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The parents, teachers, and professional caregivers of individuals with disabilities may
benefit from interventions to enhance their educational skills. In previous studies, positive
effects were observed of a video-feedback intervention for caregivers (i.e. parents,
teachers, and professional caregivers) on their communication with an individual with
congenital deafblindness. The intervention they received, was the High-Quality
Communication (HQC) intervention. The aim of the current study was to gain insight
into the perceived relevance, feasibility, and effectiveness (i.e., social validity) of the HQC-
intervention according to these caregivers, and the correspondence between the social
validity ratings and the observational effects of the HQC-intervention. Responses on the
Social Validity Scale from 25 caregivers who participated in the High-Quality
Communication (HQC) intervention revealed that they considered the HQC intervention
to be a relevant, feasible, and effective intervention. Comparing the caregiver ratings with
observational effects of the HQC intervention at the individual case level, we found no
association between the observed effectiveness of this intervention and caregivers’
opinions about its relevance, feasibility and effectiveness. There was however, an
association between the rated feasibility and effectiveness, which suggests that the
perceived success of the intervention was influenced by caregivers’ experienced
competency in supporting the communication of individuals with CDB. The
combination of observational and social validity data enabled a critical analysis of the
clinical value of the HQC intervention. We recommend that future studies use multiple data
source for social validity assessment.
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INTRODUCTION

In the field of education and care for people with disabilities, there
is a growing emphasis on using interventions that improve their
participation and quality of life (see Singer et al., 2017). The use of
interventions that have proven to be effective in professional
practice makes such practice “evidence-based.” According to
Cook et al., evidence-based practice in special education
means that an operationally defined practice or program is
used, for which positive effects have been found on student
outcomes in group comparison research or single-subject
research, that is methodologically sound (Cook et al., 2014).

Selecting evidence-based interventions for individuals with
disabilities requires a collaborative process involving
professionals, the individuals with disabilities, and their
significant others. To ensure that an intervention is a good
“fit,” it is important to determine beforehand which
intervention meets the individual’s needs, characteristics, and
circumstances (American Psychological Association, 2020).
Individuals with congenital deafblindness (CDB; i.e., with
combined hearing and visual impairments from birth or
before the start of language development; Dammeyer, 2012;
Ask Larsen and Damen, 2014) are often unable to participate
in decision making about interventions. In these cases, family
members or legal guardians, in collaboration with professionals,
need to judge whether an intervention is required and, if so,
which intervention fits best with the specific needs and
characteristics of the individual.

In care and education for individuals with deafblindness,
interventions aimed at improving their participation and
quality of life commonly focus on the communication skills of
their parents, teachers, or professional caregivers (Janssen and
Damen, 2018). The individual communication support needs of
these caregivers and educators and the characteristics of the
communication setting are therefore the topics on which the
intervention selection process needs to focus.

The extent to which caregivers and educators agree with
intervention goals and procedures provides information about
the “social validity” of the intervention. Social validity generally
refers to the extent to which “the focus of the intervention and the
behavior changes that have been achieved meet the demands of
the social community of which the individual is a part” (Kazdin,
1982, p. 18). According to Kazdin (1977), research on the effects
of behavioral treatments should not only present the statistical
significance of effects but also assess their social validity. Kazdin
argues that “small changes in behaviors, even if reliable, may not
be sufficient as a criterion for claiming the success of a treatment.
The change in behavior must resolve or significantly ameliorate
the problem for which the client sought treatment” (Kazdin,
1977, p. 427). To exemplify his argument, Kazdin described a
child with autism who, during treatment, exhibited 60
instances of self-destructive behavior per hour instead of
the 100 instances he did before treatment. Although the
treatment affected the child’s behavior, the intervention did
not help the child reach acceptable levels of behavior. In this
case, the treatment therefore did not result in a clinically
important change (Kazdin, 1977).

Kazdin believes that measurement of the social validity of
applied interventions should focus on three criteria: 1)
acceptability of the focus of the intervention, 2) acceptability
of the procedure, and 3) satisfaction with the results. Strain and
Dunlap (2012) describe examples of their use of social validity
data in determining the focus and procedures of interventions.
They applied a simple interview format to ask family members of
children with autism which child-rearing routines caused most
stress, and used this information as input for designing an early
intervention program. In another example, school-based teams
were involved in a field-test of an intervention in which they are
guided in developing and implementing behavior support plans.
The input of the teams was used to improve the steps and the
manual of the intervention. With regard to the acceptability of
intervention procedures, information was used from ratings of
family members’ comfort level and competence with selected
intervention strategies for their child with autism, to determine
the length of support these family members received. Strain et al.
also explain how they used information on family members’most
valued outcome of an early intervention program for children
with autism for the measurement of their satisfaction with this
program. The family members expressed that they were most
interested in finishing routines with their child in a timely
fashion, which made the researchers decide to measure the
time to complete a routine in minutes repeatedly, during the
baseline and intervention phases (Strain and Dunlap, 2012).

