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Program Theory: A Framework for
Theory-Driven Programming
and Evaluation

Cheryl K. Baldwin, Susan L. Hutchinson and Douglas R. Magnuson

The recent publication of Therapeutic Recreation practice models has strengthened the concep-
tual basis for TR practice. The critiques of these models argued for greater specificity of the
model tenets and greater clarification of their applicability to professional practice. Therefore, an
important next step is to advance knowledge of how these models can be used to develop
theory-based programming. Program theory is presented as a conceptual framework and method
for developing theory-based practice. Using the Self-Determination and Enjoyment Enhance-
ment (SDEE) model (Dattilo, Kleiber, & Williams, 1998), the process of constructing a program
theory is reviewed, a conceptual example is provided, and the implications for program
evaluation are discussed.
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promotion and prevention, social services,
youth development) are also expected to pro-
vide empirical evidence that their programs
work (Easterling, 2000; Shalock & Bonham,
2003). Evidence of program efficacy is usually
achieved through impact evaluation studies
that examine whether or not desired outcomes
occur. While these impact studies often do
provide empirical evidence of outcomes they
often do not adequately account for how the
outcomes occurred (see Hamilton, 1980).

A more compelling evaluation would ac-
count for the processes by which the program
outcomes were achieved (Davidson, 2000;
Donaldson, 2001). However, this type of the-
ory-driven evaluation needs to extend from
theory-driven program planning. As recent
calls for greater use of theory-driven program-
ming and evaluation in the field of recreation
illustrate, the use of theory is not yet a com-
mon practice (Baldwin, 2000; Caldwell, 2000;
Mobily, 1999; Payne, 2002).

There are likely numerous reasons why
theory is not more readily applied in real life
program contexts. The scope of many social
science theories may make it difficult for prac-
titioners to determine how tenets of a theory
affect programming decisions (Finney &
Moos, 1992). Whereas researchers are gener-
ally concerned with advancing theory through
empirical tests of that theory, practitioners
working in real life situations may design
programs based not on theory, but on best
practices or conventions that have evolved
over time through experience (Sussman &
Sussman, 2001). While there may be a general
consensus on the merit of these practices, they
rarely have been tested through systematic
research.

In some cases practitioners may choose, as
their ultimate goal, efficacy on several out-
comes and base programs not on a single
theory but on a number of theories (West &
Aiken, 1997). Practitioners may also prefer to
use program components or activities that af-
fect more than a single outcome, whereas
researchers may be interested in a specific
theory and distinct program components that

affect a specific program outcome (West &
Aiken). Thus, despite the increased calls to
employ theory driven programming and eval-
uation, doing so in real life program contexts
means adequately overcoming these chal-
lenges.

Recently published TR practice models
have provided one way to better integrate
issues of theory and practice. In a review of
practice models presented in the Therapeutic
Recreation Journal special series, Mobily
(1999) concluded that one of the contributions
of these models was a framework for examin-
ing such practice issues as dosage, population
specificity, and explaining how programs
work. Mobily focused on the fact that multiple
models drawn from established theories
should support more rigorous examination of
TR practice. However, an additional theme
found in the published critiques of these mod-
els was that they lacked specificity. As
Freysinger (1999) noted, the usefulness of the
models lays in the guidance they provide for
deriving research questions, that is, testable
theoretical tenets about how programs work.
If the models do not provide such direction,
their contribution for linking theory and prac-
tice is limited.

Thus, there is the need to better define how
TR models can influence theory-driven prac-
tice. Better theory-based programming can
then support analysis of how programs pro-
duce desired outcomes.

Program theory is a way of linking practice
and theory and the purpose of this article is to
discuss program theory as a basis for theory-
driven programming and evaluation. Elements
of a program theory and the relationship be-
tween program theory and TR practice models
are reviewed. Using the Self-Determination
and Enjoyment Enhancement (SDEE) model
(Dattilo, Kleiber, & Williams, 1998) a concep-
tual example of a program theory is provided
and the contributions and limits of using prin-
ciples underlying program theory for program
development and evaluation are discussed.
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Two Levels of Theory
Adequately applying theory to program de-

sign and addressing the question of how pro-
grams work is fostered by thinking about two
distinct levels of theory (West & Aiken, 1997).
If one begins with a clear and specific program
outcome (also referred to as factor or condi-
tion) then TR programming is informed in part
by understanding of theory related to the eti-
ology of that outcome (Johnson & Pandina,
2001). However, a theory concerning this out-
come does not generally address how interven-
tions or prevention programs can affect that
outcome (West & Aiken). A second layer of
theory is the program theory which specifies
precise operational methods (i.e., program
components) that affect the desired proximal
program outcomes (also called mediators).

Conventionally, the term program theory
often incorporates the psychosocial theory that
links proximal and distal program outcomes.
Thus, the program theory explains how pro-
gram components affect proximal outcomes
and how these proximal outcomes affect distal
outcomes.

