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The use of evaluative feedback from consumers to guide program planning and evaluation is often
referred to as the assessment of social validity. Differing views of its role and value in applied
behavior analysis have emerged, and increasingly stereotyped assessments of social validity are
becoming commonplace. This paper argues that current applications of social validity assessments
are straying from the point originally proposed for them. Thus, several suggestions for improving
current social validity assessment are proposed, induding (a) expanding the definition of consumers
to acknowledge the variety of community members able and likely to affect a program's survival,
(b) increasing the psychometric rigor of social validity assessments, (c) extending assessment to
heretofore underrepresented populations, (d) implementing widespread application of well-designed
social validity assessments, (e) increasing meaningful consumer involvement in the planning and
evaluation of behavioral programs, and (f) educating consumers to make better informed program-
ming decisions.
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In 1978, Wolf formally introduced the issue of
social validity to the field of applied behavior anal-
ysis. Essentially, he noted how rarely the consumers
of behavior-analytic programs had been queried
about their acceptance of a program's procedures,
goals, and personnel; he warned from experience
that nonacceptance could precede disastrous con-
sumer rejection of the programs; and he recom-
mended careful future assessment of consumer sat-
isfaction from that point of view (Wolf, 1978).
Applied behavior analysis has progressed exten-
sively since 1978 and, indeed, social validity has
often been ofparamount interest to scholars tracing
the field's history and predicting its future.

Opinion about the contribution of social validity
to the discipline, however, is far from unanimous.
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Social validity has been heralded by some as an
important guide for the future of the field (e.g.,
Baer, Wolf, & Risley, 1987) and denounced by
others as a detraction from the scientific nature of
our research practice (e.g., Barrett, 1987). Despite
these differences, social validity measures are be-
coming almost commonplace in the behavioral lit-
erature.

This paper discusses the current practice of social
validity assessment, proposes elements that should
be induded in any state-of-the-art procedure for
assessing social validity, offers a propaedeutic tax-
onomy of consumers to guide the construction and
circulation of these assessments, and suggests strat-
egies that may help shape current practice to pro-
duce more accurate assessments of the behaviors
associated with social validity.

WHAT IS SocIAL VALnErrY?
The purpose of social validity assessments is to

evaluate the acceptability or viability of a pro-
grammed intervention. Most often, social validity
assessment is accomplished by asking people other
than the program planners or experimenters to com-
plete some type of questionnaire (Kazdin, 1977;
Wolf, 1978). The point of these assessments is to
anticipate rejection of a program before that hap-
pens; therefore, the assessments should involve all
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relevant consumers of the program. The consumers
should be queried about the acceptability of the
program goals, methods, personnel, outcomes, and
ease of integration of program components into the
consumers' current life-style. Then, this informa-
tion should be used immediately, as well as in
future program planning, implementation, and
evaluation. Thus, social validity assessments are not
meant to be, and indeed are not, primary dependent
measures; logically, they can only supplement the
objective measures of behavior that are the primary
dependent measures (cf. Barrett, 1987; Dietz, 1978;
Michael, 1980; Pierce & Epling, 1980; Scheirer,
1978).

Social validity assessment is ideally a two-part
process: first an accurate and representative sample
of the consumers' opinions is collected; then that
information is used to sustain satisfactory practices
or effect changes in the program to enhance its
viability in the community. Failure to implement
either part of this process undermines the social
validity concept, and often will also discredit the
social validity assessment. A useful social validity
assessment should not (a) assess the opinions of a
limited (or the wrong) community, (b) incorrectly
assess the opinions of the relevant community, or
(c) assess the opinions of the relevant community
correctly, but not use that information to change
the program and/or its consumers' opinion about
it. In short, it is as inappropriate to sample criticism
and praise and not respond to it as it is to respond
to it without investigating its sources and its cor-
relates (i.e., its accuracy).

Canvassing consumers for feedback on proposed
and ongoing programs may establish doser ties
between the community and the program; this may
give a program's audience a sense of shared control,
which in turn may circumvent complaints and pro-
gram attrition (Baer et al., 1987; Giordano, 1977;
Lebow, 1982). It is vital, though, to make this
input functional by incorporating the feedback in
future programming and telling consumers how
the feedback process works (Warfel, Maloney, &
Blase, 1981). Repeatedly soliciting feedback with-
out explaining how it will be used, and without
implementing any of the suggestions, may teach

consumers that their feedback is not useful and the
solicitors are deceptive. This may invalidate future
attempts to assess social validity and in turn threat-
en program viability (i.e., consumers' program par-
ticipation and adoption).

WHAT IS SOCIAL INvAImrrY?
Social invalidity is not simply the absence of

positive evaluations by the consumers and relevant
community when they are asked; it is not simply
the failure to ask; it is not simply asking and then
ignoring what you hear; and it is not simply the
inverse of social validity. Baer (1987) described
social invalidity as the behaviors of consumers who
not only disapprove of some component in the
ongoing program but are going to do something
about their disapproval. That something may in-
dude withdrawing from the program, encouraging
others to do the same, complaining to community
officials and the media, or, more subtly, not im-
plementing some or all of the program's procedures
after the program consultant leaves, despite positive
responses on questionnaires.

Discontented consumers are not members of a
homogeneous group; there is great variation in the
causes and displays of discontent (Aaker & Day,
1971). That is, some will do something more about
their displeasure, some will not; and, of those who
do something more, their demonstrations of dis-
approval can vary widely. Therefore, cases of social
invalidity should be evaluated individually to trace
the source to specific program or environmental
variables and to explore what will happen next, if
anything, if the program is changed in response to
that feedback and also if it is not.