The current study aims to gain insight into the social validity
of a video-feedback communication intervention for caregivers of
individuals with deafblindness. Video-feedback interventions are
pedagogical programs in which parents use guided viewing of
interactions on video to evaluate their participation in family
interactions (Fukkink, 2008). A meta-analysis of 29 studies
revealed that video-feedback interventions have been
demonstrated to positively affect parenting behavior and child
development (Fukkink, 2008). A randomized controlled trial
involving 48 professional caregivers of 23 children who
received home-based child care showed, that a video-feedback
intervention improved global child care in the intervention
group, but not in the control group (Groeneveld et al., 2011).
A video-feedback training also appeared to have led to a
significant improvement of the quality of interactions between
72 professional caregivers and children and adults with visual and
intellectual disabilities in a group home setting, when the last
baseline observation of these interactions were compared with the
first observation after the start of the video-feedback training
(Damen et al., 2011).

In the current study, a video-feedback intervention called the
High-Quality Communication (HQC) intervention was used
with caregivers of individuals with deafblindness. The
caregivers we refer to in this acticle support the daily
functioning and development of these individuals with
deafblindness at home, at a daycare facility, or at school.
Positive effects of the HQC intervention in 11 individual cases
have been demonstrated in previous studies (Damen, 2015;
Damen et al., 2014; Damen et al., 2015a; Damen et al., 2015b)
on communication categories that correspond with three layers of
intersubjective development such as described by Trevarthen (See
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Bråten and Trevarthen, 2007): “dyadic interaction” and “shared
emotion” at the first layer, “referential communication,”
“meaning negotiation,” and “shared meaning” at the second
layer, and “declarative communication” at the third layer. The
nonoverlapping of all pairs (NAP) technique (Parker and
Vannest, 2009), revealed medium or large effects for all
participants with deafblindness for at least one of the
communication categories at the first and at least one of the
categories at the second layer when comparing the baseline phase
with either the first or second intervention phases or the follow-
up phase. For four of the 11 cases, a medium or large effect size
was also found in declarative communication, a communication
category at the third layer of intersubjective development, when
the baseline phase was compared with either the first, second or
follow-up phase (Damen, 2015).

For six cases (Damen et al., 2014; Damen et al., 2015a), the
social validity of the intervention was also assessed. As in other
studies that measured the social validity of video-feedback
interventions for individuals with CDB (see Janssen et al.,
2002; Janssen et al., 2004; Janssen et al., 2006; Janssen et al.,
2007; Janssen et al., 2011; Martens et al., 2014a; Martens et al.,
2014b; Martens et al., 2017), the satisfaction of the caregivers with
the results of the intervention was determined. However, in the
analysis, the focus was on the overall satisfaction and not on the
satisfaction with the results for single intervention goals. In
contrast with the abovementioned studies, it was also not
analyzed to what extent caregivers believed the intervention
procedure of the HQC intervention was acceptable.

Information about caregivers’ opinions regarding the focus
and procedures of the HQC intervention may be relevant when
interpreting its effectiveness. Several studies have shown that the
extent to which clients believe in the benefits of an intervention,
influences its success. This phenomenon is known as the effect of
“treatment expectation” and is explained as follows: if a person
strongly believes in their treatment, they will be more engaged in
the treatment, which will positively influence its effectiveness (see
Constantino et al., 2012 for a review). To our knowledge, effects of
treatment expectation are predominantly studied in the context
of psychotherapy and have so far not been investigated in studies
involving people with disabilities. However, we expect that the
phenomenon of treatment expectation and the underlying
mechanisms are also applicable for interventions for this target
group. A study by McClintock et., 2015 and colleagues showed
that participants with higher expectations of their psychotherapy
had a better alliance with their therapist, were more positive about
the therapy sessions, and achieved better results. High
expectations of an intervention imply positive opinions about
the focus and procedures of that intervention. Such opinions can
be measured with social validation instruments. In addition to
information about expectations and satisfaction, social validity
measurement can also reveal how caregivers experienced the
feasibility of the HQC intervention.

The feasibility of an intervention is an important factor in its
successful implementation (Daamen, 2013). A study on the use of
personal support plans for individuals with severe multiple
disabilities found that the proper use of this intervention by
support staff – also known as the program integrity – was

negatively influenced by the severity of those individuals’
impairments (Zijlstra, 2003). This suggests that there is a
relationship between the feasibility of an intervention and its
program integrity, which means that feasibility may have a
mediating influence on the effectiveness of an intervention.

For this study, we formulated the following Questions: 1)
What are the caregivers’ opinions about the relevance of the focus
and procedures of the HQC intervention? 2) How do the
caregivers evaluate the effectiveness and feasibility of the HQC
intervention? 3) To what extent are caregivers’ opinions about the
relevance, feasibility and effectiveness of the intervention
associated with the observed effectiveness of the intervention?

