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Abstract

This study investigated therapist reports of client engagement challenges in delivering evidence-
based practices (EBPs), within the context of a large-scale implementation of multiple practices in
children’s mental health services. Data were drawn from an online survey of 668 therapists (88%
female, 35.0% Non-Hispanic White). The majority of therapists (75.4%) endorsed at least one
client engagement challenge during their implementation of an EBP with an identified client over
the previous two months. Two types of EBP client engagement challenges with distinct correlates
but similar overall frequencies could be readily differentiated — Expressed Client Concerns and
Limited Client Engagement in therapy activities. Limited Client Engagement were more
commonly reported for clients with externalizing problems and by therapists with higher
emotional exhaustion and negative perceptions of the specific EBP being delivered, whereas
Hispanic/Latino therapists were less likely to report Limited Client Engagement. In contrast,
Expressed Client Concerns were more commonly reported by therapists with positive general
attitudes towards EBPs, and among therapists delivering a parent training EBP. Limited Client
Engagement but not Expressed Concerns were linked with therapists’ self-reported ability to carry
out the EBP with the target client. Findings suggest that client engagement challenges are frequent
during the delivery of EBPs, but may impact implementation differently based on whether they
relate to challenges in engaging clients in therapy activities versus addressing concerns raised by
clients

Efforts to implement evidence-based practices (EBPS) in public sector mental health service
systems have been promoted as a strategy to improve the quality of care for the most
disadvantaged consumers (e.g., Aarons, Hurlburt, & Horwitz, 2011; Hoagwood, Burns,
Kiser, Ringeisen, & Schoenwald, 2001). Yet, data suggest that both client outcomes and
provider implementation outcomes (e.g., fidelity) are diminished when EBPs are delivered in
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community contexts rather than clinical research contexts (Southam-Gerow et al., 2010;
Torrey, Bond, McHugo, & Swain, 2012; Weisz, Krumholz, Santucci, Thomassin, & Ng,
2015; Weisz et al., 2009;). This so-called implementation cliff marked by poorer client
clinical outcomes and provider implementation outcomes has been attributed to multiple
factors. First, community therapists tend to receive less intensive training, supervision, and
performance feedback and tend to work in settings with fewer organizational supports for
EBP delivery than are provided in randomized trials (e.g., Beidas, & Kendall, 2010; Drake et
al., 2001; Langley, Nadeem, Kataoka, Stein, & Jaycox, 2010; Rapp et al., 2005). These
factors have been related, in turn, to lower therapist integrity to EBP models in community
implementation efforts (Brunette et al., 2008; Rapp, Goscha, & Carlson, 2010; Torrey et al.,
2012).

Second, explanations for poorer clinical outcomes of EBP delivery in community settings
have focused on differences between participants in effectiveness trials and consumers in
public mental health service settings. Compared to children in effectiveness trials, children
presenting in usual care tend to have greater diagnostic complexity and comorbidity and
greater levels of chronic and acute stress (Ehrenreich-May et a., 2011; Southam-Gerow,
Weisz, & Kendall, 2003). In addition, families served in community settings are more likely
to be ethnic minorities who experience poverty and socioeconomic disadvantage (Baker-
Ericzén, Hurlburt, Brookman-Frazee, Jenkins, & Hough, 2010; Garland et al., 2010;
Southam-Gerow et al., 2003).

Given the differences in populations served, it is plausible that community therapists may
encounter more difficulty in engaging clients in general comparison with study therapists in
controlled trials. Indeed, rates of nonattendance and attrition are high in community mental
health treatment (Ingoldsby, 2010; Snell-Johns, Mendez, & Smith, 2004; Stevens, Kelleher,
Ward-Estes, & Hayes, 2006; Whittaker & Cowley, 2012). Over and above general client
engagement challenges in usual care settings, EBP implementation may introduce additional
concerns. Many critics have opined that EBPs that have been largely developed and
validated with middle-class and Non-Hispanic White participants may be viewed as less
acceptable or feasible among ethnic minority groups or disadvantaged families (Bernal &
Scharré-del-Rio, 2001; Lau, 2006). Resulting engagement challenges may be manifest when
clients (i.e., youth and/or their caregivers) express concerns about the relevance
appropriateness or feasibility of skills being taught, or when clients behaviorally display
limited participation in therapy activities (Dickson, Zeedyk, Martinez, & Haine-Schlagel,
2017; Orrell-Valente et al., 1999; Stadnick, Haine-Schlagel, & Martinez, 2016).

Related to client expressing concerns about EBPs, an early observational study of parent
training with low-income disadvantaged families documented instances of parents voicing
difficulties enacting EBP target skills (i.e., “I can’t” behaviors) and instances of parents
resisting therapist instruction (i.e., “l won’t” behaviors; Patterson &Chamberlain, 1994).
Sequential analyses suggested that “/ won’f’ behaviors denoting disengagement were more
likely to lead to negative therapist response, such as confrontation and expressing dislike for
the caregivers, than “/ can’f’ behaviors, which encompassed the expression about low self-
efficacy in carrying out skills. Over the course of treatment, “/ won’f’ engagement
challenges predicted a lower dose of parent training being delivered. Other studies have
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shown that client engagement challenges may be more likely to manifest as low levels of
active participation rather than overt resistance behaviors, particularly among low-income,
ethnic minority caregivers (Carr et al., 2016; Dickson et al., 2017; Nix, Bierman, &
McMahon, 2009; Pereira et al., 2016; Stadnick et al., 2016).

Indeed, in addition to limiting client treatment gains, challenges with client engagement are
likely to impact therapist delivery of EBPs. Limited client engagement in treatment has been
shown to result in decreased therapist productivity and lower return on investments in EBP
implementation (Weisz, Ugueto, Cheron, & Herren, 2013). Yet the relationship between
therapists perceptions of EBPs and their experiences in delivery of EBPs may be complex.
As previously mentioned, community therapists commonly raise the concern that EBPs may
not fit the needs of heterogeneous clients seen in usual care, and this may be related to the
concern that EBPs may not be effective for ethnic minority families who are inadequately
represented in the controlled trials that compose the evidence base (Aarons et al., 2010;
Aisenberg, 2008). A key issue appears to be whether community therapists perceive EBPs to
be flexible enough to tailor treatment to client characteristics, preferences, and/or culture
(DiMeo, Moore, & Lichtenstein, 2012). Community therapists who perceive EBPs as being
difficult to use, having fewer advantages over other approaches, or being a poor fit for their
diverse clients were more likely to report omitting EBP components in their delivery (Lau et
al., 2017).

Although data suggest that some community therapists hold negative attitudes of EBPs,
there are few studies that describe the extent to which therapists encounter client
engagement challenges during the real-time delivery of EBPs with their clients. Much of the
literature on community therapists’ perceptions of EBPs has assessed attitudes toward
unspecified interventions (Aarons et al., 2010; Borntrager, Chorpita, Higa-McMillan, &
Weisz, 2009), examined global perceptions of practices (Jensen-Doss, Hawley, Lopez, &
Osterberg, 2009), and has been conducted during preimplementation phases (e.g., Stirman et
al., 2013). For example, Lewis and Simons (2011) found that therapists trained in cognitive-
behavioral therapy (CBT) reported lower adoption when they felt that effectiveness was
limited for clients with severe or comorbid problems and low receptivity to CBT. Therapists’
attitudes toward EBPs may in fact shape their subsequent experiences with EBP delivery.
Providers’ attitudes toward EBPs influence how and the extent to which they implement
EBPs as intended (Beidas et al., 2012; Southam-Gerow, Rodriguez, Chorpita, & Daleiden,
2012), which may in turn impact clients buy-in (Aarons & Palinkas, 2007). Therapist
skepticism toward EBPs may (a) be communicated (albeit subtly) to clients, (b) shape
implementation behaviors, and (c) increase their perceptions of encountering barriers to EBP
delivery. Indeed, therapists who had positive attitudes toward EBPs in general were less
likely to perceive client engagement challenges to implementation of CBT for depression
(Lewis & Simons, 2011). Beyond general attitudes toward EBPs, therapists’ perceptions of
specific EBPs vary and appear shaped by intervention characteristics (Barnett et al., 2017).
If therapists find fault with the specific EBP that they are expected to deliver, this may
hinder their ability or motivation to engage clients in that intervention. Beyond attitudes,
aspects of the therapist’s background, such as discipline, workload, and job stress, may
impact perceptions of challenges in implementing EBPs when they are mandated (Barnett et
al., 2017; Reding, Chorpita, Lau, & Innis-Gomberg, 2014). In fact, therapist who reported
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feeling more competent with and more positive toward the EBPs they delivered reported
lower rates of emotional exhaustion, suggesting an interplay between experience delivering
EBPs, attitudes, and overall burnout with the job (Kim et al., in press). Therefore, burnout
and attitudes could be related to perceived barriers to implementing EBPs.

