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Abstract
Developing communication skills is critical for all young children, especially for 
those receiving early intervention (EI) services. Thus, many researchers have inves-
tigated evidence-based practices for teaching social communication skills. In an 
attempt to minimize the gap between research and practice, research investigating 
training caregivers to use communication teaching strategies has been conducted 
and replicated. In many studies, interventions have been delivered by researchers 
rather than natural change agents. The purpose of this study was to assess the social 
validity of a caregiver-implemented communication strategies intervention program 
in which the caregiver was trained and coached by a natural change agent, the fam-
ily’s EI service provider, via telepractice. We analyzed multiple sources of data 
to investigate the social validity of the intervention program. We found that some 
aspects of the program had high levels of social validity (e.g., goals and outcomes). 
Other aspects of the program had lower levels of social validity (e.g., procedures 
and technology use). The findings, limitations, and implications for practice and 
research are discussed.

Keywords Social validity · Parent-implemented intervention · Early intervention · 
Telepractice

Introduction

The concept of social validity, or the social importance of an intervention, has been 
discussed and studied in the field of special education since it was first introduced by 
Kazdin (1977) and Wolf (1978) more than 40 years ago. Conducting research that is 
“socially important” is essential to addressing the continuous gap between research 
and practice in the special education field (Callahan et  al. 2017; Hanley 2010; 
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Ledford et  al. 2016; Reichow et  al. 2008; Spear et  al. 2013). Although a practice 
or strategy has been recognized as evidence-based, it may not be implemented in 
natural or authentic environments, such as schools and homes, and by natural change 
agents such as caregivers and professionals. One possible reason why evidence-
based strategies are not always implemented in the natural environment by natural 
change agents could be their lack of or limited social validity (e.g., they require too 
much time and effort, are not considered cost-effective, or do not produce meaning-
ful changes to quality of life; e.g., Hanley 2010; Spear et al. 2013). To increase the 
likelihood that an intervention will be implemented and maintained, it is important 
to evaluate its social validity.

Wolf (1978) suggested assessing three different aspects of social validity: goals 
(i.e., if the target of the intervention is socially important), procedures (i.e., if the 
intervention procedures are acceptable and feasible), and outcomes of the interven-
tion (i.e., if the intervention is effective and the results are socially important). Addi-
tionally, Horner et al. (2005) discussed criteria that can enhance the social validity 
of an intervention, including (a) evidence that the natural change agents (i.e., those 
who work directly with target recipients, such as teachers or caregivers) implement 
the intervention with fidelity in natural settings; (b) reports from natural change 
agents that the intervention procedures are effective and feasible; and (c) evidence 
the intervention implementation and/or impact continues after the study has ended.

Several researchers have conducted reviews of the literature on evidence for 
social validity assessments in the special education field (Barton et al. 2018). Led-
ford et al. (2016) reviewed 54 single-case research articles that included a total of 
109 studies. Within those 109 studies, 44% reported social validity data. Many 
studies used interviews or questionnaires to assess social validity (96%) and rela-
tively few used behavioral observations (19%). The evidence of social validity in 
these studies focused primarily on the acceptability of intervention procedures or 
satisfaction with outcomes but provided limited assessment of the feasibility of pro-
gram procedures or acceptability of program goals. Similar findings related to social 
validity assessments in single-case research and their limitations were reported in a 
literature review conducted by Snodgrass et al. (2018). They reviewed single-case 
studies published in six top-ranked special education journals from 2005 to 2016. 
Of those single-case research articles, 27% (115 out of 429 single-case articles) 
reported any social validity assessment of the program and only 6.5% of the arti-
cles (n = 28) reported on all aspects (i.e., goals, procedures, and outcomes) of social 
validity. A majority of those 28 studies used a single measure, largely interviews or 
questionnaires completed by stakeholders, and a relatively small percentage of the 
studies used behavioral observation (11%, n = 3).

Given the results of Snodgrass et al.’s (2018) literature review, there remains a 
need for improvement in assessment practices to represent all three aspects of social 
validity (i.e., goals, procedures, and outcomes). Careful assessment of social validity 
can be accomplished using a variety of different methods and methodologies. Social 
validity assessment results can be used to predict and/or increase the likelihood of 
the acceptance of a program when it is disseminated to the community (Baer et al. 
1987). Results can also be used to improve future replications/applications of an 
intervention (Finn and Sladeczek 2001). If a social validity assessment is conducted 
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during an intervention, it might also be used to improve implementation procedures 
within a study (Harrison et al. 2016; Page and Thelwell 2013). Thus, it is critical 
to consider evidence of rigorously assessed social validity when expecting dissemi-
nation of evidence-based practices (EBPs) to reduce the gap between research and 
practice.

Caregiver‑Implemented Communication Intervention

Communication skills are an essential area of development for young children who 
are receiving EI services. The development of communication skills is closely 
related to physical, cognitive, and behavior development (Toth et  al. 2006). Thus, 
many researchers have studied EBPs to support the communication development 
of young children with developmental disabilities or delays (e.g., Drew et al. 2002; 
Green et  al. 2010; Kaiser et  al. 2000; Kaiser and Roberts 2013; McDuffie et  al. 
2013). Although researchers have identified EBPs, information is limited regarding 
how these are implemented in natural environments or how natural change agents, 
such as EI service providers and caregivers, perceive the goals, procedures, and out-
comes of EBPs when used in the context of their lives. The gap between research 
and practice is a consistent issue in the EI and early childhood special education 
(ECSE) fields because transferring EBPs to natural settings has been a persistent 
challenge (Cook and Odom 2013). To address the gap between research and prac-
tice, researchers are exploring different ways to effectively disseminate EBPs (e.g., 
Wong et al. 2013) and to understand how the social validity of an EBP influences its 
uptake in practice (e.g., Strain et al. 2012).

One way to enhance the dissemination of EBPs is to support caregivers’ use of 
EBPs with their children who have communication delays or disorders. Caregiv-
ers are well situated to embed EBPs into natural settings and contexts (i.e., eco-
logical validity, Carr et al. 2002; and social validity, Wolf 1978). In addition, both 
researchers (Barton and Fettig 2013; Peterson et  al. 2007) and federal legislation 
(IDEA 2004) encourage the involvement of caregivers in their children’s education. 
Caregivers can learn to implement communication strategies effectively and use 
them within their natural routines (e.g., bedtime routine, play time). Furthermore, 
researchers have demonstrated the efficacy of training and coaching programs for 
caregivers to implement evidence-based communication strategies (e.g., Kaiser and 
Roberts 2013; McDuffie et al. 2013; Meadan et al. 2016).

Telepractice as a Service Delivery Model

Researchers have used telepractice to deliver services and reach caregivers who have 
limited access to EBPs (e.g., Ferguson et  al. 2019; Heitzman-Powell et  al. 2014; 
Machalicek et  al. 2016; Meadan et  al. 2016; Snodgrass et  al. 2017; Suess et  al. 
2014). Providing services, training, and coaching via telepractice has been found 
to be feasible and effective (e.g., Little et  al. 2018). Telepractice refers to the use 
of technology (e.g., videoconference) to deliver services (e.g., consultation, assess-
ment, or intervention) from a distance. Service delivery can be done with real-time 
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audio and/or video interaction (synchronous) or as a self-paced learning activity 
(asynchronous; e.g., pre-recorded videos and modules; ASHA, n.d.; Vismara et al. 
2013). The use of telepractice can address many of the barriers to providing EI ser-
vices in families’ homes (e.g., personnel shortages, travel time, cost; Hallam et al. 
2009; Staerkel and Spieker 2006). In addition, the infrastructure for and access to 
high-speed internet is increasing across the United States (US, U.S. Department of 
Commerce 2019) and the number of individuals with smartphones is higher than 
ever. The benefits of using telepractice along with increased access to technology 
and improved infrastructure could enhance how EI service providers deliver high-
quality services and supports to many children and families across the US.

