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Abstract
The COVID-19 pandemic has presented practitioners of applied behavior analysis (ABA) with new and uncharted challenges.
Upholding ethical responsibilities while navigating an international public health crisis has opened areas of uncertainty that have
no precedent. Although there is general guidance on how to respond ethically from the Behavior Analyst Certification Board
(BACB) in their publication specific to the COVID-19 crisis (BACB, 2020, March 29, Ethics Guidance for ABA Providers
During COVID-19 Pandemic, retrieved from https://www.bacb.com/ethics-guidance-for-aba-providers-during-covid-19-
pandemic-2/), there remains a huge responsibility on the individual practitioner to make potentially life-changing decisions. In
that regard, practitioners are urged to ensure that they rely on socially significant and valid decision-making processes. The goal
of this article is to provide an exercise in accounting for stakeholder feedback and connecting with patients and families regarding
their input on the acceptability of treatment during the COVID-19 pandemic. The exercise is in the form of a structured parent
interview to help practitioners account for the setting variables and social validity of treatment during a crisis. It is our ethical
responsibility to remember this critical dimension of our science and practice.
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In March 2020, many states across the nation were instructed
to systematically implement a shelter-in-place order outlined
by each state’s government and with the guidance of the pres-
ident of the United States. This was a result of the novel
coronavirus that began to spread across the nation and take
the lives of people who were considered vulnerable.
Practitioners in the various essential services were left with
the task of navigating their practice. In response to the
COVID-19 pandemic, the Behavior Analyst Certification
Board (BACB) released general guidance on professional
and ethical behavior during the crisis (BACB, 2020). In addi-
tion to this professional guidance, Behavior Analysis in
Practice (BAP) established the COVID-19 Emergency
Publication Series. Many articles focused on providing

guidance to behavior analysts on how to continue their prac-
tice by, for example, maintaining treatment integrity
(Rodriguez, 2020), using telehealth (Yi & Dixon, 2020), and
applying decision-making models (Colombo et al., 2020;
Cox, Plavnick, & Brodhead, 2020). Although these articles
in combination do an excellent job of presenting solid frame-
works for difficult decision making, they focus on a clinical
framework and technical issues. In this article, we propose that
one element of the decision-making process has been
neglected: that of including consumer/stakeholder feedback.
We will propose suggestions for including this aspect to com-
plete the entire picture for the process of clinical decision
making around client services.

In 2020, LeBlanc mentored readers to think about big ideas
that “spark reactions from the reader, stimulate new areas of
exploration, and inspire other ideas” (p. 7). As evidenced by
the approximately 13 articles in the BAP Emergency
Publication Series that were published in a relatively short
period of time, our field has some big ideas. Although our
topic is not a new area of exploration, we feel that the area
of considering feedback from stakeholders as an aspect of
social validity is often overlooked. Baer, Wolf, and Risley
(1968, 1987) introduced and described seven dimensions of

* Amanda C. Nicolson
anicolson@centerforaba.com

1 Center for Applied Behavior Analysis, Malibu, CA, USA
2 Fresno, CA, USA
3 Advanced Behavioral Health, Huntington Beach, CA, USA
4 B.E.S.T. Consulting, Inc., Sacramento, CA, USA

https://doi.org/10.1007/s40617-020-00517-9

/ Published online: 16 October 2020

Behavior Analysis in Practice (2020) 13:757–766

http://crossmark.crossref.org/dialog/?doi=10.1007/s40617-020-00517-9&domain=pdf
http://orcid.org/0000-0002-1695-4306
https://www.bacb.com/ethicsuidanceorba-rovidersuringovid-pandemic-
https://www.bacb.com/ethicsuidanceorba-rovidersuringovid-pandemic-
mailto:anicolson@centerforaba.com


applied behavior analysis (ABA), and included among them
was a greater concern for problems of social importance.
Montrose Wolf (1978) expanded this concept of social valid-
ity in his keystone article, charging future practitioners to em-
brace this aspect of our practice as vital to the progress of the
field. Of the articles in the BAP Emergency Publication
Series, two of these specifically addressed social validity
( i . e . , Esp inosa , Metko , Ra imondi , Impenna , &
Scognamiglio, 2020; Moran & Ming, 2020). The current arti-
cle is explicitly focused on expanding the concept of consum-
er feedback and participation in clinical decision making.