The likelihood of therapists encountering and reporting client engagement challenges in
EBP delivery may be also associated with client factors. In child mental health treatment, it
is unclear whether expression of concerns with interventions and limited engagement are
more likely in youth-versus caregiver-directed interventions. It is plausible that client
engagement challenges may arise differentially in youth-directed treatment given that
treatment is typically sought out by caregivers, and there is often caregiver-youth
disagreement about presenting problems and even the need for treatment (Hawley & Weisz,
2003). Presenting problems may also be a factor in client engagement challenges. For
example, youth from well-functioning, dual-parent families were more likely to show strong
engagement in CBT for anxiety, whereas youth with comorbid externalizing problems
showed lower engagement (Lee et al., 2017).

The current study examined therapist reports of client engagement challenges arising in the
course of implementing multiple EBPs with youth and care-givers in community mental
health settings. There were three aims of the study, with the first two exploratory aims
investigating frequency and predictors of different types of client engagement challenges.
First, we examined the frequency of therapist reports of two types of client engagement
challenges: expressed client concerns about therapy strategies and /imited client engagement
in therapy activities. Therapist reported on the occurrence of these client engagement
challenges in their delivery of one of six EBPs with a given client over the previous 2
months.

Second, we examined therapist, client, and service characteristics that predicted therapist-
reported occurrence of client engagement challenges. Based on previous findings regarding
challenges delivering EBPs with culturally diverse and clinically complex clients (Southam-
Gerow et al., 2003), we sought to identify if the client’s race/ethnicity and presenting
problem related to different types of client engagement challenges. Related to therapist
characteristics, we investigated the role of therapist attitudes towards EBPs and feelings of
burnout, as these constructs have been shown to impact EBP implementation (Kim et al., in
press; Lewis & Simons, 2011). Third, we investigated the extent to which therapists’ reports
of these two types of challenges were associated with their self-assessed ability to carry out
delivery of the EBP. We hypothesized that therapist perceptions of both types of client
engagement challenges in a given case would be associated with their assessments of
success in delivering the EBP as intended. Specifically, we hypothesized that when
therapists reported encountering more client engagement challenges, they would also report
being less successful in delivering the EBP as intended. As such, these client engagement
challenges may signify perceived barriers to EBP implementation in community settings.

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.
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Method

Context of the current study

The current study was conducted in the context of a system-driven implementation of
multiple EBP and evidence-informed practices in children’s community mental health
services in Los Angeles County’s Department of Mental Health (LACDMH), the nation’s
largest county mental health department, serving more than 250,000 county residents on
average each year (LACDMH, 2017). The Prevention and Early Intervention (PEI)
Transformation offered agencies reimbursement for the delivery of select EBP and evidence-
informed practices for children and transition-age youth to intervene earlier in the course of
mental illness. LACDMH initially offered provider training and implementation support for
six of the selected EBP and evidence-informed practices (hereafter referred to as practices)
to address an array of youth mental health problems, including Cognitive Behavioral
Intervention for Trauma in Schools, Child—Parent Psychotherapy, Managing and Adapting
Practice (MAP), Seeking Safety (SS), Trauma-Focused Cognitive-Behavior Therapy
(TFCBT), and Triple P—Positive Parenting Program (Triple P).

Recruitment and procedures

Data for the current study were collected as part of the Knowledge Exchange on Evidence-
based Practice Sustainment (4AKEEPS) study (Lau & Brookman-Frazee, 2016), examining
sustainment of the six PEI practices that received initial implementation support. Data were
extracted from an online survey, the 4KEEPS Therapist Survey, that included 98 agencies
directly operated or contracted by LACDMH to deliver at least one of the six practices of
interest to children or transition age youth in Fiscal Year 2013-2014. Eligible therapists
included any therapist who billed for core psychotherapy services to at least one of the six
practices of interest to children or transition age youth. Because there is no centralized
directory of therapists providing PEI services in LACDMH directly operated and contracted
agencies, we enumerated therapists into the survey through management at individual
agencies. Of the 98 agencies in the sampling frame, 69 agencies(70.4%) were recruited into
the study.

A total of 777 therapists completed the 4KEEPS Therapist Survey between March 2015 and
July 2015. Most therapists were recruited through a direct e-mail campaign; agency
management provided contact information for eligible therapists employed at agencies
directly operated or contracted by LACDMH. Direct e-mail invitations were sent with
personalized survey links to 1,656 community-based mental health therapists in 63 agencies.
A total of 688 of these therapists completed the survey, for a response rate of 41.5% for the
direct e-mail campaign. Management in an additional six agencies elected not to release staff
contact information but instead agreed to forward an e-mail to therapists that would allow
them to provide their contact information to the research team to opt in to the survey; 89
community therapists completed the survey through this opt-in process. Participants received
a $20 gift incentive for survey completion. Institutional Review Boards at LACDMH and the
University of California, Los Angeles approved all study procedures.

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.
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Participants

Out of the 777 participants who completed the 4KEEPS Therapist Survey, 668 (86%) were
eligible for analysis in the current study because they reported that they had delivered one of
the six practices of interest (Cognitive Behavioral Intervention for Trauma in Schools,
Child—Parent Psychotherapy, MAP, SS, TF-CBT, Triple P) within the past 2 months.
Participants were community-based mental health therapists employed in 64 agencies
directly operated or contracted by LACDMH. Therapists were primarily female (7= 588,
88%) and an average age of 38.60 years (SD = 9.16). Therapists were racially/ethnically
diverse (n= 286, 43.0% Hispanic/Latino; n= 234, 35.0% non-Hispanic White; 7= 42, 6.3%
African American; n=79, 11.8% Asian/Pacific Islander; 7= 27, 4% Multiracial/Other). The
majority of therapists reported that they were able to deliver services in another language,
with many reporting that they could deliver services in Spanish (7= 318, 47.6%), some who
could deliver services in a language other than Spanish or English (e.g., Mandarin,
Cantonese, Farsi; n=61, 9.1%), and few who could deliver services in both Spanish and
another language (7= 6, 0.9%). Notably, 93% of Hispanic/Latino therapists reported that
they were able to deliver services in Spanish, indicating a high proportion of bilingual/
bicultural therapists in this sample. Therapists were predominately master’s-level therapists
(n=1577, 86.4%) and unlicensed (n7= 379, 56.7%). Only a small number of therapists were
trainees (i.e., students still matriculated in graduate programs; /= 46, 6.89%). The most
common therapist discipline was marriage and family therapy (7= 369, 55.2%), followed by
social work (7= 202, 30.2%), and psychology (77 = 87, 13%). Therapists reported their
primary theoretical orientation to be cognitive behavioral/behavioral (7= 355,53.1%),
followed by family systems (n= 98, 14.7%), eclectic (7= 81, 12.1%), psychodynamic (n7=
59,8.8%), humanistic (n = 35, 5.2%), and other (7= 10,1.5%). On average, therapists had
been practicing for6.46 years (SO = 5.77) and had been employed at their current agency for
4.14 years (SD = 4.21). Therapists reported an average caseload size of 15.54 clients (SD =
9.41) that predominately comprised Hispanic/Latino clients (M= 71.44%, SD = 28.48). Of
the six practices of interest, on average, therapists reported that they had been trained in 2.29
(SD=.90) practices.

Therapists were instructed to identify a client with whom they had recently delivered a
specified EBP. For this identified case, therapists reported on client engagement challenges
that arose over the past 2 months. The majority of child cases were in the 12 to 18 age range
(n =335, 50.5%) followed by the 6 to 11 age range (n7= 239, 36.0%). Child cases were
predominately female (7= 356, 53.4%) and Hispanic/Latino (n7= 464, 69.6%). The most
common presenting problems endorsed by therapists for their child cases were internalizing
disorders(i.e., anxiety or depression; n= 423, 63.3%) followed by externalizing (i.e.,
disruptive behavior disorders; n= 331, 49.6%), trauma (7= 316, 47.3%), and other (e.g.,
autism spectrum disorders, substance use) (7= 93, 13.9%). Given high rates of comorbidity
that are common in community mental health samples, the presenting problem of child cases
was not mutually exclusive. Therapists most commonly reported on their implementation of
MAP (n=221, 33.1%) followed by TF-CBT (7= 193,28.9%) and SS (n= 125, 18.7%). A
full list of client case and practice descriptives can be found in Table 1.