Social Validity in Caregiver‑Implemented Communication Intervention

Although researchers have demonstrated the efficacy of caregiver-implemented 
communication intervention programs with or without telepractice, information 
about whether the goals, procedures, and outcomes of these programs are socially 
valid is limited (Ledford et al. 2016; Schlosser 1999). Researchers have attempted 
to evaluate the social validity of caregiver-implemented intervention programs in 
various ways. For example, Meadan et al. (2014) evaluated the social validity of the 
outcomes of their intervention using blind raters. The researchers selected random 
video clips of participants from pre- and postintervention phases. They showed the 
videos to experts (i.e., other caregivers, early childhood special educators, speech-
language pathologists), asking them to rate caregiver and child behaviors related 
to communication skills in an effort to evaluate whether their responses corrobo-
rated with the measured intervention outcomes (i.e., coded behavioral data). Mul-
tiple research teams have also used standardized scales (e.g., Behavior Intervention 
Rating Scale [BIRS]; Von Brock and Elliott 1987) or questionnaires, including Lik-
ert-type scales and open-ended questions, to explore the perspectives of caregivers 
related to the social validity of intervention programs (Justice et al. 2011; Olive and 
Liu 2005; Rivard et al. 2017). Researchers have also considered the attrition rate of 
an intervention as an indicator of social validity (i.e., feasibility; Justice et al. 2011). 
Ogilvie and McCrudden (2017) assessed social validity by conducting a mixed-
method study in which they asked four caregivers who participated in a naturalistic 
behavioral intervention (i.e., the Early Start Denver Model) to complete a standard-
ized social validity scale (Treatment Acceptability Rating Form-Revised question-
naire [TARF-R]; Reimers et al. 1992) and participate in semi-structured interviews 
at the end of the intervention. After independently analyzing the two data sources, 
they integrated the quantitative results (i.e., TARF-R scores) and qualitative themes 
(i.e., from interview) to interpret the social validity of the intervention program.

Although many researchers have attempted to capture the social validity of car-
egiver-implemented interventions using single, multiple, or mixed methods, most of 
these attempts do not attempt to assess all three aspects of social validity (i.e., goals, 
procedures, and outcomes; Snodgrass et  al. 2018). In addition, very limited infor-
mation is available on the social validity of interventions in which services were 
delivered via telepractice. Given the importance of developing and implementing 
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socially valid interventions, the limited and incomplete evaluations of social validity 
as it relates to caregiver-implemented communication interventions, and the lack of 
evaluation of such interventions delivered via telepractice, it is important to further 
explore this topic.

Study Background

The Internet-based Parent-Implemented Communication Strategies (i-PiCS) pro-
gram, which was developed by Meadan et  al. (2016), was adapted and modified 
from the Parent-Implemented Communication Strategies (PiCS) program (Meadan 
et al. 2014; Stoner et al. 2012). The PiCS program focused on teaching caregivers 
to use four naturalistic communication strategies (i.e., environmental arrangement, 
modeling, mand-model, and time delay) with their young children with communi-
cation delays during home visits. The i-PiCS program taught the same content but 
used a telepractice service delivery model in which researchers provided training 
and coaching to caregivers and collected data via videoconferencing instead of 
during in-home visits (Meadan et al. 2016). The i-PiCS program was found to be 
promising; caregivers implemented the strategies with high fidelity, the children’s 
communication skills improved, and all participating caregivers reported their satis-
faction with the goals, procedures, and outcome of the program (Chung et al. 2016; 
Meadan et al. 2016).

The purpose of the current study was to explore, via multi-source multi-method 
assessment, whether the i-PiCS program was socially valid when implemented by 
natural change agents (i.e., EI service providers) and embedded in a natural service 
delivery system (i.e., EI). Specifically, our aim was to assess whether both an EI 
service provider and caregiver perceived the program as socially valid while an EI 
service provider provided coaching to a caregiver via telepractice and the caregiver 
learned to implement the communication strategies with fidelity with their child. 
The research questions that guided this study were:

1. In what ways and to what extent does an EI service provider perceive the i-PiCS 
program’s goals, procedures, and outcomes as socially valid?

2. In what ways and to what extent does a caregiver of a young child with a disabil-
ity perceive the i-PiCS program’s goal, procedures, and outcomes to be socially 
valid?

Method

We explored whether the i-PiCS program was socially valid for both EI service pro-
vider and caregiver by using multiple data sources to evaluate the program’s goals, 
procedures, and outcomes. This multi-method approach was selected to address 
some of the limitations of previous social validity assessments, described previ-
ously, and to pursue a more robust and comprehensive assessment of the extent to 
which the program was socially valid.
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Study Design Overview

To conduct a comprehensive social validity assessment of the i-PiCS program, 
we collected and analyzed multiple data sources while implementing the i-PiCS 
program. Using multiple data sources could lead to better understanding of the 
social validity of the program or identify new ideas for the future replication 
of the program (Kramer 2011). To assess the social validity, we first identified 
detailed sub-questions to our research questions related to the goals, procedures, 
and outcomes of the program (Wolf 1978). We then identified the relevant data 
sources based on each research question (see Table 1). Lastly, we analyzed the 
data and used these multiple data sources to answer the research questions.

The i-PiCS program was conducted over 8 months with one EI service pro-
vider and a caregiver and child on her caseload. This was the first time the 
program was delivered by an EI service provider to a caregiver rather than 
by researchers to caregivers. The participating EI service provider completed 
online training, coached the caregiver via telepractice, and analyzed caregiver’s 
strategy use to make data-based decisions. The EI service provider used single-
case multiple baseline design elements for the purpose of structuring her deci-
sion making, but not to conduct an experiment of the effects of the program. 
In addition, before and after i-PiCS implementation, both the EI service pro-
vider and the caregiver independently participated in interviews and completed 
a questionnaire.

Participants

EI Service Provider

We recruited an EI service provider through a state EI program. To participate, 
the provider had to meet the following criteria; (a) willing to deliver EI services 
to a family on their caseload via telepractice; (b) had a potential family who 
could benefit from the i-PiCS program (i.e., a caregiver of a child who required 
supports for communication); and (c) could bill for her telepractice services and 
count those services toward the legally required supports for the participating 
family. Joan contacted the research team indicating her interest in participation 
and had a potential caregiver and a child in mind for this program. She was a 
Caucasian female with 11 years of experience providing EI services. She had a 
bachelor’s degree in special education, and she had worked for 7 years in a spe-
cial education classroom in a public school prior to working in EI. At the time 
of the study, she was a lead special educator in a local EI program for children 
who were at risk for autism spectrum disorder (ASD). She worked closely with 
speech-language pathologists to enhance young children’s social communication 
skills. Prior to the start of the study, Joan reported that she had knowledge of 
communication teaching strategies and was confident in using those strategies in 
EI settings.
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Caregiver and Child

Ashley, recruited by Joan, was a married mother of three children (two sons and 
one daughter). At the time of the study, she and her husband, both Caucasian, 
lived in a small town near a large city where she worked as a paraprofessional at 
a public school. Her oldest son received special education services at the public 
school, and her daughter was 2 months old. Hayden, her second son and the child 
participant, was 2 years and 1 month old at the start of the study. He had com-
munication delays and was considered to be at risk for ASD, based on EI records. 
Hayden received EI services for 2 h each week at home, and 2 h every other week 
at the local EI program center. Hayden’s baseline score on the Ages and Stages 
Questionnaire: Social-Emotional screening (ASQ: SE; Squires et  al. 2002) was 
75 (cutoff score = 65). His score fell within the category of “at risk.” Accord-
ing to the MacArthur Bates Communication Development Inventory: Words and 
Sentences (MCDI; Fenson et al. 2007) completed by his mother, Hayden’s word 
production was at the 22nd percentile at the start of the study. Hayden typically 
used one- or two-word sentences to communicate and his primary modes of com-
munication were speech and gestures.

Settings and Materials

Sixteen parent–child observations were conducted at home during Ashley’s typi-
cal interactions with Hayden, and four observation sessions were conducted in 
the local EI program center. All training sessions were conducted asynchronously 
online, and all interviews and most of the coaching sessions were conducted via 
telepractice. For the online training session, we used Compass 2  g, an online 
learning platform provided by the researchers’ university. For each synchronous 
telepractice session, we used Polycom  RealPresence® videoconferencing soft-
ware, which is compliant with the Health Insurance Portability and Account-
ability Act (HIPAA). Ashley used her personal smartphone and Joan used her 
work-provided tablet for the telepractice sessions. Observations of parent–child 
interactions were recorded either through the internal  RealPresence® recording 
feature or using an internal smartphone camera and then uploaded to  Box® (i.e., 
a secure, cloud-based file-sharing service). Google Forms were used to collect 
behavioral and coaching fidelity data.

The i‑PiCS Program Training Procedures

The i-PiCS program was divided into six phases: preintervention, baseline, train-
ing, posttraining, coaching, and maintenance. First, a researcher trained Joan, the 
EI service provider, on the technology used in the program and then on (a) the 
targeted communication strategies (i.e., environmental arrangement, modeling, 
mand-model, and time delay), (b) how to analyze the caregiver’s use of those 
strategies (i.e., data-based decision making), and (c) best practices for caregiver 
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coaching. All training provided by the researcher to the EI service provider were 
done via telepractice. Once each training was completed, a graduate student who 
did not directly interact with the participants reviewed the recorded session and 
checked the fidelity.

Ashley, the participating caregiver, completed online training on the technology 
and targeted naturalistic communication strategies. Fidelity was assessed through 
the embedded release rules within the modules, which did not allow Ashley to pro-
ceed until the current module was completed.

