analysts and the field of ABA can do now 
to address the harm that has been caused by Rekers and 
Lovaas (1974). As reparations are made, Rekers and Lovaas 
(1974) remains a grievous reminder that research activities 
can have long-term negative effects, especially in cases in 
which target behaviors are not selected in the best interest of 
the participant, when participants are not given the oppor-
tunity to accept or decline the opportunity to participate in 
research, and when harmful or abusive procedures are used 
as part of the method.

Wakefield’s Publication Erroneously Linking Vaccines 
and Autism Spectrum Disorder (1998)

Behavior analysts who work with individuals diagnosed with 
autism spectrum disorder (ASD) and their families likely, at 
some point in their career, will be asked about a link between 
ASD and vaccines. This myth and related misinformation 
that has been perpetuated for nearly two and a half dec-
ades traces back to unethical research conduct by Andrew 
Wakefield in the late 1990s (Davidson, 2017). Wakefield, 
a physician in London, United Kingdom (UK), published 
data suggesting that there was a causal link between the 

administration of the measles, mumps, and rubella (MMR) 
vaccine and the onset of behavioral patterns related to ASD 
(Wakefield et al., 1998). This link made sense to many given 
that signs of ASD often occur around two years of age—the 
same timeframe that the MMR vaccine typically is deliv-
ered. Despite a distinct lack of corroborating data or sci-
entific replication, the theory gathered momentum among 
parents’ groups, mainstream media, and politicians alike 
(Davidson, 2017) and has been linked to vaccine hesitancy 
and increases in preventable outbreaks of related diseases 
(DeStefano & Shimabukuro, 2019).

In 2004, the editors of The Lancet, the journal in which 
Wakefield et  al. (1998) had been published, released a 
statement announcing that “serious allegations of research 
misconduct” had been made in regards to Wakefield et al. 
(Horton, 2004, p. 820). This statement described six spe-
cific allegations including the accusation that proper ethics 
approval had not been granted for the study, that the partici-
pants in the study were not selected in the unbiased manner 
described in the article, and that Wakefield was linked in 
multiple ways to a legal case being made on behalf of par-
ents who claimed their children were injured by vaccines 
(i.e., children of these families were included as participants, 
data were shared with lawyers prior to publication in The 
Lancet, and Wakefield personally received a substantial pay-
ment related to the legal case). The statement concluded that 
some allegations did not have supporting evidence and that 
other allegations could be rectified with a “course of full dis-
closure” published in the same issue (Horton, 2004, p. 821). 
However, after further investigation by other bodies (e.g., the 
UK General Medical Council’s Fitness to Practise Panel), 
the editors of The Lancet formally retracted Wakefield et al. 
(1998) in 2010 (Editors of The Lancet, 2010).

Even though the unethical conduct related to Wakefield 
et al. (1998) has been handled in the scientific community 
(e.g., the article has been retracted, subsequent studies have 
provided evidence that there is no link between ASD and 
vaccines [for sample evidence, see Taylor et al., 2014]), the 
consequences remain in the rest of society as vaccine hesi-
tancy continues and the public’s distrust in science persists 
(DeStefano & Shimabukuro, 2019).

Development of Foundational Research Ethics 
Documents and Policies (1953–1991)

The release of the Nuremberg Code arguably marked the 
beginning of the formalization of research ethics expec-
tations as described in previous sections. However, the 
Nuremberg Code was limited in authority; it was not an 
official policy statement of any professional organization. 
In the 1950s and 1960s, steps were taken to turn the Nurem-
berg Code into something enforceable within professions 
and legal statutes.
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The Ethics Code of the American Psychological Association 
(1953)

By the middle of the 20th century, the American Psychologi-
cal Association (APA) was experiencing a shift in member-
ship from primarily scientists and academics to a balance 
between scientists and practitioners and a shift in focus from 
scientific affairs to those of clinical practice (West, 2008). 
With this shift came the development of Ethical Standards 
of Psychologists, an ethics code for members of the APA 
(APA, 1953). (For an in-depth account of debate surround-
ing the establishment of an ethics code for the APA, see 
Joyce and Rankin (2010)). Section 4 of Ethical Standards of 
Psychologists included three items related to research ethics: 
(1) Maintaining standards of research; (2) Protecting wel-
fare of research subjects; and (3) Reporting research results 
(APA, 1953). With the release of this document, members of 
the APA who were engaged in unethical research activities 
could be held accountable by their professional organiza-
tion (Joyce & Rankin, 2010). Since 1953, the ethics code of 
the APA has undergone numerous revisions into the Ethical 
Principles of Psychologists and Code of Conduct that exists 
today (hereafter referred to as the APA Code; APA, 2017). 
The current APA Code, which can be found on the APA 
website, includes an introduction, a preamble, five general 
principles, and specific ethical standards, including 15 items 
in “Section 8: Research and Publication” regarding ethical 
practice in research activities.

