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Abstract
With a career spanning more than half a century, Leonard Bickman has contributed to improving children’s mental health 
through research on innovative interventions, such as measurement-based care, and service-level initiatives, including systems 
of care. Len’s highly productive career in children’s mental health services research is founded in his influence on the science 
of program evaluation, particularly in the area of program theory. This article provides an abridged and combined version 
of a video interview with Len dated April 16, 2019 and written responses to a series of questions posed to Len in advance 
of the festschrift held in his honor at Johns Hopkins Bloomberg School of Public Health on May 11, 2018.
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Over a decade ago, Leonard Bickman (2008; Douglas Kelley 
and Bickman 2009) defined a measurement feedback system 
as a technology for administering measures of treatment pro-
gress and process systematically and frequently throughout 
treatment, with results interpreted and delivered to clinicians 
as timely and clinically useful feedback. Under Len’s leader-
ship at the Center for Evaluation and Program Improvement 
(CEPI) at Vanderbilt University, a team of researchers devel-
oped one of the early measurement feedback systems called 
Contextualized Feedback Systems (CFS; Bickman et al. 
2011, 2016). CFS was based on a comprehensive theory 
of how feedback influences clinician practice (Riemer and 
Bickman 2011; Riemer et al. 2005). Because a measure set 
using brief and clinically relevant scales did not yet exist to 
assess treatment progress and process in child mental health 
services, the research team collaborated with clinicians to 
create the Peabody Treatment Progress Battery (PTPB; 
Bickman et al. 2007, 2010; Riemer et al. 2012).

More recently, the field has moved to the terminology 
of measurement-based care to describe the systematic 

assessment of patient symptoms at each clinical encounter 
to inform care (Scott and Lewis 2015). Len saw the potential 
of measurement-based care as a promising intervention that 
was not specific to any particular treatment modality (e.g., 
cognitive behavioral therapy), but rather operated under 
some basic principles of human behavior and the influence 
of feedback on decision-making (Riemer and Bickman 2011; 
Riemer et al. 2005). As researchers in the field of children’s 
mental health services, the CEPI team was interested in the 
non-specific nature of the intervention given the groundswell 
of findings at the time that evidence-based treatments were 
not affecting outcomes in community settings to the degree 
they had done so in the original empirical studies (Douglas 
Kelley et al. 2010; Karver et al. 2006). After first establish-
ing that measurement-based care positively impacted treat-
ment effectiveness (Bickman et al. 2011), the team also con-
tributed to the growing interest in measurement-based care 
with work on implementation (Bickman et al. 2016; Douglas 
et al. 2015, 2016; Gleacher et al. 2016; Lewis et al. 2019) 
and mechanisms of action (Douglas et al. 2015). In 2010, 
Len and the CEPI team began an interesting project that 
blended measurement-based care with an evidence-based 
treatment, with the intent of exploring the additive effect of 
feedback on both treatment fidelity and outcomes. Unfor-
tunately, Len had to close down the initiative when CEPI 
discontinued using the CFS technology due to continuing 
technological challenges and related expenses.
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As Len (Bickman et al. 2016) later wrote, measurement 
feedback systems meet the definition of a ‘disruptive innova-
tion’ (Rotheram-Borus et al. 2012) as both a technological 
intervention and a quality improvement tool. Recent meta-
analyses and systematic reviews have affirmed the role of 
measurement-based care as an evidence-based practice in 
mental health (see summary in de Jong et al. 2019). Meas-
urement-based care is now included as part of usual care in 
several countries and is increasingly becoming a standard for 
practice and accreditation in the United States (Joint Com-
mission 2011). There is a growing literature on the imple-
mentation of and mechanisms of action of measurement-
based care to better inform the development and support of 
this tool in practice.

With a career spanning more than half a century, and no 
intention of stopping any time soon, Len’s work on meas-
urement-based care is only one example of his influence on 
the field of children’s mental health services. Len is very 
well known for his seminal contributions in the area of pro-
gram theory (Bickman 1987, 1989; Bickman and Peterson 
1990) that significantly influenced the formation of the sci-
ence of program evaluation. In addition to his innovative 
ideas that bridge disciplines, Len’s methodological rigor is 
his hallmark, which stood him in good stead back in the 
1990s during his years of “null findings” on the Fort Bragg 
Evaluation Project and the Stark County Evaluation Project 
(Bickman 1996a, b, 1997, 1999; Bickman et al. 1999). Len’s 
research set the standard for incorporating implementation 
monitoring into any project to facilitate better discrimination 
between program theory failure and implementation failure.

