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This research aims to explore the experiences of Smart Applied
Behavior Analysis (ABA) therapists who possess the
competencies to treat children with Autism Spectrum Disorder
(ASD). This research uses a qualitative method with a
phenomenological approach. Three Smart ABA therapists were
selected based on the criteria that hey already have competency as
Smart ABA therapists as determined by the KID-ABA Autism
Center through training and internships and have been Smart ABA
therapists for approximately three years. In addition, five parents
of children with ASD participated in sharing information about the
success of their children who were treated by the informants. Data
was collected through semi-structured interviews, observations,
and documentation. Interview transcripts and other data were
analyzed through data reduction, presentation, and conclusion.
Based on the interviews and transcripts, five themes can be
identified: interest, knowledge, skills, values and attitude. The
findings of this research are important in uncovering various
valuable aspects of the experiences of competent Smart ABA
therapists. Implications of these findings will provide a deeper
understanding of the role of competent Smart ABA therapists in
interventions for children with ASD.

Keywords. Smart ABA, ASD, Therapist, Therapist Competence,
Burnout

The prevalence of autism is increasing worldwide. In the United
States, the Center for Disease Control and Prevention reported in 2018
that 1 in 36 children was diagnosed with Autism Spectrum Disorder
(Maenner et al.,, 2023). The male-to-female ratio for ASD is
approximately 4:1 (Bethin et al., 2019). In Indonesia, there is lack of
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precise data available on the number of children with ASD. According
to Sutadi et al. (2022) as mentioned during World Autism Awareness
Day in 2018, it was estimated that there were around 2.4 million
individuals with ASD in Indonesia, with approximately 500 new cases
being identified each year. This situation requires effective and timely
interventions to improve their developmental outcomes.

Autism is a severe neurobiological developmental disorder that
occurs in children and causes difficulties in communication and social
interaction with their environment. This disorder usually appears in
the first three years of life and persists throughout a person's life if not
intervened properly. Autism is a neurodevelopmental disorder seen
from a lack of communication problems, limited interest, and
repetitive behavior (Appah et al., 2024; Bommangoudar, 2018; Chen
et al., 2019; Hodges et al., 2020; Jones et al., 2014; Lord et al., 2020;
Pickles et al., 2020; Sergi et al., 2021; The National Institute of
Mental Health, 2018; Van Laarhoven et al., 2020). Proficient
professionals are required to effectively manage this intricate disorder,
thereby facilitating the independent integration of all individuals
diagnosed ASD with society. ASD children should receive the proper
treatment from professionals or therapists who have competence.
Competence is the ability, skill, and proficiency that someone can rely
upon in accordance with the provisions in a particular field.
According to Edison et al. (2022), there are three aspects of the
concept of competence: knowledge, Skill, and Attitude. Furthermore,
according to Cooper et al. (2017), there are at least two components
involved in assessing therapists' competence: an assessment of their
knowledge of the treatment in question, including how and when to
use its strategies and procedures, and an evaluation of their ability to
apply that knowledge skillfully in practice. The role and availability of
the therapist is critical to maximizing the chances of therapeutic
success (Amichai-Hamburger et al., 2014; Castonguay et al., 2018;
Dobson, 2022; Kazantzis & Dobson, 2024).

Therapists are the frontline to treat ASD children. However, in
Indonesia, there are still few therapists who have competence in
treating ASD children, so there are many complaints from parents of
ASD children about this, especially the slow development of their
children. A therapist is a person or group with expertise in a particular
therapy field for a healing process. According to the Big Indonesian
Dictionary, a therapist is a person who provides therapy (KBBI
Kamus Besar Bahasa Indonesia, 2016). Smart ABA therapists are
competent in using Smart ABA therapy for Autism (Sutadi et al.,
2022).
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According to Simatupang (2022), the lack of training received by
therapists results in their inability to handle children with ASD. This
leads to complaints and anxieties from the parents of children with
ASD who are dissatisfied with the progress and development of their
children being treated by therapists lacking competence. In addition,
there are ASD children who receive poor treatment from therapists
who conduct therapy for them, which can result in traumatic
experiences, such as being teased, shouted at, pinched, hit, pushed, or
verbally abused, as highlighted in research by Nurhasanah (2023) and
Restina and Mardiawan (2017). This condition, apart from being
incompetent, the therapist does not consider his work as a therapist as
a mandate from God that will be held accountable late. It is important
to address these issues immediately to ensure that children with ASD
receive appropriate therapy from qualified professionals who are
committed to their well-being.

