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Abstract

Social validity is often defined as the degree to which an in-

tervention has value to the community that it effects, but 

it is seldom reported in the literature. Most social validity 

questionnaires are purposely created by the authors of the 

study and often lack a description of scale development pro-

cess. The purpose of this study was to evaluate methods for 

the development of a Likert-type social validity scale. Car-

egivers of children who took part in a study on behavioral 

treatments for pediatric feeding disorders were part of an 

initial interview to inform scale development. We analyzed 

interviews using thematic (qualitative) analysis and textu-

al (quantitative) analysis, and used the resulting themes to 

generate items for two social validity questionnaires. We 

examined the inter-rater reliability of the questionnaire de-

velopment process and evaluated the content validity of the 

questionnaires resulting from each method. Textual analysis 

had higher inter-rater reliability for producing themes that 

could be converted to questionnaire items. The textual anal-

ysis method produced a questionnaire with content validity 

equal to that of the thematic analysis method. The study 

demonstrates the successful use of a quantitative approach 
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1 | INTRODUCTION

Social validity refers to the extent to which an intervention is valued by those receiving it, their families, and caregiv-

ers. Baer et al. (1968) described socially important interventions as those producing not only a change in behavior, 

but a change of practical importance. They proposed that focusing on socially important behavior change could lead 

to social acceptance of the practice used to achieve the change. According to Kazdin (1977), a socially valid behavior 

change is one that is relevant to the individual's natural environment. In addition, Wolf (1978) defined social validi-

ty according to three dimensions: (a) socially significant goals; (b) acceptability of procedures; and (c) importance of 

effects.

Socially significant goals are those that are meaningful to the client and significant others (see also Bailey & 

Burch, 2018, pp. 67–74). Hawkins (1991) suggested that including goals in social validity assessments may help to 

predict the level of cooperation in treatment, the likelihood of the client's return to treatment when required, and the 

likelihood of the treatment being recommended to others. The acceptability of procedures is the extent to which the 

methods used to achieve the target behavior change are tolerated and valued by those receiving behavioral services. 

Specifically, the clients and their family must find procedures acceptable. The importance of the effects is often inter-

preted in terms of direct outcomes of the intervention. It also includes ‘side effects’ of the intervention. For example, 

if an intervention with the intention of increasing a child's self-feeding with utensils and oral solid food volume also 

improved toothbrushing acceptance and verbalizations (i.e., positive side effects).

Social validity has even been described as a distinctive characteristic of applied behavior analysis and it is rec-

ommended that social validity is reported alongside intervention effectiveness (Finn & Sladeczek, 2001). However, 

relatively few intervention studies report social validity. A review of social validity trends in the Journal of Applied 

Behavior Analysis (JABA) and in Behavior Modification found that 20% of intervention studies reported social validity 

(Kennedy, 1992). A similar review by Carr et al.  (1999) found that measurement of treatment acceptability among 

empirical studies published in JABA increased after the 1970s from 0 to 10%, reached a peak of 30% in the 1980s, and 

stabilized at about 16% in the late 1990s. More recently, systematic reviews have continued to emphasize the lack of 

social validity reporting in a range of intervention studies (Meindl et al., 2019; Wilder et al., 2020).

Kennedy (1992) found that 54% of articles containing a social validity measure focused on the social validity of 

the effects of the behavior change programs, 25% focused on the social validity of the goals, and 22% focused on the 

social validity of the procedures. A more recent review by Ferguson et al. (2019) studied social validity publication 

trends in JABA for the period 1999 through 2016. The authors reported a modest increasing trend from around 5% of 

publications in the late 1990s or early 2000s to around 20% in the mid 2010s. Unlike Kennedy (1992), they found that 

85% of the articles reviewed focused on the social validity of the procedures, 60% on the social validity of the effects, 

and 12% on the social validity of the goals. Thus, researchers tend to assess the social validity of the procedures, while 

the assessment of the social validity of goals and intervention effects have remained largely unchanged since the early 

1990s, according to these analyses.

Different groups of stakeholders can impact on the successful adoption of an intervention model in different 

ways. Specifically, some groups will identify certain aspects of social validity as being more important than others 
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(Foster & Mash, 1999). For example, cost may be an important consideration for those who are implementing or subsi-

dizing interventions, whereas side effects may be more important to the recipient's family and caregivers.

Three groups of stakeholders are used to obtain social validity measures: blind assessors, those who interact dai-

ly with clients or participants (e.g., parents or teachers), and the recipients of behavioral services themselves. Han-

ley (2010) recommended obtaining social validity from the recipient of the behavior change program in order to allow 

the client's preferences to influence the choice of treatment (some would say to empower the client). While treatment 

preference may be possible to assess under most circumstances (see e.g., Hanley et al., 1997, 2005), not all partic-

ipants can respond appropriately to the questionnaires and interviews often used to assess social validity. In fact, 

proxy-reporting of social validity is the most common approach to informing social validity, particularly on occasions 

when the intervention recipients cannot communicate verbally. For example, Kryzak et al. (2013) had parents as social 

validity informants for a joint attention intervention conducted at home, whereas teachers commented on interven-

tion sessions delivered in the school environment.

1.1 | Social validity questionnaires

For over 30 years, most social validity measures have been obtained via Likert-type questionnaires, which allow for 

subjective perceptions of the respondent to be analyzed as an interval-level quantitative variable. Many social validity 

questionnaires are developed specifically (i.e., ad hoc) for a given study, whereby researchers determine which ques-

tions are important to be included and rated, given the aims of the study. Authors may develop these questionnaires in 

relation to those previously used in the literature or may create a novel set of questions. In addition, some standard-

ized assessments have been developed. The Treatment Evaluation Inventory (TEI) was developed to evaluate treat-

ments for problem behaviors (Kazdin, 1980), and was later followed by a shorter version containing nine 5-point Lik-

ert-type items (Kelley et al., 1989). The Intervention Rating Profile-20 (IRP-20; Witt & Martens, 1983), the Behavior 

Intervention Rating Scale (BIRS; Von Brock & Elliott, 1987), and the Abbreviated Acceptability Rating Profile (AARP; 

Tarnowski & Simonian, 1992) are additional examples. Only one Likert-type scale, the Scale of Treatment Perceptions 

(STP), has been developed specifically to evaluate treatments that increase desired behaviors (Berger et al., 2016). A 

potential limitation of using a standardized test for assessing social validity is that it may only be relevant for the spe-

cific intervention-population combination for which it was originally developed and validated. For example, a social 

validity test created with families with high socioeconomical standing may not be relevant if used with less affluent 

families, even if the intervention and clinical characteristics of clients are comparable. Therefore, ad hoc social validity 

tools may continue to be valuable in some situations.