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.
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Therapist characteristics—Questions about therapist characteristics were derived from
the Therapist Background Questionnaire (Brookman-Frazee, Drahota, & Stadnick, 2012).
Therapists completed questions about their sociodemographic and professional
characteristics, including age, gender, race/ethnicity, licensure status, education, and current
caseload.

Burnout—Therapists were presented with five items regarding their perceptions of job
burnout using selected items from the Emotional Exhaustion subscale of the Organizational
Social Context Questionnaire (Glisson, Green, & Williams, 2012; Glisson et al., 2008).
Therapist participants rated their agreement with each item on a 7-point Likert scale from 0
(strongly disagree) to 6 (strongly agree). A mean composite score (possible range = 0-6)
was calculated. Higher mean composite scores indicated stronger feelings of emotional
exhaustion. In our therapist sample, the measure had excellent internal consistency (a =.
89).

General attitudes toward EBPs—Two subscales from the self-report Evidence-Based
Practice Attitudes Scale (EBPAS; Aarons, 2004) were used to assess general therapist
perceptions towards adopting EBPs. Therapists completed the Openness and Divergence
subscales, each of which consisted of four items and were rated on a 5-point Likert scale
from 0 (not at all) to 4 (a very great extent). The Openness scale measures therapists’
willingness to try or use new interventions and EBPs and includes items such as “I like to
use new types of therapy/interventions to help my clients.” The Divergence scale measures
therapist views of EBPs as not clinically useful and less valuable than professional
experience and includes items such as “Clinical experience is more important than using
manualized therapy/interventions.” In the current sample, the Cronbach’s alpha
demonstrated acceptable internal consistency for the Openness scale (a =.79) and the
Divergence scale (a. =.70).

Practice-specific perceptions—Therapist perceptions toward each of the six practice in
which they had received training were assessed using the Perceived Characteristics of
Intervention Scale (PCIS; Cook, Thompson, & Schnurr, 2015). Psychometric analysis of the
original PCIS indicated a unidimensional construct of EBP-specific perceptions (Cook et al.,
2015). For our study, eight of the original 20 items were administered to therapists in the
current sample. Examples of items included “[The practice] is more effective than other
therapies | have used,” “[The practice] is aligned with my clinical judgment,” “[The
practice] is easy to use,” and “[The practice] can be adapted to meet the needs of my
patients.” Therapists rated their agreement with each item on a 5-point Likert scale from 1
(not at all) to 5 (a very great extent). A mean composite score of the eight items was
calculated (possible range = 1-5). Higher scores represented more favorable perceptions
toward a practice. The total scale demonstrated excellent internal consistency for all
practices in the current sample, with Cronbach’s alphas ranging from .92 to .96.

Therapist-reported client engagement challenges—Therapists were asked to
identify a client to whom they have delivered one of the EBPs over the course of the past 2

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.
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months. Therapists provided information of therapeutic strategies delivered in the past 2
months with the identified client (Brookman-Frazee et al., 2018), then were asked to indicate
whether they encountered any of seven client engagement challenges in EBP

implementation with the identified client or their caregiver in same time frame: “Over the
past two months, did the client or caregiver ....” The seven items were based on client
engagement challenges that had been discussed in the literature (Becker et al., 2015; Haine-
Schlagel & Walsh, 2015; Patterson & Chamberlain, 1994; Stadnick et al., 2016). The
Expressed Client Concerns subscale included the following four items about the client:
“Expressed concerns about the relevance/acceptability/helpfulness of an intervention
strategy,” “Described practical barriers to using an intervention strategy (e.g., resources,
materials, time),” “\Verbalized a lack of familiarity of concepts presented in therapy,” and
“Expressed difficulty mastering skills presented in therapy.” The Limited Client Engagement
in Therapy Activities sub-scale included the following three items about the client:
“Demonstrated apathetic or disinterested behavior,” “Avoided participating in therapy
activities,” and “Consistently veered off topic from material presented.” Construct validity
and internal consistency of items within the two scales are supported by confirmatory factor
analyses reported in the following results.

Data analytic plan

Confirmatory factor analysis—A conceptually driven, confirmatory factor analysis
(CFA) was conducted using Mplus statistical software to analyze the factor structure of
therapist-reported client engagement challenges (Muthén & Muthén, 2012). The Expressed
Client Concerns subscale included four items that involved clients voicing a concern about
therapy related to (a) low relevance/acceptability/helpfulness of the intervention, (b)
describing practical barriers related to the intervention, (c) describing difficulties mastering
skills, and (d) stating a lack of familiarity of concepts. The Limited Client Engagement in
Therapy Activities subscale included the following three items: (e) apathetic or disinterested
behavior in session, (f) avoiding participation in therapy activities, and (g) consistently
veering off topic. The CFA was specified using a weighted least squares estimator, a robust
approach to the analysis of categorical variables (Flora & Curran, 2004; Muthén, Du Toit, &
Spisic, 1997; Rhemtulla, Brosseau-Liard, & Savalei, 2012).

Predictors of therapist reported client engagement challenges—Since therapists
were recruited from 69 agencies, with some therapists working within the same agency;,
assuming that each therapist is an independent observation may lead to underestimation of
standard errors. Thus, we accounted for agency-level clustering in each of the following
analyses through multilevel modeling (Hox, 2010). Two multilevel Poisson regression
models were used to examine how client, therapist, and service characteristics were
associated with counts of either (a) expressed client concerns or (b) limited client
engagement in therapy activities. Poisson regression models were used to model the two
count variables that displayed zero inflation within the sample, as many therapists endorsed
no client engagement challenges in implementation with their client in the past 2 months (n
= 164, 24.6%). The same predictors were entered into both models and included client,
therapist, and service characteristics. Client predictors included child age, gender, race/
ethnicity, and presenting problem. Presenting problem was effect coded with four categories:
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internalizing problem (anxiety and mood disorders), externalizing problem (attention/
hyperactivity problems, disruptive behavior, and conduct problems), trauma, and other
presenting problem (e.g., autism spectrum disorders, substance use). Therapist predictors
included gender, race/ethnicity, licensure, attitudes toward EBPs (both general and practice
specific), caseload, and burnout. Service predictors included practice (effect coded),
treatment modality (group vs. individual), and caregiver involvement in sessions.

Associations with therapist-reported ability to carry out the EBP as intended
—A multilevel regression model was used to examine whether therapist-reported client
engagement challenges were associated with therapists’ own report of their ability to carry
out the EBP with their identified client over the past 2 months. As with the previous analyses
predicting client engagement challenges, we exampled the contribution of each predictor
within a multilevel structure with therapists nested within agencies (i.e., two-level model).
The model examined the effects of clients’ limited engagement challenges and expressed
concerns over and above other client, therapist, and service characteristics that may relate to
perceived ability to implement the EBP.

The CFA of therapist-reported client engagement challenges

The CFA demonstrated good model fit for a two-factor solution measuring expressed client
concerns and limited client engagement (root mean square error of approximation = .04,
comparative fit index = .98, Tucker—Lewis index = .93, weighted root mean square residual
=.59; Hu & Bentler, 1998; Yu & Muthen, 2002). Standardized factor loadings ranged from .
46 to .75 (see Table 2). The conceptualized two-factor model was compared with a single
factor model using the Mplus DIFFTEST function for comparing CFAs derived using mean-
and variance-adjusted weighted least squares estimators (Li, 2016; Muthén & Muthén,
2012). The chi-square test for difference testing revealed that the theoretically driven two-
factor model best fit the data, Xz(l) =23.53, p<.001. There was a small correlation
between the two scales (r=.19, p<.001).