MATERIALS AND METHODS

Participants and Setting
11 individuals with congenital deafblindness (CDB) participated
in this study. All the individuals exhibited serious cognitive
delays, possibly as a result of dual sensory loss since birth or
before the start of language development. The participants with
CDB were clients of one of two organizations in the Netherlands
that provide services to people with deafblindness. The study
received approval from the institutional review boards of both
organizations. The study adhered to the ethical principles for the
involvement of human subjects in medical research that are
formulated in the World Medical Association Declaration of
Helsinki.

Participant selection was based on the following criteria: 1)
visual acuity of less than 0.3 LogMAR, 2) hearing loss of 35 dB or
more, 3) sensory disabilities appeared from birth or before the
start of language development, 4) a developmental age of nine
months or more, 5) a lack of severe epilepsy, and 6) informed
consent for their participation by their legal representatives. For
each of the 11 participants with CDB, one to four caregivers were
involved in the study. In total, 34 caregivers received the
intervention, of which 25 caregivers (74% of all caregivers)
fully completed the social validity questionnaire. These 25
caregivers were involved in the current study. They included
two parents, three teachers, and 20 professional caregivers.
Table 1 displays the participants’ characteristics.

Intervention
The HQC intervention is set up as a training that is carried out by
a communication coach. The training consists of two phases of
subsequently 5 and 15 weeks (see Damen et al., 2015a; Damen
et al., 2015b). In the first phase, the focus is on improving the
attunement of the social partners’ behavior and emotions to those
of the individual with deafblindness in order to improve dyadic
interactions and shared emotions. Caregivers received education
and video feedback from a coach in two individual sessions and
one group session. The role of the coach during the video-
feedback sessions was to activate the caregivers in reviewing
their video-recorded interactions with the individual with
CDB, to support them in recognizing their strengths as
communication partners, and in setting goals for improving
the communication with the individual with DB. In the first
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phase, the caregivers learned how to recognize and respond to
initiatives from the individual with disabilities during
interactions.

In the second phase of the intervention, the social partners
received education: three sessions of individual video feedback
and one group video-feedback session. The aim of the second
intervention phase is to enhance caregivers’ ability to
recognize communicative attempts from the individual with
disabilities, to stimulate the use of communication to refer to
objects, people, or situations, and to share thoughts. For
example, the caregivers learned how to stimulate the
individual with disabilities to give more information about
the meaning of their utterances, if this meaning was not clear
to the caregiver. The coach had a similar role as in the first
phase. However, since the communication abilities in the
second phase were more complex than those in the first
phase, more video-feedback sessions were carried out by the
coach and a longer duration was chosen for this phase.

Measures
Social Validity Evaluation
To measure the caregivers’ opinions about the intervention, we
used the Social Validity Scale (SVS; Damen et al., 2011,
according to Seys, 1987). The SVS is an existing scale to
which a previous study added extra questions about the
effectiveness of the intervention on meaning-making aspects
(Damen et al., 2014). In the current project, we used the
Subjective Effectiveness and Feasibility subscales, both of
which showed good internal consistency (Cronbach’s alpha
of 0.86 and 0.84).

Relevance
Furthermore, we used three statements to assess caregivers’
opinions about the relevance of the intervention. The first
statement was used as an indication of the caregiver’s opinion
about the intervention’s focus on supporting caregivers in order
to improve communication with their clients with deafblindness.
The two other statements concerned aspects of the intervention
procedure: the use of a communication coach and the capturing
of their communicative interactions on video. Caregivers were
asked to evaluate these ideas and respond by choosing one of the
following options: 1) very bad idea, 2) bad idea, 3) acceptable idea,
4) good idea, or 5) very good idea.

Feasibility
In the Feasibility subscale, similar categories were addressed in
the statements but the caregiver was asked to rate how difficult
they found it to use behavior categories in the interaction with the
participant with deafblindness. For example, in item 13, the
caregiver was asked to choose which answer best completed
the sentence “I found sharing emotions. . ..” The options were:
1) very difficult, 2) difficult, 3) feasible, 4) easy, or 5) very easy.

Subjective Effectiveness
In the Subjective Effectiveness subscale, caregivers were asked
to rate the amount of positive change in communication
categories. For example, item 9 states: “Because of the
intervention, my skills in sharing emotions with the
participant with deafblindness have been changed in a ...
way.” The caregiver was asked to choose the answer that
best fits the empty space from the following options: 1) very

TABLE 1 | Characteristics of 11 participants with multiple disabilities.