After both Joan and Ashley had completed training, Ashley was coached by Joan 
on how to use the targeted communication strategies with her son, Hayden, one at 
a time. Once Ashley had mastered targeted strategies, they moved on to the main-
tenance phase. During the maintenance phase, similar to the baseline phase, Joan 
withdrew coaching and just observed and coded Ashley’s strategy use with Hayden. 
The coaching and data-collection procedures followed those reported for the i-PiCS 
program in Meadan et al. (2016). An overview of the procedures related to the EI 
service provider’s implementation of the i-PiCS program is found in Fig. 1.

Technology Training

The research team conducted individual technology training via telepractice to show 
Joan and Ashley how to record videos, upload them into  Box®, and how to use Poly-
com  RealPresence® for secure videoconferencing. The procedural fidelity rate of the 
technology training was evaluated at 100% using a checklist.

Communication Strategies Training

Both Joan and Ashley learned about the targeted communication strategies by com-
pleting five online training modules (i.e., introduction to the program, environmen-
tal arrangement, modeling, mand-model, and time delay) hosted on Compass 2 g. 
The modules consisted of a short (9–11 min) video about a targeted strategy that 
included example clips of other parents using the strategy with their young children 
and a flowchart of the strategy steps.

Coaching and Decision‑Making Training for Provider

Prior to coaching Ashley, Joan completed online training on assessing the fidelity 
of the caregiver’s use of the targeted communication strategies. The training was 
hosted on the i-PiCS website and included handouts explaining the coding rules and 
example video clips with annotation of the appropriate codes. Joan then met with a 
research team member via telepractice to discuss the coding and decision-making 
process and to ask questions she had about coding. Next, the research team con-
ducted a coaching session with Joan, via telepractice, using the i-PiCS coaching pro-
cedures to support her as she worked directly with Hayden without Ashley present. 
The purpose of this coaching session was to model the coaching procedures Joan 
would later use with Ashley and to check Joan’s fidelity of communication strategy 
use. The procedural fidelity rate of the coaching session was 100%.
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Fig. 1  i-PiCS program implementation procedures
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Coaching the Caregiver Coaching procedures used within the study were based on 
those used by Meadan et al. (2016): (a) a preobservation conference (joint planning); 
(b) uninterrupted observation of parent–child interaction; and (c) a postobservation 
conference (i.e., reflection and feedback). Joan utilized a coaching fidelity checklist 
as her guide. Once Ashley completed online training, Joan coached her on environ-
mental arrangement paired with one additional strategy at a time, starting with mod-
eling. Once it was determined that Ashley had achieved mastery of one strategy (e.g., 
modeling), Joan then began coaching on the next strategy (i.e., mand-model, then 
time delay). Joan decided when to move to the next strategy based on the following 
caregiver performance criteria: (a) Ashley used the current strategy at or above 80% 
high fidelity in two consecutive sessions (per Joan’s coded data); and (b) Ashley 
reported to Joan (as part of the coaching procedures) that she felt confident in using 
the current strategy with Hayden.

Data Collection and Analysis

Five different data sources were used to assess the social validity of the i-PiCS pro-
gram implemented by the EI service provider and are identified in Table 1.

Interviews

Before and after the intervention, graduate students who did not otherwise directly 
interact with the participants conducted semi-structured interviews with both Joan 
and Ashley to investigate their opinions regarding the goals, procedures, and out-
comes of the program. All four interviews were conducted via telepractice or 
a phone call. Each interview lasted approximately 20  min. All interviews were 
video- or audio-recorded and transcribed by members of the research team. The 
data analysis process included the development of codes and grouping codes into 
Wolf’s (1978) framework (i.e., goals, procedures, and outcomes; Miles et al. 2014) 
by the second and fifth authors. The coders independently read the interview tran-
scripts several times and conducted open coding of transcripts line by line, identify-
ing potential codes (Strauss and Corbin 1988). Then, the coders met multiple times 
and discussed the potential codes and came to an agreement for the code lists. The 
coders then recoded the interviews with the finalized code list, compared their code 
applications, and, when they different, reached consensus about final code appli-
cations. After all the interview data were coded, we categorized the codes under 
Wolf’s (1978) framework.

Questionnaires

The EI service provider and the caregiver completed pre- and postintervention 
questionnaires via Google Forms. The preintervention questionnaire included ques-
tions related to their demographic information and their self-reported knowledge of 
and experience with the targeted communication strategies. The postintervention 
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questionnaire included 20 multiple-choice questions and two four-point Likert-like 
scale items that focused on their confidence in using the target communication strat-
egies, and their satisfaction with the program components (e.g., online training, 
coaching) and outcomes (questionnaires available from first author).

Quiz

Before and after the online training, Ashley completed quizzes to check her under-
standing of the targeted communication strategies (i.e., environmental arrangement, 
modeling, mand-model, and time delay). The quiz included 34 multiple-choice items. 
The total number of items correct was calculated and pre-/postscores were compared.

Observational Behavior Data

Employing data-collection processes used in single-case research (Kazdin 2011), we 
operationally defined behaviors of the service provider and caregiver and systemati-
cally coded these behaviors in video recordings. In addition, Joan collected behavio-
ral data on Ashley and we included these data in our analysis.

EI Service Provider‑Coded Data Joan observed Ashley as she interacted with Hayden 
and coded Ashley’s fidelity in implementing the communication strategies. The level 
of fidelity was divided by scoring high- versus low fidelity. For instance, to earn a 
high-fidelity score on modeling, Ashley needed to (a) establish joint attention with 
Hayden, (b) model the word and/or gesture, (c) wait 2–3 s for Hayden’s response, 
and (d) provide appropriate verbal feedback or repeat the model depending on his 
response. If Ashley missed one or more steps, the strategy was considered to have 
low fidelity. More detailed operational definition and examples of each strategy can 
be found in Meadan et al. (2016). For the baseline, posttraining, and maintenance 
phases, Joan reviewed recorded videos of parent–child interactions and coded all 
occurrences where strategies were used and the fidelity of modeling, mand-model, 
and time delay strategy use. During the coaching phase, Joan coded live while 
observing parent–child interactions and coded only the occurrences and fidelity of 
the targeted strategy discussed in that session (i.e., during coaching on modeling, 
only modeling was coded). The coded data were counted and divided by the duration 
of the observation to determine the rate of strategy use. The percentage of high-fidel-
ity strategy use was also calculated. Joan’s observational coded data were graphed for 
her use during decision making.

Researcher‑Coded Data All recorded sessions with Joan, Ashley, and Hayden across 
all study phases (i.e., baseline, posttraining, coaching, and maintenance) were coded 
by the research team.

Strategy Use The fourth author, who did not directly interact with the participants, acted 
as the primary observer. She coded occurrences, strategy type (i.e., modeling, mand-
model, time delay), and the fidelity of strategy use in all recorded videos. The first author 
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acted as a secondary (i.e., reliability) observer and coded 45% of the videos to calculate 
interobserver agreement (IOA; at least 30% of each phase). The observers followed the 
same procedures outlined in Meadan et al. (2016). The IOA for the type of strategy 
was 95% (range 88–100%), and the IOA for the fidelity of strategy use was 86% (range 
59–100%).

Coaching Fidelity The fidelity of Joan’s coaching practices was coded during each 
coaching session. A fidelity checklist was developed by the researchers and included the 
10 steps of the i-PiCS coaching process (fidelity checklist available from first author). 
Coaching fidelity was calculated as a sum of steps Joan completed divided by 10 (i.e., 
total steps) and multiplied by 100. Two special education graduate students who did 
not directly interact with participants acted as observers. The primary observer coded 
all sessions during the coaching phase and the secondary observer coded 50% of ran-
domly selected coaching sessions. Codes were considered to be in agreement when both 
observers coded a specific step in the same way. IOA was calculated as the number of 
agreements divided by the number of agreements plus disagreements and multiplied by 
100. The IOA for Joan’s coaching was 98% (range 90–100%).

Video Observations Notes

In addition to coding coaching fidelity, two research team members, the first and fifth 
authors, watched each coaching session and independently wrote observation notes 
about Joan and Ashley’s conversations. Prior to starting observation, the two observers 
discussed the components to observe and decided to focus on Joan and Ashley’s com-
munication and interactions related to (a) the overall project, (b) coaching procedures, 
(c) communication strategy use, and (d) telepractice. To promote credibility and trust-
worthiness, the two observers met to compare their notes, check agreement, and dis-
cuss disagreement to establish consensus for their observations. Then, they organized 
the consensus observation notes into Wolf’s (1978) framework.