A Word on Terminology

In 1991, the Journal of Applied Behavior Analysis published
an entire issue dedicated to the discussion of social validity. In
this issue, it was noted that “consumers have always played a
role in applied behavior analysis” (Schwartz, 1991, p. 241).
Baer et al. (1968) included, while introducing the basic tenets
of ABA, the need to examine “behaviors which are socially
significant, rather than convenient for study” (p. 92). Many
publications have used the terms social validity, social
importance, and social significance somewhat interchange-
ably (Fawcett, 1991; Schwartz & Baer, 1991; Wolf, 1978).
The bleed between the terms is completely understandable,
as they all point to common ground in understanding the vital
role of how ABA services are interpreted by those they are
intended to support. For further clarification, this article seeks
to emphasize a difference between the terms social
significance and social validity. We argue that social
significance is a broader term that implies general acceptabil-
ity in a societal framework. A Google search for a generic
definition of the phrase social significance generated mean-
ings for social and significance, but guidance on a generally
accepted definition was found to simply indicate “significance
for society, or important to society” (https://forum.
wordreference.com).

In contrast to social significance, the term social validity
has presented a more precise definition. Broadly defined, so-
cial validity concerns the appropriateness and acceptability of
ABA interventions as both process and outcome measures
(Kazdin, 1977; Wolf, 1978). Several tools have been devel-
oped within the field of ABA for measuring social validity.
The fact that we have tools for measuring social validity (but
no tools for measuring social significance) indicates one dif-
ference between the terms: the capability for measurement and
evaluation. Given that consumer feedback has been
established in the literature as one of the factors considered
in social validity, we will adopt this term for use in this article
as it relates to this discussion. The authors put this forward to
(a) more clearly differentiate between these crucial terms and
(b) highlight the more functional defining features of social

validity, which, by definition, necessitate a reliance on a struc-
tured and ongoing consumer-feedback process. We further
assert that this process may often be lacking given the dearth
of available systematized patient-informed models for navi-
gating a comprehensive client progression of services.

A Brief Review of Social Validity

In the 1970s, two paramount articles appeared on the topic of
social validity. Kazdin (1977) and Wolf (1978) explored the
importance of social validity to the, at the time, new field of
ABA. Montrose Wolf’s (1978) article, in particular, spoke to
the importance of consumer feedback as we attempt to create
socially significant treatments. Through these efforts, social
validity was conceptualized on three levels: (a) the social im-
portance of the behaviors to change, (b) the processes or pro-
cedures that are implemented, and (c) the outcomes on the
society/community at large. Social validity and consumer in-
put have to do with the first of these, the social importance of
behaviors to change, and the last, meaningful consideration of
the outcomes to consumers (i.e., society). Further insight into
consumer behavior and its relationship to social validity is
provided in an article by Ilene Schwartz (1991) titled “The
Study of Consumer Behavior and Social Validity: An
Essential Partnership for Applied Behavior Analysis.” This
article suggested how very intimately ABA services are tied
to consumer education and satisfaction and that our concep-
tualization of social validity had a great deal to do with this
consumer behavior chain.