Innovations are needed in terms of therapy for children or
individuals with ASD, as well as the competence of therapists. One
significant solution to solve the problem caused by the lack of
therapist competence is appropriate and high-quality Smart ABA
training. This is very important in preparing competent ASD child
therapists. By strengthening training systems and providing better
access to educational resources, therapists will be able to provide
effective therapeutic services and help children with ASD make
progress in their development through the application of Smart ABA
techniques. Proper and quality Smart ABA training is essential in
preparing competent ASD child therapists.

Smart ABA is a development of ABA (Anwar et al., 2022).
Smart ABA aims to accelerate the improvement of various abilities in
children or individuals with ASD. According to Vuattoux et al.
(2021), improving children's abilities is a challenge faced by
individuals with ASD without intellectual impairment at any age. The
effectiveness of Smart ABA in treating children with ASD has been
reported in several studies (Savitri & Salam, 2020; Soedita, 2019;
Sutadi et al., 2022). This development must continue to be carried out
to improve various abilities in ASD children, one of which is through
the competence of smart ABA therapists. However, researchers have
not found studies on the experiences and strategies of competent
therapists in treating autistic children. This study is urgent to conduct
in order to fill the current research gap. The aim of this study is to
explore the experiences of Smart ABA therapists who possess
competence in providing therapy to children with ASD. The results of
this research are expected to contribute to a deeper understanding of
the challenges, effective strategies, and emotional impact experienced
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by the therapists. The experiences of being a competent Smart ABA
therapist for children with ASD are reported for the first time in this
study.

Method
Study Design

This study employs a qualitative method with a
phenomenological approach. According to Husserl (1965) it is very
important to understand the phenomenology of a person or group
according to the actual situation, various assumptions must be
eliminated to understand the true meaning. Furthermore, according to
Creswell (2013), phenomenological studies aim to interpret the
experience of a society or individual regarding a particular concept
established as a phenomenon. Alase (2017) explains that
phenomenology is a qualitative methodology that allows researchers
to apply their subjectivity and interpersonal skills in the exploratory
research process. Creswell and Poth (2018) explain that the
phenomenological approach provides valuable insights into the
experiences shared by multiple individuals. Understanding these
common experiences can be beneficial for groups such as therapists,
educators, health workers, and policymakers. In this context, the
experiences of Smart ABA therapists, who effectively provide therapy
resulting in significant changes for children with ASD, are particularly
relevant. This therapy enables these children to be accepted into
regular schools (Arneliza et al., 2025). In this study, we identify this
as a key phenomenon.

Participants

Three informants were selected based on the main criteria that
they are Smart ABA therapists who have the competency as Smart
ABA therapists as determined by the KID-ABA Autism Center
through training and internships. In addition, they have experience as
Smart ABA therapists treating children with ASD for approximately
three years. With approximately three years of experience as a Smart
ABA therapist, this means that the informant has received adequate
training both during the training period and after being declared
competent as a Smart ABA therapist by the KID-ABA Autism Center.
Experienced therapists are more skilled at observing children's
responses and adjusting intervention strategies, which is crucial for
therapy effectiveness (Eikeseth, 2010; Hillman, 2006; Schenk et al.,
2023; Symes et al., 2006; Wang & Yang, 2022). According to
Creswell (2013). Informants in phenomenological research should be



EXPERIENCES AND STRATEGIES OF COMPETENT SMART ABA THERAPISTS 355

chosen carefully, that is, only those who have experienced the
phenomenon themselves. In addition to the three informants
mentioned above, five parents of children with ASD participated in
sharing information about the success of their children who were
treated by the informants. The demographic data of the included three
females with age range of 28-35 years with experience of working as
Smart ABA therapists from 3-6 years.