Social invalidity is difficult to predict from the
results of typical social validity assessments. The
most consistent finding across reviews of the con-
sumer satisfaction literature in mental health ser-
vices, medical services, and behavior therapy is -that
consumers generally rate treatment programs in an
overall positive manner (Bornstein & Rychtarik,
1983; Fuqua & Schwade, 1986; Lebow, 1982;
McMahon & Forehand, 1983; Ware, Davies-Avery,
& Stewart, 1978). Consumers, even when given
the opportunity to complain, seem acquiescent, es-
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pecially with medical and mental health services
(Lebow, 1982; Ware, 1978). Yet, common ex-
perience suggests that despite positive ratings, some
of those programs are rejected. Some are rejected
crudely, and many more subtly, especially in the
form of discontinuing program procedures when
program personnel leave the scene. Thus, that ver-
bal acquiescence was less than accurate and, hence,
less than valid; calling it social validity is frivolous,
and relying on it handicaps the prediction of social
invalidity.

The prediction of social validity and invalidity
requires assessments that evoke truthful reporting
of what consumers like and dislike about a pro-
gram. The first goal of social validity assessments
should be to gather accurate and useful information
about possible trouble, not to encourage false praise
from consumers. Discontented consumers should
be urged to complain, and complain early, to key
program personnel. Indeed, it may be that con-
sumers who make their complaints public are often
more satisfied with the resolution of the problem
than consumers who complain privately or not at
all (Bearden & Oliver, 1985). Positive responses
to social validity assessments do reinforce the pro-
gram personnel and sometimes please or appease
regulatory or funding agencies, but if they do so
at the cost ofleaving silent a discontented consumer,
the initial reinforcement implicit in noncomplaining
consumers may be replaced with the punishment
of program failure (Bornstein & Rychtarik, 1983).

WHAT SOCAL VAuDrrY AND
INvAuDrrY ARE NOr

The variety of meanings attributed to social va-
lidity has burgeoned beyond usefulness and into
confusion. Its original meaning was, and still is,
simple: When applying programs in real-life set-
tings, assess early how acceptable those programs
will be to their relevant audience. Social validity
assessment is a defensive technique. It is oriented
toward detecting unacceptability in any of the three
major sources-the program's goals, its methods,
and its personnel.

But almost immediately after the introduction
of this concept, quite different applications of social

validity assessments emerged, and in recent years,
their variety has flourished. The fear that behavior
analysts would substitute the obviously subjective
social validity measures for the obviously objective
measures of program outcome is one of the oldest
criticisms of this methodology. But, this was never
intended to be a purpose of social validity assess-
ments. In fact, social validity assessments were al-
ways proposed on the assumption that a behavioral
program had target behaviors other than statements
of liking or disliking the program's goals, proce-
dures, and personnel. It was always supposed that
those target behaviors would be measured as di-
rectly, behaviorally, objectively, and reliably as pos-
sible, and that social validity would be assessed as
an important second issue, one relevant not to the
program's effectiveness but to its viability (cf. Kaz-
din, 1977; Wolf, 1978).

Yet, ironically, an implicit contingency to pro-
duce positive measures of social validity, as if they
were target behaviors, apparently did arise almost
immediately. Program developers seemed to as-
sume that an important criterion for publication of
their program was a positive social validity assess-
ment. It is not dear what this imputed contingency
may have done to the accuracy of those social va-
lidity assessment attempts. Of course, a program
that accomplishes its goals thoroughly and cost
effectively, and is also liked by its consumers, is
indeed the ultimate goal of applied behavior anal-
ysis. However, the point of social validity assess-
ment is to identify, from all the programs accom-
plishing their target behaviors thoroughly and cost
effectively and also from all the programs not that
successful, which ones are liked by their consumers
less than others. The dual points of social validity
assessment are:

1. It is important to the advancement and sur-
vival of applied behavior analysis to know in ad-
vance which programs are liked and which are
disliked, and thus publication of negative social
validity assessments is certainly as valuable and
important as publication of positive ones; and

2. It is important to begin the analysis of why
some programs are liked and others disliked, so
eventually social validity assessment can become a
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calculated prediction rather than an empirically as-
sessed early warning or endorsement. Without pub-
lication of a rich sample of the negative instances
to compare with the positive ones, this second goal
is not likely to be achieved.

If the experience of behavior analysis is indeed
that all its programs seem socially valid, which is
what could be conduded from its literature so far,
then almost certainly social validity is often being
assessed in a spurious manner. Applied behavior
analysis simply cannot be that good. It is more
likely that current techniques of assessing social
validity are too often themselves socially and psy-
chometrically invalid. They are implicitly demand-
ing their consumers to answer their short, simple,
bland, undemanding 7-point scales positively. We
are encouraging consumers to "fake good," in the
terminology of the test-development researchers who
have been plagued by similar problems for at least
five decades.

In a recent ABA panel discussion of current uses
of social validity assessments, Cataldo (personal
communication, May 1990) noted a quite similar
contingency: The need to rebut for program spon-
sors, funders, and any other attentive audience the
often-heard criticism that behavior-analytic pro-
grams are disliked by modern consumers. Indeed,
both the media and our conceptual competitors
often suggest that behavioral programs are not con-
gruent with the contemporary Zeitgeist of men-
talism, personal autonomy, and the need to analyze
every social problem to find its origin in the failings
of its clients. Confronted by such a need, positive
social validity assessments may well seem to be a
useful defense. But, as in the prior case, the nature
of that contingency is to reinforce positive assess-
ments and punish negative ones and thereby de-
grade the accuracy of those social validity tech-
niques. Thus, it is a contingency destructive to the
original function of yielding early warnings of pro-
gram rejection by the program's consumers.

In the same ABA panel discussion, Geller (per-
sonal communication, May 1990) suggested that
social validity assessments are sometimes seen now
as techniques for discovering the new, important
social goals that behavior-analytic (and other) pro-

grams ought to target and for reaffirming the social
importance of certain past goals not yet achieved
on a societal scale. If social validity assessments are
indeed to be used for this purpose, two problems
will arise immediately:

1. If the point of social validity assessments is
to detect program rejection (by those capable of it
and likely to), then sampling should be aimed at
representing just those populations. So far that is
a relatively easy and inexpensive thing to do in our
current small scale of research and application. But,
if social importance is the point, then any concept
of social importance deriving from the wishes of
the society itself will require a random sample of
the society as a whole, and this is an extraordinarily
difficult and expensive thing to do.