Program Theory
Rogers (2000) described a program theory

as an explicit representation of the "mecha-
nisms by which program activities are under-
stood to contribute to the intended outcomes"
(p. 209). Program theory is a framework that
guides practice and is "a specification of what
must be done to achieve the desired goals,
what other important impacts may also be
anticipated, and how these goals and impacts
could be generated" (Chen & Rossi, 1992, p.
43). It establishes "links between what pro-
grams assume their activities are accomplish-
ing and what actually happens at each small
step along the way" (Weiss, 2000, p. 35).

To the extent that TR practice models spec-
ify the mechanisms through which learning
and personal changes are theorized to occur in
TR, they meet the definition of a program
theory (Rogers, 2000; Rogers, Hasci, Petro-
sino & Huebner, 2000). However, because TR

practice models were designed to encompass a
wide array of practice settings, they, like many
other social science theories, tend to be rela-
tively broad in scope, vague in regard to pro-
gram outcomes, and often difficult to interpret.
That is, TR practice models do not completely
function as program theory because they fail to
adequately articulate distinct program compo-
nents and their links to outcomes. A program
theory for an actual program, designed for a
particular context, requires a narrow frame of
reference (Reynolds, 1998). The two layers of
theory previously described, are often not
clearly articulated in descriptions of a TR
practice model.

In a program theory, the processes that link
program components with proximal and distal
outcomes are explicitly defined. For example,
Bickman (1996) described how program com-
ponents were linked to proximal, intermediate,
and ultimate (a.k.a., distal outcomes) out-
comes during the intake, assessment, and treat-
ment phases of mental health services. Client
intake criteria (program component) were es-
tablished to increase access to mental health
services (proximal outcome). If this compo-
nent and outcome were successful, then two
intermediate outcomes were hypothesized: in-
creased number of clients served and increased
client satisfaction with intake procedures. It
was then hypothesized that better intake pro-
cedures influenced greater client participation
in treatment planning during the assessment
phase of the program. The timing of assess-
ment (another program component) was hy-
pothesized to affect the proximal outcome of
better treatment planning. Intake and assess-
ment outcomes were then linked to treatment
services (program components) representing a
larger continuum of treatment services. The
program components and outcomes associated
with the intake, assessment, and treatment
phases were hypothesized to affect ultimate or
distal outcomes of improved mental health and
quicker recovery.

It is important to note that program theory
is more than a flow chart of program processes
because, as Rogers (2000) stated, flow charts
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do not necessarily explain "how program ac-
tivities are understood to lead to intended out-
comes" (p. 227) and they do not "convey what
it is about the program activities that seems to
help bring about the goal" (p. 227). Again,
theory is employed at two levels, the concep-
tualization of mediating processes that link
program components to proximal outcomes
and the psychosocial theory that explains
proximal outcomes that mediate distal out-
comes (West & Aiken, 1997).

Elements of a Program Theory:
Modification and Refinement of a

TR Practice Model
Whether working with an existing social

science theory or a TR practice model, the
application of the theory to guide program
design and evaluation requires a refined and
explicit representation of the function of pro-
gram components and resulting mediational
program processes. Refining and specifying a
TR practice model into a testable program
theory involves making explicit the theoretical
tenets derived from the model, program con-
text, program components and activities, and
desired outcomes. Researchers use various la-
bels for these program characteristics, but they
are generally summarized as: (a) the problem
area or behavior to be addressed by the pro-
gram, (b) the target population, (c) context
conditions, (d) program content, or skills to be
acquired that will be sufficient to produce an
effect (i.e., program components), and (e) key
responses and outcomes of the program (see
Reynolds, 1998).

To illustrate, a program theory can be de-
veloped from the Self-Determination and En-
joyment Enhancement (SDEE) practice model
(Datillo et al, 1998). This model originates in
established psychosocial theories of optimal
experience (Csikszentmihalyi, 1990) and self-
determination (Ryan & Deci, 2000), which are
predominant in the fields of TR and Leisure
Studies. Furthermore, as noted by Mobily
(1999), the SDEE model "shows remarkable
fidelity to its theoretical origins . . . The result

of the close correspondence between theory
and practice is that Dattilo et al. are able to
provide clear methods for producing optimal
experiences and favorable changes in the TR
environment" (p. 185).

Overview of the SDEE Model
The SDEE model (Dattilo et al., 1998)

model is a "self-reinforcing" model whereby
enjoyment in leisure is influenced by activity
engagement associated with self-determina-
tion, intrinsic motivation, perceptions of man-
ageable challenge, and investment of attention.
Enjoyment of activity is hypothesized to affect
functional improvement. Dattilo et al. have
also incorporated factors associated with ac-
tivity settings, such as choice, goal-setting,
and feedback that affect intrinsic motivation,
self-determination, challenge, investment of
attention and enjoyment. However, despite its
importance, the process of internalization,
which also explains how self-determination is
enhanced (Ryan & Deci, 2000), was only
briefly mentioned.