Len was interviewed on April 16, 2019 and also provided 
written responses to a series of questions in advance of the 
festschrift held in his honor at Johns Hopkins Bloomberg 
School of Public Health on May 11, 2018. Below is an 
abridged and combined version of both interviews.

Program Theory Gives Us the Freedom 
to Answer, “How Does a Program Work”?

Susan: In the late 1980s and early 1990s, you wrote semi-
nal articles about the use of program theory in evaluation, 
which contributed to the approach of theory-based evalua-
tion (Bickman 1987, 1989; Bickman and Peterson 1990). 
What drew you to be interested in bringing a theory-based 
understanding to the field of program evaluation?

Len: Well I guess part of it is my background. People 
doing evaluation now come with an educational back-
ground in evaluation, right? For people of my era, there 
were no evaluation courses, there were no mentors. We 
were essentially the first generation of evaluators and we 

lacked credentials in evaluation that would have typically 
come in the form of coursework and projects and so on. 
So, we came to it from our own PhD discipline train-
ing background—to some extent, it was about not being 
trained in evaluation.

My background was in social psychology, which was 
a factor that influenced how I looked at program evalua-
tion. Now, my perspective was quite different than most 
social psychologists. Two of my mentors—and I give them 
credit—one was a gentleman named Harold Proshansky 
who co-developed the field of environmental psychology 
(Rivlin 1992), which is still a major field. My other advi-
sor was a psychologist named Stanley Milgram, who was 
famous for his obedience studies but actually was much 
broader than that in his thinking about how psychology 
can contribute to society (Blass 2005). So those two 
scholars had a strong influence on me, and one of their 
influences was that they, and subsequently me, weren’t 
happy with being a social psychologist in the traditional 
mode which, back in the 1970s and 80s, was essentially 
a laboratory researcher who did research on a particular 
area and focused on either questionnaires or simulations 
that occur in laboratory. That just wasn’t me, so even as a 
graduate student I published research on field experiments 
in the real world (Bickman and Henchy 1972). At least, 
that’s what I thought was the real world. In the first two 
years of my career, I focused on an area that was a par-
ticular interest of mine, which was bystander intervention 
in emergency situations (Bickman 1984). My dissertation 
was actually a laboratory study, one of my last (Bickman 
1971). And then we did a number of field experiments, 
funded by the National Science Foundation, looking at 
people intervening in mild crime situations (Bickman 
1984). It took me a while to realize that those situations 
were in some sense as artificial and as removed from real-
ity as the laboratory studies.

The field of program evaluation was just starting then. 
Neither of my advisors were involved in that area. But as 
a young assistant professor I did get involved. As I look 
back, another influential person was Marcia Guttentag, 
who was also a social psychologist by training, and one of 
the leaders in the field. She passed away too early in her 
career, but she produced a handbook on program evalua-
tion (Guttentag and Struening 1975). I attended the first 
national meetings on program evaluation and there were 
several societies back then. I got involved in program 
evaluation because I wanted a greater sense of reality 
than even social psychological field experiments could 
bring, because they didn’t deal with real problems with 
real people.
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Now to get back to the question of where did program 
theory come in. There was one aspect of program evalu-
ation that I found really boring and that was how people 
conceptualized evaluations. Back then there wasn’t one 
society of evaluators. There was something called the 
Evaluation Research Society1 and the Evaluation Network. 
The Evaluation Network was composed primarily of edu-
cational evaluators, and their approach was to evaluate 
based on the objectives of the program. As educators, their 
background led them to develop a system that focused on 
objectives, and sub-objectives, and sub-sub-objectives. 
Each one of those had to be evaluated and it was really 
very repetitive, very narrow and very uninteresting. Huey 
Chen and I independently came up with the idea of looking 
at program theory—and it is theory, as I point out in my 
writing, with a small “t” (Bickman 1987, 1996b; Bickman 
and Peterson 1990).