2. However, many concepts of social importance
are orthogonal to, and sometimes antithetical to,
the momentary wishes of the society as a whole.
The true liberation of women and the functional
equality of racial, ethnic, and religious minorities
are examples of program goals that would have
shown little social validity when they began and
still show less than unanimous support. Yet, who
could now declare them socially unimportant goals?
Thus, social importance tends to be, and perhaps
always ought to be, resolved by the usual political
process of a democratic or even partially democratic
society, rather than by anything akin to social va-
lidity assessments.

AssESSING SOciAL VAUiDrY

Identifying Program Consumers
What to ask your audience, who constitutes your

audience, and how to assess your audience reliably
are key questions in social validity assessments. Re-
views of this literature show general agreement on
the questions to be asked; however, the questions
of who should be asked and how to ask them are
not so dear (e.g., Fuqua & Schwade, 1986; Mc-
Mahon & Forehand, 1983). Three types of ques-
tions to ask were summarized succinctly by Wolf
(1978):

1. Are the goals of the procedures important
and relevant to the desired life-style changes?
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2. Are the techniques used acceptable to the
consumers and the community, or do they cost too
much (e.g., in terms of effort, time, discomfort,
ethics, or the like)?

3. Are the consumers satisfied with the outcome,
both with the predicted behavior change and with
any unpredicted side effects?

Once the questions to assess social validity are
chosen, the more difficult issue arises: whom to ask?
There is general consensus that the "consumers of
the program" should be asked (Bornstein & Rych-
tarik, 1983; Kazdin, 1977; Larsen, Attkisson, Har-
greaves, & Nguyen, 1979; Lebow, 1982; Wolf,
1978). The problem, however, lies in identifying
these consumers, especially the consumers who con-
trol the viability, either directly or indirectly, of the
program. Currently, the consumers most often are
simply the recipients of the program. But it could
well be true that the persons or agencies who hired
the program and certain members of the larger
community are also consumers, especially if the
criterion is control of the program's viability. For
example, the next-door neighbors of a group home
program for adults with developmental disabilities
become its audience, and they can complain to the
larger community if they do not like it. The spouses
of factory workers can be a supportive audience of
a factory safety program, if they like it, or can be
destructive critics of the procedure if they do not.
The peers of an aggressive or socially withdrawn
child can become part of a program to change the
child's behaviors or can sabotage it as soon as the
program personnel are absent. Are not taxpayers
consumers of all programs supported by public
funding?
The key characteristics of these examples are that

many people other than the program recipients are
passive consumers of treatment programs, and if
they decide to become active consumers they can
be supportive or critical of the program. We have
at present almost no analysis of what turns non-
recipients into active consumers and what makes
these consumers program supporters or critics.

In the business world, a consumer is anyone who
purchases goods or services or causes them to be
purchased (Engel, Kollat, & Blackwell, 1973;

Troelstrup, 1974). The breadth of this definition
is appropriate to both business and the application
of behavioral programs, but the terms consumer
and purchase need more development before they
can contribute to the increased accuracy of social
validity assessments. For this purpose, it may be
helpful to categorize consumers as direct consumers,
indirect consumers, members of the immediate
community, and members of the extended com-
munity. Membership might be determined by the
following criteria:

Direct consumers. Direct consumers are the pri-
mary recipients of the program intervention. They
may have purchased or "hired" the program or
may have been referred by someone else. (Thus, a
child with developmental disabilities is often the
direct consumer, yet rarely "hires" the program.)
These consumers can affect program viability di-
rectly and at any moment, by participating or by
selective or generalized refusals to participate. Ex-
amples of direct consumers indude parents in a
parent-training program, peer monitors and point-
earners in a peer-monitoring cdassroom program,
motorists who are referred to a driver-safety pro-
gram due to their record of traffic violations, and
customers in a restaurant participating in a program
to increase consumers' selection of low-fat entrees.

Indirect consumers. Indirect consumers pur-
chase or hire the program for someone else or are
strongly affected by the behavior change targeted
in the intervention, but they are not its recipients.
Indirect consumers may directly affect program vi-
ability through continuing to purchase more of it,
or refusing to do so, and indirectly affect it by
behaving as satisfied customers, spouses, or friends
of the direct consumers and thus as an advertise-
ment for the program. Examples of indirect con-
sumers indude the parents of a child with devel-
opmental disabilities who learns to dress
independently, the administrators of a company
that commissions a program to improve safety con-
ditions in a factory, and the family members of
participants in a home-weatherization program.

Members of the immediate community. The
immediate community are those people who in-
teract with the direct and indirect consumers on a
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regular basis, usually through dose proximity dur-
ing work, school, or social situations. These con-
sumers can affect program viability indirectly,
through interaction (or lack of interaction) with the
direct and indirect consumers. Examples of mem-
bers of the immediate community include neigh-
bors of a group home for juvenile offenders, the
regular bus driver on the route used by adults with
developmental disabilities, and children who oc-
casionally play at the same playground as a child
whose severe aggressive behavior was targeted for
treatment.

Members of the extended community. The ex-
tended community indudes those people who prob-
ably do not know or interact with the direct and
indirect consumers but who live in the same com-
munity. Examples indude newspaper editors who
may find treatment programs newsworthy as either
human interest or bad social policy and their swayed
or angry readers; supermarket cashiers who may
find adults with developmental disabilities using
newly acquired shopping skills either heartwarming
or troublesome; taxpayers who may protest paying
for a program or demand more of it and less of
another; Mothers Against Drunk Driving and sim-
ilar organizations; and legislators and bureaucrats
who may regulate the program into or out of ex-
istence.