For each aspect of the model, Dattilo et al.
(1998) proposed how it would be linked to
practice. They proposed that: (a) self-determi-
nation is associated with making decisions and
developing self-awareness, (b) intrinsic moti-
vation is associated with positive feedback and
focus on internal standards, (c) manageable
challenge is associated with skill assessment
and activity adaptations, and (d) investment of
attention is associated with reducing distrac-
tions and maladaptive attributions. Their pre-
sentation of the model in TR programming
format (assessment, planning, implementation,
and evaluation) provided a very generalized
view of real life program contexts. Figure 1
summarizes their discussion of the SDEE model
elements within each programming phase.

Consistent with the development of a pro-
gram theory, Figure 1 was designed to carve
the SDEE model up into successive small
steps. This successive small step format is
essential for evaluating the theoretical and pro-
gram logic and helps identify strengths, as-
sumptions, potential confounds, and unclear
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Assessment
Participants' skills
associated with
making choices

Participants' ability
to self-assess leisure
skills

Participants' ability
to appraise
challenges
associated with
leisure pursuits

Participants' ability
to make activity
adaptations

Participants' skills
associated with
reducing
distractions.

... avoiding
disruptive feedback

... focus on positive
attributions

... increasing
challenge with skills
... ability to focus
attention
... enjoyment
associated with
leisure pursuits
... functional leisure
skills

Planning
Participant
involvement in
selection &
planning of
activities
Capitalize on
strengths of
participants

Develop program
activities that
address their
deficits

Establish objectives
that encourage
participants to
achieve enjoyment
in recreational
activity
Establish objectives
that encourage
participants to learn
ways to create
environments
conducive to
enjoyment

Implementation
Activity opportunities
that have meaning
outside of therapy
session are presented

Strategic positive
feedback is given
(participants learn to
internalize standards of
performance)
Participants encouraged
to manipulate activity
challenges to correspond
to their changing skills

TRS reduce distractions
and prepare
environments that are
both challenging &
attractive

TRS prepares
environments that are
intrinsically motivating,
have manageable
challenges, investment of
attention, enjoyable tasks

Participants move to a
point where they are
effective in creating
environments which
facilitate enjoyment

Evaluation
Degree to which
participants are
self-determined in
leisure.

Motivation to
participate in
activities that
bring them
enjoyment
Perceived
challenges
associated with
preferred
activities are
manageable
Participants'
focus their
attention while
participating in
activity

Participants'
functional
improvements

FIGURE 1. SUMMARY OF SDEE MODEL (DATTILO ET Ah., 1998) IN PROGRAM
THEORY FORMAT.
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aspects of the model. In particular it is impor-
tant that a program theory illustrate program
components (what the client or practitioner
does at each step of a program) and how those
components result in proximal outcomes. That
is, one should be able to read from left to right
in Figure 1 and find a logical flow that links
the desired outcomes evaluated during the as-
sessment phase with program activities that
lead to those outcomes. While this can be done
in some instances, such as activity adaptations,
it is difficult to do with the other program
components listed.

As acknowledged by Dattilo et al. (1998), a
great number of theoretical concepts or con-
structs are introduced in the SDEE model and
it is difficult to ascertain clear paths for the
theoretical concepts introduced. It is also dif-
ficult to see how elements of the SDEE model
should be differentiated for a program that
could be rigorously evaluated. For example,
the role of the TRS is not completely clear.
Making choices and reducing distractions are
associated with the assessment phase of the
SDEE model. Presumably the therapeutic rec-
reation specialist (TRS) has an important role
in framing and organizing these choices, but it
is unclear from this model what parameters
and techniques are used.

Not only is it is difficult to match the model
elements to specific program components
(TRS actions, activity structure, etc.), very
similar concepts are introduced throughout the
sequential process presented by Dattilo et al.
(1998). It is very difficult to distinguish, for
example, attribution processes (client's inter-
nal versus external explanations of their ac-
tions) from feedback (TRS's feedback or cli-
ent's self-talk). The referents for these
elements in Figure 1 are unclear. For example,
avoiding disruptive feedback is a desired par-
ticipant skill. However, program components
associated with this skill listed in the imple-
mentation column of Figure 1 only describe
TRS actions, not how clients develop this skill.
Does giving strategic feedback during activity
engagements foster internal attributions as
suggested, or is there an additional instruc-

tional element whereby a TRS also teaches
clients how to process feedback in situations
they will encounter post-program?

A hypothetical program theory example
addresses these issues. As illustrated in Figure
2, program components and links to outcomes
are identified. The case example also inte-
grates realistic program parameters and mea-
surable mediating variables. The format of the
program theory illustrates a linear program
progression, reflective of an actual program
setting.

A Program Theory Derived from
the SDEE Model

In this case example TR is a treatment
modality in a short-term rehabilitation context,
and it was assumed that clients were facing the
onset of—or a major change in—a disabling
condition and that optimizing their physical
strength and endurance was a common goal
for all treatment modalities (i.e., occupational
therapy, physical therapy, medicine). The im-
position of this distal outcome is an overriding
element that further defined the TR context
and the application of the SDEE model com-
ponents.