As practitioners, we find ourselves providing services dur-
ing a pandemic, and many families receiving ABA services
have experienced some level of change or pause in the deliv-
ery of treatment. The temporary change or pause of ABA
service delivery presents the unique opportunity to collaborate
with patients and their families to assess the validity of our
interventions. The recipients of ABA services ultimately de-
cide the utility and importance of treatment. Research has
shown that families with children with autism spectrum dis-
order (ASD) undergo more stress than families with children
with other developmental disabilities (American Psychiatric
Association, 2013; Hayes & Watson, 2013). Those stresses
can be compounded by additional factors during times of cri-
sis, such as stress related to employment, housing, and educa-
tion (Coyne et al., 2020). For our interventions to be effective,
they must be implemented and maintained. Therefore, social
validity is an important and necessary piece in the continua-
tion of treatment during the COVID-19 pandemic: “It seems
that if we aspire to social importance, then we must develop
systems that allow our consumers to provide us feedback
about how our applications relate to their values, to their rein-
forcers” (Wolf, 1978, p. 213).
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Although ABA services are deemed medically necessary
for those diagnosed with ASD and related disorders, the value
and reinforcing properties of treatment for clients and families
may change during this pandemic and/or during any natural
disaster. The Association of Professional Behavior Analysts
offered crisis guidelines in April 2020 with considerations
specifically oriented to situations such as the one at hand.
The Council of Autism Service Providers (2020) followed
with similar materials. This information emphasized how a
crisis necessitates a potential change in the intensity and for-
mat of service delivery, likely requiring increased caregiver
involvement given the potential decreases in available essen-
tial workers due to the increased risk of exposure to the virus
to all involved stakeholders. These changes are exactly what
must be addressed with our ongoing evaluation of consumer
feedback in regard to clinical decision making.

With COVID-19 here for longer than first anticipated, the
examination of our interventions based on a complete consid-
eration of social validity is warranted. The purpose of our
article is to inspire the practitioner to continually assess for
social validity by means of consumer feedback, throughout
treatment, especially during times of uncertainty such as the
COVID-19 pandemic. We will review some social validity
tools for context and offer an exercise in the form of a struc-
tured interview—that is, a method to assess the value of on-
going interventions. With some modification, this exercise
can be used not just during a time of crisis, but throughout
intervention as a prompt to continually contrive discussions
that make the social validity of ABA treatment to each indi-
vidual patient and familial network a foundation of our
interventions.

Social Validity Tools

Fairly recent review articles are available on the prevalence of
social validity within published articles in behavior-analytic
journals and journals closely associated with the practice of
ABA (Carr, Austin, Britton, Kellum, & Bailey, 1999;
Ferguson et al., 2019; Kennedy, 1992). The findings in each
of these reviews were remarkably similar: treatment outcome
and acceptability measures were reported in only about 12%–
13% of published articles (Carr et al., 1999; Ferguson et al.,
2019). In a different review, Park and Blair (2019) examined
reports of social validity measures for behavioral interventions
with young children. Twenty-eight studies published between
2001 and 2018 were included in their analysis. Their findings
suggested improvements in three primary areas: (a) promoting
implementation fidelity to improve social validity outcomes,
(b) improving guidelines for timing and frequency of social
validity assessment, and (c) working toward the development
of social validity assessment tools designed to assess goals,
procedures, and outcomes (Park & Blair, 2019). Although it is

not the goal of this article to do an exhaustive review of all
social validity measures available, for the purpose of provid-
ing context, we briefly review some notable, published social
validity tools.

