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FOREWORD

In these days of large government programs intended to reduce poverty,
develop communities, prevent delinquency and crime, control disease, and
reconstruct cities, the predominant rhetoric is that of planning, pilot proj-
ects, experimental and demonstration programs—and evaluation. Those who
seek to select for support the more promising plans and projects submitted
to funding agencies have become habituated to the ritualistic inclusion in
the proposal of a final section on Evaluation. In most cases this section con-
sists of sometimes grandiose but usually vague statements of intent and pro-
cedure for assessing the impact of the proposed action. In some cases there
is an elegant, highly academic, and impractical scheme worked out in me-
ticulous detail by an obviously talented research consultant. In a few treas-
ured instances there is a well-considered, realistic, and workmanlike plan
for getting some fairly reliable answers to the questions of what worked and
why.

Out of all this one gets the impression that what passes for evaluative re-
search is indeed a mixed bag at best and chaos at worst. There are many
reasons for this sad state and most of them, strange to say, are nonpejorative,
as the present volume makes quite clear. In any case, one reads this book
with a sigh of relief and a surge of reviving confidence. So far as this writer
is aware, it is the clearest and most comprehensive analysis of the problems
and potentialities of evaluative research presently available in the literature.

Dr. Suchman has distilled in this volume a rich and varied research ex-
perience, much of it concerned with difficult evaluative problems. While
his work in recent years has been in sociological research applied to the
problems of public health and education, he has made significant contribu-
tions as a research sociologist in many other fields such as consumer be-
havior, mass communication and public opinion, military training and
performance, race and ethnic relations, mental health, and community
development. As will be noted, these are areas offering extensive opportu-
nity for applying theory and research methods of social science to practical
problems, many of them being problems of determining how and to what
extent planned action interventions produce expected—and unexpected—
outcomes. There are few issues and perplexities in this field that the author
has not encountered, and his treatment of the subject has a ring of authen-
ticity and maturity of judgment that will commend his book to that growing
body of administrative and research people confronted by the increasing
necessity for reliable assessment of impact of action programs.

This book will have many uses. It will not only provide significant in-
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viii Foreword

crements of technical knowledge for the evaluative research person, but
will aid him in striking a workable balance between rigorous design
and method and the situational realities in which he must function. For
the operating practitioner whose work is being evaluated, the book should
be of material assistance in clarifying what competent evaluation in-
volves and what it can do to improve professional theory and practice.

It is interesting to speculate on the reception this work will have among
administrators. These officials are for the most part still skeptical of social
science research and its uses in the realm of practical affairs, though there
is a growing recognition that policies, plans, and programs addressed to
problems of modern life require more and more precise information and
understanding of complex social processes. It is my guess that they will find
the practical down-to-earth quality of the book coupled with its lucid,
unpretentious handling of technical matters of research design and method
a welcome aid. The rewarding increase in knowledgeability about the
evaluative research process and its potential for program strengthening and
innovation should make the work a regular item on the administrator’s
reference shelf.

Thus far I have stressed the value of Dr. Suchman’s book for the world of
action. It would be a mistake, however, for the academic scientist to over-
look the skillful manner in which the author shows the potentially produc-
tive interplay between well-designed and executed evaluative research and
the theoretical and methodological developments of the scientific disciplines
themselves. For it is in the often frustrating but exciting search for specific
causal connections between practical social actions and their consequences
that we can expect critical advances in basic social science knowledge.

It is a pleasure indeed to express gratitude to the author for an important
task well done.

Leonarp S. COTTRELL, JR.
Russell Sage Foundation
New York, N.Y.
June 30, 1967
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CHAPTER 1

An Introduction to Evaluative Research

In recent years there has been a rapidly increasing emphasis upon the
utilization of behavioral science concepts and methods for meeting social
problems. Partly this is the result of a steady growth in the recognition
that “one of the most appealing ideas of our century is the notion that
science can be put to work to provide solutions to social problems,” and
partly it is a reflection of political circumstances favorable to social action
programs. The commitment of first President Kennedy and then President
Johnson to the development of “The Great Society” through planned
social change has given both societal and financial support to community
programs aimed at many different aspects of health, education, and wel-
fare.

SOCIAL CHANGE AND SOCIAL ACTION

We are currently in the midst of a “War on Poverty” which has as its uiti-
mate goal nothing less than the elimination of economic, educational,
medical, and social deprivation. Granting the rather difficult and even
impractical nature of this goal, not to say its logical inconsistency,? there
is no denying the surge of activity in these areas and the initiation of do-
mestic and international programs costing billions of dollars. One has only
to look at the daily newspaper to find new developments in education,
public health, medical care, urban redevelopment, and social welfare.
Legislation in all these areas attests to the willingness of Congress to sup-
port, even if on occasion with hesitation, these social “reforms.” Their pub-
lic popularity has given rise to increasing citizen pressure for even “bigger
and better” programs.

While the major focus of these programs has been overwhelmingly upon
action, or the development of operational programs and the delivery of
services, the demand that some attempt be made to determine the effec-
tiveness of such public service and social action programs has become in-
creasingly insistent. Social scientists themselves have been growing uneasy
about the validity of many of the programs being developed under the
umbrella of “applied social science.” The result has been a sudden awak-
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2 CHAPTER I

ening of interest in a long-neglected aspect of social research—the evalu-
ation study. Critics of public service and social action programs in almost
all areas have joined the cry for evaluative research. Reviews of programs
in such diverse fields as public health,? parent education,* social casework,®
mental health,® juvenile delinquency,” college education,® medical care,®
and adult education,!? to mention only a few, revealed the paucity of both
conceptualization and scientific research on the effectiveness of most ac-
tivities in these areas.

THE NEED FOR EVALUATION

All social institutions or subsystems, whether medical, educational, reli-
gious, economic, or political, are required to provide “proof” of their legit-
imacy and effectiveness in order to justify society’s continued support.
Both the demand for and the type of acceptable “proof” will depend
largely upon the nature of the relationship between the social institution
and the public. In general, a balance will be struck between faith and fact,
reflecting the degree of man’s respect for authority and tradition within
the particular system versus his skepticism and desire for tangible “proofs
of work.”

It is not difficult to account for the increasing pressures upon public
service and community program workers to evaluate their activities. The
current desire to judge the worthwhileness of such programs is but one
aspect of modern society’s belief that many of its social problems can be
met most effectively through planned action based upon existing knowl-
edge, including the design of even better solutions in step with advancing
knowledge. The commitment of the modermn world to planned social
change is overwhelmingly apparent on the national and international
scene. It is to be found in current approaches to the political, economic,
social, and medical problems of the affluent societies and in attempts to
change the structure and functioning of the underdeveloped areas.

Underlying this increasing need for evaluation of public service pro-
grams are a number of highly significant trends in the nature of social
problems, in the structure and functioning of the various fields of public
service, and in the needs and expectations of the public. Fundamental
changes are taking place in each of these areas and the resulting ferment
has created an insistently strong demand for evaluative research to deter-
mine the extent to which current programs are meeting the challenge of
a rapidly changing world. Let us look at some of these trends briefly for
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their influence upon both the need for evaluation and the form which such
evaluation is taking.

1. Changes in the Nature of Social Problems. To a large extent social
problems are increasingly being recognized as affecting the entire com-
munity and not only the unfortunate victims directly caught up by the
problem. This is seen in attempts to shift the label, “The Negro Problem”
to “The White Problem,” and to make “educational deprivation” a problem
for the entire community rather than only for those schools located in
poverty areas. In general, this represents a recognition that social institu-
tions rather than individuals bear the major responsibility for the existence
of social problems and that institutional reform rather than individual
changes in behavior offers the better prospect for attacking these social
problems.

To meet this changing definition, new programs of prevention and con-
trol are required. Unlike earlier traditional approaches, these programs
will only rarely be able to depend on either legislative fiat or executive
order, but will require a much greater degree of voluntary public and
community cooperation and participation in long-term continuous pro-
grams of social change. Mass action by the community at large must re-
place official services and changes in the social environment will become
at least as important as changes in the physical environment.

Evaluation of these programs will require the formulation of new ob-
jectives and the development of new criteria of effectiveness. The earlier
goals of total problem eradication will have to be forsaken for more realis-
tic goals of improved functioning in the continued presence of long-term
social conditions. Systematic early detection and amelioration will largely
supplant rehabilitation or “care-taking,” while accomplishment will be
measured more often in terms of such basic goals as prevention of the
problem and of coordination and integration of services in the community.

2. Changes in the Structure and Function of Public Agencies. Not only
are the goals of public service programs shifting, so is the nature of their
organization and operation. The trend is toward broader community par-
ticipation and responsibility. As a result of the changing social problem
picture described above, the dividing line between prevention and treat-
ment is becoming increasingly difficult to determine. In addition, the
earlier concentration of public services upon the “needy poor” is giving
way to concern with whole segments of the population such as the elderly,
infants, and young children, and to broad social problem categories such
as the juvenile delinquent and the culturally deprived. These new target
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groups have forced official public agencies into a leadership or at least a
cooperative role in planning and developing community programs that go
far beyond traditional departmental services.

This enlargement of scope and change in the nature of public service
activities has created complex problems of organization and resources
which demand continuous evaluation and reformulation.!? New adminis-
trative structures, revamped occupational categories, changed educa-
tional and training requirements, and increased social services produce
new objectives which require a broader type of program evaluation. While
one may decry this trend toward greater bureaucratization and speciali-
zation, it is inevitable in the growth of our complex, technological society.
The task for public and community agencies is to increase the probability
of a more efficient and effective organization—a real challenge to program
planning, development, and evaluation.

One other aspect of the changing nature of public service and com-
munity work that is having a profound effect upon both the quantity and
quality of evaluative research is the continued professional growth of
the practitioners in the various fields of health, education, and welfare. As
public service personnel acquire both advanced training and professional
pride in their field of specialization, the demand for self-evaluation and
“proof” of the validity of their techniques increases. The tremendous surge
in community research is strengthening the scientific basis of public serv-
ice practice and is adding support to the desire for evaluation of old and
new programs.!> The insistence of the greatly increased governmental
sources of funds for program development upon the evaluation of demon-
stration programs is also forcing a keen and constant awareness of the
need to evaluate upon community program research workers.

3. Changes in the Needs and Expectations of the Public. As the nature
of social problems and the organization of public services have changed,
so have the attitudes and behavior of the public both as the targets of
public service activity and as the ultimate determiners of the degree and
type of support to be given to these programs.’® In the early days of the
public service movement, the obvious health, education, and welfare
needs did not require proof of effectiveness. The picture changes radi-
cally, however, when one wishes to secure public cooperation for self-
help programs or to change individual attitudes and behavior. The need
for such programs, on the one hand, and the effectiveness of the proposed
remedies, on the other, are much less obvious.

Furthermore, a better-educated and more sophisticated public is less
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willing than ever to accept the need for community services on faith alone.
Increasingly, the public is demanding “scientific” proof of the effectiveness
of various programs. To secure the desired voluntary participation of in-
dividuals in most current service programs, it will be necessary to docu-
ment new activities with evidence of their accomplishments. While it may
have been sufficient in the early days simply to build facilities and to
provide services, it is now necessary to “reach out” to the public with
these services in order to secure their greater utilization. “Motivation” is a
key problem in community service programs today and one of the primary
conditions of motivation is the individual’s belief in the effectiveness of
the action he is being asked to take.1¢:15

Coupled with this need to be wooed is an increased public expectation
of bigger and better services. Such services are becoming defined more as
public rights than individual privileges. As a result, the community is
taking a more active interest in public matters and exerting a greater in-
fluence in the determination of public policy.® This has produced an in-
creased pressure upon public agencies for greater accountability. Requests
for funds must compete with those of other agencies and new programs
must be justified, while old programs are shown to be efficient and effec-
tive. In this contest for public support, evaluative research has become a
major weapon.'?

Thus, we see that current changes in each of three major aspects of
public service and community action—(a) the social problem; (b) the
service agencies; and (c) the public—reinforce each other to produce a
growing demand for evaluative research. This need will become even
more intense in the near future. These trends are just beginning and all
the pressures in the field are pushing toward an increasingly important
role for evaluative research.

There can be little doubt about the new directions in which public serv-
ices are moving today. But new directions are almost always accompanied
by basic, if disturbing, questions concerning the most desirable means and
ends. These questions are, to a large extent, the basis for the currently
increasing interest in the evaluation of modern public service programs.
There probably comes a time in the growth of any new field when, after
the initial outburst of enthusiastic activity, a breathing period of evalua-
tion sets in. During this stage, there is likely to be a demand for careful
appraisals of old and new programs—research studies designed to test the
relative worth of the longstanding, established activities as compared to
the new or proposed programs.
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Health, education, and welfare programs at the present time are experi-
encing undeniable pressures for such a period of evaluation. These pres-
sures are healthy insofar as they force a rapidly expanding field to balance
the excitement of new discoveries with the hardheaded realities of suc-
cussful application. These pressures are further enhanced by a combina-
tion of expanding knowledge and constricting budgets. If the public serv-
ices are to move successfully toward new programs based upon new
knowledge, they must be prepared to justify such new programs in the
constant battle for funds—a battle in which the old, established programs
have the advantage of traditional support from both administrative groups
and a public which has become accustomed to such services.

Research, it would appear, helps to set the stage for this type of battle
between the old and the new. It may be expected that increased research
will usually result in new knowledge which, in turn, will often create the
need for new programs that, unfortunately, usually require additional funds.
This conflict between the old and the new demands well-designed evalua-
tion studies for its most desirable resolution.

Thus, the current period of expanding knowledge and tightened budg-
ets in the field of public service is “ripe” for the advancement of evalua-
tive research. For several years in a row, budget directors in most cities
have fought requests for money for new and expanded public services.
This conflict undoubtedly will become worse rather than better in the im-
mediate future. Therefore, if new knowledge in health, education, and
welfare is to find its way into new programs, current activities must be
evaluated to determine what reallocation of resources can take place,
while new activities must be carefully pretested and evaluated before they
are put into practice.

This growing demand for evaluation constitutes the rationale for this
report. Unfortunately, the theory and method of evaluative research have
lagged far behind the development of the scientific methodology of non-
evaluative research. Today, as modern man turns more and more to basic
research for his answers to practical problems, a great need exists for the
methodological development of evaluative research as a reliable and
valid means of testing the degree to which scientific knowledge is being
successfully put to practical use. To as large an extent as possible, the
same rigorous criteria that were used to develop knowledge must also be
used to test the application of that knowledge.

Almost all fields of applied knowledge are concerned with this problem
of evaluation. Conferences and discussions during the past few years on
evaluation in different public service areas have revealed a great many di-
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verse ideas and uneven examples of major and minor attempts at evalu-
ation. Without exception, summaries of these conferences have con-
cluded that there is a definite need for a careful appraisal of the principles
and methods of evaluation itself as applied to public service programs.
The wide range of existing evaluation studies needs systematic classifica-
tion according to significant criteria of content and method. There are
many types and levels of evaluation, and it is to be hoped that a careful
analysis of the underlying components, in terms of both means and ends,
will result in a more meaningful definition of evaluation and a more useful
system for classifying, comparing, and making more cumulative the many
evaluation studies, past, present, and future.

Many basic questions in the field of evaluation require careful considera-
tion before order can be achieved. We need to know more about the as-
sumptions under which evaluation operates. We need to know more
about the purposes and goals of the evaluation study. Methodology for
the conduct of evaluative research requires careful analysis and formula-
tion, especially in the light of new developments in social research. Many
of the newer techniques and research designs, such as motivational and
operations research, have not yet been adequately incorporated into the
planning and conduct of evaluation studies. The valid interpretation and
successful application of findings, while the sine qua non of evaluation, is
often grossly neglected and misunderstood. These are only some of the im-
portant problems and needs in the field of evaluation. Undoubtedly one of
the reasons that many of the current attempts at evaluation have seemed
weak and invalid is the lack of any clear-cut theory or method to support
the research.

In our approach, we will make a distinction between “evaluation” and
“evaluative research.” The former will be used in a general way as refer-
ring to the social process of making judgments of worth. This process is
basic to almost all forms of social behavior, whether that of a single indi-
vidual or a complex organization. While it implies some logical or rational
basis for making such judgments, it does not require any systematic pro-
cedures for marshaling and presenting objective evidence to support the
judgment. Thus, we retain the term “evaluation” in its more common-sense
usage as referring to the general process of assessment or appraisal of
value.

“Evaluative research,” on the other hand, will be restricted to the utili-
zation of scientific research methods and techniques for the purpose of
making an evaluation. In this sense, “evaluative” becomes an adjective
specifying a type of research. The major emphasis is upon the noun “re-
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search,” and evaluative research refers to those procedures for collecting
and analyzing data which increase the possibility for “proving” rather than
“asserting” the worth of some social activity. This is not to deny the tre-
mendous social significance of the latter, but only to propose the applica-
tion of empirical research techniques, insofar as they have been developed
in the social sciences today, to the process of evaluation. Our task, in part,
will be to evaluate the desirability and feasibility of utilizing such social
research methods for the purpose of evaluation. In Chapter III we will ex-
pand upon the conceptual, methodological, and operational differences
between evaluative and nonevaluative research. For the present, we wish
onlv to explain our distinction between “evaluation,” as referring to the
general process of evaluating regardless of the type of “evaluation study”
made, and “evaluative research,” as referring to the utilization of empirical
social research methodology for the purposes of conducting such evalua-
tion studies.

In general, this report will deal with the conceptual, methodological,
and administrative aspects of evaluation applied to public service and
social action programs. We conceive of these programs in a very broad
sense. We have not attempted a rigorous definition of public service or
social action, but include any organized effort on the part of some official
or voluntary agency to provide some public service or to meet some social
problem. Our emphasis is upon evaluative research as a method for
studying the effectiveness of such efforts at planned social change. While
we have tried to frame the presentation in such a way as to apply to public
service programs in general, most of the examples will be drawn from the
field of public health. This is the area in which the author has had the
most experience and around which the materials were originally collected.

The book is divided into three main sections, representing the concep-
tual, the methodological, and the administrative aspects of evaluation. We
begin with a brief, historical account of evaluative research and a general
critique of the current status of evaluation studies, with particular empha-
sis upon the shortcomings of many of the evaluation guides proposed for
community self-surveys of public service programs (Chapter II). This in-
troduction is followed by a conceptual analysis of the evaluation process,
including a definition of evaluative research and the place of values, ob-
jectives, and assumptions in such research (Chapter III), and concluding
with an analysis of different levels of objectives and categories of evalua-
tion (Chapter IV).

The next three chapters deal with methodological problems in evalua-
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tive research. We begin by comparing evaluative with nonevaluative re-
search, summarizing different approaches to evaluation, and discussing the
formulation of an evaluative research problem (Chapter V). An analysis
of various research designs applicable to evaluative research is presented
in the following chapter, with detailed emphasis being given to the three
main conditions of an evaluative research design: (1) sampling equiva-
lent experimental and control groups, (2) isolation and control of the
stimulus, and (3) definition and measurement of the criteria of effect
(Chapter VI). The final chapter on methodology takes up the problems
of reliability, validity, and differential results in the measurement of the
effects of a program ( Chapter VII).

Administrative aspects of evaluation are discussed next; first, the place
of evaluation in the administrative process as related to program planning,
demonstration, and operation, including an analysis of administrative re-
sistance and barriers to evaluation (Chapter VIII); and second, problems
in the administration of evaluation studies, such as resources, role rela-
tionships, the carrying-out of an evaluation study, and the utilization (or
nonutilization) of the findings ( Chapter IX).

The book concludes with a brief exposition on the relationship of eval-
uative research to social experimentation, stressing the potential contribu-
tion which public service and social action programs can make to our
knowledge of administrative science and social change ( Chapter X).
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CHAPTER I1

The Growth and Current Status
of Evaluation

Man’s need to know is closely coupled with his wish to judge. The natural
curiosity which leads man to ask the question “Why?” also underlies his
drive to discover “Cui bono?” or “What good is it?” Concern with the good
or evil consequences of man’s attempts to control his environment has
marked the history of new discoveries and their application. Evaluation of
utility is intrinsically interwoven with the development of knowledge.
While the ideal norms of science may stress objectivity and a disinterest in
practical significance, the conduct and support of scientific research only
rarely escapes the more operational norms of an evaluation of “Knowledge
for What?™1

An evaluation is basically a judgment of worth—an appraisal of value.
The object being appraised may be a tangible piece of property whose
value is counted in dollars and cents, a human being whose goodness is
judged according to his virtues or vices, an activity or program whose suc-
cess is measured by the results it achieves, or even a whole social system
or parts of that system whose functioning may be evaluated in terms of
smoothness of operation or conflict.? In short, all objects or actions have
value and descriptions of such objects or acts usually contain some af-
fective judgment about this value. Thus, in many respects, to think about
something is often to evaluate it in some way. Everyday language is full of
descriptive adjectives connoting value and judgment, such as beautiful,
wise, useless, bad.

The process of evaluating is highly complex and subjective. Inherently
it involves a combination of basic assumptions underlying the activity
being evaluated and of personal values on the part of both those whose
activities are being evaluated and those who are doing the evaluation.
Evaluation is a continuous social process, rarely stopping to challenge
these assumptions or to bring the values into the open. The task for the
development of evaluative research as a “scientific” process is to “control”
this intrinsic subjectivity, since it cannot be eliminated.

This brief introduction to the problem highlights the primary nature of

11
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our task. We propose to examine the principles and procedures that man
has developed for controlling subjectivity—the scientific method—for their
applicability to the social process of evaluation and, on the basis of some
general understanding of the extent to which this is possible, to describe
and analyze current evaluative research for those factors which promote
or deter the achievement of this goal. Thus, from the beginning, we would
like to make it clear that we do not view the field of evaluation as having
any methodology different from the scientific method; evaluative research
is, first and foremost, research and as such must adhere as closely as pos-
sible to currently accepted standards of research methodology. While the
purposes or objectives of evaluation may favor variations of research de-
sign, and while administrative conditions may require adaptations of
research technique, ultimately the significance of the results must be
determined according to the same scientific standards used to judge non-
evaluative research.

The extent to which these standards are met even in basic research,
however, is a relative matter subject to a great deal of “slippage” depend-
ing upon norms of feasibility rather than unequivocal rules. Some studies
do come closer to the ideal than others—and this can be taken as the guid-
ing “value” in this analysis of the evaluation process—some evaluation
studies are better than others (even granting the fact that many are
patently “bad”)3—but why? And what can be done to raise the ratio of
better to worse?

BACKGROUND OF EVALUATIVE RESEARCH

From their early beginnings, the various fields of public service have been
concerned with proving the effectiveness of their programs. Engaged in
community activities dependent upon public support and utilizing knowl-
edge derived from basic scientific disciplines, the various professionals
involved in public service programs have often felt (if not whole-heart-
edly accepted) the responsibility to “prove” their claims. At no time has
this been more true than today. The literature abounds with reports of
evaluation studies and with discussions on the place of evaluation in pub-
lic service.* A survey of 50 national and state health officials dealing with
current public health needs ranked evaluation among the three most im-
portant tasks facing community health services today.?

It is not suprising that one finds the growth and development of evalua-
tive research in public service closely paralleling the history of the public
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service movement itself. This history reflects a combination of the three
major factors discussed previously: (1) the nature of the dominant social
problems of the time; (2) the current form of administrative organization
for public service; and (3) the structure and functioning of society, in-
cluding prevalent social values. Of less importance, but still significant,
are the state of knowledge concerning the problem and available tech-
niques and facilities for prevention and service. In regard to evaluation it-
self, the existing state of knowledge concerning the principles and pro-
cedures of evaluative research would also affect the quantity and quality
of evaluation, although this relationship is not often recognized or dis-
cussed.

Looking briefly at the major eras of public service development, we find
first, an early period of authority, marked by reliance upon a “benevolent
despotism” for the existence of public services. It is probably true that
even such early public services were supported by empirical, trial-and-
error “evaluations” which developed a valid body of operational pro-
cedures even in the absence of knowledge of underlying processes. Such
evaluations undoubtedly were stacked in favor of the existing autocratic
officials, but the fact remains that, even during this era of authority, the
need for demonstrating success to the public was present to some degree.

With the advent of the period of revolution and enlightenment in the
eighteenth century, public service entered an era of research, experi-
mentation, and extended program development. For a period of almost
200 years, beginning slowly but reaching a climax in our present century,
public service administration offered to the public a choice of preventive
and service programs based increasingly upon “scientific” evaluations of
their effectiveness. In the field of public health, for example, vital statistics
and morbidity and mortality data offered the first possibility of an ob-
jective measurement of the state of health of a nation. Graunt (1662) and
Holley (1693), as precursors to the modern public health statistician, pro-
posed the use of these rates for overall governmental planning of public
services.8

In the field of public health, pioneers like Lemuel Shattuck, Edwin
Chadwick, John Howard, and C. E. A. Winslow sparked a drive to under-
take community health programs, to establish official public health de-
partments, and to initiate health surveys for the collection of data in
order to evaluate the effectiveness of these activities in lowering morbidity
and mortality. In 1874 the American Public Health Association, immedi-
ately following its formation, appointed a committee “to prepare schedules
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for the purpose of collecting information with regard to the present con-
dition of public hygiene in the principal towns and cities of the United
States.”” Then followed a period of mounting health surveys and program
evaluations—Haven Emerson refers to nearly 600 community health sur-
veys made from 1907 to 1927.8 Here, indeed, was an era of statistical book-
keeping related to a public service.

However, statistical indices were not enough. Although such measures
described the state of current conditions and the number and kinds of
activities that were being carried on, they did not permit any specific
evaluation of how well or poorly a public service or community agency
was doing. The demand shifted to comparative ratings of communities.
In 1914 Charles V. Chapin developed a series of rating sheets “of value in
pointing out the weak points in each state by the strengthening of which
the relative standing of the state may be revised.”

These various Community Appraisal Forms, Evaluation Schedules,
Grading Standards, and Guides to a Community Self-Survey'® had as their
main characteristics: (1) content based on group judgment of experts
throughout the United States; (2) a selective array of subject matter re-
garded as most important in evaluating local programs; (3) a method of
scoring or rating the degree of achievement; and (4) ratings based on
actual services rendered as well as funds and personnel.?

It must be remembered that the period during which these evaluation
schedules were being developed was one of intense public service activity
in the fields of health, education, and welfare. The accent was upon pro-
gram development, upon the initiation of new services to meet obvious
demands, and upon the building of facilities to serve the rapidly increas-
ing public need. The immediate job took up everyone’s time. Service,
rather than research or evaluation, was the keynote of public agencies. It
is not surprising that the priority of evaluation ran well behind that given
to the administration of the program itself. So great was the faith in serv-
ice techniques that public agency and community workers usually be-
grudged any diversion of effort or funds away from them. For example,
when the handicapped children’s programs achieved nationwide attention,
the cry was for more clinics, more children brought to care, more pro-
grams offering corrective services. Not one carefully planned, controlled,
prospective evaluation study of the long-range restorative power of these
programs was begun.

It was not until after World War I that any real demand for critical self-
appraisal set in. Rapidly expanding services were producing a degree of
chaos which demanded some attempt at uniformity and the establishment
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of standards if public service was to advance as a professional field. The
major purpose of the resulting, rather arbitrary, evaluation guides was to
increase standardization and to provide some incentive for meeting these
established standards. Appraisal forms were sent periodically to local of-
ficials, asking them to make a self-evaluation of their activities. These ap-
praisal forms served two positive functions: (a) they informed the
officials of what the standards were; and (b) they provided models for rec-
ord-keeping. Honor rolls and citations were often used to reward those
communities meeting certain standards.

Any critical review of these efforts to produce useful evaluation guides
should keep in mind this historical perspective. As public services became
more securely established in the community, as community workers ma-
tured professionally, and as social and administrative research added a
more basic understanding of community processes, much of the justifica-
tion and many of the underlying assumptions of these standards have
come into question. The diminishing use of these community appraisal
forms and the difficulties and general failure of most recent attempts to
revise these evaluation guides attests to the fact that they are now largely
out-of-date. But, during their time, these efforts at evaluation served the
very useful function of building an awareness of the need for standards
against which public service activities could be judged and of creating
within public service workers an increasing appreciation of the impor-
tance, and difficulties, of evaluative research. There can be little doubt
that this growing concern with evaluation did much to raise the general
level of public service activity throughout the country and to advance the
standing of public service workers as a profession.!2

A CRITIQUE OF EVALUATION GUIDES

It will be instructive for the purposes of this report on evaluation to re-
view briefly the main weaknesses and shortcomings of this approach to
evaluation through the use of self-rating appraisal forms. These criticisms
may serve as our initial statement of what evaluation is and what it must
do. To begin with, it is interesting to note the principles of evaluation set
forth by Sydenstricker as far back as 1926:13

1. Specific activities, rather than the program as a whole, should be
measured first. (p. 15)

2. The objectives and methods of a public health effort should be
clearly defined. (p. 16)

3. Principles of experimentation should be applied. (p. 18)
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4. The use of “experimental” and “control” groups or areas should be
followed. (p. 20)

These basic requirements of evaluative research were largely ignored in
the development of appraisal guides and indices, probably not so much
from a lack of awareness of their importance as from the strong pressure
to produce an instrument which appeared at least administratively fea-
sible. As we shall discuss later, one of the key elements in evaluative re-
search is a productive compromise between methodological requirements
and administrative limitations. In the case of the early evaluation guides
perhaps too great an emphasis was placed upon administrative as com-
pared to scientific considerations.

The shortcomings of these evaluation guides—and, it should be pointed
out, of a great deal of evaluative research in general-may be classified ac-
cording to: (1) subject matter or objectives, (2) methodology or pro-
cedures, and (3) personnel or administration.'* We will only summarize
these criticisms briefly here, since each area constitutes the focus for a
separate chapter to follow. In large measure, this summary constitutes a
preview of the problems to be discussed in the remainder of this book.

1. Subject Matter or Objectives

(a) The arbitrary selection of problems and services tends to stress
traditional activities at the expense of newly developing areas.

(b) The emphasis upon resources and facilities tends to neglect the ef-
fectiveness of these activities. Countable activities become substituted for
achievement. Thus, the evaluation becomes one of amount of effort ex-
pended rather than the actual outcome.

(c¢) The accent on quantity of services or activities results in a disre-
gard for measures of the quality of these services. This quantitative bias
tends to result in record-keeping just for the sake of counting and not for
evaluation.

(d) Too many of the program objectives are based upon largely un-
tested or even unsound assumptions whose validity rests primarily upon
tradition or common sense and not on proven effectiveness.

(e) The confusion between levels of objectives and the failure to con-
sider the interrelationships between different functional levels of organi-
zation often produces a mixture of ultimate, intermediate, and immediate
objectives.

(f) The objectives given and the standards proposed often represent
ideal rather than realistic goals. While these standards set a mark toward
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which a worker can strive, in the absence of any consideration of what is
possible or feasible, these standards may be discouraging and thus defeat
their purpose. There is the additional danger that, once established, these
standards tend to become frozen and difficult to revise in keeping with
changing conditions.

2. Method of Procedure

(a) The primary reliance of the evaluation guides upon existing rec-
ords discourages the utilization of research for the collection and analysis
of data. This means that in most cases one deals with statistics obtained
from samples of biased or unknown representativeness, with available
rather than pertinent data, with unreliable and invalid measures, and with
relationships whose causal connections are not at all clear.

(b) The absence of any “experimental” design usually results in the
lack of any “control” or comparison group. This makes it extremely diffi-
cult to determine whether any observable change or improvement can be
attributed to the influence of the activity. Many other factors besides an
agency’s programs are at work in a community and, lacking any control
measures, one cannot know to what extent changing indices represent
successful or unsuccessful agency activities.

(c) The measurement of the various indices and the rates and ratios
computed are of unknown accuracy and reliability. Very little confidence
can be placed on the preciseness of the index or on a similar result being
obtained upon repetition—if, indeed, repetition is ever provided for. Thus,
the significance of changes over time or of comparisons with other commu-
nities becomes a highly risky matter.

(d) The standards and weights used to compute the “goodness™ of an
activity are highly subjective and arbitrary. The number of points given
each activity, and, in fact, the choice of the activity itself are based on au-
thority and expert judgment and not on any objective, verifiable criteria.
These standards and weights usually represent current practice in the bet-
ter organized, more affluent communities and may not be applicable to
many other communities.

(e) The large differences between communities in the United States
makes cross-comparisons of doubtful utility. Little allowance is made in
the ratings for specific local conditions. Size of community, geographical
location, availability of funds and resources, and so on make the inter-
pretation of differences among communities extremely difficult.

(f) The emphasis upon descriptive statistics and the lack of concern
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with causal relationships produce a large array of facts with little possibil-
ity of meaningful interpretation. The causal nexus between activity and
process is rarely investigated. Thus, variations in these evaluations become
extremely difficult to explain and, in turn, contribute little or nothing to
the advancement of knowledge.

3. Administration

(a) The evaluation guides are prepared mainly for service personnel
who have neither the training, skills, nor experience for evaluative re-
search. The result is that both the collection and interpretation of data are
highly unsophisticated and suffer from a lack of scientific rigor. Further-
more, the unevenness with which scientific standards are applied by the
different program personnel makes comparisons of ratings highly ques-
tionable—often at the penalty of the more rigorous research worker.

(b) The fact that the guides represent self-evaluations subjects them to
an almost inevitable personal bias. It is extremely difficult to see one’s own
program objectively, especially when the results of the appraisal are being
used to judge one’s performance relative to others.

(c) The need to carry out these evaluations, for the most part, during
and in addition to one’s usual service activities rarely permits the alloca-
tion of sufficient time for planning, data collection, and analysis. The lack
of sufficient time, money, and personnel for program evaluation serves
only to lower the quality of such evaluative research.

This listing of the shortcomings of various attempts at the preparation
of evaluation guides highlights the theoretical, methodological, and ad-
ministrative needs of evaluative research in general. These deficiencies be-
come increasingly apparent as public service moves from a problem to a
community orientation.!?

A broadened definition of public service as including the positive well-
being of the individual and not simply the absence of undesirable social
conditions!® has meant that service agencies have become involved in
many community activities which are less directly related to amelioration
and more concerned with the prevention of social problems such as cul-
tural deprivation, rehabilitation of the indigent, juvenile delinquency, and
urban redevelopment, to mention a few.!” Increasingly, public service
workers are called upon to work with community forces as well as specific
clients. These trends and the needs for community services, including the
development of appropriate evaluation techniques, are areas of growing
concern in the field of public service administration.
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This, then, is the current state of affairs, in general, of “official” attempts
at evaluation in public service. The obvious need is for a critical reevalua-
tion of both the role and the methods of evaluative research in the fields of
public service and social action. This is the primary objective of the pres-
ent report. There has been a gradual shift in the emphasis of evaluation
studies away from the use of general appraisal guides to the setting up of
carefully planned evaluative research of specific services and objectives
and closely tied into program planning and development. This approach
with its emphasis upon evaluation as a research procedure utilizing the
scientific method for the collection and analysis of data is the basic ration-
ale of the chapters to follow.

Increasing recognition is being given to this need to provide a method-
ologically sound framework for evaluative research. Knutson has pointed
out the importance of defining one’s objectives more specifically in terms
of a hierarchy of objectives and the determination and evaluation of the
intervening conditions that are necessary for the achievement of the ulti-
mate objective.’® Ciocco has stressed the importance of working with in-
dices of known reliability and validity and of viewing evaluation as a re-
search process.’® Fleck, in an analysis of the logical basis for evaluation,
points out the importance of the personal bias involved in self-evaluation
and the need for “professional” evaluation by experienced, objective re-
search workers.?® The use of the basic experimental research design for
evaluation purposes is discussed by Greenberg and Mattison, who again
emphasize the fact that evaluative research is after all research and, to be
meaningful, it must conform to the basic tenets of research methodol-

ogy.2*

CURRENT PROBLEMS OF EVALUATIVE RESEARCH

Given this background of the development of evaluation of public serv-
ice programs and this brief statement of what evaluative research should
and could be, what can we say about the current status of evaluation?
Where do public service and social action programs stand today in regard
to evaluating the effectiveness of their efforts? What are some of the major
problems they are facing in their current attempts at evaluation?

Most critiques of evaluative research today conclude that too few eval-
uation studies are being made and that, furthermore, those that do exist
are generally of low quality. The overwhelming proportion of established
public service activities, it is claimed, are not based upon and do not pro-
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vide for an evaluation of their effectiveness, while most new programs fail
to include a plan for evaluation in their development.?? In general, we
concur with these criticisms. Although there are notable exceptions, most
of what passes for evaluative research in most fields of public service, such
as health, social work, and education, is very poor indeed. What is wrong?
Why? And what can be done about it?