Declaration of Helsinki (1964)

Following the human rights violations carried out in the 
name of medicine during World War II, the World Medi-
cal Association (WMA) was founded in 1947 as a global 
association linking national medical associations in order to 
set international standards in the medical profession (Ash-
croft, 2008). At the annual General Assembly of the WMA 
in Helsinki, Finland in 1964, the membership adopted the 
Declaration of Helsinki—Ethical Principles for Medical 
Research Involving Human Subjects (hereafter referred to 
as the Declaration of Helsinki), which outlined guidance 
for researchers undertaking medical research activities 
(WMA, 2013). The Declaration of Helsinki drew heavily 
from the content of the Nuremberg Code, the Declaration 
of Geneva (a WMA policy, based on the Hippocratic Oath, 
that includes a physician’s conduct pledge as a member of 
the medical profession; WMA, 2017), and the International 
Code of Medical Ethics (an ethics code governing the prac-
tice of medicine by members of the WMA; WMA, 2022). 
Central to the Declaration of Helsinki was the requirement 
that informed consent must be obtained prior to the initiation 
of research activities and that medical researchers should 
prioritize a patient or participant’s welfare over any research 

ambitions. At the same time, the role of clinical research was 
legitimized, and physicians were encouraged to use experi-
mental methods if there was a potential benefit for patients. 
The original version of the Declaration of Helsinki can be 
found on the WMA’s website (WMA, n.d.).

Since the first adoption in 1964, the Declaration of Hel-
sinki has been amended or clarified nine times, most recently 
in 2013. This version is available in an open-access format 
online through the Journal of the American Medical Asso-
ciation (WMA, 2013). The current version of the Declara-
tion of Helsinki includes 13 general principles in the first 
section of the document. These principles require physicians 
to prioritize patient wellbeing while also advancing the field 
of medicine with ongoing clinical research.

It is the duty of physicians who are involved in medical 
research to protect the life, health, dignity, integrity, 
right to self-determination, privacy, and confidential-
ity of personal information of research subjects. The 
responsibility for the protection of research subjects 
must always rest with the physician or other health 
care professionals and never with the research subjects, 
even though they have given consent. (WMA, 2013, 
p. 2191)

This section also requires that those conducting research 
with human participants must have the proper training and 
qualifications and that underrepresented groups must have 
access to participate in medical research. The next section 
of the Declaration of Helsinki addresses risks, burdens, and 
benefits and requires that the benefits must always outweigh 
the risks and burdens. In the subsequent section, vulnerable 
populations are considered and necessary protections are dis-
cussed. Other sections of the Declaration of Helsinki cover 
scientific requirements and research protocols; research eth-
ics committees; privacy and confidentiality; informed con-
sent; use of placebo; posttrial provisions; research registra-
tion, publication, and dissemination of results; and unproven 
interventions in clinical practice.

National Research Act (1974) and the Belmont Report 
(1979)

Although the Declaration of Helsinki was written for a medi-
cal research framework, the next decade resulted in similar 
advances for behavioral research. Of note, although the Dec-
laration of Helsinki applied to an international community, 
the following foundational documents were developed within 
the context of the USA. However, the documents have been 
used—both formally and informally—to develop processes 
and policies around the globe, so understanding their context 
likely still is valuable for an international audience. Of course, 
readers conducting research outside the USA are encouraged 
to seek further guiding documents specific to their region.
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In the early 1970s, as a result of both public and pro-
fessional discussion of research ethics practices, Senator 
Edward Kennedy led congressional hearings about research 
involving human participants (Rice, 2008). These hearings 
concluded that the federal government had a responsibil-
ity to protect human research participants, and the National 
Research Act was signed into law in 1974. This law estab-
lished the National Commission for the Protection of Human 
Subjects of Biomedical and Behavioral Research (hereafter 
referred to as the National Commission) to draft formative 
documents related to research requirements. The National 
Commission included “experts in ethics, religion, law, 
industry, and medicine” (Rice, 2008, p. 1328). Of interest 
to behavior analytic researchers, Joseph Brady, a pioneer in 
the field of behavior analysis, was the associate chairperson 
of the 11-person National Commission (Thompson, 2012). 
Thus, as research ethics standards were codified into law in 
the USA, a behavior analytic voice was at the table.

The result of the work of the National Commission was the 
issuance of The Belmont Report: Ethical Principles and Guide-
lines for the Protection of Human Subjects of Research (here-
after referred to as the Belmont Report; National Commission, 
1979). The Belmont Report can be found in its entirety on the 
website of the Office for Human Research Protections.

The Belmont Report begins with a section about the 
boundaries between practice and research (Part A). Then, 
in Part B, the Belmont Report lays out three basic princi-
ples for ethical research with human participants: respect 
for persons, beneficence, and justice. Ethical requirements 
related to respect for persons include obtaining voluntary 
and informed consent, protecting confidentiality and privacy, 
and allowing participants to withdraw from research activi-
ties without penalty. The principle of beneficence requires 
that researchers minimize harm while maximizing benefit 
to the research participant and/or the community. The final 
principle, justice, requires that the burdens of research do 
not fall unduly to certain populations, especially vulnerable 
populations. Likewise, specific populations should not be 
excluded from research opportunities. These principles still 
are the pillars against which modern research is evaluated 
and approved or disapproved (Protection of Human Subjects, 
1991). Part C of the Belmont Report covers applications 
of the principles to research activities and describes how 
researchers should obtain informed consent, assess risks and 
benefits, and select participants.