Results

We evaluated the social validity of the goals, procedures, and outcomes of the i-PiCS 
program delivered by an EI service provider via telepractice. We considered multi-
ple data sources to answer the questions related to the aspects of social validity (see 
Table 1). Table 2 represents the summary of the results by research questions.

Social Validity: Goals

Does the EI Service Provider Perceive Training and Coaching the Caregiver, 
via Telepractice, as Needed and Important?

During her preintervention interview, Joan reported that she did not have experience 
providing services to families via telepractice. However, Joan stated she was eager 
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to learn training and coaching caregivers via telepractice. Prior to the study, she had 
only conducted services in person. She usually met each family at least four times 
a month, twice in the family’s home and twice in the EI center, and typically drove 
50 to 100 miles per week to provide these services. Joan also reported that she felt 
comfortable using the technology related to telepractice prior to her participation in 
this study. In her preintervention interview, Joan emphasized that she believed her 
role as an EI service provider was to support parents to work with their children and 
make them feel successful and empowered. Joan described that, prior to the study, 
she modeled for parents how to interact with their children and also provided feed-
back when the parents interacted with their children.

Does the Caregiver Perceive Using EBPs with Her Child as Needed and Important?

Ashley reported on the preintervention questionnaire that her knowledge of commu-
nication strategies was somewhat high (4 on a 5-point scale) and that she was confi-
dent (3 on a 5-point scale) in using communication strategies with her child. During 
the preintervention interview, she reported that she was struggling to communicate 
with Hayden and had difficulty understanding what he wanted. Additionally, she 
shared that this difficulty of understanding Hayden often led to him exhibiting chal-
lenging behaviors (e.g., screaming, crying). Ashley reported that she hoped to learn 
strategies that could help Hayden express his needs and lessen his frustration.

We also considered the need for Ashley’s use of the i-PiCS strategies by look-
ing at graphed behavioral data collected from video-recorded interactions between 
her and Hayden during baseline. We represent Joan’s and the researcher’s coded 
data in a graph that follows multiple baselines across strategies single-case design 
conventions (see bar graph in Fig. 2). Each bar contains the total rate and the pro-
portion of high- versus low-fidelity caregiver strategy use in each session. Accord-
ing to Joan’s coded baseline data (see Fig. 2 left graph), the rate of Ashley’s use of 

Fig. 2  Ashley’s performance from Joan-coded (left) and researcher-coded (right) data. Each bar indicates 
the number of strategies used per min in one session. Within each bar, the black area indicates high-
fidelity strategy use and the white area indicates low-fidelity strategy use. The line graph (right) indicates 
Joan’s coaching fidelity score. During coaching, Joan collected data only on the targeted communication 
strategies; Joan’s coaching fidelity was coded only during the coaching sessions



398 Journal of Behavioral Education (2020) 29:382–408

1 3

all three strategies was low with minimal variability (e.g., fewer than two times per 
min) and without any high-fidelity strategy use. Based on the researcher-coded data 
(see Fig. 2 right graph), the level of modeling and mand-model use were slightly 
higher with some variability and time delay rarely occurred. The portion of strate-
gies used with high fidelity was none or very low. These baseline data aligned with 
what Ashley reported in her intake interview. In the interview, Ashley explained that 
she provided choices to Hayden and waited for him to respond (i.e., mand-model). 
However, she did not mention any use of modeling or time delay.

Social Validity: Procedures

Do the EI Service Provider and the Caregiver Perceive Training and Coaching 
Procedures via Telepractice as Feasible?

Telepractice Service Delivery For the online training, both Joan and Ashley had 
access to Compass 2 g to complete five online training modules on the i-PiCS com-
munication strategies. Ashley completed these online modules over a long period of 
time (i.e., posttraining phase was approximately 12 weeks), although the research 
team had originally designed them to be completed within 3–4 h over 2 weeks. In 
the postintervention interview, Ashley reported that the training took more time than 
she had originally expected and that there were many requirements that delayed her 
from moving on to the next step (e.g., watching the online module and recording post-
training videos with Hayden). Joan expressed the same concern in her postinterven-
tion interview, noting Ashley’s delay in completing the online training. Joan reported 
that it would have been faster if she could have controlled or monitored the pace for 
Ashley. For example, she felt it would have been beneficial if she could have set up a 
videoconference meeting with Ashley to watch the module together instead of allow-
ing it to be self-paced.

During Joan’s postintervention interview, she reported that other aspects of the 
telepractice service delivery procedure were acceptable, including the use of  Box® 
and the program’s website. However, Joan also mentioned that, at the beginning, 
learning how to use Polycom for videoconferencing and video recording was chal-
lenging for her and Ashley. She expressed how the software’s unexpected technical 
errors (e.g., difficulties getting into a virtual meeting room or recording a session) 
caused Polycom to be a “downfall” of the program. Joan’s comments during her 
postintervention interview aligned with the researchers’ video observation notes. 
For example, in notes dated 5/3 and 8/25, Joan expressed confusion regarding stop-
ping the recording of the session. At the end of the session on 5/17, while Joan was 
finishing feedback, she unintentionally disconnected from Ashley. Also, on 6/5, dur-
ing the video observation, the videoconferencing screen froze for a while due to an 
unstable internet connection.

i‑PiCS Training and Coaching Components Both Joan and Ashley reported that the 
training procedures were feasible and easy to follow. Joan also reported that the 
coaching procedures were feasible to deliver. In her postintervention questionnaire, 
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Joan indicated some confidence implementing modeling and time delay strategies 
following the online training modules, but she felt confident in all four strategies 
following coaching from a member of the research team. Joan also reported that 
she felt more confident in coaching a family to use all target strategies after receiv-
ing the training and coaching from the research team. Joan’s report aligns with the 
coaching fidelity scores across her coaching sessions. Joan’s score was 93.8% on 
average (range 83–100%) which meant she implemented the coaching procedures 
with high fidelity (see Fig. 2, right graph; line). In the postintervention interview, 
Joan indicated that the coaching procedures related to collaborative goal setting and 
the strategy resources (i.e., flowcharts and step-by-step breakdown of strategy) were 
the most helpful parts of the i-PiCS program. Joan described that using coaching 
provided more opportunities for Ashley to use the strategies, to successfully support 
her son’s communication development on her own, and more frequent opportunities 
for Joan to provide feedback and encouragement to Ashley. She also stated that the 
program improved her communication with Ashley because it provided each of them 
with common terminology related to the strategies they used with Hayden.

Does the Caregiver Perceive Strategies as Easy to Learn and Feasible to Implement 
in the Natural Environment?

In her postintervention questionnaire, Ashley indicated that, overall, she was satisfied 
with learning the naturalistic communication strategies. She indicated that she was 
proficient in implementing the EBPs and that she enjoyed using them. Ashley also 
indicated that it was easy to incorporate the EBPs into her daily home routines. The 
questionnaire responses aligned with Ashley’s postintervention interview comments, 
in which she explained that the naturalistic communication strategies were easy tech-
niques to use. However, Ashley mentioned that, at first, she felt that using the strategies 
(e.g., mand-model) was an unnatural way to communicate with Hayden and that she 
had some difficulties implementing them. However, with Joan’s encouragement and 
guidance during coaching, Ashley said that now she could use the strategies correctly 
and discovered that the strategies improved the communicative interactions between 
her and Hayden (e.g., “…he finally had some language and understood how powerful 
his using language was to get him things that he needs and wants.”). Her challenges 
learning how to use the strategies were also reflected in the video observation notes. 
She expressed her discomfort in using mand-model during her mand-model coaching 
sessions (video observation notes from 6/5 and 7/6), and, because of this, Joan provided 
an additional mand-model coaching session even though Ashley had met performance 
criterion. According to the video observation notes from the mand-model coaching 
session, Ashley expressed that she rarely used mand-model with Hayden in their daily 
routine and this made her feel initial discomfort in comparison to her feelings toward 
other strategies (video observation note from 7/6). As Joan provided both supportive 
and corrective feedback on Ashley’s use of mand-model, eventually Ashley felt the use 
of this strategy became more natural and improved her interactions with Hayden (video 
observation note from 8/18). In the postintervention questionnaire, Ashley indicated 
that the information from the online training was useful (on a scale of not useful to very 
useful) and the information provided during coaching with Joan was very useful (on a 



400 Journal of Behavioral Education (2020) 29:382–408

1 3

scale of not useful to very useful). Her responses aligned with her comments during the 
postintervention interview in which Ashley stated that the content of the training was 
helpful, but the most effective component of the program was the coaching from Joan. 
She described how receiving feedback and encouragement were very effective aspects 
of the program.

Social Validity: Outcomes

Does the EI service provider successfully coach the caregiver via telepractice?