Few studies have used open-ended interview questions to measure social validity, which may glean more relevant 

information on what the treatment means to each individual consumer. For example, Axe and Sainato (2010) asked 

teachers open-ended questions on the strengths and weaknesses of their intervention to teach multiword phrases to 

children with autism. They found that teachers frequently voiced concerns about how the intervention would work 

in a classroom where they could not always provide one-on-one teaching. Some pediatric feeding studies have use 

open-ended questions anecdotally to assess preference for specific physical guidance procedures (Rubio, McMahon 

& Volkert, 2020). While open-ended questions may be less biased toward the interventionist's perception of what a 

socially valid treatment might be, it is challenging to aggregate and scale the information resulting from open-ended 

questions.

There are no standard methods for reporting the reliability and validity of social validity measures as they are 

commonly used in applied behavior analysis. According to Schwartz and Baer (1991), social validity measures lack psy-

chometric rigor, and their reliability and validity is unknown. Schwartz and Baer suggest that the internal consistency 

of social validity questionnaires could be improved by first studying antecedents to the acceptance or rejection of 

behavioral programs, and then relating this to information obtained from the questionnaires. According to Fuqua and 

Schwade (1986) most questionnaires used for assessing social validity rely on face validity. The appropriate statistical 
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tests to establish the stability of data from these questionnaires has, for the most part, never been established. Further 

research into variables correlated with high scores on social validity questionnaires is needed to establish test-retest 

reliability for these questionnaires as well as their validity. Fuqua and Schwade also suggest that the predictive va-

lidity, that is, the degree to which the behavior being changed is the behavior driving the ratings in the social validity 

instrument, has not been tested for most questionnaires. Construct validity, established by way of factor analysis, and 

internal consistency, informed by Cronbach alpha, are the most common psychometric attributes explored during 

scale development of Likert-type scales (Hinkin, 1998), yet these are seldom reported in social validity questionnaires. 

Psychometric standards are only available for standardized social validity questionnaires, such as the TEI, and they 

are often derived from the specific population available when the questionnaire was first developed.

1.2 | Item-generation methods

It is rare for studies using social validity questionnaires to adequately describe the methods used for item generation. 

For example, the author of the TEI described item generation as derived from “face validity” of aspects that related to 

client's evaluation of treatment, including relevance to children and the use of punishment (Kazdin, 1980). Further, the 

authors of the IRP did not describe how items were generated (Witt & Martens, 1983), and authors using purposely 

created (ad hoc) questionnaires do not describe how they were developed. Overall, current measures of social validity 

could be strengthened by a more systematic approach to questionnaire development that places more emphasis on 

the views of the consumers of interventions.

Recent research has proposed alternative methods for item generation, specifically the use of qualitative meth-

ods (Leko, 2014). Qualitative analyses are typically concerned with representing how people think and feel in a par-

ticular situation delineated by the research question (Thorne,  2000). One qualitative method is a semi-structured 

interview to allow participants' own spoken words to form descriptive data. During an interview, participants can 

share detailed individual experiences or perceptions, in their own terms. Qualitative research may therefore increase 

the potential to identify factors that are most important to participants, and this is key to the broader view of social 

validity. This descriptive interview data can be synthesized into common themes across participants, that inform so-

cial validity questionnaire items (Leko, 2014). This process can be replicated for specific interventions, thereby elim-

inating the cost of development of standardized tests. Two methods to generate themes from interview data include 

thematic analysis and textual analysis. We recognize that these methods are largely unfamiliar to the behavior-analytic 

community, thus we will attempt to draw on related literature where these methods have been used in areas comple-

mentary to behavior analysis.

Thematic analysis involves identifying patterns (themes) from interview transcripts that are important in relation 

to the research question (Braun & Clarke, 2006). Using the same coding system, themes may be synthesized across in-

terviews from different participants. Overall, thematic analysis is intended to comprehend the perspective of a group 

of individuals with a similar set of circumstances (Braun & Clarke, 2006; Thorne, 2000). Thematic analysis has been 

used to identify quality of life indicators for children with autism (Epstein et al., 2017), and the wider benefits to staff 

after training in positive behavior support (Walsh et al., 2019).

Briefly, thematic analysis procedures involve accurate transcription of interviews, attention to each data item 

(word), checking and re-checking of themes, and a well-organized story about the topic (see Braun & Clarke, 2006 

for a 15-point checklist). Thematic analysis may be an important method for generating themes from open-ended 

questions that could then be used to generate items for social validity questionnaires. A potential limitation to this 

approach is that the inter-rater agreement of the process of identifying themes is seldom reported in the literature 

with some authors arguing that it may not be an adequate metric for qualitative analysis (Armstrong et al., 1997).

Another method for generating themes from interview data is textual analysis. Textual analysis is a collection of 

systematic quantitative strategies to extract meaning from samples of natural language (Landauer et al., 1998). There 

are a number of computer programs that conduct textual analyses by grouping words into themes that may be seman-
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tically relevant. For example, the 3rd Eye theme analysis algorithm by Hunerberg (2019) generates themes by identi-

fying words that tend to co-occur within sentences. Other systems may be able to process the grammatical functions 

of sample texts, thereby identifying, for example, specific noun-noun and noun-adjective combinations (e.g., treat-

ment-benefit, intervention-positive) that may be found repeatedly in the text analyzed (see e.g., Michel et al., 2010). 

Yet other language processing systems can explore some basic semantic aspects of a text by grouping together words 

of similar or related meaning. For example, the words progress, gain, develop, and achieve could be grouped into a theme 

(see e.g., Semantic Knowledge, 2014). These analyses provide the basis for identifying meaningful themes from a sam-

ple of natural language (e.g., social validity interview transcript) without requiring potentially arbitrary or biased de-

cisions from a human rater. Therefore, the use of textual analysis tools could help to minimize the sources of bias that 

have been often recognized in qualitative research methods (see e.g., Galdas, 2017).

1.3 | Social validity in pediatric feeding interventions

In the current study, caregivers of children receiving behavior-analytic treatment for pediatric feeding problems par-

ticipated in a comprehensive social validity analysis. The few studies in pediatric feeding that have addressed social 

validity typically used Likert scale questionnaires, including standardized questionnaires (e.g., Hoch, et al., 1994; Sharp 

et al., 2014, 2016; Taylor et al., 2020). For example, Bui et al. (2014) used the BIRS to evaluate the social validity of 

nonremoval of the spoon in combination with verbal reinforcement in a child with autism. Wood et al. (2009) used the 

IRP-15 as a measure of social validity for their intervention with a child food selectivity. Woods and Borrero (2019) 

used an adapted version of the IRP-15 in an examination of extinction bursts in pediatric feeding treatment. Pediatric 

feeding specialists have also developed social validity questionnaires for various specific treatment procedures and 

purposes (Ahearn et al., 1996; Borrero et al., 2013; Kozlowski et al., 2016; Rubio, Volkert, et al., 2020; Taylor, 2020; 

Ulloa et al., 2019).