It is assumed that at the initial assessment
most clients will not have the knowledge,
attitude or skill sets to successfully engage in
self-determined and enjoyable physical activ-
ity (i.e., optimal recreation engagement).
Guided activity involvement characterized by
high levels of intrinsic motivation (or inter-
nally driven extrinsic motivation, see Ryan &
Deci, 2000), awareness of environmental mod-
ifications, challenge management, and self-
attributions are mediators.

The program theory is modeled as succes-
sive mediating steps associated with program
experiences and content. This example as-
sumes that all clients are directed to the TR
program and are assessed on a one-to-one
basis by the TRS. The criterion for participa-
tion has been specified as being a client in the
hospital as the result of an onset, or change in,
a disabling condition. The hypothesis guiding
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the TR program is that all clients will benefit
from TR sessions that enhance the partici-
pant's engagement (characterized by self-de-
termination and enjoyment) in physical activ-
ity. The distal outcome of improved physical
functioning is an antecedent factor important
to overall recovery from the disabling condi-
tion and is a shared goal the entire treatment
team advances.

Assessment and guided activity planning
are used to appraise the client's current level
of self-determination and enjoyment in physi-
cal activity and, possibly, to inform the TRS's
structuring of four guided activity sessions.
That is, the overall intensity of the first guided
activity session can be adapted or modified
based on the client's perceived competence
and ability. The program consists of modifica-
tions of one of three types of physically active
recreation engagements (stationary cycling,
aquatics, modified aerobics). Choice of activ-
ity is delimited based in part on the ultimate
functional goal but also to reflect that most TR
settings cannot support meaningful guided en-
gagement in a limitless variety of activities.
Other limitations associated with real life pro-
gram context have also been incorporated. For
example, the number of sessions and amount
of time a TRS may spend with a client is
limited.

Assessment results and guided activity
planning reflect program components used to
foster personal agency and involvement in the
treatment plan. These program elements are a
form of autonomy support consistent with the
SDEE model. Self-determination and enjoy-
ment of a physical activity is enhanced
through four guided activity sessions. The role
of activity is emphasized in the program the-
ory and guided recreational activity engage-
ment is clearly identified as an essential pro-
gram component, something not clearly
identified in the SDEE model.

Guided activity session 1 is a preliminary
session designed to establish the client's base-
line performance in physical activity. Each of
the successive sessions has been designed to
target the client's: (a) level of enjoyment

(through activity modifications), (b) activity
challenge management (through cognitive and
behavioral strategies), and (c) self-talk and
attributions (through cognitive and behavioral
strategies). Proximal outcomes associated with
each activity session are also identified. The
TRS also infuses informative feedback during
activity engagement throughout sessions 2
to 4.

The program theory case example also ad-
dresses each of Reynolds' (1998) previously
described elements of a program theory (prob-
lem area, target population, program context
conditions, etc). These elements, along with
theory concerning optimal end states of func-
tioning, are the basis for theory-driven pro-
gram planning in this case.

The program design also lends itself to
evaluation. Pre-post measurement strategies,
could be carried out in experimental, quasi-
experimental, or single-subject research de-
signs. Additionally, the program theory sup-
ports conceptual analysis of the impact of
variations of program components; more is
said about this point in the following sections
of this article.

Theoretical Rationale for the
SDEE Program Theory

Dattilo et al. (1998) acknowledged that the
theoretical components of the SDEE model
were complex and, in some places, ambigu-
ous. They further acknowledged that this the-
oretical complexity and ambiguity could make
it difficult to interpret and apply the model.
The following discussion clarifies the theoret-
ical and practical aspects of the clinical case
example provided in the previous section.

In building the program theory case exam-
ple, characteristics of the population and the
reasons for being directed to a TR program
lead to assumptions about clients' capacity for
self-management of physical activity as a
meaningful and enjoyable recreation activity.
This assumption helped clarify the important
program aspects integral to a program theory
(Reynolds, 1998). As previously discussed,
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the problem area, target population, and key
outcomes largely influence many aspects of
this TR context.

Key program components of choice, feed-
back, internal versus external perceptions of
causality (attributions), and orientation to
challenge are in the SDEE model, but their
application in a TR context requires clarifica-
tion. For example, choice could mean choice
of: (a) participation in a TR program (i.e.,
issues of selection into a program, whether
required, prescribed, or voluntary), (b) unlim-
ited choice of type of activity engagement
("what would you like to do?"), or (c) choice
within a limited range of activity engage-
ments, set by a TRS. Thus, choice as a condi-
tion may enter a program experience in many
ways. Understanding what aspects of choice
are most important to optimal engagement in
physical activity is important to the application
of theory and the SDEE model to the TR
setting in the case scenario.