Descriptive analyses

The majority of therapists (7= 504, 75.4%) endorsed at least one EBP client engagement
challenge. Exactly one half of the sample reported at least one expressed client concern over
the past 2 months (7= 334,50.0%). Similarly, roughly one half (7= 318, 47.6%) of the
sample endorsed at least one instance of limited client engagement over the past 2 months.
Figure 1 displays the percentage of therapists who endorsed each EBP client engagement
challenge within the index case in the past 2 months. The client engagement challenge with
the highest rate of endorsement was clients expressing practical barriers (7= 197,29.5%),
followed by clients veering off topic (n7= 182,27.2%). The challenge that was endorsed by
the lowest percentage of the sample was client’s lack of familiarity of concepts covered in
therapy (1= 63, 9.4%). The average number of expressed client concerns endorsed across
the whole sample was 0.75 (SD = 0.90), whereas the average number of limited engagement
challenges endorsed was 0.74 (SD = 0.93).
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Predictors of therapist reported client engagement challenges

Expressed client concerns—There were no client characteristics that significantly
predicted the number of expressed client concerns reported by therapists. However, therapist
attitudes toward EBPs predicted variance in this client engagement challenge. Therapists
with higher scores on the EBPAS Openness subscale reported significantly more expressed
client concerns (Incidence Rate Ratio [IRR] = 1.23, b= .21, p<.01). That is, for a 1-point
increase on the Openness subscale, therapists are 1.23 times as likely to report client-
expressed concerns. Alternatively, higher scores on the Divergence subscale therapists were
associated with fewer reported expressed client concerns (IRR = .84, b=-.17, p< .01).
There were no other therapist factors that significantly predicted the number of expressed
client concerns. Therapist use of Triple P with the identified client was associated with 1.55
times greater likelihood of reporting a client-expressed concern (IRR = 1.55, 6= .44, p<.
01). There were no other significant effects of service characteristics on expressed client
concerns (Table 3).

Limited engagement in therapy activities—Externalizing child presenting problem
was the only client characteristic that significantly predicted more limited engagement such
that in cases targeting a child externalizing problem, therapists were 1.27 times as likely to
report limited engagement in therapy activities (IRR = 1.27, b= .24, p< .05). Hispanic/
Latino therapists were less likely to report challenges associated with limited client
engagement (IRR = .70, b=-.35, p<.01) compared with their non-Hispanic White
counterparts. More favorable therapist perceptions of the specific EBP being used was
significantly associated with fewer reports of limited client engagement (IRR = .83, b= —.
19, p<.01). A 1-point increase in therapists’ ratings of emotional exhaustion was associated
with 1.09 increased likelihood of reporting limited client engagement (IRR = 1.09, 6=.08, p
<.01). There were no significant effects of practice or any other service characteristic on
therapist reports of limited client engagement (Table 3).

Associations with therapist-reported ability to carry out the EBP as intended

A multilevel regression model was used to examine whether therapist-reported client
engagement challenges were associated with therapists’ own report of their ability to carry
out the EBP with their identified client over the past 2 months. As with the previous analyses
predicting client engagement challenges, we examined the contribution of each predictor
within a multilevel model with therapists nested within agencies (i.e., two-level model). The
model examined the effects of therapist-reported client limited engagement and expressed
concerns over and above other client, therapist, and service characteristics that may relate to
perceived ability to implement the EBP.

As shown in Table 4, therapists who reported more instances of limited client engagement in
activities reported a lower ability to carry out the EBP (6= -.20, p<.001). However, client
engagement challenges related to client-expressed concerns were unrelated to self-assessed
ability to carry out the EBP as intended (6= -.02, p=.59). No client characteristics were
predictive of a therapist’s reported ability to carry out the EBP as intended. As for therapist
characteristics, more favorable attitudes toward the EBP as measured by the PCIS were
related to a greater ability to carry out the EBP (6= .46, p<.001). No other therapist
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characteristics were related to the therapist’s ability to carry out the EBP. The only service
characteristic associated with self-assessed implementation was SS practice use, which was
associated with lower reported ability to carry out activities as intended (6= -.09, p < .05).

Discussion

The purpose of the present study was to examine community therapist perspectives on client
engagement challenges encountered in the delivery of multiple EBPs with diverse children
and families within the context of a system-driven implementation effort in public mental
health services. These challenges were common; three out of four therapists reported
encountering at least one client engagement challenge in a given client case in the previous 2
months of care. Consistent with observations from previous community-based effectiveness
trials, client engagement challenges aligned with two qualitatively distinctive factors: client-
expressed concerns about EBP skills and limited client engagement in session activities
(Dickson et al., 2017; Lau, Fung, Ho, Liu, & Gudifio, 2011; Stadnick et al., 2016). About
half of the sample reported at least one of each type of client engagement challenge in the
past 2 months. However, the correlation between these factors was low, suggesting that these
client engagement considerations were qualitatively different and may arise amid different
client profiles. Indeed, there was little overlap in the correlates of these two types of client
engagement challenges with client, therapist, and service characteristics.

In terms of limited client engagement in therapy activities, about one in four therapists
reported the occurrence of each of the three challenges, including clients veering off topic,
appearing disinterested, or avoiding participation. This type of client engagement challenge
was not associated with service characteristics such as the EBP being delivered or whether
the caregiver was involved in treatment in the past 2 months. In addition, challenges related
to low engagement were not related to child age, gender, or race/ethnicity but were more
likely to be reported in the treatment of externalizing child behavior problems relative to
internalizing, trauma-related or other presenting problems. These findings were consistent
with findings from one study, which found that youth with internalizing disorders reported
higher levels of treatment engagement, whereas youth with externalizing problems reported
lower levels of engagement (Van Damme et al., 2015). Because most previous studies of
EBP implementation have been limited to a single intervention for a single target problem,
little is known about how presenting problems impact therapists’ experience with
implementing multiple EBPs.

In terms of therapist characteristics, Hispanic/Latino therapists, therapists who liked the EBP
being delivered and who were less burned out reported encountering fewer challenges
related to limited client engagement. As the vast majority of Hispanic/Latino therapists
reported that they were able to deliver therapy in Spanish, it is plausible that they
encountered fewer challenges related to limited client engagement due to their ability to
engage with Spanish-speaking clients in their native language. The fact that the therapists
who were delivering preferred interventions were less likely to report trouble engaging
clients in session activities likely reflects bidirectional links. As seen in preimplementation
studies (e.g., Lewis & Simons, 2011), therapists who are unenthusiastic about EBPs are
more likely to anticipate difficulties with client fit and engagement. Therapists’ negative
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assessments of specific EBPs may impact their implementation of clinical strategies to
promote client participation. On the other hand, if clients demonstrate limited engagement in
an EBP, this may negatively impact therapists’ attitudes toward that practice. Prospective
studies using observational methods controlling for therapist adherence and competence may
tease these explanations apart. With respect to burnout, therapists who are emotionally
exhausted on the job may likewise have limited energy to support client engagement through
adherent and competent EBP delivery. Conversely, routinely caring for challenging clients
with low motivation is likely to take a toll on therapist vitality (Alves de Oliveira &
Vandenberghe, 2009; Dynes, 2016). Finally, our findings noted that, along with negative
perceptions of the EBP being delivered, therapists’ reports of client engagement challenges
related to limited client engagement were associated with negative self-assessed delivery of
the EBP with the client in the last 2 months. As such, therapist perceptions that clients were
avoidant, nonparticipatory, or tangential in therapy sessions appeared to present a barrier to
the implementation of EBPs in our sample.

The second class of client engagement challenges—client-expressed concerns about EBPs—
was associated only with therapists’ general attitudes toward EBPs. There was no link
between client-expressed concerns and therapist perceptions of the specific intervention
being delivered. Furthermore, the directions of associations with EBPAS scales were
unexpected. Therapists reporting higher openness to new treatments, such as EBPs, reported
more challenges related to clients expressing concerns about EBP skill content and mastery,
whereas therapists reporting that EBPs diverged from their own approach to therapy reported
encountering fewer client-expressed concerns. This pattern coupled with the finding that
client-expressed concerns were unrelated to therapist assessments of their ability to deliver
the EBP may indicate that client-expressed concerns do not necessarily exemplify a barrier
to implementation. Rather, it may be that therapists who are open to new treatment
innovations, including EBPs, also approach therapy with an openness to engaging clients in
dialogue about their concerns and questions about treatment and their progress in skill
development. In fact, soliciting and addressing these types of concerns have been identified
as helpful ways to promote engagement in care and could indicate a stronger relationship
with the therapist, which facilitates a comfort expressing concerns (Haine-Schlagel,
Martinez, Roesch, Bustos, & Janicki, 2016). Alternatively, regarding the finding from the
Divergence subscale, it is plausible that therapists who report that EBPs diverge from their
own approach might work harder to deliver the EBP and therefore encounter fewer client-
expressed concerns.