Pseudonym Gender Age Diagnosis Visual
disability

Hearing
loss

Cognitive
delay

Number
and type

of caregivers

Gender of
caregiver(s)

Age of
caregiver(s)

Duration of
relationship
with client
(years)

Vincent Male 19 Goldenhar
syndrome

Blind Severe Moderate N � 3, prof.
caregivers

Female 24, 41, 49 3, 6, 16

Judy Female 38 Congenital rubella
syndrome

Partially
sighted

Severe Severe N � 3, prof.
caregivers

Female 27, 35, 52 5, 2, 2

Frits Male 19 Prematurity Blind Severe Severe N � 2, teachers Female 47, 56 2, 5.5
Mehmet Male 13 Congenital rubella

syndrome
Partially
sighted

Profound Profound N � 3, prof.
caregivers

Female 28, 33, 38 0.75, 3, 5

Paul Male 37 Congenital rubella
syndrome

Blind Profound Moderate N � 2, prof.
caregivers

Female 29, 28 5, 6

Keith Male 49 Prematurity Blind Severe Severe N � 4, prof.
caregivers

Female 25, 25, 26, 35 2.5, 1.5,
5, 1.5

Mark Male 26 Unknown Blind Profound Severe N � 2, 1 father,
1 prof. caregiver

1 male 62, 25 26, 1.5
1 female

Nathan Male 6 CHARGE
syndrome

Partially
sighted

Profound Moderate N � 1, teacher Female 30 2

Lisa Female 13 CHARGE
syndrome

Partially
sighted

Profound Moderate N � 1, mother Female 55 13

Jane Female 48 Congenital rubella
syndrome

Blind Profound Profound N � 2, prof.
caregivers

Female 30, 63 3, 7

Don Male 38 Prematurity Blind Severe Severe N � 2; prof.
caregivers

Female 23, 23 4, 4
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negative, 2) negative, 3) somewhat positive, 4) positive, or 5)
very positive.

Observational Effects
To compare the perceived relevance, feasibility and effectiveness
of the intervention with the observational effects, we used
observational data from one single-case study (Damen et al.,
2014) and two multiple-case studies (Damen, 2015; Damen et al.,
2015a) involving a total of 11 participants with CDB. The
previous studies tested the effect of the intervention using 286
video observations with a duration between 10 and 20 min. These
video observations were recorded in two conditions: 1) before the
intervention began, 2) during the intervention, and for the
multiple case-studies also after the intervention. The video
material was continuously coded for occurrences of six
communication categories (See Table 2 for the operational
definition of each category): Dyadic Interaction, Shared
Emotion, Referential Communication, Meaning Negotiation,
Shared Meaning, and Declarative Communication. Codes were
assigned to the video material, in accordance with the operational
definitions of each of these categories, using a digital coding sheet.
One observer coded all the observations and a second observer
independently double coded 20% of the material to check for
sufficient inter-rater reliability. The inter-rater reliability was
determined by calculating the percentage of agreement for
each observation category (Brown and Snell, 1993) and ranged
between 80 and 100%.

The observation categories were derived from Trevarthen’s
theory concerning the development of communication behaviors
in three subsequent layers of intersubjective development. Innate

intersubjectivity is described as “an awareness specifically
receptive to subjective states in other persons” (Trevarthen
and Aitken, 2001, p. 4). The Dyadic Interaction and Shared
Emotion categories were based on the description of the first
layer of intersubjective development, which develops between 0
and 9 months in typical children and is characterized by the
child’s awareness of the other. The Referential Communication,
Shared Meaning, and Meaning Negotiation categories were based
on descriptions of the second layer of intersubjective
development, which usually develops between 9 months and
2 years and is characterized by the child’s awareness of
mutuality. The Declarative Communication category was
defined according to descriptions of the third layer of
intersubjective development, which usually develops between 2
and 6 years and is characterized by narrative self- and other
awareness.

Data Analysis
For the analysis of the caregiver ratings of the relevance of the
HQC intervention, we calculated the mean score and standard
deviation for three selected statements about the intervention and
calculated if there were significant differences between the scores,
using the Wilcoxon signed-rank test. Mean scores and standard
deviations were also calculated for the SVS subscales “subjective
evaluation” and “feasibility.” Subsequently, we calculated the
mean score and standard deviation for each item in those
subscales that matched the observed communication categories
and the significance of differences between the scores. We
selected specific items from the Feasibility and Subjective
Effectiveness subscales that corresponded with the operational

TABLE 2 | Observation categories and corresponding items in two subscales of the Social Validity Scale.

Category
in coding system

Operational definition Corresponding item on
the subjective effectiveness

subscale of the SVS

Corresponding item on
the feasibility subscale

of the SVS

Dyadic interaction Act or combination of acts performed by the
participant with deafblindness during the interaction
that are contingently reacted to by the social partner in
a perceivable manner. The participant’s acts and the
partner’s responses are both directed to and
perceivable by the other person

Item 36: As a result of the intervention, my skills in
confirming have been changed in a . . . way

Item 12: I Found confirming. . .

Shared emotion Emotions displayed by the participant with
deafblindness that were contingently responded to by
the social partner in a perceivable and attuned manner

Item 37: As a result of the intervention, my skills in
sharing emotions with the client have changed in a
. . . way

Item 13: I Found the sharing of
emotions. . .

