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Abstract. This study provides initial evidence for the reliability and structural
validity of scores from the Primary Intervention Rating Scale (Lane, Robertson,
& Wehby, 2002), an adapted version of the Intervention Rating Profile-15 (Witt
& Elliott, 1985) designed to assess faculty’s perceptions of social validity of
primary prevention plans prior to intervention onset. Results indicated the Pri-
mary Intervention Rating Scale is a one-factor instrument, with high internal
consistency and utility. These results were found to replicate across educators
from elementary, middle, and high schools. In addition, there was a significant,
positive relation between social validity and treatment integrity when examining
data at the school-site level. Limitations and future directions are offered.

Recently a series of articles was written
to delineate core quality indicators to guide the
research and teaching communities in evalu-
ating the scientific rigor of experimental, quasi-
experimental (Gersten, Fuchs, Compton, Coyne,
Greenwood, & Innocenti, 2005), and single-

case (Horner, Carr, Halle, McGee, Odom, &
Wolery, 2005) methodologies used to investi-
gate educational practices. These indicators
were used to evaluate individual studies and
provide guidelines for determining if the prac-
tice under investigation is indeed evidence-
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based. One of these core quality indicators is
social validity.

Social validity refers to the extent to
which consumers (e.g., teachers, parents, and
students) view a given practice as addressing
socially significant goals, socially acceptable
treatment procedures, and socially important
intervention outcomes (Wolf, 1978). Ideally,
social validity should be assessed before inter-
vention onset and immediately following in-
tervention completion, with the latter being a
more common practice (Lane, Kalberg, &
Menzies, in press). Assessing social validity
before conducting an intervention may pro-
vide useful information for identifying inter-
vention features potentially in need of revi-
sion; determine the level of commitment or
buy-in; and perhaps predict the likelihood that
the intervention will be implemented as de-
signed (treatment integrity) and sustained over
time. Namely, if the person completing the
social validity measure does not view the in-
tervention as targeting a meaningful or realis-
tic goal, if the procedures are viewed as too
cumbersome, and/or outcomes (e.g., increased
academic performance) seem improbable, it is
highly likely that that the intervention will not
be implemented with fidelity (Reimers,
Wacker, & Koeppl, 1987). If the intervention
is not implemented as planned, then it is pos-
sible that desired outcomes are unlikely to be
realized and, consequently, the practice will
not be sustained over time (Noell & Gresham,
1993). In sum, social validity may affect im-
plementation, initial effectiveness, mainte-
nance, and future use (Elliott, 1988).

Despite the importance of social validity
for all levels of prevention, it mainly has been
assessed in targeted interventions such as sec-
ondary or tertiary levels of prevention, with
limited application in primary prevention ef-
forts. For example, in the literature focusing
on academic-based secondary prevention ef-
forts and function-based interventions at the
tertiary level for students with and at risk for
emotional and behavioral disorders (EBD), so-
cial validity often has been assessed using
standardized ratings scales (Lane, 2004). Stan-
dardized instruments such as the Treatment
Evaluation Inventory (Kazdin, 1980), Treat-
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ment Acceptability Rating Form—Revised
(Reimers, Wacker, Cooper, & DeRaad, 1992),
the Intervention Rating Profile-15 (IRP-15;
Witt & Elliott, 1985), and the Behavior Inter-
vention Rating Scale (VonBrock & Elliott,
1987) have been used to assess social validity
from the teacher’s perspective. In addition, the
IRP-15 and Behavior Intervention Rating
Scale have been designed for use with parents
and psychologists. The IRP-15 also has a
downward extension, the Children’s Interven-
tion Rating Profile, developed for use with
children. In general, these factor analytically
derived measures require teachers to rate each
item on a Likert-type scale. Next, composite
scores are created, with higher scores associ-
ated with higher treatment acceptability and/or
effectiveness per the constructs measured.
These instruments have been developed with
evidence of strong internal consistency.
Although such standardized measures of
social validity have been used with targeted
attention, less attention appears to have been
devoted to assessing social validity of primary
prevention efforts such as school-wide posi-
tive behavior support plans. Recently, two sys-
tematic reviews of primary prevention pro-
grams with a behavioral component have been
conducted, with one focusing on the elemen-
tary level (Lane, Kalberg, & Edwards, 2008)
and another focusing on middle and high
schools (Lane, Robertson, & Graham-Bailey,
2006). The findings of these studies suggest
that approximately one-third of the school-
wide primary prevention efforts included in
the review at the elementary level mentioned
and reported social validity. Similarly, find-
ings of the review conducted at the middle
school and high school levels revealed that
slightly more than half of the studies included
in the review mentioned social validity from
the teacher, student, and/or parent perspective.
Although social validity was assessed using a
variety of methods in these studies of primary
prevention programs, it was most often as-
sessed using surveys with unknown psycho-
metric qualities. In fact, based on a review of
published research, instruments comparable to
the Treatment Evaluation Inventory, Treat-
ment Acceptability Rating Form—Revised,
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Table 1
Teacher Characteristics

