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INTRODUCTION 

Marvin L. Hanson, Ph.D. 

I have strong conviction that clinicians, provided with some basic concepts, have greater potential for producing 
meaningful clinical research than do sophisticated researchers without clinical experience. There can be no doubt in our 
minds regarding the present need for sound research to test the effectiveness of myofunctional therapy. Traditionally, much 
of this research has come from colleges and universities. Funding for the investigations usually has been based on the 
relevance of the research to the training program. Since publication of the "Joint Committee Statement", which discouraged 
training of oral myologists until more research was done, such training programs apparently have been reluctant to invest 
time or money in this questionable area. 

The IJOM is attempting to draw up a set of standards and policies that would make it possible for clinicians to· pool 
their data into a nationwide research project concerning the efficacy of therapy for tongue thrust. The difficult part of this 
kind of research is the inclusion of a control group. Two problems immediately present themselves: (1) The choice and 
application of appropriate statistical procedures; and (2) the ethical questions of withholding treatment from a group of 
patients who need it. 

Monte Smith has written four articles which provide insight into both these problems. Dr. Smith's series of articles will 
help us with both problems. I think you will find them very readable, understandable and helpful. 

Experimental Evaluation of Social Programs 

OVERVIEW STATEMENT 

Almost a decade ago a social psycho!ogist and methodologist by the name of Donald T. Campbell eloquently sounded a 
call to arms: 

The United States and other modern nations should be ready for an experimental approach to social reform, an 
approach in which we try out new programs designed to cure specific social problems, in which we learn whether 
or not these programs are effective, and in which we retain, imitate, modify, or discard them on the basis of 
apparent effectiveness on the multiple imperfect criteria available. (Campbell, 1975, p. 71; Originally published in 
the American Psychologist, April, 1969.) 
Campbell urged the utilization of the experimental method to rigorously and objectively assess the effectiveness of 

various strategies designed to "cure" specific social problems. Regardless of the nature of the social problem, Campbell 
expressed a conviction that the social action program could be evaluated experimenta!Jy, provided that sufficient planning 
was provided prior to program inception. In other words, it made no difference whether the problem was juvenile 
delinquency or tooth decay, dyspedagogia or myodynamic dysfunction; given adequate technical resources, cooperation, and 
the opportunity to plan prospectively, the success of programs designed to ameliorate these problems could be evaluated 
experimentaJly. 

The experimental evaluation of social programs, however, has proven to be more challenging than early proponents 
anticipated. Standard methodological problems encountered in laboratory research often are exacerbated in field settings, and 
accompanied by a host of problems indigenous to service delivery systems. Political realities, administrator resistance to 
random assignment, resentment and suspicion of the program evaluator; all these can be serious impediments to the rigorous 
evaluation of service delivery programs. 

For those interested in assessing the effectiveness of service delivery systems, the experimental approach is not a 
panacea. An experimental assessment of a social program is difficult to implement, requires considerable planning and 
extensive �ooperation among staff members, and often requires outside technical expertise. But the payoff is impressive. 
Relative to other evaluative methods, the experimental method will provide unambiguous answers. A carefully designed and 
implemented experiment permits the relatively unambiguous determination of program effectiveness. 

Notwithstanding the numerous obstacles, rigorous experimental evaluations of social action programs are possible. The 
problems are not insuperable. The majority of impediments to successful experimental evaluations lie within the realm of 
what Ferman (1969) described as the dimension of social interaction. If staff members are willing to cooperate, experimental 
assessments can be accomplished. 

This is the first of four articles dealing with experimental assessment of service delivery programs. The remainder of this 
article is designed to familiarize the reader with the important concepts of internal and external validity, and to demonstrate 
how "true" experimental designs differ from pre-experimental designs. Article number 2 in the series will review 
experimental, pre-experimental, and quasi-experimental designs most commonly employed in assessing social programs. The 
third article will discuss issues related to Dr. Hanson's category: "ethical questions of withholding, treatment from a group of 
patients who need it". The last article in the series will attempt to synthesize previous material and give practical suggestions 
for designing an evaluation strategy. 

Reading and understanding these articles requires no formal training in research methodology or statistical analysis. 
Conversely, these articles alone wi.11 not make you a competent researcher. They will give you an introduction to the 
problems and procedures entailed in rigorously evaluating a service delivery program. 
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