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Abstract 
Data collection is an important component of providing behavior analysis services. When providing consultation to families in real world settings it can be difficult to get families to 
consistently complete data collection forms. This study evaluated caregiver compliance with collecting data using two different data collection methodologies: a traditional pen 
and paper data sheet and an online form. During the first phase of the study families used traditional pen and paper data sheets. The second phase of the study involved families 
completing online forms that were created using free online software. The families filled out these forms using smartphones or tablets. A multiple baseline across families design 
was used to determine which data collection system was associated with higher rates of parent compliance. The results of the study showed that parent compliance was higher 
using online data collection systems. The latency for the consultant to have access to the data and parent satisfaction for each system were also examined. This study has many 
implications for the use of free, simple, and easily accessible technology in everyday settings. 

Method 
PARTICIPANTS: 
• Three families receiving home consultation services 

SETTING: 
• The homes of the family’s receiving consultation services. 

DEPENDENT VARIABLES: 

• At the end of each day, families were asked to complete a brief data 
sheet that described the frequency and intensity of multiple behaviors.  
• The data sheets contained 4-7 multiple choice questions describing the 
frequency and intensity of behaviors the family is currently focusing on.    

INDEPENDENT VARIABLES: 
• In the first condition, each family was asked to complete a pen and 
paper data sheet at the end of the day. 
• In the second condition, each family was asked to complete an online 
data sheet at the end of each day. 
• The online data sheets were created using Google Docs and using the 
“Forms” tool. 
• In both conditions, the data sheets contained identical questions with 
identical choices. 

PROCEDURE:  
• All families participated in both conditions of the study in a multiple 
baseline design. 
• All families were first asked to complete pen and paper sheets.  Later 
they were asked to complete online data sheets asking identical 
questions. 

DATA COLLECTION: 
• During the pen and paper phase, data were collected by having the 
consultant collect the data sheets during meetings with the family. 
• During the online data collection phase data were collected by having 
the consultant log onto the website that compiles the data on a daily 
basis. 
• Data were collected on the frequency the data sheets were completed.  
• Note: No data were taken on the accuracy of the data collected by the 
family. 
• Interobserver agreement was conducted on 83% of the data collected 
and agreement between observers was calculated at 97%. 
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Results 
•  All three families completed the online data 

sheets more frequently than the pen and 
paper data sheets.  

•  Families completed pen and paper data 
sheets on 19% of the days.   

•  When asked to complete the data 
sheets online the families completed the 
data sheets on 74% of the days. 

•  The latency between the time the data 
were collected and the data was viewed by 
the consultant was much shorter when 
using the online data collection system.   

•  When using the pen and paper data 
sheets the average latency was 3.9 
days.   

•  During the online data collection phase 
the latency was 0.9 days. 

•  All three families reported that they 
preferred using the online data collection 
system, found the online data collection 
easier, and did not have concerns about 
placing this information online because no 
identifying information was used online. 

Conclusion 
The results of this study show many 
advantages to utilizing technology to allow 
families to collect data online.  These 
advantages include more frequent data 
collection, less time between the actual 
occurrence of the behaviors and when the 
consultant was able to see the data, and 
improved parent satisfaction.  When working 
with families on a consultation basis (only 
seeing the family once or twice a week) 
consultants should explore using 
technologies like those used in this study to 
improve the service they are providing to the 
family.  Future research should look at 
applying the use of online data collection 
systems to other data collection areas such 
as skills acquisition data and treatment 
integrity data.  Another area to explore further 
is looking at the accuracy of the data 
collected. 