The following example was designed to illustrate
these abstract dasses of consumers, their roles as
purchasers, and the interrelationships among the
different roles:
An insurance company contacts one of its clients,

the owners of an open-pit mining company, and
tells them that unless they implement a safety pro-
gram for their employees in the mine and document
a decrease in the rate of industrial accidents, their
insurance rates will quadruple and their policy may
be canceled. The mine owners respond by contract-
ing with safety consultants to implement and doc-
ument an ongoing safety program for the miners
(see Fox, Hopkins, & Anger, 1987). The direct
consumers are the employees who work at the mine,
induding miners, janitors, and derical staff. These
consumers, however, did not purchase the program.
The program purchasers are the mine owners; there-

fore, the mine owners are one group of indirect
consumers. Another group of indirect consumers
consists of the families and friends of the direct
consumers who benefit indirectly from the increased
safety of their loved ones and breadwinners and
may also benefit from any incentive system the
safety program uses. The insurance company, al-
though it provided the impetus for the program,
is neither a direct nor an indirect consumer. It is a
member of the immediate community; it is affected
only monetarily by the outcome of the program
and may have no other involvement with the pro-
gram or its participants. The extended community
indudes taxpayers, who may benefit from fewer
workers collecting disability payments, and the
merchants who benefit from workers spending both
their extra pay and their cash incentives for follow-
ing the safety guidelines.

This example of consumer dasses, despite their
somewhat indefinite membership, provides a logic
of determining whom to indude when assessing
social validity. Simply recognizing the existence of
different groups of consumers and their possible
stakes in program outcomes shows that program
adoption or program rejection cannot be predicted
safely from a restricted sample of only direct con-
sumers (cf. Mathews & Fawcett, 1979). In this
case, the immediate and extended community rep-
resent consumers who can truly control program
survival, and this case is not unrepresentative.

Conducting Social Validity Assessments
Once the questions of whom and what to ask

in a social validity assessment are decided, the next
difficult question is how to collect information in
a valid, reliable, and cost-efficient manner. This
question poses special problems for behavior ana-
lysts. Most social validity assessments rely on the
use of interviews, questionnaires, or surveys ad-
ministered by the experimenter (e.g., Fuqua &
Schwade, 1986; McMahon & Forehand, 1983;
Schwartz, 1991). The subjective nature of this type
of information, paired with the possible confound-
ing variables of social contingencies provided by
the experimenter (often referred to in other disci-
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plines as "demand characteristics"), often make
these data difficult to interpret (see Azrin, Holz, &
Goldiamond, 1961, for an empirical case in point).

Subjective data can be of value to behavior anal-
ysis. Skinner (1953, 1963) acknowledged the im-
portance of private behavior in the study ofhuman
behavior; indeed, he differentiated public and pri-
vate behaviors by their accessibility to observation,
not by the extent to which they are lawful phe-
nomena. Even so, any predictable or uniform la-
beling of feelings is unlikely. For example, many
social validity assessments ask respondents to an-
swer questions by describing (e.g., on a 7-point
scale) how satisfied they are. "Satisfaction" de-
scribes a state controlled by a vast range of different
stimulus conditions for different people. For some
individuals, "satisfied" may be an average rating,
for others it may be extraordinary. The challenge,
as Skinner noted long ago, is to seek the public
accompaniments of private behavior.

Answers on social validity questionnaires are cer-
tainly public; the question becomes one of deter-
mining when they are early accompaniments of the
behaviors that truly determine program viability
and when are they the false positives that may
endanger it. Some methods to assess social validity
have emerged that cite a wider range of observable
behavior but ask the same types of questions as
the more commonly used subjective measures. These
techniques indude (a) use of operationally defined
affect rating scales to assess a child's "emotional"
behavior while engaged in the target intervention
(e.g., Dunlap, 1984; Dunlap & Koegel, 1980),
(b) allowing consumers to choose the intervention
after being exposed to two or more interventions
designed to address the same target behavior (e.g.,
Harris, 1986), (c) experimentally assessing different
rates of the target behavior in the natural environ-
ment to determine the optimal rate and using this
information to determine the goal of intervention
(e.g., Jones & Azrin, 1969; Warren, Rogers-War-
ren, & Baer, 1976), (d) asking competent per-
formers ofthe target behavior to judge the adequacy
of permanent-product examples produced by the
direct consumers of the intervention (e.g., Schepis,
Reid, & Fitzgerald, 1987), and (e) asking peer and

expert judges to compare photographed or video-
taped pre- and postintervention behavior samples
(e.g., Friman & Hove, 1987).

Although these procedures encourage applied
behavior analysts to use social validity measures
that rely on wider sampling ofobservable and prob-
ably relevant behaviors, they represent the minority
ofprocedures used. Sound social validity assessment
consists of asking the right questions, to the right
people, in an appropriate manner. Before attempt-
ing to chart a course for future directions in the
area of social validity assessment, we should assess
the current practices of the field. We should know
(a) who is assessing social validity; (b) who, what,
and how they are asking; and (c) what they are
doing with the information. Schwartz (1991) at-
tempted to answer these questions in a review of
the frequency and variety of social validity assess-
ments reported in one year's output of seven be-
havioral journals. She found that 29% of the 139
artides reviewed reported some form of social va-
lidity assessment (but note that in JABA 41% of
the 34 artides reported some measure of social
validity). However, these artides used inconsistent
methods to collect their social validity data and
inconsistent conceptual language to describe them.
Although an encouraging number of interesting
and innovative methods to assess social validity
were reported, most of the studies questioned only
the direct or indirect consumers and relied solely
on the use of questionnaire data to assess social
validity.

FuTuRE DnEcrIoNs
These results suggest three future directions for

improving social validity assessments: (a) More re-
searchers and practitioners should conduct and re-
spond to social validity assessments and begin re-
porting the apparent results of doing so, negative
as well as positive, even if only as anecdotes; (b) a
greater breadth of consumers and community
members should be sampled, and again the ap-
parent results of doing so should be reported, even
if only as anecdotes; and (c) research should target
the discovery of more objective, more reliable pre-
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cursors of social invalidity than are available at
present-perhaps at first by scanning those emerg-
ing anecdotes for interesting commonalities.

