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The study will cover the effects of ABA therapy on individuals with autism with an 

emphasis on high-functioning autism. There are a vocal number of individuals with high-

functioning autism that say that they feel like ABA therapy was traumatic for them and even 

abusive. This study attempts to analyze the strengths and weaknesses of ABA therapy while 

also identifying possible alternative methods of therapy. 
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Introduction 

Autism Spectrum Disorder currently affects 1 person out of every 59. It is a disorder that 

varies widely in how it affects an individual. Approximately 35-50% of these will be diagnosed 

as low-functioning or non-verbal, with the rest being reported as high-functioning. The golden 

standard for helping individuals with autism is Applied Behavioral Analysis, often shortened to 

ABA therapy. However, it has been reported that for low-functioning and possibility high-

functioning individuals with autism, ABA therapy is potentially harmful and promotes a 

dependency in the individual with any form of prompting (American Psychiatric Association, 

2013). This paper will attempt to look at Applied Behavioral Analysis (ABA Therapy) through 

the lens of those with autism, but specifically focus on those with high-functioning autism. 

Autism affects the individual for as long as they live. An example of how high-

functioning autism affects a person can be seen in their work life. There is limited data that can 

be found about the work experience of individuals with high-function autism with no intellectual 

disorders. The data that can be found though shows that people with high-functioning autism 

experience heavy competition for obtaining jobs, are likely underemployed, and often are 

employed by jobs that do not make them feel fulfilled. Autism makes it so that it is difficult to 

process things immediately, yet high-functioning autistics routinely are found in jobs that make 

them have to process such requests, such as working in the food industry. Autism does provide 

some benefits however, with data showing that people with high-functioning autism usually are 

honest, precise, have low-absenteeism, and do not fall into office politics (Baldwin, 2014). 

Autism makes it so that the individual is likely to be overstimulated by quick requests and 

sometimes lack the social skills needed to navigate situations. The worst-case scenario is for an 

individual to be put into these situations and not know how to handle the stimuli and have a 
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meltdown. A meltdown is categorized by too much stimuli and the person having a severe need 

to calm down, sometimes by hitting their head or by obsessively spinning objects.  A way to 

counter the negative effects of autism is usually done in the United States through Applied 

Behavioral Analysis (ABA) Therapy. 

             ABA therapy, with both low-functioning and high-functioning autism, is increasingly 

being categorized as abuse. It can be viewed as traumatic by the individual experiencing the 

therapy. It also creates the possibility of the patient developing PTSD as a result of the therapy. 

Researchers are now increasingly becoming interested in how autistics feel about the style of 

therapy they have received. Within the autistic community, high-functioning individuals have 

become louder in their opinion over ABA therapy and its potential downsides (Pattern, 

Ausderau, Watson, & Baranek, 2013).  

Post-traumatic stress disorder (PTSD) is one of the potential consequences of ABA 

therapy. It is a condition that’s triggered by an event that is deemed especially traumatic or 

terrifying. ABA therapy can help endorse PTSD thought patterns because of the constant stimuli 

provided by the therapy. It is also possible that some people may misinterpret how to properly 

use ABA therapy and actually cause physical harm to the individual with autism thinking that it 

can change their behavior faster. PTSD will affect an individual by causing nightmares, 

flashbacks, anxiety, and uncontrollable thoughts about an event. It affects an individual in their 

everyday life and can last from months to years.  

             Many are now saying that most approaches by ABA therapy are outdated. While 

wanting to promote the health of an individual, this form of therapy damages the individual and 

creates abuse. The ultimate goal of any form of therapy should be to promote the health and 
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welfare of an individual. Applied Behavioral Analysis can do this, though the potential harms it 

creates need to be assessed and not dismissed as they readily are (Vismara & Rogers, 2010).  

                                                        Applied Behavioral Analysis 

 Applied Behavioral Analysis (ABA) is a form of therapy that relies on reinforcements. 

The main philosophy of ABA therapy is that behavior is caused by external stimuli. Thus, 

rewarding positive behavior is seen as a reinforcement and punishing negative behavior is done 

to discourage an action. ABA therapy is viewed as the gold standard for assisting individuals 

with autism. ABA therapy is seen mostly as successful for individuals with IQ levels of 70 or 

above. There is limited research showing the benefits of ABA therapy with individuals with 

lower IQs than 70 and also for individuals who are non-verbal in nature (Virues-Ortega, 2010). 

 ABA therapy does have its benefits. It is currently the standard for treating individuals on 

the autistic spectrum and has shown to be beneficial in changing behavior. However, the 

dependency on signals to transition between behaviors makes it so that most people who receive 

ABA therapy do not successfully become independent. They become dependent on cues from 

individuals and cannot successfully transition themselves into these new behavioral habits 

(Virues-Ortega, 2010).   

 Stemming is an activity used by individuals with autism for a variety of purposes. It can 

be calming and help the individual do a task. Stemming activities can include a variety of things, 

such as spinning an object or squishing a ball.  Sometimes stemming behavior can be seen as 

inappropriate for certain social occasions. ABA therapy dictates an individual should only use 

stemming when socially appropriate. ABA therapy can sometimes take away the stemming item 

and this leaves the person frustrated. This is to condition the person to go on without their 
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stemming activity. This affects individuals with both low and high-functioning autism and 

allows a person to feel increasingly upset, as they are without a device that can calm them down. 