Instruments

Data was collected through semi-structured and open interviews
with informants to be more flexible in collecting information.
Interview techniques in phenomenological research are intended to
draw conclusions from opinions and perceptions of the phenomenon
being studied (Moustakas, 1994). Before conducting the interview, the
researcher created an interview guide to make it easier for the
researcher to conduct the interview. The questions are as follows: 1.
Why are you interested in becoming an ASD child therapist?: 2. What
do you need to prepare to become a competent ASD child therapist?:
3. How do you gain the knowledge to become a competent therapist to
treat ASD children?: 4. What are the challenges you experienced
during your time in this profession: 5. How did you overcome these
obstacles?; 6. What do you think if a therapist treats a child with ASD,
but has not received adequate training?

Apart from that, observations were made via CCTV monitors
when the informant carried out therapy on children with ASD. The
researcher also documented and recorded some information when the
informant made a report after completing the therapy session.
Researchers have obtained permission from the KID-ABA Autism
Center and all informants for interviews, observations and
documentation. The informant also allowed the researcher to use a
voice recording device during the interview to facilitate the data
collection process and transcripts to facilitate data analysis.

In this study, competent Smart ABA therapists had the same
training and internship standards. The training and internship are
tiered after approximately three months for prospective therapists to
be declared capable or competent to become therapists in therapy for
children with ASD. This is in line with research conducted by
Granpeesheh et al. (2010), Julimet and Cholid (2017), and Luiselli et
al. (2008) that it takes a long time for ABA therapists to learn ABA
principles to achieve the effective results. Becoming a competent
Smart ABA therapist involves not only initial training but also
ongoing training to maintain skills and competencies. While therapists
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are in practice, they receive direct supervision from supervisors,
program directors, and consultants. Cooper et al. (2017) highlight the
significance of continuous training and supervision for therapists
working with children with ASD, as it enhances their confidence and
ability to deliver effective therapy. In this context, continuous quality
training and expert supervision are crucial for therapists, helping them
navigate any challenges that arise during therapy sessions.

Data Analysis Techniques

This study uses data analysis techniques from Miles et al. (2013),
which consist of four stages: data collection, data reduction, data
display, and conclusion drawing/verification. Data was collected
through interviews, observations, recordings, and documentation from
Smart ABA therapists. Data was reduced by entering relevant
information and excluding irrelevant ones interview transcripts with
coding and systematic descriptions. To ensure the validity of the data,
triangulation of sources was performed through interviews,
observations, and documentation. Cross-verification was further
conducted by comparing the information obtained from interviews
with the observations made during the informant's therapy sessions
through CCTV monitoring, as well as the documentation created by
the informant after the therapy sessions were completed. In this
process, the researcher matched the findings from the interviews with
what was directly observed during the therapy sessions and the
interactions with the informant when the informant prepared reports
after the therapy sessions were completed. This way, the researcher
was able to verify that the obtained information was consistent and
supportive of each other, providing a more accurate depiction of the
phenomenon under study. This approach also helped identify potential
biases or inaccuracies in the data. This approach was aimed at
strengthening data reliability and ensuring consistency between
different sources of information.

Results

The results of interviews, transcripts, and data analysis produced
five themes. These themes include interests, knowledge, skills, values,
and attitudes. These five themes reflect the experiences of Smart ABA
therapists who are competent in treating children with ASD. Personal
interests, the depth of knowledge they possess, the specific skills they
possess, the values they uphold in their practice and their overall
attitude toward therapy are all included in these themes. The following
is an explanation of each theme:



EXPERIENCES AND STRATEGIES OF COMPETENT SMART ABA THERAPISTS 357

Interest

A key interest for Smart ABA therapists in working with children
with ASD, driving increased skills and effectiveness of therapy.
Interest also increases therapists' awareness of continuing to improve
their competencies (Attwood, 2020; Dover & Le Couteur, 2007; Hurt
et al., 2013). Just like therapists, the teachers for children with special
needs are professionals in treating ASD. They must recognize the
importance of personal development to enhance competencies for
effectively identifying and supporting ASD students in their learning
(Sakarneh et al., 2023). The success of the intervention depends on the
therapist's awareness and interest in the child's specific needs. Bruns
and Mogharreban (2007) understanding the characteristics of children
with special needs and effective teaching strategies is crucial for
acceptance. Second and third informants from the start had an interest
and enthusiasm for working with children with ASD, while first
informant fone initially had no special interest. However, after
training and deepening the knowledge of ASD child therapy, the
interest has been reported to grow. A strong interest in employment as
an ASD child therapist can be the impetus that encourages therapists
to develop their competence in providing effective services for ASD
children. This is according to the following interview excerpts.

At first, | didn't like children, but after training, I
became interested in children with ASD (Informant 1).
Since college, | have started teaching children (Informant
2). | love teaching work (Informant 3).

Knowledge

Informants agreed that ongoing training and internships are
essential for understanding Smart ABA methods. These enhance their
knowledge, skills, and effectiveness in providing therapy for children
with ASD. A lack of knowledge about effective instructional
strategies may result in negative attitudes (Sze, 2009). Ongoing
training and internships from KID-ABA Autism Center keep
therapists updated with the latest ASD therapy methods. During the
pandemic, they also received online seminars and discussions to
enhance their skills. The study's results explain that Behavioral skills
training for prospective ASD therapists between In-person training
and Telehealth using communication technology is equally effective
and efficient in increasing knowledge (Sump et al., 2018). Here is an
excerpt from an interview with an informant:
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"Wow, it is interesting to know about Smart ABA
(Informant 1)."It is essential to know how to equip myself
to train ASD children in the future. (Informant 2). It's
really important, if I don't have the knowledge, how can |
be able to teach the students” (Informant 3).

Skills

Informants highlighted that quality training and internships are
crucial for developing ASD therapy skills in Indonesia, ensuring
effective use of the Smart ABA method and adherence to SOPs.
Ongoing training and internships are essential to enhance the
therapist's skills (Ingersoll et al., 2020). Support from the KID-ABA
Autism Centre helps them keep up with the latest developments and
improve the quality of therapy services. The skills obtained by
therapists are not only from face-to-face training but also through
long-distance communication media such as the method developed by
Sump et al. (2018). According to Canon and Gould (2022), training
beyond standard technical skills is essential for trainers and
supervisors to enhance practitioner performance using efficient and
socially acceptable methods.

Training

Smart ABA therapists undergo structured training, starting with
theory exams and progressing to simulations and practical exams as
assistants. According to Sump et al. (2018), a therapist's competence
will be improved by training in maintaining and using the skills
gained. Proper technique in Smart ABA training is essential, as
incorrect methods can lead to children mastering wrong concepts,
making corrections harder (Anwar et al., 2022). Continuous training
enhancing therapist skills is critical to ASD teaching strategies.

Stages of Training to Become a Smart ABA Therapist

Smart ABA therapist training follows structured stages. It begins
with memorizing 27 theory questions-answers for an oral exam,
followed by three days of material, simulation, and practice. Trainees
then enter simulator sessions, observe senior therapists, and
participate in guided simulations. They progress through stages of
assessment, prompting, and assisting therapy under supervision. The
final stage involves independently conducting graded therapy sessions
over 30 days. During each stage of training, prospective therapists
were accompanied by two senior therapists and Smart ABA trainers
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(Sutadi, 2018). Graduated therapists can conduct Smart ABA therapy
sessions independently with other therapists on duty at the time. The
key to success is equal ability between therapist and assistant
therapist. The time it takes to reach therapist status varies for
everyone, and interview excerpts can be seen in Table 2.