The frequency of exhortations to “do better” evaluative research in the
literature is closely matched by a sympathetic awareness of the difficulty
of obeying this edict. Thus, James consoles his colleagues, “Let there be
no mistake about the difficulties in carrying out evaluation research,”?
while a report from the Public Health Service elaborates, “Evaluation of
mental health activities is necessarily difficult. It must cope with the in-
fluences of numerous variables, consider the validity of those basic as-
sumptions upon which mental health relies at the present time, and take
into account the personal beliefs and attitudes of both the evaluators and
those whose activities are being evaluated.”?* Unfortunately, few of these
discussions of evaluation attempt to analyze the source of those difliculties
or to set forth guiding principles or procedures to help lessen if not over-
come some of the problems. In general, the wide range of variation in
what is labeled “evaluation,” the lack of any clear-cut definition of either
the objectives or procedures of evaluative research, the myriad of uses to
which evaluation studies are put only serve to make even more trouble-
some what is inherently a difficult task. These are all important problems
which we shall discuss in detail in the chapters to follow.

As we have stated previously, and as will be demonstrated in the chap-
ters on methodology, evaluative research represents an attempt to utilize
the scientific method for the purpose of assessing the worthwhileness of an
activity. In its research design and its procedures for collecting and ana-
lyzing data, it must attempt to adhere as closely as possible to the canons
of the scientific method.?® The same procecures that were used to discover
knowledge are now being called upon to evaluate one’s ability to apply
this knowledge. By adopting the scientific method, the hope is that the re-
sults of the evaluation study will be more objective and of ascertainable
reliability and validity.

There can be no doubt that the more one can satisfy the rules of scien-
tific method in designing and carrying out one’s evaluation study, the
more confidence one can place on the objectivity of one’s findings. Never-
theless, it is essential to remember that basic research has a different
purpose from evaluative research. The next chapter will discuss this and



The Growth and Current Status of Evaluation 21

other differences between evaluative and other kinds of research in more
detail. The primary objective of basic research is the discovery of knowl-
edge, the proof or disproof of a hypothesis. No administrative action is
usually contemplated or need follow. Therefore, the major criterion of the
“success” of a basic research project is the scientific validity of its findings,
inherently involving an evaluation against the rules of scientific methodol-
ogy.

But evaluative research is generally applied or administrative research,
the primary objective of which is to determine the extent to which a given
program or procedure is achieving some desired result. The “success” of
an evaluation project will be largely dependent upon its usefulness to the
administrator in improving services. Thus, while scientific criteria may de-
termine the degree of confidence one may place on the findings of an eval-
uation study, administrative criteria will play an even larger role in de-
termining the worthwhileness of the study having been done. Unlike the
basic researcher, the applied researcher must be constantly aware of the
potential utility of his findings. Only rarely can he take consolation in the
fact that “the operation was a success but the patient died.”

This, then, is what makes evaluative research “difficult.” In theory, the
research design problems are often simpler than for nonevaluative re-
search. “Hypotheses” are largely given by the stated objectives and pro-
cedures of the program or service being evaluated (although, as we shall
see later, in practice, the statement of program objectives and procedures
raises significant problems for the evaluator). Furthermore, the research
design almost always attempts to conform to the experimental model of
before-and-after measurements of an experimental and control group (al-
though here, too, several adaptations are available to the research
worker). Perhaps one of the easiest of research assignments is to lay out
an “ideal” evaluation study design.

It is not so much the principles of research that make evaluation studies
difficult, but rather the practical problems of adhering to these principles
in the face of administrative considerations. To a far greater extent than
the basic researcher, the evaluator loses control over the research situa-
tion. Someone else, usually a program administrator with a strong vested
interest, has already defined the objectives of the program to be evaluated.
To force him to question the underlying assumptions of these objectives is
both difficult and painful. To subdivide these objectives further in terms
of intermediate steps toward some ultimate objective often appears to the
program administrator as an attempt to limit or destroy his program. In-
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troducing the criterion of performance instead of effort and of efficiency
as well as effectiveness seems to question his competence. The presence
of this biased third party between the evaluator and the object of his re-
search creates largely unavoidable difficulties usually not faced by the
basic researcher.

Add to this natural suspicion and antagonism of the program adminis-
trator the fact that most evaluation studies require some degree of in-
terference with ongoing activities and there is further reason for objection
and unwilling cooperation. The evaluator does not usually limit himself to
observation and measurement as does the basic researcher; he must often
ask that procedures be altered somewhat or services withheld completely
in order to secure some form of control or comparative group. He may re-
quire the keeping of extra records or the securing of additional informa-
tion not necessary for the operation of the program but essential for the
purposes of evaluation. And all this, to be meaningful, must usually be
done in the course of the ongoing, day-to-day operation of the program. It
makes limited sense in an evaluation study to set up an artificial experi-
mental situation.

The need from the administrator’s point of view is for the evaluation to
be “simple and practical,” at the same time that the methodological re-
quirements of evaluative research move increasingly toward the complex
and specialized. As we shall indicate in the chapters on the administrative
aspects of evaluation, a balance must be attained between the administra-
tive limitations and the methodological requirements of evaluative re-
search. Not all evaluation studies require the same degree of scientific
rigor and many administrative decisions can be made on the basis of lim-
ited evaluations. The need for the future is a greater understanding of
the different forms that evaluation can take and when each is appropriate.

Finally, evaluation today suffers from a general lack of funds, facilities,
time, and personnel. Public service and community action agencies are
busily engaged in setting up programs to meet the obvious needs of the
community. Most of these programs have face validity and seldom seem
to require evaluative research to prove their effectiveness. Only recently,
as a result of the trends discussed previously, has evaluative research been
given a higher priority. But as compared to the provision of services, and
even to basic research, the amount of time, money, and people allocated
to evaluation is woefully inadequate. Evaluative research, like all research,
costs money and can no more be made an extracurricular or part-time
activity of service personnel than can basic research. While certain record
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collecting procedures can be introduced into ongoing services to provide
elementary data on evaluation, these procedures can rarely provide valid
program evaluations. Trained research personnel working with special
evaluation funds are the sine qua non of any movement toward “scientific”
evaluative research. Unless this basic requirement is met, it is doubtful
that evaluative research in the future will be any better than it has been in
the past.

The question may legitimately be raised as to whether the field of evalu-
ative research today is ready to assume a more significant role. Certainly
there is a paucity of critical analysis of the proper place of evaluation and
an even greater dearth of methodological discussion on the kinds of adap-
tations of research design most conducive to productive evaluation stud-
ies. It is difficult to say which is the chicken and which is the egg. Is evalu-
ative research so neglected today because we don’t know enough to make
good evaluation studies or haven't we learned enough because it is so
neglected? It is our conviction that evaluation today suffers from the lack
of any systematic analysis of the theoretical, methodological, and adminis-
trative principles underlying its objectives and procedures. We believe
that one of the major reasons for its current state of abuse and disrepute
is the absence of guidelines and standards for the conduct of evaluation
studies. It is our hope that this report will at least open the door to further
debate and analysis of the functions, objectives, and methods of evaluative
research.

NOTES TO CHAPTER II

1. For a general discussion of the problem, see Lynd, Robert S., Knowledge
for What? Princeton University Press, Princeton, N.J., 1939. As stated
editorially by the American Journal of Public Health in welcoming the
First National Conference on Evaluation in Public Health, “Consciously
or subconsciously evaluation is an inseparable part of human life and one
of the characteristics that distinguishes the behavior of the cerebrating
homo sapiens from the instinct-guided, reflex-conditioned behavior of
the lower forms of animal life.” American Journal of Public Health, vol. 45,
November, 1955, p. 1480.

2. Hawley, Paul R., “Evaluation of the Quality of Patient Care,” American
Journal of Public Health, vol. 45, December, 1955, p. 1533.
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icine, vol. 1, 1927, p. 401.

Chapin offers an interesting description of the public health movement
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Committee on Administrative Practice, American Public Health Associa-
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The Growth and Current Status of Evaluation 25

11.

12.

13.

14.
15.

16.

17.

18.

19.

riers. Number of diagnostic observations in regard to venereal disease
performed during year. Cases reported and contacts reported, followed
up, and examined. Do laboratories report positive findings to the local
health department? Total births delivered by physicians, midwives. Are
all maternal deaths in the health jurisdiction reviewed? By whom? Num-
ber of prematures at home visited by public health nurses within 18 hours
of reporting.”

A brief history of these efforts at evaluation is given in Palmer, George
T., “The Evaluation of Community Health Programs,” in Emerson, Haven,
editor, Administrative Medicine, Williams and Wilkins Co., Baltimore,
1919, pp. 923-936.

As pointed out by Vlado Getting, “This APHA Evaluation Schedule, al-
though at present outdated and therefore little used, has served as a
model for the development of many reports, appraisals, or evaluation
reports required from local health departments by states. . . . The Eval-
uation Schedule has served well to assist heaith officers to measure the
effectiveness of their programs, to obtain community support, and to back
up budgetary requests.” Getting, Vlado A., “Evaluation,” op. cit., p. 410.
Syndenstricker, Edgar, “The Measurement of Results in Public Health
Work,” Annual Report of the Milbank Memorial Fund, New York, 1926,
pp. 1-35.

See Ciocco, Antonio, op. cit., for an excellent critique of the types of in-
dices used in appraisal forms.

In one sense this was not so much a new direction as a return to the
original focus of the public service movement upon community social
problems affecting the welfare of the public. Historically the field of pub-
lic service had its origins in the social reform movements of the nineteenth
century. See Leavell, Hugh R., “Medical Progress: Contributions of the
Social Sciences to the Solution of Health Problems,” New England Jour-
nal of Medicine, vol. 247, December 4, 1952, p. 894.

As defined by the World Health Organization, “Health is a state of com-
plete physical, mental and social well-being and not merely the absence
of disease or infirmity.” Constitution of the World Health Organization of
the United Nations, World Health Organization, Geneva, Switzerland,
1946.

For a discussion of social forces in public health today, see Suchman, Ed-
ward A., Sociology and the Field of Public Health, Russell Sage Founda-
tion, New York, 1963; also Wolff, George, “Social Pathology as a Medical
Science,” American Journal of Public Health, vol. 42, December, 1952,
pp. 1576-1582.

Knutson, Andie L., “Evaluating Program Progress,” Public Health Re-
ports, vol. 70, March, 1955, pp. 305-310.

“The illustrations make it clear that a community agency sincerely inter-
ested in measuring the effects of its activities on the health of the people
must be willing to establish a research program for this purpose,” Ciocco,
Antonio, op. cit., p. 521.



26

20.
21.

22.

23.

24,
25.

CHAPTEHR I1I

Fleck, Andrew C., Jr., “Evaluation as a Logical Process,” Canadian Jour-
nal of Public Health, vol. 52, May, 1961, pp. 185-191.

Greenberg, Bernard G., and Berwyn F. Mattison, “The Whys and Where-
fores of Program Evaluation,” Canadian Journal of Public Health, vol. 46,
July, 1955, pp. 293-299.

In discussing evaluation in a large city health department, Baumgartner
has this to say: “I cannot cite one important instance when a director of
a large ongoing program has submitted a plan for evaluation to deter-
mine whether the program should or should not be continued. . . . It is
a rare administrator who can put years of effort into any activity and then
seriously consider whether his work has been valuable or useless.” Baum-
gartner, Leona, “Research—A Keystone of Development in Public Health
Practice.” Report presented at Annual Meeting of Pennsylvania Public
Health Association, University Park, Pa., August 18, 1959.

James, George, “Research by Local Health Depatrtments—Problems,
Methods, Results,” American Journal of Public Health, vol. 48, March,
1958, p. 354.

Evaluation in Mental Health, op. cit., p. 1.

This point is well demonstrated in MacMahon, Brian, Thomas F. Pugh,
and George B. Hutchison, “Principles in the Evaluation of Community
Mental Health Programs,” American Journal of Public Health, vol. 51,
July, 1961, pp. 963-968.



CHAPTER III

Concepts and Principles of Evaluation

Currently, the term “evaluation,” despite its widespread popularity, is
poorly defined and often improperly used. For the most part, its meaning
is taken for granted and very few attempts have been made, even by those
most concerned, to formulate any conceptually rigorous definition or to
analyze the main principles of its use. The result is wide disagreement,
with many other terms such as “assessment,” “appraisal,” and “judgment”
often being used interchangeably with evaluation.

More serious than this looseness of definition is the absence of any clear-
cut understanding of the basic requirements of evaluative research. One
finds a wide variety of statistical records, inventories, surveys, testimonials,
and experiments all classified as evaluation studies. Such studies vary
from the “Is everyone happy?” approach to complex experimental designs.
They include highly subjective assessments and detailed statistical analy-
ses. As a consequence, the field of evaluative research is notable for its lack
of comparability and cumulativeness of findings. Different results ob-
tained for different purposes by different methods and based on different
criteria lead to a confusion which is doubly difficult to resolve in the fre-
quent absence of any explicit statement of objectives or methods of pro-
cedure by the evaluator.

The purpose of this chapter is to examine the various uses of the term
“evaluation” and the different ways in which evaluation studies are con-
ducted in an attempt to make evaluative research more systematic. While
it would be premature and pretentious to offer a framework upon which
all might be expected to agree, we do believe that an analysis of the key
dimensions of the evaluation process will help greatly to further common
understanding and to advance the field of evaluative research. First, we
propose to examine various definitions of evaluation, both conceptual and
operational; second, to relate evaluative research to two main elements in
evaluation—values and objectives; and third, to discuss various types and
classifications of evaluative research. This conceptual analysis, we hope,
will constitute a first step toward the future development of a “theory and
method” of evaluation.

27
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CONCEPTS OF EVALUATION

An examination of the use of the term “evaluation” in the literature reveals
an inextricable mixture of conceptual and operational definitions—with
the greater emphasis being upon the latter. The conceptual definitions, for
the most part, do not attempt any logical formality but rather offer a list of
characteristics descriptive of evaluation as a cognitive and affective proc-
ess. The operational definitions concentrate upon the purposes of evalua-
tion and the procedures involved in conducting an evaluation study. This
is not especially surprising in an area lacking any formalization of theory
or method and is probably a necessary precursor to the development of a
more systematic approach.

To begin with, the American Public Health Association offers the fol-
lowing conceptual and operational definition in its “Glossary of Adminis-
trative Terms in Public Health.™

The process of determining the value or amount of success in
achieving a predetermined objective. It includes at least the following
steps: Formulation of the objective, identification of the proper
criteria to be used in measuring success, determination and explana-
tion of the degree of success, recommendations for further program
activity.

The key conceptual elements in this definition are “the value or amount
of success” and “predetermined objective,” while the significant opera-
tional terms are “objective,” “criteria,” and “determination and explana-
tion of the degree of success.” Thus, inherent in evaluation is the process
of assigning value to some objective and then determining the degree of
success in attaining this valued objective. These two ideas are recognized
quite explicitly by Riecken, who defines evaluation as “the measurement
of desirable and undesirable consequences of an action that has been
taken in order to forward some goal that we value.”

Riecken introduces two further concepts in his definition: (1) the ob-
ject of study in evaluation is some activity; and (2) this activity may have
negative as well as the desired positive consequences. In this sense an
evaluation study presupposes the existence of some program or activity to
be evaluated. Thus, we now locate evaluation in the area of programmatic
or goal-oriented activity and recognize that the activity will have multiple
effects, some of which may be undesirable. Riecken further delimits the
evaluation process when he concludes that any intentional social action
can be the object of an evaluation study. According to this approach, the
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activity being evaluated will usually be one of deliberate social change;
in other words, evaluation is the process whereby man attempts to check
upon his own ability to influence other men or his environment. This defi-
nition of evaluation is supported by Borgatta, who finds that “research
problems in evaluative research . . . recur in the many circumstances
where programs operate manifestly to improve existing conditions, or
where efforts are being made to prevent or stop deterioration of existing
conditions.”™

This emphasis upon social change as the subject of evaluation study is
underscored by Hyman, who defines evaluation as “the procedures of fact-
finding about the results of planned social action.”* Hyman’s definition
clearly identifies evaluation as a form of “applied” research whose major
objective is not the production of new basic knowledge but rather the
study of the effectiveness of the application of such knowledge. This dis-
tinction between evaluative and basic research is also stressed by the Sub-
committee on Evaluation of Mental Health Activities of the National Ad-
visory Mental Health Council as follows: “Evaluation thus connotes
scientific method, but has characteristics that distinguish it from that type
of research whose objective is the accumulation and analysis of data in
order to formulate hypotheses and theory for the sake of new knowledge
itself, irrespective of judgment of the value of the knowledge.”

“Effectiveness” is the key term in the definition offered by several other
research workers. Greenberg and Mattison would restrict evaluation to the
“follow-up” of results. “Evaluation of public health programs should de-
note a measurement of the effectiveness of the program. This effectiveness
should be measured in terms of the fulfillment of the program’s objec-
tives.”® James states simply, “Program evaluation can be defined as the
measurement of success in reaching a stated objective,”” while Anderson
qualifies the reaching of the objective in terms of “measuring achievement
of progress toward predetermined goals.”® Anderson would go farther in
his definition of goals by examining the value of the goals themselves. “It
is also concerned with determining whether the goals themselves are
valid.” As we shall see later, the relationship of objectives to their under-
lying assumptions is, indeed, a crucial aspect of evaluative research.

While very few discussions of evaluation in the literature attempt to
formulate conceptual definitions, almost all do offer some operational defi-
nitions in terms of either what evaluation tries to do or how it proceeds.
According to this approach, one recognizes a study as being evaluative by
its purpose or its method. In general, whenever one asks such questions
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as—“How good is the program?” “What effects are we having?” “Is the
program working as we expected?””—and uses such instruments as rating
sheets, appraisal forms, evaluation guides, or research designs which in-
volve comparing accomplishment before or after or in the presence or
absence of a particular action, one may be said to be conducting an evalu-
ation study. Thus, Klineberg defines evaluation as “a process which en-
ables the administrator to describe the effects of his programme, and
thereby to make progressive adjustments in order to reach his goals more
effectively.”1® Bigman expands upon these purposes of evaluation by list-
ing six main uses of an evaluation study:!

To discover whether and how well objectives are being fulfilled.
To determine the reasons for specific successes and failures.

To uncover the principles underlying a successful program.

To direct the course of experiments with techniques for increasing
effectiveness.

To lay the basis for further research on the reasons for the relative
success of alternative techniques.

To redefine the means to be used for attaining objectives, and
even to redefine subgoals, in the light of research findings.

S ko

These purposes strongly suggest an almost intrinsic relationship be-
tween evaluation and program planning and development. Evaluative re-
search provides the basic information for designing and redesigning
action programs. Just as nonevaluative research holds out the hope of
increased understanding of basic processes, so does evaluative research
aim at an increased understanding of applied or administrative processes.
Thus, according to Klineberg’s definition, the goal of evaluative research
extends beyond simply determining success or failure toward knowing why
success or failure occurred and what can be done about it. Evaluation, in
this sense, involves more than judging; it also encompasses understanding
and redefinition.

This emphasis of evaluation upon the analysis, as well as the measure-
ment of effectiveness, is implied in some of the questions proposed by
Herzog for “a satisfactory evaluation of effort”:12

What kind of change is desired?

By what means is change to be brought about?

What is the evidence that the changes observed are due to the
means employed?

What is the meaning of the changes found?

Were there unexpected consequences?

ISAL N o
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These questions also point up the kinds of methodological problems
that-are likely to arise in the course of making an evaluation study. These
methodological problems are the focus of attention of a comprehensive re-
view of evaluation research in the field of mental health. The major con-
cern is with the reliability and validity of the measures of effectiveness
and with an understanding of the reasons for success or failure. This re-
view lists the following six steps as essential for evaluation:

Identification of the goals to be evaluated.

Analysis of the problems with which the activity must cope.
Description and standardization of the activity.

Measurement of the degree of change that takes place.
Determination of whether the observed change is due to the ac-
tivity or to some other cause.

Some indication of the durability of the effects.?

o Uk o

These conditions for evaluative research clearly place evaluation within
the camp of scientific research and will be discussed in detail in the fol-
lowing chapters on methodology. But what, then, do we do with the over-
whelming majority of hundreds of evaluation studies that do not and
cannot satisfy these standards of scientific methodology? This is a major
question for the field of evaluation today in such public service fields as
health, education, and social welfare. Certainly, as Anderson points out,
evaluation studies today are made for different purposes, use different
methods, have different objectives and criteria for measuring success in
attaining these objectives.!*

Based on this awareness that an evaluation study may take several dif-
ferent forms and a recognition that the primary function of most evalua-
tion studies is to aid in the planning, development, and operation of serv-
ice programs, we would like to propose a distinction between evaluation
as the general process of judging the worthwhileness of some activity re-
gardless of the method employed, and evaluative research as the specific
use of the scientific method for the purpose of making an evaluation. This
separation of evaluation as a goal from evaluative research as a particular
means of attaining that goal would then permit one to classify evaluation
studies according to different objectives or purposes and according to the
type of method used. Examples of these different bases for classifying
evaluation studies will be given in a later section.

For the present, we may simply indicate the range of variation by de-
fining evaluation as the determination (whether based on opinions, rec-
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ords, subjective or objective data) of the results ( whether desirable or un-
desirable; transient or permanent; immediate or delayed) attained by
some activity (whether a program, or part of a program, a drug or a ther-
apy, an ongoing or one-shot approach) designed to accomplish some
valued goal or objective (whether ultimate, intermediate, or immediate,
effort or performance, long or short range ). This definition contains four
key dimensions: (1) process—the “determination”; (2) criteria—the “re-
sults”; (3) stimulus—the “activity”; and (4) value—the “objective.” The
scientific method with its accompanying research techniques then pro-
vides the most promising means for “determining” the relationship of the
“stimulus” to the “objective” in terms of measurable “criteria.”

This does not rule out the use of “nonscientific” methods for evaluation,
even if it clearly places a premium upon the use of “scientific” method-
ology. The emphasis, however, is where it belongs—upon the evaluation
process as a goal rather than upon evaluative research as one means to-
ward attaining that goal. There are many evaluational questions in pro-
gram planning, development, and operation which can be answered with-
out research, and many, in our present state of knowledge, that cannot be
answered even if the best research techniques are used. Evaluative re-
search is a tool, and like all tools, to be most effective, it must be designed
for a specific function. The one final caution we would like to add is that
the evaluator must be aware of which tool he is using and, if the evalua-
tion requires a scientific research approach, that he does not substitute a
subjective appraisal. It is also our conviction that the need today is for
more scientific evaluative research and that greater progress in evaluation
will be made the more one attempts to examine the objectives of a partic-
ular program including the underlying assumptions, develops measur-
able criteria specifically related to these objectives, and then sets up a
controlled situation to determine the extent to which these objectives, and
any negative side effects, are achieved. The satisfaction of these three
basic requirements is the sine qua non of evaluative research that is truly
research and not just subjective judgment.

EVALUATION AND VALUES

One of the major concepts appearing constantly throughout the above
discussion is that of values. The value-laden nature of one’s objectives
constitutes a major distinction between evaluative research and basic re-
search aimed at hypothesis-testing. A precondition to an evaluation study
is the presence of some activity whose objectives are assumed to have
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value. In this section, we will attempt to make a little more explicit this re-
lationship between values and the evaluation process.

“Value” may be defined as any aspect of a situation, event, or object that
is invested with a preferential interest as being “good,” “bad,” “desirable,”
“undesirable,” or the like. As defined by King, “values are the principles by
which we establish priorities and hierarchies of importance among needs,
demands, and goals.”*® Clearly, value orientations are highly relevant to
all public services and to other areas of purposeful human activity. Such
values, on the part of both professionals and the public, do much to de-
termine the objectives of public service programs, the kinds of program
operations that may be established, and the degree of success achieved by
these programs.

Values are modes of organizing human activity—meaningful, affectively
charged principles which determine both the goals of public service and
social action programs and the acceptable means of attaining these goals.
Such values may be inherent in the object or activity itself, or they may be
conceived as being present whether they really are or are not. They may
be operative as determinants of behavior, or they may have little actual in-
fluence on behavior. The relationships between inherent, conceived, and
operative values vary greatly from area to area and are largely a matter
for empirical investigation.1® These relationships are obviously of tremen-
dous importance in analyzing the objectives and underlying assumptions
of any public service program. For example, any program designed to
reduce the incidence of lung cancer by changing the smoking habits of in-
dividuals must first establish the inherent value of smoking as a cause of
lung cancer, then it must create within smokers the conceived value of the
undesirability of dying from lung cancer, which finally must be translated
into the operative value of giving up cigarettes as a preferred form of en-
joyment. As we shall see later, public service values at times may not coin-
cide with people’s values.

It may be helpful to visualize the evaluation process as a circular one,
stemming from and returning to the formation of values, as shown in
Figure 1.

Evaluation always starts with some value, either explicit or implicit—for
example, it is good to live a long time; then a goal is formulated derived
from this value. The selection of goals is usually preceded by or concur-
rent with “value formation.” An example of “goal-setting” would be the
statement that fewer people should develop coronary disease, or that not
so many people should die from cancer. Goal-setting forces are always in
competition with each other for money, resources, and effort.
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Value Formation

Assessing the Effect

of this Goal Operation Goal Setting (Objectives)
(Program Evaluation)

Putting Goal Activity

into Operation Goal Measuring (Criteria)

(Program Operation)

Identifying Goal Activity
(Program Planning)

Figure 1. EVALUATION PROCESS

There next has to be some way of “measuring goal attainment.” If we set
as our goal that fewer people should die from cancer, then we need some
means of discovering how many are presently dying from cancer (for ex-
ample, vital statistics). The nature of the evaluation will depend largely
on the type of measure we have available to determine the attainment of
our objective.

The next step in the process is the identification of some kind of “goal-
attaining activity.” In the case of cancer, for example, a program of cancer-
detecting activities aimed at early detection and treatment might be con-
sidered. Then the goal-attaining activity is put into operation. Diagnostic
centers are set up and people urged to come in for check-ups.

Then, at some point, we have the assessment of this goal-directed opera-
tion. This stage includes the evaluation of the degree to which the oper-
ating program has achieved the predetermined objectives. As stated pre-
viously, this assessment may be scientifically done or it may not.

Finally, on the basis of the assessment, a judgment is made as to
whether the goal-directed activity was worthwhile. This brings us back to
value formation. Someone now may say that it is “good” to have cancer
diagnostic centers. At the end of the evaluation process, we may get a new
value, or we may reaffirm, reasses, or redefine an old value. For example,
if the old value was “It is good to live a long time,” the new value might
be, “It is good to live until 100 if you remain healthy, but if you can’t re-
main healthy it’s better not to live past eighty.”

In actuality, when the evaluation process begins, activities may be, and
usually are, already going on.'® The evaluator may come in at any point.



Concepts and Principles of Evaluation 35

Starting with one’s basic values may appear logical, but in reality there is
an ongoing matrix of activity which the evaluator must dissect into its
components. It is not necessary to begin at the value formation stage.
Values may already be formed and goals already set. Nor is the sequence
of operations in the process invariable. Almost any combination of simul-
taneous operations is possible.

Let us examine another illustration of the evaluation process. Suppose
we begin with the value that it is better for people to have their own teeth
rather than false teeth. We may then set as our goal that people shall re-
tain their teeth as long as possible. As a measure of our goal, we might
count how many people have lost their teeth and at what ages. In effect,
identifying a measure of our goal usually determines the indicators we will
use of having attained that goal. Then we plan a goal-directed activity. In
this case, we might decide to put dentists into the public schools to detect
dental problems early, on the assumption that this will reduce the loss of
teeth in later life. Now we put our goal activity into operation—we obtain
the services of the dentists and set up the school clinics. Next we want to
find out the effect of our goal-activity operation—is it, indeed, saving teeth
that would otherwise be lost? There are many ways of doing this from the
elaborate scientific model involving control groups and rigorous experi-
mental conditions to the least scientific use of self-designated experts testi-
fying that the program is working well. Finally, we return to value forma-
tion. In this example, an administrator may say the dental program is
working so well in one place it ought to be introduced into other places as
well.

The foregoing description of the evaluation process strongly under-
scores the close interrelationship between evaluation and program plan-
ning and operation, and touches upon the possibility of a conflict in
values between the program administrator and the evaluator. These prob-
lems will be discussed in more detail in the chapter dealing with the ad-
ministrative considerations in program evaluation.

Implicit in any action program intended to change the knowledge, at-
titudes, or behavior of the public are the values of the professional group
desiring to produce this change. The definition of evaluation as the study
of the effectiveness of planned social change would indicate the highly
value-laden context of evaluative research. Even on a very general level,
a value premise exists that change is good, that it can be planned and
brought about. Underlying such a value premise one can often find other
presumptions, such as if people are rational and properly instructed and
informed, they can be relied upon to do the “right” thing. Perhaps the
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most common assumption here is that information can lead to a change in
one’s attitude and that changed attitudes will result in changed behavior.1?
Another common assumption is that any action is better than doing noth-
ing, and that effort, in and of itself, is a sign of accomplishment.2°

This problem of values and social change has been treated extensively
by social scientists and need not concern us beyond pointing out the inti-
mate relationship between values, social change, and evaluation.2!: 22 As
analyzed by Foster in relation to intercultural health programs, “directed
culture change” refers to the recognition of and conscious attempt to meet
social problems. Such directed change usually involves an interference
with the community’s customary way of life and needs to take other val-
ues besides those of the innovator into account. “Intercultural health pro-
grams require decisions and action which some people will feel violate
their rights.”?3

Public service in general, as a professional form of activity dedicated to
social planning and change, is naturally highly permeated by value judg-
ments. Both the goals or objectives of public service and the means to be
used in attaining these objectives are subject to professional and public
determinations of what is “acceptable and appropriate.” A keen awareness
of these professional and public forces, and of the conflicts that are inevi-
table both within the professional and public groups and between the
profession and the public is essential for any intelligent evaluation of the
success or failure of a public service program. Social values in large part
set the boundaries of a social problem and determine the nature of any
remedial actions.

We cannot in this report discuss the basic value orientations of the vari-
ous fields of public service or analyze the major sources of internal and ex-
ternal conflict. This is an important area which has not received the at-
tention it warrants from those concerned with public service planning
and evaluation.?* Occasionally, when the conflict becomes unavoidable, as
in the case of medical care for the aged, the battle lines are more clearly
drawn and the underlying assumptions of what is or is not a public service
responsibility come to the fore. Areas of conflict are bound to increase as
the distinction between preventive, treatment, and rehabilitative pro-
grams becomes increasingly difficult to maintain. Certainly, for example,
the World Health Organization’s definition of health as “a state of com-
plete physical, mental, and social well-being and not merely the absence
of disease or infirmity,”?® while admittedly more a statement of creed than
a blueprint for services, sounds a call for a much broader interpretation of
what should be considered successful public health action.
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From the point of view of evaluation, conflicting values introduce seri-
ous problems for the determination of the criteria by which the success of
a public service program is to be judged. As Parsons has indicated, medi-
cine constitutes only one subsystem in American society which may have
values and goals in conflict with other subsystems.?¢ For example, popu-
lation control is a crucial area of public health and welfare concern, but
the values and goals of our religious subsystem strongly influence the na-
ture and success of programs involving the use of contraceptive measures.
The economic subsystem is constantly pointing to both the economic costs
and consequences of public service activities as a major criterion to be
taken into consideration in evaluating service programs.?? Political forces
combine with economic forces in support of or opposition to any form of
“socialized” medicine.?® Thus, a public service program may be judged
desirable or successful according to one scheme of values and undesirable
or unsuccessful according to another.

Sigerest has stressed the dependence of medicine and public health
upon the social, economic, and political structure of a society.?® Such cur-
rent public health problems as air pollution, fluoridation, narcotics addic-
tion, venereal disease, accident prevention, radiation, use of insecticides,
and smoking, to name a few, will have to be met within the arena of pub-
lic controversy over means and ends.?® Both the extent to which public
health should attempt to institute programs in these areas and the type of
program to be established are subjects of heated debate. As stated by a
public health professional, “Having only recently emerged scarred and
nonvictorious from the battlefield of cigarette smoking versus cancer of
the lung, I can testify that the dairy and beef trusts, as well as the ham-
burger and custard stands, will not willingly give up their vested and
powerful interests.”3!

There can be little question that values play a large role in determining
the objectives of public service programs and that any evaluation study of
the desirable and undesirable consequences of such programs must take
social values, especially conflicting values, into account. In the next sec-
tion, we will look more specifically at the way in which values and as-
sumptions affect the formulation of objectives for evaluative research.

OBJECTIVES AND ASSUMPTIONS

The most identifying feature of evaluative research is the presence of
some goal or objective whose measure of attainment constitutes the main
focus of the research problem. Evaluation cannot exist in a vacuum. One
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must always ask evaluation “of what.” Every action, every program has
some value for some purpose—therefore, it is meaningless to ask whether a
program has any value without specifying value for what. Gruenberg
makes this point quite emphatically when he argues, “I feel strongly that
evaluation research requires of the investigators that they force the ad-
ministrative structure they are investigating to specify the values that the
administration is seeking, at least to the point where some visible re-
search question is specified. And if there is no value being sought by a
service, I don’t see how you would do evaluation work.”3? In reverse, if
any activity has an objective, then it can be made the subject of evaluative
research. Thus, one may evaluate not only action programs, but one may
also evaluate a research project in terms of the degree to which it success-
fully attains it own objectives, that is, the test of some hypothesis, or even
a research technique in terms of its ability to produce reliable, valid, and
relevant data bearing on an hypothesis.?3

Given the basic importance of a clear statement of the program objec-
tives to be evaluated, it is not difficult to understand why so many evalua-
tion studies which fail to define these objectives prove unproductive. This
is tantamount to undertaking a basic research project without first formu-
lating one’s hypotheses. An evaluation project may be viewed as a study of
change—the program to be evaluated constitutes the stimulus or “causal”
or independent variable, while the desired change is similar to the “effect”
or dependent variable. Characterized this way, one may formulate an
evaluation project in terms of a series of hypotheses which state that
“Activities A, B, and C will produce results X, Y, and Z.” Note that this
formulation requires both a statement of the end result, or objectives of
the program, and the specification of what it is about the program that
might be expected to produce these results. In the chapters on methodol-
ogy we will carry this analogy farther when we discuss the problem of
establishing causal connections between one’s activities and one’s results.

The clear-cut definition of program objectives and the identification of
the responsible program activities is not an easy task. As Hyman so clearly
points out, “The many difficulties suggested—the breadth of the thing
subsumed under a particular objective, the multiple objectives encom-
passed by many programs, the ambiguity inherent in any or all of the ob-
jectives as stated, and the disagreement as to the objectives—are charac-
teristic of many programs and are enough to stagger the imagination of
the evaluator.”*

Some of the difficult questions that arise involve the kind of change de-
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sired, the means by which this change is to be brought about, and the
signs by which such change is to be recognized.3® In regard to the
definition of the kind of change, one must be able to specify change
from what to what. One must be able to determine the existing state of
affairs before the program activity is initiated and then to define what the
desired change is to be. Thus, before one can evaluate the success of an
action program, one must be able to diagnose the presence or absence of
a social problem and to define goals indicative of progress in ameliorat-
ing that condition.?® Greenberg and Mattison draw a direct parallel be-
tween the clinical process aimed at diagnosing what is wrong and pre-
scribing a course of treatment which can then be evaluated in terms of the
patient’s progress and the public health process of determining commu-
nity health needs, developing public health programs to meet these needs,
and following up these programs to evaluate their success or failure.?”

The specific procedures for formulating significant program objectives,
for deciding upon the criteria by which the achievement of these goals
will be judged, and for developing reliable and valid measures of these
criteria constitute basic methodological problems in evaluative research
and will be discussed in the following chapters on research design. At the
present time we wish only to raise some of the more general considerations
involved in the formulation of objectives for evaluative research. Among
the more compelling of these are the following:

1. What is the nature of the content of the objective? Are we interested
in changing knowledge, attitudes, and/or behavior? Are we concerned
with producing exposure, awareness, interest, and/or action? Answers to
these questions permit the evaluator to determine what Hyman calls the
“regions within which the concepts are set.”® Hovland and his colleagues
in evaluating the effectiveness of propaganda films, for example, specify
four different areas of interest: knowledge, beliefs, attitudes, and motiva-
tions.3® As we shall see later, public service programs may operate on dif-
ferent levels of objective, ranging from the ultimate one of preventing a
problem from developing to the more immediate one of distributing in-
formation on the problem.