In the case example, choice, in terms of
type of activity, is restricted to one of three
activities. Making decisions about environ-
mental modifications that would enhance en-
joyment (e.g., music, participating with others)
is another aspect of choice. Limiting choice is
consistent with the needs of the clients (i.e.,
maximizing physical functioning) and helped
focus the purpose of assessment. The way
choice is defined and used as a program com-
ponent in this case example is a theoretically
derived working hypothesis and it can be con-
trasted with alternative interpretations. For ex-
ample, an alternative program format would
be to have all clients participate in the same
activity (i.e., no activity choice) or provide
clients with a free choice of activity engage-
ments. Self determination theory and the
SDEE model suggests that both of the choice
conditions will be more effective than the no
choice condition but does not specify which of
the choice conditions is better. Therefore, it is
a compelling question worthy of inquiry.

It could be argued that the treatment of
choice in the program theory case example
violates or misrepresents essential elements of

TR practice and differs from the description
provided by Dattilo et al. (1998). For example,
it could be argued that assessment and the
selection of activities should be open-ended,
completely individualized, and that the TR
experience would be optimal when the client
has "complete" control (i.e., choice) to subjec-
tively define what activity has the greatest
potential for enjoyment. This individualized
and subjective definition is problematic be-
cause it is so broad that it is difficult to identify
aspects of functioning important for assess-
ment. Furthermore, there is no assurance that
the activity the client chooses will have phys-
ical benefits.

Respect for clients' subjective views re-
garding their preferred types of activity is
likely to be important. However, to adopt a
conceptualization that the assessment, pro-
gram components, and outcomes are open
ended and subjectively defined casts TR in
rather broad and vague terms. At the very least
it means that specific program outcomes can-
not be established until a rather broad assess-
ment occurs with the client. In reality, the
program context (including institutional prior-
ities) dictates some of the outcomes that need
to be advanced.

The clinical context described in the case
example affected the conceptualization of
choice and the application of intrinsic motiva-
tion and self-determination theory, which un-
derlie the SDEE model. One interpretation of
intrinsic motivation within leisure research is
that recreational activity is inherently intrinsi-
cally motivating. However, in the TR context
described in the case example, physical activ-
ity likely has an instrumental character, and
clients may not feel competent or intrinsically
motivated. To apply self-determination theory
in this context required careful consideration
of the complex relationship between intrinsic
and extrinsic motivation not discussed in the
SDEE model. As Ryan and Deci (2000) noted,

. . . people will be intrinsically moti-
vated only for activities that hold intrin-
sic interest for them, activities that have
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the appeal of novelty, challenge, or aes-
thetic value. For activities that do not
hold such appeal, the principles of CET
[cognitive evaluation theory] do not ap-
ply, because the activities will not be
experienced as intrinsically motivated
to begin with. To understand the moti-
vation for those activities, we need to
look more deeply into the nature and
dynamics of extrinsic motivation, (p. 71)

Extrinsic motivation and the process of inter-
nalization are more relevant to the TR context
described in the clinical case example, and the
treatment of choice and other program com-
ponents were applied and interpreted from this
extrinsic motivation framework.

Dattilo et al. (1998) largely assumed that a
TR session would involve an activity of inter-
est. If such interest is thwarted due to progres-
sive illness or some other change in a client's
capacity, then there may indeed be other con-
cerns and an activity of interest may not be
possible. Programs may need to focus on the
expression of interest, re-engagement in recre-
ational activity for which the individual has an
intrinsic interest, and/or developing recre-
ational skills for activities that are instrumen-
tally valuable. It could be the case that the
activities of intrinsic interest to the client have
instrumental value, however, this cannot be
assured.

It is true that a TR client may not be
interested in the activities used in the case
example (cycling, aquatics, or modified aero-
bics) and may want to advance other activity
goals such as a diversion from the medical
setting (see for example, Hutchinson, 2000)
rather than physical fitness in their TR session.
However, when enhanced physical function-
ing is established as an outcome, theory and
activity are employed with that end in mind.

Fortunately, many of the kinds of things
that foster or deter intrinsic motivation are also
important to fostering internal forms of extrin-
sic motivation. For example, choice is a pro-
gram condition that affects the expression of
intrinsic motivation and the internalization of

values associated with two internal forms of
extrinsic motivation (Ryan & Deci, 2000). In
this situation, a program may be structured to
foster internalization, helping the client to
learn to value and enjoy a physically demand-
ing recreational activity one has to do to
achieve the desired physical functioning out-
come. Thus, the goal of the TR session in this
context is to foster self-determination in non-
intrinsically motivated behaviors.

In summary, there are two essential points
to this theoretical overview. The first point is
that context matters and largely defines essen-
tial program aspects that must be carefully
specified in the program theory. In an attempt
to stress a common underlying process that
can be applied to a number of populations and
service formats, program planning is often
presented generically, as in the SDEE model,
without reference to a specific program con-
text. The limitation of that approach is that the
affect of these elements may be overlooked.
Second, development of the program theory
called for a revision of the SDEE model based
on understanding of its underlying theories
and the program context.