Each of these areas will be discussed individually,
even though improvements in each area may well
affect the others, and even though improvements
in either of the first two will probably not sub-
stantially reduce the present risk of proceeding in-
appropriately. For example, if researchers currently
reporting social validity assessments found more
reliable ways to predict social validity and social
invalidity, applied behavior analysis would be a
better discipline for the knowledge, but only a small
proportion of current programs would benefit. On
the other hand, if all behavioral researchers began
to use the current assessments of unknown validity,
the field would be no doser to its goal of solving
important problems with effective and socially ac-
ceptable methods.

Increasing Reports of Social Validity
The first problem is the current rate of using

social validity assessments. Is there a case for mak-
ing social validity assessments as routine in program
application and evaluation as measurement reli-
ability assessment is in our current research prac-
tices? We believe there is. The results of research
programs are not considered credible or replicable
without assessing the reliability and validity of their
measurement procedures. In the case of application
programs, it is not the credibility of their outcomes
but the programs themselves that are at risk when
they proceed without a reliable assessment of social
validity. Perhaps it is just that shift in where to
look for validity and reliability that accounts for
present consistent attention to measurement reli-
ability and minimal attention to social validity. So
far, most of the field's practitioners who report in
journals were trained as researchers rather than as
practitioners; most of them learned application on
the job. If most of their applications have survived
so far, at least as long as they were directly involved,
they may not even question the viability of their
programs. Thus, neither their professional social-
ization nor their current experience has consistently
punished an absence of social validity assess-

ments-at least not with the same vigor as any
absence of measurement reliability was punished.
We may solve this disparity by waiting for the

inevitabilities of the future, or, perhaps, we may
use verbal behavior now to change enough profes-
sional behavior to avoid some of them. One tech-
nique that may facilitate this change in our pro-
fessional behavior is to establish criteria for
conducting and reporting social validity measures
that must be met for publication in behavioral
journals. These criteria exist for other methodolog-
ical issues; perhaps it is time to extend them to
social validity assessment.
The field of applied behavior analysis has done

much toward demonstrating the lawfulness of hu-
man behavior and developing a technology for be-
havior change. It has been considerably less suc-
cessful in marketing and disseminating itself and
its technology (e.g., Geller, 1989, 1990; Morris,
1985; Pennypacker, 1986; Seekins & Fawcett,
1984). It is at least possible that the widespread
use of accurate social validity assessments would
improve some of that condition, if only by showing
program consumers that behaviorists care about
what they think rather than about controlling their
thoughts (as suggested by the opposition).

Perhaps social validity assessments will become
standard procedure when practitioners and re-
searchers stop using social validity assessments as
nothing more than compliance with the law (Com-
munity Mental Health Centers Amendment, PL
94-63) and as an inexpensive method of assuaging
the concerns of vocal program participants and
community members. However, the problem may
prove to be remarkably similar to that of many
health-education programs: Students learn what is
taught about preserving or maintaining their health
but do not begin to practice what they have learned
until they have seen enough peers suffer the con-
sequences of not doing so. Unfortunately for that
analysis, program invalidity and its subsequent dis-
asters are rarely reported as journal, convention, or
media reports, and so program developers learn
about them, and their rates, only through chance
anecdotes. Would a program obituary column in
every issue of every relevant journal prove salutary?
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Even accurate social validity assessments will be
of little use to program viability unless they are
conducted prescriptively rather than remedially. The
social validity of program goals, methods, and an-
ticipated outcomes needs to be known prior to the
beginning of the program, and should be assessed
periodically throughout implementation. However,
if consumers are asked to complete frequent sat-
isfaction questionnaires, doing so had better benefit
the consumer in tangible ways: Either any disliked
components should be made better, or an excellent
and credible reason for not following consumer
recommendations should be offered. Otherwise the
consumer learns that the social validity assessments
are not only useless but in fact are in some sense
fraudulent, and thereby the assessment procedure
becomes one more element in the program's social
invalidity. The evaluation component of the Teach-
ing-Family Model offers an excellent example of
the positive side of that relation: It indudes an
ongoing consumer evaluation system that is steadily
responsive to consumers, either with changes or
explanations (Blase, Fixsen, & Phillips, 1984; Phil-
lips, Phillips, Fixsen, & Wolf, 1972; Warfel et al.,
1981).

Expanding Consumer Participation
Just as it may be difficult to encourage practi-

tioners to conduct social validity assessments more
frequently, it may also be difficult to move program
developers to sample their consumers more broadly.
The extended community has rarely been repre-
sented in social validity assessments, and when they
have been induded they are most likely asked about
the acceptability of program objectives, although
they are likely to have equally strong interests in
the program's methods and outcomes (Schwartz,
1991). Applied behavior analysts, who are usually
not in direct control of the viability of their pro-
grams, can hardly be considered applied without
soliciting and using community feedback (Baer,
Wolf, & Risley, 1968).

Some researchers are already meeting this chal-
lenge. The Teaching-Family Model offers an ex-
ample for conducting consumer-satisfaction inter-

views with people with developmental disabilities
(Strouse, 1988). Fawcett and his colleagues (e.g.,
Seekins, Fawcett, & Mathews, 1987; Seekins,
Mathews, & Fawcett, 1984; Whang, Fawcett, &
Mathews, 1984) validated community-based in-
terventions with panels of experts from the com-
munity. For example, the judges of a leadership-
training program were two political scientists, an
organizational development consultant, an urban
planner, and a communications consultant (Seekins
et al., 1984); the judges for a job-related social-
skills training program were local business people
(Whang et al., 1984); and judges of a program
teaching consumer-advocacy skills were a local pol-
itician and a public administrator (Seekins et al.,
1987).
As behavior analysts begin to indude a broader

spectrum of consumers in social validity assess-
ments, the issue of differentially weighting feedback
from various groups of consumers, especially when
that feedback is conflicting, must be addressed. The
purpose of social validity assessments is to provide
information to help ensure program survival.
Therefore, the information from consumers most
directly related to program viability should be given
the most weight. The question of what group of
consumers most directly affects program viability
is empirical; however, the data necessary to answer
these questions are not yet available. So, behavior
analysts should begin to collect these data by in-
cluding members of all four classes of consumers
(i.e., direct, indirect, members of the immediate
community, and members of the extended com-
munity) in social validity assessments and by re-
lating consumer satisfaction and dissatisfaction in
each group to program longevity.