Referential
communication

Act or combination of acts that refer to an object,
person, or activity

Item 45: The extent to which my client can exchange
a message has changed in a . . . way

Item 23: I Found the introduction of
specific communication forms. . .

Meaning
negotiation

Efforts of the social partner to get more information about
the participant’smeaning or the purpose of thepreceding
act or combination of acts during the interaction and the
participant’s efforts to give this information

Item 44: As a result of the intervention, my skills in
discovering what my client means have changed in a
. . . way

Item 21: I Found meaning
negotiation. . .

Shared meaning A communicative act in which the participant shows
that the social partner has understood the meaning or
purpose of the participant’s preceding act

Item 43: As a result of the intervention, the extent to
which the client and I understand each other has
changed in a . . . way

Item 22: I Found sharing emotions and
experiences in the communication. . .

Declarative
communication

A communicative act in which the topic shows that the
participant intends to share meanings with the partner
and not to obtain something or someone

- Item 22: I Found sharing emotions and
experiences in the communication. . .
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definitions of the observation categories that were a target in the
intervention (see Table 2 for the items used for each observation
category). For two observation categories, Referential
Communication and Declarative Communication, none of the
items fully matched the operational definition and therefore items
were selected that concerned communication aspects relevant to
these communication categories. However, none of the items in
the Subjective Evaluation subscale matched the Declarative
Communication category, which implicates that the subjective
evaluation of the effectiveness of the intervention for this category
was not assessed.

For the analysis of the observational effects, we calculated
effect sizes for the difference between the baseline phase and the
combined intervention phases for all cases. We only analyzed
communication categories that were a target in the intervention
for the individual cases. This way of analyzing was different
compared to our previous studies, in which we considered for all
communication categories if there were medium or large effect
sizes for each of the participants with deafblindness, when
comparing the baseline with each of the other phases: the first
intervention phase, the second intervention phase and, for ten of
11 cases, a follow-up phase.

The effect sizes were the results of a comparison of the
observational data points gathered during the two intervention
phases with the data points gathered during the baseline phase,
using the nonoverlapping of all pairs technique (NAP; Parker and
Vannest, 2009). In the NAP technique, each data point of a non-
intervention phase is compared to each data point of an
intervention phase and the percentage overlap is calculated.

An overlap of 0–65% implies no or only a small positive effect
which is not significant, an overlap of 66–92% implies a medium
positive effect, and an overlap of 93–100% implies a large effect.

To answer our questions on the relation between observational
effectiveness and the perceived effectiveness, relevance and
feasibility of the intervention, we calculated the Spearman
correlation for the observational effects and each of the social
validity scores on the level of the single communication
categories. For the analysis of the association between the
observational effects and the feasibility ratings, the combined
mean scores of the three items from the SVS scale that concerned
the rated relevance of the interventions was used.

RESULTS

Caregivers’ Opinions About the HQC
Intervention
Relevance
The caregivers’ mean scores on the statements about the
relevance of the HQC intervention revealed that they had
positive opinions about the intervention’s focus, which
concerns communication support for caregivers. They also had
positive opinions about the two elements of the intervention
procedure: receiving communication coaching and using their
video recordings, However, there were differences between the
statements: while communication support and coaching were
generally considered to be ‘a very good idea’ (M � 4.88, SD � 0.33;
M � 4.92, SD � 0.28), the use of video recording was only
considered to be a “good idea” (M � 3.88; SD � 0.70). The
rating of the use of video recording as an idea, was significantly
lower compared to the rating of the other statements (Table 3).

Feasibility
The results on the Feasibility subscale in Table 4 show that the
caregivers thought the intervention was feasible overall. This was
similar for the items on the SVS scale that represented the
observed communication categories, except for the Dyadic
Interaction category. The caregivers more often thought this
category was easy to carry out. The lowest ratings were given
to Shared Emotion. There was more variation in the feasibility
ratings then in the subjective evaluation ratings. The standard
deviations revealed that 68% of the mean feasibility ratings and
the ratings for Shared Emotion, Shared Meaning, and Declarative
Communication varied between difficult, feasible, and easy. A
significant higher feasibility was rated for Dyadic Interaction and
Referential communication and a significant lower feasibility for
Shared Emotion.

Perceived Effectiveness
The ratings on the Subjective Evaluation subscale reveal that
caregivers generally rated the HQC intervention as having a
positive effect (see Table 4), with an overall mean score of
3.83 on the 5-point Likert Scale. Similar positive ratings were
given for the single items that represented the communication
categories. The ratings varied between 4.08 for Dyadic Interaction
and 3.60 for Shared Emotion. The standard deviations (SD �

TABLE 3 | Scores on the three items of the Social Validity Scale about the
relevance of the interventiona.

M SD

Communication support for caregivers 4.88 0.33
Use of a coach 4.92 0.28
Use of video recording 3.88b 0.70

aRatings ranged from 1 (a very bad idea) to 5 (a very good idea).
bSignificant lower compared with other categories (p< 0.05).