Self-determination theory is comprised of
two sub-theories, one addresses conditions of
initial intrinsic interest and another the condi-
tions of instrumental participation (Deci,
1992; Ryan & Deci, 2000). This distinction is
important because of the program context and
because the process of internalization may
have greater implications for TRS behavior
than intrinsically motivating activities. As
Ryan and Deci noted, " . . . Because extrinsi-
cally motivated behaviors are not typically
interesting, the primary reason people initially
perform such actions is because the behaviors
are prompted, modeled, or valued by signifi-
cant others . . . " (p. 73). Therefore, this mod-
eling and the character of the client-TRS rela-
tionship are important aspects of the guided
activity session and facilitation of the process
of internalization.

The application of the SDEE model in this
context was also tied to activity adaptation,
challenge management, self-talk, and attribu-
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tions as leisure skills that naturally build upon
each other. Informative feedback, designed to
enhance competence and performance, was
provided by the TRS and relates to these skills.
Feedback was infused throughout guided ac-
tivity sessions 2-4. Other aspects of the SDEE
model were not included in the program the-
ory. For example, investment of attention was
de-emphasized in favor of the construct of
attributions.

The program theory represented in Figure 2
is a step-by-step, time ordered progression of a
program, with the sequential steps, program
components, and their proximal and distal out-
comes identified. Representing a program in
this manner serves to clarify the underlying
beliefs about how the program works. Thus,
the benefit of a well-specified program theory
is that it provides a detailed explanation of
how a program works. These hypothesized
links between program components and out-
comes can then provide a guiding framework
for systematic program evaluation.

Program Theory Evaluation
Program theory evaluation (PTE) is an

evaluation that is at least partly guided by a
program theory (Rogers, 2000; Rogers et al.,
2000). What distinguishes PTE from a typical
outcome evaluation is that PTE is based on an
explicit program theory, which has clear test-
able tenets about how the program produces
desired effects. For this reason it can demon-
strate both that programs have effects and
substantiate how programs works (Rogers et
al.). It is conceptually similar to other theory-
driven evaluation models that require a spe-
cific "causal" model such as logic models
(Weiss, 1972) and the generic input-process-
outcome model used by the United Way (see
Rogers et al.).

Benefits of Program Theory
Evaluation

One of the benefits of constructing a pro-
gram theory and using it as the basis for
evaluation is that it can help practitioners iden-

tify and assess key hypotheses or assumptions
guiding practice. For example, if the TR spe-
cialist wants to test the hypothesis that actual
activity engagement is important to enhancing
levels of self-determination and enjoyment in
leisure, then a program can be designed in
which there is an experiential component to
the program for one group, and individual
counseling without guided activity participa-
tion for another. Likewise, aspects of the ther-
apists' interpersonal involvement (e.g., teach-
ing style) could be examined. By manipulating
different theoretically meaningful components
of a program (and keeping everything else the
same) a TRS can evaluate whether they do
affect proximal and distal program outcomes.
Demonstrating a predictive relationship be-
tween hypothesized variations in the program
components and outcomes provides empirical
evidence for a particular path or mechanism
(Hamilton, 1980; Trochim & Cook, 1992).

An explicit program theory should also
help evaluators discriminate whether lack of
expected outcomes relates to problems of im-
plementation or problems of theory (Rogers,
2000; Reynolds, 1998). Quite often process
evaluations are restricted to examining
whether the program was implemented in a
manner consistent with its design. This is par-
ticularly an issue when a specific program is
replicated at numerous sites. If the program
was properly implemented then lack of out-
comes may be attributed to problems with the
theory, that is, lack of empirical support for the
specified mechanisms (Rogers).

Other Issues to Consider During
Evaluation

It should be noted that the evaluation of a
program using a guiding program theory does
not necessarily cover all of the theoretically
important aspects of programming nor all of
the things practitioners may want to evaluate.
Finney and Moos (1992) encouraged evalua-
tors of programs to carefully assess assump-
tions regarding research design and other re-
lated aspects of a program before making
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Pre-program Event
Disabling event results in
hospital stay

Program Component

TR assessment (TRS: 1
participant)

TR assessment results
session

Guided activity planning

Guided activity session 1

Guided activity session 2

Component Description & Outcome Additional Elements

Participant completes evaluative
measures assessing: physical activity
skills, orientation to physical
challenges, modifying environment
to enhance enjoyment during
physical activity, self-talk,
attributions, enjoyment of physical
activity, functional activity skills.

TRS led discussion of patient
strengths and weaknesses in
physically demanding activities.

Patient involved in selection of
activity (choice) from TRS
recommendations (cycling, aquatics,
modified aerobics). Establish 4
session activity protocol.

TRS structures a session of the
activity selected without learning or
environmental modifications.

Baseline performance of physical
endurance

Activity session with environmental Infused
modifications that enhance informative
enjoyment (e.g., music, tv/video, feedback
social -TRS cycles alongside
patient).

Participant values of modifying
activity environment for maximal
enjoyment.