Elementary Middle School  High School
Variable Level N = 329 N = 86 N =202
Gender n (%) Male 27 (9.03) 12 (14.46) 66 (34.38)
Female 272 (90.97) 71 (85.54) 126 (65.63)
Highest degree attained n (%)  Bachelor’s 132 (45.36) 34 (40.48) 94 (48.45)
Master’s 113 (38.83) 35 (41.67) 72 (37.11)
Master’s + 30 33 (11.34) 8(9.52) 17 (8.76)
Eds 4(1.37) 3(3.57) 3 (1.55)
PhD 4(1.37) 2 (2.38) 3 (1.55)
Other 5(1.72) 2 (2.38) 5(2.58)
Program taught n (%) General education 211 (72.76) 56 (70.00) 136 (73.91)
Special education 38 (13.10) 16 (20.00) 31 (16.85)
Other 41 (14.14) 8 (10.00) 17 (9.24)
Waivers n (%) 2 (0.67) 1(1.18) 42.11)
Teaching experience M (SD) 13.41 (9.76) 12.78 (9.75) 11.42 (9.93)

Note. Frequency counts and percentages are computed based on the number of respondents who completed the items.
Ed.S. refers to educational specialists. Ph.D. refers to a doctorate of philosophy. The term waiver refers to those teachers
who have not yet completed teaching certification. Teaching experience is indicated in number of years.

IRP-15, and Behavior Intervention Rating
Scale have not been developed and validated
to assess teachers’ perceptions of the social
validity of school-wide programs. Given the
intended effect of such programs on large
numbers of students, it is surprising that their
social validity has not been an explicit, mea-
sured variable.

Purpose

This study provides initial evidence for
the reliability and validity of scores from the
Primary Intervention Rating Scale (PIRS;
Lane et al., 2002). The PIRS is an adapted
version of the IRP-15, a widely used measure
of social validity. In this report, we explain
how the IRP-15 was adapted to provide the
field with a brief teacher-completed rating
scale to assess social validity of primary pre-
vention programs before intervention onset.

Method
Participants

Participants were 617 teachers repre-
senting 11 elementary (329 teachers), 3 mid-

dle (86 teachers), and 5 high schools (202
teachers) in middle Tennessee, who partici-
pated in a year-long training series designed to
construct a three-tiered model of positive be-
havior support. Teachers were predominantly
female, with slightly more than half of teach-
ers at each school level having earned educa-
tional degrees beyond the bachelor’s level (see
Table 1). Most teachers were general educa-
tors, with the majority of teachers having
earned teaching credentials. The level of
teaching experience was 13.41 (SD = 9.76)
years at the elementary level, 12.78
(8D = 9.75) at the middle school Ilevel,
and 11.42 (SD = 9.93) at the high school level.