Protection of Human Subjects, 45 C.F.R. Part 46 (including 
the “Common Rule”) (1991)

Once the National Commission completed its tasks and the 
Belmont Report was finalized, the responsibility for oversight 
of research with human participants in the USA shifted to the 
Office for Human Research Protections within the Department 

of Health and Human Services (Rice, 2008). In 1991, the prin-
ciples and applications of the Belmont Report were codified in 
the U.S. Code of Federal Regulations at 45 C.F.R. Part 46—
Protection of Human Subjects (hereafter referred to as Part 
46), which governs all research involving human participants 
conducted, supported, or otherwise subject to regulation by 
any federal department or agency (Protection of Human Sub-
jects, 45 C.F.R. Part 46, 1991), unless specifically exempted 
by the Code of Federal Regulations (see Part 46, §46.101(a)). 
Though some revisions have been made in the past 30 years, 
this foundational document still regulates human participant 
research conducted in the USA and can be found in full on 
the official Code of Federal Regulations website (Protection 
of Human Subjects, 45 C.F.R. Part 46, 1991). Again, even 
though the policies were designed for and are used in the con-
text of the USA, international readers may be interested in 
learning about the document because it has been used to guide 
research ethics regulations in other countries.

Part 46 is organized into five subparts. Subpart A, also 
referred to as the Common Rule, sets forth comprehensive 
requirements for researchers who undertake research with 
any human participants, including defining research activi-
ties and defining human participants. In addition, the Com-
mon Rule thoroughly describes the requirements for insti-
tutional review boards (IRBs), including the membership 
and procedures. (Note: The shorthand title of the “Common 
Rule” technically refers only to Subpart A, even though it 
has sometimes been erroneously used to describe the entirety 
of Part 46.) Subpart B describes additional protections for 
pregnant women, human fetuses, and neonates. Subpart 
C covers additional protections for prisoners. Subpart D 
discusses additional protections for children. This subpart 
also addresses requirements for the obtainment or waiver 
of assent. Subpart E includes requirements for registering 
IRBs. Overall, Part 46 serves as the guidance that IRBs in 
the USA should use when determining whether research 
with human participants should be approved for federally-
funded or otherwise federally-overseen research. Thus, any 
researcher who is conducting such research in the USA is 
responsible for being familiar with and adhering to Part 46.

Of course, this primer could have included a variety of 
other examples of unethical research practices or could have 
summarized a number of other policy statements and docu-
ments, and curious readers are encouraged to continue on 
this historical journey by using this article’s reference list 
as a starting point. The purpose here was not to detail every 
single step along the way to the policy documents behavior 
analytic researchers have today but rather to contextualize 
contemporary policies in significant historical events and 
foundational documents. By understanding at least a bit 
of the historical context, behavior analytic researchers can 
identify the why behind the what of today’s research ethics 
standards and make links between the BACB Code (or other 
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relevant codes or practices if they are not certified by the 
BACB) and the historical context.

Linking the BACB Code to Foundational 
Research Ethics Documents and Significant 
Historical Events

As mentioned previously, the BACB Code lays out expec-
tations for BCaBA and BCBA applicants and certificants 
who engage in research activities. It is worth noting that 
the four Core Principles of the BACB Code (benefit others; 
treat others with compassion, dignity, and respect; behave 
with integrity; ensure their competence; BACB, 2020, p. 4) 
are similar in content and tone to the basic ethical principles 
of the Belmont Report (respect for persons; beneficence; 
justice; National Commission, 1979) and the APA Code 
(beneficence and nonmaleficence; fidelity and responsibil-
ity; integrity; justice; respect for people’s rights and dignity; 
APA, 2017). Thus, the impact of foundational research eth-
ics documents is not limited only to research practices; these 
documents had a hand in shaping much broader aspects of 
ethical professional activities.

As is common practice in a professional code, the require-
ments in the BACB Code are not specifically linked to any 
foundational research ethics documents or significant histor-
ical events. In this section, in order to align with the objec-
tives of this special issue of Behavior Analysis in Practice, 
this article will draw some of those links to allow readers 
to consider some potential rationales for the inclusion of 
various BACB Code items. Each of the six items in “Sec-
tion 6—Responsibility in Research” that directly address 
the protection of human participants will be discussed in 
turn. Table 2 summarizes each foundational document dis-
cussed in the previous section and links the documents to 
the BACB Code. The full text of the BACB Code can be 
found on the BACB’s website (BACB, 2020). For behavior 
analytic researchers who are not certified by the BACB and, 
therefore, whose behavior is not bound by the BACB Code, 
this section may be helpful in other ways (e.g., prompting 
links to other professional codes that govern their practice, 
promoting reflection on their own research activities and 
those of their colleagues, aiding in the development of pro-
fessional codes where none exist).

6.01 – Conforming with Laws and Regulations 
in Research

Behavior analysts plan and conduct research in a man-
ner consistent with all applicable laws and regulations, 
as well as requirements by organizations and institu-
tions governing research activity. (BACB, 2020, p. 17)

In order to follow BACB Code item 6.01, behavior ana-
lysts must be familiar with laws and regulations governing 
research. As described above in cases, such as the Willow-
brook State School experiments, the outcomes of unregu-
lated research can be disastrous and deadly. After learning 
what was happening in the name of research prior to com-
prehensive laws and regulations, behavior analytic research-
ers should understand why the policies were developed and 
why the protections are a critical component of the research 
process.

The primer of foundational documents included in this 
article may be a good place to begin, but researchers are 
encouraged to return to the documents themselves and not 
rely on third-party summaries. At a minimum, behavior 
analytic researchers in the USA should be familiar with the 
Belmont Report and Part 46. Researchers working in other 
countries may want to return to the Nuremberg Code and the 
Declaration of Helsinki in addition to determining what laws 
and regulations apply to their setting.