It comes as no surprise that Kazdin (1977) was the first to
develop a tool, known as the Treatment Evaluation Inventory
(TEI), to assess these components of social validity. The TEI
is a subjective assessment that contains 15 questions answered
on a 7-point Likert-type scale that was developed for parents
to fill out on the treatment modality used for their children
with behavior disorders. The TEI distinguishes various inter-
ventions by weighting the acceptability of each intervention.
Kazdin (1977) chose the use of a subjective measure that
aligned withWolf’s (1978) argument that subjective measure-
ments are more appropriate to assess social validity because
society’s values or social acceptance is itself subjective. The
tool was found to be an effective measure and is still common-
ly used today for acceptability studies (Miltenberger, 1990). A
modified version of the subjective TEI also commonly used in
research was introduced by Kelley, Heffer, Gresham, and
Elliott (1989). Kelley et al. developed a shorter version, re-
ferred to as the Treatment Evaluation Inventory–Shortened
Form (TEI-SF), that included nine items in the questionnaire
with a 5-point Likert-type scale found to weigh heavily on the
measurement of acceptability, but also additionally weighted
ethical issues/discomfort. The shorter version yielded results
similar to the original TEI in differentiating treatments and
was reported to be more user friendly (i.e., shorter, easier to
complete, and more preferred by the rater; Miltenberger,
1990). A third tool was introduced by Reimers and Wacker
(1988) and later revised by Reimers, Wacker, and Cooper
(1991), titled the Treatment Acceptability Rating Form
(TARF and TARF–Revised, respectively). This form is also
a questionnaire that uses a 7-point Likert-type scale developed
to simulate the TEI, but it is more applicable to the clinical
setting in that it also assesses concerns with treatment proce-
dures, costs, problem severity, perceived effectiveness, and
understanding of the treatment (Miltenberger, 1990).

Most tools have been developed to be a similarly subjective
questionnaire with a Likert-type scale completed by either the
parent or teacher. The Intervention Rating Profile (IRP;
Tarnowski & Simonian, 1992) and the IRP-15 (a brief
version of the IRP; Martens, Witt, Elliott, & Darveaux,
1985) are commonly used in educational settings; assess ac-
ceptability, risks to the client, length of treatment, and effects
on the teacher and other children; and are completed by
teachers in the classroom setting. The Behavior Intervention
Rating Scale (Elliott and Treuting, 1991) is a modification of
the IRP-15 and assesses the same components as the IRP. The
Abbreviated Acceptability Rating Profile (Tarnowski &
Simonian, 1992) is another modification of the IRP-15; how-
ever, is uses parents as the raters. Lastly, only one tool that was
found uses the child or student as the rater: the Children’s
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Intervention Rating Profile (CIRP; Witt & Elliott, 1985). The
CIRP is an additional modification of the IRP that assesses for
fairness and the expected effectiveness of treatment.

In a more recent development, Kennedy (2002) proposed
that measuring the maintenance of behavior change is an im-
portant indicator for evaluating social validity. Recognizing
maintenance as an important variable to examine in social
validity measurement helped develop a more complete view
of what social significance entails. Having more tools that are
designed to examine different aspects of social validity is a
necessary step in the evolution of payingmore attention to this
somewhat neglected dimension of ABA. However, an orga-
nized method for obtaining information on the consumer ex-
perience to inform decisions regarding ABA services remains
deficient.

ABA as Medical Necessity

Professionals and practitioners are now in general agree-
ment that ABA is a medical necessity for ASD and related
disorders; however, a larger emphasis has not yet been
adequately placed on the less objective measures of treat-
ment acceptance such as the “likeability” and “usability” of
ABA interventions (Finn & Sladeczek, 1991). During a
pandemic, as we are currently experiencing, this would
be an even more critical component as we are suggesting
less commonly implemented modalities of treatment such
as determining the necessity of direct, face-to-face contact
with clients versus telehealth sessions versus mitigating the
risks and benefits of pausing intervention for an undeter-
mined length of time. It is even more critical that our cli-
ents understand our interventions, accept the modality, find
our interventions useful to the components of their lives
that they are interested in changing, and can carry out our
interventions with distance coaching in our absence.

Also pertinent to direct consumer feedback are issues such
as new elements of interventions that may not have been rel-
evant prior to this pandemic, such as wearing a face mask,
learning to socially distance, and increasing handwashing.
Recognizing the shift in what is important to a consumer in
the ever-changing circumstances of our COVID-19 environ-
ment is a vital component of the regular and relevant assess-
ment of interventions’ social significance. Moreover, the vast
individual differences among families receiving ABA services
are critical information to consider in clinical decision-making
protocols. ABA has been a science of single-subject analysis
and individualized treatment, so recommendations for general
decision making in clinical practice during times of consider-
able environmental change cannot be considered best practice.
A complete assessment is needed for clinical decision making
when considering the medical necessity of ABA for individual
clients, especially during a period of crisis.