 Individuals with high-functioning autism have stated that they feel like ABA therapy 

takes away from their independence. Because of the dependency on the individual helping the 

person with autism and also the dependency on cues, the patient can feel as if they do not have a 

say in their therapy style. If the client wanted to do a stemming activity, such as spinning an 

item, they could be told that it is unnatural or unnecessary. This can lead to a traumatic 

experience within the individual if this is a repeated episode and give them extra stress. To 

certain individuals within the high-functioning autistic community, this could even be described 

as abusive (Hume, Loftin, & Lantz, 2009; Cooper, Heron, & Heward, 2007). 

 If a certain procedure or style of therapy harms the individual mentally or physically, it 

may be best for newer methods to be created and explored. Doctors make an oath that swears 

them to accountability. ABA therapy, with its shortcomings, should be explored further and new 

alternatives sought after to order to ensure the wellbeing of those receiving the treatment plan. 

History of ABA Therapy 

The history of ABA therapy is linked with professor Lovaas, who believed that concepts 

of mental illness are flawed, as they allow the patient to escape responsibility. Lovaas, the 

founder of ABA therapy, believed that by changing the outward actions of a child, there would 

be a psychological change within the person with time. This allowed early ABA therapy to be 

manipulated into treating patients who were showing signs of any deemed social deviance, such 

as homosexuality. These social deviants were seen as psychologically sick and thus provided 

therapy in order to cure them (Fahrenheit, 2020).   
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The goal of early ABA therapy was to make individuals “indistinguishable” from any 

other child. A study of autistic respondents showed that over 52% disagreed with the current 

practices of ABA therapy. Only 5% of respondents who were autistic said that ABA therapy was 

good and that they supported the practices. Many autistic individuals, instead of seeking 

indistinguishability, are more interested in promoting neurodiversity. Below is a graph reporting 

data from Fay Fahrenheit, an autistic advocate. There were over 2000 respondents in the survey 

that she reports, each stating how they felt about ABA therapy (Fahrenheit, 2020).  

 

The Alternatives 

Instead of pursuing ABA therapy, a mixture of Speech Therapy, Occupational Therapy, 

Physical Therapy, and Counseling were all recommended by autistic patients as good 

alternatives. These therapies realize that autistic people will never be “indistinguishable” from 
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their peers. Instead, these treatment plans pursue the ideas of neurodiversity, which promotes 

multiple ways of thinking and being (Fahrenheit, 2020).  

Each of these types of therapies can provide the autistic with useful tools for life. Speech 

Therapy empowers the individuals by allowing the autistic to find useful ways to communicate. 

Occupational therapy enables one on one job training skills and also allows the autistic to find 

healthy ways to go about life. Physical therapy can improve coordination skills. Finally, 

counseling in particular is something to be valued by the autistic community because it allows 

the person with autism to realize that neurodiversity is something that can be valued and praised. 

Neurodiversity is the belief that autism is simply a “normal, natural variation in the human 

genome” (Robinson, 2013). It is the viewpoint that autism is not a disease that needs to be 

treated, but rather a perfectly normal condition that can vary in an individual. It is possible for 

the individual to learn neurotypical behavior and to learn how to control emotional outbursts. It 

is also possible that ABA therapy may be useful for some, but not for others. So called “ABA 

Survivors” may have been better cared for if they had greater access to other forms of therapy. 

This can especially be seen by a quote from one “ABA survivor” who reported that they “were 

expected to perform like trained circus animals for basic rights, like the ability to go to the 

bathroom”, showing her great discontent with the therapy practices being done and shows how 

she truly did not have a voice in her therapy style (Fahrenheit, 2020). 

                                                          The Harms of ABA Therapy      

 High-functioning autistic individuals learn helplessness and obtain lower self-esteem by 

relying on specific prompts. This damage done by ABA therapy increases the person’s reliance 

on others. An example of this was documented on a playground when a child was playing with 
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others independently but then hesitated to do the tasks when their paraprofessional came in close 

proximity (Giangreco, Edelman, Luiselli, & MacFarland, 1997). 

 Reward systems are also impacted for individuals with high-functioning autism who 

undergo ABA therapy. Consistently providing a reward, though it can reinforce a positive 

behavioral change, also reduces motivation and performance. It also creates an expectation for a 

reward. In certain situations, this demand for compliance from the ABA professional can even 

create post-traumatic stress symptoms. This can lead to a person wanting to withdraw from a 

situation and not try to change their ultimate thinking pattern and behavior. One study showed 

that participants in ABA therapy were 86% more likely to develop PTSD. Though therapists may 

argue that they would never intentionally harm children, the ultimate push for someone to go 

against their very nature is damaging (Kupferstein, 2018). 

For individuals in relationships with high-functioning persons, many spouses report 

frustration at the fact that many of the dependency their autistic spouse has on prompts.  They 

also say that normally individuals within these situations have to fill in as a caregiver or parent 

for the person with autism because they have not developed proper skillsets due to their high 

reliance on prompts. This has also been linked to a lack of ability to develop age-appropriate 

relationships and interpersonal skills.  

Conclusion 

 ABA therapy to many high-functioning individuals with autism appears to be viewed as 

unfavorable. Alternatives, such as speech therapy and occupational therapy, are much preferred 

by the autistic community. The history of ABA therapy is one of controversy and entrenched 

with opposition to neurodiversity. Though there are positives sides to ABA therapy, there are 
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many side effects to ABA therapy. PTSD and low self-esteem are associated with ABA therapy. 

The autistic community should be given a larger voice in how they are given support. Further 

research should be done on persons with autism, especially in regard to data collection on 

individuals with high-functioning autism.  
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