2. Who is the target of the program? At which groups in the population
is the program aimed? Are we seeking to change individuals, groups, or
whole communities?*® Are we seeking to reach the target group directly
or indirectly through some related target group such as friends or rela-
tivesP! These questions help to identify the present and potential
“clients” for a public service program and serve to define the population to
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be studied. In general, we may distinguish between programs aimed at the
large-scale, undifferentiated mass or public-as-a-whole; at discrete target
groups viewed as the direct objects of change; or at indirect groups con-
ceived as sources of influence upon the ultimate target group. Any pro-
gram will have differential effects among various segments of the popula-
tion and success or failure can only be measured in terms of whom one is
attempting to reach. The evaluation literature is full of examples of self-
selected audiences already favorably disposed or involved, thus consti-
tuting highly biased groups for evaluative purposes.*?

3. When is the desired change to take place? Are we seeking an im-
mediate effect or are we gradually building toward some postponed ef-
fect? In general, we may talk about short-term, discrete programs of a
single, one-shot nature; cyclical or repetitive programs that are continu-
ously renewed; or long-term, developmental programs that keep building
toward some long-range goal. Some objectives take longer than others to
attain and the evaluation must take into account the length of time that
the program has been in effect.#* Many evaluation studies show immedi-
ate signs of success only to have these disappear as the novelty and enthu-
siasm of a new program wear off.4#* Other programs appear to be unsuc-
cessful at first, but create a type of “sleeper” effect which shows up at a
later time. Related to this question is one on how long one expects or
desires the effect to last. Not all programs aim at the same degree of per-
manent or transient change.*3

4. Are the objectives unitary or multiple? Is the program aimed at a
single change or at a series of changes? Are these changes the same for all
people or do they vary for different groups of people? It is rare that any
program will have only one purpose or one effect. This means that the
evaluator must usually provide for the measurement of multiple effects re-
quiring the allocation of priorities for study. It also means careful at-
tention to unanticipated or undesirable “side effects.”*® As in the case of
evaluating the effects of drugs, one must always be on the alert for contra-
indications.

5. What is the desired magnitude of effect? Are we seeking widespread
or concentrated results? Do we have to attain any particular proportion of
effectiveness before the program can be considered a success? Are there
any specified standards of accomplishment that we have to meet? Too
many programs assume unrealistic goals of total success. The objectives
for most action programs must be much more modest, involving amelio-
ration rather than elimination and aimed at lessened damage and better
functioning rather than total prevention.*?
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6. How is the objective to be attained? What means are to be used to
put the program across? Will one depend primarily on voluntary coopera-
tion or will an attempt be made to secure legal sanctions? Will personal or
impersonal, formal or informal appeals be made? To an increasing extent
public service programs will have to relinquish their dependence upon
legislative action and seek community support for their objectives. This
will greatly increase the need for social action programs to find ways and
means which appeal to the public and which do not require a high degree
of motivation or personal inconvenience.

These six considerations deal with basic questions that need to be
answered in formulating the objectives of a program for the sake of eval-
uation.*® While some of these questions may be irrelevant for operational
purposes, they play a crucial role in determining which objectives one
selects for evaluation and how one designs the evaluation study. Such
methodological problems as sampling, selection of controls, preparation
of measuring instruments, method of field administration, and techniques
of analysis are strongly affected by the kinds of answers one gives to the
questions specified above, as will be shown in the chapters on methodol-
ogy. It is also probable that, in the course of seeking answers to these
questions in an evaluation study, the program administrator will find him-
self forced to sharpen his own picture of what he is attempting to do.

Many of the answers to the questions raised above will require an ex-
amination of the underlying assumptions of the stated objectives. This is
to be expected, since inherent in the idea of evaluation is a critical attitude
of mind, a challenging of the status quo. An evaluation rarely takes place
in an atmosphere of complacency and satisfaction. The call to evaluate is
usually the result of dissatisfaction somewhere. Where everyone takes it
for granted that a program is successful, there will be little pressure for
evaluation.

The process of seeking to understand the underlying assumptions of an
objective is akin to that of questioning the validity of one’s hypothesis. In-
volved is a concern with the theoretical basis of one’s belief that “activity
A will produce effect B.” Such concerns are the earmark of professional
growth. So long as one proceeds on faith in accepted procedures without
questioning the basis for this faith, one is functioning as a technician
rather than a professional. The future development of the various fields of
public service as science as well as art will depend to a large extent upon
their willingness to challenge the underlying assumptions of their
program objectives. As stated by James and Hilleboe, “It [evaluation]
is after all primarily a critical point of view. It becomes a question of
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proving to scientific colleagues how we know our efforts have been suc-
cessful, what assumptions were required in order to establish this proof,
and what degree of confidence we demand for these assumptions.”*?

Assumptions may be classified into two types—value assumptions and
validity assumptions. Value assumptions pertain to the system of beliefs
concerning what is “good” within a society or a subgroup of that society.
Thus, we may have such almost universally accepted value assumptions
as, “Human life is worth saving”; “Unnecessary suffering is bad”; “Good
health is to be desired.” One might say that the main objectives of the
public service movement itself are based upon the value assumption that
the government owes its people protection from undesirable social con-
ditions. Such value assumptions, as we have noted previously, may vary
from group to group and result in value conflicts that create public con-
troversy over goals and means of public service programs. These conflicts
are implied in the evaluative question, “Success from whose point of
view?”

Validity assumptions are much more specifically related to program ob-
jectives. Such assumptions, for example, underlie our belief that the cause
for much perinatal mortality may be found in a lack of care during preg-
nancy and that prenatal clinics which supply information to expectant
mothers can improve such care and result in a reduction in perinatal mor-
tality. These validity assumptions help to explain the current move from
mental institutions to home care based on the belief that people are bet-
ter off at home than in institutions. A basic validity assumption under-
lying mass chronic disease detection programs is that those people who
are found to have a chronic disease are “better off” than they would have
been had the disease not been detected.?® Similar validity assumptions lie
behind the recommendation to see one’s physician regularly for preven-
tive check-ups. The Subcommittee on Evaluation of Mental Health Activ-
ities lists the following validity assumptions as the basic rationale for many
mental health programs:5?

Community clinics will save many patients from State hospitals.

The basis of prevention is correction of faulty child-rearing prac-
tices and the treatment of emotional disorders in childhood.

Mental health is a state for which individuals can be educated by
disseminating knowledge about emotional processes through pam-
{)hltets, popular books, movies, posters, exhibits, radio, television, and

ectures.

Unconscious psychological determinants are the major explanation
of maladaptive reactions.
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One has only to look at random through the 1960 Guide to a Community
Health Study for similar statements of assumptions whose validity is taken
for granted as the basis for setting up public health programs. For ex-
ample, in regard to housing—“Healthful housing is paramount to the at-
tainment of a healthful life” (page 166); in regard to obesity—“Weight
control programs in the community provide opportunities through group
or individual discussion for persons to reach and maintain optimum
weight” (page 104); in regard to schools—“The environmental conditions
of lighting, heating, ventilation, etc., have a direct bearing on the effi-
ciency of learning, and play an important part in forming attitudes of the
future community leaders towards cleanliness” ( page 168).52

Obviously, all programs designed to produce change must make validity
assumptions concerning the worthwhileness of their services. It is impos-
sible to secure proof of the effectiveness of everything one wishes to do.
Nor is it desirable. Operating personnel must proceed on the basis of the
best available knowledge at the time. The question is one of how freely
such validity assumptions are made and how much is at stake. Certainly
an attempt should be made to identify clearly and objectively as many of
the validity assumptions underlying a program as possible—and the more
important and consequential the program, the more need there will be to
challenge these assumptions. A projected major hospital construction pro-
gram for the treatment of narcotic addicts, for example, requires much
more careful analysis of the assumption that institutionalized treatment is
necessary for narcotics addiction than does a community day care center
for handicapped children.

The administrator who seeks positive answers to all validity questions
before initiating public service programs will spend a great deal of his
time and resources in contemplation and offer very few services. He must
call upon his own knowledge and skill to develop practical programs
whose assumptions are clearly set down. If evaluation is built into the
program, then the results may prove or disprove the significance of these
assumptions. Should other investigators provide new evidence, he can
adjust his objectives accordingly. Hence, when a social science study of
health education techniques indicated that these were not effective in mo-
tivating people to have tuberculosis x-rays, a health department was able
to curtail sharply the further dissipation of its resources in that direc-
tion.* On the other hand, when several programs on the use of fluorida-
tion for the prevention of dental caries proved the safety and effectiveness
of this procedure, health officers throughout the world could urge the ad-
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dition of up to one part per million of fluoride to a communal water sup-
ply in the knowledge that this assumption had now been proved beyond
reasonable scientific doubt.??

Important elements in the establishment of assumptions are the con-
cepts of validity and reliability. Each assumption assumes the validity of
an objective, that each objective is a valid means for the achievement of
some desired value. This assumption of validity is actually a step toward
the refinement of scientific theory. However, while we may assume valid-
ity, we are not as free to assume reliability. If we assume a result which
actually varies upon repetition by ourselves or other qualified investiga-
tors, then we have no fixed point of reference. We may, for example, as-
sume that a screening level of 160 mg. per cent of blood sugar can be used
to detect early diabetes, despite the fact that such a screening level will
give us a number of false negatives and false positives. Subsequent study
will indicate to what degree we are correct and how many false negatives
and false positives will appear in our series. However, in making this as-
sumption we must be sure that we are speaking about a particular method
of detecting blood glucose; we must be sure that we are performing this
procedure on a well-described population, that the tests are run at a given
time after a carbohydrate meal and that the blood has been handled in
such a way as will not permit the deterioration of the blood sugar in the
sample. Unless we have taken these steps to ensure reliability, we will have
no certain way of relating our efforts to work done in other areas, to
changes which may occur from time to time within our own program, and
to future findings in the realm of validity of the test procedure itself. Thus,
while we may accept validity on the basis of theory, we must always prove
reliability empirically.

The stability of program objectives rests largely upon the reliability of
the assumptions made—if we view reliability as the consistency or de-
pendability of these assumptions. Where the underlying assumptions of a
program are constantly changing, it is impossible to formulate valid ob-
jectives. This is most likely to be the case in problem areas lacking in es-
tablished theory or factual knowledge. Evaluations of many of the newer
programs in public service, such as urban renewal, accident prevention,
or population control, suffer from a high degree of inconsistency or dis-
agreement concerning underlying assumptions. It is difficult to compare
the relative success of different approaches if these are based on conflict-
ing assumptions. Obviously, programs based on assumptions with low
reliability must necessarily have low validity. Since high validity presup-
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poses high reliability, evaluative research usually concerns itself mainly
with problems of the validity of the assumptions.

From this discussion of the relationship of evaluation to values, of val-
ues to objectives, and of objectives to assumptions, we see that evaluation
is inherently a normative subjective process. Borgatta stresses this point
when he states: “Professions have norms that may not have a rational
basis . . . similarly, with tendencies that are called bureacratization, in-
stitutionalization, and so forth, processes once established tend to be
maintained by the authority systems in which they reside. Thus, many
things may exist where success or failure of the intended action is not at all
clear, yet authority, convention, and other forces may tend to keep them
as they are.”?¢

This does not mean, however, that one cannot develop objective meth-
ods for studying this normative process. It does mean that the form
which such evaluative research takes and the criteria of judgment devel-
oped need to take into account the importance of existing values to the
evaluation process. The following chapter continues this analysis by pre-
senting a classification scheme for evaluation studies based on the rela-
tionship of objectives to assumptions and developing categories of evalu-
ative criteria which offer the possibility of more objective research.
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CHAPTER IV

Types and Categories of Evaluation

Most programs have multiple objectives. Close examination of these ob-
jectives will usually reveal that they consist of a mixture of different di-
mensions—time, place, method, generality. This multiplicity of objectives
is often a source of unproductive disagreement among program personnel
and constitutes a major barrier to successful evaluation. As described in a
report by a national conference on evaluation, “Where the sections dis-
agreed especially was in the use of time-qualifying adjectives applied to
the objectives, such as long-term or short-term objectives. In consulting
with these sections, it was obvious that there is a definite lack of uniform-
ity in our terminology. In addition to the above there were long-range,
short-range, broad, narrow, subsidiary, subobjective, immediate, inter-
mediate and ultimate objectives.”™

STATEMENT OF EVALUATIVE OBJECTIVES

A great deal of the confusion regarding objectives could be eliminated by
recognizing that these objectives can be classified in a number of different
ways, depending upon one’s purpose. Perhaps the most common basis for
ordering objectives is that of generality. Objectives may range from the
most general, that is, a reduction in mortality, to the very specific, that is,
reading a health pamphlet. In principle, one may hypothesize an un-
limited universe of objectives and subobjectives corresponding to the
various steps or actions that make up a total program. While these steps
usually comprise a continuous series of events, for evaluation purposes it
is essential to subdivide them into some discernible hierarchy of sub-
goals, each of which may be the result of the successful achievement of
the preceding goal and, in turn, a precondition to the next higher goal.

This chain of objectives is often trichotomized in the literature as im-
mediate, intermediate, and ultimate goals. Immediate goals refer to the
results of the specific act with which one is momentarily concerned, such
as the formation of an obesity club; the intermediate goals push ahead
toward the accomplishment of the specific act, such as the actual reduction
in weight of club members; the ultimate goal then examines the effect of

51
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achieving the intermediate goal upon the health status of the members,
such as reduction in the incidence of heart disease.

In a similar vein, Herzog speaks about three types of evaluation studies.
“Ultimate evaluation” refers to the determination of the final success of a
program in eliminating or reducing the social problem at which it is
aimed. “Pre-evaluative research” deals with the intermediate problems
that need to be solved before one can attempt ultimate evaluation, such as
the development of reliable and valid classifications of the problem, the
definition of action goals, and the perfection of tools and techniques.
“Short-term evaluation” is limited to seeking specific answers to concrete
procedures in terms of immediate utility. Such studies aim only at filling
immediate needs concerning the effectiveness of particular acts and at-
tempt to make no generalizations beyond the limits of the data.?

The foremost and most all-embracing evaluation deals with the ideal-
ized objective or statement of ultimate purpose. This statement describes
what we would hope to accomplish as a final end in the social action or
public service program. Although such a formulation suggests neither a
specific set of activities nor a timetable for execution, it does provide us
with: (a) a theoretical reason for our program; (b) a fixed direction in-
dicative of progress; and (c¢) a set of yardsticks which constitute the real
standard against which all other measures of success must some day be
validated. Nevertheless, despite the obvious significance of the idealized
ultimate objectives, it is the practical immediate objectives which repre-
sent the translation from purpose to program, and which make public
services possible. Most program evaluation consists essentially of the
measurement of our success in reaching these practical objectives.

LEVELS OF OBJECTIVES

» o«

A distinction is often made between “objectives,” “activities,” and
“steps” arranged in a descending order, with each of the latter terms used
to denote action taken to implement a former one. In this sense, the ob-
jectives make up an ordered series, each of which is dependent for its ex-
istence upon an objective at the next higher level, while each is, in turn,
implemented by means of lower-level objectives. In this framework there
is a descending order of objectives, beginning with the idealized objective
and ending, at the lowest level, with a subdivision of administrative tasks.
In general, the staff officers assume responsibility for the higher-order ob-
jectives, with each of a succession of lower-ranked field workers being
charged with one of the intermediate objectives on the descending scale.
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Let us use a county dental health program as an illustration. The ideal-
ized, or ultimate, objective is the reduction of dental disease among all
children in the county. A high-order intermediate objective for the health
officer might be the provision of complete dental care for children
through a combination of private dental care, school dental corrections,
and topical fluoride. His dental director may adopt as his immediate ob-
jective the institution of dental clinics within the school system. The
school dentist implements this, and his practical objective might be to
achieve dental examinations and care for all of the first-grade children at
the Central Avenue school. His dental hygienist, in turn, has the task of
applying topical fluoride to the first-grade children’s teeth after the dentist
completes the operative work. Her assistant may be responsible for the
objective of obtaining parental consent to all dental procedures. Evalua-
tion studies may even be carried out at still lower levels than these, that
is, how to write letters that bring consent or how to educate the parents so
that they seek dental care for their child.

Program evaluation works back up this scale of objectives. After the
degree to which an objective is met has been determined, this finding be-
comes a step toward the next higher objective. If each of the dental hy-
gienists in our illustration does her job satisfactorily, this success contrib-
utes toward the total program for each school dentist. If each dentist
does his job, the success of his program provides further progress toward
the dental director’s objective of complete dental care. The final evalua-
tion of the entire dental program is then sought by the health officer in a
reduction of the incidence of dental caries.

Much of the difficulty in communication about evaluation has occurred
because of confusion among these different levels of objectives. Some eval-
uators have felt it sufficient to evaluate a training program by noting that
the student has learned his lesson well. Others insist it must first be proven
that this learning has actually resulted in the trainee doing a better job.
According to the framework proposed here, both approaches are right,
even though one may be more desirable than the other; they merely evalu-
ate objectives at different levels.

Such subdivisions and classifications of objectives are highly arbitrary,
depending upon both theoretical and administrative considerations. On
the one hand, the present state of knowledge concerning the social prob-
lem, including the validity of the assumptions to be made at each stage of
the process, will help to identify “logical” points of entry for control pro-
grams. However, advancing knowledge will greatly affect both assump-
tions and goals and today’s intermediate objective may well become to-
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morrow’s immediate objective. In addition, administrative factors such as
personnel, funds, and facilities will often dictate how a program may be
divided into subgoals corresponding to available resources and the as-
signment of separate administrative responsibility. That which is indicated
logically on the basis of existing knowledge may have to give way to what
is administratively feasible or even traditionally acceptable to both pro-
fessionals and public.

Ordering the hierarchy of objectives according to the division of organ-
izational responsibilities has been proposed by Rosenstock and Getting as
the basis for a large-scale program of evaluative research. According to
their framework, the division of labor in an organization is such that the
technique or methods of work to be used at any level become the objec-
tives of the immediately lower level. In turn, the objectives at any level
form the methods of the immediately higher level. Thus, the functional
relationship between any two contiguous levels is that of objective and
method for achieving that objective. In this sense, any program can be
divided into a chain of events in which each event is the result of the one
that comes before it and a necessary condition to the one that comes
after it. Evaluation then consists of validating the means-ends relation-
ships between each adjacent pair comprising the program.?

One may move from the global evaluation of a total public service pro-
gram or even department to segmental evaluations of their component
parts. There is a strong tendency, however, to try to evaluate programs in
terms of ultimate criteria of success rather than according to immediate or
intermediate criteria. As Lemkau and Pasamanick point out in relation to
mental health programs, “We have allowed our concepts to become ob-
sessed by the idea of wholeness, devaluing any part-observations because
they fall short of global understanding.” The idea of the interrelatedness
of these various levels of evaluation is expressed by Herzog as one of
movement “from the abstract to the concrete, from the whole to its parts,
with the parts becoming ever more limited, specific,” characterized by a
paraphrase of the old jingle:

Big criteria have little criteria upon their
backs to bite ’em.

The small ones have still smaller, and so on
ad infinitum.®

This concept of a cumulative chain of objectives progressing from the
most immediate practical objective toward the ultimate ideal goal is illus-
trated in the accompanying step-wise chart of different levels of evaluation
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for health educational literature. Greenberg and Mattison point out that
“intermediate aims are based upon the postulate that morbidity and mor-
tality will eventually be affected if a series or chain of prior accomplish-
ments are fulfilled. They are not endpoints in themselves. . . . In terms of
the ultimate objective, however, this kind of evaluation assumes that the
literature will reach a large proportion of the population for whom it was
intended, that it will be read, that it will have some effect (sooner or later,
direct or indirect) in motivating the reader to carry out the recommended
procedures, and that eventually a reduction in mortality will ensue.”®

Reduction in morbidity or mortality.

Number or proportion of persons who are
meeting prescribed and accepted standards.

Number or proportion of persons who change
their patterns of behavior in accordance with
the new knowledge. This may be verbalized,

but is more accurate when observed in action.

Number or proportion of persons who change
opinions or attitudes from the new knowledge.

Number or proportion of persons who learn the facts
contained therein.

Number or proportion of persons who glance at or read it.

Number or proportion of persons who see the material.

Number or proportion of persons who receive the material.

Number of requests received for the material, or number distributed.

Number of pieces of literature available for distribution.

Pretesting of literature by special readability formulas.

The extent to which immediate and intermediate goals can be divorced
from ultimate goals as valid in themselves poses a difficult question. Cer-
tainly there is a tremendous amount of activity, perhaps the largest pro-
portion of all public service work, devoted to the successful attainment of
immediate and intermediate goals which appear to have only a very in-
direct bearing upon ultimate goals.

MacMahon and his associates would distinguish between intermediate
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goals as an “evaluation of technic” and limit “evaluation of accomplish-
ment” to ultimate goals only. The example they offer deals with surgery as
a treatment for breast cancer. An evaluation of accomplishment would
have to show that surgical removal of the affected breast leads to a length-
ening of life among patients with breast cancer, while an evaluation of
technic could be limited to the successful performance of the breast sur-
gery itself. In an evaluation of technic, however, “cause and effect are not
at issue.” Given this distinction, an evaluation of technic in the absence of
any evaluation of accomplishment becomes largely meaningless. “Unless
it has been shown that the use of a certain technic is followed by bene-
ficial results, what is the use of making sure that the technic is being fol-
lowed?”?

Practically, there can be very lite argument about this requirement
that immediate and intermediate goals constitute valid steps toward the
attainment of some ultimate goal. Otherwise activity becomes substituted
for effect and the goals that lead to the adoption of certain means tend to
be forgotten as the means become ends in and of themselves. However,
knowledge is never complete and there must always be gaps in the “cause-
effect” sequence which can only be filled by making assumptions concern-
ing the validity of the intermediate steps. Thus, the validity assumptions
discussed previously become the indispensable cement which binds the
hierarchy of objectives together. The identification and examination of
these assumptions according to confidence limits of validity becomes es-
sential to our progress up the scale of objectives. Even the immediate ob-
jective most removed from the ultimate objective must theoretically at
least be tied into a sequence of events which moves toward this ultimate
objective. Such linkages are often, if not usually, taken for granted but
upon challenge they must be reproducible.®

ASSUMPTIONS OF VALIDITY

An assumption of validity must be made whenever one moves from a
higher-order objective to a lower one. Hence, every lower-level objective
must assume all of the assumptions made for all of the objectives above it
in the scale. Any program which is based upon a false set of major assump-
tions cannot be rescued by its lower-level objectives, although quite sound
evaluations might still be done for each of these individually. It is pos-
sible to evaluate ways of making a pamphlet more readable, even if the
facts in the reading matter are false. For example, it was quite feasible to
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show that mothers could be motivated to feed their babies on a rigid time
schedule, even though today we believe this dictum wrong.

There are only two ways one can move up the scale of objectives in an
evaluation: (a) by proving the intervening assumptions through research,
that is, changing an assumption to a fact, or (b) by assuming their valid-
ity without full research proof. When the former is possible, we can then
interpret our success in meeting a lower-level objective as automatic
progress toward a higher one. Knowing the high potency of tetanus tox-
oid, we can equate a certain program of immunization to a given level of
community immunity. Similarly, we can feel fairly sure that a one ppm so-
dium fluoride concentration in our water supply is a valid stimulus for a
60 per cent caries reduction among the children drinking it since birth.

When an assumption cannot be proved, we still must attempt to pro-
gress upward since few of us would wish to defend low-order objectives
for their own sake. But we go upward at our peril. To a great extent, the
ultimate worth of evaluation for public service programs will depend
upon research proof of the validity of the assumptions involved in the es-
tablishment of key objectives.

Let us look at a program of tuberculosis control as an example of how
assumptions may be handled.® The idealized objective is “the elimination
of all morbidity and mortality from tuberculosis.” Its chief assumptions are
as follows:

(a) Man’s life is worth prolonging. His productivity should be kept
high as long as possible, and disease and suffering are to be avoided. This
is a value assumption which requires justification only to a “man from
Mars.”

(b) The continued biologic existence of the tubercle bacillus is un-
necessary and undesirable. Although partly a value assumption, this is
also partly a validity assumption. It is possible that the eradication of tu-
berculosis could lead to circumstances which would be even more un-
favorable for mankind. However, in the absence of such evidence, we
must make the assumption.

(c) The total physical, social, and emotional cost of tuberculosis con-
trol will be less than that of the disease. This is another part value, part
validity assumption, which we can restudy from time to time as our pro-
gram proceeds.

The next lower level of objective might include: “The earliest possible
detection and isolation of all cases of reinfection tuberculosis.” Let us look
at the assumptions of this objective:
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(a) The disease spreads from infectious human cases to others and
hence prompt detection and isolation of these cases will reduce tubercu-
losis incidence. This is a validity assumption which we will probably never
test under controlled study conditions. As a matter of fact, we must admit
that tuberculosis case and death rates have also fallen in many areas which
have not had specific case finding and case control programs. Moreover,
despite all of the vears of mass x-ray effort, we still seem unable to im-
prove appreciably the proportion of cases found to be in the early stage at
the time of first diagnosis.

(b) Infectious cases may be discovered by modern techniques. This
validity assumption has been proved as essentially correct as long as one
is willing to note the problems of reliability which exist to a predictable
degree if only one person reads the chest x-ray.

(¢) A chest x-ray is a relatively harmless procedure. This assumption is
being challenged by increasing knowledge about the effects of ionizing
radiation.

A next lower order of objective would be: “The examination by x-ray of
all contacts with known cases of tuberculosis.” The chief assumption im-
plied here is that this group not only has a higher incidence of infection
than the average adult, but one sufficiently higher to justify its being
singled out for special follow-up. The truth of this assumption may vary
from area to area and from time to time. The problem becomes more com-
plicated if we try to compute the changing relative priority of contact ex-
aminations in case-finding with, for example, the examination of old cured
cases, inmates of nursing homes, jails, or general hospitals.

The next level of case-finding objectives brings us finally to immediate,
practical goals: “At least one x-ray examination on all (or 80 per cent if
one wishes to set administrative levels of practicality) of the contacts with
cases of reportable tuberculosis, and one such examination per year there-
after for those remaining in contact with active cases.” Now we have
finally arrived at what we commonly recognize as a “standard of recom-
mended practice.” If we wish this standard to be considered as a true ex-
pression of the idealized objective “the elimination of tuberculosis,” we
must remember the crucial significance of each of the assumptions we
have made so far. In addition, we have made a new assumption in estab-
lishing the present objective or standard, namely, that this specific pro-
cedure is the most valid, reliable, efficient, and adequate method for de-
tecting these particular tuberculosis cases.®
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When one considers all of the assumptions that have been made, it is
not difficult to feel unsure and easily dissatisfied with the final standard.
This is all to the good, since such insecurities lead to a frequent restudy
of the problem, a healthy sharing of experience with other workers per-
haps proceeding on other assumptions, and further refinements of the
standard.

Let us emphasize again that if one of the key assumptions of our higher
objectives is proved wrong, the standard must inevitably collapse. If, for
example, the chest x-ray were found to be a significantly harmful proce-
dure, or if tuberculosis disease in a future era becomes largely endobron-
chial in site and could not then be detected by x-ray, then our illustrative
standard would be meaningless. These are not far-fetched possibilities.
Concern with ionizing radiation has already had an impact upon the fre-
quency of the chest x-ray examination of certain groups i the community.

The level of objective which one chooses to evaluate will also determine
the scope or generalizability of one’s findings. The higher the level of ob-
jective, the larger the number of activities that are evaluated. One may
characterize studies of high-level objectives as having higher “evaluative”
power than those of low-level objectives. Such studies cover more events
and become generalizable to a greater variety of actions. Such generaliz-
ability is, of course, related to the underlying assumptions at each level of
evaluation with the assumptions themselves acquiring a higher level of
theoretical importance as one moves up the scale from practical to ideal
objectives. Part of the greater significance of evaluative research at a
higher level of objective also stems from the fact that the higher the “eval-
uative” power of a study, the larger the number of possibilities for its be-
ing proven ineffective. Effectiveness at the top of the scale, generally sub-
sumes effectiveness at lower levels.

Hovland implies this principle when he discusses the greater significance
of evaluative research which aims at the testing of variables or principles
rather than specific products or programs.!! Generalizations from one
specific program evaluation to another program are strongly limited.
However, an evaluation study which tests the effectiveness of an approach
or principle of action, in the course of evaluating the specific activity or
service, may have both wider theoretical and practical relevance. We
shall examine this aspect of evaluative research in more detail in the
chapters on methodology when we discuss the problem of establishing
“causal” connections between one’s actions and the measured effects.
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CATEGORIES OF EVALUATION

In addition to varying levels of objectives, evaluative research may be
conducted in terms of different categories of effect. These categories rep-
resent the various criteria of success or failure according to which a pro-
gram may be evaluated. They may be applied to any level of objective
and serve to define the type of measure to be used in judging an activity.

Several classifications have been proposed for ordering the different
types of criteria. Paul speaks of three major sets of criteria: (1) assessment
of effort, by which is meant the energy and action of the service team, that
is, talks given, visits made, meetings attended, patients seen; (2) assess-
ment of effect, which refers to the results of the effort rather than the effort
itself, that is, changes in health information, attitudes, or behavior, re-
duction in incidence of disease; and (3) assessment of process, which
deals with an analysis of why and how an effect was achieved, that is, re-
sistance of community leaders, lack of motivation among potential clients,
cultural superstition, and fear.!®

The distinction between effort and effect is one which appears again
and again in the evaluation literature. Whether a public service program
can be established (effort) is quite a different question from whether it
does any good (effect). As Kandle points out, “A tremendous part of our
dollars, staff time and activity in evaluation is still in terms of effort. Many
reports, papers, surveys, evaluations, etc., are still written and thought of
only in terms of personnel, hospital beds, visits of patients, slides ex-
amined or good intentions proclaimed. We still do not have many practi-
cal indices of accomplishments.”*3

Obviously, it is much less difficult to evaluate effort than effect. In terms
of the hierarchy of objectives discussed previously, effort would come low
on the scale, representing one’s immediate objective of establishing serv-
ices. Effect, on the other hand, would represent a much higher order of
objective, involving many more assumptions and being much less subject
to definitive proof. As described by James and his associates, “Ideally, the
final standard will be an expression of public health accomplishment.
Such standards will be in terms of patients restored to health, active cases
discovered, children immunized, and environmental hazards corrected. In
the meantime, we may have to accept standards of “work effort,” such as
patient-days of hospital care, nursing visits, clinic visits and sanitation in-
spections.”*

An additional distinction is made by Wright in terms of effects, effec-
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tiveness, and efficiency. Effects refer to the ultimate influence of a pro-
gram upon a target population. Effectiveness focuses not on final results
but on the ability of the program to be carried out successfully. Efficiency
adds an additional criterion related to Paul’s assessment of process;
namely, how well and at what cost was the program conducted relative
to other ways of producing a similar effect.!

In general, we would like to propose five categories of criteria accord-
ing to which the success or failure of a program may be evaluated. These
are: (1) Effort, (2) Performance, (3) Adequacy of Performance, (4)
Efficiency, and (5) Process. These categories are interrelated with an
evaluation of effort and performance necessarily preceding one of ade-
quacy, efliciency or process. Furthermore, in general, successful perform-
ance implies successful effort, although such performance may still be
inadequate in terms of the total problem being attacked, or inefficient as
compared to some alternative method.

Let us look briefly at each of these categories in turn:1¢

1. Effort. Evaluations in this category have as their criterion of success
the quantity and quality of activity that takes place. This represents an as-
sessment of input or energy regardless of output. It is intended to answer
the questions “What did you do” and “How well did you do it?”

Yardsticks in this category are based either on the capacity for effort or
the effort itself. Effort evaluation assumes that the specific activity is a
valid means of reaching higher goals. This is usually the easiest type of
evaluation; it is easier to maintain administrative records than to measure
success of efforts. Although effort evaluation does not give key answers,
it can be valuable. At least it indicates that something is being done in an
attempt to meet a problem. Certainly this is a necessary if not sufficient
condition for accomplishment. As Paul states, “If figures show that an
agency is inactive, it can fairly well be inferred that little good is being ac-
complished in the way of health promotion.”? As. a matter of fact, the
best currently available measure of the adequacy of local public services is
a very general capacity-to-serve measure: the presence of a sufficient num-
ber of specific kinds of qualified personnel.

Evaluation at this level has been compared to the measurement of the
number of times a bird flaps his wings without any attempt to determine
how far the bird has flown. If we were to take 100,000 chest x-rays of
chronically ill patients admitted to general hospitals, we would find a
good number of cases of tuberculosis. If, on the other hand, we took a
similar number of films of children admitted to kindergarten, we would
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find very few cases of re-infection type of tuberculosis. Evaluations by
counting public health nursing visits to patients, by counting persons at-
tending health department clinics, by counting the amount of money
spent for a given health program are all examples of evaluation of effort.

2. Performance. Performance or effect criteria measure the results of ef-
fort rather than the effort itself. This requires a clear statement of one’s
objective. How much is accomplished relative to an immediate goal? Did
any change occur? Was the change the one intended? Performance can be
measured at several levels: the number of cases found, number hospital-
ized, number cured or rehabilitated. Performance standards often in-
volve key validity assumptions; however, in general, evaluation of per-
formance involves fewer assumptions than evaluation of effort.

The ultimate justification of a public service or community action pro-
gram in seeking public support must rest with the proof of its effectiveness
in alleviating the problem being attacked. For example, a venereal disease
clinic is established to decrease the incidence of venereal disease through
diagnesis and treatment. The proof of its validity must lie in fewer cases
of venereal disease than would be true in the absence of such clinics. This
can be compared to measuring how far the bird has flown instead of
merely counting the flappings of his wings as was done in the previous dis-
cussion. When performance is evaluated, one studies how many cases of
tuberculosis were found by the x-ray program, how many children were
immunized in child health conferences, how many cancer cases were
found, treated, and cured in cancer detection clinics.

Paul describes the example of a mental health program which rated an
A for effort, but was a failure in terms of performance.!® A team of psychi-
atrists, sociologists, and social workers introduced an intensive campaign
to change public attitudes toward the mentally ill. Motion pictures, pam-
phlets, special books placed in the library, radio broadcasts, public
speakers, small group discussions—the whole armamentarium of health
education was skillfully applied. The cooperation of influential people—
editors, civic leaders, educators, physicians—was successfully obtained.
But a comparison of the results of this effort with that of a control com-
munity in which nothing was done provided a good measure of effect—
virtually zero. The evaluation was a success, but there was no change to
be measured.*?

Performance evaluation can be made at several levels. It could be, for
example, the number of cases of tuberculosis found after x-ray, the num-
ber of these cases hospitalized, or the number of them cured after hospital-
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ization. While not generally recognized, there are a number of key va-
lidity assumptions involved in most evaluations of performance. The fact
that a large number of people are reported as having received services
does not ensure that all of these services were given properly and were
truly completed.

Problems of reliability are also extremely important in performance
ratings or standards, and must be taken into consideration. For example,
the proportion of diabetics diagnosed in a case-finding program will vary
according to the blood sugar test used, the age groups tested, the time
elapsed after the last meal, and the follow-up procedures used. Hence
each performance standard devised should specify all significant modify-
ing conditions.

3. Adequacy of Performance. This criterion of success refers to the de-
gree to which effective performance is adequate to the total amount of
need. Thus, a program of intensive psychotherapy for a small group of
mentally ill individuals may show highly effective results, but as a public
health measure prove thoroughly inadequate to meet the problem of men-
tal illness in an entire community. Adequacy is obviously a relative meas-
ure, depending upon how high one sets one’s goals. A polio control pro-
gram to be effective may set a goal of 80 per cent immunization, but a
much lower percentage might suffice for an influenza program.

A measure of adequacy tells us how effective a program has been in
terms of the denominator of total need. Although accurate data describing
the unmet need are not generally available, some estimates have been
made that are useful. The National Tuberculosis Association has estimated
the total unknown cases of tuberculosis in the United States, and the
American Diabetes Association the number of those with unrecognized
diabetes. The National Health Survey is expected to supply much valu-
able data on unmet needs for various disabling illnesses. It should be rec-
ognized that the idealized objective is an expression that always includes
the adequacy concept.

