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"Scientifically Based Evaluation Methods"
The American Evaluation Association applauds the effort to promote high quality in the U.S.
Secretary of Education's proposed priority for evaluating educational programs using scientifically based
methods. We, too, have worked to encourage competent practice through our Guiding Principles for
Evaluators (1994), Standards for Program Evaluation (1994), professional training, and annual
conferences. However, we believe the proposed priority manifests fundamental misunderstandings about
(1) the types of studies capable of determining causality, (2) the methods capable of achieving scientific
rigor, and (3) the types of studies that support policy and program decisions. We would like to help avoid
the political, ethical, and financial disaster that could well attend implementation of the proposed priority.
(1) Studies capable of determining causality. Randomized control group trials (RCTs) are not the only
studies capable of generating understandings of causality. In medicine, causality has been conclusively
shown in some instances without RCTs, for example, in linking smoking to lung cancer and infested rats
to bubonic plague. The secretary's proposal would elevate experimental over quasi-experimental,
observational, single-subject, and other designs which are sometimes more feasible and equally valid.
RCTs are not always best for determining causality and can be misleading. RCTs examine a limited
number of isolated factors that are neither limited nor isolated in natural settings. The complex nature of
causality and the multitude of actual influences on outcomes render RCTs less capable of discovering
causality than designs sensitive to local culture and conditions and open to unanticipated causal factors.
RCTs should sometimes be ruled out for reasons of ethics. For example, assigning experimental
subjects to educationally inferior or medically unproven treatments, or denying control group subjects
access to important instructional opportunities or critical medical intervention, is not ethically acceptable
even when RCT results might be enlightening. Such studies would not be approved by Institutional
Review Boards overseeing the protection of human subjects in accordance with federal statute.
In some cases, data sources are insufficient for RCTs. Pilot, experimental, and exploratory education,
health, and social programs are often small enough in scale to preclude use of RCTs as an evaluation
methodology, however important it may be to examine causality prior to wider implementation.
(2) Methods capable of demonstrating scientific rigor. For at least a decade, evaluators publicly
debated whether newer inquiry methods were sufficiently rigorous. This issue was settled long ago.
Actual practice and many published examples demonstrate that alternative and mixed methods are
rigorous and scientific. To discourage a repertoire of methods would force evaluators backward. We
strongly disagree that the methodological "benefits of the proposed priority justify the costs."
(3) Studies capable of supporting appropriate policy and program decisions. We also strongly
disagree that "this regulatory action does not unduly interfere with State, local, and tribal governments in
the exercise of their governmental functions." As provision and support of programs are governmental
functions so, too, is determining program effectiveness. Sound policy decisions benefit from data
illustrating not only causality but also conditionality. Fettering evaluators with unnecessary and
unreasonable constraints would deny information needed by policy-makers.
While we agree with the intent of ensuring that federally sponsored programs be
"evaluated using scientifically based research . . . to determine the effectiveness of a
project intervention," we do not agree that "evaluation methods using an experimental
design are best for determining project effectiveness.” We believe that the constraints
in the proposed priority would deny use of other needed, proven, and scientifically

credible evaluation methods, resulting in fruitless expenditures on some large
contracts while leaving other public programs unevaluated entirely.