The sample of teachers was from
schools representing a range of geographic
locales within middle Tennessee and included
both public and private schools, although the
majority of participating schools were in the
public sector. Student enrollment ranged
from 44 to 1838. The economic disadvantage
rate for the public schools ranged from 1.0%
to 84.4%, with 4 elementary schools receiving
Title 1 services. The diversity of the student
population also varied, with the percentage of
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Caucasian students ranging from 7.6% to 98.1%
(Tennessee Department of Education, 2006).

Procedures

Each of the 19 schools participated in a
year-long training series in positive behavior
support (PBS) conducted at Vanderbilt Uni-
versity by the first author. As part of this
institutional review board approved study,
each school established a PBS team that in-
cluded, at a minimum, an administrator with
decision-making authority, two general educa-
tion teachers, a special education teacher, a
parent, and a student. The team attended the
PBS training series to design a plan containing
primary, secondary, and tertiary levels of pre-
vention. As part of the design process, each
team received input on the primary prevention
component of the school-wide plan. The PBS
team presented an overview of the proposed
PBS plan during a regularly scheduled faculty
meeting. The team passed out copies of the
drafted plan, which included the following:
the mission and purpose statement; an over-
view of the components constituting the be-
havioral, academic, and social domains; be-
havioral expectation matrix; procedures for
teaching; procedures for reinforcing; and pro-
cedures for monitoring. Faculty and staff were
encouraged to ask questions and participate in
the discussion led by the PBS team. At the close
of the meeting, they completed PIRS: Pre-Im-
plementation, the adapted version of the IRP-15,
to assess social validity of the primary plan from
the teachers’ perspective. Faculty completed the
PIRS anonymously, turning in the completed
survey after the faculty meeting. Data were en-
tered into a database. Research assistants as-
sessed reliability of entry for 100% of the sur-
veys, with reliability >99%.

Measures

The PIRS: Pre-Implementation was
adapted from the IRP-15 to measure faculty
perceptions of the social significance of inter-
vention goals, social acceptability of interven-
tion procedures, and likelihood of socially im-
portant outcomes. The IRP-15 is a 15-item,
factor analytically derived survey used to mea-
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sure treatment acceptability and perceived ef-
fectiveness. Each item is rated on a 6-point
Likert-type scale ranging from 1 (strongly dis-
agree) to 6 (strongly agree). Internal consis-
tency reliabilities range from .88 to .98. The
IRP-15 was adapted for use in obtaining
teacher social validity ratings of the school-
wide plan by (a) modifying the item’s wording
to reflect a school-wide, primary prevention
program rather than a targeted intervention,
and (b) adding two additional items regarding
monitoring procedures (Item 15: “The moni-
toring procedures are manageable”; Item 16:
“The monitoring procedures will give the nec-
essary information to evaluate the plan”).
Each of the 17 items constituting the PIRS was
rated on the same 6-point Likert-type scale,
yielding a total score ranging from 17 to 102,
with higher scores suggesting higher accept-
ability. We developed three versions of the
PIRS, one for the elementary, middle, and
high school levels.

Treatment Integrity

Treatment integrity of the primary pre-
vention plan was assessed during the first year
of program implementation for schools elect-
ing to participate in program evaluation activ-
ities (N = 14). One method of monitoring
treatment integrity common among all schools
participating in the evaluation study was
teacher-completed interval ratings. Teachers
who agreed to participate in an overall study
of program implementation to evaluate the
effect of the primary plan completed a brief
treatment integrity scale, Positive Behavior
Support Plan: Primary Level, either quarterly
or monthly to evaluate the degree to which
they implemented components of the primary
plan. The component checklist contained spe-
cific items depicting procedures for teaching
and reinforcing the school-wide expectations
(e.g., giving a student a ticket paired with
behavior-specific praise tied to one of the
school-wide expectations). At the end of the
quarter or month, teachers rated the extent to
which they addressed each component on a
3-point Likert-type scale (not at all = 0, part
of the time = 1, all of the time = 2). Com-
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posite scores for teacher-completed interval
ratings were computed by averaging either
the 4 quarterly or 10 monthly session integrity
scores collected across the academic year for
each teacher. From these composite scores, an
average score was computed for the entire
school.