The Accuracy of Social Validity
Assessments

The accuracy of social validity assessments is the
core issue for future work. Social validity is intrin-
sically an adjunctive measure; its function is not to
evaluate program effectiveness but program ac-
ceptability and viability. Similarly, its purpose is
not to compare programs but to safeguard pro-

197



ILENE S. SCHWARTZ and DONALD M. BAER

grams against rejection or sabotage. Rather than
attempting to compare the acceptability of pro-
grams or program components, perhaps we should
review the assessed components of programs and
compile a menu of elements of different programs
rated favorably by consumers and a parallel menu
of those rated unfavorably. Then we can examine
these program components to determine whether
they have anything in common that would explain
their similar ratings, despite the dissimilarity of the
programs in which they operated. It is the simi-
larities in the highly regarded program components
(and in the unfavorably rated ones) that may pro-
vide answers of how to provide acceptable and
effective behavior-change interventions.

Improved construction of social validity assess-
ments is an important goal for applied behavior
analysis. Researchers should consider basic rules of
test construction and statistics when developing so-
cial validity assessments (Baer, 1987). Question-
naires about program acceptability should (a) use
scales that invite a workably wide variation in con-
sumers' responses (e.g., a 7-point rather than a
3-point scale), (b) require differential responding
by the consumer (i.e., they should require even the
most satisfied consumer to use the entire range of
the rating scale) (Cone, 1981), (c) specify the period
of time being rated (e.g., ask consumers to rate
only the services provided during the last 3 months,
rather than all services) (McMahon, 1984), (d)
address all the dimensions pertinent to the accept-
ability and viability of a program (e.g., if you are
interested in the consumers' opinions about ob-
servers in the dassroom, ask directly), and (e) be
as specific as possible, because increased specificity
may increase the usefulness of information collected
from social validity questionnaires (Mash & Terdal,
1981).

If, in addition, more objective techniques for
assessing social validity are developed, these as-
sessments might well prove even more useful. Four
classes of techniques could be expanded to assess
social validity more functionally: (a) proof that a
program's goals and outcomes are themselves valid,
(b) unobtrusive measurement, (c) identification and
measurement of the behavioral precursors of the

kinds of satisfaction and dissatisfaction culminating
in program rejection, and (d) providing the con-
sumers with experiences with different program op-
tions, then allowing them to choose the most sat-
isfactory option.

Goals and outcomes. Asking about a program's
goals and outcomes is the most frequently assessed
form of social validity (Schwartz, 1991). Van Hou-
ten (1979) suggested that the behavior of normal
models and competent performers be used to help
identify target behaviors and determine the stan-
dards of competent performance. Identifying com-
petent performers, however, invokes difficult ethical
issues. For example, who are the competent models
for people living in a state institution? Should we
set community standards for these consumers, be-
cause we assume they will get there, or do we pose
lower standards appropriate to their present envi-
ronment, because we assume they are staying? If
the former, then future-environment surveys (An-
derson & Schwartz, 1986; Fowler, 1982) can an-
swer these questions. These surveys identify the
clients' next environment and set behavioral goals
to levels appropriate to the subsequent setting. This
technique can ease clients' transitions across pro-
grams (e.g., from a residential facility to living at
home, or from a specialized preschool to regular
kindergarten).

The behavior of community members can be
used as models to set intervention goals. Junior
high school and college students can model the
appropriate levels of conversational skills to teach
delinquent and predelinquent teenagers (Minkin et
al., 1976). Normal peers in preschool dassrooms
can be observed to determine desirable within-dass-
room transition skills and rates of verbal interaction
(Osnes, Guevremont, & Stokes, 1986; Sainato,
Strain, Lefebvre, & Rapp, 1987). Judges can score
the fluency, "naturalness," and speech rates of col-
lege students treated for stuttering (Jones & Azrin,
1969). The optimum rate for preschoolers to make
share offers to peers is taken to be the rate most
often accepted by those peers; the peers become the
experts simply by consistently responding more of-
ten to some rates than to others (Kohler & Fowler,
1985; Warren et al., 1976). Teachers and peers
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can rate the social status of their students or friends
and then identify target skills for those rated lowest.
Subsequent to the establishment of those skills,
teachers or peers can rate the students or friends
again, to see if those skills were indeed crucial to
improving their status with those judges (Hoier &
Cone, 1987; Plienis et al., 1987).
When selecting community members to serve as

experts, however, we need to demonstrate that they
are in fact appropriate experts for the target inter-
vention (Greenwood, 1990). Community mem-
bership alone does not qualify someone to serve as
a model for appropriate behavior or to judge the
outcome of an intervention. In general, the original
complainer or buyer (i.e., the indirect consumer
who hired the program) can validate the goals and
the behavioral targets as almost no one else can,
especially if that person is the only complainer (Baer,
1986). If it is their complaint that defines the
problem, then the program applied has social va-
lidity if their complaint is satisfied by it-they are
the "community" defining validity for this prob-
lem. If, however, the problem is defined by a larger
community, we must identify representative and
appropriate members of that community to assist
in assessing the social validity of the proposed so-
lution.