I come from a tradition in psychology of big “T’s”. Going 
back to the 1930s, before my time, it was what I called the 
’great white men theories of everything.’ Essentially, these 
are theories that are named after people, typically white 
males, and that’s how people identify themselves (e.g., “I’m 
a Rogerian,” or “I’m a Skinnerian”). And those weren’t the 
theories that I wanted to address, because they had little 
relevance to what programs were doing. The issue really 
became, and I think this is a particularly academic perspec-
tive more than a practitioner perspective: "Why are we doing 
this? Why do we do program evaluations?"

I still think people sometimes miss the big picture here. 
Most people evaluate individual programs. Is this program 
meeting its goals and objectives? Was this program imple-
menting the plan correctly? Was this program meeting the 
needs of the people it is designed to serve? They were all 
individual instances of something I thought. And what was 
it? Well, it’s that there should be a theory underlying every 
program. Why does it work?

For example, why do you think that changing the color of 
these walls will increase educational attainment? If you look 
at many of the major interventions that our government has 
invested billions of dollars in, you find that people were not 
conceptualizing their interventions at a very high conceptual 
level. People don’t get degrees or training in program devel-
opment, as far as I can tell. They do get training in program 
evaluation, but how do you develop a program? What are 
the key ingredients? What are you trying to accomplish? 
What are the things that you think will make this work? 
What has to happen—and why? It is the why part that is 
the theory part. Why should this program work? And if you 
don’t think that through, you probably are not going to have 

a successful program. If you’re not basing a program on 
the extant research literature, then that program is based on 
what I call ‘notions’ and not a strong conceptual framework.

I remember a program that I was involved in evaluating, 
which was later turned into a multibillion-dollar program 
at the federal level. First, the program was supported by a 
research foundation that was attempting to reduce drug use. 
When I interviewed the foundation leadership, I learned 
their efforts were based on a notion that was very different 
from the major thrust to reduce the supply of drugs. Their 
notion was to reduce the demand. Sensible, yes. Supply and 
demand, if you cut both of them or either one of them, you 
should reduce drug use. But that was as far as that think-
ing went. It was novel back then, but how they then went 
from that notion to what they actually supported was to me 
a real gap. So, what did they support? They said, well—and 
I really saw this in terms of blaming the victim as opposed 
to coming up with a creative solution—communities are 
complaining that we don’t give them enough support and 
resources to deal with drug use, so our intervention is essen-
tially to give money to communities so locals can come up 
with their own solutions to reduce demand.

Susan: How did that work out?
Len: Terrible, as you’d expect it would. Why would you 

expect anyone to be able to come up with successful solu-
tions based on no training, no background, and little under-
standing of the underlying issues? This is where I look at it 
as ‘blame the victim.’ "All right you guys, the complaining 
that the government doesn’t provide solutions has to stop. 
Here’s $300,000, develop a solution." And that was basically 
it! What we found was that the community groups didn’t 
develop any solutions. Instead, they spent most of their time 
organizing and reorganizing and worrying about representa-
tion. They had lots of meetings and the people were naïve, 
trying things like having a day to celebrate being drug free 
to generate publicity. But they didn’t come up with a theory 
that said how these interventions should reduce demand. 
Instead, what they actually came up with was a bunch of 
activities. They never developed a theory of action. You 
have to always look at the full range of how a program is 
supposed to operate. How is this part going to influence 
that part?

An unfortunate thing I’m seeing now is more and more 
evaluations that are backing away from really looking at 
effectiveness. One, because the money may not be there to 
support it and, two, it’s very uncomfortable for people to 
evaluate effectiveness. Instead, these evaluations are focus-
ing on processes, like how well networks are integrated or 
whether people are communicating with each other. But, 
how does communicating better lead to better outcomes? 
At the bottom line is the client or the person who’s suffering 
and evaluators always have to keep their eye on that bottom 
line. While evaluations can be done in phases, that raises 

1 The Eastern Evaluation Research Society (https ://eers.org/about 
-eers/) is not the same organization.

https://eers.org/about-eers/
https://eers.org/about-eers/
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the concern that all the latter phases won’t happen. In her 
dissertation, one of my students, Debra Rog, studied evalu-
ability assessments, where you explore whether a program 
is ready to be evaluated (Leviton et al. 2010). Is there sub-
stantial evidence that the program is based on sound con-
cepts? Is it feasible to evaluate the program? These are just a 
few of the questions that should be asked before committing 
to an evaluation. She found that those programs that first 
did evaluability assessments usually never ended up doing 
evaluations because they thought they were done, regardless 
of the results of the evaluability assessment.