The aim of the current study was to evaluate two methods for the development of social validity questionnaires: 

thematic analysis (i.e., a qualitative approach) and textual analysis (i.e., a quantitative approach). The study aimed to 

address some of the current limitations in the literature by: (a) including assessment of goals, procedures, and out-

comes in the social validity measure à la M. Wolf; (b) identifying the appropriate informant to use for social validity 

assessment; and (c) reporting the process to generate Likert scale items. For the purpose of pilot-testing a specific 

population, these methods involved open-ended interviews with consumers of behavioral treatments for feeding dis-

orders, to obtain an overall picture of the consumer's thoughts on the treatment. These interviews were then analyzed 

using (a) thematic analysis, and (b) textual analysis, to uncover themes and synthesize open-ended interview data. The 

resulting themes were then used as the basis of generating items for a Likert scale questionnaire to evaluate the social 

validity of behavioral treatments for transitioning children from tube to oral feeding.

2 | METHOD

2.1 | Participants and setting

Participants were recruited from an on-going study evaluating home-based behavioral treatments to transition chil-

dren from tube to oral feeding (Taylor et al., 2019). The parents of the children receiving the intervention in the origi-

nal study served as participants in the current analysis. All nine families in the consecutive case series were invited to 

be part of the current study. Seven families agreed to participate and two declined. Four mothers, one grandmother, 

and two mother-father dyads participated in the interview. The interview was conducted while the behavioral in-

tervention was on-going for two families, within the week of ceasing treatment for one family, and between 5 and 

10 months after the child had completed treatment for the remaining four families. Six participants also completed 
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the social validity questionnaires resulting from the thematic and textual analyses following the semi-structured in-

terview. The questionnaire required about 15 minutes to complete. A postgraduate student completing a Master's 

degree in behavior analysis conducted all interviews and analyses. The student was not involved in the behavioral 

intervention, and families were also informed that their information would be anonymized and not accessed by the 

board-certified behavior analyst (BCBA) providing the behavioral intervention.

Ethical approval for this study was granted by the local Health and Disability Ethics Committee (New Zealand). 

Initial contact with potential participants for the current study was made by the researcher of the original study. Each 

participant was provided with a participant information sheet and consent form which signed before proceeding with 

the interview.

2.2 | Semi-structured interview

A semi-structured interview was conducted with each participant individually, either in person or by phone call. 

Semi-structured interviews were selected for investigating social validity because it was possible to explore the par-

ticipants' perspectives of the treatment with enough flexibility to obtain sufficient detail, without neglecting any un-

expected findings.

Interview schedules were developed with reference to the social validity literature (Supplementary Online 

Information, Appendix  A). Namely, we included questions on the goals, procedures, and outcomes of treatment 

(Wolf, 1978). This included a question on the unpredicted effects of treatment, “Were there any extra effects that the 

treatment had on your child? These could be beneficial or unhelpful extra effects.” Questions were kept as open as 

possible to allow participants to provide any information that they thought relevant. In addition, probes were included 

to encourage participants to provide as much detail as possible during the interview. For example, if in response to the 

question, “How did you feel about the relevance of the treatment goals to your child's situation?” the participant re-

plied “Yes, they were relevant”, probe questions would follow to encourage further detail (e.g., “Were they applicable?” 

“Why/why not?”).

All interviews were audio-recorded and transcribed. Each interview was completed within one hour or less. Iden-

tifying information was removed and names replaced with pseudonyms during the transcription process. The inter-

viewer provided minimal comment but encouraged the participant to continue speaking and expanding their respons-

es by nodding, expressing agreement, or asking for clarification in the form of probe questions where required.

2.3 | Thematic analysis

We used thematic analysis to produce themes from the participant's answers to each question in the semi-structured 

interview, according to the guidelines by Braun and Clarke (2006). We used the interview audio recordings to tran-

scribe the answers to all questions. We then created separate documents each containing all the answers for a given 

interview question. We used codes to signify important pieces of information within the narrative record. For exam-

ple, “I was thinking that maybe after a year, that maybe Nate start eating [self-feeding]. It wasn't that easy” was coded 

as “progress was slow.” The codes were then grouped into potential themes that captured a central idea, summarized 

in a single sentence. For example, the code “progress was slow” as well as similar codes (e.g., “it all takes time”) were 

combined to form a theme covering how parents felt about the time frame and time commitment of the intervention. Mul-

tiple themes were able to be generated from responses to each question, up to a maximum of six themes. Potential 

themes were reviewed in relation to the dataset, revised, and collated further where necessary in order to form a 

small group of cohesive themes. Table 1 presents a detailed technological description of the thematic analysis process 

(additional details are available in the Supplementary Online File, Appendix B).
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2.4 | Textual analysis

Textual analysis was the second method used to extract themes from the interview transcriptions. We used the 

free software package Tropes® (Semantic Knowledge, 2014) in order to conduct semantic and textual analyses. The 

Tropes® package was selected because it was appropriate for the analysis of natural language and easy to use. As 

described for the thematic analysis, we used the interview transcriptions for a given question and imported it onto 

the software for analysis. The software groups words with related (e.g., battery, power, electricity) or similar meanings 

(e.g., durable, permanent, solid), words that bear similar moods (e.g., deficiency, failure, disapproval), and words that 

have similar grammatical functions such as conjunctions or adjectives (Brugidou & Le Quéau, 1999). These groups of 

related words are called references. A relation occurs when two references appear in the text in close proximity as part 

of a phrase or sentence (advanced readers can consult a user-friendly report on the Tropes® natural language process-

ing features in Piolat & Bannour, 2009). The software also computes hierarchy and proximity graphs for the references 

identified, but these were not used as part of the current analysis.

We imported each of the transcribed text of all answers to each of the eight interview questions into the textual 

analysis software to generate eight independent reports. In order to extract cogent themes from the text analysis, we 

used the references generated by the textual analysis and the number of times these references co-occurred in the 

software output for a given interview question. We defined a theme as a conjunction of two references (i.e., relation) 

that appeared in the dataset three or more times. The combination of two references was intended to minimize the 

degree of inference required from raters to produce a meaningful theme from the resulting references. Specifically, a 

combination of two references provided sufficient context to produce a cogent theme with minimal assumptions on 

the part of the rater (e.g., references, support AND school → theme, “Special support needed at school”). This process 

was aided by additional context provided by the software output, which linked output references with portions of the 
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Step Description

1. Review the data Read the interview question and responses through to get a general idea of what it is 

about. Re-read the interview question and responses, then note down any initial 

impressions of central or recurring topics.