Experimental Design and Statistical
Analysis

To examine the internal structure of the
PIRS for each school level, an exploratory
factor analysis of the 17 items was conducted
using squared multiple correlations as prior
communality estimates. The principal factor
method was used to extract the factors rather
than a principal components analysis given
that the goal was not data reduction (Fabrigar,
Wegener, MacCallum, & Strahan, 1999). In-
stead, the intent was to estimate the pattern of
relations between the common factors and
each variable measured, with the overall goal
of identifying latent constructs underlying
these variables. A varimax rotation was
planned to maintain the orthogonality of the
reference frame; however, rotation was not
conducted given that only one factor was re-
tained. We used three procedures to determine
the number of factors to be retained. First, we
used the Kaiser criterion that involved com-
puting the eigenvalues for the correlation ma-
trix and identifying eigenvalues >1. Second,
we examined scree plots. The eigenvalues of
the correlation matrix were plotted in order of
descending values. Then, the “elbow” of the
last substantial drop in the magnitude of the
eigenvalue was identified. The number of fac-
tors to be retained is the last number before the
last substantial drop. Both the Kaiser criterion
and scree plot procedures led to identical de-
cisions with respect to the number of factors to
be retained. Finally, the makeup of the items
for a factor was determined when item load-
ings were =0.55 for one factor and <0.55 on
a subsequent factor.

To estimate internal consistency for each
school-level PIRS form, alpha coefficients were
computed for each administration for elemen-
tary, middle, and high school teachers who com-

pleted the survey before implementing the
school-wide PBS plan. We also reported Cron-
bach coefficient alpha with deleted variables,
item total correlations, and intercorrelations.

Finally, we examined predictive validity
by examining the extent to which PIRS scores at
the end of the training year predicted the level of
treatment fidelity during the first year of program
implementation. We computed Pearson correla-
tion coefficients between the schools’ mean
PIRS scores with mean treatment integrity
scores for the first year of program implementa-
tion. It was necessary to conduct these analyses
at the school level rather than the individual
teacher level given that PIRS data were collected
anonymously to increase the likelihood of re-
ceiving more candid responses. Thus, it was not
possible to link individual teachers’ PIRS and
treatment integrity scores.

In sum, we examined basic internal
structure and relationship aspects of the PIRS
across three levels of schools. This approach
provided a replication of the structural evi-
dence with comparable samples of educators
and evidence for the results of the PIRS.

Results
Factor Structure

In each of the three exploratory factor
analyses conducted using squared multiple
correlations as prior communality estimates,
there was one factor retained for the elemen-
tary, middle, and high school version of the
PIRS, as determined using the scree plot and
an eigenvalue (>1.0) criteria. Two- and three-
factor solutions were tested. Yet, none of the
items loaded on the second or third factors.
Factor loadings on the one-factor solution ex-
ceeded the 0.40 values typically required,
ranging from 0.62 to 0.90 at the elemen-
tary, 0.64 to 0.92 at the middle, and 0.57
to 0.92 at the high school levels. Explained
variance was 70.47%, 72.41%, and 70.47%,
respectively. See Table 2.