Obstacles During Training

During the training, one informant encountered obstacles due to a
lack of collaboration from senior therapists but remained determined to
improve the situation for others. The other two informants had
smoother experiences, reflecting improved conditions. These
experiences underscore the importance of the training environment in
preparing therapists to work with children with ASD. Smart ABA
training should be provided to parents of children with ASD, as they
spend more time with their children than therapists do. According to
Ingersoll et al. (2020) ABA service owner with more years of
experience working with children with ASD were likelier to use parent
training. Parent training faced challenges, including difficulty
engaging working families and a lack of skills among parents to
support ASD treatment. Additionally, not all ABA services offer
training for parents. Collaboration and knowledge sharing among
therapists are essential for enhancing training quality and preparing
competent professionals to treat children with ASD (Sutadi et al.,
2022). Interview excerpts can be seen in Table 1.

Obstacles During the Implementation of Therapy

Smart ABA therapists encounter challenges during sessions, such
as managing complex behaviors and unexpected situations with
children with ASD. Their ability to adapt, think creatively, and
provide effective feedback is crucial for successful therapy outcomes.
Parental involvement in home therapy is key to success for children
with ASD, but many still don't understand it, this is in line with
Ingersoll’s research (Ingersoll et al., 2020). Therapists overcome
obstacles by combining training knowledge, practical experience, and
evaluation as needed. Collaboration with a team of therapists,
supervisors, program directors, physicians, and consultants also
increases the effectiveness of therapy. Smart ABA therapists need to
continue to develop skills through experience, reflection, and periodic
training to improve effective therapy services for children with ASD.
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Table 1. Themes Pertaining to the Experiences of Proficient Smart
ABA Therapists in Conducting Therapy for Children with ASD

Subthemes

Training
"It took me one month to be declared as a therapist." (Informant 1)

"Three months after the start of training, | was declared able to become a
therapist.” (Informant 2)

"l was able to become a therapist after two months.” (Informant 3)

ASD child therapists who do not receive quality training

"The victim was an ASD child who was treated by a therapist who did not
have the competence.” (Informant 1)

"This is very bad, because it can worsen the ASD child's condition.”
(Informant 2)

"It should not be allowed to happen; an ASD child therapist needs quality
training before he or she undertakes therapy.™" (Informant 3)

Obstacles During Training

"The obstacle is seniors who do not want to share knowledge, but after I
met the consultant and explained everything, | understood it. Since then, |
have been determined to break the chain of poor teaching; all senior
therapists are reminded to always share their knowledge with prospective
therapists”. (Informant 1)

"The obstacles during training are almost non-existent because
supervisors and seniors are very helpful. Also, conducting therapy for
ASD children has stages used for training” (Informant 2)

"The obstacle in memorization is that | am the type of person who
immediately practices, but after participating in the new training, |
understand why we have to memorize the theory so as not to be wrong in
implementation. Team Kid ABA is very helpful in training™ (Informant 3)

Obstacles During the Implementation of Therapy

"There are many obstacles, especially when | first became a therapist;
yes, | was nervous as a new therapist, but guidance from supervisors and
the KID-ABA Program Director provided immediate support for any
challenges. This teamwork reassured me and ensured | never felt alone
during therapy sessions " (Informant 1)

"At KID ABA, supervisors and consultants provide essential support to
therapists who are facing challenges such as lack of progress in children.
Their daily involvement creates a constructive environment for effective
therapy (Informant 2)

"Smart ABA is already clear in theory and practice, so | follow it,
memorize it, apply it to the simulation, and then practice." (Informant 3)
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Value

Religiosity and competence are essential for Smart ABA
therapists to implement Smart ABA therapy sessions. Religiosity
provides strength and inspiration, while competence ensures effective
and efficient understanding and application of Smart ABA therapy
methods. The integration of religious values with the knowledge and
skills of the therapist allows the provision of comprehensive therapy
focused on the recovery of the child with ASD. Research conducted
by Firdaus and Rasyidah (2022) to describe therapists’ work
satisfaction for children with special needs shows that the greatest
motivation of therapists is a sense of humanity and concern for
children with special needs. The value that therapists have in carrying
out this work involves quite a lot of emotion, a lot of patience, and
having a good personality. The company provides freedom of worship
and high rewards to Smart ABA therapists. It provides job satisfaction
to informants and improves their performance in treating ASD
children. Religiosity, competence, and reasonable compensation help
them overcome challenges on the job and support the recovery of
ASD children as well as the success of ASD children in attending
regular schools. The above explanation is conveyed by the informant
in the following interview excerpt:

"The key is religiosity and competence because these two
values will be interrelated; competence without good
religiosity, people will tend to be irresponsible; religiosity
without competence, people will not work according to the
rules. And | will be accountable for my work to God"
(Informant 1)". "Religiosity is very important so that | am
trusted as a child therapist for ASD, as well as
competence. This is work in addition to accountability in
the world and my accountability to God later. Do not let
me stumble later because | treat ASD children unkindly"
(Informant 2). "Religiosity must also be competent; without
good religiosity, someone cannot work responsibly; it
could be just because of the money factor alone doing a
job. Think about how we will be held accountable by God.
Without the competence of Smart ABA therapists, it will be
difficult to carry out therapy” (Informant 3).

Attitude Confronting Behaviors of ASD Children

In dealing with ASD children's behaviors such as tantrums,
spitting, grabbing, hitting, yelling, and damaging Smart ABA
therapists' belongings, informants apply systematic, structured,
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measurable, and consistent Smart ABA techniques to address the
situation. The informants recognized the importance of maintaining
their emotional balance when performing therapy on ASD children.
Religiosity and support from fellow therapists, supervisors, program
directors, doctors, and consultants help cope with stress and maintain
mental well-being. Quality training facilities, material compensation
such as salary, holiday allowance, incentives, housing, and daily
necessities provided by the Company encourage Smart ABA
therapists' motivation in carrying out therapy sessions. Interview
excerpts can be seen in Table 2.

Inappropriate Treatment by Therapists Treating Children With
ASD

Some ASD children receive poor treatment from therapists. This
bad treatment includes children being ridiculed, shouted at, pinched
until they are weak, hit hard, pushed, and even the child is scolded
with bad words, as in research conducted (2023) and Restina and
Mardiawan (2017). Conversely, Smart ABA therapists do not tolerate
physical or verbal abuse of children with ASD or other children with
special needs. They have been trained with Smart ABA techniques to
address the behavior of ASD children, and the main principle of Smart
ABA is that there is no violence against ASD children. The KID-ABA
Autism Center provides Closed Circuit Television as a control to
supervise therapists and allow parents to view live therapy sessions.
CCTV is also used to evaluate and take appropriate measures. The
existence of CCTV shows the institution's commitment to maintaining
the professionalism and quality of therapy services. Violence occurs in
children with ASD or children with special needs, according to all
informants, is due to a lack of religiosity, knowledge, competence, and
skills in carrying out therapy in children with ASD.

Burnout is one of the reasons therapists exhibit poor treatment
towards children with special needs. According to research conducted
by Samsuddin (2013), one aspect of burnout visible from an emotional
perspective is the emergence of annoyance or emotion. This can cause
therapists to become irritable because they feel stressed and fed up
with the monotonous work system. At the KID-ABA Autism Center,
there are clear SOPs regarding therapist feedback on ASD children's
responses during therapy sessions. This SOPs guarantees that
therapists are non-violent. The therapist gives instructions in a neutral
and flat tone, without emotion. In addition, therapists work in pairs
with a therapist's assistant to maintain emotional stability. All
informants also underlined that if a teacher or therapist mistreats our
child, we will not accept it.
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Table 2: Themes Concerning the Experiences of Smart ABA
Therapists Adept in Providing Therapy for Children With ASD
Pertains to Attitude

Subthemes
Confronting The Behaviors of ASD Children

"Arrangement in Smart ABA during therapy sessions must be fun for
children; every child's behavior has an SOP for the therapist's
response/attitude to the child. One more attitude of mine is inseparable
from the good compensation and excellent facilities | get from KID-ABA”
(Informant 1)