Also of note, therapists delivering Triple P, a parent training program, reported more client-
expressed concerns, and this would be consistent with the collaborative approach of many
parent training EBPs that encourage discussion of how skills fit with the family context and
troubleshooting difficulties putting new parenting skills in place (e.g., Webster-Stratton &
Herbert, 1994). Observational data from an effectiveness trial of AIM Hl, a collaborative
caregiver-directed intervention for children with autism spectrum disorder, suggest that
client-expressed concerns are positively associated with indicators of parent participation
and therapist adherence to the intervention (Guan et al., 2018). It is possible that clients who
speak up about their worries or misgivings in treatment evoke high-quality care in which
therapists must work harder to explain and teach skills. Alternately, community therapists
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who adhere to EBP protocols that outline collaborative processes may be effective in
generating critical discussions in therapy. Taken together, our findings suggest that these
client engagement challenge categories may represent two sides of a coin with regard to
client engagement in the delivery of EBPs by community therapists in usual care.

This study represents an initial effort to characterize the types and predictors of client
engagement challenges encountered by community therapists delivering multiple EBPs in
children’s mental health. However, interpretations of the findings must be tempered by
multiple study limitations. First, the cross-sectional survey design precludes conclusions
about causality and directionality of the observed associations. With regard to multiple
findings, we have noted that the links between the reported client engagement challenges
and predictor variables could be plausibly bidirectional. Further, the composition of the
study sample could limit generalizability of the findings. The proportion of unlicensed
therapists in our sample(i.e., 57%) is larger than that found in a nationally representative
sample of therapists working in community mental health settings, which was closer to 40%
(Schoenwald et al., 2008). Therefore, it is possible that the reported client engagement
challenges in this study were related to limited experience providing therapy and not related
to EBP implementation specifically. However, it is important to note that licensure status
was not significantly associated with therapist report of either type of client engagement
challenge. Also, as noted previously, the study relied on therapists’ self-reported perceptions
of implementation processes and outcomes. It is unclear whether therapist reports of client
engagement challenges reflect actual in session client behavior. A next step in this line of
investigation will be to utilize observational methods to understand therapist EBP
implementation experiences and predictors of these client engagement challenges. In
addition, it would be valuable to study how client engagement challenges impact EBP
delivery in a variety of settings to inform implementation efforts across different contexts.
Another limitation of the current study is that it is unknown whether therapists reported on
the occurrence of engagement challenges in the context of cases representative of their full
caseload. To offset potential demand characteristics that could influence therapists to select
cases with “successful implementation,” study recruitment efforts (e.g., presentations at
meetings, consent documents, and recruitment emails) emphasized the goal of understanding
a range of barriers to therapists making EBPs work for children and families in real-world
community settings. Nonetheless, it is possible that some therapists may have focused on
cases in which they felt that their EBP implementation went well, rather than focusing on
cases that were more challenging. To the extent that such bias affected case selection, the
rates of occurrence of engagement challenges may not be generalizable. However, findings
concerning the agency, therapist, and client characteristics associated with client engagement
challenges may still shed light on conditions that complicate therapists’ delivery of EBPs.
Finally, it is important to note that this study investigated only client engagement challenges
within the context of a fiscal mandate to use multiple EBPs, and it is not clear if these
challenges were specific to EBP implementation or would similarly arise if therapists were
provided treatment as usual.
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Implications

Notwithstanding these limitations, the findings of the current study suggest value in
distinguishing between at least two types of client engagement challenges in the
implementation of EBPs in community settings. This could have important implications for
therapists delivering EBPs or supervisors overseeing implementation. First, it is valuable to
understand the potential differences in the impact of the two types of client engagement
challenges. Although we had conceived of both types of client engagement challenges as
negatively impacting EBP implementation, clients verbalizing their concerns or doubts about
an intervention may not necessarily portend problems in implementation. In fact, it is
possible that client-expressed concerns may at times denote a positive working relationship
where input is being productively elicited and shared. Whereas client withdrawal, avoidance
or diversion of therapy activities may be more likely to derail therapists from EBP
implementation. Therefore, community EBP implementation efforts may be aided by
implementation support strategies that help therapists promote client engagement and
participation in therapy activities, potentially including the active encouragement of clients
to express their concerns with treatment rather than passively disengaging from the process.
These implementation supports may include training in a range of available youth and
caregiver engagement approaches and protocols detailed in the literature for children’s
mental health treatments (e.g., Becker, Boustani, Gellatly, & Chorpita, 2017; Haine-Schlagel
et al., 2016; Nock & Kazdin, 2005; Sterrett, Jones, Zalo, & Shook, 2010). These protocols
have been shown to improve client-level outcomes, and there may be reason to suspect that
they could also enhance provider implementation outcomes including EBP adherence,
fidelity, and competence.

References

Aarons GA (2004). Mental health provider attitudes toward adoption of evidence-based practice: The
Evidence-Based Practice Attitude Scale (EBPAS). Mental Health Services Research, 6(2), 61-74.
doi:10.1023/B:MHSR.0000024351.12294.65 [PubMed: 15224451]

Aarons GA, Glisson C, Hoagwood K, Kelleher K, Landsverk J, & Cafri G (2010). Psychometric
properties and US National norms of the Evidence-Based Practice Attitude Scale (EBPAS).
Psychological Assessment, 22(2), 356—365. doi:10.1037/a0019188 [PubMed: 20528063]

Aarons GA, Hurlburt M, & Horwitz SM (2011). Advancing a conceptual model of evidence-based
practice implementation in public service sectors. Administration and Policy in Mental Health and
Mental Health Services Research, 38(1), 4-23. doi:10.1007/s10488-010-0327-7 [PubMed:
21197565]

Aarons GA, & Palinkas LA (2007). Implementation of evidence-based practice in child welfare:
Service provider perspectives. Administration and Policy in Mental Health and Mental Health
Services Research, 34(4), 411-419. doi:10.1007/s10488-007-0121-3 [PubMed: 17410420]

Aisenberg E (2008). Evidence-based practice in mental health care to ethnic minority communities:
Has its practice fallen short of its evidence? Social Work, 53(4), 297-306. do0i:10.1093/sw/53.4.297
[PubMed: 18853666]

Alves de Oliveira J, & Vandenberghe L (2009). Upsetting experiences for the therapist in-session: How
they can be dealt with and what they are good for. Journal of Psychotherapy Integration, 19(3), 231-
245. doi:10.1037/a0017070

Baker-Ericzén MJ, Hurlburt MS, Brookman-Frazee L, Jenkins MM, & Hough RL (2010). Comparing
child, parent, and family characteristics in usual care and empirically supported treatment research
samples for children with disruptive behavior disorders. Journal of Emotional and Behavioral
Disorders, 18(2), 82-99. doi:10.1177/1063426609336956

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Lau et al. Page 15

Barnett M, Brookman-Frazee L, Regan J, Saifan D, Stadnick N, & Lau A (2017). How intervention
and implementation characteristics relate to community therapists’ attitudes toward evidence-based
practices: A mixed methods study. Administration and Policy in Mental Health and Mental Health
Services Research, 44(6), 824-837. [PubMed: 28236076]

Becker KD, Boustani M, Gellatly R, & Chorpita BF (2017). Forty years of engagement research in
children’s mental health services: Multidimensional measurement and practice elements. Journal of
Clinical Child & Adolescent Psychology, 41(7), 1-23. doi:10.1080/15374416.2017.1286595

Becker KD, Lee BR, Daleiden EL, Lindsey M, Brandt NE, & Chorpita BF (2015). The common
elements of engagement in children’s mental health services: which elements for which
outcomes?. Journal Of Clinical Child & Adolescent Psychology, 44(1), 30-43. doi:
10.1080/15374416.2013.814543 [PubMed: 23879436]

Beidas RS, & Kendall PC (2010). Training therapists in evidence-based practice: A critical review of
studies from a systems-contextual perspective. Clinical Psychology: Science and Practice, 17(1),
1-30. [PubMed: 20877441]

Beidas RS, Mychailyszyn MP, Edmunds JM, Khanna MS, Downey MM, & Kendall PC (2012).
Training school mental health providers to deliver cognitive-behavioral therapy. School Mental
Health, 4(4), 197-206. doi:10.1007/s12310-012-9074-0 [PubMed: 24817916]

Bernal G, & Scharr6-del-Rio MR (2001). Are empirically supported treatments valid for ethnic
minorities? Toward an alternative approach for treatment research. Cultural Diversity and Ethnic
Minority Psychology, 7(4), 328-342. doi:10.1037/1099-9809.7.4.328 [PubMed: 11759270]

Borntrager CF, Chorpita BF, Higa-McMillan C, & Weisz JR (2009). Provider attitudes toward
evidence-based practices: Are the concerns with the evidence or with the manuals? Psychiatric
Services, 60(5), 677-681. doi:10.1176/ps.2009.60.5.677 [PubMed: 19411357]

Brookman-Frazee L, Stadnick N, Roesch S, Terrones L, Barnett M, Regan J, & Lau AS (2018).
Measuring evidence-based practice (ebp) concordant care in community implementation of
multiple ebps. Manuscript under review.