6.02 – Research Review

Behavior analysts conduct research, whether inde-
pendent of or in the context of service delivery, only 
after approval by a formal research review committee. 
(BACB, 2020, p. 17)

The significant historical events described previously 
(e.g., Little Albert research, Tudor stuttering study, Mil-
gram study of obedience, Wakefield vaccine publication) 
demonstrated the critical need for formal research review, 
approval, and oversight. The same person developing and 
running a study should not be the same person determining 
whether the study meets the necessary ethical requirements.

Several foundational ethics documents provide substantial 
guidance regarding requirements for a research review com-
mittee. In particular, the Belmont Report and Part 46 describe 
exactly how to set up an IRB and how the IRB should func-
tion. Researchers who are not conducting research that is 
funded or otherwise overseen by the USA’s federal govern-
ment may also want to review sources that offer guidance 
about conducting research in clinical contexts and setting up 
ethics committees in non-university settings (e.g., Cox, 2020; 
LeBlanc et al., 2018; Normand & Donohue, 2023).

6.03 – Research in Service Delivery

Behavior analysts conducting research in the context of 
service delivery must arrange research activities such 
that client services and client welfare are prioritized. In 
these situations, behavior analysts must comply with 
all ethics requirements for both service delivery and 
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research within the Code. When professional services 
are offered as an incentive for research participation, 
behavior analysts clarify the nature of the services, and 
any potential risks, obligations, and limitations for all 
parties. (BACB, 2020, p. 17–18)

Significant events in the history of medical research pro-
vide modern researchers with many tales of caution regard-
ing conducting research in a clinical setting. Stories such 
as those about Henrietta Lacks and the Willowbrook State 
School remind researchers of the importance of prioritiz-
ing client wellbeing over any possible research outcomes. 
Readers who are interested in diving deeper into the ethics 
of clinical research are advised to read the full Declaration 
of Helsinki to understand how the medical field addresses 
research conducted in the course of service delivery. Part A 
of the Belmont Report also covers the boundaries between 
clinical practice and clinical research while Subpart D of 
the Part 46 discusses the ethics of enrolling children into 
clinical research studies when the child otherwise would not 
be able to access the treatment or intervention. Finally, Nor-
mand and Donohue (2023) provide a thorough discussion of 
research in clinical service delivery in the field of behavior 
analysis as it relates to the BACB Code.

6.04 – Informed Consent in Research

Behavior analysts are responsible for obtaining 
informed consent (and assent when relevant) from 
potential research participants under the conditions 
required by the research review committee. When 
behavior analysts become aware that data obtained 
from past or current clients, stakeholders, supervi-
sees, and/or trainees during typical service delivery 
might be disseminated to the scientific community, 
they obtain informed consent for the use of the data 
before dissemination, specify that services will not be 
impacted by providing or withholding consent, and 
make available the right to withdraw consent at any 
time without penalty. (BACB, 2020, p. 18)

The idea of informed consent goes all the way back to 
the atrocities and human rights violations committed during 
World War II under the name of research and the ensuing 
description of voluntary consent in the Nuremberg Code. 
A common thread among many of the significant histori-
cal events summarized here is that participants were not 
informed of the procedures and potential benefits and risks of 
the research activities and/or were not given the opportunity 
to decide whether or not they wanted to be part of the stud-
ies (e.g., Tuskegee syphilis study; Rekers & Lovaas (1974)).

Readers are encouraged to read the Nuremberg Code in 
full to understand the original spirit of informed consent. 

Then, Subpart A of Part 46 should be consulted to determine 
the current requirements for a participant’s agreement to be 
considered informed consent. Subpart D of Part 46 provides 
guidance to researchers and reviewers regarding when and 
how assent should be obtained during research.

6.05 – Confidentiality in Research

Behavior analysts prioritize the confidentiality of their 
research participants except under conditions where it 
may not be possible. They make appropriate efforts 
to prevent accidental or inadvertent sharing of con-
fidential or identifying information while conducting 
research and in any dissemination activity related to 
the research (e.g., disguising or removing confidential 
or identifying information). (BACB, 2020, p. 18)

The major violation to Henrietta Lacks is a prime exam-
ple of what can happen if researchers do not prioritize par-
ticipants’ confidentiality. Due to lack of privacy protections, 
an exceptional amount of her private details, including her 
genetic information and that of her relatives, were released 
into the public domain. As contemporary researchers are 
preparing their procedures, the Common Rule (Subpart A 
of Part 46) should be consulted. The Common Rule advises 
IRBs that they should require adequate protections for 
participants’ confidentiality before approving a study and 
requires that those protections be included in the informed 
consent process. In addition, the Common Rule addresses 
what private information is and how identifiable private 
information should be protected.