EI Service Provider’s Fidelity of  Coaching During coaching sessions, Joan imple-
mented the coaching procedures with 83% fidelity or greater, which was considered 
high-fidelity implementation (see line graph on right in Fig. 2). However, because 
we did not collect coaching fidelity data prior to the intervention phase, we cannot 
attribute this change solely and directly to the i-PiCS program.

EI Service Provider’s Decision Making Joan made appropriate decisions during coach-
ing, as evidenced by Ashley’s mastery of the strategies, and then moved on to the next 
strategy (i.e., modeling to mand-model; mand-model to time delay). Based on Joan’s 
coded data, Ashley exceeded 80% in high-fidelity strategy use on her second coach-
ing session on modeling and again in her third modeling coaching session. Addition-
ally, Ashley stated that she felt confident using the modeling strategy during her third 
coaching session (video observation note from 5/25). Because Ashley said that using 
mand-model seemed unnatural to her (video observation notes from 6/5 and 7/6), and 
even though she utilized the strategy with high fidelity on over 80% of her attempts for 
two consecutive sessions, instead of transitioning from mand-model to time delay, Joan 
appropriately gave her an additional fourth coaching session to make sure Ashley felt 
comfortable using the mand-model strategy. Once Ashley used the time delay strategy 
with high fidelity on over 80% of attempts in two consecutive sessions and expressed 
comfort using the strategy (video observation note from 8/25), Joan moved on to the 
maintenance phase. Thus, all of Joan’s decisions are aligned with the recommendations 
given in the i-PiCS program.

Does the Caregiver Learn EBPs and Use Them Correctly with Her Child in the Natural 
Environment?

Overall, Ashley’s strategy use improved from baseline to maintenance phases, 
increasing in rate and high-fidelity strategy use. She also reported that she felt more 
confident using the strategies compared to the beginning of the study. In addition, 
her quiz scores improved from 71 to 91 (out of 100) after online training. How-
ever, the coded observational behavioral data recorded by Joan and the researcher 
data were divergent in some ways. Based on the researcher-coded data, Ashley’s 
skills required additional practice to be considered at mastery level (see bar graph 
on right in Fig. 2). Ashley’s high-fidelity strategy use during the coaching phase, as 
coded by the researchers (from video recordings of the session; Joan recorded data 
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live during the session), was not consistent enough to represent mastery because it 
varied from 53 to 84% rather than consistently achieving high fidelity of 80% or 
more. High-fidelity strategy use for modeling and mand-model strategies also rarely 
reached over 80% after Joan completed coaching and moved on to the next strat-
egy. However, compared to the baseline and posttraining phases, during the coach-
ing phase, the rate strategy use either slightly or immediately increased and, when 
vertically analyzing the data, the increase in the rate of strategy use happened only 
after coaching began for each strategy. In addition, compared to the baseline data, 
the level of Ashley’s high-fidelity strategy use (i.e., proportion) did increase during 
the maintenance phase based on the researcher-coded data. Based on the research-
ers’ assessment of Ahsley’s rate and fidelity together, she tended to demonstrate bet-
ter rates of high-fidelity strategy use when using the strategies less frequently (i.e., 
maintenance phase). In other words, she tended to use strategies with lower fidelity 
when she used the strategies more often during a session.

Are the EI Service Provider and Caregiver Satisfied with the Outcomes 
of the Program?

In the postintervention interview, Joan and Ashley both indicated that the i-PiCS pro-
gram resulted in the achievement of their goals for Hayden and an increased knowledge 
of communication strategies for themselves. These comments aligned with their com-
ments in the postintervention questionnaire, where Joan reported that she would partici-
pate in the program again and recommend it for other service providers. Ashley indi-
cated that the naturalistic communication strategies she learned were very useful (on a 
scale from not useful to very useful) in helping meet her child’s goals, and that she was 
extremely satisfied (on a scale from not at all satisfied to extremely satisfied) with the 
project’s overall outcomes for her child. During the postintervention interviews, Ash-
ley and Joan both mentioned that they felt Hayden’s expressive communication skills 
had improved, that he knew how to get what he wanted, and was broadening the ways 
in which he was doing so. They felt the strategies were very effective in developing 
Hayden’s communication skills. Ashley also described the i-PiCS program as empow-
ering, stating that it built her confidence in communicating effectively with her child.

I had felt a lot more confident with Hayden and I still do. Now, knowing like, 
if he and I are understanding each other, or if he’s not able to communicate, I 
can see what the gap is usually now, and I can figure out what I need to do. So 
that makes me a lot more confident.

She stated that sessions during the program were different than in past therapy 
sessions where therapy was done only when the therapist was physically present 
in her home. She stated that during the i-PiCS program, the training and coach-
ing made her more prone to use the strategies during other times, and that she felt 
the strategies were more natural to use in their daily routines. Finally, she reported 
that she had to invest a lot of time in the program at first and that the training was 
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overwhelming initially, but that, in the end, participating in the i-PiCS program was 
“absolutely worth the amount of time.”

Discussion

The primary aim of this study was to assess, using multiple sources to answer 
specific sub-questions about all aspects of social validity (see Table 1), whether a 
training and coaching program that was provided to a caregiver by an EI service 
provider via telepractice was socially valid. The service provider received support 
from the research team via telepractice, the caregiver completed online self-paced, 
self-directed training modules and was coached by the EI service provided via tel-
epractice, and then, in turn, implemented the EBPs with her son. In most aspects, 
both the EI service provider, Joan, and the caregiver, Ashley, reported that the pro-
gram’s goals, procedures, and outcomes were socially important. In addition, the 
data from the observations and pre-/posttraining quizzes demonstrated an increase 
in the caregiver’s knowledge and accurate use (rate and fidelity) of the targeted strat-
egies. The service provider successfully used telepractice to support the caregiver 
from a distance and the caregiver successfully learned new strategies and used them 
with fidelity with her son. These findings are similar to findings of other research-
ers who reported on the observed effects of parent-implemented interventions (e.g., 
Kaiser and Roberts 2013; McDuffie et  al. 2013; Meadan et  al. 2016) and on the 
use of telepractice to provide services from a distance (e.g., Ferguson et al. 2019; 
Meadan et al. 2019). The current study extends current literature by (a) using mul-
tiple sources of data to assess all aspects (goals, procedures, and outcomes) of the 
social validity of an intervention (b) that was implemented by the natural change 
agents in the natural environment (c) via telepractice.

The cascading model used in this program in which researchers train and coach 
professionals who, in turn, train and coach caregivers to use EBPs with their chil-
dren is a promising model (Biggs and Meadan 2018; Meadan et al. 2019). In this 
study, the EI service provider, the natural change agent for supporting caregivers, 
was trained and coached on (a) how to coach a caregiver, the natural change agent 
for supporting a child, via telepractice to implement EBPs and (b) how to collect 
data and make decisions based on the fidelity with which the caregiver used the 
target strategies. Although there were differences between the data coded by the pro-
vider and the researchers, which could be considered one limitation of the study, 
there was a clear increase during coaching in the caregiver’s rate and fidelity of 
using the target strategies, and the EI service provider successfully supported the 
caregiver and used the coaching practices with high fidelity.

One key consideration for closing the research-to-practice gap is identifying for 
whom researchers are the natural change agents. Researchers are rarely, if ever, the 
natural change agents for children or their families, but researchers readily serve 
as the natural change agents for professionals. Researchers already play this role 
through teacher/service provider preparation programs and graduate programs at 
their universities. When researchers direct their efforts toward empowering EI ser-
vice providers to teach EBPs to caregivers on their caseload and to make data-based 
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decisions about the services they provide to families, we can expect an increase in 
the dissemination of EBPs to families. This study provided initial evidence that a 
cascading model of disseminating research can be socially valid, a promising find-
ing given the existing evidence that similar programs are often effective (Meadan 
et al. 2016, 2019).

Although, overall, both the EI service provider and caregiver perceived the 
program as socially valid, they reported some difficulties and had suggestions for 
improvement of some features of the program. The use of multiple sources for the 
in-depth social validity assessment allowed for the identification and exploration of 
these difficulties. For example, the self-paced, self-directed training modules took 
the caregiver much longer to complete than expected and the EI service provider 
would have liked to have had more control over the pace at which the caregiver com-
pleted these modules. In addition, both the EI service provider and the caregiver 
had some challenges with the technology used in the project and suggested having 
more training available on the use of the technology and/or considering other tech-
nologies that are more user friendly and familiar (e.g., using a different platform for 
videoconferencing).