FIGURE 2. PROGRAM THEORY CASE EXAMPLE.

conclusions about program mechanisms and
the efficacy of a program. In particular, they
suggested that the impact of at least three

processes be carefully considered even though
not all of these processes would be examined
in a single evaluation study. These theoreti-
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Program Component

Guided activity session 3

Component Description & Outcome Additional Elements

Activity session with graduated
challenges.

Participant learns strategies for
keeping challenges manageable.

Infused
informative
feedback

Guided activity session 4

Evaluation 1

Planning for post-hospital
stay recreation involvement

Evaluation 2 (6 weeks post
program)

FIGURE 2. (Continued)

Activity session focused on self-talk Infused
& attributions. informative

feedback

Participant leams to focus on
positive attribution strategies as self-
talk.

Post-test of measures. Time 2 of data
collection of measures used for
assessment.

Participant change in level of self-
determination & motivation in
physical activity

Identification of physical activity
that will be meaningful post-TR
program.

Review of activity engagement
principles learned during guided
activity sessions.

Self-reported level of engagement in
physical activity and enjoyment of
physical activity.

cally important processes are: (a) client's se-
lection into treatment (e.g., intake criteria,
characteristics of the target population); (b)
etiology of desired outcomes (origins and pro-
cesses underlying the problems to be treated);
and (c) matching clients with treatment
(Finney & Moos). Identifying each of these or
assumptions related to these three processes

alongside the program theory helps clarify the
contribution and limits of a single evaluation
study and various evaluative designs.

Client's selection into treatment.lssues re-
lated to selection into treatment reflect the
need to identify real world conditions that may
influence an individual entering "treatment"
(i.e., therapeutic programs) and the type of
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treatment they select. It involves assessing
factors that precede entry into a program and
means understanding how decisions are made
about who should and actually does attend a
program as these factors may affect client
participation.

Factors related to how clients come to be in
a program (voluntary, required, or prescribed)
may restrain program effects. For example, an
outreach TR program for families with chil-
dren with disabilities may be designed to build
family cohesion, but the types of families that
sign up for the program may be unknown. The
program may attract relatively cohesive fami-
lies looking for an opportunity to spend more
time together rather than families in conflict.
In this case failure to show improvement in
family cohesion may be related to the type of
families that chose to participate in the pro-
gram.

Understanding who chooses a program is
more than an issue of target marketing and
cannot be completely resolved by research
design. According to Finney and Moos (1992)
the predominance of experimental and quasi-
experimental designs in evaluation research
has resulted in a tendency to overlook the
impact of selection issues. As they argued:

Selection processes occurring before
the point of random assignment (Why
did these people present for treatment?)
and after it (Why did some people par-
ticipate more intensively in the treat-
ment program?) are generally not con-
sidered because they have no direct
impact on the internal validity of global
treatment effect estimates. Treatment in
the real world is a different and more
complicated process than that modeled
in experimental designs, however,
(p. 18)

Finney and Moos' point is that even if random
assignment of clients into treatment and con-
trol groups could be achieved in an evaluation
study of a real program context, the study
design does not aid understanding of the life

conditions or factors that lead an individual to
become a client. Yet, knowledge of these fac-
tors may indeed affect program participation
and judgments of program efficacy. In some
cases, systematically assessing the character-
istics of who attends should be a focus of
research.

Etiology of the "problem." Processes re-
lated to understanding the etiology of the prob-
lem refer to appreciating and using theory and
the latest knowledge of the characteristics of
the disabling problem in program development
and evaluation. Specifically, it requires identi-
fying the antecedents, correlates, or factors
that affect the manifestation of the problem,
condition, or disorder. It means understanding
the pathways and factors that contribute to
clients' recovery, adjustment, or non-recovery,
maladjustment, and relapse. For example, in a
rehabilitation context where people who have
experienced a traumatic injury (e.g., spinal
cord injury, stroke, traumatic brain injury) or
are dealing with a chronic illness (e.g., diabe-
tes, multiple sclerosis), the TRS uses knowl-
edge of the etiology of the disabling condition
and optimal recreation engagement to inform
the design of the program.

This point was made previously in the
discussion of using psychosocial theory to ex-
plain how proximal program outcomes affect
distal outcomes. However, it is important to
recognize that there may be no single etiolog-
ical model that explains adaptive, functional,
or dysfunctional factors associated with vari-
ous health problems and disabling conditions.
In fact, the list of possible factors is often long
and there may be gaps in knowledge in these
etiological frameworks (Johnson & Pandina,
2001). Nonetheless, the aim of a prevention or
intervention program is to affect factors in
these etiological theories.

Depending on the program context charac-
teristics, all aspects of the etiology of a prob-
lem may not be directly integrated into pro-
gramming. Nonetheless, this knowledge may
be very relevant to making claims about pro-
gram efficacy. For example, a program for
youth with alcohol problems may target the
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adoption of a hobby as means for constructive
use of free time and a reduction in engagement
in alcohol consumption. The program for these
youth would focus on merging treatment (how
hobbies are adopted) with theories that suggest
factors related to juvenile alcohol problems
(excessive amount of free time spent hanging
out). However, the role of peers may also need
to be accounted for, even if it is not part of this
particular program. Thus, elements that are not
included in the program may still be included
in the evaluation study.