We chose to use the general term consumer to refer to
both an individual who receives ABA services and the
caregivers and parents of those receiving ABA services
because the caregivers are often receiving training them-
selves and are an active part of good intervention ser-
vices. It is beyond the scope of this article to determine
which words to use in reference to those who receive
services, as it is a sidebar to the primary objective. The
important point is the fact that the role of the caregiver/
parent (hereafter referred to as caregiver) changed sud-
denly, without warning or preparation, and did so in a
dramatic fashion when shelter-in-place orders were is-
sued, schools closed, and many services related to and
including ABA were disrupted. Soon after, many lost the
ability to go to parks, movies, or recreational facilities.
The usual expectation of the caregiver in ABA services
is to attend trainings, participate in meetings, practice
routines and targets, and perhaps collect data all while
working hand in hand with trained providers. Under pan-
demic circumstances, parents of most children all over
the country found themselves serving in the roles of
teacher, counselor, principle, and nutritionist, and the list
goes on. Many caregivers who had been accustomed to
the support of ABA services experienced a drastic
change, with all supports vanishing in some cases, creat-
ing a caregiver role that was not planned, was not rea-
sonable, and in some cases, was not possible. This dra-
matic change in the culture contributes to the situational
variables now facing both consumers and practitioners of
ABA.

Consumer Behavior in ABA

Behavior analysts have been called on to increase clients’
input in the process of assessing social validity for over 40
years (Schwartz & Bear, 1991; Winett, Moore, & Anderson,
1991). As practitioners found themselves in the uncharted
waters of serving clients during a pandemic, we have discov-
ered an opportunity for assessing situational factors that affect
social validity in our treatments. We have been cautioned
about making blanket statements and assumptions about
who and what kind of services are needed across the span of
clientele who receive ABA services during the pandemic.
However, consumers’ and clients’ participation in these sig-
nificant decisions that directly impact them has been under-
stated in the advice thus far. As consumers are a part of this
decision-making process, a clinician’s attempt to reach a con-
clusion regarding service delivery that does not include the
consumer’s meaningful input may violate one of our dearly
held tenets of ABA: the social importance and social validity
of our individualized services.
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Hypothetical Case Study

In regard to the standard of properly assessing for individual-
ized treatment, consider the hypothetical example of two dif-
ferent clients receiving ABA services. In our hypothetical sce-
nario, our first client is a preverbal 6-year-old who is prone to
severe behavior outbursts. The other is a 3-year-old who has
beginning speech, emerging skills, and moderate tantrum be-
havior. At first glance, a practitioner may conclude that the 6-
year-old is in greater need of receiving services than the 3-
year-old, and if resources are scarce, the practitioner may ar-
range them accordingly. However, all the situational variables
must be examined as part of this decision-making process. In
considering the broader context, the practitioner finds that the
6-year-old lives in a household with two parents who have
both had the opportunity to participate in parent training and
have been in ABA services for more than 3 years. However,
our hypothetical practitioner also learns that the 3-year-old
resides in a single-parent household and has had ABA ser-
vices for only a few months. Additionally, the single mother
is going through a divorce, has not yet been able to access any
parent training, is trying to work from home during the
COVID-19 pandemic, and has little time to act in the role of
treatment provider for her 3-year-old child. It could be as-
sumed that, between our hypothetical clients, the value and
importance of treatment might be vastly different. With so
much pressure on practitioners to make careful decisions
about treatment during a time of crisis, it is very challenging
to consider all relevant variables. Utilizing a tool designed for
accessing information about these kinds of setting factors may
be of great benefit. As earlier reviewed, the commonly used
social validity tools target specific treatment procedures and
big-picture issues such as overall cost and feasibility (Reimers
& Wacker, 1988). Thus, the existing tools for social validity
do not assess the importance of the treatment procedures to the
family as they do not consider the set of factors presented by
the pandemic in the family’s life at home. It was for these
reasons that the authors developed an exercise that would
capture the value of our treatment delivery in the home and
community setting during a crisis.