6.06 ‑ Competence in Conducting Research

Behavior analysts only conduct research independently 
after they have successfully conducted research under 
a supervisor in a defined relationship (e.g., thesis, dis-
sertation, mentored research project). Behavior analysts 
and their assistants are permitted to perform only those 
research activities for which they are appropriately trained 
and prepared. Before engaging in research activities for 
which a behavior analyst has not received training, they 
seek the appropriate training and become demonstrably 
competent or they collaborate with other professionals 
who have the required competence. Behavior analysts 
are responsible for the ethical conduct of all personnel 
assigned to the research project. (BACB, 2020, p. 18)

The case of the Tudor stuttering study potentially is an 
example of what might happen if adequate supervision is not 
provided to novice researchers. Although no one will ever 
know if the study would have progressed as far as it did if 
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Mary Tudor’s advisor had had tighter oversight of the research 
activities, the decision of whether to continue or terminate 
the study would likely not have been left on the shoulders of 
a 22-year-old graduate student if regulations, such as BACB 
Code item 6.06, were in place at the time. By the issuance of 
the Nuremberg Code, it was clear that researcher competence 
was a necessary component of ethical research, and the Dec-
laration of Helsinki and APA Code further described require-
ments for training and qualifications to oversee research with 
human participants. Behavior analysts also may want to con-
sult Brodhead et al. (2018) for a discussion of scope of com-
petence in behavior analysis. 

Sample Scenarios in which Foundational 
Research Ethics Documents May Provide 
Guidance

Although one potential benefit of being familiar with signifi-
cant historical events and foundational documents in research 
ethics is understanding the why behind contemporary prac-
tices, a second—yet related—potential benefit may have 
more practical utility to behavior analytic researchers. In situ-
ations in which the BACB Code does not provide explicit 
instruction or when the behavior analytic researcher is not 
bound by the BACB Code (i.e., the researcher is not certified 
by the BACB), a familiarity with foundational documents 
may be helpful insofar as those documents can provide guid-
ance. Of note, this should not be interpreted as a limitation or 
flaw of the BACB Code. Rather, the BACB Code was written 
in a manner that guides certificants and applicants to return to 
the framework (i.e., the Core Principles; BACB, 2020) when 
making decisions about any aspect of their work. Of course, 
a single code cannot detail every possible situation that may 
arise during the course of activities, so it is incumbent on 
those bound by the BACB Code to use the Core Principles 
and foundational documents to interpret and generalize the 
standards in the BACB Code to any novel circumstances.

In this section, five hypothetical scenarios are described 
and examples of how foundational documents could be con-
sulted are provided. This is not meant to be an exhaustive 
list of circumstances; rather, these scenarios were designed 
to serve as a model of how to apply foundational documents 
to behavior analytic research contexts.

Scenario 1: Recruitment and Selection 
of Participants

Rachel is a BCBA working in a public school in the USA. 
She is interested in conducting research regarding the most 
effective ways to teach handwashing to early elementary 
school students. She runs a free after school program for 
children from families at or below 130% of the federal 

poverty level. She is considering inviting all students in the 
afterschool program to participate because she already has 
access to these students and these students have more avail-
ability due to their extended hours at the school. However, 
she is wondering if this is an ethical approach to recruitment 
into a research project, and the BACB Code does not men-
tion recruitment strategies explicitly.

Rachel could consult either the Declaration of Helsinki 
or the Belmont Report. Both documents would caution her 
against this recruitment approach. If Rachel proceeded with 
only including students from the afterschool program, she 
runs the risk of unduly burdening one specific group, a poten-
tially vulnerable group, during the creation of knowledge that 
likely would benefit other groups. If a vulnerable group is 
going to be considered for inclusion in a study, the Declara-
tion of Helsinki requires that the research be “responsive to 
the . . . needs or priorities of the group and the research can-
not be carried out in a non-vulnerable group” (WMA, 2013, 
p. 2192). The Belmont Report’s discussion of justice also 
might help Rachel develop more equitable recruitment strate-
gies. She would discover that ease of access to participants is 
not an ethical reason to target a specific group for inclusion 
in a study. (See Pritchett et al., 2021, for further discussion 
about moving from colonial to participatory research prac-
tices in the field of behavior analysis.)

Scenario 2: Obtaining Assent

Aisha is a Board Certified Behavior Analyst-Doctoral® 
(BCBA-D) who runs a severe behavior outpatient clinic on a 
university campus. Clients are referred to her for the assess-
ment of extremely dangerous behavior, and she is evaluat-
ing a slight modification to typical assessment procedures in 
order to determine if the modification would result in a more 
efficient protocol. The BACB Code mentions the obtain-
ment of assent in 6.04 (“Behavior analysts are responsible 
for obtaining informed consent (and assent when relevant)”; 
BACB, 2020, p. 18). In addition, assent is defined in the 
BACB Code as

Vocal or nonvocal verbal behavior that can be taken 
to indicate willingness to participate in research or 
behavioral services by individuals who cannot provide 
informed consent (e.g., because of age or intellectual 
impairments). Assent may be required by a research 
review committee or a service organization. In such 
instances, those entities will provide parameters for 
assessing assent. (BACB, 2020, p. 7)

However, Aisha is not sure how to interpret “when rel-
evant” in her situation.

Aisha may consider reviewing the Belmont Report and 
Subpart D of Part 46. Although the decision ultimately will 
rest with Aisha and her research team, the IRB approving the 
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study, and the guardians responsible for providing consent 
for the potential participants, foundational documents could 
help in the drafting of the proposed procedures. In Part B, 
the Belmont Report discusses the importance of prioritiz-
ing autonomy and protecting individuals with diminished 
autonomy in the ethical principle of respect for persons. 
Subpart D details conditions under which assent may be 
waived (e.g., extremely limited capacity for consultation, the 
research activities offer an intervention that is not accessible 
any other way and is likely to benefit the individual directly). 
After Aisha scrutinizes her project in relation to founda-
tional documents, she may also turn to contemporary peer-
reviewed literature for ideas about how meaningful assent 
might be obtained if it is determined that assent is appropri-
ate in her situation (e.g., Mead Jasperse et al., 2023; Morris 
et al., 2021; Rajaraman et al., 2022).