TABLE 4 | Scores on the Feasibility and the Subjective Effectiveness subscales of
the Social Validity Scalea.

Feasibility Subjective
Effectiveness

M SD M SD

Overall 3.09 0.81 3.82 0.28
Dyadic interaction 3.52b 0.77 4.08b 0.49
Shared emotion 2.88b 0.93 3.60b 0.50
Referential communication 3.32 0.69 3.64 0.70
Meaning negotiation 2.98 0.65 3.67 0.52
Shared meaning 2.96 0.93 3.92 0.64
Declarative communication 2.96 0.93

aRatings ranged from 1 (very difficult/totally not effective) to 5 (very easy/very effective).
bSignificant higher or lower then at least two other categories (p< 0.05).
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0.28–0.70) were all below 1 and thus show that there was little
variation in the ratings. A significant higher effectiveness was
rated for Dyadic Interaction and a significant lower effectiveness
for Shared Emotion.

Observational Effects
Table 5 shows the effect sizes found with the NAPmethod for the
differences between the baseline phase and the combined
intervention phases for the communication categories that
were a target in the intervention on the level of individual
cases. In case Vincent, a large effect was found of the
intervention on declarative communication. For Vincent, and
five other cases medium effects were found in one or more
communication categories. For the other five cases, small
effects were found on at least one of the communication
categories.

Correspondence Between the Perceived
Relevance and Observational Effects of the
Intervention
No correspondence was found between the caregivers’ opinions
about the relevance of the HQC intervention and the
observational effects. Caregivers thought it was either a good
or a very good idea to carry out the intervention and their
positivity toward the intervention was not associated with the
effect size. This was confirmed by the very weak correlation
between the rated relevance and the effect sizes (rsp(25) � 0.063, p
� 0.515).

Correspondence Between the Perceived
Feasibility and Observational Effects of the
Intervention
No correspondence was found between the feasibility of the
communication categories and the observational effects.
Caregivers with clients for whom no effect, or a small,
moderate, or large effect size was observed for individual
communication categories rated these categories as difficult,

feasible, or very easy. A very weak negative correlation was
found between the two variables (rsp(25) � -0.013, p � 0.892).

Correspondence Between the Perceived
Effectiveness and Observational Effects of
the Intervention
A significant, but weak negative correspondence was found
between perceived effects and observational effects (rsp(25) �
−0.219, p � 0.029). The majority of communication partners had
rated that the intervention was effective on the targeted
communication categories for their clients, or somewhat
effective, and this concerned participants for whom no, small
or moderate effects in these categories were observed.

DISCUSSION

The analysis of the social validity outcomes in this study revealed
that caregivers of individuals with CDB consider the HQC
intervention to be a relevant intervention. The data show that
caregivers in this study were very positive about receiving a
communication intervention, which is in line with studies that
report a need for communication support among caregivers of
individuals with deafblindness (Janssen et al., 2003; Janssen et al.,
2004; Correa-Torres, 2008).

All the participants in our study rated the use of
communication support for caregivers of deafblindness and
the use of a communication coach as very good ideas on the
Social Validity Scale. Although they also considered the recording
of their interactions with the participant with deafblindness on
video to be “a good idea,” they valued this characteristic of the
intervention procedure significantly less than the use of
communication support and coaching. This could mean that
the caregivers were relatively less motivated for this part of the
intervention procedure.

Motivational challenges related to the use of video recordings
were also found by Coleman (2000), in a meta-analysis of
studies that used video recordings to analyze the interactions

TABLE 5 | Effect sizes of targeted communication categories, based on a comparison between the combined intervention phases and the baseline phase.

Participant
pseudonym

Dyad interaction Shared emotion Referential
communication

Meaning negotiation Shared meaning Declarative
communication

Vincent — 0.69a — 0.67a 0.88a 0.98b

Judy 0.5c 0.56c — 0 0.45c —

Frits — 0.56c 0.67a 0.54c 0
Mehmet 0 0.33c 0.50c 0.40c 0.50c —

Paul — 0.56c 0.33c 0.51c — —

Keith 0 0.55c 0 0.59c 0.57c —

Mark 0 0.86a 0.67a 0.75a 0.63c —

Nathan 0.44c 0.71a 0.83a 0.50c 0.89a —

Lisa 0.47c 0.67a 0.44c 0.50c 0.44c

Jane 0.85a 0.46c 0.67a — —

Don 0 0 0.50c — 0

aMedium effect.
bLarge effect.
cSmall effect.
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between patients and their physician. The use of video
recordings did not necessarily alter the behaviors of patients
and their physicians who participated in these studies, but it did
affect the composition of the study sample. The use of video
recordings was a reason for a group of patients to refrain from
participating in the research, particularly patients who were
embarrassed about their medical problems or were younger
(Coleman, 2000).