Development of the Consumer Feedback
Exercise

Stephen Fawcett (1991) proposed some methodological con-
siderations for social validity in the field of ABA. Fawcett
(1991) referred to the process of examining social validity in
terms of considering the social significance of goals, the social
appropriateness of procedures, and the social importance of
effects. To unpack what is meant by “social importance of
effects,” Fawcett proposed three levels: proximal, intermedi-
ate, and distal. Proximal effects are discrete measures of

specific skills, such as the increased occurrence of a social
greeting. This type of measure would be part of ongoing data
collection in any good intervention system. Intermediate ef-
fects are those that relate to the main domain goals, such as
social skill improvement with peers. Distal effects of an inter-
vention are those related to big-picture goals, such as making
more friends and enjoying more social time with others.
Fawcett recommended assessing interventions at each level
for a complete social validity measure.

In order to assess social validity during the pandemic,
we must solicit input from our clients and their families. As
Schwartz (1991) confirmed, “most social validity assess-
ments still ask consumers to rate only program character-
istics” (p. 242). Program characteristics in Fawcett’s
(1991) system relate to proximal effects. Schwartz (1991)
continued: “Answers to questions about situational vari-
ables, consumer characteristics and environmental factors
might improve the accuracy of these assessments” (pp.
242–243). In the review of previously published social
validity tools earlier in this article, the majority of mea-
sures focused on proximal variables (i.e., ease of imple-
mentation, treatment integrity), with the only distal mea-
sure being cost. Of course, these tools were designed for
the evaluation of applied research or work in complex set-
tings like schools and are appropriate for those purposes.
Because we wish to examine social validity in terms of
situation variables and distal effects, we must develop a
new set of questions that will capture those situational var-
iables and how they interact in a client’s interpretation of
what is appropriate.

The primary concern is including situational variables and
setting factors relevant to individual clients in order to better
understand the acceptability and value of treatment, as these
vary greatly from family to family. In addition, Fawcett
(1991) offered general procedures to consider when assessing
for social validity. Although many of these points were orig-
inally designed for applied research, there are some variables
that are relevant for assessing services during a pandemic. The
first procedures suggested that expert evaluators be arranged.
In the current context, we consider the patient’s parents con-
sumers our experts. Other relevant considerations included the
use of Likert-type scales for assessment. Many design com-
ponents both from Fawcett and others do not translate directly,
as evaluating applied research has been the primary purpose
for social validity measures. When outcomes or effects are
measured after a study or intervention, it is possible to ask
questions that relate more concretely to direct measures.
Still, the concept of proximal and distal factors may be trans-
lated to setting factors (proximal) and situational variables
(distal) encouraged by Schwartz as vital components to
linking consumer behavior to behavior-analytic treatment.
Our exercise is necessarily subjective, as it invites the opinion
of our client-consumers.
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Structured Interview Tool