Evaluation data collected after the program
may find that the extent to which the youth
desired to be with peers impacted the program
efficacy. Those youth who spent more time
with peers (post-program) may have engaged
less in the targeted hobby and had more re-
lapses of alcohol consumption than those who
spent less time with peers. While a common
programmatic response may be to integrate
peer relations skills into the program, doing so
may be unrealistic under the current agency
and program structure, or including a program
component on friendship may require drop-
ping some other program component.

Thus, knowledge of the etiology not only
affects programming decisions, it affects the
evaluation of the program. Known factors be-
yond the scope of the program may moderate
its success. The TR program cannot and likely
should not try to affect all factors, but the
evaluation can account for an additional lim-
ited set of factors when measuring program
outcomes, which affords a more accurate un-
derstanding of the efficacy of the program.

Matching clients with treatment. Client
matching addresses those within-program
modifications based on known characteristics
of subgroups that enhance program effects.
For example, activity modifications (e.g., to
leadership style, equipment, environment, pro-
cedures) based on client characteristics may
be made within a treatment session to influ-
ence optimal activity engagement. Again,
while these modifications reflect common
practices associated with TR, such as adapting
recreational equipment, what is important is to

represent them in a program theory and treat
them as testable hypotheses in an evaluation
design. Program adjustments reflect client-by-
treatment interactions (moderators). That is,
client characteristics influence how success-
fully a particular program component works.
These client characteristics could be measured
and assessed in an evaluation design. One
implication for data analysis is that the client
population for a program is subdivided by the
factor believed to impact how the program
works. If differences are found then modifica-
tions in programming can be made and tested.

Who enters a program and why, knowledge
about the disabling condition, and ways to best
match clients with program activity compo-
nents are not new TR practice issues. How-
ever, these steps may often be taught as if all
the important variables can be adequately ad-
dressed in a single program. Or, activity adap-
tations may be made based on past practice or
assumptions that were never systematically
assessed. The Finney and Moos (1992) discus-
sion of these processes from an evaluative
framework helps limit grand generalizations
about program efficacy and encourages more
theory-based, discrete and limited assessments
of program components, processes, and out-
comes.

Conclusion
As previously stated, using an established

TR practice model to drive program design
and evaluation within a particular practice set-
ting (e.g., rehabilitation, long term care, juve-
nile detention) requires some refinement and
specification of a TR model and the applica-
tion of it in a specific program context. Devel-
opment of a program theory that connects
program components with proximal and distal
outcomes serves this purpose. However, de-
veloping a program theory may be challenging
as existing programs are often multifaceted,
and developing a useful and measurable rep-
resentation of program processes requires
carving up the interconnected flow of life
(Britt, 1997). When working with actual on-
going programs, development of a program
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theory may need to occur over time through
several steps in a repetitive process (see Rog-
ers, 2000). While it would be difficult to de-
scribe this process, the goal of the case exam-
ple was to illustrate the level of refinement and
specification needed for theory-based pro-
gramming and evaluation.

Program theory links theory and practice.
Conceptually, a program theory creates a link
between an abstract theory, studies "manufac-
tured" exclusively for research purposes of
testing theory, and actual theory-driven pro-
grams which can serve as "natural" studies of
theory (Reynolds, 1998). Since a program the-
ory hypothesizes how programs work, well-
designed evaluations based on the program
may serve as empirical tests of theory in real
life program contexts (Johnson & Pandina,
2001; Lerner et al., 1994).

There have been numerous calls for the use
of theory in TR practice and suggestions that TR
practice models serve this role. However, TR
practice models have been largely decontextual-
ized and found lacking in regard to specification
of program components and what it is about
program components that leads to intended out-
comes. Program theory can serve to clarify both
theory and context and therefore holds great
potential as a framework for future inquiry.

In the area of practice, program planners
can concentrate on testing whether the pro-
gram components they use actually produce
the intended effects (see Fetterman & Bow-
man, 2002; Simon, Bosworth, & Unger,
2001). In the case where program components
are not working as expected, practice can be
refined. Secondly, practitioners can examine
whether social science theories support a link
between proximal outcomes associated with
their program and distal outcomes they desire
to affect. Where theory and empirical evidence
support such a link, practitioners can develop a
comprehensive program theory and evaluation
strategy that can be used to produce strong
evidence for the efficacy of their programs.

In the area of research, the program theory
framework can be used to refine and apply TR
models to create interventions that include

assessment of key theoretical hypotheses that
can be rigorously tested. Theoretically driven
examinations of TR practice in real life set-
tings can produce findings that lead to evi-
dence-based practice and support theory
driven programming. As the previous discus-
sion of the program component of choice il-
lustrated, an aspect of this future work would
be examining predominant TR practices that
have not been thoroughly specified. A benefit
of this type of research would be that it would
bring research and practice closer together,
further advancing evidence-based TR practice.
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