A recent study by Colliers et al. (2019) about general
practitioners’ perceptions about being video recorded during
patient interactions found that they had several “mental
barriers.” In order for them to agree to participate in such
video recordings, conditions needed to be met that mostly
relate to “feeling safe, protecting the patient and handling the
data carefully” (Colliers et al., 2019, p. 9).

Caregivers rated the HQC intervention on the subscale
Subjective effectiveness of the Social Validity Scale as having a
positive effect in general. The effectiveness of this intervention
was rated highest for the Dyadic Interaction category, which was
operationalized in the SVS as the ability of the caregiver to
confirm the signals of the individual with deafblindness. The
effect was rated lowest for Shared Emotion and this difference was
statistically significant when compared with the ratings for
Dyadic Interaction and Shared Meaning.

Differences Between Communication
Categories
In general, caregivers rated the HQC intervention as feasible on
the Feasibility subscale of the Social Validity Scale. However, the
data show that there may have been differences between the
perceived feasibility of the communication categories. Both
Dyadic Interaction and Referential Communication were rated
as significantly easier to carry out and Shared Emotion was rated
as significantly more difficult to carry out. The lower feasibility
rating for Shared Emotion is in line with a study by Martens et al.
(2014a) that focused on supporting caregivers of individuals with
deafblindness in affective attunement and the sharing of positive
and negative emotions. Caregivers in that study reported
difficulties with sharing negative emotions and with combining
affective attunement and stimulating meaning making in
interactions with an individual with CDB (Martens, et al.,
2014a). The HQC intervention specifically focuses on meaning
making by supporting the caregiver in stimulating the exchange,
negotiating and sharing meanings in the second phase of the
intervention. The focus on what the individual with deafblindness
wanted to express in this phase could have made it more difficult
for the caregivers to also attune their behaviors to the
participants’ emotions.

Correspondence Between Social Validity
Results and Observational Effects
In our study, we found no significant correspondence between the
rated relevance, feasibility, of the intervention and the
observational effects on the level of the single communication
categories for the individual participants, and a significant but

weak negative correspondence between perceived and
observational effects. Opinions about the intervention’s
relevance were quite positive and the overall opinion was that
the intervention was feasible and effective, which reveals that
there was little variation in the ratings, a phenomenon known as
“a restriction-of-range in the data.” We do not know if more
variation in the stance toward the intervention would have
affected the observed effects.

For the group of caregivers as a whole, we found some
similarities between the rated feasibility and rated effects. They
rated supporting Dyadic Interaction with the participant with
CDB as relatively more feasible (M � 3.52) and they saw the
intervention as relatively more effective for this communication
category (M � 4.08). However, supporting the participant with
CDB in Sharing Emotions was rated as relatively less feasible and
the intervention was seen as less effective for this communication
category. This suggests a correspondence between the
intervention’s perceived feasibility and its perceived
effectiveness, which may have been influenced by the
caregivers’ experienced competency in supporting the
individual with CDB in developing specific communication
aspects. The perceived difficulty with Sharing Emotions could
be explained by the focus on stimulating the negotiation,
exchange and sharing of meanings in the intervention and is
in line with findings from Martens et al. (2014a). The low
complexity of the work on Dyadic Interaction may be
explained by the fact that this communication category
develops at the first and most basic layer of intersubjective
development, which is characterized by an awareness of the
other person. This awareness already manifests itself in typical
children at a few weeks old, in the form of attention to the other
person, turn taking, and imitation (See Bråten and Trevarthen,
2007).

Implications
An interesting finding is that the caregivers evaluated the
feasibility and effectiveness of the intervention differently for
individual aspects of communication. A recommendation for
practice is therefore to base video-feedback interventions on the
individual needs of both the individual with deafblindness and
their communication partner, and to monitor those needs during
the intervention. According to Janssen and colleagues,
communicating with people with CDB is a complex activity
(Janssen, Riksen-Walraven, and Van Dijk, 2003). Research by
Hartmann (2012) shows that when communication partners
experience problems in communicating with a person with
CDB, they can experience a lack of self-efficacy. Self-efficacy
refers to the extent in which a person feels competent in
successfully completing a task (Bandura, 1997). A
recommendation for communication coaches is to ask the
caregivers to indicate their self-efficacy in specific
communication aspects before starting their intervention. The
focus in video-feedback interventions is often on the
communication skills of the individual with CDB. We
recommend that the focus of such interventions is on those
communication skills of which the caregivers feels that he is
less competent in stimulating them. During the intervention
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period, the communication coach could then focus on those
aspects and could check whether the self-efficacy of the caregiver
improves.

The indications of specific difficulties with finding effective
ways to share emotions with individuals with deafblindness has
implications for the implementation of the HQC intervention.
This finding means that the communication coach needs to
consider whether communication partners have specific
questions about the sharing of emotions and if they need
additional support to support them in this (e.g., in the form of
modeling or coaching on the job).