The structured interview is shown in Appendix 1. It combines
a set of questions designed to capture setting factors and set-
ting events, as recommended by Schwartz (1991), with a pri-
mary focus on intermediate and distal measures, as recom-
mended by Fawcett (1991). The authors acknowledge that
the set of questions presented in the structured interview
(Appendix 1) and the rating scale (Appendix 2) have not been
validated or tested. Future research may provide information
on the metrics of using a system such a this, and we hope such
evaluation is quickly forthcoming. We are proposing this in-
terview for practitioners to consider, despite its developmental
stage, due to the timeliness of the COVID-19 crisis and the
immediate burden it has placed on ABA providers. This tool
was developed by experienced Board Certified Behavior
Analysts with over 60 years of combined experience in the
field. It is intended to be used as a helpful exercise by
practitioners who are synthesizing a great deal of
information about treatment procedures during an
unprecedented pandemic. This exercise will not replace or
simplify the decision models proposed by Colombo et al.
(2020) or by Cox et al. (2020). The purpose of the exercise
is to incorporate the client’s perspective with contextual infor-
mation that may modify the value and acceptability of treat-
ment during a crisis. Including vital input in real time from
client-consumers will enhance our work, add value to our
service, and promote the development of the field of behavior
analysis.

This interview tool considers variables that affect the man-
ner in which a caregiver intercedes, mediates, and manages
more of the process in the event of an absence of or reduction
in professional support. The first six questions of the tool
account for objective information, such as the number of chil-
dren in the home and the length of time the family has re-
ceived ABA services. The next section of the tool takes into
account subjective ratings from the caregiver on a number of
issues that could affect the ability to conduct and be effective
with ongoing ABA services if there is a change in frequency
or setting.

Conclusion

The topic of social validity is not new. In fact, it has been
studied for over 40 years. The COVID-19 pandemic was the
impetus of a series of publications geared toward improving
the practices of behavior analysis; however, very little atten-
tion was given to social validity. The aim of our article was to
highlight the importance of social validity during the pandem-
ic and provide the practitioner with an exercise to gain the
client’s and family’s perspective. This pandemic presents a
moment in history that affords the practitioner with the unique

opportunity to discuss the acceptability of treatment and ser-
vices with clients and their families as they relate to critical
daily-life functioning. These conversations and decisions
regarding the social validity of our treatment can
authentically occur in a way that could not be contrived in
any other circumstance. As Wolf (1978) ribbed,

They would ask us: “How do you know what skills to
teach? . . . How do you know that these are really ap-
propriate?”We, of course, tried to explain that we were
psychologists and thus the most qualified judges of what
was best for people. Somehow, they didn’t seem con-
vinced by that logic. (p. 206)

During this pandemic and throughout treatment, client-
consumers and their family members, who are also con-
sumers, should all be part of this decision-making process.
The COVID-19 pandemic has presented barriers to treatment
in a manner not anticipated, rehearsed, or prepared for. Given
the numerous serious issues and factors facing practitioners at
this juncture, having resources that connect with consumers
regarding our services may prove useful. The structured inter-
view described here is offered as an exercise in social validity.
It is intended to serve as a method to identify and consider
barriers for individuals and their families and thereby to un-
derstand the value of the treatment we offer from the view of
true social significance. By working with families on the in-
dividualized and ongoing assessment of the components need-
ed to create an acceptable, valid, and significant treatment
approach, the practitioner may be empowered to make bal-
anced clinical decisions about treatment. Social validity is a
complex tenet that has received attention from great thinkers
in the field of ABA. The aspect of social validity as it is related
to consumer behavior touches on the critical point at which the
science and practice of behavior analysis converge, and the
result (we hope) is a meaningful and socially significant out-
come. As practitioners in the field of ABA, we strive to con-
tinue to address socially relevant issues through the applica-
tion of behavior analysis even during the age of COVID-19.
Faced with more complex decisions than ever before, we must
consider the situational variables that affect consumer behav-
iors. We recognize the subjective nature of this exercise and
propose it is essential in an effort to maintain the productive
dissemination of ABA. At some point in the not-too-distant
future, this crisis will subside. How will our consumers reflect
upon our behavior as ABA practitioners regarding our flexi-
bility and attention to their changing needs? We rely on
Wolf’s (1978) assertion that subjective measurement may in-
deed be at the heart of behavior analysis.