One fairly common index of adequacy consists of measuring the impact
of one’s program in terms of the rate of effectiveness multiplied by the
number of people exposed to the program. For example, if we have a pro-
gram which is 50 per cent effective, and apply it to only 1,000 people, the
impact will be felt by 500 people. However, a program which can be ap-
plied to 10,000 cases and which is only 10 per cent effective will still have
an impact on 1,000 people. In other words, if a program has a high po-
tency, but low exposure, total impact may not be great. This point was



64 CHAPTER IV

well made by Bigman in evaluating the effectiveness of religious pro-
grams: “In the first place, the number of persons may be so small as to ren-
der the program relatively ineffective. Here we must distinguish between
effectiveness and impact. By the latter term I mean the strength of the in-
fluence upon exposed individuals. A program or activity may have con-
siderable impact, affecting markedly the thoughts and actions of those
it touches; it will be necessarily judged ineffective if it is so designed that
this impact is confined to a small fraction of the group it is intended to
reach and influence.”?°

To continue the analogy made in reference to effort and performance,
one would like to measure how far the bird has flown in terms of where he
has to go. It is sobering to realize, for example, that the mass survey chest
x-ray program, despite its publicity and emphasis, is finding only 10 to 15
per cent of the new cases of tuberculosis which are reported each year.
The remainder of these cases are still being reported by private physi-
cians, and many of them not until the disease has progressed to a late
stage.

The criterion of adequacy needs to be tempered by a realistic aware-
ness of what is possible at any given state of knowledge and available re-
sources. There is a tendency in service programs to think in terms of total
effectiveness. Much less ambitious ultimate goals must be set, in general,
for judging adequacy. The notion of increments of progress toward the
“idealized” objective has to be built into the concept of adequacy, as is
currently being advocated for social case work.

4. Efficiency. A positive answer to the question, “Does it work?” often
gives rise to a follow-up question, “Is there any better way to attain the
same results?” Efficiency is concerned with the evaluation of alternative
paths or methods in terms of costs—in money, time, personnel, and public
convenience. In a sense, it represents a ratio between effort and perform-
ance—output divided by input. As defined in the Glossary of Administra-
tive Terms in Public Health, efficiency is “the capacity of an individual,
organization, facility, operation, or activity to produce results in propor-
tion to the effort expended.”!

In the steadily increasing competition for public funds among all pub-
lic services, the criteria of efficiency are coming more and more to domi-
nate the evaluation picture. As health, education, and welfare plan and
develop better services, a major decision has to be one of priorities, both
between these services and, within each field of service, among the vari-
ous possible programs. In an age of rapid scientific advances, more is
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known than is being applied and one of the basic criteria for evaluating
that which is being applied is its relative worth compared to alternative
approaches.??

Few programs can be justified at all cost and a measure of efficiency
needs to be incorporated into evaluative research whenever possible. Em-
ploying again the now familiar bird analogy, it is like asking the questions:
“Could the bird have arrived at his destination more efficiently by some
other means than flying the way he did? Did he take advantage of air cur-
rents; did he fly too high or not high enough?”

The emphasis on efficiency is closely related to attempts at streamlining
traditional programs. Many programs were justified on the basis of evalu-
ative research made many years ago and new developments require peri-
odic reevaluations of continued efficiency. Can the same end result be
achieved in different ways and at less cost? Can less skilled personnel sub-
stitute adequately for physicians, nurses, and sanitary engineers? For ex-
ample, new technical developments may make it safe to use relatively un-
trained personnel. Can self-inspection programs achieve as effective a
degree of control? After an initial period of growth, less rigorous formal
controls may be possible. Such questions point out that standards of per-
formance will be improved if they consider the effort-costs involved and
arrive at comparative efficiency ratings.?

Efficiency criteria are highly significant, for example, for many of the
public health decisions made in chronic disease programs. Any new test
for mass screening requires careful attention to the number of false
positives which will occur. “Positive” cases usually must be followed up
by elaborate and costly examination procedures. A screening program
which produces too large a number of false positives could rapidly over-
whelm the follow-up mechanisms of a community. Thus, techniques
which give a high proportion of false positives may have to be discarded
for mass use. A history of chest pain as an indication of coronary heart dis-
ease, the measurement of obesity as an index of hypertension, the pres-
ence of low gastric acidity as a warning sign for incipient cancer of the
stomach are all clinical screening tests which have not been widely ap-
plied to mass detection programs because of their high number of false
positives. For this reason the Commission on Chronic Illness has listed the
criteria for the evaluation of screening tests and mass screening programs
as: (a) the reliability of the test; (b) the validity of the test, including
an analysis of true positives, true negatives, false positives, and false nega-
tives; (c) yield of a screening program; (d) cost; and (e) acceptance.2t
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Since World War II an enormous amount of attention has been paid to
a new field called Operations Research. Through an interdisciplinary ap-
proach, the operations research team sets up a representative model of a
program in order to make high probability predictions that certain events
will occur if specific recommendations are followed. As defined by Ackoff,
the basic purpose of Operations Research is “to determine which al-
ternative course of action is most effective (optimum) relative to the de-
cision-maker’s set of pertinent objectives.”®® The practitioner need not feel
obligated to follow the recommendations derived from Operations Re-
search. Rarely can all of the factors upon which the decision depends be
made part of the theoretical model. Yet, through this technique, the de-
gree of understanding of the problem based upon probable fact can be
increased, and the use of the scientific method extended farther into the
realm of administrative decision. Operations Research is a valuable means
of evaluating and improving the efficiency of public service programs.

5. Process. In the course of evaluating the success or failure of a pro-
gram, a great deal can be learned about how and why a program works
or does not work. Strictly speaking, this analysis of the process whereby a
program produces the results it does, is not an inherent part of evaluative
research. An evaluation study may limit its data collection and analysis
simply to determining whether or not a program is successful according to
the preceding four criteria without examining the why’s and wherefor’s
of this success or failure. However, an analysis of process can have both
administrative and scientific significance, particularly where the evalua-
tion indicates that a program is not working as expected. Locating the
cause of the failure may result in modifying the program so that it will
work, instead of its being discarded as a complete failure.

Paul points to three circumstances which permitted an analysis of proc-
ess in connection with the unsuccessful community mental health program
mentioned previously. “For one thing, project personnel conducted a se-
ries of intensive interviews before and after the educational campaign.
. .. For another, they took note of the changing reception they received.
. . . Furthermore, they used a social science frame of reference to ‘make
sense’ of the evidence they collected and observed.”?¢

“Making sense” of the evaluative findings is the basic reason for adding
a concern with process to the evaluation study. Otherwise one is left with
the descriptive results of the evaluation, but without any explanations. In
the following chapters, we will discuss this use of evaluative research in
more detail in terms of establishing a “causal” connection between what
was done and the results that were obtained.
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The analysis of process may be made according to four main dimensions
dealing with: (1) the attributes of the program itself; (2) the population
exposed to the program; (3) the situational context within which the pro-
gram takes place; and (4) the different kinds of effects produced by the
program. We may view this analysis in terms of the specification of each
of these four dimensions as follows:

1. Specification of the attributes of the program that make it more or
less successful. This type of evaluation attempts to diagnose specific
causes of success or failure within the program itself. It requires a break-
down of the component parts of the program and the identification of
those aspects which contribute to or detract from the overall effect of the
program. It may happen, for example, that a poor appointment system
may negate the otherwise successful operation of a clinic program.

2. Specification of the recipients of the program who are more or less
affected. Which people are most affected by the program? Whom do you
succeed in reaching and whom don’t you reach? Who makes the best tar-
get population for a program—the individual, the group, the public? As
end product or as influencer of others?

3. Specification of the conditions under which the program is more or
less successful: locale, timing, auspices, and so on. Could the same re-
medial reading clinic set up in a different place under different condi-
tions be more or less or equally successful?

4. Specification of the effects produced by the program. What aspects
of the final results are you going to use as your criteria of judgment? For
example, effects could be broken down in the following ways:

(a) Unitary or multiple effects

(b) Unintentional or side-effects

(¢) Duration of effects

(d) Type of effect

(1) cognitive
(2) attitudinal
(3) behavioral

Recognition of the importance of such questions in evaluative research
is given by the World Health Organization in its analysis of methods of
evaluation for international assistance projects. Answers to the following
questions provide the background against which “the accomplishments of
a project may be evaluated.”

What are the specific social changes being sought? . . . What are

the conditions in the project area to which a project must be adjusted
if it is to attract the active support of the people? What are the chan-
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nels of social communication that permit the flow of education from
those responsible for the project to the people and—what is too sel-
dom stressed—a flow of the attitudes and responses of the people to
those responsible for the project? What are the social barriers, so
often loosely classified as “superstitions,” that must be overcome if
the project is to achieve its objectives? Who are the leaders—govern-
ment, family, religious—whose decisions determine support of or re-
sistance to the project, its methods and its expansion???

Obviously, the number and extent to which these specifications are
included in an evaluation study will depend upon the statement of objec-
tive, the research resources available, and administrative support. In ef-
fect, seeking answers to the questions raised by these specifications indi-
cates the potential rescarch character of program evaluation. Such an
approach combines evaluation with research and attempts to make a con-
tribution to basic knowledge as well as to administrative decision-making.
To complete our analogy to the bird, it is as if we tried to learn something
about the anatomy of the bird or the principles of flight as a further step
toward understanding its effort, performance, adequacy, and efficiency.

The following illustration, taken from an outline for the evaluation of
tuberculosis programs prepared by James, summarizes these five criteria,
including an analysis of underlying validity assumptions, for three dif-
ferent levels of a tuberculosis control program representing long-range,
intermediate, and immediate objectives.?®

I. Long-Range Objectives
A. The earliest possible detection and isolation of all cases of re-
infection tuberculosis.
(1) Assumptions

a. The disease spreads from infectious cases to others.
Outside of relatively minor sources such as unpas-
teurized milk, prompt control of the infectious case
will prevent spread. Although this assumption is
generally considered proved, there is evidence that
tuberculosis mortality has decreased even in the ab-
sence of effective community programs for detection
and isolation. Perhaps other factors, such as general
standard of living, are even more important than the
isolation of infectious persons.

b. Infectious cases may be discovered by modern tech-
nics. Generally proved—all but a very few will be
found by current detection methods, but there are
still problems such as: lack of agreement between
various x-ray readers and use of various standards
for sputum analysis and diagnosis of activity. These
can affect the validity and reliability of the yardsticks.
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(2) Categories of Evaluation

a. Effort—Physician man-hours, nursing visits, x-rays,
laboratory tests, clinic visits, etc., used in case-find-
ing. Trends during past years for all of these.

b. Performance—Yield of new cases by these various ef-
forts, and trends during past years.

c. Adequacy—Changes in the unmet need indicating
success such as: (1) decreased proportion of cases
first reported by death certificate, (2) increased pro-
portion of cases found in the early stages, (3) de-
creased prevalence of positive tuberculins and clin-
ical tuberculosis among contacts of newly discovered
active cases, (4) increased proportion of cases found
in those special groups among which cases are be-
lieved to be more prevalent.

d. Efficiency—Could effort have been more productive
in tuberculosis control if partly or wholly applied to
isolation, hospitalization, treatment, field supervi-
sion, rehabilitation or known cases, and preventive
methods using BCG?

e. Process—Relative success of different aspects of pro-
gram, i.e., nursing vs. clinic visits. Attributes of pro-
gram components producing difficulty. Resistance of
different population segments. Negative side-effects.

I1. Intermediate Objectives
A. Isolation by prompt hospitalization of all infectious cases
until rendered noninfectious.
(1) Assumptions: >

Home treatment with antituberculosis drugs is not suffi-

cient for prevention of further spread. The hospital pa-

tient is taught how to conduct himself; hence he is made

more “noninfectious” even if at discharge he still has a

positive sputum. Both of these assumptions require fur-

ther proof. Studies of the value of antituberculosis drugs
as an alternate procedure to hospitalization are under
way. More could be done to show whether the formerly
hospitalized active patient is able to prevent spread to
his familial contacts. This could be done by selected
tuberculin studies.

(2) Categories of Evaluation

a. Effort—Total man-hours, nurse visits, patient days,
etc. required to get patients admitted, maintained in
hospital, taught various things, and given treatments.

b. Performance—Number of cases discharged as im-
proved, cured, against medical advice, worse, or
dead. Time between diagnosis and first nursing visit,
between diagnosis and admission, number of active
cases hospitalized and number never hospitalized.
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Adequacy—Proportion of active cases hospitalized
and never hospitalized. Proportion of cases dis-
charged under various categories with trend during
past years. Proportion of those admitted within one
month of diagnosis as active case. Proportion who
stay at least 90 days after admission. Are preventable
factors present which delay admission or shorten the
duration of hospital care?

Efficiency—How has the length of hospitalization
changed during modem times? Is the hospital being
used most efficiently now, or do we need a new look
at the relationship between home and hospital treat-
ment?

Process—Relative effectiveness of different ap-
proaches to secure cooperation of hospitalized pa-
tient. Which individuals make the best patients?
Which hospitals are most successful? Why?

III. Immediate Objectives
A. Provision of appropriate x-ray facilities for general hospitals
and encouragement of the use of existing facilities for the
x-raying of all adult admissions. As a more practical early
objective we may seek to obtain the cooperation of 50 per
cent of our hospitals and expect them to x-ray 80 per cent of
their adult admissions.
(1) Assumptions

a.

b.

Patients coming to hospitals constitute a group of
high enough risk to justify giving them special atten-
tion. Also that it is easier to reach these groups in
hospitals than elsewhere. This assumption requires
constant proof in view of the changing picture of
tuberculosis and the improvement in the efficiency
of x-ray programs for the general adult population.
Screening for tuberculosis by use of x-ray involves
assumptions as to the validity and reliability of this
technique.

(2) Categories of Evaluation

a.

C.

Effort—Number of films taken, proportion of all hos-
pitals participating in survey, proportion of admis-
sions in participating hospitals actually x-rayed. Pro-
portion of screened positives followed up with addi-
tional examinations.

Performance—Yield of new confirmed cases in hospi-
tals in rural areas, small and large cities. Yield of
other pathology. Yield for each age-sex group of hos-
pital admissions.

Adequacy—Total cases screened in terms of total po-
tential: (1) in participating hospitals, and (2) all

\4



Types and Categories of Evaluation 71

hospitals in the area. Total new cases found in terms
of total unknown cases estimated in the area.

d. Efficiency—Considering the total number of new
cases confirmed per film taken:

(1) Would the x-raying of other groups have been
more productive of new cases?

(2) Was the confirmation rate so low that the pro-
gram is inefficient?

(3) Are the right age groups being x-rayed to un-
cover new cases?

(4) Are hospitals using the equipment sufficiently
to justify the expense of the program?

(5) Are a sufficient number of the cases discovered
new cases, or are they persons already known?

(6) Could the cases have been discovered with less
effort through any other method?

e. Process—Under what conditions and in what situa-
tions does hospital x-raying proceed most effectively?
Why? Among which groups? Are there any unin-
tended negative consequences to patient? Do x-rays
reveal any other conditions?

This process of stating objectives, in terms of ultimate, intermediate, or
immediate goals, of examining the underlying assumptions, and of setting
up criteria of effort, performance, adequacy, efficiency, and process con-
stitutes the basic procedure to be followed in conducting an evaluation
study. In principle, this is what we mean by evaluative research. The fol-
lowing chapters will discuss, first, the methodological and then, the ad-
ministrative considerations involved in putting these principles into prac-
tice.

NOTES TO CHAPTER IV

1. First National Conference on Evaluation in Public Health. School of Pub-
lic Health, University of Michigan, Ann Arbor, 1955, p. 21. As described
by Smith: “Most programmes will be found to have more than one objec-
tive. The first step in conducting an evaluation is thus to achieve consen-
sus among those responsible for the programme as to the order of priority
of these multiple objectives. As part of the same process, it is helpful to
analyze the more general and far-reaching objectives into steps or sub-
goals through which the programme seeks to achieve them. Often it may
be found that achievement of specific and subgoals can be measured,
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CHAPTER V

The Conduct cyf Evaluative Research

By and large, evaluation studies of action or service programs are notably
deficient in both research design and execution. Examples of evaluative
research which satisfy even the most elementary tenets of the scientific
method are few and far between. An attempt by an Evaluation Planning
Group in Mental Health to approach evaluation as an experiment in social
change concluded that no situations could be found which satisfied the
three basic elements of a “meaningful evaluation of mental health demon-
strations™:

1. The existence of a presumption that a particular set of activities
reduces the frequency of a specific group of morbidities.

2. The ability to provide the study population with the particular set
of activities concerned.

3. The existence of techniques which will permit measuring changes
in the frequency of morbidities affected by the activities in ques-
tion.!

The difficulty of applying the principles and techniques of scientific re-
search to evaluation studies results from both logical and administrative
factors. Much of the confusion and controversy over evaluation today may
be traced to a failure to recognize certain inherent differences between the
objectives and research conditions of evaluative as opposed to nonevalu-
ative or so-called “basic” research. It is only too easy for professional crit-
ics of evaluation studies to “stand in the wings with knives sharpened,
awaiting studies yet unborn,” just as it is equally tempting for the evalua-
tor to plead, “we cannot stand still for sophisticated research when cruder
methods will provide the answers needed.”

The crucial issue is not simply one of “right” versus “wrong,” not of
“objectivity” versus “subjectivity,” nor even of “standards” versus “ex-
pediency,” but a rather complex mixture of differing values, purposes, and
resources. Toward a better understanding of this problem, first, we ex-
amine the logical differences between evaluative and nonevaluative re-
search, and, second, analyze the administrative situations within which
these two types of research are conducted.

74
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EVALUATIVE VERSUS NONEVALUATIVE RESEARCH

Evaluative research is a specific form of applied research whose primary
goal is not the discovery of knowledge but rather a testing of the applica-
tion of knowledge. A great deal has been written about the differences be-
tween applied and basic research, taken as opposite poles of a continuum
ranging from “pure” research to “engineering” research. While much of
this controversy is more vituperative than productive, and while a great
deal, if not most, research has both basic and applied elements, there can
be little question about the fundamental differences between the two, es-
pecially at the extreme ends of the continuum. Confusion of the two un-
derlies much of the heated debate over the “invalidity” of evaluative re-
search or the “uselessness” of basic research.

In a general way, we may compare evaluative and nonevaluative re-
search according to differing accents of both objectives and methods. In
terms of objectives, evaluative research is more likely to be aimed at
achieving some practical goal—its major emphasis is upon utility. The re-
search, if successful, should provide helpful information for program plan-
ning, development, or operation. As described by Fleck, “The distinguish-
ing feature converting a search for knowledge into an evaluation project
is the presence of a purpose that the knowledge sought is to be used as a
guide for practical action.”

In contrast, nonevaluative research, while it may have practical impli-
cations, is primarily aimed at increased understanding rather than manip-
ulation or action. A basic research project has as its major objective the
search for new knowledge regardless of the value of such knowledge for
producing social change. The emphasis is upon studying the interrelation-
ships of variables rather than upon the ability of man to influence these
relationships through controlled intervention.®

A corollary of this distinction between understanding versus manipula-
tion relates to contrasting degrees of abstraction versus specificity. Basic
research aims at the formulation of theoretical generalizations or abstract
predictions, while applied research stresses action in a highly specified
situation involving concrete forecasts. Merton points out the following
consequences of the restriction of applied research to concrete situations:

(a) Every applied research must include some speculative in-
quiry into the role of diverse factors which can only be roughly as-
sessed, not meticulously studied.
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(b) The validity of the concrete forecast depends upon the degree
of (noncompensated) error in any phase of the total inquiry. The
weakest links in the chain of applied research may typically consist
of the estimates of contingent conditions under which the investi-
gated variables will in fact operate.

(c) To this degree, the recommendations for policy do not flow
directly and exclusively from the research. Recommendations are the
product of the research and the estimates of contingent conditions,
these estimates not being of the same order of probability or preci-
sion as the more abstract interrelations examined in the research itself.

(d) Such contingencies make for indeterminacy of the recom-
mendations derived from the research and thus create a gap between
research and policy.”

Hyman distinguishes three types of research studies: (1) the theoreti-
cal or experimental, (2) the evaluative or programmatic, and (3) the
diagnostic. The theoretical study emphasizes the testing of specific hy-
potheses relevant to some larger body of theory, while the evaluative
study is designed to test the practical value of some action program; the
diagnostic study explores some unknown, novel problem.® A similar dis-
tinction is made by Zetterberg who differentiates between diagnosis as
leading to descriptive studies aimed at the development of taxonomies,
and explanation which requires verificational studies whose purpose is to
test hypotheses.? We would propose extending these typologies to evalu-
ation involving demonstration studies with the objective of measuring
effectiveness.

As one moves from the theoretical study to the evaluative study, the
number of variables over which one has control decreases appreciably,
while the number of contingent factors increases. These contingencies
which surround any evaluative research project are an inherent aspect of
the required specificity of the evaluation process and provide a major
source of criticism for “basic” researchers accustomed to more rigid con-
trols of extraneous factors. The concreteness of evaluative research as
compared to the more abstract nonevaluative research raises some signif-
icant questions concerning the “meaning” of the data collected in both
types of studies. The concept is the primary variable of interest in basic
research; it is translatable into observable units, but these data remain
only operational indices of the underlying concept and their worth de-
rives from their ability to represent this concept reliably and validly. In
evaluative research, on the other hand, the observable and measurable in-
dices are the phenomena of interest; the action program usually is aimed
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directly at changing the values of these specific measures, and only in-
directly at the underlying concept.

Hovland recognizes this problem when he discusses the difference be-
tween “program” and “variable” testing in evaluative research.’® Program
evaluation refers to the test of a total product with the purely practical
objective of determining whether exposure to the program was accom-
panied by certain desired effects. Variable testing, on the other hand, is
concerned with singling out specific components of the program, as in-
dices of some more generalizable stimuli, and testing the effectiveness of
these variables. Program testing has almost no generalizability, being ap-
plicable solely to the specific program being evaluated. Generalizations
(to other products, populations, times) “have the status of untested hy-
potheses.”

This is a major reason why so many evaluation studies appear repetitive
—one can never be certain that a program which works in one situation
will work in another. To the extent that evaluative research can focus
upon the general variables underlying a specific program and test the effects
of these variables rather than the effectiveness of the program as a whole,
it may hope to produce findings of greater general significance.

An example may help to illustrate this point. An evaluation of the ef-
fectiveness of a prenatal clinic may be set up on a program basis by es-
tablishing the clinic according to some administrative design and then
determining the number of mothers who attend. Such an evaluation may
enable one to decide whether or not to continue this specific clinic but it
will have only limited value for planning similar clinics in different areas
or for different populations. However, if the clinic is established to test
some specific action principle or variable, for example, the relative ef-
fectiveness of personal versus formal appeals for attendance, the results
would have greater transferability to other situations. In this sense one
might argue for the greater ultimate “practicality” of variable as opposed
to program testing because of its stronger potential for generalization and
accumulated knowledge.

This point is particularly relevant to the evaluation of demonstration
projects. If the demonstration project is set up on a program-testing basis,
then it is essential that the project approximate as closely as possible the
realistic operating conditions under which similar programs would have
to be set up on a wider scale, should the demonstration prove successful.
Yet this is seldom the case. Most demonstration projects are established
under as ideal conditions as possible to show not the feasibility of the
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proposed program so much as its potentiality. While this may be desirable
as a means of gaining support for the program, it leaves unanswered the
question of whether such programs can be successfully established under
other than ideal conditions. It would seem desirable to differentiate be-
tween demonstration projects which are to serve as prototypes for actual
operating programs and demonstration projects established to test certain
principles of program organization or function. The former require an
evaluation of the total package, while the latter would benefit more from
a “variable-testing” design. We will return to this problem when we dis-
cuss the administrative considerations in evaluative research.

Another way of describing this difference in generality versus specificity
between nonevaluative and evaluative research is to consider the time and
place orientation of both of these forms of research. Evaluative research is
largely limited to a certain time and place; nonevaluative research has as
its goal as much “timelessness” or “spacelessness” as possible. The problem-
solving objective of evaluative research places a premium upon adminis-
trative decision-making for some immediate need; hypothesis-testing in
nonevaluative research seeks a generality which transcends the immedi-
ate phenomenon under investigation with as broad a generality in theory
as is justified by the data. The more “controls” that an evaluative study
can specify and the more specific it can make the various contingencies of
success, the more useful it will be; the fewer “controls” or contingencies
that have to be attached to a nonevaluative hypotheses the greater will be
its theoretical value. “Too general” (that is, not directly applicable to the
specific program in time and place) is an accusation often made by pro-
gram directors of evaluative research; “too specific’ (bound by particu-
larly current time and space conditions) constitutes a frequent criticism
by the theorist of the empirical scientist. Thus, in evaluative research we
usually think of one-shot studies, while in nonevaluative research we stress
continuity and cumulativeness of findings.

The inherent difference between evaluation studies as an aspect of ap-
plied research and nonevaluative or basic research is further reflected in
the form taken by the statement of the problem. Essential to basic re-
search is the formulation of a nonevaluative hypothesis relating two vari-
ables in a “the more ‘a,” the more b’ ” format.1* The object of the basic re-
search study is to verify the existence of this relationship. There is no
implication about the desirability or undesirability of “b” or about the
possibility of manipulating “a.” In evaluative research, on the other hand,

<« >

the effect “b” becomes the valued or desired goal of some program “a
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which is deliberately designed to change “b.” Whereas “pure” science
asks the question, “Is it a fact that ‘a’ is related to ‘b’?” and then proceeds
to test the “truth” of this relationship by means of experimental or field
designs which attempt to hold other possible “causes” constant, “applied”
science asks, “Does ‘@’ work effectively to change ‘b’?” and attempts to
answer this question empirically by setting up a program which manipu-
lates “a” and then measuring the effect on “b.” In the case of basic re-
search, crucial significance is attached to an analysis of the process
whereby “a” relates to “b” (intervening variable analysis), while in the
case of applied research, it becomes relatively unimportant to understand
why “a” produced “b.”*2 This is largely what is meant when one character-
izes basic research as being focused upon increased understanding, while
applied research is more likely to be aimed at effective action.

We may illustrate this distinction with the following example. Epi-
demiological research (nonevaluative) was able to test the hypothesis
that smoking (“a”) was related to the occurrence of lung cancer (“b”).
It was able to test this relationship by means of an intervening variable
analysis which controlled on other possible causes related to both smoking
and lung cancer (rural-urban residence, occupation, sex, age). Labora-
tory research (nonevaluative) helped to support this observed statistical
correlation by providing data on the physiological process whereby nico-
tine from cigarettes could produce cancerous body tissue. In both cases of
epidemiological and laboratory research, the objective was the discovery
and explanation of the relationship between “a” and “b.”

Based on such knowledge as the above, public health programs are
being designed to reduce “b” by changing “a.” Anti-smoking educational
campaigns, smokers’ clinics, legal restrictions, and the like are proposed to
motivate, help, or restrict the behavior of the smoking public. Demonstra-
tion programs (evaluative) are being tested for their effectiveness in get-
ting people to stop smoking. The immediate criterion by which the effec-
tiveness of such programs will be judged is whether smokers stop smoking
or nonsmokers do not begin to smoke. How and why such programs work
or do not work is of tangential interest. The “pay-off” will be changed
smoking habits. Whether or not such action reduces the incidence of lung
cancer, while obviously crucial as an ultimate goal, is usually not a rele-
vant criterion for an evaluation of the success of these particular health
programs.

A relevant distinction is made by Radcliffe-Brown between abstract
science (mathematics, logic), pure natural science (physiology, biology),
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applied science (medicine, engineering), and art (medical practice).’
According to this classification, public health practice would be an art
based upon the applied science of medicine, which, in turn, draws upon
the pure sciences of physiology and biology utilizing the abstract sciences
of mathematics and logic. Given this interrelationship of science and
practice, it would seem that the two are not so much opposed to each
other as they are supplementary. Lewis describes this relationship as one
in which knowledge, action, and evaluation are essentially connected.!4

There is obviously a strong link between “basic” and “applied” research,
with each feeding into the other. Increased understanding as a result of
basic research supplies the essential rationale for the design of applied
programs, while the evaluation of an applied program offers a valuable
test of the validity of the propositions offered by the basic research. Hov-
land stresses the importance of evaluative research as a fruitful source of
hypotheses for basic research.®

Another interesting aspect of evaluative research concerns its use in the
pursuit of basic research. Let us take methodological research as an ex-
ample. Such fundamental concepts in pure research as reliability and va-
lidity are basically evaluative by nature. The determination of the relia-
bility or validity of a research instrument asks the question, “Does it
work?” and the use of the instrument in the conduct of research becomes
applied or programmatic. This has been recognized by many method-
ologists who have pointed out the meaninglessness of measures of validity
not accompanied by the query, “Validity for what?”¢ It is made explicit in
the following statement by the U.S. National Health Survey, “The primary
purposes of the methodological studies are to appraise the effectiveness
and efficiency with which various aspects of the Survey program are
meeting their objectives.”? In a similar sense, scientific theory may also be
evaluated in terms of its utility for ordering data or facts, while a pure re-
search project as an administrative activity is itself subject to program
evaluation.

A distinction between evaluative and nonevaluative research which is
often made, but which we think is overly exaggerated, deals with the
greater personal involvement of the applied researcher in the outcome of
his project. Whereas negative results to a pure researcher may in them-
selves be a contribution to knowledge, a negative evaluation may well
mean the end of the program being studied. This possibility is especially
crucial, of course, for self-evaluation studies. It is argued, therefore, that
the value-laden nature of evaluation research interferes with scientific
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objectivity. While this is undoubtedly true to a certain degree, it fails to
take into account the possibility of intense personal commitment to a
particular hypothesis on the part of the basic researcher and raises a
question of psychological motivation or social roles rather than one of in-
herent objectivity or subjectivity. As Kaplan argues, “Whatever problems
a scientist selects, he selects for a reason, and these reasons can be ex-
pected to relate to his values, or to the values of those who in one way or
another influence his choice. This obvious point is often obscured, I think,
by a too facile distinction between so-called ‘pure’ and ‘applied’ science,
as though values are involved only in the latter. . . . The fact that a scien-
tist has reasons for his choice of problems other than a thirst for knowl-
edge or a love of truth scarcely implies that his inquiry will be biased
thereby.”8

One needs to recognize that, to a large extent, the procedures of scien-
tific inquiry in themselves represent norms or values that govern the be-
havior of research workers. As Sjoberg points out, “Science is, after all, a
social enterprise par excellence . . . his (the scientist’s) actions are a prod-
uct not merely of his socialization into the normative order of science but
also of his involvement in the society that supports his scientific activity.”!?
These norms serve as the criteria for evaluating the conduct of the re-
searcher and are subject to social conventions regarding acceptable com-
promises from the ideal of scientific methodology. Such compromises
represent realistic appraisals of available resources, accessibility of cases,
cost, time, and the many other administrative considerations of even the
“purest” research project. The question, it seems to us, is not one of “good”
versus “evil” but of adhering as closely as is practical to the ideal rules of
scientific inquiry, making certain to specify and justify where and when
these rules have had to be adapted to reality.

METHODOLOGICAL APPROACHES TO EVALUATION

The scientific method is not bound by either subject matter or objective.
Hence, evaluative research has no special methodology of its own. As “re-
search” it adheres to the basic logic and rules of scientific method as
closely as possible. Its canons of “proof” and its laws of inference are the
same as those of any research project. It utilizes all available techniques
for the collection and analysis of data and employs a wide variety of re-
search designs. It may be carried out under experimental laboratory con-
ditions or in the natural community. In other words, evaluative research
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is still research and it differs from nonevaluative research more in objec-
tive or purpose than in design or execution.

This position is taken quite explicitly by Klineberg who maintains. “The
term evaluation should as far as possible be restricted to a process which
satisfies such scientific criteria—objective, systematic, comprehensive. As
such, it should be distinguished from all forms of assessment which take
the form of one man’s judgment of the success or failure of a project, no
matter how sensible and wise that judgment appears to be. . . .”2°

However, it must also be recognized that while all research has an un-
derlying communality of logic and operations, each area of research, and
often each project, reflects an adaptation of research design and tech-
niques to the particular subject matter and research conditions of the
special field or problem under investigation. Thus, for example, the natu-
ral sciences differ quite radically from the social sciences in their adapta-
tion of the scientific method, and, even within each field, the disciplines of
physics and geology or psychology and anthropology vary widely in re-
search design and methodological techniques.

It is only natural, therefore, that many of the new developments in eval-
uation studies represent innovations dependent upon and borrowed from
the current state of methodologist knowledge in the social science field.
The question, as we see it, is not “Is evaluative research scientific?” so
much as “How may evaluative research make the best use of available re-
search designs and techniques?” A great deal of confusion and acrimo-
nious debate exists in the field of evaluative research today because of
the failure to recognize that scientific adequacy is a matter of degree and
that decisions about the rigorousness of an evaluation study must repre-
sent a compromise between scientific requirements and administrative
needs and resources. -

While such compromises really exist to some degree even in the
“purest” of basic research projects, they are almost endemic in evaluative
research. The crucial question is “how much” compromise is permissible
or desirable. An added complication, but really irrelevant to the basic ar-
gument, is the fact that a great deal of evaluative research is carried out
by people who are not trained in research methods and are not equipped
to make an informed decision about where and what compromises can be
made. This point will also be discussed in more detail in the chapter on
administrative considerations in evaluative research.

Perhaps the most productive answer to this controversy of “scientific”
versus “nonscientific” evaluation lies in the recognition that, as Southard
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points out, an activity may be evaluated on the basis of one or more levels
or types of measurement based on different value systems.?! At the first
level, we have the evaluation which a recipient group places on an activ-
ity according to its own personal objectives and value system. This rep-
resents the individual or group’s estimate of the success or failure of a
program in which he is taking part. At the second level, the evaluation
represents the appraised worth of an activity as given by a group of “ex-
perts” or informed appraisers, usually on the basis of reasonable exami-
nation and comparison with other services. At the third level, we come to
the scientific measurement of effectiveness made in terms of acceptable
standardized procedures. This approach attempts to adhere as closely as
possible to the rules of scientific methodology in setting up the evaluative
research design and in utilizing evaluative instruments of determined re-
liability and validity.

Each of these levels presents somewhat different problems of research
design and procedures. It is beyond the scope of the present volume to go
into these problems in detail. This would require almost a separate text on
methodology and, indeed, would duplicate much of what is to be found
in any text on research methods. In this presentation we will concentrate
on two major problems in methodology; first, the statement of objectives
for an evaluative research project, and, second, considerations in the de-
sign of such a project. In both instances we will emphasize those adap-
tations of standard procedure with particular relevance for evaluative
research.

FORMULATING THE EVALUATIVE RESEARCH PROBLEM

Research begins with a hypothesis: in nonevaluative research this hypothe-
sis usually concerns the statement of a relationship between two variables,
one of which is considered the independent or “causal” variable, while the
other is viewed as the dependent or “effect” variable. The research project
then proceeds, first, to verify the existence of this relationship by testing
for possible spuriousness of causation (that is, where the dependent vari-
able is related to the independent variable only because they both have
some other factor in common ) and, second, if the relationship is verified as
a “true” one, to elaborate the conditions under which, and the process
whereby, the independent variable affects the dependent variable. In
general, we may speak of the first procedure as “descriptive,” while the
second may be called “explanatory.”?
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In the same way, evaluative research also begins with the statement of
a “causal” relationship hypothesized between some program or activity
(the independent variable) and some desired effect (the dependent vari-
able). The verification of this evaluative hypothesis requires the design
of a research project which would show that the desired effect was more
likely to occur in the presence of the program being evaluated than in its
absence. Adopting the aforementioned terminology, we might label this a
descriptive evaluation. Should one now wish to ask the further questions—
“How do we know that the effect produced was really due to the program
or activity?” and “Why or how did the program succeed in producing this
effect?”—one would move into the more elaborate design of an explana-
tory evaluation.

Before pointing out the implications of this distinction between descrip-
tive and explanatory evaluation for the statement of objectives and the
formulation of research design, let us examine briefly the underlying ra-
tionale of this approach. We conceive of a “causal” sequence in which our
program becomes only one of many possible actions or events which may
bring about (or deter) the desired effect. Furthermore, our program will
not only influence the occurrence of the desired effect, but will have other
effects as well. These conditions are often discussed in terms of “the mul-
tiplicity of causes” and “the interdependence of events” and may be dia-
grammed as follows:

Independent  Intervening  Dependent

Preconditions ~ Variable Events Variable  Consequences
ay —zh .
a2 >>~ Program A | =2, b \g Effect B :’?9 ez
as —/—>7 <b3 — —>c3

No event has a single cause and each event has multiple effects. All
events are interrelated in a complex causal nexus open by nature and sub-
ject to rational intervention. No single factor is a necessary and sufficient
cause of any other factor, and change in one part of the system may occur
without necessitating a completely new equilibrium.