2. Generate initial codes Carefully go through the interview questions and break down the responses. 

Interviewer statements are not coded. For any piece of potentially interesting 

information, create a ‘code’ or small description in just a few words. Use microsoft 

Word to highlight small portions of the text such as part of a sentence, include the 

code within a comment. Pay careful and equal attention to all parts of the text and 

apply this coding process to a high level of detail.

3. Searching for themes Create a list of all the codes created. Use this list to collate the codes into groups that 

could potentially become the themes. Write each code onto a post-it flag or paper 

then arrange these into groups, on a wall, or desk. Between two and six themes 

should be generated for each question.

4. Reviewing themes Check that the themes correspond with the codes and the portions of the text that 

these codes were created from. Re-read the interview to check that the themes 

make sense overall. This can help to clarify whether a subgroup should be added. 

Alternatively, discard small miscellaneous groups that do not form a significant or 

coherent theme.

5. Defining and naming themes Create a clear thematic statement in one sentence for each of the themes you extract. 

It is important that themes are not just repeating the questions or extracts of the 

interview, but describe what is interesting about the idea and why. Remember that 

later, these themes could be expanded on and discussed in detail. For example, 

a final theme could be “expectations—families were cautious about having 

expectations, and generally did not know what sort of outcome to expect.”

T A B L E  1  Thematic analysis steps



relevant input text. The integrity of this process was subsequently assessed with theme-generation inter-rater agree-

ment analyses. We excluded themes that (a) were the result of references that could refer to multiple objects or ac-

tions (e.g., “thing” or “way”), (b) were composed of names of people as references (e.g., a therapist, or a particular child), 

and (c) were composed of references that were the result of the participant repeating a given word unnecessarily (e.g., 

participants on occasions repeated a word several times while gathering their thoughts). Table 2 presents a detailed 

technological description of the thematic analysis process (additional information is available in the Supplementary 

Online File, Appendices B and D).

2.5 | Inter-rater reliability

Some qualitative researchers question the importance of inter-rater reliability analysis, arguing that each code or 

theme is related to the unique perspective of the researcher. Thus, they argue that comparing the results from differ-

ent researchers cannot inform us of the true nature of the phenomena being observed, and is instead just a perspec-

tive that two people acknowledge (Leung, 2015). However, the latter approach is at odds with the behavioral, concep-

tually systematic, and technological dimensions of applied behavior analysis. Therefore, it would still be important to 

produce technological descriptions and reliability analyses of item-generation methods, even if qualitative methods 

are involved (Yardley, 2000).

Unlike inter-observer agreement, inter-rater reliability in qualitative studies involves a second analyst repli-

cating the methods of the research process in order to identify similarities and differences in the results produced 

(Morse, 2015). In the current analysis we used inter-rater agreement as a means to evaluate the extent to which dif-

ferent approaches to the analysis of the narrative record obtained during the interviews produced consistent themes. 

We obtained inter-rater agreement by having two raters re-code the narrative record from each interview according 
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Step Description

1. Install and initiate Tropes® software and import data Install latest software version from https://www.semantic-

knowledge.com/download.htm go to File > Open to import 

the interview transcript to be analyzed.

2. Identify key reference relations In the results tab, click on the ‘references’ box. Click on the 

first word appearing below the results tab and view the 

star graph produced. The word that is now in the middle of 

the graph is the central word, and will be referred to as this 

below. If the star graph shows words in blue or pink beside 

the central word with a number of three or more relations 

(small numeral next to the words related with the central 

word), this word and the central word potentially form a 

theme. Crosscheck the original text to discard irrelevant 

relations including the ones resulting from stuttering or 

unnecessary repetition, person-to-person relations, and 

meaningless noun-noun relations (e.g., way-thing).

3. Form themes To determine the theme, click on the blue or pink word. In the 

‘extract’ box above the star graph you will see all extracts 

of the text relating to this topic. Consider the relationship 

between these topics and the central word and describe 

this in one sentence, as a theme.

4. Continue the process Continue steps #2 and #3 for all references and relations 

meeting the above criteria. Ignore relations that have 

already resulted in a theme previously.

T A B L E  2  Textual analysis steps



to either the thematic analysis guidelines or the output of the textual analysis. We refer to these raters as theme-gen-

eration raters (raters #1 and #2). We then had two additional independent raters evaluate the number of agreements 

and disagreements in the themes identified by the primary and secondary theme-generation raters. We refer to these 

raters as theme-similarity raters (raters #3 and #4). We conducted the inter-rater agreement analysis both for the the-

matic analysis approach and the textual analysis approach. In order to avoid over reporting theme identification, a 

rater was involved only in the inter-rater agreement analysis of one approach (i.e., thematic or textual). The analysis 

was conducted on the basis of the answers to three of the eight open-ended interview questions produced by all par-

ticipants (Q5, Q7, and Q8). Both analysts were postgraduate behavior analysis students. The instructions given to the 

raters are available from the Supplementary Online File (Appendix B).

The theme-similarity raters received the list of themes produced by both theme-generation raters and were 

instructed to draw arrows connecting the themes that matched, with the provisions that each theme could only be 

matched to one other theme, and that if a theme did not match another theme, they did not have to draw an arrow 

to connect that theme to any other theme (see an example of this process in the Supplementary Online Information, 

Appendix C). The same procedure was used with the themes resulting from both the thematic and textual analyses. 

We calculated a theme-generation inter-rater agreement (gIRA) as
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where 
1s

E A  is the number of themes identified by the primary theme-similarity rater as present among the themes pro-

duced by both theme-generation raters, 
2SE A  is the number of themes identified by the secondary theme-similarity rater 

as present among the themes produced by both theme-generation raters, 
1g

E T  is the total number of themes produced 

by the primary theme-generation rater, and 
2g

E T  is the total number of themes produced by the secondary theme-gen-

eration rater. The gIRA index varies from 0 to 100, lower values denote lower agreement in theme generation among 

theme-generation raters according to the mean judgment of the theme-similarity raters, whereas higher values de-

note higher agreement in theme generation among theme-generation raters according to the mean judgment of the 

theme-similarity raters. We expected the gIRA index to vary greatly across interview questions due to the possibility 

that the two methods of theme generation could lead to the generation of different (albeit equally relevant) themes.

Theme-similarity raters scored an agreement ( sE A  ) when both theme-generation raters described a theme as re-

ferring to essentially the same topic. One theme-generation rater may have named a theme as Service availability–fam-

ilies know that others are struggling, and talk about how long they waited to find this type of treatment since there is really 

nothing available in New Zealand, whereas another may have used, Alternatives–not many treatments available in New 

Zealand, especially one on one, intensive treatments. Having essentially the same meaning, the theme-similarity rater 

would likely record an agreement when comparing these two themes. Thus, coding theme agreement required an 

abstract similarity judgment on the part of the theme-generation raters.