Limitations
This study had several limitations. First, the sample was small
(N � 25) and there was little variation in the data. Both the
perceived relevance and perceived effectiveness were high.
Furthermore, the observational data revealed the effectiveness
of the intervention for all participants on multiple
communication categories, limiting the opportunity for
variation in effectiveness to covary with perceptions of social
validity.

Also, some of the participating caregivers did not fill out the
questionnaire. Although a 74% response rate is usually
considered to be sufficient for surveys (see Fincham, 2008)
and caregivers for each participant with deafblindness were
involved in the study, the caregivers who did not fill out the
questionnaire could have had different opinions than those who
did. Furthermore, there were caregivers involved in the lives of
the participants with deafblindness that did not participate in the
intervention but could have been involved in the social validity
assessment.

The communication coaches who carried out the
intervention were not asked how they valued it. Schwartz
and Baer (1991) recommend not only involving the direct
consumers of an intervention in the social validity assessment,
but also other people who are potentially affected by the
intervention.

In addition, based on the use of purposeful sampling in this
study and the previously described impact that the use of video
recordings can have on the willingness to participate in research
(see Coleman, 2000; Colliers et al., 2019), there is a high chance
that the selection of the study sample was biased.

The social validity of the study was evaluated in only one
way (i.e., by means of a social validity questionnaire) and only
after the intervention. According to Hurley (2012), social
validity assessment can be done with multiple and various
types of instruments including interviews, focus groups,
surveys, and video observations. In contrast with the social
validity assessment of effects, the assessment of goals and
procedures can already be performed at the beginning and
during the intervention (Hurley, 2012). Because we only
assessed caregivers’ perceptions of the relevance of the HQC
intervention after the intervention, their experiences with the
intervention could have influenced their ratings of its
relevance.

Finally, the operationalization of communication aspects in
the coding system and the questionnaire did not always match.

This complicates the comparison of the social validity results with
the observed effects.

Strength of the Study
The innovative part of this study is that the observational effects
of an intervention were compared to the subjective evaluation of
that intervention for single participants and on the level of
specific communication categories that were selected to
intervene on. Such a procedure is rare in effect studies in our
field. The comparison of the ratings for the individual
communication categories revealed that caregivers
differentiated between the communication categories with
respect to their feasibility and the extent to which they
changed as a result of the intervention. This differentiation
suggests that the caregivers’ social validity ratings did not only
reflect socially desirable answers, which is a concern some
researchers have about social validity assessment (see Garfinkle
and Schwartz, 2002). The ratings on the SVS also provided
additional information about the clinical value of the
intervention that would not have been found if we had only
gathered observational data. Although more research is needed to
confirm the reliability of our findings, the fact that the caregivers
were very positive about the use of a communication coach and
less positive about the recording of their interactions on video is
an interesting finding, as are their high feasibility and effect
ratings for Dyadic Interaction and lower ratings for Shared
Emotion.

Future Studies
A recommendation for measuring the social validity of an
intervention is to use a more diverse and larger sample. A
possible solution is to not only involve the direct consumers,
but also other people who are affected by the treatment. In the
case of people with multiple disabilities, it is often impossible to
ask them to rate the effects of interventions. However, involving
as many people as possible who are part of the participant’s life
can enhance the validity of social validity assessment.
Furthermore, we recommend using a questionnaire together
with other social validity instruments, such as interviews, focus
groups, or group video analysis. Finally, we recommend creating
more than one test moment to provide more insight into how
quickly intervention targets are achieved.

CONCLUSION

This study showed that having a communication coach provide
video feedback communication support is highly relevant for
caregivers of individuals with deafblindness. The observational
effects and the social validity results both revealed that the
intervention positively changed caregivers’ communication
with the participants. However, there was only a weak
negative correlation between the observational effects of the
intervention and the perceived effects, when we considered the
individual communication categories on the level of single cases.
There was also no relation found between the observational
effects and the rated relevance and feasibility of the intervention.
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What we did find, was a relation between the rated feasibility
and perceived effectiveness of individual communication
categories. Dyadic Interaction was considered easier to
support in individuals with CDB and was seen as more
positively affected by the intervention. Shared Emotion was
considered more difficult to support and was seen as less
positively affected by the intervention. This suggests that
caregivers based their ratings of the effectiveness of the
intervention for individual communication aspects on how
competent they felt in supporting individuals with congenital
deafblindness in developing these aspects. An interesting
finding is also that caregivers were slightly less convinced
about the use of video recording in the intervention than
about the idea of communication coaching. Their hesitation
could be influenced by the fact that watching yourself on video
can be uncomfortable. The idea behind video-feedback
interventions is that the caregiver is empowered by watching
good examples of their interactions on video, which contributes
to self-management (see Damen et al., 2020). The coaches in our
study were trained and supervised in the use of strategies to
activate and empower caregivers. We cannot emphasize enough
that future video-feedback interventions should always be
carried out by a trained coach.
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