It should be recognized that acceptance of this open-system, natural-
istic, multi-causal model as opposed to the closed-system, mechanistic,
single-cause model has tremendous implication for the formulation of
evaluative research projects. Evaluations of success must be made in
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terms of conditional probabilities involving attacks upon causal factors
which are only disposing, contributory, or precipitating rather than de-
termining. The effect of any single factor will depend upon other circum-
stances also being present and will itself reflect a host of antecedent
events. These surrounding circumstances become an essential part of the
“explanation” of the success or failure of attempts to influence any particu-
lar causal factor and combine to increase or decrease the probability
but not the certainty of effective action. As Cornfield points out in relation
to disease-causation, “the long and complicated chain between exposure
to an agent and the subsequent development of the disease compels the
consideration of probabilities and not certainties. The appropriate ques-
tion to ask about agents in such situations is whether they alter the prob-
ability of an event’s occurrence, and not whether they do or do not cause
it.”2® This same line of reasoning would apply to prevention programs.
Predictions of success or program objectives to be evaluated need to be
stated in terms of conditions and probabilities; for example, “Given con-
ditions A, B, and C, the proposal program has a .6 probability of attaining
the desired goal (also stated in terms of some level of achievement and
not total success).”

Lilienfeld approaches this problem of causality for medical and public
health research in terms of necessary and sufficient causation. He states,
“In medicine and public health it seems reasonable to adopt a pragmatic
concept of causality . . . a factor may be defined as a cause of a disease, if
the incidence of the disease is diminished when exposure to this factor is
likewise diminished. . . . In biological phenomena, both these require-
ments (evidence that a factor is both a necessary and a sufficient condition
for a disease) do not have to be met because of the existence of multiple
causative factors. . . . Other additional factors included under the term
‘susceptibility’ are important.”24

This approach to social causation has tremendous implications for pre-
vention and intervention, and hence for program evaluation. It means, for
one thing, that public service or social action programs must be evaluated
within the context of other programs or events which may also affect the
desired objective—either in a cumulative or cancelable way. It means that
one must look at the preconditions or factors which influence the type of
program activity that may be initiated and the intervening events that may
include other effects than the desired one, some of which may be negative
by nature. It also means that the desired effect must itself be examined for
its own consequences, both short and long-term, desirable and undesir-

able.
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These implications of a multi-causal approach for evaluation are rec-
ognized by a subcommittee of the National Advisory Mental Health
Council for the planning of evaluation studies in the field of mental health,
which concludes, “The concept of etiology as embraced by modem psy-
chiatry differs from the simple cause and effect system of traditional medi-
cine. It subscribes to a ‘field theory’ hypothesis in which the interactions
and transactions of multiple factors eventuate in degrees of health or
sickness. . . . Where and how to give weight to the interacting forces pro-
ducing change where it is most relevant constitute the major problem in
psychiatric etiology in the testing of this hypothesis. Until this problem is
solved, the evaluation of mental health activities will remain difficult. At
any rate this problem must be considered in any evaluation process.”?3

The statement of an evaluative hypothesis, we conclude, is almost as
closely tied to an understanding of “causal” theories as is a nonevaluative
hypothesis. While this condition is accepted as the sine qua non of basic
research, it is often overlooked by the evaluative researcher who may tend
to forget that a test of “Does it work?” presupposes some theory as to why
one might expect it to work. An awareness of this fact would do much to
reduce the large number of program evaluations which lack any clear-cut
rationale for hypothesizing that program A will produce effect B, and per-
haps, thereby, result in a greater number of “successful” evaluations.

Hyman points out that evaluative hypotheses are more likely to be con-
cerned with specifying the conditions under which a given program will be
more or less effective than with interpreting why this should be so. He
suggests that this lack of concern with interpretation stems from an em-
phasis upon the success of the end product regardless of the reason. Posi-
tive results are usually accepted without question. Only negative results
seem to require some explanation and this is usually by way of rational-
izing the failure rather than understanding and accepting it.2¢

A strong position for explanation is taken by Bloch, who maintains that
“the ultimate task of evaluative research is to demonstrate a lawful and
understandable relation between change variables and treatment vari-
ables, not only a statistical relation.”” This demonstration would require:
(1) the definition and measurement of what is to be changed; (2) the
specification of the active elements of the program designed to produce
change; and (3) the relating of the change to the program elements in
such a way as to justify the conclusion of a causal connection between the
two.

One of the most significant implications of this approach to the state-
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ment of evaluative hypotheses involves the challenge not only to demon-
strate that effect B follows program A, but also to “prove” that effect B was
really due to program A. Some administrators may argue that so long as
B occurs it does not really matter whether A was the actual cause. This
will be legitimate insofar as A is not a spurious cause of B. However, if A
is spurious, one may institute an expensive, broad program based on A
only to find (or, even worse, not to find because the evaluation is not con-
tinuous ) that the desired effect no longer occurs because of a change in
the “true” cause which may have been only momentarily related to A.

To achieve this test of “spuriousness,” the evaluative project must in-
clude an analysis of the intervening process between program and result.
In evaluative as opposed to nonevaluative research, however, the manipu-
latability of these intervening variables rather than their explanatory
power is more likely to influence their selection. As Hyman points out, “In
the evaluative inquiry, the range of attempts of explanation is also usually
fairly well-defined in advance and limited in number, although somewhat
wider than in the theoretical inquiry. . . . The evaluative inquiry often
deals not with refined and unitary variables and their intrinsic effects but
with manipulable constellations or compounds of unitary variables, for ex-
ample, with programs.”?®

Perhaps the classic example of an evaluation study which demonstrated
the importance of including intervening variables in the formulation of the
evaluative hypothesis is that of the so-called “Hawthorne Effect.” Roeth-
lisberger and Dickson in an evaluation of a program designed to increase
worker productivity found that the specific program activities such as
changes in illumination, rest periods, and hours of work were “spuriously”
effective, since productivity tended to increase no matter what change was
made. They concluded that the “true” cause was the intervening variable
of interest and concern on the part of management.?® This same logic un-
derlies the standard clinical evaluation design of a “blind” and “double-
blind” test, involving the use of a “placebo” to control the intervening
variable of personal influence and suggestibility. We will return to this
problem when we discuss the conceptual and methodological problems in
defining the independent or causal variables in evaluative research.

An awareness of the importance of a multiple-factor approach to evalu-
ation including the need to be sensitive to the intervening process proba-
bly underlies the constant emphasis given by the literature to “built-in”
evaluative research. This approach stresses the dynamic nature of most
action and service programs and argues for an evaluative research design
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which becomes an inherent part of the service program itself. Built-in or
ongoing evaluation recognizes that there are many changing conditions
which govern the operation of a program, partly because of forces beyond
the control of the program administrator, but also partly because of a
“feedback” of information from the evaluation itself which may affect
both objectives and procedures. To provide for this form of continuous
evaluation, one must formulate the evaluative research hypotheses in
terms of contingencies and developments that may occur during the
course of the program and that may require the collection of new or ad-
ditional data. Thus, for example, a built-in evaluation design in a rass
tuberculosis x-ray campaign in New York City indicated that the assumed
informal community organization was almost totally lacking in the slum
neighborhoods being studied and required a shift in both objectives and
procedures from a stress on utilizing existing community forces to mo-
bilizing a largely disorganized community.3 To continue the evaluation
study on the basis of the original hypothesis would have been tantamount
to evaluating a nonexistent stimulus.

We next turn our attention to the formulation of the research design for
evaluative research. Too often, the collection of data for evaluative pur-
poses proceeds without sufficient attention to the feasibility and appropri-
ateness of the method used. Research design for evaluation, as we shall
see in the next chapter, presents problems similar to those of research design
in general.
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CHAPTER VI

The Evaluative Research Design

In the research process, the statement of the problem including the for-
mulation of hypotheses is followed by the laying out of a study design for
the collection and analysis of data bearing upon these hypotheses. This
design indicates the general approach to be used, for example, experi-
mental, field survey, clinical observation, and specifies the actual proce-
dures for selecting the population to be studied, for administering the re-
search instruments or tests, for determining the reliability and validity of
the measurements made, and for analyzing the data so as to accept, reject,
or qualify the hypotheses being studied.

This process applies to all forms of research, evaluative research in-
cluded. However, the extent to which a research worker adheres to all
of the basic requirements of this process represents, by and large, a com-
promise between the level of incontrovertible proof desired and the ad-
ministrative resources at hand. As we have stated elsewhere,

1. It seems to us futile to argue whether a certain design is “scien-
tific.” The design is the plan of study and, as such, is present in all
studies. It is not a case of scientific or not scientific, but rather one
of good or less good design.

2. The proof of hypotheses is never definitive. The best one can
hope to do is to make more or less plausible a series of alternative
hypotheses.

3. There is no such thing as a single “correct” design. . . . Hypoth-
eses can be studied by different methods using different designs.

4. All research design represents a compromise dictated by the many
practical considerations that go into social research.

5. A research design is not a highly specific plan to be followed with-
out deviation, but rather a series of guideposts to keep one headed
in the right direction.!

Nowhere are these considerations more applicable than to evaluative
research, with its strong emphasis upon administrative decision-making
rather than the acquisition of knowledge. But before one can compromise
intelligently one must be aware of basic principles. These principles of re-
search design and of measurement constitute the subject matter of texts on
methodology. Since they are so basic to the design of an evaluative re-
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search project, we will briefly summarize some of the more relevant con-
siderations.2

The application of the research model to evaluative research is clearly
presented by Greenberg and Mattison in terms of a graphic flow chart
involving the definition of a target population, the drawing of a represent-
ative sample for study, the allocation of this sample at random into experi-
mental and control groups, the administration of the program to one group
and a placebo to the other, and the comparison of resulting differences be-
tween the two groups. This model, it is recognized, is “an optional one . . .
deviations and compromises will have to be made.” (See Flow Chart. )

This model represents the ideal experimental design from which all
adaptations must be derived. No matter what approach one uses or what
concessions one is forced to make because of operational limitations, the
basic logic of proof and verification will be traceable to this model. It is
important to remember that there is not one but a set of experimental de-
signs, and that there is no one best way to design all evaluative studies.

VARIATIONS IN EVALUATIVE RESEARCH DESIGN

Campbell offers the following classification of experimental designs,
where X represents the exposure of a group to the experimental variable
or event (the public service or social action program in the present in-
stance), and O refers to the process of observation or measurement (of
the desired effect). Furthermore, X’s and O’s in a given row refer<to the
same specific persons, while parallel rows represent equivalent or matched
samples of persons. Temporal order is indicated by the left-to-right di-
mension.*

1. The One-Shot Case Study
X0

Observations or measurements are made of the individual or group only
after exposure to the program being evaluated. This is probably the weak-
est and yet the most common evaluative research design. There is no base-
line measurement of the study group with which to compare the post-
program measure and no control group which has not been exposed to the
program to assure that the observed effect was due to the experimental
stimulus or program. Quite frequently in public service research this de-
sign gives rise to testimonial evidence in favor of a program. Individuals
who participate in the program testify as to its effectiveness on the basis of
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personal experience. This is largely what happens in various “faith” cures
and, to some extent, forms the basis for many evaluations of psychothera-
peutic programs. While this design can reassure the program adminis-
trator that his activities are being well received by his clients, it really
provides little evidence as to its actual effectiveness.

It is possible to bolster the plausibility of evidence secured by means
of this “after only” design by certain checks upon the validity of the in-
dividual’s testimony. An attempt can be made retrospectively to reproduce
the individual’s situation before exposure. While obviously subject to a
memory and halo bias, at least some data may be secured to serve as a
substitute “before” measure. By subdividing the subjects according to dif-
ferential amount and types of exposure to the program one may be able to
show that increased exposure produced a greater effect. While helpful in
some cases, this type of measurement is subject to a self-selective sampling
bias in that those individuals most susceptible to an effect or most favor-
able to the program are likely to expose themselves to a greater degree.

2. The One-Group, Pre-test, Post-test Design
0,X 0.

In this evaluative design, the researcher introduces a base measure be-
fore the program is put into effect, to be followed by an “after” measure
at the conclusion of the program. While this design does permit one to
measure change objectively, it does not allow one to attribute this change
to the program being evaluated. Five main sources of “error” are still pos-
sible: (1) other extraneous events may occur simultaneously as the ex-
perimental stimulus which influence the effect being measured; (2) the
effect may be due to “unstimulated” change as a result of time alone, that
is, some people improve with or without exposure to the program; (3) the
“before” measure itself may constitute a stimulus to change regardless of
the program itself; (4) the “after” measure may reflect time changes in
measurement due to fatigue or instrument unreliability; and (5) unre-
liability may produce statistical regression with shifting values toward the
mean.

3. The Static Group Comparison

X0,
0.

Two groups are compared in this approach, one having been exposed to
the program and the other not. If the exposed group shows a significantly
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higher incidence of the desired condition or behavior, it is assumed to be
attributable to the program. This is really the basic logic of much epi-
demiological research. Two groups with varying frequency of a disease
condition are compared and differences between the two are viewed as
possible causes of the disease. However, this design affords no way of
knowing that the two groups were equivalent before the program, al-
though selective matching and retrospective measures of the two groups
according to pre-program characteristics may help.

4. Pre-test, Post-test, Control Group Design

0, X0,
03 04

We finally come to the classic experimental design as presented pre-
viously in the flow chart of evaluative research. We begin by setting up
two equivalent groups which are as alike as possible before the program is
put into effect. Such equivalence is best obtained by random assignment
to experimental and control groups. Where this is not administratively
feasible, one may have to resort to selective matching. Then, a “before”
measure is made to determine the base line from which change is to be
evaluated, and for providing a check on the equivalence of the two
groups. One of the groups (the experimental group) is exposed to the
program being evaluated while the other (the control group) is not, care
being taken to keep the groups from coming into contact with each other.
At the conclusion of the program (or at appropriate time intervals), an
“after” measure is made which may be compared with the “before” meas-
ure for both experimental and control groups to indicate the changes
produced by the experimental program.

This design is so crucial we repeat it in another form;°

Before After

Experimental X, X, d=X, —X,

Control
X1 X1, dr =X, - X1,

The test of program effectiveness is indicated by the significance of the
difference between d and d*.

The logic of this design is foolproof. Ideally, there is no element of
fallibility. Whatever differences are observed between the experimental
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and control groups, once the above conditions are satisfied, must be at-
tributable to the program being evaluated. One source of possible con-
tamination exists if the process of making the “before” and “after” measures
can conceivably interact with the experimental variable.® For example,
the mere act of making the “before” measure may sensitize the experi-
mental group to the program that is to follow. Solomon suggests the
following extension of the basic experimental design in such cases;”

5. The Solomon Four-Group Design

0, X0,

O3 Oy

X Os

06
This design controls and measures both the experimental effect and the
possible interaction effects of the measuring process itself. Where such in-
teraction effects are highly important and one is not in a position to set up
a four-group design, it is probably better to use a modified static group
comparison (No. 3) in which equivalent experimental and control groups
are selected before the evaluation; the program is administered to the ex-
perimental group only but no measurements are made of either group un-

til after the program is completed.

THE “PLACEBO~ EFFECT

A related interactional effect of the evaluative process itself which might
interfere with a measurement of effectiveness concerns the influence of
suggestion upon both subjects and evaluators. While this problem has not
been adequately discussed in the general literature on program evaluation,
it has become standard procedure in clinical and drug evaluation studies.
It is well recognized in clinical research that knowledge on the part of
either the patient or the doctor that a drug or therapy is being adminis-
tered may influence the results of the evaluation. For this reason, the con-
trol group is often given a placebo or an inert substance resembling the
active drug but lacking the hypothesized effective agent. In a “blind” test,
the subject does not know whether he is receiving the active drug being
evaluated or the inactive placebo. In a “double-blind,” neither the subject
nor the experimenter is aware of which is the drug and which is the
placebo.

A great deal has been written about this evaluative research design and
we need only summarize the main features here.



The Evaluative Research Design 97

Briefly, it is a control device to prevent bias from influencing re-
sults. On the one hand, it rules out the effects of the hopes and anxie-
ties of the patient by giving both the drug under investigation and a
)ﬁ)lacebo of identical appearance in such a way that the subject (the

rst “blind” man) does not know which he is receiving. On the other
hand, it also rules out the influence of preconceived hopes of, and
unconscious communication by, the investigator or observer by keep-
ing him (the second “blind” man) ignorant of whether he is prescrib-
ing a placebo or an active drug. At the same time, the technique pro-
vides another control, a means of comparison with the magnitude of
placebo effects.®

In essence, the use of a placebo in a double-blind evaluative research
design provides a means of separating the intrinsic effects of the stimulus
from the extraneous effects of the act of administering the stimulus. In the
case of medical treatment, one may attribute the effectiveness of the
placebo to the symbolic power of the physician and the drug, to the mo-
tivation of, or social pressure upon, the patient to respond to the treat-
ment,? or to belief on the part of the physician himself in the effectiveness
of his therapy.!® Before the growth of modern, scientific medicine, a major
proportion of “cures” produced by witch-doctors and primitive medicine
men were undoubtedly largely the result of the placebo effect. As de-
scribed by Shapiro, “the history of medical treatment until relatively
recently is the history of the placebo effect.”! Frank points out that, “Un-
til the last few decades most medications prescribed by physicians were
pharmacologically inert. That is, physicians were prescribing placebos
without knowing it.”'? Today, this is still the probable basis for the so-
called “faith” cures reported by almost all known religious or mystical
sects—and non-Western medicine in general.

The crucial question for the present analysis of evaluative designs in
public service research is, “To what extent may the effectiveness of public
service programs be due to ‘faith’ or the symbolic power of official agen-
cies rather than the intrinsic components of the program?” And, if we have
reason to believe this can occur, is it possible to design evaluation studies
of public service programs involving the use of “dummy” programs and
double-blind administration techniques?

Our analysis of the first question leads us to conclude that there prob-
ably are a great many public service and social action programs that
“work” largely because both the public and the practitioner have faith in
them. James points out that, “During a polio outbreak of 15 years ago some
health workers were severely criticized for not closing schools and swim-
ming pools, while others who took these epidemiologically unproved steps
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received high praise. Perhaps the real objective involved was fear and
insecurity which is satisfied by forthright expert action, no matter how
unproved its effectiveness.”3

Undoubtedly, many public service programs are effective not because
of the specific program activities undertaken, but rather through sugges-
tion and authority which produce security and confidence in the individ-
ual and the community. As in the case of the “Hawthorne Effect,” it may
not matter what changes are made so long as the public feels someone is
looking out for its welfare. Webster’s Dictionary defines a placebo as, “a
medicine, especially an inactive one, given merely to satisfy a patient.”4
How many public service programs are carried out primarily to “satisfy”
the public in the absence of any convincing evidence of their inherent
effectiveness?

From a conceptual point of view, the basic question is the extent to
which the placebo represents a “spurious” rather than a “true” cause of
some desired effect. If a person’s health improves as a result of the “act” of
being treated, instead of the medication or treatment per se, what makes
the “act” spurious? One may hypothesize a causal sequence in which the
subjective factor of “faith” or “suggestibility” becomes an intervening vari-
able between the act of providing treatment and the improvement of the
health condition. We may diagram the “true” and “spurious” sequences as
follows:

True: Drug A — Physiological — Reduction of Disease-

Changes Causing Conditions
Spurious: Act of Giving — Beliefin —  Relief of
Drug A Effectiveness Symptoms

Perhaps the basic issue is whether the “cure” is true, for example, there
is a change in disease state; or spurious, for example, the disease remains,
but the symptoms are alleviated. If the latter, it is obvious that the sick
individual experiencing a placebo effect may actually be in a more dan-
gerous position because of a false sense of improvement which keeps him
from seeking further medical care.

However, this is not always the case, since the placebo effect may ac-
tually result in a condition which is positive to the treatment of the illness,
that is, the relief of anxiety which is detrimental to a mental illness or
even a heart condition. We note, however, the reluctance of the medical
practitioner to accept even the latter as “legitimate.” For example, Reader
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and Goss state, “. . . the relationship between a particular drug and the
patient’s report that he has fewer attacks of angina while taking it may be
completely misleading; he may simply feel more secure as a result of
treatment and have fewer attacks.”’® Such a finding would be “spurious”
in the evaluation of the pharmacological action of the drug, but is it
“spurious” as an evaluation of the effectiveness of the therapy for reducing
attacks of angina? An interesting question which goes beyond the pur-
poses of the present discussion would be to ask why is a “cure” based on
faith illegitimate while one due to the program itself is not? A serious
problem for evaluative research in public service is the extent to which
public service activities are based upon proven principles rather than un-
proven assumptions whose main legitimacy rests upon tradition and au-
thority.

The application of a placebo, double-blind, evaluative research design
to public service programs is largely hypothetical. We cannot readily set
up placebo public service programs with all the trappings of the true
program except for those specific activities which are supposed to make
the program effective. Nor can we “hide” the nature of these two pro-
grams from both the community and the public service workers. We can
only speculate, as we have done, on the implications of such a design for
interpreting the effectiveness of many present-day public service pro-
grams.

One extension of the research designs presented above would help to
determine the extent to which the effectiveness of a public health program
was related to specific components of that program rather than to the ex-
istence of the program per se. This would involve the addition of alternate
programs with varying combinations of specific components for compara-
tive evaluation. Using the classic “pre-test, post-test, control group design”
(No. 4 above ), we might diagram this as follows:

0, X; O,
O; X, O,
O5 X3 O
Oy Os

This design would be especially effective for evaluating program com-
ponents if the variations, X;, X,, X3, and so on consisted of programs that
were alike in all respects except the particular component being evaluated.
Quite elaborate experimental designs are available for evaluating various
“treatments” according to different combinations of components.’® The
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evaluation of alternative programs also provides a measure of the relative
efficiency of different approaches. For example, an evaluation of health
and sanitation programs in Egypt employed an experimental design which
compared five villages according to different combinations of program
components.” Meyer and Borgatta stress the value of comparative evalu-
ative research designs for allocating priorities to limited funds and re-
sources. They state, “Any single evaluative research should be placed in
the perspective of comparisons between alternative approaches that might
be available to deal with a problem. It is not sufficient to determine that
an agency’s program is better than neglect. An agency . . . must therefore
justify its existence in terms of efficiency within a competitive economy
of agencies.”® Increasing demands for all forms of public service—police,
education, welfare, housing—have forced public service into the political
arena in a competition for limited community support and tax funds and
evaluations of any single public service program will inevitably be meas-
ured against similar evaluations of other service programs.

THE LONGITUDINAL STUDY DESIGN

Another form of comparative evaluation involves a research design which
permits one to compare the effectiveness of a program over a period of time.
By making evaluations at different points in time, one may check on the prog-
ress of the program toward its objectives and, at the same time, use the
earlier measurements of subjects as a form of self-control against subse-
quent measures. This will be similar to a clinical evaluation design in
which the subject acts as his own control by studying him at different
points in time in a series which both administers and withholds the drug
or treatment being evaluated. We might diagram this evaluative design
as follows:
0, X; O — 03 X5 Oy — O3

While this design has obvious weaknesses in that previous exposures
undoubtedly have carry-over effects on subsequent tests, it does provide
a valuable model for ongoing or continuous evaluation studies.!? This
model is particularly appropriate where one is dealing with long-term,
developmental programs rather than short-term, discrete programs. It
permits the measurement of change and the feedback of information into
the program, enabling one to take account of new conditions. Since most
programs in public service and social action are designed to meet on-
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going problems, this design is often more productive than the one-shot
evaluative study.

Any single-shot evaluation study really constitutes a sample of one se-
lected at a particular moment from an ongoing program. One must be
able to make a reasonable assumption that the particular time at which
the evaluation is made is “typical” and that the program itself is fairly
stable and will not undergo constant revision. Some obvious factors to
be considered are seasonal variations and time of day or day of week. A
dynamic program would require a series of separate evaluations made
at different times and perhaps under different conditions. Even a static
program which is concerned with maintaining a certain fixed standard
may require a continuous series of evaluations according to some time-
sampling plan to achieve a form of “quality control.”

A variation of this design would involve the use of different popula-
tions at different stages or cycles of the program. If these successive co-
hort groups were representative of the same target population, it would
be possible to evaluate effectiveness at different points in time without
the carry-over effect of the previous design. This design is obviously essen-
tial when the act of evaluation “destroys” or drastically changes the object
being evaluated, as would be the case in many treatment programs. It is
also a more efficient design when it becomes difficult or impossible to keep
in contact with the original cohort. The following diagram would repre-
sent this type of evaluative design;

X: Oy
X2 02
Xz O3

This design will not, however, permit the analysis of internal changes
in terms of the characteristics of those individuals who were changed as
a result of the program. The analysis of such internal change constitutes,
of course, the basic advantage of the so-called longitudinal or panel de-
sign in social and epidemiological research. This design has received a
great deal of attention in the literature as a means of determining predic-
tion variables for identifying high-risk groups and as a method for the
study of causation.?® The analytic power of this design also extends to
evaluative research as a means of answering the question, “How do we
know that the desired effect was the result of our program activities?”

The following diagram summarizes the six possible interrelationships
between two variables measured at two points in time:2!
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A1 A2

D ©
B, @ B,

If A represents the program being evaluated and B the desired effect,
then the crucial relationship concerns the change from B absent at time
1 to B present at time 2 following the introduction of A. This model may
also be used to test for mutual effects when one has reason to believe that
the desired effect may in reality be the cause rather than, or as well as,
the effect of the exposure. This phenomenon occurs fairly frequently in
education programs intended to increase information or interest where
we find that the better informed or more interested individuals are more
likely to expose themselves to the education program. We may say that A
determines B when relationship No. 5 (ra, B,) exceeds relationship No. 6
(rs, a,), while B determines A when No. 6 exceeds No. 5. In other words,
the effect should correlate higher with a prior “cause” than a subsequent
“cause.”

From this discussion of evaluative research designs, it should be ap-
parent that evaluation studies present many of the same problems of iso-
lating cause and measuring effect as any other type of research project.
The ideal evaluation study would follow the classic experimental model,
but, as is the case for most areas of research, evaluative research projects,
by and large, utilize some variation or adaptation of this model.22

THE THREE MAIN CONDITIONS OF EVALUATIVE RESEARCH

In the remainder of this chapter, we will examine in more detail three
main conditions of the experimental method as they apply to evaluative
research: (1) sampling equivalent experimental and control groups; (2)
isolation and control of the stimulus; and (3) definition and measure-
ment of criteria of effect.

1. Sampling Equivalent Experimental and Control Groups. The prob-
lems of selecting subjects for evaluative research projects may be dis-
cussed under three headings: (1) defining the target group or popula-
tion universe for evaluation; (2) selecting the specific samples to be
included in the study; and (3) dividing the sample into equivalent experi-
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mental and control groups. In regard to the first problem, the definition of
the target group will depend to a large degree upon how the results of
the evaluation study are to be applied. Any sample is only a smaller rep-
resentation of some larger whole. The crucial question is, “To which
groups am I going to generalize the results of my evaluation?” As de-
scribed by Cochran, “The people from whom data are obtained—the
sample—are of interest only insofar as the data tell us something about
some larger group of people whom statisticians call the population or
universe. Further, results obtained from a sample can be extended to a
larger population with logical soundness only if the sample is, in a certain
technical sense, a probability sample drawn from that population.”2?

We have already noted that in the case of an evaluation of a demon-
stration program, it is important that the demonstration program approx-
imate as closely as possible the full-scale operating programs which might
be established as a result of the demonstration. The same principle ap-
plies to the definition of the group upon whom an evaluation study is
based. If the results are to be meaningful, the group one uses in the evalu-
ative project should be representative of the target group for the full-
scale operating program.

It is obvious, for example, that conclusions based upon an evaluation
study sample composed only of cooperative volunteers would have lim-
ited application to a larger population, many of whom may be apathetic
or even antagonistic toward the program. And yet many evaluation studies
continue to be conducted upon groups of people convenient to work with
and willing to be studied. If one must choose this type of population for
an evaluation study, it is essential that one at least know how it differs
from the larger population at whom the program will ultimately be aimed.

The selection of a representative sample of appropriate size from
the defined target population presents no unique problems for evaluative
research. As is true for all research, representativeness must be governed
by randomness of selection whether simple, systematic, or stratified.2¢
The use of judgmental or “purposive” samples may be dictated by prac-
tical necessity, but, if used, it should be recognized that sampling errors
and biases cannot be computed or controlled for such samples. The size
of the sample to be selected will depend a great deal upon the anticipated
degree of effect—the greater the degree, the smaller the sample required
—and the amount of “breakdown” analysis desired—the more population
subgroupings and the more variables introduced simultaneously, the larger
the sample will have to be.

The third and most difficult requirement of sampling for evaluative
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research concerns the setting up of equivalent experimental and control
groups. We have already noted the importance of having two such
matched groups and, for the present, will concentrate on the administra-
tive difficulty of obtaining such groups in the evaluation of ongoing serv-
ice programs.

In the laboratory situation, we can meet this requirement quite simply
by allocating our experimental animals at random to experimental and
control groups. In public service programs and social research in general,
we have no such freedom. In part, this represents the practical difficulty
of establishing administrative procedures which permit random assign-
ment into experimental or control groups or, in the case of community
programs, of finding equivalent communities, and, in part, the ethical
problem of withholding service from a group that needs it. As Blenkner
points out, “No casework agency is so dedicated to science as to permit
it to make a random sort of its applicants, offering help to one half, while
merely following up the other half to see what happens to them.”

Even if such assignment were possible, the subjects who seek help or
who take advantage of a program are self-selected and there is really no
way of forcing the noncooperative person to join in an experiment. As
Hyman and his colleagues indicate, “The evaluator rarely has control
over the flow of subjects into a program. Selection is governed either by
the subject himself when he is favorably disposed to a program, or by the
agency which recruits in terms of the wish to have particular subjects
and programs joined. In the latter instance, the subjects are regarded as
especially appropriate for or predisposed to the program, and the pro-
gram may consequently have a peculiar clientele.”?¢

These authors suggest a possible solution through the use of alternative
programs given to a variety of experimental groups. Thus, the ethical ar-
gument against denying treatment is met while, at the same time, one
may also compare the relative effectiveness of different approaches. An-
other suggestion offered by these investigators is borrowed from an evalu-
ation of psychotherapeutic programs in which the subjects who requested
therapy were asked to postpone treatment for a period of sixty days,
during which tests were made to determine how much spontaneous im-
provement occurred, with the group thereby becoming its “own-control.”?
A similar design was employed by Hyman and his colleagues in their own
evaluation of the Encampment for Citizenship.

Borgatta discusses the many kinds of resistance to control groups in
evaluative research by service agencies. He challenges their argument that
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withholding treatment means depriving clientele of services to which
they are entitled. This condition he regards as the sine qua non of scien-
tific evaluation research and feels that any agency which is unwilling to
set up administrative procedures to permit such evaluation lacks a proper
climate for judging whether their services are worth providing.?®6 Meyer
and Borgatta carried out one of the few really carefully designed and
executed evaluation studies in the field of rehabilitation, but found that
out of 116 potentially eligible subjects, only 32 qualified for the experi-
ment, which permitted the assignment of only 16 cases each to experi-
mental and control groups.?® Truly, as Smith observed, “Practical diffi-
culties of gaining access to genuinely comparable groups have made the
use of this ideal design a rarity.”3°

Given the difficulty of matching by random assignment, social research-
ers have developed methods of matching experimental and control groups
according to group characteristics and utilizing techniques for covari-
ance analysis which permit controlled comparisons without actual match-
ing. An excellent analysis by Mathen of the advantages and disadvan-
tages of different methods of matching concludes that, in general, there is
little gain by either internal ( experimental allocation) or external (group
characteristics) over covariance analyses in precision attained.3! The ad-
vantages of matching (either internal or external) are the possibility of
making a “pure” comparison (a comparison not involving adjustments
based on arbitrary assumptions); its potentiality for reducing the bias
associated with known attributes; and elegance in statistical analysis
through paired comparisons. The disadvantages are the reduction to small
sizes of the samples available for comparison; the difficulty arising in
prospective studies due to sampling mortality; and limitations due to the
discovery of new covariates after the study has begun. The advantages of
an analysis of covariance are its ability to reduce bias; its flexibility in
adjusting for new covariates as they are discovered; and its utilization of
all the available information. The disadvantages of this form of analysis
are its dependence upon an arbitrary mathematical model; large sampling
errors when cell frequencies are small; and the complexity of the analysis
when a large number of attributes are involved. There is little question
that most evaluative research in public service and social action areas
will have to depend upon covariance analysis to approximate the con-
trolled conditions of the laboratory experiment.

2. Isolation and Control of the Stimulus—The Independent Program
Variable. A second major methodological problem in evaluative research
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concerns the formulation, isolation, and manipulation of the variable
which is intended to produce the desired effects. It is obviously important
that the program to be evaluated be as clearly defined as possible—or
else one will never know what is being evaluated. We have already dis-
cussed some of the conceptual problems involved in specifying the pro-
gram dimensions for evaluative purposes in a previous chapter; in this
chapter we will limit our discussion to methodological problems in test-
ing the adequacy of this specification of program variables. This test in-
volves two major questions: What is producing the desired change? Why
is this change coming about?

Methodologically, finding the answers to these two questions becomes
a search for “causes.” As we have indicated, in an area of multiplicity of
causal factors and interdependence of cause and effect, such a search be-
comes largely one of testing for associations between some arbitrarily
selected causes and the hypothesized effects. It is worth noting that this
state of affairs is not limited to public service or social action programs,
for, “The modem physicist thinks of a phenomenon he wants to under-
stand as an event taking place in a field. . . . This field is a complex of
forces and conditions which may be plotted by axes and coordinates. . . .
The goal is not so much to find or manipulate a ‘cause’ as to discover a
means of effective intervention.”??

On an elementary level, this second condition of evaluative research
requires that, at a minimum, the program being evaluated be described
in as much detail as possible, with emphasis being given to those aspects
of the program which are believed to be crucial to its effectiveness. These
program components include not only the operating procedures, but also
the type of staff carrying out the program and the environment or set-
ting in which the program is being conducted.

Hyman points out that, “Our conclusions are sounder and our under-
standing is greater if we can distinguish whether it is formal program or
the staff that is responsible for the outcome. It also becomes clear in the
course of observation that specific personnel executing the same formal
tasks vary greatly in their manner and in the quality of their perform-
ance.”® As an example, he mentions several fairly elaborate evaluative
research studies of college educational programs which emphasized the
importance of how a program was carried out as well what the program
encompassed.3*

Two vital elements affecting the evaluation of demonstration projects
are the nature of the professional identity and the social organization of
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the project. In a demonstration program, it is particularly important to
separate the program itself as a stimulus to change from the staff and
organization carrying out the program. Borgatta points out the need to
take into account both the confidence and enthusiasm of the staff and the
receptivity of the community in evaluating the results of an evaluation
study. He suggests that “either enthusiasm of the staff or the receptivity
of the community may make a program successful, when its procedures
may not be effective as such. Further, both these factors may lead to a
favorable evaluation of the program, independently of whether it has
been effective or not. Under such circumstances, each program must be
viewed as a single case.”®

On the broadest level, we may evaluate the “input” or stimulus variable
in terms of the organizational structure and function of the agency carry-
ing out the program. Basically, such organizational evaluations underlie
the comprehensive evaluation guides put out by the American Public
Health Association’s Committee on Administrative Practices as discussed
in Chapter II. Concentrating as these evaluative instruments do on “ef-
fort,” the independent or causal variable of “input” tends to become at
the same time the dependent or effect variable. This overlap points to
one of the basic fallacies of this type of administrative evaluation. Effort
tends to become substituted for accomplishment.?® Several sophisticated
models for organizational evaluation have been offered by Simon in terms
of factors affecting “decision-making,”" and by Blau and Scott, as well
as others, utilizing a social system orientation which views the organiza-
tion as a system of mutually dependent parts.?® We will return to this
aspect of evaluation in more detail in the chapters on administrative fac-
tors.