To determine the accuracy of the judgment of the theme-similarity raters that any two themes were the same or 

different we calculated a theme similarity inter-rater agreement (sIRA). An agreement occurred when both raters con-

nected the same two themes. An agreement was also scored when both raters did not connect two themes (i.e., they 

agreed the themes were different). A disagreement occurred when one rater connected theme A to theme B but the 

second rater connected theme A to a theme different than B (or did not connect A to any theme at all). The sIRA was 

the result of dividing the number of agreements by the number of agreements plus disagreements and converting this 

ratio into a percentage.
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2.6 | Social validity questionnaires

Questionnaires composed of Likert-scale items are often used to measure the social validity of interventions. Likert 

scales are more time efficient than qualitative methods (Gresham & Lopez, 1996). We generated two questionnaires 

based on thematic analysis and textual analysis, respectively. This resulted in a total of 23 items from the thematic 

analysis (Table  3) and 22 items from the textual analysis (Table  4). One theme from the thematic analysis and two 

themes from the textual analysis were not included as an item in the questionnaire since these statements would not 

be relevant to participants of other feeding programs, or would not provide any helpful information. These themes 

were: (a) being unsure of what to expect from treatment (thematic analysis), (b) concerns regarding the therapist being 

on holiday, and (c) a theme regarding the amount of meals provided, which was dependent on the family availability 

(textual analysis). A theme on funding and availability (thematic analysis) was split into two items, one on govern-

ment funding and one on availability of treatment. Half of the resulting statements from each method were negatively 

phrased to reduce the effect of acquiescent response bias (Spector, 1992). In order to keep to limit the participants 

time commitment, parents were provided with a random selection of 23 questions each, with 12 questions from the 

thematic analysis and 11 questions from the textual analysis. Participants rated items over a 7-point Likert scale de-

noting their level of agreement with each statement (1 = strongly disagree; 7 = strongly agree). In order to inform con-

tent validity, participants responded yes or no to whether each item in the questionnaire was relevant, and whether it 

was easy to understand. We computed self-reported relevance and self-reported ease of understanding percentages 

ANDERSON et al.10

1. Eating orally was not an obvious goal of the intervention.

2. The intervention had a negative impact on my family's stress levels.

3. The intervention was time consuming and stressful, which was not worth it for the end results.

4. The techniques that were a part of this intervention were not easy to use or effective.

5. This intervention was not acceptable from the standpoint of my cultural and religious beliefs.

6. Learning to eat did not open up any new possibilities to learn new skills for my child.

7. The support from and connection with the therapist/team was not positive.

8. This intervention should not be government funded.

9. The intervention did not allow my child to find likes and dislikes for different foods.

10. This intervention requires hard work and perseverance, and is not worth it for the end result.

11. This intervention did not give my child more freedom or confidence to have a social life.

12. It was not important for the child to remain the focus of the intervention.

13. It was good that the goals of intervention were increased slowly from smaller goals, to bigger, more challenging goals.

14. Support and communication, for example reminders and feedback, contributed to the ease with which I learned to use 

the techniques.

15. The benefits of this intervention outweighed any negatives involved.

16. The intervention aims and time constraints contributed to the family stress levels.

17. This intervention improved the day-to-day life of my child by teaching them structure and routine.

18. Without this intervention my family would be in a worse position.

19. The location where this intervention took place made it easier for me to continue with the intervention after the 

sessions with the therapist had finished.

20. Changing the mindset about food allowed my child to open up to new experiences.

21. The intervention opened up a whole new set of skills and lifestyle changes for my child.

22. There is nothing else available that is similar to this intervention to help children with feeding difficulties in my area.

23. Overall, this intervention used good strategies which made the hard work and emotional turmoil worthwhile.

T A B L E  3  Questionnaire items from the thematic analysis



dividing the number of items for which the participant responded yes by the total number of items in the question-

naire, and converting that ratio into a percentage.

2.7 | Statistical analysis

Responses to the content validity questions were analyzed using an independent samples t-test to compare content 

validity of the thematic analysis items with the content validity of the textual analysis items. We used Levene's test 

to determine equality of variance between the two types of questionnaire. Equal variances were assumed for both 

understanding of the items and importance of the items since Levene's test was not significant.

In order to inform the validity of the social validity questionnaires we conducted known-group validity analyses 

with selected personal and treatment-related variables. This strategy can inform the validity of a newly created in-

strument by correlating the scale scores with predictors that are expected to differ across the levels of the construct 

of interest (i.e., social validity). Finding the expected relations provides an argument in favor of the scale's validity 

(Davidson, 2014). Ideally, the selection of variables should be guided by relevant literature.

While there is no specific evidence that client's age would moderate behavioral treatment acceptability (see 

e.g., Carter, 2007), the wide age range of participants in the current study, meant that variations in treatment per-

ception due to client's age were likely. Second, Reimers et al. (1992) have reported that treatment duration may be 
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1. I was not satisfied with the rate at which the level of challenge increased for my child during the

intervention.

2. The intervention did not allow a progression toward eating more foods orally.

3. The techniques we were taught were not easy to use or highly effective.

4. I was not kept informed of what was happening during sessions.

5. Those providing the intervention did not believe that we would be successful.

6. This intervention did not reach beyond the scope of just eating.

7. Starting to eat again did not lead to enjoyment of food or better health.

8. Starting with small steps such as simple foods or small amounts did not make mealtimes easier.

9. It was not easy to keep up with all the data and information gathering required to do for the

intervention.

10. Since the intervention had a limited duration (up to one year), it is less likely to have success than

a longer intervention.

11. I had hoped to see my child eat a larger variety of foods by the end of the intervention.

12. The gradual approach to increasing oral eating was helpful.

13. The number of intervention sessions were enough to make progress.

14. To see progress with the problem we needed a new therapist/team to come in with a fresh perspective.

15. It was helpful that the therapist/team communicated with me and reminded me about what was happening.

16. Getting used to tasting new foods improved due to the intervention.

17. Drinking through the mouth was also included as an important part of the intervention.

18. This would be an important intervention for others in similar situations.

19. This intervention is beneficial provided other complications (eg. swallow problems) are ruled out first.

20. Each person involved in the intervention had a role to play in encouraging its success.

21. It did not take much time to learn the techniques before they became easy to use.

22. This intervention does not take a lot of time.

T A B L E  4  Questionnaire items from the textual analysis



an important factor in the acceptability of behavioral interventions. Third, Hommel et  al.  (2013) encountered that 

treatment acceptability was a key factor in treatment success during a behavioral telehealth intervention. Finally, it 

is conceivable that social validity perceptions would shift as time elapses since the end of treatment (cf. memory bias, 

increased likelihood of relapse, long-term intervention effects). Therefore, we used the following predictors for our 

known-group validity analysis: age of the child in years at the beginning of treatment, the months the child spent in 

treatment in months, treatment success (whether tube feeding was discontinued, reduced, or did not change), and the 

time in months between the end of treatment and responding to the questionnaire.