Internal Consistency

Elementary school level. Based on
329 elementary teacher ratings representing 11
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Table 2
Survey Items and Corresponding Factor Loadings by School Level
Level
Elementary Middle High
Item N =329 N =286 N =202
1. This would be an acceptable intervention for the
elementary® school. 0.87 0.85 0.89
2. Most teachers would find this intervention appropriate. 0.84 0.85 0.80
3. This intervention should prove effective in meeting the
purposes. 0.89 0.91 0.90
4. T would suggest the use of this intervention to other teachers. 0.88 0.76 0.90
5. The intervention is appropriate to meet the school’s needs
and mission. 0.89 0.89 0.86
6. Most teachers would find this intervention suitable for the
described purposes and mission. 0.86 0.88 0.79
7. 1 would be willing to use this intervention in the school
setting. 0.83 0.87 0.81
8. This intervention would not result in negative side-effects
for the students. 0.62 0.64 0.57
9. This intervention would be appropriate for a variety of
students. 0.81 0.84 0.85
10. This intervention is consistent with those I have used in
school settings. 0.71 0.65 0.62
11. The intervention is a fair way to fulfill the intervention
purposes. 0.87 0.89 0.88
12. This intervention plan is reasonable to meet the stated
purposes. 0.89 0.91 0.92
13. I like the procedures used in this intervention. 0.89 0.91 0.89
14. This intervention is a good way to meet the specified
purpose. 0.90 0.92 0.92
15. The monitoring procedures are manageable. 0.74 0.86 0.83
16. The monitoring procedures will give the necessary
information to evaluate the plan. 0.81 0.85 0.83
17. Overall, this intervention would be beneficial for
elementary® school students. 0.89 0.91 0.89

Note. More recent versions of the instrument used the term PBS plan rather than the term intervention.
“School level was referred to as elementary, middle, or high school in each of the respective versions.

elementary schools prior to onset of a school-
wide PBS program, the Cronbach’s alpha value
was .97. Cronbach’s coefficient alphas with de-
leted variables were also .97 for all items, except
for Item 8, which was .98. Item-total correlations
ranged from .61 to .88, suggesting strong inter-
nal consistency at the elementary level (see Ta-
ble 3). Intercorrelations were moderately to
highly positive (.46—.88) and statistically signif-
icant at the p < .0001 level.
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Middle school level. Based on 86 mid-
dle school teacher ratings representing three
middle schools prior to onset of a school-wide
PBS program, the Cronbach’s alpha value was
.98. Cronbach’s coefficient alphas with deleted
variables ranged from .97 to .98 for all items.
Item-total correlations ranged from .63 to .91. As
with the elementary findings, intercorrelations
were moderately to highly positive (.42-.88) and
significant at the p < .0001 level.
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Cronbach’s Coefficient Alpha With Deleted Variables

Table 3

Elementary N = 329

Middle School N = 86

High School N = 202

Standardized Standardized Standardized
Variables Variables Variables
r With r With r With
Item M SD  Total Alpha M SD  Total Alpha M SD  Total Alpha

1 5.16 0.82 .86 .97 488 0.96 .85 98 4.62 0.99 .88 .97
2 498 0.76 .83 .97 471 1.00 .84 98 434  0.85 .79 .97
3 493 090 .88 .97 475 0.99 .90 .97 4.40 0.90 .88 .97
4 493 092 .87 97 4.65 1.02 75 .98 440 0.96 .89 97
5 5.07  0.90 .87 97 474 1.03 .88 97 456 0.94 .85 97
6 498 0.83 .85 97 458 1.06 .86 .97 432 0.83 78 97
7 523 0.85 .82 .97 492 1.05 .85 98 474 0.96 .80 .97
8 493 091 .61 98 474  1.01 .63 98 447 0.92 .57 98
9 498 0.88 .80 .97 474 097 .83 98 4.50 0.96 .84 .97
10 490 0.88 .70 97 438 1.22 .64 .98 4.15 1.16 .60 .98
11 5.06 0.85 .86 97 473  0.94 .88 97 446 0.89 87 97
12 5.02 0.83 .88 .97 4.69 0.96 .90 97 448 091 91 97
13 495 0.99 .88 .97 458 1.14 .90 .97 430 1.05 .88 .97
14 494 0.89 .88 .97 476 1.01 91 .97 438 0.98 91 .97
15 4.67 1.00 73 .97 443 1.21 .84 98 4.15 0.98 .82 .97
16 474 092 .80 97 453 1.08 .83 .98 427 094 .81 97
17  5.05 0.85 .88 97 470 1.13 .89 97 447 1.01 .88 97