The concept of process is crucial to an understanding of the problems
involved in isolating and controlling the program variables hypothesized
as causes of the desired effect. As indicated previously, we may conceive
of a set of preconditions which influence the program we set up (and
therefore have “causal” significance for any subsequent effects) and of a
set of intervening variables which occur between the independent and the
dependent variable. However, in the chain of events from precondition
of the program to consequences of the effects, what one calls the inde-
pendent or dependent variables is largely a matter of which segment of
this continuous causal chain is selected for study.

In program evaluation, it is imperative to select a segment which em-
bodies the essential aspects of one’s program. Thus, the preconditions
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will usually be limited in time to those that have immediate bearing upon
the current program, with the others being relegated to a secondary posi-
tion of historic interest. The independent variable will usually emphasize
those aspects of the program which one feels are particularly significant
and, in an evaluation, which are more or less manipulable. Greater inter-
est will be attached to those parts of the program over which one has con-
trol and, especially, those which one may deliberately change for evalua-
tive purposes.

Other criteria affecting the selection of the independent program vari-
able to be evaluated will be the resources available for introducing
change—some aspects of a program would cost more to change and might
involve long-term staff recruitment and training programs; sensitivity to
change—some parts of a program provide better openings for change than
others; and complexity of interdependence—some parts of a program are
so highly integrated with others that no change is possible without com-
pletely disrupting the entire existing program. It is, of course, important
to keep in mind that the basic objective of the evaluation is usually not to
determine how well the prcgram operates, but how effectively it attains its
goals.

Intervening variable analysis in evaluative research has the same gen-
eral purpose as in basic research: (1) to test the “spuriousness” of one’s
attribution of effectiveness to the independent program variable; (2) to
elaborate upon conditions which modify the effectiveness of the pro-
gram; and (3) to specify the process whereby the program leads to the
desired effect. We cannot here go into the rather technical details of in-
tervening variable analysis. These are presented in several textbooks and
articles on research methodology.?® Suffice it to say here that this form
of analysis can do much toward overcoming the difficulty in evaluative
research of first isolating the stimulus to be tested and then controlling
its administration as one can in the experimental laboratory. As Cattell
indicates, “The controlled, univariate experiment, in which nothing but
the independent variable alters to an important degree, becomes inappli-
cable and obsolete. . . . But multivariate statistical designs do more than
provide an effective way of handling what used to be called the controlled
variable and the uncontrolled variable in situations where control is im-
possible.”40

3. Definition and Measurement of Criteria of Effeci—The Dependent
Variable. In nonevaluative research, the dependent variable usually desig-
nates the phenomenon being investigated, be it heart disease, juvenile
delinquency, or poverty. Hypotheses are usually formulated in terms of
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factors and conditions affecting the appearance of this phenomenon. In
evaluative research, on the other hand, the focus of attention is more likely
to be upon the program or activity being evaluated—the independent
variable discussed above, with hypotheses being formulated in terms of
the factors and conditions affecting the successful carrying-out of this
program or activity.4! The methodological questions to be discussed in
the present section revolve around the problem of defining what is meant
by success and how may it be measured.

Defining the Dependent Variable. A crucial question in evaluative re-
search is, “What do we mean by a successful result?” All programs will
have some effects, but how do we measure these effects and how do we
determine whether they are the particular effects we are interested in pro-
ducing? As in the case of the independent program variables, we note
a multiplicity and interdependence of effect variables. Again our main
problem is one of selecting from among the myriad of possible effects,
those most relevant to our objectives.

We have already noted five major criteria for determining relevance:
(1) effort or activity; (2) performance or accomplishment; (3) adequacy
or impact; (4) efficiency or output relative to input; and (5) process or
specification of conditions of effectiveness. In a sense we may classify the
first two criteria as evaluative, that is, concerned with the determination
of the relationship between activities and effects; the second two as ad-
ministrative, dealing with a judgment about the size and cost of the effort
relative to the effects; while the last one is really a research criterion, con-
cerned with increased knowledge or understanding irrespective of effect.

Indices for the first two, effort and performance, are likely to be defined
by the public service worker in terms of professional standards; the next
two, adequacy and efficiency, are more likely to be determined by the
administrator in terms of organizational goals and practices; the last one,
process, is largely an evaluation made by the academician or researcher in
terms of basic knowledge. To a large extent, the formulation of the objec-
tives and design of an evaluative research project will depend upon who
is conducting the project and what use will be made of the results.

Ballard and Mudd raise the issue of “Whose judgment of improvement,
then, represents the most appropriate measure of the effectiveness of
treatment?”*? They distinguish at least four evaluating agents in relation
to counseling programs whose definition of effectiveness might differ: (1)
the client; (2) the persons closely related to the client; (3) society in
general; and (4) the counselor. These four groups often formulate differ-
ent sets of criterion measures, perhaps related, but certainly not identical
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and perhaps even in opposition, and, most important, each with its own
validity.

This problem of the validity of criteria of effectiveness is crucial to
evaluative research. These criteria represent the observable operational
indices for measuring the attainment of program objectives. To some
degree they should satisfy the requirements of construct validity as well
as the more technical conditions of index reliability and predictive valid-
ity. Wallace formulates this issue in terms of utility versus understanding.
He argues against the point of view that “validation for instruments em-
ployed in diagnosis and therapy is unnecessary so long as they provide
the clinician with a sense of security about what he is doing.” He goes on
to state that “it is as important to gain insight into why our procedures do
or do not work as it is to produce a tried-and-true predictive gimmick.”43

This approach to criteria of effectiveness in terms of more general con-
cepts as opposed to specific operational measures is endorsed by Miller,
who discusses some of the pitfalls involved in evaluation studies which
concentrate upon single, specific activities and effects. He strongly rec-
ommends the manipulation of variables by a variety of techniques and
the measurement of the consequent effects by a variety of criteria.* This
is related to the same problem discussed in the section on research design
in terms of the greater generalizability of variable testing compared with
program testing. Just as we gain in understanding and control by viewing
our “causal” variables in broader terms, we also gain by defining our
“effect” variables in terms of more general concepts of a class of objec-
tives.

Emphasis on evaluative criteria which have greater construct validity
will do much to move public service program objectives away from purely
operational goals of certain activities to the ultimate objectives. Thus,
we would be concerned with how many nurse visits were made, or how
often a woman attended a prenatal clinic, or whether someone reads a
pamphlet on the signs of cancer only insofar as these criteria were valid
steps toward the health improvement we wished to produce. In a sense
we must show that these effects (dependent variables) are actually
causes (independent variables) or intermediary steps (intervening vari-
ables) toward an ultimate objective.

The final methodological problem in evaluative research concerns the
measurement of the dependent variable, or the effects of the public serv-
ice or social action program. Once the criteria of success have been de-
fined, the research task becomes one of observing and measuring these
criteria in a reliable and valid manner. This problem of criteria measure-
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ment is crucial for evaluative research, since no evaluation can be made in
the absence of some standard by which to judge success or failure. The
following chapter deals with this problem in some detail.
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CHAPTERVII

The Measurement qf Eﬁects

Our conceptual analysis of the meaning of the dependent or effect vari-
able in evaluative research reinforces the basic point made in Chapter IV,
Types and Categories of Evaluation, that the measurement of the effects
of a program requires specification according to four major categories of
variables: (1) component parts or processes of the program; (2) specific
population or target groups reached; (3) situational conditions within
which the program occurs; and (4) differential effects of the program.!
The methodological problems involved in providing for the collection of
data on the first three aspects have been discussed in terms of the isolation
and control of the independent or program variable and the sampling of
equivalent experimental and control groups. In this chapter we would like
to concentrate upon measurement problems arising from differential ef-
fects.

First, a word about measurement, in general, as this applies to the de-
termination of the reliability and validity of the criteria of effectiveness.
The criteria in evaluative research create measurement problems similar
to those of operational indices for nonevaluative research. For the most
part, the research worker does not measure the phenomena he is studying
directly. Rather he observes and measures empirical manifestations or in-
dices of these phenomena. “It is not the criteria themselves which are
tested or measured, but their equivalents. . . . Whatever the indicators
tentatively selected—and they will tend to vary with the individual study
—their logical and psychological nexus with program objectives and the
criteria of their achievement must be demonstrated.”? Lazarsfeld and
Rosenberg deal with this problem in some detail in terms of two basic
questions: (1) How does one “think up” indicators for the criteria being
studied? (2) How does one select from all possible indicators, those to be
used for any particular purpose??

Technically, two major methodological procedures exist for evaluating
the success with which one has measured criteria of effectiveness. These
are the basic methodological concepts of reliability and validity. While a
great deal has been written about these concepts, they are still subject to
frequent misunderstanding, especially in relation to evaluative research.
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In general, public service and social action research are deficient in their
concern with the reliability and validity of their evaluative instruments.*

RELIABILITY

Elinson maintains, “Very few reliability studies have been done in medi-
cine. . . . It is as if to question the reliability of a medical measure is to
interfere with the practice of medicine (have confidence in your doc-
tor).”® He mentions one study which found that of two physicians with
similar training, one physician was able to find 50 per cent more cases of
a disease in equivalent random samples of patients.® The importance of
reliability is generally acknowledged by statisticians and epidemiolo-
gists being accorded first place by the World Health Organization among
a current list of research requirements.

As described by Moore, “Every study should make some provision for
tests of reproducibility of at least selected types of measurements on sam-
ples of subjects throughout the course of the study. The essential factor in
such tests is the independent application, by two or more persons, of the
same procedure to the same object or study, whether the object of study
be a specimen or serum, an x-ray film, or a subject’s description of his
symptoms.”” This problem of a reliable measure of the observable indices
of criteria of effect is as important for evaluation studies as it is for any
form of research.

The reliability of a measure refers to the degree to which this measure
can be depended upon to secure consistent results upon repeated applica-
tion. Reliability, therefore, indicates the probability of obtaining the same
results upon repeated use of the same measuring instrument whether this
be an objective test or a subjective judgment. This criterion represents the
dependability or stability aspect of an evaluation. Traditionally, reliability
has been limited to a measure of random unsystematic error only; that is,
the variation in response obtained by chance alone from one trial to an-
other. The inconsistent results indicative of low reliability are produced
by such unsystematic error. The results of a systematic error might still be
consistent, and therefore reliable. This type of chance variation is present
in all evaluation and constitutes an important aspect of any measuring in-
strument or procedure.

Zetterberg discusses four different types of reliability: (1) the congru-
ence of several indicators or the extent to which several indicators measure
the same thing; (2) the precision of an instrument or the extent to which
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the same indicator is consistent for a single observer; (3) the objectivity
of an instrument or the extent to which the same indicator is consistent
for two or more observers; and (4) the constancy of the object measured
or the extent to which the object being measured does not fluctuate. Zet-
terberg concludes, “The variance between indicators reveals congruency;
the variance between readings indicates precision; the variance between
observers indicates objectivity; the variance between different times indi-
cates constancy.”®

Reliability is a necessary condition for validity. An evaluative measure
which cannot be depended upon to give the same results upon repetition
because of large random errors obviously cannot be used to measure any-
thing and therefore cannot have any validity. However, a reliable measure
may still have low validity; that is, although the measures are consistent,
they do not deal with the “right” criterion. Moore speaks of the “Substitu-
tion Game” in which such measures as “blood pressure level” are substi-
tuted for “hypertensive disease” or “serum cholesterol level” for “coronary
artery disease.” On a more general level in public service programs, such
substitution takes place when we evaluate effort expended instead of re-
sults accomplished.

A complicating factor in the measurement of the reliability of an evalu-
ative instrument is the problem of actual change. A measure which pro-
duces different results upon repetition may indicate that a change has
taken place and not that the measure is unreliable. Thus, a reliable evalu-
ative instrument measuring valid change might appear unreliable. Elinson
points out the following paradox: “If what one observes is highly variable
by nature (blood pressure, a mood, the position of an electron), how can
one tell whether differences in repeated measurements are due to change
in the observed phenomenon or to unreliability of the method of observa-
tion?”10

There is a basic confusion in most discussions of reliability between var-
iation due to chance or random errors and variation due to inconsistent
measures. Inconsistency of measurement may be due to a great many
other factors besides chance error. In the traditional sense, a measuring
instrument is unreliable if it possesses a great deal of chance variation;
that is, repeated readings from the instrument will vary at random be-
yond an acceptable level of consistency. The supposition is that there is
some “true” value about which the readings of the instrument fluctuate
because of chance errors. The degree of preciseness desired and the range
of fluctuation permissible will determine the reliability of the instrument.
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In evaluation, reliability is affected not only by chance errors of the
measuring instrument, but also by actual fluctuations of the object being
measured. In this sense the “true” value of the measurement is itself sub-
ject to a range of variability and a “reliable” instrument should indicate
this variability. Thus, Clark and his associates have shown how blood pres-
sure readings may vary under different conditions,'* while similar find-
ings exist in relation to electrocardiogram readings'? and psychiatric
diagnoses.’® Whether one calls this validity or reliability will depend upon
the extent to which one wishes to limit the concept of reliability to its tra-
ditional use as a measure of random or chance variation alone. In the pres-
ent discussion of reliability, the emphasis will be upon those factors in
evaluation which tend to produce inconsistency of measurements in a
more or less random or unsystematic manner. Nonrandom inconsistency
will be treated under validity.

Sources of Unreliability. It is important in analyzing reliability of meas-
ures of change due to public service or social action programs to distin-
guish between those differences in measurement which result from a
“true” change and those which reflect instrumental inconsistencies. Per-
haps the most useful distinction can be made between random inconsist-
ency and systematic inconsistency. Where it can be shown that the differ-
ences in results obtained at different times appear to follow no logically
consistent pattern, we may speak of such results as lacking reliability.
Where it can be shown, however, that the variations in results follow
meaningful patterns, or can be attributed to other than chance factors,
we could probably more profitably analyze such difference in terms of
significant change. The correct interpretation of “inconsistency” in this
case is really a problem in validity.

Let us limit our present analysis of reliability, therefore, simply to those
sources of inconsistency which we have reason to believe are largely due
to random or chance factors. The major sources of such unsystematic
variation in evaluative research are:

1. Subject reliability—the subject’s mood, motivation, fatigue, and so on
—may momentarily affect his physical and mental health and his attitudes
and behavior in relation to public service programs. When such factors
are of a transient nature, they may produce unsystematic changes in his
responses.

2. Observer reliability—the same personal factors will also affect the
way in which an observer makes his measurements. These observer factors
will not only tend to affect the subject’s reactions, but also the observer’s
interpretation of the subject’s responses.
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3. Situational reliability—the conditions under which the measurement
is made—may produce changes in results which do not reflect “true”
changes in the population being studied. If the variation in the evalua-
tion situation is systematic, one could then, of course, make valid deduc-
tions about the effect of the evaluation situation upon one’s measure. How-
ever, if such variation is random, then these situational factors will not
produce any constant bias (which perhaps could be corrected to produce
valid results) but rather unsystematic responses which produce unreliable
results.

4. Instrument reliability—all of the aforementioned factors will com-
bine to produce an evaluative instrument of low reliability. However, cer-
tain specific aspects of the instrument itself may affect its reliability.
Poorly worded questions in an interview, for example, especially those
which are ambiguous or double-barreled, may lead to a random variation
in responses.

5. Processing reliability—simple coding or mechanical errors when they
occur at random or in an unsystematic manner may also lead to a lack of
reliability.

Since all measurement contains some error, the problem for evaluation
is to reduce the error to such a degree that it does not interfere with the
valid use of the evaluative instrument. There is no absolute level which
distinguishes a reliable measure from an unreliable one. The use to which
the results of the measurement are put will determine whether the ob-
tained degree of reliability is sufficiently high. Reliability has its greatest
effects upon the precision of measurement—the more precise the measure
desired, the more important will reliability be—and upon the size of rela-
tionships or significance of differences between groups—the more impor-
tant it is to know the degree of difference, the more attention must be
paid to unreliability.

Since unreliability is due to random or chance error, such error may
often be cancelable. Errors in one direction will be made as frequently as
errors in the other direction, so that the empirical measurements will still
validly reflect the objective situation. However, while overall reliability
may still be high in such a case, individual subject reliability will remain
low and of considerable consequence in any type of analysis involving
correlation or cross tabulation, either analytical or predictive. Since a
great deal of evaluative research requires the use of cross-tabulations, re-
liability constitutes a serious problem for the evaluation study. This prob-
lem was recognized by Moore who concluded, “Individual biological
variability is much more difficult to evaluate than simple laboratory repro-
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ducibility, yet it may be much more important in intraindividual compar-
isons in longitudinal studies. There is need for more complete docu-
mentation of individual variability for many widely used measures.”**

Reliability can best be controlled through careful attention to those
factors which permit large chance errors to enter into the evaluation
measurement. Such unreliability often results from carelessness and inade-
quate precautions against unsystematic error. Since it is known that some
error must occur, it is important to provide checks upon the size of this
error. For the most part, however, in evaluative research the major
problem will not be one of reliability, but of validity. If the results of a
study are shown to be valid as discussed below, the reliability of the
evaluative instrument may largely be taken for granted.

VALIDITY

Validity is by far the most important single methodological criterion for
evaluating any measuring instrument, evaluative or nonevaluative. As
Herzog points out, “The problem of validity invades every aspect and
every detail of the evaluative process, especially the selection, definition,
and application of criteria.”®® Validity refers to the degree to which any
measure or procedure succeeds in doing what it purports to do. From
this definition it is obvious that until the objective of a program can be
specified and some reliable criterion for measuring success of failure pro-
vided, it will not be possible to conduct a meaningful test of validity.

Validity reflects those errors which are systematic or constant. To be sys-
tematic, these errors must represent some form of “bias” which slants the
results in a particular direction rather than at random. The factors affect-
ing the validity of results may therefore be viewed as “causal” and may
constitute an important source of analysis in themselves.

Validity refers to the “meaning” of an evaluative measure or an opera-
tion. The relevance of the measure for interpretation is in this sense deter-
mined by its validity. The “meaning” of the measure is, in turn, deter-
mined by the “purpose” for which the measure has been designed. The
“purpose” is measured by the extent to which the measure relates to some
given criterion. We may distinguish the following types of criterion of
relevance for validity:

(a) Face validity. This is the basic measure that the evaluator him-
self has decided upon. He justifies his choice in terms of the “obvious”
significance of the measure.

(b) Consensual validity. A type of face validity is the use of expert
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judgment. It is the same as (a) above, only rather than one judge, it in-
volves the consensus of a panel of experts.

(c) Correlational or criterion validity. Here one correlates a measure
with something else that one “knows” measures it. “What one knows meas-
ures it” is, of course, simply a statement of relevance or face or construct
validity. If the two correlate highly, the measure has validity.

(d) Predictive validity. The correlation of present measures with
something that takes place in the future. Predictive validity will vary with
what is being predicted and with other circumstances which may obtain.
For example, we define what we mean by weight (face validity). We ob-
serve that heavy people occupy more room than light people, and we put
people on a bench and observe that there is a correlation between weight
and the amount of room occupied (correlational validity). We predict
that heavy people will die sooner than light people (predictive validity).
It should be clear that there is room for error in substituting correlation
or predictive validity for construct validity.

Relation to Reliability. Reliability and validity are closely interdepend-
ent. There can be no validity without reliability. However, one can have
high reliability without validity. Since reliability is a necessary condition
for validity, those chance or random factors which tend to lower reliability
may also be viewed as causes of low validity. However, factors which
create low validity may not affect the reliability of a measure or operation.
Since one cannot secure high validity by means of mecasures which have
low reliability, the presence of high validity may often be taken as indica-
tive of a satisfactory degree of reliability. If we can show that a measure is
valid, we can often take for granted that it is reliable.

While a single evaluative measure has only one reliability—that is,
the extent to which the measure is stable is determined regardless of the
use to which the measure is put—any single measure may have many dif-
ferent validities, depending upon the purpose for which the measure is
used. Thus, a measure may easily be valid for one evaluation and invalid
for another.

Validity presents a much broader problem than reliability. It refers not
only to a specific measure, but also to the significance of the whole evalua-
tion process from formulation of objectives through the collection of data
to the interpretation of findings. The validity of an evaluation study refers
not only to the validity of its specific criteria or measures, but also to the
theory underlying the formulation of the hypotheses concerning the rela-
tionship of the activities to the objectives.

Factors Affecting Validity. Any factor, whether it be a specific measure,
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a procedure of administration, or a statement of objectives, which intro-
duces a systematic error or “bias” into the conduct of the evaluation may
be considered a source of invalidity. Bias affects validity because it slants
the data away from some “objective” truth, either explicit or implicit. The
recognition of such bias thus becomes an important problem for the in-
crease of validity. If the bias is known, it may often be corrected. This
correction may range from a simple caution to the reader to a systematic
“adjustment” to eliminate the bias, especially where the relationship be-
tween the biased and unbiased results can be determined. In the latter
case, the bias may actually be turned to an advantage if the biased results
can be obtained with greater reliability and less cost.

Since validity is affected by bias, and since bias may occur at any and all
stages in the evaluative research process, the problem of validity exists
at all stages of the entire operation of an evaluative research project.
Briefly, therefore, we have:

1. Propositional validity—the use of “wrong” theoretical assumptions or
“biased” objectives. Invalid program objectives may spring from basically
invalid theories or from invalid deductions from valid theories.

2. Instrument validity—the use of inappropriate or irrelevant opera-
tional indices. Given a valid index, one may still obtain an invalid measure
of this index, because of such instrumental factors as biased readings or
misunderstanding by the subject.

3. Sampling validity—the degree to which the sample of respondents in-
cluded in the study represents the population from which they are chosen.
Such representativeness may also be affected by “no response” through
failure to reach an individual included in the sample.

4. Observer or evaluator validity—observers may introduce a consistent
bias, depending upon their own beliefs or preconceived notions about the
results in general, or the subject in particular. If the observer influences
a subject in a constant direction, he may be said to have introduced a bias
which lowers the validity of their response.

5. Subject validity—the habits of the individual being studied, his pre-
disposition toward particular modes of expression may introduce “irrele-
vant” and, therefore, invalid biases into the specific content of the meas-
ures being made. At times deliberate misinformation by the subject will
also decrease validity. This is likely to occur when the subject feels that
his responses have some particular purpose and he himself would like to
see the results of the evaluation used in a particular way. He may give
invalid information where he is concerned with creating a favorable or
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unfavorable appraisal of a situation, where he wishes to impress the
evaluator rather than inform him, where he wishes deliberately to conceal
certain confidential information, and so on.

6. Administration validity—the conditions under which an evaluation
study is conducted may constitute a source of invalidity. Different meth-
ods of collecting data are known to produce different results. Field condi-
tions may introduce systematic error, that is, trained versus untrained ob-
servers, the season of the year, the auspices of the study, and so on.

7. Analysis validity—the analyst, of course, is a key individual in de-
termining the way in which data will be analyzed and interpreted. Aside
from the obvious problem of deliberate bias in order to prove a precon-
ceived point of view, we have the much more subtle bias of personal com-
mitment to a particular program which in itself may be invalid.

The way in which the results are generalized to cther programs either in
a mistaken or overextended fashion may also lead one to label a study in-
valid. This type of invalidity would include the fc:mulation of an invalid
set of recommendations based upon the results of a particular study. If a
study is directly intended to indicate a specific course of action, we may
properly evaluate the forthcoming recommendations in terms of their
validity, depending upon how well the action accomplished the desired
goal. On a more technical level, spurious or invalid results may be ob-
tained because of inadequate controls and the “wrong” choice of variables
to be related. This is the invalidity of the so-called “spurious” attribution
of an effect to some program activity which, while correlated, is not
causually related.

Brogden and Taylor offer the following classification of sources of cri-
terion invalidity in terms of “any variable, except errors of measurement
and sampling error, producing a deviation of obtained criterion scores
from a hypothetical ‘true’ criterion score.”*®

1. Criterion deficiency—omission of pertinent elements from the crite-
rion.

2. Criterion contamination—introducing extraneous elements into
the criterion.

3. Criterion scale-unit bias—inequality of scale units in the criterion.

4. Criterion distortion—improper weighting in combining criterion
elements.

There are many examples of each of these sources of errors in evalua-
tion studies of public service programs. We have already noted in Chapter
IT the extreme susceptibility of community services indices to each of the
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four types of bias listed above. Such indices are likely to stress conven-
ience and availability over validity and to include criteria which are irrele-
vant or only slightly associated with the major objective of a program,
while omitting others directly relevant but difficult to change or measure.
Similarly scale units and index weights are likely to be arbitrarily deter-
mined by subjective judgment rather than objective correlation. Ciocco
offers an excellent discussion of the weaknesses of most of these commu-
nity indices in terms of both their low construct and operational validity.1?
Fleck characterizes the use of such indices for public health program eval-
uation as serving a “ritualistic” function without offering any realistic
possibility of program change.!®

In an analysis of the problem of validity in relation to evaluation studies,
Herzog suggests three levels or aspects of validation: “(1) Is the criterion
selected a valid criterion of what is to be measured (e.g., is improved job
performance a valid criterion of therapeutic gains); (2) Is the indicator
selected a valid reflector of the criterion (e.g., is increased production a
valid criterion of improved job performance); (3) Are the various valid
segments of the study combined in such a way as to preserve their individ-
ual validity and achieve validity of the whole?” In the absence of “objec-
tive” proof of improvement, criteria must be based upon “someone’s con-
viction about what is desirable or undecirable, what is adjustment or
maladjustment, what is improvement or deterioration.”*® One study which
has served as a model of evaluation in mental health cites the following
common limitations in regard to validity: “A critical appraisal of our data
in terms of accuracy and reliability reveals the fact that . . . the material is
not only incomplete but is by no means unbiased.”?® Other reviews of
evaluations of psychiatric diagnosis and treatment programs also point to
a generally low level of validity.?!

Tests of Validity. Since validity is judged in terms of purpose, it is
important in any test of validity to indicate some criterion of utility
against which validity can be appraised. There is no single test of validity
which can serve this purpose. Rather validity is built up through a series
of tests or arguments. These may range from the face validity of logical
reasoning to the predictive validity of a specific future event.

Most tests of validity involve the relationship which the measure being
tested has with some other measure. Where this relationship concerns
other measures which are hypothesized as having the same meaning as
the measure being tested, we may speak of the internal validity of the
‘measuring instrument. The purpose of such internal validity relates to the
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definition of concepts and a definition is considered valid if it has high in-
ternal consistency; that is, if the various indices selected to measure this
concept are all highly interrelated or related according to a preconceived
model. To a large extent this is the type of validity one seeks in scaling
procedures.

External validity, on the other hand, refers to the relationship between
the test measure and some outside criterion. The better one can predict
this outside criterion, the more validity one attributes to the test measure.
On a simple level this may constitute nothing more than the comparison of
the measure with some objective or factual criterion; for example, com-
paring how old a person says he is with his birth certificate. However,
such validity is important only if the purpose of the study is the determi-
nation of the factual condition rather than the respondent’s perception of
it. To a large extent this type of external prediction of an objective meas-
ure of the same concept belongs to the classification above of internal
validity.

The most significant test of validity for evaluation concerns prediction,
which requires the theoretical formulation of a meaningful causal se-
quence. The validity of the measure is determined by hypothesizing
which other independent measures might have “caused” the test measure
or which outside dependent measures might be viewed as “effects” of the
test measure. Thus, a measure is valid if we can predict preceding, subse-
quent, or related independent measures.

In this sense every meaningful correlation represents an association
between two valid and reliable measures. If the reliability were too low,
only a chance correlation would result. If the measures were invalid, the
observed association would not make sense in terms of some predictive
causal sequence. Thus, the basic analysis of validity must concern the
“meaningfulness” of a relationship between the test measure and some
independent or outside criterion. This applies equally to the relationship
of an attitude to behavior or to another attitude. Whether behavior can be
taken as an adequate criterion for the valid measurement of an attitude
must depend upon the meaningfulness of the causal sequence between the
attitude and the behavior.

Another test of validity consists of the subjective or judgmental evalua-
tion of a measure as “making sense.” Such validity depends upon securing
agreement based upon judicial reasoning rather than the objective exam-
ination of a relationship between the measure and some criterion of valid-
ity. While this form of judgmental validity is extremely important in the
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early stages of program evaluation, it must sooner or later be subjected to
the more rigorous tests of correlational or predictive validity.

Validity is a basic problem in all of science. It is inherent in all measure-
ment, evaluative and nonevaluative. The best one can do is to attempt to
increase validity: (1) by eliminating possible sources of invalidity and
by increasing those factors which tend to produce unbiased measurement;
(2) by including checks against which one may determine the degree of
validity present; (3) by providing for corrections where the source of in-
validity is known and can be adjusted in terms of the observed relation-
ship between the invalid and the valid measure.

DIFFERENTIAL EFFECTS

As we have noted, all public service and action programs have multiple
effects. Such differential effects will reflect the varying impacts of differ-
ent segments of the total program, the variations in the target population
which lead some groups to be more affected than others, the different
times at which the effects may be measured, and the different situations
or conditions under which the evaluation is made. Analysis cf these differ-
ential effects will add much to one’s understanding of why, where, and
how a program failed or succeeded.

Perhaps the most significant aspect of these differential effects concerns
a class of “unanticipated” or “unintended” effects. This phenomenon is
well known in drug evaluation studies where there is a constant
concern with negative side effects or contraindications. In relation to pub-
lic health programs, Greenberg points out: “Declining maternal and in-
fant death rates show that these programs have been ‘successful,” but there
is evidence that these savings in life have often been bought at the cost of
increases in the numbers of blind, palsied, epileptic, and mentally de-
ficient children.22 Small suggests that the evaluative hypothesis, “Does
activity ‘A’ reduce the frequency of morbidity ‘M’?”; add the condition
“and does it possibly increase the frequency of ‘M,,” ‘M, ‘My'?”23

Social scientists have long been concerned with what Merton has called
“the unanticipated consequences of purposive social action.”?* Social
phenomena are so complex and interrelated that it is virtually impossible
to change one facet without producing a series of other concomitant
changes—both undesirable and desirable. “Boomerang” effects have been
noted in almost all evaluations of “propaganda” or communication pro-
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grams.?® In any target population, there are bound to be some individuals
who reject the desired message and react with greater antagonism or
resistance. Bigman illustrates this point with an example from the field of
public health. In a broadcast on the use of x-ray examinations and treat-
ment by unlicensed practitioners, a radiologist repeatedly stressed the
dangers of exposure to such an extent as to create unexpected anxieties
which interfered with the legitimate use of such x-ray examinations and
treatments.2?® Paul points out, in relation to mental hospitals, the danger
of increasing guilt among relatives of hospitalized patients through a
campaign stressing the “horrors” of many current mental institutions.?”

These secondary effects of an action program are likely to be particularly
disturbing when the program is intended to have some massive impact
upon the society or community as a whole. This is particularly the case in
regard to service or aid programs for the underdeveloped areas of the
world. Opler describes this problem as follows in relation to the technical
assistance program and points out the danger of too great a concern with
possible negative side effects:

The ideal situation, it was thought, would be one in which the tech-
nically appropriate task has been accomplished without accompany-
ing complicating problems or with only such difficulties as have been
anticipated, are controllable, and can be handled together. However,
a waming was expressed that a look too far into such future contin-
gencies might paralyze activity, and that some technical jobs are of
such immediate and pressing importance that they should be under-
taken without too much anticipation of accompanying tensions or in-
tensified problems. It was felt that all plans are sure to have mixed
consequences, and that such consequences should be and can be
dealt with as they arise.?8

Not all unintended effects are negative. Many evaluation studies have
come up with findings of positive effects not originally anticipated. An
example of such a “windfall” is given by Carlson in relation to a mass-
information campaign on venereal disease. While Carlson failed to find
any significant increase in volunteers for treatment, those counties ex-
posed to the program showed an increase in the incidence of new cases
being treated. He attributes this unanticipated benefit to the effect of the
campaign upon the public health workers themselves which motivated
them to more vigorous case-finding efforts.?®

Knutson warns against the too-easy acceptance of unanticipated posi-
tive effects as justification for a program’s existence. He states: “Such ma-
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terials or programs should not be considered successful unless the in-
tended objectives are also achieved. It matters not if the action caused is
even more desirable than the action hoped for. To interpret as indications
of success evidence of behavior changes other than those intended is to set
up post hoc objectives.”® While it may be possible to reformulate one’s
objectives in line with the unexpected findings, such a redefinition of the
goals of the program would require a repetition of the evaluation study
aimed specifically at these new goals.

Hyman suggests four ways of dealing with the unanticipated conse-
quences of a program.

First, for programs that have been in operation before, even though
some consequences were unanticipated, they have nevertheless dem-
onstrated themselves in previous cycles. . . . Second, an unantici-
pated consequence often is simply an extreme quantitative value of
an intended effect, but at the extreme value it is transformed in its
meaning. . . . Third, by distinguishing four types of effects of a program,
one arrives at a rather bizarre type of unanticipated consequence.
. . . An agency has anticipated certain effects which it regards as
desirable and intends to achieve. . . . There are other unanticipated
effects of the program, some of which, if recognized, would be re-
garded as desirable and others as undesirable. The fourth cell in-
cludes those effects which an agency might have originally an-
ticipated as possible effects of its activities, but which are regarded
as undesirable. These are the anticipated unintended objectives.3!

These suggestions recognize that research is a learning process and that
there is much to be learned from an evaluative study besides the simple
test of effectiveness in achieving some specific objective. While such “re-
search” uses of evaluation may not be of direct operational value, they can
make a significant contribution to the growing field of public service ad-
ministration.

Concern with an analysis of the differential effects of one’s programs—
which aspects of the total program were more effective, among which par-
ticular groups, at which times in the course of the program, and with
what duration—provide the research material from which can be built
general principles of public service administration as opposed to sets of
operational instructions for running specific types of programs. Evaluation
must be seen as one part of a general process including program research,
planning, development, and operation. We shall address ourselves in
more detail to this question in the next chapter on the relationship of
evaluation to administration.
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CHAPTER VIII

Evaluation and Program Administration

Evaluation is a form of programmatic activity in two major respects.
First, the purpose of an evaluation is usually applied—its main objective
is to increase the effectiveness of program administration. Second, the
conduct of an evaluation study itself constitutes a form of program ac-
tivity—the planning and execution of evaluation studies requires admin-
istrative resources. We might call the former evaluation in administration,
while the latter could be classified as the administration of evaluation.

Evaluation as an aspect of program administration becomes an essential
part of the entire administrative process related to program planning,
development, and operation. In fact, as we shall see, it plays a central role
in the growth of the new field of administrative science. At the same
time, the conduct of evaluation studies, especially on a systematic, con-
tinuing basis, requires an administrative apparatus of its own and presents
unique problems of organizational structure and function. In this chapter
we will examine the first aspect of evaluation in program administration,
while the next chapter will deal with the administration of evaluation
studies of public service and social action programs.

EVALUATION AND ADMINISTRATIVE SCIENCE

Before looking specifically at the role of evaluation in program adminis-
tration, let us examine briefly the concept of evaluation as a basic process
in administrative science. Lewis offers the following useful proposition
concerning the relationship of evaluation to knowledge and action:
“Knowledge, action, and evaluation are essentially connected. The pri-
mary and pervasive significance of knowledge lies in its guidance of ac-
tion: knowing is for the sake of doing. And action, obviously, is rooted
in evaluation. For a being which did not assign comparative values, de-
liberate action would be pointless; and for one which did not know, it
would be impossible.”

Thus, evaluative research as the study of planned social change supplies
much of the knowledge base for the developing field of administrative
science. The social experiment, involving the formulation and carrying

132
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out of programs designed to produce some desired change, is the main
form of scientific research for the testing of administrative principles.
Evaluative hypotheses are largely administrative hypotheses dealing with
the relationship between some programmatic activity and the attainment
of some desired action objective.

The evaluation study in social action is as essential to an empirically
based administrative science as clinical or drug evaluation is to the prac-
tice of scientific medicine. In general, however, many administrators who
may have done excellent work in measuring existing public needs, re-
sources, and community attitudes, in following the general steps for de-
fining objectives, and in carrying out of the requisite public service ac-
tivity, seem unwilling to proceed with an evaluation of their efforts. If a
need for a particular service appears to exist, then supplying that service
in accord with the best available knowledge seems to them to be suffi-
cient justification in itself. Thus, evaluation has not received the amount
of attention it deserves from the field of public service as the basis for
the formulation and development of policies of program administration.