We computed Spearman's rank correlation coefficients for several variables including the social validity ques-

tionnaire score (thematic analysis and textual analysis), the age of the child in years at the beginning of treatment, 

treatment success (whether tube feeding was discontinued, reduced, or did not change), the time the child spent in 

treatment in months, and the time in months between the end of treatment and completion of the questionnaire. We 

set the level of statistical significance at an alpha value of 0.05.

3 | RESULTS

The current study used both qualitative methods and quantitative methods. Hence, the results included both the 

quantitative results from questionnaires, as well as a short summary of the qualitative findings from interviews. The 

two methods for producing the questionnaires were also compared.

3.1 | Thematic analysis themes

For each interview question, between one and four themes were identified using thematic analysis by the primary 

analyst. The four themes described below were evident across several questions in the interview.

3.1.1 | Oral eating as a milestone

Participants identified the treatment leading to eating orally as having the additional benefit of opening up the child to 

new experiences. These new experiences allowed the development of new skills and lifestyle changes that previously 

they would not have been exposed to. Some of the experiences they describe include being able to go out into the 

community more since they do not have to bring all the equipment for tube feeding, going on camps and holidays, and 

learning new concepts such as routine and reward contingencies.

3.1.2 | Satisfaction-expectation trade-off

Dissatisfied families described being disappointed that the ultimate goal of becoming tube free was not met, while 

satisfied families described how they believed they would be in a worse position had they not received treatment. 

Although most families were unsure of what to expect when they began the treatment, families that tended toward 

higher expectations were less likely to describe themselves as satisfied. For example, one mother stated that she was 

not satisfied with the treatment because her child was not tube free; however, earlier in the interview, she reported 

that in hindsight, her expectations were too high.
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3.1.3 | Benefits outweigh negatives

A common theme was that benefits of treatment outweighed any negatives that might be involved. Participants de-

scribed how high costs in terms of time and stress were worth it for the end results. There was also a general consen-

sus that although the treatment was demanding, the support from the therapist made it easier to cope in an otherwise 

challenging situation. Family members mentioned that seeing another person putting in an extraordinary amount of 

effort encouraged them to reciprocate. One mother summed up by saying “it's quite hard going sometimes but at the 

end of the day it's worth it because um..., you know, you show the results afterward of what happens.”

3.1.4 | Funding and availability of treatment

All the participants referred to their struggle to find treatment for the child before being referred to the original study. 

Several of the participants had waited many years for help with tube weaning and getting the child to eat orally. There 

was an awareness that other families may be struggling with the same or similar problems, and have no access to treat-

ment on the same level. Several participants expressed their desire for this to become a government funded treatment 

in New Zealand.

3.2 | Textual analysis themes

For the textual analysis, up to six themes were identified for each interview question by the primary analyst. The ques-

tions regarding religious and cultural beliefs did not generate any themes. This differed from the thematic analysis, 

where one theme was identified for the same question. There was less coherence across themes from different ques-

tions, with only two themes being evident across several questions in the interview.

3.2.1 | Gradual progress

Participants talked about treatment as a gradual succession from tube feeding to eating a variety of foods orally. Sev-

eral participants mentioned how it was easier to start with small goals and gradually build up to more complex require-

ments. For example, one family mentioned that they did not think of using pureed food before, and instead had always 

offered foods they thought would be age-appropriate, which had not worked for them.

3.2.2 | Communication with the therapist

Communication and support from the therapist were regarded as key contributors to treatment success for some 

families. Reminders and clarification about the treatment plan and the way that this would play out each day was 

appreciated. Participants also liked to feel that they could be honest with the therapist about the treatment progress, 

and expressed that this helped them to negotiate achievable strategies to implement at home.

3.3 | Inter-analyst comparison

Table 5 (top panel) presents a summary of the consistency in theme generation and theme similarity evaluated by two 

independent raters. Themes produced by two separate analysts using the thematic analysis method differed consid-
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erably. Specifically, the mean gIRA was 25% (range, 13% to 45%) for interview items Q5, Q7, and Q8. Raters produced 

much higher sIRA values, with a mean agreement of 83% (range, 80% to 89%) for themes generated for interview 

items Q5, Q7, and Q8. By contrast, themes produced by two separate analysts using the textual analysis method pro-

duced relatively more consistent themes across raters. Specifically, the mean gIRA was 63% (range, 56% to 67%) for 

interview items Q5, Q7, and Q8. Raters produced high sIRA values, reaching a mean agreement of 92% (range, 75% to 

100%) for themes generated for interview items Q5, Q7, and Q8.

3.4 | Inter-method comparison

Table 5 (lower panel) presents a summary of the consistency in theme generation and theme similarity produced by 

the primary raters using the thematic and textual methods. The primary rater obtained a mean gIRA value of 20% 

(range, 0% to 50%) across the two methods. The mean sIRA across all themes generated by the primary rater was 92% 

(range, 78% to 100%).

ANDERSON et al.14

No. themes generated No. themes similar

gIRA (%)

sIRA 

(%)Rater #1 Rater #2 Rater #3 Rater #4

Thematic

 Q5 2 5 2 0 17 80

 Q7 3 5 3 2 45 80

 Q8 3 6 1 1 13 89

 Mean IRA 25 83

Textual

 Q5 2 3 2 2 67 100

 Q7 3 2 2 2 67 100

 Q8 3 4 3 2 56 75

 Mean IRA 63 92

T A B L E  5  Theme generation inter-rater agreement (gIRA) and theme similarity inter-rater agreement (sIRA) 
across raters and methods

No. themes generated No. themes similar

gIRA (%)

sIRA 

(%)Thematic Textual Rater #3 Rater #4

Method comparison

 Q1 5 4 2 1 20 90

 Q2 6 3 1 3 29 89

 Q3 0 1 0 0 0 100

 Q4 2 4 1 1 20 100

 Q5 2 2 0 0 0 100

 Q6 3 3 2 2 50 78

 Q7 3 3 1 2 33 89

 Q8 3 3 0 1 9 89

 Mean IRA 20 92

Note: Inter-method analysis based on Rater #1 theme counts. Q = interview question.