Unobtrusive measurement. Obtrusive measure-
ment is often its own threat to social validity, be-
cause so many people dislike having their behavior
rated. Thus, the development of unobtrusive mea-
sures can occasionally be crucial to the social validity
of a program acceptable in every other dimension.
Unobtrusive measurement occurs when the subject
is unaware of ongoing observations or target be-
havior (Kazdin, 1979). However, this type of mea-
surement rarely is ethical and often is illegal (Amer-
ican Psychological Association, 1979). And when
it is ethical and legal, it often generates some logistic
issues of how to do it, especially outside of labo-
ratory settings. Still, some forms of unobtrusive
measurement can escape these handicaps: for ex-
ample, the use of archival records. Documents can
be searched to retrieve data on rates of recidivism,
complaints (see Baer, 1988), industrial accidents,
energy consumption (Winett, Neale, & Grier,

1979), and the like. It is important to remember,
however, that although data from archival sources
escape many difficulties in the realm of social va-
lidity, their validity as outcome data is often doubt-
ful. For example, reduced recidivism of juvenile
offenders may reflect increased criminal skill, de-
creased police behavior, changed judicial standards,
or overloaded record-keeping instead of decreased
criminal activity (Kazdin, 1979). Similarly, in-
creased recidivism by children with autism in res-
idential treatment facilities may reflect a breakdown
in family systems rather than a lack of generaliza-
tion and maintenance of children's behavioral gains
(Anderson, Christian, & Luce, 1986).

Behavioral correlates ofsatisfaction. The most
basic technique crucial to accurate social validity
assessments, however, remains the identification and
measurement of observable behaviors that correlate
with program satisfaction or rejection. The behav-
iors that dearly show support for a program include
continued participation in it, regular attendance and
prompt arrival for program sessions, recommending
it to friends, earning many of whatever points its
incentive system may offer, defense of the program
against attack by others, and pleasant affect and
high enthusiasm during program sessions. The be-
haviors that dearly show the social invalidity of a
program include withdrawal, demands that the
program personnel leave (e.g., the program buyer
"firing" the program), complaining to friends, of-
ficials, and the media, poor attendance and/or
chronic tardiness at program sessions, refusal to
participate or poor performance in whatever incen-
tive system the program may offer, generalized or
selective noncompliance with program routines, and
negative affect and low enthusiasm during program
sessions.
Many of these indices of social validity are rel-

atively easy to measure and, in fact, may already
be induded in ongoing data collection systems.
Their disadvantage, which can often outweigh their
validity, is their lateness in emerging. By the time
these signs of social validity or invalidity appear,
especially in the case of social invalidity, it is often
too late to respond adaptively to them.

Even so, these measures may have some utility
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in programs for people with developmental disabili-
ties, because many do not require much verbal
ability, and people with disabilities often express
their displeasure with a program quite early in its
development, often in just these ways. Indeed, it
is more often the developmentally able consumers
who are burdened with a courtesy that keeps them
from troubling program appliers with their com-
plaints until those complaints are quite severe. For
example, Koegel and his colleagues (e.g., Dunlap
& Koegel, 1980; Koegel & Egel, 1979) have de-
veloped a reliable coding system for assessing affect
and enthusiasm in children with autism. These overt
measures of satisfaction are potentially relevant to
measuring the social validity of programs serving
people with severe developmental disabilities. Note
again that this measurement system is an adjunctive
measure, not an evaluation of program effective-
ness.
A prerequisite for measuring behaviors correlated

with program satisfaction or dissatisfaction is the
identification of these behaviors. Researchers may
be able to identify behavioral correlates of satisfac-
tion by studying successful treatment programs (see
Fuoco & Christian, 1986; Paine, Bellamy, & Wil-
cox, 1984, for descriptions of successful programs).
Identifying correlates of dissatisfaction, especially
early and perhaps predictive correlates, is more elu-
sive. One reason may be that researchers do not
disseminate information about program failures or
dissatisfied consumers. Perhaps applied behavior
analysts should act as epidemiologists and conduct
careful post mortem analyses on unsuccessful pro-
grams. Prior to program implementation, behavior
analysts conduct thorough need assessments, and
throughout an intervention they systematically eval-
uate program effectiveness. This type of thorough
assessment should be extended to dissatisfied con-
sumers and program failures, and the results of
these assessments should be disseminated through
professional journals and conference presentations.
Careful study of elements common to program
failures may lead to more effective program plan-
ning and more sensitive social validity assessments.

Choice offering. The ultimate measure of a pro-
gram's social validity is the range of alternatives a

consumer will reject in order to choose the program.
Choosing a program over a number of alternatives
is the fundamental behavioral definition of pref-
erence, and what is more socially valid than that?
Arranging such a measure of social validity, how-
ever, is simple only in logic: Give the consumers
experience with two or more programs and let them
choose. The probability of their later rejecting what
they have chosen against a range of alternatives
should be low, to the extent that the range is wide.
However, as new alternatives to their current choice
become available-as the range widens-the choice
must be offered again to ensure the stability of their
preference and the durability of the social validity
assessed earlier.

The validity of choice is strong and the logic of
choice is simple, but the implementation of choice
is not. Valid choice requires that the consumer have
extensive, nearly concurrent experience with all the
alternatives, that all the alternatives are equally
effective, and that all alternatives are easily avail-
able. Additionally, evaluators must carefully select
the treatment options, so not to bias the assessment
by offering the target program posed against much
less desirable alternatives. Arranging those condi-
tions will prove expensive in time, effort, resources,
and sophistication, especially ifthe number ofchoices
exceeds two. And although all of these barriers are
formidable, time may be especially problematic.
The function of social validity assessments is to
provide an early warning of program rejection in
any of its forms; thus, any measure requiring a
great deal of time to be valid may be useless.