High school level. Based on 202 high
school teacher ratings representing five high
schools prior to onset of a school-wide PBS
program, the Cronbach’s alpha value was .97.
Cronbach’s coefficient alphas with deleted
variables were also .97 for all items, except for
Items 8 and 10, which were .98. Item total
correlations ranged from .57 to .91. Intercor-
relations were moderately to highly positive
(.140-.88) and statistically significant at the
p < .0001 level.

Evidence for the Predictive Validity of PIRS

Of the 19 schools participating in the
training series, 14 went on to implement the
PBS plan and participate in a program evalu-
ation study during next year. School sites’
mean PIRS values ranged from 68.13
(SD = 15.32) t0 96.83 (SD = 6.27; see Table
4). School sites’ mean treatment integrity
scores ranged from 67.45 (SD = 15.16)

t0 96.62 (SD = 4.24). The Pearson correlation
coefficient between schools’ mean PIRS and
treatment integrity scores for schools partici-
pating in a program evaluation study was r =
71, p = .005, suggesting a strong association
and significant positive correlation between
social validity and treatment integrity.

Discussion

As we move towards developing three-
tiered models of prevention to meet the aca-
demic, behavioral, and social needs of an in-
creasingly diverse student body, it will be im-
portant to design models that adhere to the
core quality indicators necessary to draw valid
inferences regarding intervention outcomes.
One of these core quality indicators is social
validity. To date, limited attention has been
devoted to assessing social validity of primary
prevention programs at the elementary, mid-
dle, or high school levels. This limited atten-
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Table 4
Mean PIRS and Treatment Integrity
Scores for Schools by Grade Level

Treatment
PIRS Integrity
Level M SD M SD
Elementary
El 82.85 16.50 a @
E2 90.63 11.20 @ @
E3 80.13 13.28 a a
E4 83.89 12.22 94.22 7.70
E5 96.83 6.27 96.62 4.24
E6 86.67 10.61 86.56 11.75
E7 68.13 15.32 a @
E8 73.36 16.35 78.88 17.66
E9 88.11 9.30 91.12 7.66
E10 83.97 11.78 86.45 12.55
Ell 81.00 13.15 85.94 17.16
Middle
Ml 82.58 10.28 85.60 12.10
M2 73.75 22.26 67.85 14.17
M3 78.55 12.89 86.23 12.15
High
H1 73.83 13.95 71.48 16.34
H2 71.38 15.71 81.38 15.49
H3 79.79 18.46 67.45 15.16
H4 81.58 9.11 74.87 14.48
H5 82.79 10.79 a #

Note. PIRS = Primary Intervention Rating Scale.
“School did not elect to participate in the program evalu-
ation during the following academic year.

tion to assessing social validity of primary
prevention plans may be due, in part, to the
absence of standardized instruments.