One of the purposes of assessing the social validity of a program is to determine 
the potential for acceptance and maintenance after the completion of the intervention 
(Wolf 1978; Kennedy 2002). If participants think the program can easily be inte-
grated into their daily routine (feasibility), is acceptable, and that it benefits them, 
they are more likely to continue to implement the skills or strategies they learned 
from the program over time for as long as those strategies prove useful. In addition, 
if the social validity assessment reveals elements of the program as socially invalid, 
researchers then have the opportunity to modify or improve the program (Schwartz 
and Baer 1991). Moreover, assessing social validity can help to better predict the 
possibility of scaling up the program to a larger population (Ledford et  al. 2016). 
From this multiple-source social validity assessment, we obtained promising data 
that the EI service provider successfully integrated both telepractice and car-
egiver training and coaching into her regular services, and the caregiver success-
fully learned the targeted EBPs. We also found aspects of the program’s procedures 
have some issues (e.g., technology barriers and time for completing online training) 
which can be modified and improved for future applications. We expect these find-
ings and considerations will help researchers improve the i-PiCS program, making it 
more acceptable to the relevant stakeholders in EI and increasing its potential power 
to scale up beyond a single provider–caregiver–child triad. In addition, we hope that 
other researchers will consider the use of multiple sources to assess all of the aspects 
of the social validity of other interventions to obtain a deeper understanding of the 
social importance of the goals, procedures, and outcomes.

Limitations and Implications

There are several limitations to this study that should be considered when interpret-
ing the findings. First, the study included only one EI service provider and one fam-
ily and, therefore, these findings are most usefully considered through the lens of 
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transferability, or the ways in which what was learned (e.g., social validity of tel-
epractice) and how it was learned (e.g., multiple-source social validity assessment) 
might transfer to or inform other applications of the same or similar programs 
(Miles et  al. 2014). In addition, because the EI service provider made decisions 
about coaching based on data she collected live during coaching sessions, we did not 
attempt to establish experimental control to determine whether a functional relation 
existed between the i-PiCS program implemented by the EI service provider and 
improvement in the caregiver’s use of evidence-based communication strategies. As 
the goal was to evaluate the social validity of the program when implemented by the 
natural change agent via telepractice, the findings related to the social validity of the 
outcomes reported here are based on adults’ observed behavior and reported percep-
tions only, not an experimental demonstration of effects. In addition, no data are 
reported on the child’s behavior. Finally, although this study represents an in-depth 
examination of social validity, there are limitations to the scientific rigor of our 
design (e.g., multiple data sources accessed via various methods instead of mixed-
methods design). Future social validity assessments should apply existing methods 
to answer questions about the social validity of programs (Snodgrass et al. 2018).

In the future, researchers might consider participants from diverse backgrounds 
and using mixed methodology that includes both a rigorous application of a single-
case experimental design to assess the effects of the program at each level of the 
cascading model and one or more of many possible quantitative and/or qualitative 
methods to assess participants’ perceptions of the social validity of the program’s 
goals, procedures, and outcomes.

Conclusion

Socially valid interventions are essential to closing the research-to-practice gap in 
EI, as is working directly with natural change agents. In this study we used an in-
depth, multiple-source social validity assessment to explore the social validity of (a) 
researchers helping an EI service provider to integrate both telepractice and parent 
training and coaching in EBPs into their service delivery using the i-PiCS program; 
(b) the EI service provider then serving as the natural change agent, via telepractice, 
for helping a caregiver learn to use EBPs with her young child, and (c) the car-
egiver then serving as the natural change agent for helping her young child develop 
stronger communication skills. We found that this program was socially valid in 
many ways, particularly as relates to the program’s goals and outcomes for both the 
EI service provider and the caregiver. We also found that adjustments to the pro-
gram’s procedures are likely to further improve the social validity of the program. 
Future researchers should (a) assess the social validity of the telepractice program 
after these adjustments have been made; (b) assess the social validity of the pro-
gram with more EI service providers, caregivers, and children; and (c) apply exist-
ing research methods to answer questions about social validity.



405

1 3

Journal of Behavioral Education (2020) 29:382–408 

References

Baer, D. M., Wolf, M. M., & Risley, T. R. (1987). Some still-current dimensions of applied behav-
ior analysis. Journal of Applied Behavior Analysis, 20(4), 313–327. https ://doi.org/10.1901/
jaba.1987.20-313.

Barton, E. E., & Fettig, A. (2013). Parent-implemented interventions for young children with dis-
abilities: A review of fidelity procedures. Journal of Early Intervention, 35, 194–219. https ://doi.
org/10.1177/10538 15113 50462 5.

Barton, E. E., Meadan, H., & Ledford, J. R. (2018). Independent variables, fidelity, and social validity. 
In J. R. Ledford & D. L. Gast (Eds.), Single case research in behavioral sciences (3rd ed., pp. 
133–156). New York: Routledge.

Biggs, E. E., & Meadan, H. (2018). Early communication interventions for young children with intel-
lectual and developmental disabilities: The roles of natural communication partners. Interna-
tional Review of Research in Developmental Disabilities, 55, 1–37.

Callahan, K., Hughes, H. L., Mehta, S., Toussaint, K. A., Nichols, S. M., Ma, P. S., et al. (2017). Social 
validity of evidence-based practices and emerging interventions in autism. Focus on Autism and 
Other Developmental Disabilities, 32, 188–197. https ://doi.org/10.1177/10883 57616 63244 6.

Carr, E. G., Dunlap, G., Horner, R. H., Koegel, R. L., Turnbull, A. P., Sailor, W., et al. (2002). Positive 
behavior support: Evolution of an applied science. Journal of Positive Behavior Interventions, 4(1), 
4–16. https ://doi.org/10.1177/10983 00702 00400 102.

Chung, M. Y., Snodgrass, M. R., Meadan, H., Akamoglu, Y. A., & Halle, J. W. (2016). Understanding 
communication intervention for young children with autism and their parents: Exploring measure-
ment decisions and confirmation bias. Journal of Developmental and Physical Disabilities. https ://
doi.org/10.1007/s1088 2-015-9468-7.

Cook, B. G., & Odom, S. L. (2013). Evidence-based practices and implementation science in special edu-
cation. Exceptional Children, 79, 135–144. https ://doi.org/10.1177/00144 02913 07900 201.

Drew, A., Baird, G., Baron-Cohen, S., Cox, A., Slonims, V., Wheelwright, S., et al. (2002). A pilot ran-
domised control trial of a parent training intervention for pre-school children with autism—Pre-
liminary findings and methodological challenges. European Child and Adolescent Psychiatry, 11, 
266–272. https ://doi.org/10.1007/s0078 7-002-0299-6.

Fenson, L., Marchman, V. A., Thal, D. J., Dale, P. S., Reznick, S., & Bates, E. (2007). MacArthur-Bates 
communicative development inventories (2nd ed.). Baltimore, MD: Brookes.

Ferguson, J., Craig, E. A., & Dounavi, K. (2019). Telehealth as a model for providing behavior analytic 
interventions to individuals with autism spectrum disorder: A systematic review. Journal of Autism 
and Developmental Disorders, 49(2), 582–616. https ://doi.org/10.1007/s1080 3-018-3724-5.

Finn, C. A., & Sladeczek, I. E. (2001). Assessing the social validity of behavioral interventions: A 
review of treatment acceptability measures. School Psychology Quarterly, 16, 176–206. https ://doi.
org/10.1521/scpq.16.2.176.18703 .

Green, J., Charman, T., McConachie, H., Aldred, C., Slonims, V., Howlin, P., et al. (2010). Parent-medi-
ated communication-focused treatment in children with autism (PACT): A randomised controlled 
trial. Lancet, 375, 2152–2160. https ://doi.org/10.1016/S0140 -6736(10)60587 -9.

Hallam, R. A., Rous, B., Grove, J., & LoBianco, T. (2009). Level and intensity of early intervention 
Services for infants and toddlers with disabilities: The impact of child, family, system, and commu-
nity-level factors on service provision. Journal of Early Intervention, 31(2), 179–196. https ://doi.
org/10.1177/10538 15109 33191 4.

Hanley, G. P. (2010). Toward effective and preferred programming: A case for the objective measurement 
of social validity with recipients of behavior-change programs. Behavior Analysis in Practice, 3, 
13–21. https ://doi.org/10.10007 /BF033 91754 .

Harrison, J. R., State, T. M., Evans, S. W., & Schamberg, T. (2016). Construct and predictive validity of 
social acceptability: Scores from high school teacher rating on the school intervention rating form. 
Journal of Positive Behavior Interventions, 18, 111–123. https ://doi.org/10.1177/10983 00715 59613 
5.