Scenario 3: Compensation for Participation 
in Research

Felipe is a BCBA who is developing a research proposal to 
evaluate a behavioral intervention to teach school bus drivers 
how to complete a safety routine at the end of their route. 
Felipe understands that his participants are very busy and 
thinks that they should be appropriately compensated for their 
valuable time. He also thinks that including an incentive could 
increase the likelihood of successful recruitment. He is won-
dering if he can include gift vouchers in his funding request, 
and, if so, how to decide the value of the vouchers. Felipe is 
aware that the BACB Code indicates what to do regarding 
the exchange of gifts in a practice setting (BACB, 2020, p. 
10), but he is not sure what to do when conducting research.

Felipe might take a look at the Belmont Report as he devel-
ops his budgetary requirements for this research project. The 
Belmont Report states in Part C.1 that “Undue influence . . . 
occurs through an offer of an excessive, unwarranted, inap-
propriate or improper reward or other overture in order to 
obtain compliance” (National Commission, 1979). Therefore, 
although the provision of incentives is allowed, Felipe needs 
to carefully consider the amount offered to “minimize the pos-
sibility of coercion or undue influence,” as per Section 116 of 
Part 46 (Protection of Human Subjects, 1991). Felipe should 
consider all aspects of the research requirements when pro-
posing the compensation value and must ensure that the 
vouchers are not worth so much that they induce a potential 
participant to consent when they would not otherwise think 
that the benefits outweigh the risks of participation.

Scenario 4: Selection of Target Behaviors

Alfie is a BCBA-D who works as an assistant professor and 
runs a research lab at their university. They are interested in 

studying the impact of schedules of reinforcement on read-
ing skills and want to do this by manipulating schedules 
while teaching participants to read nonsense words aloud 
and match the words with their made-up meaning. They 
plan to recruit adult participants only and do not plan to use 
any deception (i.e., the informed consent process will detail 
exactly what will occur during the research sessions). How-
ever, they’re concerned about selecting a target behavior that 
does not have the potential to have a direct positive impact 
on the participants, and the BACB Code doesn’t explicitly 
mention the selection of target behaviors when conducting 
research outside the context of service delivery.

Alfie might want to return to Subpart A of Part 46 and 
review the requirements for informed consent (§46.116). 
Although Alfie’s target behavior appears fairly benign (maybe 
even fun if a participant enjoys memory and learning games!), 
there could be instances in which the target behavior might 
have the potential to cause harm due to individual circum-
stances (e.g., the participant has struggled with reading acqui-
sition in the past and aversive emotions are associated with the 
task). Thus, the informed consent process will be critical in 
terms of providing potential participants with enough infor-
mation about the study such that they can determine whether 
there are any potential adverse effects they could experience. 
With a study such as this, one burden that may exist for all 
participants is that of the time commitment. That is, partici-
pants are going to spend time doing an activity that does not 
apparently have any direct benefit to themselves. As such, 
guided by Subpart A, Alfie’s consent form should include a 
clear statement of the estimated time involved and a statement 
that participation is voluntary and participants can withdraw at 
any point without penalty. Finally, even though the informed 
consent process should empower participants to make their 
own choices regarding participation, Alfie should remember 
the last item in the Nuremberg Code—the researcher must 
take responsibility for the experiment and be ready to termi-
nate the study at any point if the participant is at risk.

Scenario 5: Research Involving Deception

Rashid is a BCBA and a graduate student in a doctoral 
program. As part of his dissertation research, he is inter-
ested in identifying ways to teach preteens to stay safe when 
engaging on social media, including not sharing personal 
information on the platform, not accepting or making friend 
requests to people they do not know offline, and not joining 
any groups that are not designed for teens and moderated 
appropriately. He wants to test a behavioral skills training 
(BST) model, but his project is going to need to involve a 
bit of deception to determine if BST has been effective. In 
particular, his plan is to have one of his research assistants 
pose as an age-matched peer on the social media platform 
and observe how the preteen participant responds to various 
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situations including requests for personal information, friend 
requests, etc. Rashid knows that the BACB Code clearly 
requires informed consent (and assent, as appropriate) in 
6.04, but he’s not sure how to handle the informed consent 
and assent process when deception is being proposed.

Once again, a return to Part 46 might be helpful in this 
situation. Rashid could take a look at §46.116f that describes 
circumstances in which a general waiver or alteration of 
consent might be warranted. If he can determine that the 
research involves no more than minimal risk to the partici-
pants, that the research could not be carried out without 
the requested alteration (in this case, the deception to the 
preteens regarding who they are interacting with online), 
that the participants’ rights and welfare will not be com-
promised, and that the participants will be fully debriefed 
after the study, then he may be able to make the case for 
deception within the assent process. Rashid may consider 
including the aspect of deception in the assent process (but 
not details about exactly what the deception will be) and 
should thoroughly disclose the nature of the deception in the 
informed consent process with the parents/guardians. Rashid 
also may want to turn to standard 8.07 in the APA Code as it 
delineates requirements for involving deception in research 
by psychologists that may be helpful for Rashid’s context.