In this study, we addressed this void by
providing initial evidence for the score reli-
ability of the PIRS, an adapted version of the
IRP-15 available for use in evaluating primary
prevention plans across the kindergarten
through 12th grade continuum. Results of the
three replications of the analyses suggested
that like the IRP-15, the PIRS is a one-factor
instrument explaining approximately 70% of
the variance at each school level, a substantial
amount of variance. Furthermore, the PIRS
demonstrated strong internal consistency
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across the kindergarten through 12th grade
span with overall internal consistency esti-
mates of .97, .98, and .97, at the elementary,
middle, and high school levels. The internal
consistency of the PIRS actually exceeded the
initial internal consistency of the IRP-15 and
far exceeded the minimum criteria of .70 for
internal consistency. Perhaps most signifi-
cantly, this is the first study examining the
extent to which social validity predicted treat-
ment integrity of a school-wide, primary pre-
vention program. Findings suggest a signifi-
cant, positive relation indicating that higher
social validity is predictive of a higher level of
treatment fidelity, when examining data at the
school-site level. In this case, findings appear
to run contrary to those of Noell, Duhon,
Gatti, and Connell (2002) and Noell et al.
(2005) suggesting that teachers tend to rate the
social validity of interventions highly irrespec-
tive of whether they implemented the pro-
gram. Findings of this study suggested that
social validity ratings collected before putting
the primary plan in place were predictive of
the level of program implementation during
the first year. However, it is important to rec-
ognize that in this study treatment integrity
was assessed using a self-report technique
whereas the Noell studies used a direct obser-
vation technique.

Although this study provides initial ev-
idence to support the use of the PIRS for
assessing social validity of primary prevention
programs before implementation, it is imperative
that additional research be conducted to sub-
stantiate these findings before drawing defin-
itive conclusions as to the functional utility of
the PIRS. Also, the current findings should be
interpreted in light of the following limitations.

Limitations and Future Directions

First, although there was a range of lo-
cales represented in all three samples, all
schools were located in middle Tennessee.
Thus, replication in other regions that include
more economically and ethnically diverse
populations is necessary. Second, although the
elementary and high school samples exceed
the minimum criteria of 100 participants re-
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quired for most factor analytical techniques,
the middle school sample contained only 86
respondents.

Third, in this study the PIRS was com-
pleted before intervention onset to determine
the feasibility of a primary prevention plan
containing academic, social, and behavioral
components. We encourage additional inquiry
to determine the reliability of the PIRS when
administered 1, 2, and 3 years following plan
implementation. It is possible that perceptions
of social validity will shift following imple-
mentation exceeding or falling short of initial
expectations. Thus, we need to determine if
the factor structure and internal consistency
still hold when the PIRS is administered at
different time points with a goal of capturing
changes in social validity. If the PIRS is suit-
able for use across various phases of imple-
mentation, then this measure could be used to
not only quantify social validity over time, but
also to determine if social validity predicts (a)
treatment integrity, (b) student performance,
and (c) sustainability.

Fourth, this study examined the factor
structure and internal consistency of the PIRS
when completed by faculty. Additional re-
search is needed to determine the reliability of
this instrument when completed by the parents
and students. This is necessary to determine if
this instrument is also appropriate to measure
social validity from other treatment agents’
perspectives, as with measures of classroom
level intervention such as the Behavior Interven-
tion Rating Scale (VonBrock & Elliott, 1987).

Fifth, analyses pertaining to predictive
validity should be interpreted cautiously given
that (a) data were analyzed at the school-site
level rather than at the teacher level, which
may mask individual teacher differences, and
(b) treatment integrity data were collected us-
ing teacher self-report techniques that often
suggest higher levels of treatment integrity
than direct observation techniques. Future re-
search is needed to establish the generalizabil-
ity of the findings, with studies examining data
at the individual teacher level and using more
direct fidelity measures.

Despite these limitations, the study pro-
vides initial evidence for the reliability and

validity of the PIRS ratings for use with teach-
ers in evaluating the social validity of primary
prevention plans. Following replication of
these findings and additional inquiry in this
area, we view the PIRS as potentially valuable
in that it may provide a feasible, reliable tool
for use in evaluating the social validity of
primary prevention plans before intervention
onset. This information may be used to shape
plan revisions and possibly predict fidelity of
program implementation, buy-in, and sustain-
ability. For cases in which social validity rat-
ings are low prior to plan implementation, this
information can be used to revise school-wide
plans that are viewed as targeting more appro-
priate goals, including more feasible proce-
dures, and anticipating desired outcomes. By
revising the plans prior to implementation,
schools can save valuable resources and set
the stage for high levels of treatment fidelity.
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