Brookman-Frazee LI, Drahota A, & Stadnick N (2012). Training community mental health therapists
to deliver a package of evidence-based practice strategies for school-age children with autism
spectrum disorders: a pilot study. Journal Of Autism and Developmental Disorders, 42(8), 1651—
1661. doi:10.1007/s10803-011-1406-7 [PubMed: 22102293]

Brunette MF, Asher D, Whitley R, Lutz WJ, Wieder BL, Jones AM, & McHugo GJ (2008).
Implementation of integrated dual disorders treatment: A qualitative analysis of facilitators and
barriers. Psychiatric Services, 59(9), 989-995. doi:10.1176/ps.2008.59.9.989 [PubMed: 18757591]

Carr T, Shih W, Lawton K, Lord C, King B, & Kasari C (2016). The relationship between treatment
attendance, adherence, and outcome in a caregiver-mediated intervention for low-resourced
families of young children with autism spectrum disorder. Autism, 20(6), 643-652. doi:
10.1177/1362361315598634 [PubMed: 26290524]

Cook JM, Thompson R, & Schnurr PP (2015). Perceived characteristics of intervention scale:
Development and psycho-metric properties. Assessment, 22(6), 704-714. doi:
10.1177/1073191114561254 [PubMed: 25520213]

Dickson KS, Zeedyk SM, Martinez J, & Haine-Schlagel R (2017). Examining ethnic disparities in
provider and parent in-session participation engagement. Journal of Children’s Services, 12(1).
doi:10.1108/JCS-12-2016-0022

DiMeo MA, Moore GK, & Lichtenstein C (2012). Relationship of evidence-based practice and
treatments: A survey of community mental health providers. Journal of Community Psychology,
40(3), 341-357. doi:10.1002/jcop.2012.40.issue-3

Drake RE, Goldman HH, Leff HS, Lehman AF, Dixon L, Mueser KT, & Torrey WC (2001).
Implementing evidence-based practices in routine mental health service settings. Psychiatric
Services, 52(2), 179-182. doi:10.1176/appi.ps.52.2.179 [PubMed: 11157115]

Dynes ME (2016). A National Study of Child and Family Therapists: The Relationships between
Parent Engagement, Supervision and Training, and Burnout (Doctoral dissertation). Bowling
Green State University.

Ehrenreich-May J, Southam-Gerow MA, Hourigan SE, Wright LR, Pincus DB, & Weisz JR (2011).
Characteristics of anxious and depressed youth seen in two different clinical contexts.

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Lau et al.

Page 16

Administration and Policy in Mental Health and Mental Health Services Research, 38(5), 398-
411. doi:10.1007/s10488-010-0328-6 [PubMed: 21197564]

Flora DB, & Curran PJ (2004). An empirical evaluation of alternative methods of estimation for
confirmatory factor analysis with ordinal data. Psychological Methods, 9(4), 466-491. doi:
10.1037/1082-989X.9.4.466 [PubMed: 15598100]

Garland AF, Brookman-Frazee L, Hurlburt MS, Accurso EC, Zoffness RJ, Haine- Schlagel R, &
Ganger W (2010). Mental health care for children with disruptive behavior problems: A view
inside therapists’ offices. Psychiatric Services, 61(8), 788-795. doi:10.1176/ps.2010.61.8.788
[PubMed: 20675837]

Glisson C, Green P, & Williams NJ (2012). Assessing the Organizational Social Context (OSC) of
child welfare systems: Implications for research and practice. Child Abuse & Neglect, 36(9), 621—
632. doi:10.1016/j.chiabu.2012.06.002 [PubMed: 22980071]

Glisson C, Landsverk J, Schoenwald S, Kelleher K, Hoagwood KE, Mayberg S, & .Green P; Research
Network on Youth Mental Health. (2008). Assessing the organizational social context (OSC) of
mental health services: Implications for research and practice. Administration and Policy in
Mental Health and Mental Health Services Research, 35(1-2), 98-113. doi:10.1007/
$10488-007-0148-5 [PubMed: 18085434]

Guan K, Lau AS, Zhang A, Chlebowski C, Haine-Schlagel R, & Brookman-Frazee L (2018).
Delivering an evidence-based treatment for children with Autism Spectrum Disorder in public
mental health settings: How client engagementchallenges and caregiver participation relate to
clinician adherence. Manuscript in preparation.

Haine-Schlagel R, Martinez JI, Roesch SC, Bustos CE, & Janicki C (2016). Randomized trial of the
Parent and Caregiver Active Participation Toolkit for child mental health treatment. Journal of
Clinical Child & Adolescent Psychology, 1-11, Advance online publication. doi:
10.1080/15374416.2016.1183497

Haine-Schlagel R, & Walsh NE (2015). A review of parent participation engagement in child and
family mental health treatment. Clinical Child and Family Psychology Review, 18(2), 133-150.
doi:10.1007/s10567-015-0182-x [PubMed: 25726421]

Hawley KM, & Weisz JR (2003). Child, parent and therapist (dis) agreement on target problems in
outpatient therapy: The therapist’s dilemma and its implications. Journal of Consulting and
Clinical Psychology, 71(1), 62—70. doi:10.1037/0022-006X.71.1.62 [PubMed: 12602426]

Hoagwood K, Burns BJ, Kiser L, Ringeisen H, & Schoenwald SK (2001). Evidence-based practice in
child and adolescent mental health services. Psychiatric Services, 52(9), 1179-1189. doi:10.1176/
appi.ps.52.9.1179 [PubMed: 11533391]

Hox JJ (2010). Multilevel analysis: Techniques and applications. New York, NY: Routledge.

Hu LT, & Bentler PM (1998). Fit indices in covariance structure modeling: sensitivity to
underparameterized model misspecification. Psychological Methods, 3(4), 424. doi:
10.1037/1082-989X.3.4.424

Ingoldsby EM (2010). Review of interventions to improve family engagement and retention in parent
and child mental health programs. Journal of Child and Family Studies, 19(5), 629-645. doi:
10.1007/s10826-009-9350-2 [PubMed: 20823946]

Kim JJ, Brookman-Frazee L, Gellatly R, Stadnick N, Barnett M, & Lau AS (in press). Predictors of
burnout among community therapists in the sustainment phase of a system-driven implementation
of multiple evidence-based practices in children’s mental health. Professional Psychology:
Research and Practice.

Jensen-Doss A, Hawley KM, Lopez M, & Osterberg LD (2009). Using evidence-based treatments: The
experiences of youth providers working under a mandate. Professional Psychology: Research and
Practice, 40(4), 417-424. doi:10.1037/a0014690

Langley AK, Nadeem E, Kataoka SH, Stein BD, & Jaycox LH (2010). Evidence-based mental health
programs in schools: Barriers and facilitators of successful implementation. School Mental Health,
2(3), 105-113. doi:10.1007/s12310-010-9038-1 [PubMed: 20694034]

Lau A, Barnett M, Stadnick N, Saifan D, Regan J, Wiltsey Stirman S, ... Brookman-Frazee L (2017).
Therapist report of adaptations to delivery of evidence-based practices within a system-driven

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Lau et al. Page 17

reform of publicly funded children’s mental health services. Journal of Consulting and Clinical
Psychology, 85(7), 664—675. doi:10.1037/ccp0000215 [PubMed: 28471210]

Lau AS (2006). Making the case for selective and directed cultural adaptation of evidence-based
treatments: Examples from parent training. Clinical Psychology: Science and Practice, 13, 295—
310.