Heitzman-Powell, L. S., Buzhardt, J., Rusinko, L. C., & Miller, T. M. (2014). Formative evaluation of 
an ABA outreach training program for parents of children with autism in remote areas. Focus on 
Autism and Other Developmental Disabilities, 29(1), 23–38. https ://doi.org/10.1177/10883 57613 
50499 2.

https://doi.org/10.1901/jaba.1987.20-313
https://doi.org/10.1901/jaba.1987.20-313
https://doi.org/10.1177/1053815113504625
https://doi.org/10.1177/1053815113504625
https://doi.org/10.1177/1088357616632446
https://doi.org/10.1177/109830070200400102
https://doi.org/10.1007/s10882-015-9468-7
https://doi.org/10.1007/s10882-015-9468-7
https://doi.org/10.1177/001440291307900201
https://doi.org/10.1007/s00787-002-0299-6
https://doi.org/10.1007/s10803-018-3724-5
https://doi.org/10.1521/scpq.16.2.176.18703
https://doi.org/10.1521/scpq.16.2.176.18703
https://doi.org/10.1016/S0140-6736(10)60587-9
https://doi.org/10.1177/1053815109331914
https://doi.org/10.1177/1053815109331914
https://doi.org/10.10007/BF03391754
https://doi.org/10.1177/1098300715596135
https://doi.org/10.1177/1098300715596135
https://doi.org/10.1177/1088357613504992
https://doi.org/10.1177/1088357613504992


406 Journal of Behavioral Education (2020) 29:382–408

1 3

Horner, R. H., Carr, E. G., Halle, J., McGee, G., Odom, S., & Wolery, M. (2005). The use of single-
subject research to identify evidence-based practice in special education. Exceptional Children, 71, 
165–179. https ://doi.org/10.1177/00144 02905 07100 203.

Individuals with Disabilities Education Act. (2004). Pub. L. No. 108-446, §632, 118 Stat. 2744.
Justice, L. M., Skibbe, L. E., McGinty, A. S., Piasta, S. B., & Petrill, S. (2011). Feasibility, efficacy, 

and social validity of home-based storybook reading intervention for children with language 
impairment. Journal of Speech, Language, and Hearing Research, 54, 523–538. https ://doi.
org/10.1044/1092-4388.

Kaiser, A. P., Hancock, T. B., & Nietfeld, J. P. (2000). The effects of parent-implemented enhanced 
milieu teaching on the social communication of children who have autism. Early Education and 
Development, 11, 423–446.

Kaiser, A. P., & Roberts, M. Y. (2013). Parent-implemented enhanced milieu teaching with preschool 
children with intellectual disabilities. Journal of Speech, Language, and Hearing Research, 56, 
295–309. https ://doi.org/10.1044/1092-4388.

Kazdin, A. E. (1977). Assessing the clinical or applied importance of behavior change through social 
validation. Behavior Modification, 1, 427–452. https ://doi.org/10.1177/01454 45577 14001 .

Kazdin, A. E. (2011). Single-case research designs: Methods for clinical and applied settings (2nd ed.). 
New York, NY: Academic Press.

Kennedy, C. H. (2002). The maintenance of behavior change as an indicator of social validity. Behavior 
Modification, 26(5), 594–604. https ://doi.org/10.1177/01454 45022 36652 .

Kramer, J. M. (2011). Using mixed methods to establish the social validity of a self-report assessment: 
An illustration using the Child Occupational Self-Assessment (COSA). Journal of Mixed Methods 
Research, 5(1), 52–76. https ://doi.org/10.1177/15586 89810 38637 6.

Ledford, J. R., Hall, E., Conder, E., & Lane, J. D. (2016). Research for young children with autism spec-
trum disorders: Evidence of social and ecological validity. Topics in Early Childhood Special Edu-
cation, 35, 223–233. https ://doi.org/10.1177/02711 21415 58595 6.

Little, L. M., Pope, E., Wallisch, A., & Dunn, W. (2018). Occupation-based coaching by means of tel-
ehealth for families of young children with autism spectrum disorder. The American Journal of 
Occupational Therapy, 72(2), 7202205020. https ://doi.org/10.5014/ajot.2018.02478 6.

Machalicek, W., Lequia, J., Pinkelman, S., Knowles, C., Raulston, T., Davis, T., et al. (2016). Behavioral 
telehealth consultation with families of children with Autism Spectrum Disorder. Behavioral Inter-
ventions, 31, 223–250. https ://doi.org/10.1002/bin.1450.

McDuffie, A., Machalicek, W., Oakes, A., Haebig, E., Weismer, S. E., & Abbeduto, L. J. (2013). Dis-
tance video-teleconferencing in early intervention: Pilot study of a naturalistic parent-imple-
mented language intervention. Psychiatry and Behavioral Sciences, 33, 172–185. https ://doi.
org/10.1177/02711 21413 47634 8.

Meadan, H., Angell, M. E., Stoner, J. B., & Daczewitz, M. E. (2014). Parent-implemented social-prag-
matic communication intervention: A pilot study. Focus on Autism and Other Developmental Dis-
abilities, 29, 95–110. https ://doi.org/10.1177/10883 57613 51750 4.

Meadan, H., Chung, M. Y., Sands, M. M., & Snodgrass, M. R. (2019, in press). The cascading coaching 
model: Researcher, service provider, caregiver, and child. Journal of Special Education.

Meadan, H., Snodgrass, M. R., Meyer, L. E., Fisher, K. W., Chung, M. Y., & Halle, J. W. (2016). Internet-
based parent-implemented intervention for young children with autism: A pilot study. Journal of 
Early Intervention, 38(1), 3–23. https ://doi.org/10.1177/10538 15116 63032 7.

Miles, M. B., Huberman, M., & Saldaña, J. (2014). Qualitative data analysis: A methods sourcebook and 
the coding manual for qualitative researchers. Thousand Oaks, CA: Sage.

Ogilvie, E., & McCrudden, M. T. (2017). Evaluating the social validity of the early start Denver model: A 
convergent mixed methods study. Journal of Autism and Developmental Disorders, 47, 2899–2910.

Olive, M. L., & Liu, Y. (2005). Social validity of parent and teacher implemented assessment-based 
interventions for challenging behavior. Educational Psychology, 25, 305–312. https ://doi.
org/10.1080/01443 41042 00030 1229.

Page, J., & Thelwell, R. (2013). The value of social validation in single-case methods in sport and exer-
cise psychology. Journal of Applied Sport Psychology, 25, 61–71. https ://doi.org/10.1080/10413 
200.2012.66385 9.

Peterson, C. A., Luze, G. J., Eshbaugh, E. M., Jeon, H., & Kantz, K. R. (2007). Enhancing parent–child 
interactions through home visiting: Promising practice of unfulfilled promise? Journal of Early 
Intervention, 2, 119–140. https ://doi.org/10.1177/10538 15107 02900 205.

https://doi.org/10.1177/001440290507100203
https://doi.org/10.1044/1092-4388
https://doi.org/10.1044/1092-4388
https://doi.org/10.1044/1092-4388
https://doi.org/10.1177/014544557714001
https://doi.org/10.1177/014544502236652
https://doi.org/10.1177/1558689810386376
https://doi.org/10.1177/0271121415585956
https://doi.org/10.5014/ajot.2018.024786
https://doi.org/10.1002/bin.1450
https://doi.org/10.1177/0271121413476348
https://doi.org/10.1177/0271121413476348
https://doi.org/10.1177/1088357613517504
https://doi.org/10.1177/1053815116630327
https://doi.org/10.1080/0144341042000301229
https://doi.org/10.1080/0144341042000301229
https://doi.org/10.1080/10413200.2012.663859
https://doi.org/10.1080/10413200.2012.663859
https://doi.org/10.1177/105381510702900205


407

1 3

Journal of Behavioral Education (2020) 29:382–408 

Reichow, B., Volkmar, F. R., & Cicchetti, D. V. (2008). Development of the evaluative method for evalu-
ating and determining evidence-based practices in autism. Journal of Autism and Developmental 
Disorders, 38, 1311–1319. https ://doi.org/10.1007/s/10803 -007-0517-7.

Reimers, T. M., Wacker, D. P., Cooper, L. J., & de Radd, A. O. (1992). Acceptability of behavioral inter-
ventions for children: Analog and naturalistic evaluations by parents. School Psychology Review, 21, 
628–643.

Rivard, M., Morin, M., Mercier, C., Terroux, A., Mello, C., & Lépine, A. (2017). Social validity of a 
training and coaching program for parents of children with autism spectrum disorder on a waiting 
list for early behavioral intervention. Journal of Child and Family Studies, 26, 877–887. https ://doi.
org/10.1007/s1082 6-016-0604-5.

Schlosser, R. (1999). Social validation of interventions in augmentative and alternative communication. 
Augmentative and Alternative Communication, 15, 234–247. https ://doi.org/10.1080/07434 61991 
23312 78775 .

Schwartz, I. S., & Baer, D. M. (1991). Social validity assessments: Is current practice state of the art? 
Journal of Applied Behavior Analysis, 24(2), 189–204. https ://doi.org/10.1901/jaba.1991.24-189.