Knutson is particularly critical of evaluation studies in the area of
health education for neglecting these broader aspects of policy. He states:
“The field of evaluation in health education is particularly weak in the
program and policy design levels of research planning. If studies of eval-
uation are planned in terms of these broader frameworks, the evidence
that accumulates will gradually satisfy the long-term as well as the short-
term needs of health education and provide a sound basis for program
planning.”?

Evaluative research on a policy level has the important function of
challenging traditional practices. James maintains, “Evaluation research
is one of the few ways open to us for methodically changing the direction
of our activities.” In particular, he distinguishes between programs of
the past, present, and future.* Programs of the past are based upon needs
which are well understood and accepted by both the professional and
the community at large. In public health, for example, these constitute
the traditional communicable disease programs, such as diptheria and
smallpox. Public health activities in these areas need little further valida-
tion and the major problem is one of maintaining the existing barriers to
these diseases. Evaluative research, however, can perform the worthwhile
function of streamlining these activities and making them more efficient.
Challenging the need for some of these programs through evaluation
studies may also show that many of them have been oversold to the com-
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munity and that changing conditions may have made them ineffective or
even unnecessary. Thus, evaluation studies of past programs serve the
valuable function of weeding out unproductive effort.

In regard to programs of the present, the need for such programs is
also generally recognized, and while adequate resources may be available,
they may not, as yet, be fully committed. Current programs do noct have
the established validity of programs of the past, but they do constitute
acceptable targets for attack—even if only on a limited scale and with
tentative backing. A significant problem still exists regarding the devel-
opment of effective services for many current problems. Such programs in
public health include tuberculosis control, infant and child supervision,
dental programs, and health education in general. The greatest need for
evaluation of these types of programs involves built-in evaluative re-
search to assess current progress and to indicate promising new lines of
attack. Such evaluation studies may also help to secure support for per-
sonnel and financial resources needed to meet existing problems.

Programs of the future are ill-defined except in general terms. Com-
munity services are scarce, developmental in nature, and inadequate in
terms of the social problem. Similarly, community attitudes are unknown
or generally apathetic. Examples of such problem areas in public health
include accidents, heart disease, mental illness, cancer, and diabetes. Im-
portant as these problems are today as major causes of illness and death,
effective public health activities remain to be developed in the future.

Evaluative research has a major contribution to make toward defining
objectives and developing new control programs for the future. Demon-
stration programs of an experimental nature and incorporating evaluative
research designs can serve five important functions: (1) to measure the
impact of new activities upon the specific social problem; (2) to show
their impact upon the other programs and activities of the service agency;
(3) to test their acceptance by the public; (4) to serve as a framework for
further research; and (5) to help the gradual development of future
programs. Such evaluations of demonstration programs constitute perhaps
one of the most impertant research activities of operating agencies.

Evaluation as part of the administrative process is closely tied to such
important acministrative functions as program planning, development,
and operation. We usually think of evaluation as coming at the end of a
sequence which proceeds as follows:

Research  |—3»|  Planning | —3»| Demonstration [—3»|  Operation  |—,| Evaluation
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However, in a general sense, evaluation as a study of effectiveness may
occur at each stage of this process. We may evaluate the findings of a
research study, the proposals of a planning project, the feasibility of a
developmental program, the accomplishments of an operational program,
and even the significance of an evaluation study. It is important to keep
in mind our definition of evaluation as the study of the desirable and
undesirable consequences of planned social change and to recognize that
each of the steps in the diagram above represents a form of human activity
designed to achieve certain valued objectives, and, hence, subject to eval-
uative research.

RESEARCH

More specifically, each stage of the administrative process does present
somewhat different problems for evaluation. Research programs raise both
basic and applied problems of evaluation. As a form of basic research,
they are subject to evaluation according to scientific criteria of study de-
sign, the reliability and validity of the measurements made, and the sig-
nificance of the inferences or generalizations. The canons of the scientific
method represent evaluative criteria for judging the success or failure of
a research project.

Even as scientific projects, moreover, research programs may still be evalu-
ated in terms of administrative criteria of input versus output. From the
point of view of administrative science, however, the main criteria for
evaluating research will usually relate to its utility to the administrator or
program director. A great deal has been written about the problems of
evaluating how well or poorly the findings of a research project have
been utilized. An oft-quoted remark is, “The road to inaction is paved
with research reports.”

Merton’s discussion of “gaps” between research and policy is relevant
here. He finds that (1) the research may not have been adequately fo-
cused on the practical problem, and (2) concrete forecasts may have been
contingent upon uncontrolled conditions.® To these inherent “research”
gaps must be added a wide range of “organizational” or “interpersonal”
gaps between research and policy, that is, “the framework of values (or-
ganizational) precludes examination of some practicable courses of ac-
tion”; “the policy-maker may be more willing to take the risks involved in
decisions based on past experience than risks found in research-based
recommendations”; “limitations of time and funds may at times condemn
an applied research to practical futility”; “lack of continuing communica-
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tion between policy-maker and research staff”; “status of researcher vis-a-
vis the operating agency.” This enumeration of barriers to successful re-
search utilization is directly applicable to evaluative research as a form
of applied research. We will view this problem in more detail in the next
chapter when we discuss the administration of evaluative research proj-
ects.

PLANNING

In regard to program planning, evaluation is absolutely essential at all
stages ¢. the planning process. Planning proceeds step by step and each
step must be evaluated before the next step can be taken. This principle
is the basis of a rather ambitious attempt to make the planning process a
systematic one involving the development of a network of events or ac-
tivities related to each other along a time dimension and evaluated ac-
cording to different estimates of resources and objectives. Known as
PERT, this program for systematic planning has been applied to a wide
range of administrative activities ranging from airplane production to
classroom instruction.”

The First National Conference on Evaluation in Public Health assigned
an important role to evaluation during program planning. Such evalua-
tion should be built into any planning activity in order to provide for a
check on the adequacy of the plan and to permit redirection before the
plan becomes too fixed. During this planning stage, evaluative research can
feed back information which would permit a redefinition of objectives and
a rechanneling of resources. Conducting such evaluation studies at stra-
tegic points in the program plan can provide a check on intermediate re-
sults and measure progress toward the long-range objective.®

James points out that the planning of public service programs involves
three main factors: needs, resources, and attitudes.® For productive plan-
ning, all three of these factors have to be evaluated separately. “A public
health need is a problem affecting the health of our population and which,
according to prevalent cultural values, requires solution.” Such needs, to
be evaluated, have to be translated into administrative terms dealing
with immediate and ultimate objectives. “To carry out a public health
program, secondly, resources of trained personnel, vaccines, drugs, x-rays,
special diets, clinics, etc., are required.” The evaluation of available re-
sources, both their quantity and quality, is a prerequisite to adequate
planning. Finally, “effective public health programs can only rarely be
conducted in the present era, unless the community attitude toward them
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is satisfactory.” The evaluation of community attitudes involves public
opinion studies designed to determine what the public knows, believes,
and is willing to do or accept in regard to any specific social problem.
The correct evaluation of needs, resources, and attitudes is a prerequisite
for administrative program planning.

DEMONSTRATION

Given a program plan, the next step is to try it out on a demonstration
basis, if possible. Quite often the demand for services and action to meet
an obvious threat is so great that one cannot wait to carry out a pilot
project. However, whenever possible, high priority needs to be given to
the constant development of demonstration programs in order to keep
up with new problems and utilize new knowledge. To be worthwhile,
such demonstration programs require evaluative research. The entire
rationale of a demonstration program is to test the desirability of some
proposed course of action. In the absence of such a test, one learns very
little from a demonstration program. As stated by Herzog, “A demonstra-
tion necessarily involves research . . . a built-in evaluation.”’® She goes
on to caution, however, that while such evaluative research is essential,
it should be simple “but not ‘unscientific.’” The objective of a demonstra-
tion project is to demonstrate the application of knowledge and not to
produce such knowledge.

A somewhat different attitude toward the research functions of a dem-
onstration program is taken by James, who believes that the demonstra-
tion program offers an unusual opportunity for conducting research. He
finds that the limited generalizability of demonstration projects permits a
more flexible approach and the ability to experiment with new ideas in-
volving small populations without having to adhere to the rigid require-
ments of a research project. He would rank systematic program develop-
ment by means of demonstration projects high as a source of new ideas
and practices. He cautions that “great stress should be laid upon selec-
tion of objectives, exploration of the strategic factors involved, building
evaluation into the project, and retaining enough flexibility to keep the
demonstration useful during its entire development. Instead of stressing
only the services to be achieved, careful attention must be given in pro-
gram development to the elements of failure and what can be done about
them. Rather than be annoyed at the problems which arise, their appear-
ance should be welcomed as learning opportunities.”!
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The Office of Vocational Rehabilitation sees demonstration projects as
occupying a position midway between research and service. As such they
have some of the characteristics of both—one learns and acquires new
knowledge at the same time that one tries out new services. The Office of
Vocational Rehabilitation defines the demonstration project as “the ap-
plication in a practical setting of results, derived from either fundamental
research or from experience in life situations, for the purpose of deter-
mining whether these knowledges or experiences are actually applicable
in the practical setting chosen.”!2

Uriteria for evaluating demonstration projects, as proposed by the Of-
fice of Vocational Rehabilitation, include: (1) Novelty—demonstration
programs should offer something new and as yet untried. Hypotheses
should be offered as to why this new approach is desirable. (2) Evalua-
tion—systematic evaluation of the effectiveness of the demonstration must
be carried out with as high standards of excellence as a basic research
study. The requirements of such evaluative research involve conceptual-
ization of the desired objectives and the development of before and after
measures of the attainment of these objectives. In addition, these meas-
ures of outcomes should permit differentiation of relevant aspects rather
than one overall measure and should permit the formulation of hypotheses
showing the relationship between the procedures used and the behavioral
outcomes.’® (3) Generalizability—results should be practical and mean-
ingful to normal situations and not limited to particular personnel,
equipment or services. (4) Desirability—the significance and value of the
project should be clear from the demonstration and its evaluation.

There is some disagreement as to whether the evaluation of a demon-
stration project should stress its practical or its ideal nature. On the one
hand, the argument goes, “When we set out to demonstrate something we
are demonstrating to ourselves and to others the relative values of meet-
ing certain community needs in certain ways. But it goes beyond that. If
our original hypotheses are proved sound, the techniques we have dem-
onstrated should be carried on in an intensified and expanded program.
‘Demonstration’ connotes a limited effort with the goal of providing its
validity for application on a much broader basis.”* According to this
approach, the evaluation of a demonstration program should indicate the
extent to which the demonstration program is practical and can serve as
a model for similar programs on a broader scale.

The opposing point of view would plan the demonstration program
to stress what is ideally possible in a high quality program. Borgatta finds
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that “under the concept of demonstration programs, whether they be in
the health services or welfare, emphasis is placed on the exemplary appli-
cation of a service that is assumed already to be effective.”?> In this sense
the demonstration program becomes a model program rather than a pro-
totype for similar operating programs. This approach will often be used
when there is skepticism or antagonism toward a new program and the
emphasis of the evaluation is upon knowing that something worthwhile
can be done, provided the required resources are made available.

Both the “typical” and the “model” demonstration programs have their
own justifications. A serious error is committed, however, when an evalu-
ation is made without taking into account the type of program and its
purpose. Many operating programs prove unsuccessful despite the favor-
able evaluation of a demonstration project because the demonstration
project was a “model” one and was conducted under more favorable cir-
cumstances than are possible for an operational program. On the other
hand, while the demonstration program should attempt to reproduce con-
ditions realistically, it is important that such conditions offer at least a
reasonable possibility of success. The evaluation of a demonstration pro-
gram which is weak to begin with will only prove its ineffectiveness and
interfere with future opportunities for action.

Despite the obvious fact that there is little point in undertaking a dem-
onstration program that is doomed from the start, many program direc-
tors do so anyway, probably with the mistaken notion that any demon-
stration program is better than none. Perhaps this is the reason that so
many evaluation studies of public service and community action show
negative results—the programs were never really given a fair trial. To
some extent this may also explain why, as we shall see in the next section,
so many program directors resist building-in evaluation to their demon-
stration programs. They never really had faith in the program to begin
with and an evaluation could only prove embarrassing.

In evaluating a demonstration program, particular attention should be
paid to the analysis of process—how and why various aspects of the pro-
gram failed or succeeded, among whom the effects were most noticeable,
when these effects occurred, how long they lasted, and so forth.® Of spe-
cial importance are the possible “boomerang” or negative side effects.
Detection of these in the demonstration program offers the possibility of
avoiding or lessening them in the operating program. A parallel might be
drawn between this aspect of program evaluation and the field trials or
demonstration stage of drug research. After a new drug has been proven
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effective in the laboratory or clinic, it must still undergo evaluation by a
field demonstration involving its use in a wide variety of actual treatment
programs.

At the present time, the major emphasis of many action research proj-
ects is upon demonstration programs on the federal, state, and local levels.
These demonstration programs appear to offer an acceptable compromise
between research projects which are too slow and operational programs
which are too experimental or expensive. The demonstration program
seems to be the administrator’s answer to public demand that “something
be done” to meet a problem. It is quite likely, as Blum and Leonard pre-
dict:

We predict that with motivation of public administration, many,
if not most, public-service programs can and will be started as dem-
onstrations. Quality evaluation will be built in such a way as to per-
mit maximum flexibility. Even at what superficially seems to involve
major costs, demonstrations that determine whether extensive or long-
term efforts should be adopted will be the means of getting better
and more extensive service at less cost than today’s unevaluated,
skimpy, and often ineffective programs. With improved quality of
administration and scientific programming, demonstrations in one
area should provide some pilot experience for others.?

OPERATION

A successful operational program is, of course, the ultimate goal of pro-
gram planning, demonstration, and evaluation. The general purpose of
program planning is to define the problem and to formulate program ob-
jectives and devise the means or activities for accomplishing these objec-
tives. The demonstration program helps to indicate the probable success
of the planned program, to try out procedures, and to suggest modifica-
tions. The evaluation provides a measure of the extent to which the dem-
onstration or operational program attains the desired results. But it is this
operational program with its actual “delivery of services” which provides
the ultimate rationale for all of the other administrative processes.

Evaluative research is a basic ingredient of “scientific” program man-
agement. To the extent that operational programs are closely linked to
the attainment of some desired objective rather than to the perpetuation
of their own existence, they will make constant use of evaluation studies.
Such evaluation studies may serve the following valuable functions for
program operation.
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1. Determine the extent to which program activities are achieving the
desired objectives. Measure the degree of progress toward ultimate goals
and indicate level of attainment.

2. Point out specific strong and weak points of program operation and
suggest changes and modifications of procedures and objectives. Increase
effectiveness by maximizing strengths and minimizing weaknesses.

3. Examine efficiency and adequacy of programs compared to other
methods and total needs. Improve program procedures and increase
scope.

4. Provide quality-controls. Set standards of performance and check
on their continuous attainment.

5. Help to clarify program objectives by requiring operational defini-
tion in terms of measurable criteria. Challenge the “taken-for-granted”
assumptions underlying programs. Point out inconsistencies in objectives
or activities.

6. Develop new procedures and suggest new approaches and pro-
grams for future programs.

7. Provide checks on possible “boomerang” or negative side effects.
Alert staff to possible changes of the program.

8. Establish priorities among programs in terms of best use of limited
resources—funds, personnel, and time.

9. Indicate degree of transferability of program to other areas and
populations. Suggest necessary modifications to fit changing times and
places.

10. Advance scientific knowledge base of professional practice by test-
ing effectiveness of proposed preventive and treatment programs. Sug-
gest hypotheses for future research.

11. Advance administrative science by testing effectiveness of different
organizational structures and modes of operation.

12. Provide public accountability. Justify program to public. Increase
public support for successful programs and decrease demand for unneces-
sary or unsuccessful ones.

13. Build morale of staff by involving them in evaluation of their efforts.
Provide goals and standards against which to measure progress and
achievement.

14. Develop a critical attitude among staff and field personnel. Increase
communication and information among program staff resulting in better
coordination of services.

It must be remembered that the foregoing list is probably more appli-
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cable to the potential than the actual advantages of evaluative research.
This is what evaluative research tries to accomplish; in very few instances
does it actually succeed. Fleck distinguishes three types of evaluation re-
search in relation to program operations: (1) Ritualistic—the develop-
ment of activity indices, most often found when the goal of the program
is short-term stability. “Organizational changes need not take place if the
factors that produce the index are to a large extent irrelevant to the or-
ganization.” (2) Operational—the measure of efficiency or the maximum
yield per unit of cost. “The unequivocal precision obtainable by the oper-
ational method is more than offset by its failure to describe accurately the
conditions under which an organization will act.” (3) Behavioral—aimed
at change to meet new conditions. Objective is long-range survival versus
short-term stability. “The evaluation study revealed a great trend and pro-
vided guidelines for deliberate action.”® It is probably true that at the
present moment most evaluation studies are likely to be of the ritualistic
type.

This is not too difficult to understand. Operational programs are often
highly entrenched activities based upon a large collection of inadequately
tested assumptions and defended by staff and field personnel with strong
vested interests in the continuation of the program as it is. It is obvious
from this description that an evaluation study which proposes to chal-
lenge the effectiveness of an established operational program poses a real
threat to program personnel. Therefore, it is not surprising to note how
rare and how difficult it is to conduct an evaluation study of an existing
program. To a large extent such evaluations are limited to new programs
which are still open to change. And yet the need for evaluation is un-
doubtedly greatest for established operating programs.

James recognizes this problem when he talks about the need “to build
dissatisfaction” into traditional programs. Since it is unlikely that this dis-
satisfaction will come from within the program itself, he strongly sug-
gests the use of an advisory committee of outsiders that meets regularly
to review the current status of the program. This type of critical review
can also be furthered through the use of interdisciplinary program teams.
Given a mixture of disciplines or backgrounds, it is more likely that some
member will challenge the existing program. Unless there is some dis-
satisfaction, James sees very little likelihood of an evaluation of an
operating program. This point is underscored by Borgatta, who finds that
“when conditions are bad enough and social conscience is brought into
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play, both the need and the potential for improvement may lead to the
development of a program designed to be corrective. Most programs
that receive systematic attention for evaluation occur in the context of
correcting an existing situation.”?

Change is often a stimilus to evaluating existing programs. If the state
of a problem changes, or if a new method of meeting this problem is dis-
covered, it is more likely that an attempt will be made to evaluate the
desirability of continuing a traditional program. Sometimes even a change
in personnel, especially at the administrative level, will provide the oppor-
tunity to reevaluate a program. A change in available resources, either in
personnel or funds, may require a decision concerning the relative pri-
ority of an old or a new approach which would encourage evaluative re-
search. Competition can be an effective stimulus toward evaluation.

It is obvious from these brief remarks that the evaluation of an ongoing,
established, operational program is fraught with administrative considera-
tions. Quite often these may lead to what we might call an “abuse” of
evaluative research; that is, the evaluation is done with some other pur-
pose than program improvement in mind. For example, we may list the
following forms of evaluative “abuse” or pseudo-evaluation;

1. Eye-wash—an attempt to justify a weak or bad program by delib-
erately selecting only those aspects that “look good.” The objective of the
evaluation is limited to those parts of the program that appear successful.

2. White-wash—an attempt to cover up program failure or errors by
avoiding any objective appraisal. A favorite device here is to solicit “testi-
monials” which divert attention from the failure.

3. Submarine—an attempt to “torpedo” or destroy a program regardless
of its worth in order to get rid of it. This often occurs in administrative
clashes over power or prestige when opponents are “sunk” along with
their programs.

4. Posture—an attempt to use evaluation as a “gesture” of objectivity
and to assume the pose of “scientific” research. This “looks good” to the
public and is a sign of “professional” status.

5. Postponement—an attempt to delay needed action by pretending to
seek the “facts.” Evaluative research takes time and, hopefully, the storm
will blow over by the time the study is completed.

6. Substitution—an attempt to “cloud over” or disguise failure in an es-
sential part of the program by shifting attention to some less relevant, but
defensible, aspect of the program.
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These are only some of the many ways an ingenious administrator can
utilize evaluative research to further his own rather than the program’s
objectives. All of these occur constantly in the “games people play” in ad-
ministrative circles, but when they become systematized as “evaluation
research,” we feel justified in labeling them “abuses.” As we shall see later
in our discussion of administrator-evaluator role relationships, these mis-
uses of evaluation pose a major ethical problem for the evaluator as re-
searcher and may become a serious source of conflict between himself
and the program staff.

Borgatta lists some of the many ways in which the results of even a
well-conducted evaluation study may be rationalized so as to avoid the need
to act upon negative findings.?® These rationalizations may be used before
the fact to prevent the initiation of any evaluative research, or after the fact
to dismiss the findings as not significant. For example, rationalizations for
avoiding evaluation include the following:

1. The effects of the program are long-range; thus, the consequences
cannot be measured in the immediate future.

2. The effects are general rather than specific; thus, no single crite-
rion can be utilized to evaluate the program, and, indeed, even
using many measures would not really get at complex general
consequences intended.

3. The results are small, but significant; thus, they cannot be meas-
ured effectively because instruments are not sufficiently sensitive.

4. The effects are subtle, and circumstances may not be ordered ap-
propriately to get at the qualities that are being changed. The
measurement would disturb the processes involved.

5. Experimental manipulation cannot be carried out because to
withhold treatment from some persons would not be fair.

Rationalizations of negative findings, even when the evaluation study
is well conducted, include:

1. The effectiveness of the program cannot really be judged because
those who could use the services most did not participate.

2. Some of the persons who received the services improved greatly.
Clearly, some of the persons who recovered could not have done
so if they had not received attention.

3. Some of the persons who most needed the program were actually
in the control group.

4. The fact that no difference was found between the persons receiv-
ing services and those not receiving services clearly indicates that
the program was not sufficiently intensive. More of the services
are obviously required.

5. Persons in the control group received other kinds of attention.
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Occasionally one will even find the research worker being attacked be-
cause his evaluation study “failed” to find the desired effects. Thus, a
“good” evaluation of a “bad” program may often be dismissed as a re-
search failure—and not infrequently, the evaluator will apologize for his
lack of positive findings.

A major effort to place the evaluation of operational programs on a
“scientific” basis and to decrease the possibilities of bias or abuse is repre-
sented by the rapidly growing field of operations research. Using a sys-
tematic and comprehensive approach which involves all four processes of
program planning, demonstration, operation, and evaluation, operations
research attempts to develop models of interaction, often utilizing mathe-
matical concepts, which provide guidelines for the most productive and
efficient use of available resources to meet specified objectives. This
method is highly technical and requires detailed treatment in its own
right. Several excellent books deal with the theory and practice of this
approach.?!

In general, operations research consists of the following steps:

Statement Process of Development Evaluation Application
of —>| Attaining |—> of - of —> of
Objective Objective Model Model Model

This approach has been used quite successfully in relation to hospital
operation and other health services.?? As described by James, “Operations
research has helped greatly to clear the air for public health evaluation
by stressing and not glossing over the compromises between research find-
ings and the art of public health practice. If it should reveal, for example,
that restaurant sanitation emphasizes goals that are aesthetic rather than
disease-preventing, then attention can be switched to technics which can
achieve a maximum aesthetic return for the least effort.”?3

An important aspect of evaluation in relation to operations research is
the continuous check it provides upon determining the optimal combina-
tion of program practices related to the desired goal. By stating the condi-
tions under which certain procedures will attain predetermined goals,
operations research provides for the “establishment of evaluation ma-
chinery with an apparatus for new decision-making when the key vari-
ables change beyond predetermined limits.”?* Evaluation is thus an essen-
tial feature of all aspects of operations research.

One component of evaluative research that is often neglected and that
constitutes an important aspect of operations research is the cost of a pro-
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gram. Few programs can be justified at any cost. Priorities among public
services must often be determined on the basis of the most desirable allo-
cation of resources—money, personnel, facilities. Competition among serv-
ice programs sets the stage for a public demand for evaluation of results
in terms of required resources. Weisbrod points out that while improved
health is desirable, so are improved housing, highways, flood control,
recreation facilities, and so on. Since we cannot have everything, we must
economize. He concludes, “To make choices in a rational manner requires
estimation of the relative importance of the various alternatives. . . . With
this general possibility in mind, increasing attention has come to be paid
to estimating in money terms the real importance of good health—or, what
is the same thing, estimating losses from poor health. . . .28

Arbona stresses the importance of evaluating the positive effects of ac-
tion programs in a nation’s economy. “It is very important to design a
methodology that will demonstrate to the satisfaction of all, but especially
of the economists, how investments in health result in the improvement
of a nation’s economy. This need is especially vital in developing countries
where resources are limited and other services generally absorb so large a
proportion of national budgets that health services’ support is meager
compared to needs.”®® The development of program and performance
budgeting for public service programs represents an attempt to introduce
the “cost” criterion into evaluative research.?”?® In using these cost cri-
teria, however, one must keep in mind the social aspects of such a finan-
cial evaluation. As Flagle cautions, “The construction of a table or scale of
utilities, although cast in terms of economics, is essentially a psychological
experiment involving social values.”?

RESISTANCE AND BARRIERS TO EVALUATION

Few individuals with strongly vested interests in the programs they are
conducting can be expected to welcome an objective evaluation. Many of
them have been “socialized” into taking the worthwhileness of their activi-
ties for granted and are naturally resistant to having these activities and
their underlying assumptions challenged.?® Furthermore, many of them
are sincerely convinced that evaluative research is not really “scientific”
and cannot be relied upon to produce reliable and valid results. Others
are too caught up in the daily demands of providing “obviously neccs-
sary” services to take the time for research, especially if this requires an
interruption or modification of services or the reallocation of limited re-
sources.
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A good example of such administrative resistance is offered by Wright
and Hyman in describing their experiences in evaluating the Encamp-
ment for Citizenship.

. There is reason for the researcher to be apprehensive about
such matters. The staff of such institutions as the Encampment often
have invested considerable time, effort, and sentiment in their pro-
grams. They may be ego-involved in their activities. They may be
sensitive to the cold-blooded, objective probings of the scientific re-
searcher. Even under favorable circumstances, it is common to find
that action-oriented and dedicated persons are unreceptive to social
science. . . . How much more likely a hostile reaction may be if such
measurements threaten to reveal unfavorable information!3!

The literature on evaluative research contains some examples of evalu-
ation studies which have produced “negative” results. Yankauer and his
colleagues discuss the doubtful benefits of annual school physical exam-
inations;32 Wilner and his associates after a careful evaluation of housing
projects point out the minor health advantages of such projects despite
optimistic claims to the contrary;*® Meyer and Borgatta could find very
little positive impact in a well-planned rehabilitation program for mental
patients.3* And, as James points out, for each of these tested programs there
are dozens of untested programs which continue in existence despite any
convincing evidence of their accomplishments.33

Administrative resistance is also likely to be magnified if there is the
possibility of a conflict between the goals or objectives of the program
and the goals or objectives of the organization itself. Organizations and
administrative structures will tend to perpetuate themselves. The organi-
zational goals thus become those of survival, stability, power, and growth.
These may conflict with the program goals of the organization, which
may be to do away with a problem—and hence the need for the organiza-
tion. If the results of the evaluation study tend to weaken the power of the
organization, such a study will tend to be resisted. Even if the study is
conducted and the results indicate that the organization has done such a
good job that it is in danger of putting itself out of business, organiza-
tional pressures will tend to seek a new problem area to justify the con-
tinuation of the organization. The proposition as stated by Berelson and
Steiner reads, “There is a tendency for organizations to equate power
with purpose, or even to place power above purpose, so that survival as
an organization becomes an end in itself. . . . An oversimplified way to put
this is to say that most organizations will adjust rather than die: after all,
they are made up of human beings who will do the same.”¢
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CHAPTER IX

The Administration qf Evaluation Studies

So far we have been concerned mainly with the ways in which evaluative
research relates to the administrative process—what we have called eval-
uation in administration. We now turn our attention to those administra-
tive factors which affect the objectives, design, execution, and utilization
of evaluation studies—or the administration of evaluative research.

To begin with, it is important to note that research itself requires ad-
ministration. A research project is a form of social activity encompassing
a number of highly significant interpersonal relationships between and
among research workers, program personnel, and subjects. As Sjoberg
has maintained, science itself has strong normative overtones.! The meth-
ods employed represent “acceptable and appropriate” deviations from
the canons of the scientific method and are usually a compromise between
the ideal and the practical. As we noted elsewhere, research can rarely be
conducted under ideal conditions and all research projects, even those
in the physical sciences, represent a combination of scientific and admin-
istrative considerations.?

Nowhere is this more true than in evaluative research. In addition to
the general normative aspects of basic research, the evaluator deals with
objectives and hypotheses that are closely tied to vested interests. He is
not the objective scholar in search of new knowledge so much as the
judge of success or failure. He may sincerely believe that this judgment
can best be made by use of the tools of the objective scholar; however, in
the final analysis, his conclusions do not represent the acceptance or re-
jection of a mneutral hypothesis but recommendations which may affect
the continuation or change of a program. His results reach a world be-
yond that of his fellow scientists—a world of program personnel and re-
cipients of service. As such, his research is subject to social constraints
from both the organization within which he is working and the larger so-
ciety which requires the services of this organization.

These constraints, as we shall see, set limits on many different aspects
of the evaluative research project. This chapter will discuss briefly the
following problems in the administration of evaluative research:
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. Relation to public demand and cooperation
Resources for evaluative research

. Role relationships and value conflicts
Definition of evaluation problem and objectives
Evaluative research design and execution

. Utilization of findings

Each of these problems is more or less present in any social research
project. By and large, however, these problems are less dominant and
tend to be overlooked in nonevaluative studies. To some degree they also
explain why many social research workers are reluctant to take part in
evaluative research projects. But, as we will argue in the final chapter,
such projects provide both a challenge and an opportunity to social re-
search to advance theory and knowledge concerning social action and
change and to offer the possibility for “social experimentation” under
natural field conditions.

RELATION TO PUBLIC DEMAND AND COOPERATION

To an increasing extent, the public is taking an active role in determining
what services it will receive. Partly, this is the result of an increased need
to secure public participation and partly, it represents the absence of pro-
fessional guidelines which would enable the public service administrator
to know what services would be best for the public. The current accent
of the War on Poverty on “self-help” programs places a premium on the
community’s own definition of its needs for service.

While in some cases the public demand will be for evaluation and proof
of the effectiveness of programs, for the most part the emphasis will be
upon the immediate delivery of services. Thus, “popular causes” spring
up which bring pressure upon the program administrator to satisfy public
demand regardless of professional judgment or evaluation findings. As
described by James, “Many a health officer will say, ‘It does not matter
what I prove, the community will still insist upon the same extensive
school health, restaurant sanitation, or milk control programs. The citizens
have become conditioned to them. They believe them necessary and no
glib, small research project is going to change their minds.’”® The diffi-
culty experienced by many communities in securing fluoridation despite
evaluation study after evaluation study attesting to its effectiveness, un-
derscores this relationship of evaluative research to public opinion.*
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Another aspect of evaluative research affected by public demand con-
cerns the resistance of the public to withholding services until the comple-
tion of evaluation studies. Once sufficient evidence has accumulated to
indicate the potential benefits of a program, the public is likely to demand
the program without waiting for conclusive proof. The greater the need,
the stronger the pressure to put the program into operation as soon as
it begins to look successful. While clinical medicine has to some extent
been able to resist such pressures by its traditional insistence upon con-
trolled studies of new drugs or treatments, social service programs in wel-
fare, education, and public health have not been so successful.

Finally, brief mention should be made of the dependence of much
programmatic evaluative research upon the voluntary cooperation of the
public as subjects. The public cannot be ordered to participate in an
evaluation study and, indeed, may actively resent the intrusion of such
research upon its privacy or freedom of choice. If the study is limited to
volunteers, as it often must be, then the researcher faces serious problems
of bias through the self-selective nature of his sample. An additional ethi-
cal problem is introduced when a random assignment of voluntary sub-
jects must be made to experimental and control groups. Withholding
treatment or services from a control group that wants or needs such
services is likely to create both public relations and methodological prob-
lems for the evaluator. On the other hand, giving treatment or services of
unknown value with the possibility of negative side effects to the experi-
mental group raises problems of using the public as “guinea pigs.” It is
doubtful that any research technique can be developed to take care of
these problems—they are inherent in all natural field experimentation.

RESOURCES FOR EVALUATIVE RESEARCH

Evaluation, like all research, requires money, time, facilities, and, perhaps
most of all, trained personnel. As we have stated previously, evaluative
research is first and foremost research and it is doubtful that such re-
search can be carried out successfully by someone who does not have the
knowledge and skills of a research worker. In fact, the methodological
difficulties of evaluative research demand better-trained rather than less
well-trained research workers, as is often assumed. Many, if not most,
evaluation studies are undertaken by service personnel completely lack-
ing in a knowledge of research design or techniques for the collect‘on
and analysis of data.
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We must grant, however, that this is often a case of necessity; there
simply are not enough research personnel available for evaluation studies.
But to some extent this condition reflects the low priority given to evalua-
tion compared with services when it comes to allocating funds and per-
sonnel. Literally billions of dollars will be spent for service programs
without any serious attempt to determine whether these programs are
accomplishing anything worthwhile. This is especially noticeable in rela-
tion to the current War on Poverty where lip service rather than hard cash
is being given to the need for evaluative research.

In general, evaluation studies cannot simply be “tacked on” to existing
service programs making use of untrained service personnel to do the
research. Such rescarch is likely to prove valueless or, even worse, mis-
leading. It is questionable whether these “amateur” evaluation studies
should be encouraged. If one looks for other benefits besides objective
evaluation, there are certain advantages that do accrue to self-evalua-
tions. As stated by Blum and Leonard:

In general, the staff secure new concepts and become much more
knowledgeable in the area of the research. They often learn new ap-
proaches and techniques that become useful in their daily work. If it
is a well-run project, they develop a kind of critical discernment that
comes from setting up hypotheses and avoiding conflicting or confus-
ing methods and approaches. They learn to look for erroneous analo-
gies, inadequate hypotheses, and poor design, methodology, and
evaluation. They may not learn enough to be able to design good
projects themselves, but they become more aware of the good and
bad proposals which are presented to them as part of the operating
programs.®

On the other hand, these same authors point out:

The possibility of confusing research objectives with those of daily
work cannot be eliminated, particularly if the work involves educa-
tion or interviewing, such as public health nurses do. Careful indcc-
trination as part of good research methodology should leave very
little of an experimental design open to the chance influence of daily
work. However, where especially concise approaches or denial of
supposedly beneficial services to control groups of clients is contem-
plated, the service-oriented staff may emotionally be unable to com-
ply. In addition, conflict of emergency duties with research obliga-
tions will usually find the research work put aside while clients’
needs are being met. This can result in costly deferment or neglect.

Until evaluative research attains more of the prestige and recognition
of nonevaluative research, it is probable that most evaluation studies will
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continue to be carried out by service personnel with mixed advantages
and disadvantages.

ROLE RELATIONSHIPS AND VALUE CONFLICTS

To a large extent, the role relationships and conflicts between an admin-
istrator and an evaluator are the same as those that have been discussed
in some detail for the administrator and researcher in any applied or serv-
ice program setting. A survey by Russell Sage Foundation of 65 social
scientists engaged in Foundation-supported projects in various applied
settings classified the causes of collaborative conflict into three major
categories:

1. Differing cultural backgrounds which affect languages, values,
goals, and perceptions;

2. Low-status work within a rigid, status-conscious institutional set-
ting;

3. Diftering conceptions of self and expectations of others.”

This same study concluded that these researcher-practitioner conflicts
are not easy to overcome; they require a very substantial expenditure of
time and energy on both sides even when the parties to the undertaking
appear eager to collaborate fully. As helpful moves in this direction, the
following were suggested:

1. Developing an optimal initial orientation and level of expectation
on the part of both the social scientist [read evaluator] and the
public health practitioner.

2. Maximizing mutual assimilation of professional subcultural val-
ues, ideologies, technologies, and language.

3. Securing an appropriate structural position in the institutional set-
ting for the social scientist. He must be given the usual preroga-
tives of autonomy in his research with full access to policy-makers.

4. Clarification of the roles of the parties to the undertaking. The
social scientist must accept responsibility for developing the
proper role of social scientist and not pseudo-practitioner.

5. Increasing the interpersonal skills of the participants. While per-
sonal qualities, skills, and modes of responding are important,
“personality clashes” all too frequently are offered as explanations
for difficulties which could be more accurately perceived and
more efficiently dealt with as cultural, social-structural, and role-
specification problems.