Lau AS, & Brookman-Frazee L (2016). The 4KEEPS study: Identifying predictors of sustainment of
multiple practices fiscally mandated in children’s mental health services. Implementation Science,
11(1), 31-38. doi:10.1186/s13012-016-0388-4 [PubMed: 26956621]

Lau AS, Fung JJ, Ho LY, Liu LL, & Gudifio OG (2011). Parent training with high-risk immigrant
Chinese families: A pilot group randomized trial yielding practice-based evidence. Behavior
Therapy, 42(3), 413-426. doi:10.1016/j.beth.2010.11.001 [PubMed: 21658524]

Lee P, Zehgeer A, Ginsburg GS, McCracken J, Keeton C, Kendall PC, ... Compton S (2017). Child
and adolescent adherence with cognitive behavioral therapy for anxiety: Predictors and
associations with outcomes. Journal of Clinical Child & Adolescent Psychology, 1-12, Advance
online publication. doi:10.1080/15374416.2017.1310046

Lewis CC, & Simons AD (2011). A pilot study disseminating cognitive behavioral therapy for
depression: Therapist factors and perceptions of barriers to implementation. Administration and
Policy in Mental Health and Mental Health Services Research, 38(4), 324-334. doi:10.1007/
$10488-011-0348-x [PubMed: 21479695]

Li CH (2016). Confirmatory factor analysis with ordinal data: comparing robust maximum likelihood
and diagonally weighted least squares. Behavior Research Methods, 48(3), 936-949. doi:10.3758/
$13428-015-0619-7 [PubMed: 26174714]

Los Angeles County Department of Mental Health. (2017). About DMH. Retrieved from http://
dmbh.lacounty.gov/wps/portal/dmh/aboutdmh

Muthén B, Du Toit SH, & Spisic D (1997). Robust inference using weighted least squares and
quadratic estimating equations in latent variable modeling with categorical and continuous
outcomes. Psychometrika, 75(1), 1-45.

Muthén LK, & Muthén BO (2012). Mplus Version 7 user’s guide. Los Angeles, CA: Muthén &
Muthén.

Nix RL, Bierman KL, & McMahon RJ (2009). How attendance and quality of participation affect
treatment response to parent management training. Journal of Consulting and Clinical Psychology,
77(3), 429-438. d0i:10.1037/a0015028 [PubMed: 19485585]

Nock MK, & Kazdin AE (2005). Randomized controlled trial of a brief intervention for increasing
participation in parent management training. Journal of Consulting and Clinical Psychology, 73(5),
872-879. doi:10.1037/0022-006X.73.5.872 [PubMed: 16287387]

Orrell-Valente JK, Pinderhughes EE, Valente E, Laird RD, Bierman KL, Coie JD, & McMahon RJ
(1999). If it’s offered, will they come? influences on parents’ participation in a community?based
conduct problems prevention program. American Journal Of Community Psychology, 27(6), 753—
783. [PubMed: 10723534]

Patterson GR, & Chamberlain P (1994). A functional analysis of resistance during parent training
therapy. Clinical Psychology: Science and Practice, 1(1), 53-70.

Pereira Al, Muris P, Mendonca D, Barros L, Goes AR, & Marques T (2016). Parental involvement in
cognitive-behavioral intervention for anxious children: Parents’ in-session and out-session
activities and their relationship with treatment outcome. Child Psychiatry & Human Development,
47(1), 113-123. doi:10.1007/s10578-015-0549-8 [PubMed: 25869734]

Rapp CA, Bond GR, Becker DR, Carpinello SE, Nikkel RE, & Gintoli G (2005). The role of state
mental health authorities in promoting improved client outcomes through evidence-based practice.
Community Mental Health Journal, 41(3), 347-363. doi:10.1007/s10597-005-5008-8 [PubMed:
16131012]

Rapp CA, Goscha RJ, & Carlson LS (2010). Evidence-based practice implementation in Kansas.
Community Mental Health Journal, 46(5), 461-465. doi:10.1007/s10597-010-9311-7 [PubMed:
20414722]

Reding M, Chorpita BF, Lau AS, & Innis-Gomberg D (2014). Providers’ attitudes toward evidence-
based practices: Is it just about providers or do practices matter, too? Administration and Policy in

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.


http://dmh.lacounty.gov/wps/portal/dmh/aboutdmh
http://dmh.lacounty.gov/wps/portal/dmh/aboutdmh

1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Lau et al. Page 18

Mental Health and Mental Health Services Research, 41, 767-776. doi:10.1007/
510488-013-0525-1 [PubMed: 24166077]

Rhemtulla M, Brosseau-Liard PE, & Savalei V (2012). When can categorical variables be treated as
continuous? A comparison of robust continuous and categorical SEM estimation methods under
suboptimal conditions. Psychological Methods, 17(3), 354—-373. doi:10.1037/a0029315 [PubMed:
22799625]

Schoenwald SK, Chapman JE, Kelleher K, Hoagwood KE, Landsverk J, & Stevens J; Research
Network on Youth Mental Health. (2008). A survey of the infrastructure for children’s mental
health services: Implications for the implementation of empirically supported treatments (ESTS).
Administration and Policy in Mental Health and Mental Health Services Research, 35(1-2), 84—
97. doi:10.1007/s10488-007-0147-6 [PubMed: 18000750]

Snell-Johns J, Mendez JL, & Smith BH (2004). Evidence-based solutions for overcoming access
barriers, decreasing attrition, and promoting change with under-served families. Journal of Family
Psychology, 18(1), 19-35. doi:10.1037/0893-3200.18.1.19 [PubMed: 14992607]

Southam-Gerow MA, Rodriguez A, Chorpita BF, & Daleiden EL (2012). Dissemination and
implementation of evidence based treatments for youth: Challenges and recommendations.
Professional Psychology—Research and Practice, 43(5), 527-534. doi:10.1037/a0029101

Southam-Gerow MA, Weisz JR, Chu BC, McLeod BD, Gordis EB, & Connor- Smith JK (2010). Does
cognitive behavioral therapy for youth anxiety outperform usual care in community clinics? An
initial effectiveness test. Journal of the American Academy of Child & Adolescent Psychiatry,
49(10), 1043-1052. doi:10.1016/j.jaac.2010.06.009 [PubMed: 20855049]

Southam-Gerow MA, Weisz JR, & Kendall PC (2003). Youth with anxiety disorders in research and
service clinics: Examining client differences and similarities. Journal of Clinical Child and
Adolescent Psychology, 32(3), 375-385. d0i:10.1207/S15374424)JCCP3203_06 [PubMed:
12881026]

Stadnick NA, Haine-Schlagel R, & Martinez JI (2016). Using observational assessment to help identify
factors associated with parent participation engagement in community-based child nental health
services. Child & Youth Care Forum, 45(5), 745-758. doi:10.1007/510566-016-9356-z [PubMed:
27587943]

Sterrett E, Jones DJ, Zalot A, & Shook S (2010). A pilot study of a brief motivational intervention to
enhance parental engagement: A brief report. Journal of Child and Family Studies, 19(6), 697—
701. doi:10.1007/s10826-010-9356-9

Stevens J, Kelleher KJ, Ward-Estes J, & Hayes J (2006). Perceived barriers to treatment and
psychotherapy attendance in child community mental health centers. Community Mental Health
Journal, 42(5), 449-458. doi:10.1007/s10597-006-9048-5 [PubMed: 16964565]

Stirman SW, Gutiérrez-Colina A, Toder K, Esposito G, Barg F, Castro F, ... Crits-Christoph P (2013).
Clinicians’ perspectives on cognitive therapy in community mental health settings: Implications
for training and implementation. Administration and Policy in Mental Health, 40(4), 274-285. doi:
10.1007/s10488-012-0418-8 [PubMed: 22426739]

Torrey WC, Bond GR, McHugo GJ, & Swain K (2012). Evidence-based practice implementation in
community mental health settings: The relative importance of key domains of implementation
activity. Administration and Policy in Mental Health and Mental Health Services Research, 39(5),
353-364. doi:10.1007/s10488-011-0357-9 [PubMed: 21574016]

Van Damme L, Hoeve M, Vanderplasschen W, Vermeiren R, Grisso T, & Colins OF (2015). Detained
girls’ treatment engagement over time: The role of psychopathology and quality of life. Children
and Youth Services Review, 59, 47-56. doi:10.1016/j.childyouth.2015.10.010

Webster-Stratton C, & Herbert M (1994). Troubled families—Problem children: Working with parents:
A collaborative process. Oxford, England: Wiley & Sons.