One of the big surprises for me was that when you write 
something, you get feedback from people. I mean, no one 
writes you fan letters, but on one of my first sabbaticals in 
Australia, I was approached by a group of evaluators that 
thanked me for the article or chapter I wrote on program 
theory. I asked why this was this interesting to them, and was 
told that before, all that people would do in evaluations was 
take the educational approach of looking at objectives one 
after the other. They went on to say that it freed them to look 
at the broad picture of things and understand the basis of the 
programs they were evaluating. It gave them a reference they 
could identify and defend to their sponsors.

Evaluation as a Disruptive Force

Susan: I recall that something like 80 articles, books, book 
chapters were produced about the Fort Bragg Evaluation and 
Stark County Evaluation Projects. There were special issues 
of the American Psychologist and symposia where leaders 
in the field of child mental health services talked about the 
null findings. Yet, the system of care continued to be funded. 
What is important for program evaluators to consider about 
the political or contextual factors that influence program 
evaluation and its value?

Len: Two things. One, what’s the alternative? People are 
reluctant to move away from something that works in terms 
of funding mechanisms unless they have an alternative. No 
one had one. I went off, as you know, into a different area of 
research for the last 20 years, looking at feedback as an alter-
native way of dealing with the lack of effective treatments 
in child mental health services. We’re still doing research 
on measurement-based care and it seems to be increasingly 
adopted. But systems of care, similar to Fr. Bragg, are still 
being funded by the Substance Abuse and Mental Health 
Services Administration (SAMHSA), with over a billion dol-
lars spent since its inception.

People need solutions. You just can’t say to people, ’Oh, 
that doesn’t work.’ What were we supposed to do, stop 
funding kid’s services? That’s one of the reasons I never 
testified before Congress on this. Because what would hap-
pen? The best that would happen is that the government 

would take the money away from kids and put it into 
something else. I never got involved in political aspects 
of trying to stop the funding of systems of care for that 
reason, because the money was going towards children’s 
mental health. Until we have something that we can offer 
as a substitute, it is not going to change much. You need 
an alternative and it is not necessarily the responsibility 
of evaluators to provide alternatives. Although I person-
ally felt I had to do that as a researcher, but not as an 
activist. The paradox now is that I was just appointed to 
SAMHSA’s National Advisory Committee for the Center 
for Mental Health Services, which funds systems of care. 
I am hoping that my presence there will result in the con-
sideration of alternative service approaches.

Susan: You consider the effect on the stakeholders if the 
program goes away.

Len: Exactly. I do say to people, "Look if you do this 
effectiveness evaluation, are you prepared for failure?" It is 
my responsibility to make sure the stakeholders go in with 
their eyes wide open about the risks they’re taking. And if 
they can’t appreciate those risks, they shouldn’t do an out-
come evaluation, but instead do a developmental evaluation. 
You could say that you don’t think the program’s ready to be 
tested this way, or that the field is not ready.

Most program people believe in their treatment. They 
have to. So, you’re a disruptive force as an evaluator. You 
are disrupting their thinking and questioning some of the 
basic assumptions underlying a program. Pointing out gaps 
in a logic model is not usually a comfortable situation for 
people because program people by and large are advocates, 
and advocates have difficulty acknowledging and question-
ing the unspoken assumptions that they’re making. So, you 
have to have some awareness of the larger context, you have 
to have some understanding of the problem, and recognize 
there are people involved.

Susan: It’s like a partnership and keeping the people in 
mind is so important.