These five scenarios provide models of how behavior ana-
lytic researchers can use foundational documents to inform their 
practices when the BACB Code does not offer explicit guid-
ance. Of course, these are not the only novel dilemmas that 
could occur when designing behavior analytic research proto-
cols. Table 3 organizes the dilemmas presented in this article as 
well as additional research ethics concerns and suggests related 
foundational ethics documents and peer-reviewed articles that 
might offer direction when such concerns are encountered.

The foundational documents and historical events also 
might be useful at an agency level. For example, behavior 
analytic organizations that primarily deliver clinical services 
might be interested in developing policies to guide clinical 
research conducted at their facility. In this case, in addition 
to reading Cox (2020), LeBlanc et al. (2018), and Normand 
and Donohue (2023), the policymakers at the agency might 
want to consult foundational documents as they create their 
own guiding documents. As an example, an agency might 
want to design a policy about the required documents that 
a scientist-practitioner must submit in order to apply to 
conduct research at their organization. Besides mentioning 
that informed consent must be obtained, the BACB Code 
does not stipulate any required documents or applications 
to conduct research as a BACB certificant. In this case, the 
Declaration of Helsinki might be helpful. In Section 22, 
the Declaration of Helsinki lists the required components 
of a research protocol, including the research design and 
ethical considerations, such as funding, potential conflicts 
of interest, incentives for participants, and provisions for 

participants who are harmed in the course of the study. This 
is only one example of how agency leaders might utilize 
foundational documents and historical events to design poli-
cies, procedures, and processes related to clinical research. 
Additional organization-level requirements that could be 
guided by these resources include tasks such as establish-
ing expectations for the selection, training, and oversight 
of a research ethics committee, defining equitable selection 
of research participants, determining how to minimize risk 
and maximize benefit in clinical research, identifying how 
to ethically bill for clinical research activities, planning for 
ethical dissemination of research findings, and outlining the 
expectations for research involving staff, parents, caregivers, 
or other stakeholders (e.g., parent survey research or staff 
training research). One helpful next step might be the pub-
lication of a resource for policymakers that makes explicit 
recommendations for research policy development based on 
guidance from foundational ethics documents.

Future Directions for Data‑Driven 
Decision‑Making in Research Ethics

In alignment with the theme of this special issue of Behavior 
Analysis in Practice, the final section of this article offers 
some ideas for ways in which behavior analytic researchers 
might collect and use data to make decisions about research 
ethics in alignment with the BACB Code and foundational 
documents.

What Research Ethics Data Are Available Now?

Before looking to future directions in data-driven research 
ethics decisions, a consideration of what research ethics data 
are available now might be useful. One place to start would 
be an analysis of research-related violations of BACB Code 
items, including previous versions of the professional and 
ethical guidelines set forth by the BACB. The BACB has 
a dedicated webpage for publishing reportable sanctions 
the BACB has taken against an individual’s certification or 
application eligibility dating back to 2002 (BACB, 2023a). 
These sanctions also appear in the BACB Certificant Reg-
istry (BACB, 2023b). As of January 22, 2023, disciplinary 
actions are publicly listed for the United States (n = 1,025), 
Canada (n = 1), and China (n = 1). From an analysis of this 
database, there have been no published disciplinary actions 
for research-related ethics standards.

Given that research activities often are construed as hav-
ing a higher likelihood of involving risk than nonresearch 
activities, this is an interesting finding that would be worthy 
of investigation on its own. What variables are responsible 
for this data point? Are the pre-approvals that are required 
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by IRB and research review committee processes effectively 
safeguarding against unethical research activities? Or, are 
research ethics violations either not being reported or not 
reaching the level of reportable sanctions? Or, maybe are 
research activities being undertaken and supervised by a 
subset of certificants who have relatively more training and 
experience? Whatever the reason(s), this big-picture data 
point is one that might be worthy of following as research 
ethics decisions are made in the field of behavior analysis.

What Data Might Be Helpful at the Group (Field) 
Level?

BACB Code item 6.06 discusses competence in conduct-
ing research. As the field of behavior analysis grows, data 

regarding training opportunities in research ethics might be 
useful. This could take the form of collecting data regard-
ing continuing education events covering research ethics. 
BACB certificants already are required to report how many 
continuing education units (CEUs) they acquire in the area 
of ethics (BACB, 2022), so data collection might take the 
form of adding a box to tick if the ethics CEU addressed 
research ethics. As an alternative, approved continuing edu-
cation (ACE) providers could be asked to report annually 
how many CEU events were on the topic of research ethics. 
These data and any similar data collected by other certifying 
bodies might help the field collectively make decisions about 
whether more resources should be dedicated to designing 
and offering research ethics CEUs. In a similar vein, behav-
ior analysts might be interested in learning how research 
ethics are being taught in graduate coursework (e.g., in a 

Table 3  Sample Research Ethics Concerns and Suggested Related Foundational Ethics Documents and Peer-Reviewed Articles

Note: This list of research concerns and suggested resources is not (and was not intended to be) comprehensive. We acknowledge that behavior 
analytic researchers may face other research ethics situations not outlined in this table

Research Ethics Concerns Suggested Resources

Requirements for Institutional Review Boards (IRBs) Belmont Report (1979)
Protection of Human Subjects, 45 C.F.R. Part 46 (1991:
• Subpart A—membership and procedures
• Subpart E—requirements for registering IRBs