Author note The authors would like to thank Rachel Taylor
for her insightful and valuable comments on an earlier draft of
this article.
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Appendix 1

Structured Interview: Consumer Feedback on Treatment Decisions

1. How many adults are routinely in the home?

2. How many adults in the home have undergone some kind of ABA training?

3. How many other children/siblings between the ages of 2-16 are in the home?

4. How many other children under the age of 2 are in the home?

5. How many years has your family been connected to ABA services?

6. How long do you estimate your child can remain away from regular ABA 

services before seeing regression/behavior spikes/failure to develop 

additional skills?

The following to be rated on a scale of 1 – 5

1=not at all 2= low/limited 3=some 4=high 5=very high

1. Do you feel the parent coaching that you’ve received (if any) is sufficient to provide 

you with the skills and knowledge to substitute for your BT team right now?

2. How confident do you feel assisting with teaching your child? 

3. How confident do you feel intervening on concerning behavior with your child?

4. If there is a second adult in the home, how comfortable is he/she assisting with assisting 

with teaching and concerning behaviors?

5. If there is a second adult in the home, how comfortable is he/she assisting with 

concerning behaviors?

Total Score for Items 1-5:
6. How much assistance do other children in your home need from adults? 

7. How much do you feel that you need additional support from your behavior team when 

your child is not in regular ABA sessions? 

8. Are you noticing regression since being out of/or having diminished ABA services?

9. How concerned are you about your child being away from regular, face to face ABA? 

10. How frequently does your child’s behavior disrupt the family routine?

1=never    2=once a week       3= few times a week      4=daily      5=multiple times/day

11. How significantly does your child’s behavior impede the daily routine of the family? 

12. Are there other stressors in your home right now (finance, marital, health concerns)?

13. If scored a 3 or higher to #12, how significantly do you feel the stress is impacting you?

14. If scored a 3 or higher to #12, do you feel these stressors inhibit your ability to assist 

your child with learning?

15. How dangerous are your child’s behavior to self or others?

16. How significant is the strain on your family while having ABA services restricted?

Total Score for Items 6 – 16:
Mode of Service Delivery
How much would you value the addition of support through telehealth?

How much would you value the addition of support with a face to face person?

Additional Comments/Concerns: 
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Appendix 2

Rating Scale for Structured Interview on Consumer Feedback

First 6 questions:

1. If answer is 1  = High consideration ≥2 = Low Consideration

2. If answer is 0 = High Consideration ≥1 = Low Consideration

3. If answer is ≥ 2 = High Consideration 1 or 0 = Low Consideration

4. If answer is ≥ 1 = High Consideration 0 = Low Consideration

5. If answer is < 1 year   = High Consideration ≥1 year = Low Consideration

6. If answer is ≤ 1 month= High Consideration > 1 month = Low Consideration

Scaled Items:

Items 1-5 score with 5 being less consideration and 1 being more consideration.

Items 6 – 16 score with 5 being more consideration and 1 being less consideration.

Total Rating on Items 1-5: 

14 or less = High consideration 

13-18 = Moderate consideration

19 or higher = Low consideration  

Total Rating on Items 6 – 16:

22 or less = Low consideration

23 - 43 = Moderate consideration 

44 and higher = High consideration

Mode of Service Delivery

Is telehealth desired by this family? 

If not, can face to face services be provided with appropriate cautions in place?

Refer to: Crisis decision model (Colombo, Wallace & Taylor, in press)

Summary of responses during crisis:
The practitioner is encouraged to review the responses and consider most appropriate level and mode of 

support.  Combining the ratings from the interview and determine the category where most responses fell. 

Consider all setting factors for the family and discuss with family how services could be provided.

Low Consideration = encourage family to keep in touch and be in contact if situation changes

Moderate Consideration = assess for telehealth sessions. If telehealth is not a good fit, assess for 

health risks and COVID-19 screens, and consider face-to-face session if/when possible. 

High Consideration: Consider ways to support the family with the highest level available and 

appropriate under current restrictions, consider face to face sessions if/when possible. 
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