Evaluative research is even more likely than nonevaluative research to
put a strain upon the working relationships between the evaluator and
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the administrator and staff of the operating program. After all, the pri-
mary function of the evaluator is to determine whether or not a program
is attaining its desired objectives and this cannot help but pose a threat to
the staff and create apprehension on the part of the evaluator. Wright and
Hyman accent the following questions: Were the sponsors aware of what
they were undertaking? Would they permit the researcher the necessary
freedom of inquiry? How would they react to negative findings?8

We have already noted some of the forms of resistance to evaluative
research which personnel present. The resistance is often translated into
open conflict between the service worker and the evaluator in the course
of the evaluation project. Quite often the evaluation has been requested
by some outside agency or by the central office and the field personnel
are likely to feel that they are on trial. The program staff may believe that
no problem exists and that the evaluation is an interference with their
activities and a waste of time. Many may be skeptical about the scientific
validity of the evaluation study or about the subsequent application of its
results. The demands of the research design, especially insofar as they
require the withholding of services, might run contrary to the professional
standards of the service personnel. Furthermore, the practitioner is
largely “here and now” oriented with strong pressures for the immediate
delivery of services, while the evaluator is more likely to be concerned
with long-term goals. These barriers to collaboration between evaluator
and practitioner constitute serious obstacles to the successful conduct of
evaluative research.

Bergen makes this point in his review of evaluation projects in the field
of community mental health. His major charge is that the results of evalu-
ative research are largely inadequate because “the requisites for system-
atic research, which are often obvious enough, meet inordinate difficulties
in being accepted and carried out. There often seems to be, for lack of a
better term, a ‘defensiveness’ associated with carrying them through. . . .
This, we suggest, is rooted in the need to integrate, in order to accomplish
this evaluation, practice and research in a common endeavor.™

The problem of integrating or coordinating evaluator and practitioner
has given rise to the usual assortment of admonitions concerning the
need for mutual understanding and respect. Thus, the evaluator and pro-
gram personnel are advised to sit down together before the evaluation
takes place to discuss the objectives and plan of procedure. They are told
that collaboration is a two-way street and that each must try to learn the
other’s language so that they can communicate, and that, while they have
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different disciplinary orientations, these need not interfere with their
ability to get along. As Herzog points out, much of this discussion resem-
bles that of someone describing and urging “love.” But she goes on, “inter-
disciplinary research, unlike love, has standard early phases that are
usually wasteful and often painful, and that seem avoidable to those who
have lived through them. Yet these efforts, on the whole, seem more suc-
cessful in producing hearty agreement from those who have lived
through them than in forestalling interdisciplinary pains for those who
have not.”1°

A practical suggestion is offered by Metzner and Gurin, who stress the
desirability for the evaluation team to be “useful” to the program team by
offering both help and suggestions. However, they caution: “To the ex-
tent that this involves uncritical acceptance of the aims and explanations
of the group whose work is being studied, and absorbs a great amount of
the available time, it is detrimental to the evaluation. The aim, therefore,
must be to maintain a position of friendly detachment and entails con-
stant dangers of over-involvement or rejection, and requires variation and
reassessment as the work goes on.”!!

On a more operational level, a major decision in evaluative research
concerns the use of an “outside” evaluator versus someone, even a pro-
fessional research worker, already connected with the program. The ques-
tion, “Who should do the evaluation?” is not answerable in any clear-cut
way, since both internal and external evaluations have advantages and
disadvantages of their own. The arguments for using an outside evaluator
include those of increased objectivity and the ability to see things which
persons connected with the program might simply take for granted. The
outside evaluator has less ego-involvement in the outcome of the evalua-
tion and will feel less pressure to make compromises in the research de-
sign or the interpretation of the results. On the other hand, he is less likely
to understand the objectives or procedures of the program and to be less
sensitive to either the possible disruptions of the evaluation study to serv-
ice or the practicality of the recommendations which stem from the re-
search. As an outsider he also represents a threat to the program staff and
has to face the many forms of resistance discussed previously.!2

Evaluation by someone connected with the operating program has
counter advantages and disadvantages. On the positive side, an inside
evaluator is more informed about the program and is in a better position
to know which aspects require evaluation. He is also more readily ac-
cepted by the program staff, especially if the staff view the study as a
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self-evaluation for their own good. Such a self-evaluation is also more
likely to result in an application of the results of the study toward pro-
gram improvement. On the negative side, it is extremely difficult for an
insider in a self-evaluation to maintain objectivity. There is an almost ir-
resistible tendency to focus upon the successful aspects of the program
and to overlook the “minor” weaknesses or failures. Certain procedures
which have a time-honored validity will rarely be brought into question.
From a technical point of view it is also much less likely that the program
staff will possess the required research knowledge and skills to conduct a
professional evaluation study.

It is probable that the answer to inside versus outside evaluation will
depend largely upon particular circumstances. Whenever possible, how-
ever, a combination of both has many advantages in a kind of division of
labor. The inside group plays a major role in defining and formulating
the objectives of the program and the activities to be evaluated—in con-
sultation with the outside evaluator who is encouraged to raise questions.
The outside group then designs the evaluation study, also in cooperation
with the inside group, and tries to set it up in such a way as to interfere
with normal procedures as little as possible. The actual evaluation is then
carried out by both groups joining in the collection of the required data.
The outside group assumes the major role in analyzing the data and pre-
senting the results of the evaluation. Finally, these results are translated
into recommendations for program changes by the inside group which
continues to have the responsibility for implementation.!3

DEFINITION OF EVALUATION PROBLEMS AND OBJECTIVES

As we have indicated, the statement of an evaluative hypothesis is a basic
step in the evaluation process. This hypothesis should take the form of
relating specified program activities to the desired objectives. The defini-
tion of these objectives, especially the operational criteria by which their
attainment will be judged, and the specification of those activities which
are designed to achieve these objectives constitute major administrative
problems for evaluative research.

Part of the difficulty in defining objectives springs from the different
value positions of the evaluator and the administrator or program staff as
discussed above. In general, the evaluator will seek to measure achieve-
ment, while the program personnel will be more likely to emphasize effort
or technique. The evaluator will be more concerned with higher level or
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ultimate objectives, while the practitioner will be more involved with
lower-level or immediate objectives. To the evaluator, the criteria of suc-
cess will deal more directly with improvement in the status of the recip-
ients of services, while for the staff, the tendency will be to seek criteria
which reflect the smoothness and efficiency of the services themselves
rather than their effect upon the people to whom the services are pro-
vided.

Quite often the evaluator will be called in to evaluate a program only
to find that the objectives of this program, much less its criteria of success,
have never been clearly defined. What is more serious, he may find that
there are wide differences of opinion among practitioners as to what they
are trying to accomplish.

For example, it is still undoubtedly true, as Katinsky and Witmer had
occasion to remark in 1955, that the field of community health lacks a high
degree of “coherence” and organization. A notable lack of clarity and
often sharply conflicting views exist about such fundamental matters as
the meaning of “preventing” mental illness, the appropriate conditions for
practicing different methods of treatment and care of patients, and, not
least of all, what the community itself can offer and how it can be used
successfully in programs directed toward these ends.!*

Given this lack of coherence about objectives, it is little wonder that, as
MacMahon and his colleagues have pointed out, efforts to evaluate the
accomplishments of community mental health programs are “conspicuous
by their absence.”® They also criticize the tendency of evaluation studies
in general to concentrate upon an “evaluation of technique.” These re-
quire no clear-cut statement of objectives and can be limited to a meas-
ure of the quality of whatever work is done.

Another potential area of misunderstanding and conflict between the
evaluator and the administrator concerns the scientific versus practical
objectives of an evaluation study. The administrator is understandably
concerned about the utility of the findings for improving his program,
while the evaluator may knowingly or unknowingly be inclined to stress
the more lasting contribution of the study to knowledge. One may be
seeking involvement and help, while the other tries to avoid involvement
and sticks to facts. The answer, as in the case of the previous conflicts
mentioned, once again must be found in some acceptable compromise. As
suggested by a World Health Organization report on evaluation, “Evalua-
tion is intended to aid, not hamper, a project. It will serve no good pur-
pose if those who work in a project become so preoccupied with the



160 CHAPTER IX

search for precise measurements of value that little is done to produce
value. Such preoccupation is no more desirable than the other extreme,
i.e., when the purpose or goal of a project is submerged and lost in the
absorbing or distracting details of its day-to-day technical operation. In
the one case, the project seems to exist for the sake of measurement; in the
other, value is taken for granted and effort is interpreted as progress.”'é

In regard to differences in the value framework of the policy-maker as
compared to that of the evaluative research worker, Merton points out
that certain “value constants” are always present in applied research
which “circumscribe the alternative lines of action to be investigated”
and “at once limit the range and type of research which will be done
with his support.”” The value framework of the evaluator as a research
worker, on the other hand, often requires him to challenge the basic as-
sumptions of the program operator and to follow the implications of his
data into areas of possible change which may appear inadvisable to the
administrator.

The potentialities of a value conflict between evaluator and adminis-
trator are greatest when “why” questions are asked—“Is this really soP”
and “Can you prove it?” as compared to “how” questions—“How many
cases exist?” and “How can this be done?” The former questions challenge
basic assumptions, while the latter pertain only to techniques or pro-
cedures. Cumming gives the following interesting example of an evalua-
tion which succeeded in asking a “why” question:

Mental health movements over the last ten years have given a lot
of attention, for instance, to the supposed fact that employers are un-
happy about taking on people who have been in mental hospitals. . . .
So we say there is an undeserved stigma associated with mental ill-
ness and we have to educate employers so that they will not discrim-
inate against patients.

However, Simon Olshansky, a researcher, said to himself, “Is it
really so?” He studied a population of patients discharged from the
State Hospitals in the Boston vicinity. He eliminated from the group
those who might suffer discrimination on other grounds, such as age
or ethnicity. For the balance, he found that those who had good job
histories before going into the hospital had good job histories after
coming out of the hospital and those who had failed before failed
afterwards. We must now take a new view of this problem.!®

Whether or not one conducts a “why” or a “how” evaluation will depend
to a large extent upon the statement of one’s objectives. “Goal-setting” is
the first and probably the most crucial stage of the evaluation process.
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This problem has already been discussed in some detail in Chapters III
and IV.

EVALUATIVE RESEARCH DESIGN AND EXECUTION

As we have indicated in the chapters on the methodology of evaluative
research, evaluation, like all research, must rest upon the logic of the sci-
entific method and make use of whatever research techniques are avail-
able and feasible. We have taken the position that research is a social
enterprise representing the currently existing norms of practicing scien-
tists and attempts to find the best possible compromise between the de-
mands of science and the realistic conditions of research. In an interest-
ing paper on the research process Clausen talks about “reality testing” in
research, by which he means the constant checking of one’s research prob-
lem and design against the realities of data collection and analysis. He
states, “In many programs, however, decisions have to be made at least
partly in terms of administrative pressures. If this is so, and if one wishes
to conduct research which gives the basis for inferences about decision-
making, a concern with administrative policy and administrative pres-
sures must be built into the research design.”®

In the present section, we will not attempt to review the many adminis-
trative problems in evaluative research discussed in the previous chap-
ters on methodology. As we have seen in regard to the definition of objec-
tives, administrative forces are felt at the very beginning of the project
in terms of the statement of objectives and the specification of activities
to be evaluated. They continue to be felt in the laying out of the research
design, in selecting the sample, in the collection of the data, and in the
analysis and interpretation of the results. There is no way to avoid such
administrative “interferences” with the evaluative research study. Evalua-
tion research is applied research; it has to take place in the field under
natural conditions and it has to adapt itself as best it can to the practical
conditions of programmatic research.

But this does not and should not mean the complete abandonment of
scientific controls. If anything, it calls for an even greater awareness of the
need for these controls and an ingenuity and alertness on the part of the
research worker toward assuring their presence to the greatest degree
possible. The problems being studied are real-life problems and the serv-
ices offered as solutions to these problems represent a complex array of
programs and services involving the activities of a wide range of profes-



162 CHAPTER IX

sional and nonprofessional personnel. To make sense, these problems must
be studied as they exist in the real world and the services must be evalu-
ated under realistic administrative conditions. It does little good to re-
move these problems and services to the “laboratory” where they can be
studied under more controlled conditions if, in so doing, one destroys the
very essence of their reality. Rather than adapt the problems to fit existing
methods and techniques, one must adapt the existing methods and tech-
niques to fit the problem. In short, as Meyer and Borgatta point out, one
must do one’s best and push for perfection as hard as one can but accept
compromise where necessary. However, they caution, “it is of no help to
the orderly development of scientific knowledge to accept these studies as
demcnstrations of success or failure when it is possible to attempt more
rigorous research. The state of our ignorance and the means of overcom-
ing it should be accepted so that we may proceed slowly, and often pain-
fully, to gain secure knowledge of what is being accomplished.”2°

UTILIZATION OF FINDINGS

A much debated but still unresolved question in social research is the ex-
tent to which a research worker should “go beyond his data” in making
recommendations for action. One side believes that such a role will inter-
fere with the researcher’s scientific objectivity, while the other side feels
that the researcher is probably in the best position to know the implica-
tions of his findings and that, by making it quite clear that he is making
recommendations and not presenting results, he can separate his role as
researcher from that of action adviser.?!

While this debate may have a certain legitimacy in regard to nonevalu-
ative research, it seems to us academic when it comes to evaluation stud-
ies. The results of the evaluation study to have any meaning at all must
be translated into judgments concerning program success or failure. The
more specific the evaluation is in terms of program components and serv-
ice activities and the more analytical it is of the process of why these ac-
tivities failed or succeeded in attaining their objectives, the more una-
voidable is a discussion of possible changes to correct deficiencies in the
program.

Such recommendations will benefit greatly from consultation with the
administrator and program staff, in terms of both practicality and future
implementation. The more involved the service personnel can become
in interpreting the results of the evaluation and in formulating the rec-
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ommendations, the more acceptable are these likely to be and the greater
chance they will have of being put into practice. Probably one of the most
serious errors an evaluator can make is to draw up a list of suggested pro-
gram changes without discussing these beforehand with the personnel
most affected. This does not mean that the personnel must like the pro-
posed changes, only that they must understand the basis on which these
changes are being made.

The importance of staff understanding and acceptance of the findings of
an evaluation study as a prelude to change are underscored by Dressel
and Mayhew in their discussion of educational evaluation. They point
out that, “The role of evaluation in general education is likely to be
whatever teachers and administrators assign to it. Even in cases where
much in the way of evaluation has been done, there may be little appar-
ent effect in the general education program unless the results are under-
stood and accepted by the faculty.”?

As mentioned previously, Merton analyzes some of the major reasons
that applied research such as an evaluation study may fail to influence
policy or practice. He divides these into “scientific gaps” which deal with
the inability of the research findings to take into account the many con-
tingencies of practical action and the “interpersonal and organizational
gaps” which create problems of implementation based upon nonresearch
considerations such as the attitude of the policy-maker toward change.??

There can be little doubt that most administrators expect evaluative
research to be “useful.” In fact, one of the major sources of reluctance
to support evaluative research is a skepticism about the practical value of
such research. And yet most practitioners are strongly aware of the need
to assess how well they are performing their jobs and what they are ac-
complishing—even though they may approach the prospect with trepida-
tion. This point has also been noted by Dressel and Mayhew:

The instructor is concerned with instruction, and evaluation must
make a direct contribution to this if it is to be of interest to him. . . .
He realizes that because objectives are not clear, they have commonly
played little part in the selection of course materials and experiences
which are likely, therefore, to have been selected on the grounds of
personal judgment as to their intrinsic worth. Similarly, his techniques
of instruction are commonly highly traditional and bear little relation
to the desired outcomes. His hope is that evaluation can become the
means for drawing together into an integrated whole these elements
of the curriculum which too often are fortuitously determined rather
than systematically planned.?*
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The major factors which affect the utilization of evaluative research
findings may be divided into those which relate to the program and its
organization and those which deal with the public reaction to change.

1. Related to Program and Organizational Forces. As we have pointed
out, organizations and program staff tend to resist change especially
where such change challenges either the continued existence of the or-
ganization or staff or the basic assumptions underlying their objectives or
procedures. Traditional activities and entrenched power are not willingly
surrendered. As one public health administrator described it, the prob-
lem of discarding old programs is reminiscent of the Australian farmer
who bought a new set of boomerangs and drove himself crazy trying to
throw the old ones away.

Probably the most effective way to deal with organizations and staff
pressures is to make these active forces in the reorganization of a pro-
gram. The possibility of redirection of a program into more productive
channels based upon the results of an evaluation study can be presented
as a challenge to the existing staff. The more such redirection can build
upon current activities involving a gradual change-over to new ap-
proaches, the more likely is it to be accepted and promoted by the staff
itself.

The results of the evaluation study must be viewed as only one aspect
of the problem of program change. Administrative decision-making needs
to balance these results against many other factors in proposing the reor-
ganization of a program or the reassignment of personnel. If this point is
made clear to administrator and staff, then the evaluation study may not
assume the exaggerated importance often attached to it, and it will tend
to be accepted as only one more helpful source of information for deci-
sion-making.

An additional approach which will make the recommendations of an
evaluation study more useful is to translate these recommendations into
the actual organizational or procedural changes that might be developed
to implement the recommendations. Too often, evaluation studies offer
only broad generalizations about why programs are not succeeding, with-
out attempting either to make these reasons more specific or to suggest
what might be done about them.

This problem is raised directly by a state health commissioner: “Pos-
sibly social science should broaden its competence to make it more useful
to a health agency. . . . How much better off is he (the health adminis-
trator) now, to know that the reasons for their (the people’s) unfavorable
reaction lie in a centuries-old tradition which has little relation to modem
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living? He probably suspected that anyway.”?® And it is echoed by a city
health commissioner: “It is essential to recognize and work through the
mores and cultural patterns. . . . But if this is as fundamental a social
science principle as I think it is, how can we bring it to bear on some of
the operating problems of New York City? We know, for example, that
the infant mortality rate in such subcultures within the population as
the Negro and the Puerto Rican is very much higher than that of the
white. . . . The problem is to determine how we can apply this funda-
mental principle of working through the mores of these groups to moti-
vate them.”26

2. Related to Public Reaction. Public service and community action
programs build up a vested interest not only among program staff, but
also among the recipients of the services themselves and often the com-
munity at large. Once the public has become accustomed to a program,
it is likely to resist having it curtailed—even if an evaluation study shows
the program to be ineffective. Many health, education, and welfare pro-
grams continue to exist despite professional knowledge of their useless-
ness because of public demand. One might paraphrase George Bernard
Shaw by warning that “the public must be given what it needs, or it will
learn to like what it gets.”

Anthropologists have been particularly concerned with the need to
take the state of community readiness into account before introducing
new programs or changes into old, established programs. Saunders and
Samora point this out in relation to a medical care program among the
Spanish-Americans in the Southwest. “In the field of health, as in other
fields, action programs cutting across cultural or subcultural lines must,
if they are to be accepted, conform to the existing perceptions, beliefs,
attitudes, and practices of the group they are to affect. Furthermore, if
such programs are to have any chance of continuing after the initial or-
ganizing impetus is withdrawn, they must permit the pursuit of culturally
meaningful goals through culturally acceptable means.”?”

Some of the problems encountered by practitioners in implementing
the recommended changes of a program evaluation stem from their fail-
ure to recognize what Polgar has termed “four cultural fallacies”: First,
the “fallacy of the empty vessel’—the tendency to act as if no health
measures or “popular” health culture existed prior to the proposed
change and to fail to build a new approach upon the positive features of
already existing practices. Second, the “fallacy of the separate capsule”
—the tendency fo determine the limits of program change based upon
one’s own beliefs and practices. Third, the “fallacy of the single pyramid”



166 CHAPTER IX

—the tendency to assume homogeneity of the public especially within
the artificially created boundaries of one’s own administrative organiza-
tion. Fourth, the “fallacy of the interchangeable faces”—the tendency to
ignore important individual differences and person-to-person relation-
ships especially among subcultural groups. Polgar documents each of
these fallacies with many illustrations of how their disregard by public
health workers interfered with their ability to implement program
change.?8

The social researcher performing an evaluation of public service and
community action programs is in a position, as a social scientist, to be
particularly aware of the organizational and public pressures which have
to be taken into account in translating the results of an evaluation study
into action. In addition to his technical competence as a research worker,
he brings a knowledge of organizational and community structure and
function which has direct relevance to the implementation of program
change. His substantive contribution in this area can be as great, and
perhaps even more telling, than his methodological skills in conducting
evaluative research.
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CHAPTER X

The Social Experiment and the Future
of Evaluative Research

The study of induced social change has long been an area of major inter-
est among social scientists. Economists have attempted to regulate the
“ups and downs” of economic systems through various fiscal and monetary
controls. Sociologists may be found in almost all types of public and pri-
vate organizations devoted to meeting a wide variety of social problems.
Psychologists have attempted to influence human behavior in almost all
social institutions from the school to the market place. Anthropologists
have applied their knowledge of cultural factors to overcome resistance
to innovation in the underdeveloped parts of the world. Political scientists
are increasingly becoming concerned with the more practical aspects of
politics and government.

As these social scientists have moved out of the familiar and more or
less comfortable environment of academia into a strange and anxiety-
provoking world of action and policy-making, they have had to face two
major problems. How could they translate their fund of knowledge into
decisions about program operation in such a way as to feel reasonably
sure that their recommendations for action were correct, and how could
they develop from these experiences more general rules which could
gradually accumulate into a body of principles for social action and pol-
icy-making? On the one hand, they wanted to apply what they knew,
while, on the other hand, they wished to learn from what they applied.

This problem of “exchange” between basic and applied research is not
a new one for the social scientist and is directly applicable to the relation-
ship between nonevaluative and evaluative research. As analyzed by
Merton, “Since applied research is conceived as a basis for action and
since action must always occur in a concrete situation and not under ab-
stractly envisaged conditions, the applied researcher is continuously en-
gaged, nolens volens, in testing the assumptions contained in basic theory.
This is perhaps a key function of applied research.”

We have already discussed this problem in the chapters on methodol-
ogy and concluded that evaluative research provides the possibility for
the development of a new form of “social experimentation” as a model
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for research on public service and social action programs. Here we would
like to expand briefly on this prospect as offering the greatest challenge
for evaluation research in the future. In this connection, we have stated
elsewhere:

To some extent evaluative research may offer a bridge between
“pure” and “applied” research. Evaluation may be viewed as a field
test of the validity of cause-effect hypotheses in basic science whether
these be in the field of biology (i.e., medicine) or sociology (i.e.,
social work). Action programs in any professional field should be
based upon the best available scientific knowledge and theory of that
field. As such, evaluations of the success or failure of these programs
are intimately tied into the proof or disproof of such knowledge.
Since such a knowledge base is the foundation of any action pro-
gram, the evaluative research worker who approaches his task in the
spirit of testing some theoretical proposition rather than a set of ad-
ministrative practices will in the long run make the most significant
contribution to program development.2

AN EVALUATION MODEL FOR THE SOCIAL EXPERIMENT

Renewed interest in evaluative research as the study of the desirable and
undesirable consequences of planned social change has produced a new
awareness of the “experimental” foundations of social research. While
the idea of the social experiment has permeated sociology since the days
of Comte, actual attempts to utilize the experimental method for social
research have been few and far between—and, for the most part, largely
unsuccessful.

In an effort to stimulate interest in the use of the experimental method
in social research, first Greenwood? and then Chapin* offered a concep-
tual and methodological analysis of the experimental approach which
considerably broadened the logical model to include the longitudinal and
“ex-post-facto” social survey. Greenwood argued, “Perfect control, while
it is something to aim at, is almost never possible. The experimenter must
therefore always aspire after the maximum control that circumstances
will permit. As in everything else, so here, gradations exist. There are
good approximations to the ideal experiment and there are poor ones.”

Chapin accepted this attempt at a realistic compromise and brought
together nine examples of social experimentation in a critique which he
characterized as “the crude beginnings of efforts to observe, under con-
ditions of control by matching, what really happened to people when
such trial and error experiments, taking the form of programs of social
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treatment or social reform, were used to influence them. It was my pur-
pose to show that the systematic study of social action is necessary if we
are to appraise objectively the results often claimed for such programs.”®
This broad approach to experimental social research, in effect, acknowl-
edges the limited applicability of the classical controlled experiment to
social action programs and suggests that studies designed to evaluate
such programs make use instead of existing models of social research,
particularly the prospective or panel design and the retrospective or
“ex-post-facto” survey. While there are certain administrative restrictions
imposed by the fact that one must usually deal with ongoing programs,
the logical model for both conceptual analysis and methodological de-
sign remains largely the same for nonevaluative and evaluative research.”
This inherent similarity points the way toward a more productive use
of evaluative research, both to test the effectiveness of social action pro-
grams and to advance behavioral science knowledge. It is our conviction
that the future success of evaluation research will depend, to a large
measure, upon its ability to adapt existing models of social research to
field studies of action programs. Such success offers hope for the growth
of a new form of “social experiment” which will provide a valuable op-
portunity for both the expansion and utilization of social knowledge.

EVALUATION AND SOCIAL CAUSATION

One of the most useful models for the theoretical analysis of and empirical
research upon social phenomena is derived from the concept of causality
as a chain or nexus of events related along a time dimension. As formu-
lated by Chapin, “Cause and effect, or causality as a system of ideas, is
an explanation of successive events by a set of assumed antecedent-
consequent relationships. . . . The concept of cause and effect . . . is
used as a shorthand device to represent a kind of association between
factors in time sequence which has a determinable probability of oc-
currence.”® In this chapter, we will take one of the major components of
this approach, namely, the intervening variable, and demonstrate its ap-
plicability to evaluative research.

This model of intervening variable analysis has been discussed in the
chapters on methodology as a logical procedure for the determination of
independent-dependent relationships and the further analysis of these
relationships in terms of “control” variables. In general, the process begins
with the establishment of some antecedent-consequent relationship which
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is then tested for validity or “spuriousness” in terms of some intervening
variable which may or may not destroy or modify the original relation-
ship. While both the logical and statistical operations of this model are
open to some debate, it does constitute at the moment one of the most
common forms of social research.

In applying this model to evaluative research, we immediately note a
highly significant change in the manner in which the basic independent-
dependent hypothesis is formulated. The nonevaluative hypothesis usu-
ally takes the form of “the more A (independent variable), the more B
(dependent variable)”; in evaluative research this becomes “changing
variable A will produce a desired change in variable B.” The process
whereby A is changed becomes the program activity to be evaluated,
while the changes achieved in B become the program objectives to be
attained. Thus, the evaluative hypothesis might now read, “Activities
A,B,C. . .N will attain objectives X, Y,Z. . .N.”

The first basic step of evaluative research, then, will be to show the
extent to which specified activities do attain defined objectives. For this
reason, we have argued that two crucial problems in evaluation become:
(1) the isolation of program elements designed to produce change (tanta-
mount to the definition and isolation of one’s independent or experimen-
tal “stimulus” variable); and (2) the formulation of criteria for the desired
change or objectives (tantamount to the specification and measurement
of one’s dependent variable or experimental “effect”).

For many purely operational programs, it may be sufficient to con-
clude one’s evaluation with the answer to this first question—the program
works or it does not work. However, just as the determination of the exist-
ence of a relationship between an independent and dependent variable
is only the jumping-off point for nonevaluative research, so, in evalua-
tive research also, the next questions become, “Given a relationship be-
tween activity A and objective B, (1) How do we know objective B was
really attained because of activity A? (2) What preconditions were neces-
sary for initiating activity A and helpful in attaining objective B? (3)
How and why did activity A result in objectives B—what intervening fac-
tors led to or modified the effects obtained? (4) What will be the conse-
quences of having attained objective B—will there be any negative or
“boomerang” effects?” The similarity between these four questions and
those usually posed in relation to the analytic model of nonevaluative
research is not purely coincidental.
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We may view a social action program as a form of intervention which
attempts to prevent certain undesirable effects or consequences from de-
veloping by a deliberate attack upon causes or antecedent events. Chapin
indicated this underlying rationale when he observed: “Programs to pre-
vent the recurrence of social ills always rest upon the assumption that
social cause and effect sequences are known, whether or not this assump-
tion is implicit or explicitly stated in the program.”® Employing the
analytic model of intervening variable analysis, we may conceptualize
the intervention process largely as one attempting to alter the causal
nexus between the independent and dependent variable through manipu-
lation of the intervening variables by means of which the cause leads to
the effect, or which modify or condition the effect.

Three such major independent-intervening-dependent subgroupings
exist: (1) the relationship between the precondition and causal variables,
(2) the relationship between the cause-and-effect variables, and (3) the
relationship between the effect and the consequence variables. Each of
these pairs of relationships may be analyzed in terms of the intervening
variables occurring between the two, and each pair offers a conceptually
different possibility of prevention through intervention with the interven-
ing variable. These three possibilities may be diagrammed as follows:

Preconditions |{—> Causes e Effects —>| Consequences

N >

Primary Secondary Tertiary
Intervention Intervention Intervention
(Prevention) (Treatment) (Rehabilitation)

APPLICATIONS OF INTERVENING VARIABLE MODEL

We may briefly note some significant differences in the three major areas
of social action programs today—health, education, and welfare—in re-
gard to both traditional and future activities. Traditionally, the field of
health or medicine is largely concerned with the treatment process; physi-
cians provide medical care to patients who have already developed the
causes of illness and the objective of medical “intervention” is to prevent
the full effects of the disease—death or disability—from developing. Thus,
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the current emphasis of medical programs is predominantly upon sec-
ondary prevention. However, with the increasing importance of the
chronic, degenerative diseases (such as heart disease or diabetes) where
medical treatment offers little promise of any cure, the shift of future pro-
grams is toward tertiary prevention or rehabilitation of the patient who
has already suffered the effects of the disease or disability, and to a lesser
degree, upon primary prevention to decrease the probability of the de-
velopment of causes of the degenerative disease.

In regard to education, the traditional emphasis has also been upon
secondary intervention, the major objective of educational programs be-
ing to decrease the negative effects of a lack of education by intervening
with teaching and training programs aimed at preventing the effects of
ignorance or a lack of skill. Today, there is increasing emphasis, on the
one hand, upon tertiary intervention designed to reduce the consequences
of a lack of education by providing adult education and training pro-
grams, and, on the other hand, upon primary intervention with preschool
programs aimed at overcoming some of the preconditions of the culturally
disadvantaged which interfere with their exposure to the desirable effects
of educational intervention.

Finally, in the field of welfare, we find social work overwhelmingly
concerned with meeting the consequences of poverty and misfortune in
what might be called tertiary intervention or the amelioration of social
ills that have already occurred. Here, too, however, traditional programs
are being increasingly challenged by those progressives in the field of
social work who argue that what is needed is a greater emphasis upon
primary intervention, or an attack by social work upon the preconditions
of social problems, and secondary intervention or social work interven-
tion to prevent existing social conditions from developing their full nega-
tive effects.

This characterization of the three fields of health, education, and wel-
fare would tend to support the general proposition that social action pro-
grams are needed at all three stages of primary, secondary, and tertiary
intervention. In a conceptual sense, this principle of social action sup-
ports the usual formulation of a continuous causal sequence containing an
unlimited number of independent-intervening-dependent relationships
occurring at any stage between preconditions and consequences. Inter-
vention may take place at any point of time along this sequence, dictated
probably by a combination of social values as to which dependent effects
are most worth preventing and action potentials as to which independent
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and intervening variables are most susceptible to and acceptable for
manipulation.

CONCEPTUAL AND METHODOLOGICAL CONSIDERATIONS

The application of the proposed model of intervening variable analysis
to evaluative research has many significant conceptual and methodologi-
cal implications. In this concluding chapter, we mention some of these
briefly as stimuli to further thought.

1. The prospective or longitudinal panel design comes closest to satis-
fying the methodological requirements of the experimental model and
offers the greatest promise for evaluative research. This is largely be-
cause evaluation over time provides a technique for making “before”
and “after” measurements and for placing the independent, intervening,
and dependent variables in proper sequence. However, evaluative re-
search can and does utilize the ex-post-facto survey design and the clini-
cal case study method, although the same limitations of interpretation
and “proof” prevail as for nonevaluative research.

9. Just as “complete” explanation is never possible in nonevaluative
research because of the multiplicity of intervening variables with rela-
tionships being given in terms of probabilities, so absolute program
effectiveness is also impossible and success becomes a matter of degree.
Related to this multiplicity of factors is the special need in evaluative re-
search to take into account the “boomerang” or negative side effects which
are the almost inevitable consequences of any social action program.

3. The intervening variables in evaluative research may be conceived
as a series of “steps” ranging from immediate to intermediate and ulti-
mate objectives. These steps usually comprise a continuous series of
events which, for evaluation purposes, may be subdivided into a hierar-
chy of subgoals, each of which may be viewed as the successful result of
a preceding goal and, in turn, as a precondition for the next higher goal.
Intervention aimed at higher levels of objectives will subsume the validity
of lower-order objectives and will have greater generalizability. Effective-
ness at the top of the scale generally subsumes effectiveness at lower
levels.

4. A major problem in the definition of the intervening variable in
evaluative research is the extent to which this variable constitutes an
operational index of some broader concept or principle of intervention
or a program activity with operational validity of its own. In nonevalu-
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ative research, the concept is of major importance and the operational
index has little inherent importance. In evaluative research, these opera-
tional indices may be significant in and of themselves as specific program
activities designed to produce the desired effect.

5. We may conceive of the “intervention power” of a social action
variable in the same sense as we talk about the “explanatory power” of
an intervening variable in nonevaluative research. In “explanation,” we
hold the test variable constant in an attempt to destroy or alter the in-
dependent-dependent relationship. In “intervention,” we control or ma-
nipulate the action variable in an attempt to change the ability of the
independent variable to produce the dependent effect.

6. The “validity” of the intervening variable being manipulated is cru-
cial to the success of the action program. Changing a “spurious” inter-
vening variable will not produce the desired effects. In some cases this
has been referred to as the “Hawthorne Effect,” although it is important
to distinguish whether such effects are really “spurious” or an inherent
aspect of the action program. In this sense the “placebo” in medical eval-
uation studies should not be confused with nontreatment.

7. In nonevaluative research, the independent variable is usually some
demographic characteristic, while the dependent variable represents
behavior or action. The intervening variable tends to become some “dis-
positional” factor (that is, attitude or value) which “underlies” the demo-
graphic factor. These “dispositional” factors are most often the target of
social action programs, since little can be done to change the demographic
characteristics and these intervening variables are usually viewed as “ac-
counting for” the demographic differences. Again, this approach supports
our contention that intervention is largely a matter of manipulating the
intervening variable.

CONCLUSION

The evaluation of social action programs approached in terms of a con-
ceptual and methodological model of evaluative research as discussed
above can make a major contribution both to social action and to social
knowledge. Social research techniques for the collection and analysis of
data are fully applicable to the study of planned social change—which is
basically what is involved in current national and international social ac-
tion programs. These programs constitute social “experiments” worthy of
the serious attention of social theorists and methodologists. They hold the
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promise of the successful development of an “experimental” sociology in
which the intervening variable so prominent in nonevaluative research
becomes in actuality a form of social intervention.

In its broadest framework, then, evaluative research becomes the study
of planned programs for producing social change through social experi-
ments. These experiments test the validity of the hypothesis that the ac-
tion program has within it elements that will affect certain “causal” fac-
tors in the development of the desired objective. Thus, we try to reduce
disease, increase education, or improve the social welfare by planning
programs which we have some theoretical reason for believing will alter
the factors or processes that influence disease, education, or welfare.
What we evaluate is the action hypothesis that defined program activities
will achieve specified, desired objectives through their ability to influ-
ence those intervening processes that affect the occurrence of these ob-
jectives.

Thus, for example, in public health, we would try to evaluate the abil-
ity of a mass x-ray program to lower the mortality of tuberculosis because
we hypothesize that such a program will lead to earlier case-finding which
we have reason to believe will result in earlier treatment and a decrease
in mortality. In education, we might try to reduce school dropouts by a
program of occupational guidance because such a program would make
the student more aware of future job opportunities and such awareness
is an important factor in educational motivation. In welfare, a program of
sheltered workshops might be established to reduce unemployment
among the physically handicapped because we hypothesize that such
workshops provide the kind of occupational training that helps the hand-
icapped person find and hold jobs. In each of these examples, the eval-
uation study tests some hypothesis that activity A will attain objective B
because it is able to influence process C which affects the occurrence of
this objective. An understanding of all three factors—program, objective,
and intervening process—is essential to the conduct of evaluative research.
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