"Various provisions and guidance from training to becoming a therapist
from kid ABA management, excellent compensation, comfort at work,
improving my competence and making it easier for me to behave to
children when carrying out therapy sessions"(Informant 2)

"Frankly, God chose me to be a Smart ABA therapist to practice patience
and contain my emotions. During the training, everyone was taught how my
attitude towards each child's behavior, Smart ABA SOP, really helped me
behave towards children. Here, the compensation and facilities are very
good, so it has a good effect on my competence”(Informant 3)

ASD Child Therapists Who Do Not Receive Quality Training

"This happens because the therapists who commit violence are not
knowledgeable and faithful enough. These children should receive
protection and good treatment from a therapist. My advice for people who
commit violence against ASD children is to find another job because it is
difficult to be a therapist for ASD children or children with special needs."
(Informant 1)

"The violence committed is very inhumane. This child should get
exceptional treatment; | think competence and religiosity are key."
(Informant 2)

"l was speechless; therapists abused children with ASD or children with
special needs, where this child did not understand anything. | think this
happened because the therapist was not knowledgeable enough, not
competent, and maybe also low religiosity." (Informant 3)

Results of Smart ABA Implementation by Competent Therapists
for Children with ASD

It is important for Smart ABA therapists to possess good
competence and experience in treating children with ASD, as this can
influence the success of therapy. Five parents of children with ASD
who were treated using Smart ABA participated in providing
information about the progress of their children, who were treated by
the three informants. Table 3 displays information from five parents
of children with ASD who participated in this study.
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Table 3: Results of Smart ABA Therapy Carried Out by Informants

Smart ABA Therapy Development Process

Subject . Sit 80%  Regular
(initial) Start. Read Imitate Words Ansvx{er Indepen- Programs School
Com. vowels sentences Question dently
A 1M 1M 2M 2M 7days 22M 24" Month
B 1M 1M 2M 2M 4days 14 M 15" Month
C 1M 1M 2M 2M  12days 18 M 19" Month
D Able 2W  Able 1M 5days 13M 14" Month
E 2W 3W 1M 1M 6days 18 M 19" Month

Note. Com. = Communication; M = Month/s; W = Weeks.

Information from the five parents of children with ASD
mentioned above aged between five and seven years, who have
undergone Smart ABA therapy. One of the five children in the initial
assessment (subject D) demonstrated the ability to imitate or repeat
the therapist's speech. After undergoing Smart ABA therapy for 40
hours per week, there was an increase in the five children in indicators
of speaking ability, including the ability to imitate words or sentences
and answer simple questions. Additionally, all five subjects were able
to sit independently without refusal, completed 80% of the therapy
program, and then entered regular school. The time required for each
subject to reach these indicators varied. By the 24th month, all
subjects were able to be said to attend regular classes. This
information shows that the supporting factors for the success of Smart
ABA therapy are also backed by early diagnosis as the goal of
intensive early intervention. If autistic children are treated too late, it
will cause problems with language, cognitive and social functioning,
which will result in autistic children being even further behind
compared to children of a similar age (Soedita, 2019).