Conducting research in clinical contexts and setting up ethics committees in non-
university settings

Cox (2020)
LeBlanc et al. (2018)
Normand & Donohue (2023)

Boundaries between clinical practice and clinical research Declaration of Helsinki (2013)
Belmont Report (1979)

Enrolling children and vulnerable populations into research Declaration of Helsinki (2013)
Belmont Report (1979)
Protection of Human Subjects, 45 C.F.R. Part 46 (1991):
• Subpart D

Understanding, assessing, and minimizing risk Nuremberg Code
Protection of Human Subjects, 45 C.F.R. Part 46 (1991)
LeBlanc et al. (2018)
Deochand et al. (2020)

Recruitment and selection of participants Declaration of Helsinki (2013)
Belmont Report (1979)
Pritchett et al. (2021)

Selection of target behaviors Nuremberg Code
Protection of Human Subjects, 45 C.F.R. Part 46 (1991):
• Subpart A
Bosch & Fuqua (2001)

Research involving deception or waiver/alteration of consent Protection of Human Subjects, 45 C.F.R. Part 46 (1991)
APA Code (Standard 8.07, 2017)

Obtainment or waiver of assent Protection of Human Subjects, 45 C.F.R. Part 46 (1991):
• Subpart D
Belmont Report (1979)
Morris et al. (2021)
Flowers & Dawes (2023)
Rajaraman et al. (2022)

Compensation for participation in research Belmont Report (1979): Part C
Protection of Human Subjects, 45 C.F.R. Part 46 (1991)
APA Ethics Code (2017)



Behavior Analysis in Practice 

standalone ethics course, in a research methodology course, 
integrated across courses). These data could be collected by 
surveying Verified Course Sequence coordinators about the 
incorporation of research ethics into their curriculum.

As a field, behavior analysts also might want to know how 
many BACB certificants are engaged in research activities. 
Data regarding the proportion of certificants conducting 
research might help to interpret other group-level data (e.g., 
the absence of research-related ethics violations) and plan 
for future growth and needs of the field. These data might be 
collected by asking BACB certificants to self-report research 
activities with a binary yes/no question during the recertifica-
tion process.

Finally, research regarding various research ethics activi-
ties in the field of behavior analysis might be helpful. This 
could take the form of reviewing published literature (e.g., 
Morris et al., 2021), collecting self-report data via survey 
research (e.g., Mead Jasperse et al., 2023) or interviews/
focus groups, or empirically evaluating the utility of specific 
procedures related to research ethics (e.g., Rajaraman et al., 
2022). As these data sets are generated, more informed deci-
sions regarding research ethics policies and practices can be 
made at the group level.

What Data Might Be Helpful at the Individual 
Scientist‑Practitioner Level?

The foundational documents reviewed in this article offer 
numerous ideas for data collection to objectively determine 
adherence or nonadherence to a high standard of research 
ethics. For example, Part 46 requires that IRBs have writ-
ten protocols that researchers are to follow regarding unan-
ticipated problems involving risk to participants or others. 
Researchers may want to develop objective systems for 
tracking data related to risks, research-related harm or inju-
ries, or unexpected problems.

Another type of data that might be useful to monitor to 
ensure compliance with research ethics policies would be 
recruitment and demographic data. In 2017, Li et al. brought 
this issue forward for consideration and made the case that 
reporting demographic information is necessary to deter-
mine if the principle of justice from the Belmont Report 
is being carried out. However, when Jones et al. (2020) 
conducted an updated review of the literature a few years 
later, they found that demographic variables were still being 
underreported. Thus, a reiterated call for collecting and 
reporting demographic data in order to determine adherence 
to research ethics guidelines might be warranted.

Finally, as appropriate, behavior analytic researchers 
might want to consider collecting data on and documenting 
ongoing assent in research contexts, such as Rajaraman et al. 
(2022) did. Collecting these data would allow researchers 
to calculate the proportion of scheduled sessions that were 

assented to versus those that were not assented to, which 
might in turn help researchers make data-driven decisions 
regarding whether a participant should be considered for 
continued participation in a study.

Research Ethics in Behavior Analysis in 2023 
and Beyond

“It isn’t a question of starting. The start has been 
made. It’s a question of what’s to be done from now 
on” (Skinner, 1948, p. 208).

This primer of significant historical events and the devel-
opment of foundational research ethics documents began 
in the early 1920s. As summarized in this article, the past 
century has borne witness to both horrific atrocities that have 
occurred in the name of research as well as incredible pro-
gress in terms of formalization and codification of research 
ethics standards. With the BACB Code coming into effect 
on January 1, 2022 (BACB, 2020), there is great oppor-
tunity for behavior analytic researchers to lead continued 
progress in the area of research ethics. An understanding of 
the historical variables responsible for current policies and 
practices may allow behavior analytic researchers to better 
understand the potential rationale for the inclusion of vari-
ous BACB Code items. Furthermore, familiarity with the 
foundational research ethics documents may help behavior 
analysts generalize the Core Principles of the BACB Code 
to novel research ethics situations and in cases in which 
behavior analytic researchers are not certified by the BACB. 
As behavior analytic researchers push forward into the next 
century of progress in research ethics, the data collected at 
both the group and individual level may help the field make 
informed decisions about the next iterations of research eth-
ics policies and practices.
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