Snodgrass, M. R., Chung, M. Y., Biller, M. F., Appel, K. E., Meadan, H., & Halle, J. W. (2017). Teleprac-
tice in speech–language therapy: The use of online technologies for parent training and coaching. 
Communication Disorders Quarterly, 38(4), 242–254. https ://doi.org/10.1177/15257 40116 68042 4.

Snodgrass, M. R., Chung, M. Y., Meadan-Kaplansky, H., & Halle, J. W. (2018). Social validity in single-
case research: A systematic literature review of prevalence and application. Research in Develop-
mental Disabilities, 74, 160–173. https ://doi.org/10.1016/j.ridd.2018.01.007.

Spear, C. F., Strickland-Cohen, K., Romer, N., & Albin, R. W. (2013). An examination of social validity 
within single-case research with students with emotional and behavioral disorders. Remedial and 
Special Education, 34, 357–370. https ://doi.org/10.1177/07419 32513 49080 9.

Squires, J., Bricker, D., Twombly, E., Yockelson, S., Davis, M. S., & Younghee, K. (2002). Ages and 
stages questionnaire: Social emotional (ASQ:SE). Baltimore, MD: Brookes.

Staerkel, F. J., & Spieker, S. (2006). Unstable housing—A significant challenge for home visiting pro-
grams: An early head start case example. Journal of Family Social Work, 10, 61–76.

Stoner, J. B., Meadan-Kaplansky, H., Angell, M. E., & Daczewitz, M. (2012). Evaluation of the par-
ent-implemented communication strategies (PiCS) project using the multiattribute utility (MAU) 
approach. Educational Assessment, Evaluation and Accountability, 24, 57–73. https ://doi.
org/10.1007/s1109 2-011-9136-0.

Strain, P. S., Barton, E. E., & Dunlap, G. (2012). Lessons learned about the utility of social validity. Edu-
cation and Treatment of Children, 35, 183–200. https ://doi.org/10.1353/etc.2012.0007.

Strauss, A., & Corbin, J. (1998). Basics of qualitative research: Techniques and procedures for develop-
ing grounded theory. Thousand Oaks, CA: Sage.

Suess, A. N., Romani, P. W., Wacker, D. P., Dyson, S. M., Kuhle, J. L., Lee, J. F., et al. (2014). Evaluat-
ing the treatment fidelity of parents who conduct in-home functional communication training with 
coaching via telehealth. Journal of Behavioral Education, 23, 34–59. https ://doi.org/10.1007/s1086 
4-013-9183-3.

Toth, K., Munson, J., Meltzoff, A. N., & Dawson, G. (2006). Early predictors of communication devel-
opment in young children with autism spectrum disorder: Joint attention, imitation, and toy play. 
Journal of Autism and Developmental Disorders, 36, 993–1005. https ://doi.org/10.1007/s1080 
3-006-0137-7.

U.S. Department of Commerce. (2019). American broadband initiative: Milestones report. Retrieved 
from https ://broad bandu sa.ntia.doc.gov/sites /defau lt/files /resou rce-files /ameri can_broad band_initi 
ative _miles tones _repor t_feb_2019_0.pdf.

Vismara, L. A., McCormick, C., Young, G. S., Nadhan, A., & Monlux, K. (2013). Preliminary findings of 
a telehealth approach to parent training in autism. Journal of Autism and Developmental Disorders, 
43, 2953–2969. https ://doi.org/10.1007/s1080 3-013-1841-8.

Von Brock, M. B., & Elliott, S. (1987). Influence of treatment effectiveness information on the accept-
ability of classroom interventions. Journal of School Psychology, 25, 131–144. https ://doi.
org/10.1016/0022-4405(87)90022 -7.

Wolf, M. M. (1978). Social validity: The case for subjective measurement or how applied behavior analy-
sis is finding its heart. Journal of Applied Behavior Analysis, 11, 203–214. https ://doi.org/10.1901/
aba.1978.11-203.

Wong, C., Odom, S. L., Hume, K., Cox, A. W., Fettig, A., Kucharczyk, S., et al. (2013). Evidence-based 
practices for children, youth, and young adults with Autism Spectrum Disorder. Chapel Hill, NC: 

https://doi.org/10.1007/s/10803-007-0517-7
https://doi.org/10.1007/s10826-016-0604-5
https://doi.org/10.1007/s10826-016-0604-5
https://doi.org/10.1080/07434619912331278775
https://doi.org/10.1080/07434619912331278775
https://doi.org/10.1901/jaba.1991.24-189
https://doi.org/10.1177/1525740116680424
https://doi.org/10.1016/j.ridd.2018.01.007
https://doi.org/10.1177/0741932513490809
https://doi.org/10.1007/s11092-011-9136-0
https://doi.org/10.1007/s11092-011-9136-0
https://doi.org/10.1353/etc.2012.0007
https://doi.org/10.1007/s10864-013-9183-3
https://doi.org/10.1007/s10864-013-9183-3
https://doi.org/10.1007/s10803-006-0137-7
https://doi.org/10.1007/s10803-006-0137-7
https://broadbandusa.ntia.doc.gov/sites/default/files/resource-files/american_broadband_initiative_milestones_report_feb_2019_0.pdf
https://broadbandusa.ntia.doc.gov/sites/default/files/resource-files/american_broadband_initiative_milestones_report_feb_2019_0.pdf
https://doi.org/10.1007/s10803-013-1841-8
https://doi.org/10.1016/0022-4405(87)90022-7
https://doi.org/10.1016/0022-4405(87)90022-7
https://doi.org/10.1901/aba.1978.11-203
https://doi.org/10.1901/aba.1978.11-203


408 Journal of Behavioral Education (2020) 29:382–408

1 3

The University of North Carolina, Frank Porter Graham Child Development Institute, Autism Evi-
dence-Based Practice Review Group.

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published 
maps and institutional affiliations.

Affiliations

Moon Y. Chung1  · Hedda Meadan2 · Melinda R. Snodgrass3 · 
Rebecca E. Hacker2 · Michelle M. Sands2 · Nicole B. Adams2 · Susan S. Johnston4

 Hedda Meadan 
 meadan@illinois.edu

 Melinda R. Snodgrass 
 mrsnodg@ilstu.edu

 Rebecca E. Hacker 
 rhacke2@illinois.edu

 Michelle M. Sands 
 msands4@illinois.edu

 Nicole B. Adams 
 nbadams3@illinois.edu

 Susan S. Johnston 
 susan.johnston@utah.edu

1 Stonehill College, 320 Washington Street, Easton, MA 02357, USA
2 University of Illinois at Urbana-Champaign, 288 Education 1310 S. Sixth Street, Champaign, 

IL 61820, USA
3 Illinois State University, Campus Box 5910, DeGarmo 514, Normal, IL 61790-5910, USA
4 University of Utah, 1721 Campus Center Dr., SAEC 2293, Salt Lake City, UT 84112, USA

http://orcid.org/0000-0002-0993-7364

	Assessing the Social Validity of a Telepractice Training and Coaching Intervention
	Abstract
	Introduction
	Caregiver-Implemented Communication Intervention
	Telepractice as a Service Delivery Model

	Social Validity in Caregiver-Implemented Communication Intervention
	Study Background

	Method
	Study Design Overview
	Participants
	EI Service Provider
	Caregiver and Child

	Settings and Materials
	The i-PiCS Program Training Procedures
	Technology Training
	Communication Strategies Training
	Coaching and Decision-Making Training for Provider
	Coaching the Caregiver 


	Data Collection and Analysis
	Interviews
	Questionnaires
	Quiz
	Observational Behavior Data
	EI Service Provider-Coded Data 
	Researcher-Coded Data 
	Strategy Use 
	Coaching Fidelity 

	Video Observations Notes


	Results
	Social Validity: Goals
	Does the EI Service Provider Perceive Training and Coaching the Caregiver, via Telepractice, as Needed and Important?
	Does the Caregiver Perceive Using EBPs with Her Child as Needed and Important?

	Social Validity: Procedures
	Do the EI Service Provider and the Caregiver Perceive Training and Coaching Procedures via Telepractice as Feasible?
	Telepractice Service Delivery 
	i-PiCS Training and Coaching Components 

	Does the Caregiver Perceive Strategies as Easy to Learn and Feasible to Implement in the Natural Environment?

	Social Validity: Outcomes
	Does the EI service provider successfully coach the caregiver via telepractice?
	EI Service Provider’s Fidelity of Coaching 
	EI Service Provider’s Decision Making 

	Does the Caregiver Learn EBPs and Use Them Correctly with Her Child in the Natural Environment?
	Are the EI Service Provider and Caregiver Satisfied with the Outcomes of the Program?


	Discussion
	Limitations and Implications

	Conclusion
	References