3.5 | Social validity questionnaires: Content and known-groups validity

We computed each participant average score on the social validity questionnaires generated by either thematic or 

textual analysis (Table 6). A higher score denoted a relatively higher level of self-reported satisfaction with the treat-

ment. Overall participants agreed with statements produced from themes created using both methods. The mean 

item score across participants was 6.6 (standard deviation, 0.45) for the thematic analysis-based social validity ques-

tionnaire and 5.1 (0.68) for the textual analysis-based social validity questionnaire (score range, 1 to 7). Interestingly, 

the social validity questionnaire based on the thematic analysis produced slightly higher satisfaction scores across all 

participants.

The content validity analysis on the social validity questionnaires did not reveal significant differences between 

the two methods. Participants attributed the same relevance to both social validity questionnaires (t10 = 0.95, p > 0.05). 

Similarly, the ease of understanding of the items in the social validity questionnaires did not differ significantly across 

questionnaire development methods (t10 = 1.08, p > 0.05). In summary, 96% of the items derived from the thematic 

analysis and 91% of the items based on themes from the textual analysis were judged as relevant. Participants consid-

ered that 99% and 95% of items of the thematic and textual analysis, respectively, were easy to understand (Table 6).

As part of the known-groups validity analysis, Figure 1 presents the Spearman's rank correlation coefficients and 

regression lines between social validity score and average scores paired with child's age, treatment time, treatment 

success, and time to follow-up. There was a significant relation between the thematic analysis questionnaire score and 

the child's age (rs = 0.838, p = 0.019), and treatment success (rs = 0.861, p = 0.014). There was no significant relation 

between the textual analysis social validity questionnaire score and any of the predictors although this may be due to 

the limited statistical power of the analysis.

4 | DISCUSSION

In this study, we used semi-structured interviews with caregivers to inform the development of social validity ques-

tionnaires, a novel method for behavior-analytic research. Following interviews, we compared thematic analysis 

and textual analysis as two independent strategies to create a social validity questionnaire. The use of themes from 

open-ended interviews in this study provides a general approach to developing questionnaire items that is both tech-

nological and conceptually systematic and is not based on face validity alone. As mentioned previously, few scales 

have been developed for assessing social validity (e.g., TEI, IRP), and these lack detail on how items were generated, 

other than mentioning that they had face validity. Various methods have been proposed for generating and selecting 

ANDERSON et al. 15

Social validity scores* Self-reported relevance (%) Self-reported ease of understanding (%)

Participant

Thematic 

analysis

Textual 

analysis

Thematic 

analysis

Textual 

analysis Thematic analysis

Textual 

analysis

P1 7.0 (0.00) 5.0 (2.79) 100 100 100 100

P2 6.5 (0.90) 5.5 (1.86) 91 100 100 100

P3 5.8 (1.82) 4.2 (2.27) 91 92 100 100

P4 6.9 (0.29) 4.4 (2.73) 92 82 100 100

P5 6.8 (0.45) 5.9 (1.20) 92 91 92 91

P6 6.5 (1.73) 5.5 (2.46) 100 91 100 82

Overall 6.6 (0.45) 5.1 (0.68) 96 91 99 95

Note: * Mean and standard deviation in parenthesis. Social validity score range, 1 to 7.

T A B L E  6  Social validity scores and content validity analysis of questionnaires developed through thematic and 
textual analyses
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items in the psychometric literature. However, these are typically intended for group-based applications and involve 

large number of test-takers for reliability and validity analyses. This study presents technological methods for devel-

oping social validity questionnaires for both individual and group-based applications, and presents some basic metrics 

to assess them (gIRA, sIRA).

The study also demonstrates the effective use of mixed methods to evaluate the social validity of a behavioral 

treatment program. Previously, Lyst et al. (2005) had used a combination of qualitative and quantitative methods to 

demonstrate the relevance of the Treatment Acceptability Rating Form-Revised (TARF-R). By comparing participants 

responses during interviews and focus groups to responses on the TARF-R, they were able to determine which factors 

of the TARF-R were also represented in the qualitative research. The current study extends this research by using 

qualitative methods to analyze interview responses that subsequently informed the development of a social validity 

questionnaire.

Overall, textual analysis was a more reliable method for generating themes that could be converted easily into 

a questionnaire composed of Likert-type items. While thematic analysis also provided themes that could be easily 

converted into Likert-type items, the inter-rater reliability of item generation (gIRA) was comparatively lower. Spe-

cifically, the themes produced by different analysts using textual analysis are more consistent than those produced 

by different analysts using thematic analysis. However, two independent raters also agreed that when themes pro-

duced using each method were compared, the themes often differed. Even though the interview transcriptions used 

to produce the themes were the same, employing different methods resulted in different themes being generated. In 

summary, thematic analysis produced very low levels of theme-generation reliability, whereas textual analysis pro-

duced moderate levels of theme-generation inter-rater reliability. Overall, both methods produced different themes. 

While all themes generated are arguably relevant, the agreement analysis suggests that those produced by the textual 

analysis approach are less likely to be a function of rater bias.

Baer et al. (1968) describe a “rule of thumb” for determining whether a procedure is technological, when provided 

with a written copy of the procedure, a trained reader should be able to replicate the results by using only the writ-

ten instructions. In the current study, a trained reader was provided with written instructions on how to determine 

themes. The textual analysis approach reproduced the resulting themes to a higher degree than the thematic analysis. 

Replications are needed, preferably with diverse populations and behavior-analytic interventions, to determine the 

generality of these preliminary findings.

Interestingly, once the themes were converted to Likert-type items, a content validity analysis indicated that the 

thematic analysis produced a questionnaire containing more items that were deemed important to participants. It is 

unclear whether this difference was socially important. It is possible that textual analysis was more likely to produce 

themes that were not widely applicable across all participants. On occasions, a participant would mention that an item 

was not relevant to their particular situation and therefore rated it as not important. For example, a participant with 

a child that could not complete the intervention due to medical reasons rated “Getting used to new foods improved due 

to the intervention” as not important. The child had received initial treatment with an empty spoon and water only, so 

never had the chance to get used to new foods. In yet another example, two participants agreed that the statement 

“This intervention was not acceptable from the standpoint of my cultural and religious beliefs” was not important to them. 

Anecdotally, both participants stated that they did not adhere to any particular cultural or religious beliefs, but that 

this might be important to other people. Other participants rated this statement as important. Including items that are 

important to some individuals but not others supports the questionnaire's relevance and potential, but it may penalize 

its content validity as assessed in the current study. Future studies should add a “not applicable” response category so 

that questions that do not apply to a respondent's individual situation are not included in the overall score.