Weisz JR, Krumholz LS, Santucci L, Thomassin K, & Ng MY (2015). Shrinking the gap between
research and practice: Tailoring and testing youth psychotherapies in clinical care contexts. Annual
Review of Clinical Psychology, 11, 139-163. doi:10.1146/annurev-clinpsy-032814-112820

Weisz JR, Southam-Gerow MA, Gordis EB, Connor-Smith JK, Chu BC, Langer DA, ... Weiss B
(2009). Cognitive—Behavioral therapy versus usual clinical care for youth depression: An initial
test of transportability to community clinics and clinicians. Journal of Consulting and Clinical
Psychology, 77(3), 383-396. d0i:10.1037/a0013877 [PubMed: 19485581]

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Lau et al. Page 19

Weisz JR, Ugueto AM, Cheron DM, & Herren J (2013). Evidence-based youth psychotherapy in the
mental health ecosystem. Journal of Clinical Child & Adolescent Psychology, 42(2), 274-286. doi:
10.1080/15374416.2013.764824 [PubMed: 23402704]

Whittaker KA, & Cowley S (2012). An effective programme is not enough: A review of factors
associated with poor attendance and engagement with parenting support programmes. Children &
Society, 26(2), 138-149. doi:10.1111/j.1099-0860.2010.00333.x

Yu CY, & Muthen BO (2002). Evaluation of model fit indices for latent variable models with
categorical and continuous outcomes Los Angeles: University of California at Los Angeles,
Graduate School of Education and Information Studies.

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Lau et al.

Page 20

Client-Expressed Concerns Limited Engagement in Activities
60%
50.0%
0% s S 47.6%
=]
o
5 40%
g 29.5%
[=} D70
)
2 30% H2h— o s
o 20.5% 7 % L0
g 20% 15:3% é % ?
S 9.4% 7,
~ =9 /
10% 7
" I I B 0 7 7
0%
S R S S < S o™
N (‘\é &“ &\‘\‘\é ‘\"&‘ (\4\“ “OQ‘ ‘es‘e’ ) 0
& s\e‘\@ O ol \\“oe‘ S\é\“\e $
> R o) O So <
R T S Ol
\ﬁ' QQ,Q ‘,36‘ 63 “\e ©
o™ < & » » »
°%C ) \)‘b& .\‘g
> o
o
Figure 1.

Therapist endorsement of evidence-based practice client engagement challenges.
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Descriptive statistics of child cases and practice.

Frequency %
Client Characteristics
Age
0-2 8 1.2
3-5 81 12.2
6-11 239 36.0
12-18 335 50.5
Female 356 534
Race/Ethnicity
Hispanic/Latino 464 69.6
Other Ethnic Minority 126 18.9
Non-Hispanic White 77 115
Presenting Problem?
Internalizing 423 63.3
Externalizing 331 49.6
Trauma 316 47.3
Other 93 13.9
Practice
MAP 221 331
TF-CBT 193 28.9
SS 125 18.7
CPP 66 9.9
Triple P 57 8.5
CBITS 6 0.9

Table 1.

Page 21

Note. MAP = Managing and Adapting Practice; TF-CBT = Trauma-Focused Cognitive-Behavior Therapy; SS = Seeking Safety; CPP = Child-

Parent Psychotherapy; Triple P = Triple P-Positive Parenting Program; CBITS = Cognitive Behavioral Intervention for Trauma in Schools.

a . .
Presenting problems were not mutually exclusive.
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Table 2.
Factor loadings from two-factor model.

Client Barriers Factor Loading
Client Expressed Concerns

Expressed concerns about the relevance/acceptability/helpfulness of an intervention strategy 77
Described practical barriers to using an intervention strategy (e.g., resources, materials, time) 467"
Verbalized a lack of familiarity of concepts presented in therapy 6577
Expressed difficulty mastering skills presented in therapy 657
Limited Client Engagement

Demonstrated apathetic or disinterested behavior 757
Avoided participating in therapy activities 83
Consistently veered off topic from the material presented 577

Note. Standardized factor loadings depicted.
Hk
p<.01.

*okoA

p<.001.
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Table 3.

Poisson regression models predicting therapist-reported client engagement challenges.

Expressed Concerns

Limited Engagement

b SE b SE

Intercept -.56 43 -.02 46
Client Characteristics
Age (12-18)

0-2 .33 45 -.97 a7

3-5 .03 .23 -.42 .28

6-11 .16 A2 -.07 12
Female -.02 .10 -12 .10
Race/Ethnicity (Non-Hispanic White)

Hispanic/Latino 13 .16 .02 15

Other 17 .18 17 17
Presenting Problem

Internalizing -.01 A1 A1 A1

Externalizing 13 11 24* A1

Trauma -.001 13 22t 13

Other 14 .16 -.07 .16
Therapist Characteristics
Female -.01 14 -.19 14
Other Ethnic Minority (Non-Hispanic White)

Hispanic/Latino -.20f 12 —.35%* 12

Other -11 13 -.15 12
EBPAS Subscales

Openness 21%* .08 .04 .08

Divergence =17** .06 .01 .07
PCIS Mean -.07 .06 —-.19** .06
Caseload .01 .005 -.003 .01
Licensed -.10 .10 =11 .10
Emotional Exhaustion .003 .03 .08** .03
Service Characteristics
Practice?

CPP -.27 .22 -.002 27

CBITS 31 .39 -.15 49

MAP -.15 13 -.03 14

SS -.16 19 .05 17

TF-CBT -17 13 18 15

Triple P A4** 15 -.05 .20
Caregiver Involvement 301 .16 .08 14
Treatment Modality (Individual Only)

Group .02 .27 -.17 .34

Evid Based Pract Child Adolesc Ment Health. Author manuscript; available in PMC 2019 July 01.

Page 23



1duosnuey Joyiny 1duosnuen Joyiny 1duosnuey Joyiny

1duosnuen Joyiny

Lau et al. Page 24

Expressed Concerns  Limited Engagement
b SE b SE

Individual and Group =17 .20 -.17 21

Note. Reference group is in parentheses. EBPAS = Evidence-Based Practice Attitudes Scale; PCIS = Perceived Characteristics of Intervention
Scale; CPP = Child—Parent Psychotherapy; CBITS = Cognitive Behavioral Intervention for Trauma in Schools; MAP = Managing and Adapting
Practice; SS = Seeking Safety; TF-CBT = Trauma-Focused Cognitive-Behavior Therapy; Triple P = Triple P-Positive Parenting Program.

a . .
Practices were effect coded, and each is compared to the grand mean.
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Regression model predicting therapist-reported ability to implement the evidence-based practice.

b SE
Client Characteristics
Age (12-18)
0-2 -.28 .39
3-5 -.30 19
6-11 -.06 .10
Female -13 .08
Race/Ethnicity (Non-Hispanic White)
Hispanic/Latino -.16 12
Other -.12 14
Presenting Problem
Internalizing -.003 .09
Externalizing -.16 .09
Trauma 15 .10
Other -13 13
Therapist Characteristics
Female .04 12
Other Ethnic Minority (Non-Hispanic White)
Hispanic/Latino -.09 .09
Other -.08 .10
EBPAS Subscales
Openness 12 .06
Divergence -.08 .05
PCIS Mean 467 .05
Caseload 01 7 004
Licensed -.08 .08
Emotional Exhaustion -.05 12
Service Characteristics
Practice?
CPP .03 .06
CBITS .02 A1
MAP .03 .03
SS —09F .04
TF-CBT .02 .04
Triple P -.01 .05
Caregiver Involvement .09 12
Treatment Modality (Individual Only)
Group 49 .23
Both Individual & Group -.16 .15
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Client Engagement Challenges
Client-Expressed Concerns -.02 .04

Limited Engagement in Activities -20™** .04

Page 26

Note. Reference group is in parentheses. EBPAS = Evidence-Based Practice Attitudes Scale; PCIS = Perceived Characteristics of Intervention
Scale; CPP = Child-Parent Psychotherapy; CBITS = Cognitive Behavioral Intervention for Trauma in Schools; MAP = Managing and Adapting

Practice; SS = Seeking Safety; TF-CBT = Trauma-Focused Cognitive-Behavior Therapy; Triple P = Triple P-Positive Parenting Program.

a\/ariables were effect coded, and each is compared to the grand mean.
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