As a consequence, we are always tempted to
search instead for quick, cheap, easy, and gracefully
repetitive measures that will predict social validity
or invalidity early, and our intrinsic problem is the
suspicion that the quicker, cheaper, easier, earlier,
and more graciously repetitive these measures are,
the lower their correlation with the actual events
that make up social validity and invalidity. In other
words, easily and early-stated verbal preference and
later, actual behavioral choices do not always cor-
relate highly, even with nonimpaired adults (e.g.,
Lockhart, 1979), and perhaps especially with non-
impaired adults. Still, it may be worth recom-
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mending studies of the correlation between various
forms of verbal preference, some of them much
like the methods currently in use, to see if any -of
them correlate especially well with the very expen-
sive choice techniques.

Offering choices, however, is not an impossible
technique, especially if we do not insist on perfec-
tion in its execution. It has been used with college
students to assess different teaching methods (Lock-
hart, 1979), among adults with severe mental re-

tardation to assess task preference in vocational
settings (Mithaug & Hanawalt, 1978; Mithaug &
Mar, 1980), among students with learning disabili-
ties to select preferred instructional strategies (Har-
ris, 1986), and with students demonstrating high
rates of self-stimulatory behavior to assess their
preference for more appropriate forms of stimula-
tion (Buyer, Berkson, Winnega, & Morton, 1987).
So far, we have not learned that any of those less-
than-perfect applications proved disastrously mis-
leading.

Although the logic of choice as the most valid
method of making social validity assessment is well
developed (e.g., Fuqua & Schwade, 1986; Mc-
Mahon & Forehand, 1983), methods for imple-
menting choice in more natural settings need work
to facilitate integration into program evaluations.
Additionally, choice making is not an appropriate
assessment technique with all programs. Not all
programs permit side-by-side comparisons with al-
ternative programs, but for selected programs this
technique may be an efficient and objective tech-
nique to assess social validity.

CONCLUSIONS
The concept of assessing the social validity of

behavioral programs, and then using these data in
programmatic decisions, has been controversial since
it was introduced (Wolf, 1978). Yet, rather than
disappearing, social validity assessments are becom-
ing more common in behavioral research and prac-

tice. Changes in the current practice of social va-

lidity assessment are needed, however, before these
assessments can be used as accurate and reliable
predictors ofprogram success or failure. As behavior
analysts, we require procedures relevant to behav-

ior-change programs to be thoroughly specified and
defined (Baer et al., 1968); we should judge tech-
niques to assess social validity by the same criteria.
Most current social validity assessment procedures
do not meet those criteria fillly enough to be con-
sidered a technological tool used to secure the main-
tenance of applied programs and advance the state
of our science.

The procedures for conducting social validity
assessments should indude the following guide-
lines:

1. Social validity assessments should be a stan-
dard part of program application and applied re-
search methodology. Indusion of a thorough social
validity assessment should be a minimum require-
ment, similar to assessment of interobserver reli-
ability, in all applied behavioral research and prac-
tice.

2. Social validity assessments should be con-
ducted prospectively and throughout an interven-
tion, as well as at the end. Otherwise, consumers'
concerns about the program cannot be answered in
ways that defend the consumers, the program, and
the discipline.

3. Applied behavior analysts need to recognize
that there are more relevant and powerful consum-
ers than they have identified and queried so far.
Thus, a wider spectrum of consumers should be
induded in ongoing social validity assessment, with
special consideration to consumers who control the
viability ofcommunity programs. When consumers
cannot respond to standard forms of social validity
assessments (e.g., people with developmental dis-
abilities), special techniques must be developed for
them.

4. Social validity assessments, though not pro-
gram-outcome measures, nevertheless deserve the
same psychometric rigor as any behavioral measure.
Rigor is not the same as standardization, but striv-
ing for valid and reliable measurement would prob-
ably lead to a more uniform methodology than
characterizes the current practice of social validity
assessment. Better attention to validity and reli-
ability would make these measures better predictors
of program acceptance or rejection.

5. Ifthe fourth recommendation is to be achieved,
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the field will require the development of some ob-
jective, dearly valid measures of social validity and
social invalidity (i.e., program acceptance and re-
jection). It follows that we shall have to study actual
program acceptance and rejection, painftil as that
will be, in order to know something about its truly
reliable and valid antecedents. When we have iden-
tified valid and reliable precursors of program ac-
ceptance and rejection, we can then study how well
these questionnaire techniques relate to them, or,
more characteristic of us, how well they can be
made to relate to them. Objective procedures to
measure social validity (e.g., observations, reports
of program adoption rates) will invariably be more
expensive to conduct than the standard subjective
measures (e.g., questionnaires). This expense, how-
ever, is minimized if viewed in the context of ac-
curately predicting program viability.

6. Finally, applied behavior analysts should offer
their consumers and relevant community members
more education about the ongoing treatment pro-
grams, potential treatment programs, and other
treatment options. This information will probably
represent a mix of what we discover our consumers
want to know and what we believe they need to
know. This information should not be used as
propaganda. We are not usually and not properly
in the business of shaping our consumers' values;
instead, we need to know what information is re-
quired to enable the consumers to make informed
decisions. In behavior analysis, this task is especially
important. Behavior analysis is often misrepresent-
ed in the popular and scientific media (Morris,
1985; Todd & Morris, 1983); we had better not
intensify the problem. Consumers are entitled to
accurate information presented in a dear and in-
telligible manner. They should not be asked to
make choices about any services without adequate
information about them and about all relevant,
available treatment options.

Since the introduction of social validity, applied
behavior analysis has moved further toward Wolf's
(1978) implicit prescription-the search for its
heart. The use of social validity assessments in be-
havioral research has increased, and researchers and
practitioners alike (at least sometimes) try to im-

prove its technique. Better social validity assess-
ments are vital to the survival of applied behavior
analysis; however, they are not the discipline, only
a defensive tool of it. We still need to be applied,
behavioral, analytic, technological, conceptual, ef-
fective, and in as generalized a way as the problem
requires (Baer et al., 1968, 1987). State-of-the-art
social validity assessment should address all seven
ofthose dimensions, and when it does, the discipline
will be another step closer to finding its heart.
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