Len: You can’t be too doubtful about the efficacy of your 
own activities and still be motivated. There’s a balance 
there and the evaluator comes along and is disrupting to 
that balance. So, the question is—can you afford to really 
understand your intervention? Can you really afford to know 
whether or not you’re having the positive outcomes that are 
motivating you to do whatever this is? Because the prob-
lems most programs deal with are difficult and complex, it 
is likely that many interventions will not be effective. Thus, 
in many cases evaluations will find evidence that is at best 
equivocal, occasionally effective, but a lot of times there will 
be no evidence that a program works. If you see the evalua-
tive process as a building block to improvement, where the 
data are used to help guide changes, that holds out hope for 
the future.
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Len’s Advice for Future Generations: Follow 
Your Interests and Ask Questions

Susan: What is your advice for the next generation of child 
mental health services researchers?2

Len: Be a skeptical optimist. My skepticism has been 
developed over many years of mentoring, experimentation, 
and experience, and should not be mistaken for cynicism. 
The former is a tendency not to accept things as they appear 
to be, while the latter connotes contempt and suspiciousness 
of the motives of others. Skepticism is not something that 
is valued by the orthodox. I know as a youth, my incessant 
questioning about religion drove my religiously observant 
father to distraction. I think all researchers should be skep-
tical, especially of their own work. The optimistic part is 
what keeps me going after so many failures to find effective 
solutions to the research problems that I study. Without the 
sense that solutions will be found, it would have been easy 
just to give up.

Enjoy Positive Marginality

Another aspect of being in an interdisciplinary field such as 
program evaluation and services research is that you never 
really are in the mainstream of any field. The late Clara 
Mayo (1982) wrote a wonderful essay on the advantages 
of being marginal and not in the mainstream. One advan-
tage is the ability to see assumptions that people who are 
immersed in that area have difficulty seeing because it has 
always been there, hence why fish will be the last to discover 
water. For example, I have done research that focused on 
some of the core concepts of therapy. We studied supervi-
sion and therapeutic alliance, both from an experimental 
perspective. What I was surprised to discover is that among 
the thousands of articles and books on those topics, there 
was almost no randomized experiments. Treatment planning 
has loads of books on how to do it but almost no research on 
whether it makes a difference in outcomes. As an outsider, 
these gaps were obvious to me but seemed hidden in plain 
view to the clinical field.

Recognition, Rewards, and What Really Matters

Looking back at the earlier stages of my career I found it was 
interesting, fun, challenging and moreover, someone was 
willing to pay me to do research. I enjoyed the process of 
doing social psychology. It was both fun and challenging to 

do field experiments. Publication in good journals and con-
tinued external funding was sufficient recognition. Later, I 
became more committed to doing research in the real world. 
I wanted to work on serious problems, but I was not commit-
ted to becoming an advocate for research-based ameliora-
tion of those problems. Publication of my own research was 
still highly rewarding. However, I believe that after the first 
75 publications or so, they do not count as much towards 
one’s own career goals but can serve as good opportunities 
for advancing the careers of graduate students and junior 
colleagues. This is very gratifying. In the midpoint of my 
career, I also found that disseminating other’s research as an 
editor of a journal and several books were significant activi-
ties. Attempting to help shape the field through leadership 
roles was also rewarding. In the later stages of my career I 
continue to have these goals.

It has been both a challenge and a pleasure to respond to 
these questions. What were the major events and people that 
I thought shaped my career? How much of what happens 
during a lifetime is due to chance? If I had done more careful 
planning or made other choices how would my career have 
been different? How much was determined by my environ-
ment in contrast to my personality and values? I do not think 
being in the right place at the right time is the whole story, 
but it certainly played a role. More important is persistence 
and integrity in doing what you believe in and seeing your 
surroundings as filled with opportunities and challenges. I 
strive to be open-minded yet skeptical and believe that sci-
entific rigor and compassion should co-exist.

Many of my colleagues my age have retired. Almost all 
my friends outside of academia have already retired. I think 
people retire for primarily three reasons: poor health, desire 
to travel or not loving their work. I love what I am doing, I 
travel as much as I want and, in the past, usually somebody 
else pays for it, and I am healthy enough to work but I real-
ize, only too well, that good health is difficult to predict. I 
see myself similar to the old Maine farmer who, when asked 
by a tourist, "Lived here all your life?" answered, "Not yet."
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