Discussion

Carrying out therapy for children with ASD is the same as
teachers teaching children who are not ASD, starting with teachers
who have competence, because if they do not have competence, what
will they teach their students. Teachers who teach non-ASD children
need competence, especially therapists for ASD children, of course,
must have competencies related to how to teach ASD children. This is
in line with the study of therapeutic competence conducted by Easden
and Fletcher (2020), which states that improving the therapist's
competence will increase the therapy's success. The competence of the
therapist before carrying out therapy for children with ASD is
imperative and very important for the implementation of therapy and
its success (Linsao et al., 2023).
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Interest in therapy for ASD children is also essential. However, in
this study, one of the therapists was initially not very interested, but
after following the training he became very interested and then carried
out his role as a Smart ABA therapist. The knowledge and
understanding gained through ongoing training and internships for
Smart ABA therapists is very important for the basics of therapists in
carrying out therapy later. In tiered training, knowledge and various
techniques are given to teach ASD children to have competence as a
basis or provision to become a therapist for ASD children, even
though it takes a long time. According to Cooper et al. (2017),
therapist training requires a long time; continuous training is also
needed to maintain therapist skills and competencies. According to
Hasanah and Alivia (2023), teachers of children with special needs
should have skills gained from education and training, work
experience, support and collaboration, physical and social
environment, and availability of resources. If not, there can be
unwanted things, such as violence against children (Nurhasanah,
2023; Restina & Mardiawan, 2017). Values in competence religiosity
factors play an essential role for ASD child therapists, with the
religiosity of Smart ABA therapists realizing that their work is
Amanah (entrusted from God), supervised and seen by God, which
will later be accounted for. Khaerunnisa et al. (2019), teachers who
have memorized the Qur'an find it easier to carry out their emotional
regulation and apply good emotional regulation strategies during
teaching activities. Burnout in ABA practitioners is expected, so it is
essential to know the cause and address this problem; environmental
influences can be the initial factor that must be considered to reduce
burnout symptoms (Brashear, 2023). Following emotion regulation
without good emotional regulation, ASD child therapists will find it
challenging to teach ASD children. In Restina and Mardiawan's
research (2017), the findings indicate that educators in specialized
educational institutions exhibited discourteous behavior when agitated
with students, including instances of snapping, verbal outbursts
employing profanity, physical interventions during tantrums, and
assigning derogatory labels to students. Therapist dissatisfaction with
children diagnosed with Autism Spectrum Disorder may stem from
various factors, such as ambiguous job directives and obligations, lack
of discernible progress in children's development, and feelings of
being overwhelmed (Kurniawan, 2016; Otto et al., 2021; Situngkir,
2018).

Obstacles in the implementation of Smart ABA therapy are
challenges faced by therapists. However, therapists can overcome
such obstacles with good competence and support from supervisors,
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program directors, and consultants. One obstacle is parental non-
compliance in therapy and following expert advice. The success of
therapy and parental involvement brings happiness and eliminates
fatigue for the therapist. According to Novack and Dixon (2019),
good cooperation from parents in adherence to therapy and the result
of therapy is an essential priority for therapists in overcoming
burnout. Spirituality in the workplace has a good impact on the
therapist’s performance and satisfaction. The company allows
therapists to worship and facilitates them in worship. Smart ABA
therapists are satisfied with income and facilities that exceed their
expectations, which encourages their enthusiasm for dealing with
children with ASD. Those ASD children, who successfully attend
regular schools and can read the Quran for Muslims become evidence
of the effectiveness of Smart ABA for ASD, be an encouragement for
Smart ABA therapists. Quality training, supervision, salary,
opportunities to advance, and praise enable therapists to work well,
increasing job satisfaction (Kazemi et al., 2015). This research was
only conducted on three Smart ABA therapists in Indonesia. Further
research can be carried out with more therapists and from outside
Indonesia. The implications of the research for enhancing therapist
competence in practice and training for effective interventions for
children with ASD.

Limitations and Suggestions

This study was conducted in Indonesia on three Smart ABA
therapists. This study can be continued with therapists from various
cultures. In addition, a more quantitative based investigation is
appropriate in future studies to examine the interplay of diverse
factors that could influence the efficacy of Smart ABA therapists.

Implications

This article shows that the experience and competent strategies
of Smart ABA therapists are essential in treating children with autism.
The main implication is the need for ongoing training and team
support to improve the effectiveness of therapy. In addition, an
adaptive approach can help overcome challenges faced in the therapy
process.

Conclusion

This study highlights the effectiveness of Smart ABA therapists,
whose skills resulted in significant progress in children with ASD.
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Key achievements included transforming nonverbal children into
communicative individuals. Attributes such as knowledge and
emotional regulation were critical to success, supported by strong
supervision. These findings offer valuable insights for therapists, but
further research is needed to address cultural variations.
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