The thematic analysis items were rated as being marginally easier to understand than the textual analysis items, 

although this difference was not significant. A subsequent analysis showed that for both approaches negatively word-

ed items were rated as more difficult to understand. Specifically, items that were not rated as easy to understand were 

all negatively worded (e.g., “Starting with small steps such as simple foods or small amounts did not make mealtimes 

easier”). Negatively worded items were included to reduce the participant's tendency to respond positively or neg-
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atively in spite of the item content (Smith,  2004). However, participants found the negatively worded items in the 

questionnaires more confusing than other items. There is research to suggest that including negatively worded items 

can increase systematic error when the negative phrase is ignored and items are treated the same way as other items, 

which reduces the validity of the questionnaire (Podsakoff et al., 2003). Given these findings, we removed negatively 

worded items from the final questionnaire that is used for future recipients of the feeding intervention.

It is interesting that only the thematic analysis questionnaire scores were significantly correlated with personal 

and treatment variables in the differential analyses (known-group validity). Differential analyses are intended to pro-

vide an indirect means of validating a newly created metric. For example, Reimers et al. (1992) identified several var-

iables that impact treatment acceptability ratings including reasonableness, effectiveness of treatment, side effects, 

cost of treatment, disruptiveness to family routines, and willingness to implement the treatment. Reimers et al. used 

the TARF-R to show that these variables did impact on acceptability ratings, even when the rating was completed at 

different follow-up appointments (1, 3, and 6 months). While the textual analysis did not produce statistically signif-

icant correlations, the general direction of the regression lines was consistent across both methods. Given that our 

correlation analyses were to some extent underpowered (only high-magnitude correlations would produce statisti-

cally significant coefficients), it is not possible to decide about the significance of these results. These analyses should 

be replicated with a larger sample of participants and with diverse outcome variables.

Parents and caregivers were chosen as social validity informants since not all the children receiving treatment 

could adequately respond to interview questions. All parents participating in the interviews were involved in imple-

menting and observing treatment sessions at home. It would be useful to evaluate social validity from alternative 

perspectives including the children who received treatment and the health professionals involved in their care. While 

health professionals were not directly responsible for implementing treatment, they were highly involved in consulta-

tion and client referral. Extending social validity evaluation to include multiple stakeholders could provide a basis for 

an increased adoption of behavioral interventions.

Social validity measures were not recorded before the intervention began for any of the participants. Monitoring 

social validity before and after an intervention allows for the statistical analysis of social validity as an intervention 

outcome. In addition, pre-intervention social validity assessments allow for the inclusion of participants that will not 

complete the intervention (see a discussion of on-treatment vs. intention-to-treat analysis in behavioral interventions 

in Taylor et al., 2019). However, treatment-specific themes are often irrelevant before the intervention has begun (e.g., 

“Was the intervention difficult to implement?” “Was the intervention helpful?”). Therefore, pre-post social validity 

assessments may be restricted to spheres not involving the respondent perception of the treatment experience. For 

example, family burden and family stress are constructs that are relevant to social validity and may be relevant before, 

during, and after the intervention process (see e.g., Greer et al., 2008).

We recognize that thematic and textual analyses are not common in behavior-analytic research. However, these 

methods produced information that could not been obtained via quantitative methods. Participants described aspects 

of the intervention that extended beyond the narrower view of goals, processes and outcomes. For example, we iden-

tified themes that are not included on published surveys, such as benefits beyond eating, spiritual and cultural beliefs, 

and the importance of the provider demonstrating “belief” that the intervention would be successful. Further, our 

participants represented diverse cultural groups including New Zealand Māori, where qualitative methods promote 

“equal empowerment” (Barnes, 2000). Ultimately, the measurement of social validity should involve items that are 

meaningful to a diverse group of respondents.

There are some limitations to using transcripts of answers to open-ended interview questions as our source. 

First, there may be potential for acquiescence bias in participant responding (i.e., “saying what the researchers want 

to hear”; Anderson, 2010). In an attempt to minimize bias, we prevented the interviewer from being involved in the 

intervention. Moreover, the BCBA providing intervention was not involved in the interviews. A further limitation has 

been the lack of focus on reliability of the analysis, owing to the premise of the “unique” perspective of the researcher 

(Armstrong et al., 1997; Leung, 2015). Given our mixed-methods approach, we included agreement calculations to as-

certain that textual analyses were a more reliable method. Thematic and textual analyses may help to identify themes 
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that are important to specific individuals only (e.g., culture, spirituality). In this connection, it may be possible to develop 

social validity questionnaires where respondents can choose to response to items that are most important to them. 

This approach may align with aspects of single-case design, such as the reporting of behaviors that are most socially 

significant to the individual and the aims of the intervention. Lastly, a qualitative approach may be time consuming, in-

cluding the phases of interviewing, transcribing, and analyzing data (Braun & Clarke, 2006). A limitation of this study is 

that we did not record the time spent in these phases, and thus cannot make further statements regarding the time-ef-

ficiency of the process. The gIRA and sIRA metrics proposed here were intended to evaluate the proposed models 

for developing social validity questionnaires and account for a significant portion of the time cost of the procedures. 

However, we believe that these models can be replicated for individual and group applications without computing 

these metrics, which are primarily research-oriented.

4.1 | Future directions

The current line of research may be consolidated through systematic replications involving larger and diverse groups 

of respondents, client populations, and interventions. Replications are also needed to determine whether the pro-

posed item-generation approaches are relevant both at the individual and group levels. Further studies may use tex-

tual analysis to assess the social validity of interventions for a specific problem or population (e.g., early intensive 

behavioral intervention, school-based intervention). Moving forward, questionnaires may then be produced that can 

be generally applicable within a population or intervention modality. Both of the questionnaires developed in this 

study are potentially usable for pediatric feeding interventions more widely. We note that the on-going use of social 

validity questionnaires developed through thematic and textual analyses would probably require additional reliability 

and validity analyses as it is customary within the confines of the classical test theory (see a summary of metrics and 

standards in Downing & Haladyna, 2006).

5 | CONCLUSIONS

This study compared two methods of analyzing interviews to produce a questionnaire for evaluating the social validity 

of behavioral treatments for feeding disorders. In addition, we proposed specific quantitative metrics to evaluate their 

reliability in the process of generating social validity themes (i.e., gIRA, sIRA). The textual analysis was a more reliable 

method of producing themes to be used as items within a social validity questionnaire and produced a questionnaire 

that had equal content validity to a questionnaire produced using themes from thematic analysis. Social validity as-

sessments have often relied on questionnaires that were not developed for the specific population that they were be-

ing applied to. Commonly used questionnaires are often variations of existing scales which had been produced based 

on perceived face validity alone. Likewise, ad hoc social validity questionnaires rely solely on the judgment (perception 

of face validity) of the researcher. By contrast, the textual analysis method used in the current study provides a sys-

tematic approach to developing social validity questionnaires for specific populations that is minimally reliant on the 

researcher perception of face validity.
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