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Why We Do What We Do…Why We Do What We Do…

Distillation and Matching 
Model

Distillation and Matching 
Model

Mapping the Structure of the 
Lit t

Mapping the Structure of the 
Lit tLiterature

How do we know the right level of analysis?

Literature
How do we know the right level of analysis?



3

Winning Treatments
To be included in the analysis, a protocol had to be To be included in the analysis, a protocol had to be 
tested in a RCT and must have been significantly 
better than a control group on a primary measure of 
clinical symptoms or functioning
Resulted in 279 “winning” treatment groups

Coding Procedures
Developed through pilot review of protocols, expert Developed through pilot review of protocols, expert 
feedback and nomination
41 practice element codes 

e.g., “time out,” “relaxation”
29 study codes in 4 domains:

Problem
Age
Gender
Ethnicity
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Problem Codes
Aggression Justice Involvedgg
Anger
Anxiety
Attention
Autism
Avoidance

J
Oppositional/Non‐
compliant
Phobia/Fears
School Refusal/Truancy
Shyness
S b  UDepressed Mood

Hyperactivity
Substance Use
Traumatic Stress
Willful Misconduct, 
Delinquency

Reliability
Protocol Codes (Kappa)

Median = .75, Mean = .88
Study Codes (Kappa)

Median = 1.0, Mean = .93
Evidence‐Based Classification

Spearman R = .95



5

How do we know when treatments are “alike” or “different?”

Example PHO
Activity Scheduling

Assertiveness Training
Attending

Behavioral Contracting
Biofeedback/Neurofeedback

Cognitive
C d

g
Commands

Communication Skills
Differential Reinforcement

Discrete Trial Training
Educational Support

Exposure
Family Engagement

Family Therapy
Goal Setting

Guided Imagery
Insight Building

Maintenance/Relapse …
Marital Therapy

Modeling
Monitoring

Natural and Logical …
Parent Coping

Personal Safety Skills
Physical Exercise

Praise
Problem Solving

Psychoeducational‐Child
Psychoeducational‐Parent

Relaxation

0 0.2 0.4 0.6 0.8 1

Relaxation
Response Cost

Response Prevention
Self‐Monitoring

Self‐Reward/Self‐Praise
Self‐Verbalization

Social Skills Training
Stimulus Control or …

Talent or Skill Building
Tangible Rewards

Therapist Praise/Rewards
Time Out
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Example PHO
Activity Scheduling

Assertiveness Training
Attending

Behavioral Contracting
Biofeedback/Neurofeedback

ANXANX ‐ PHO
Activity Scheduling

Assertiveness Training
Attending

Behavioral Contracting
Biofeedback/NeurofeedbackBiofeedback/Neurofeedback

Cognitive
Commands

Communication Skills
Differential Reinforcement

Discrete Trial Training
Educational Support

Exposure
Family Engagement

Family Therapy
Goal Setting

Guided Imagery
Insight Building

Maintenance/Relapse …
Marital Therapy

Modeling
Monitoring

Natural and Logical …
Parent Coping

Personal Safety Skills
Physical Exercise

Praise
Problem Solving

Psychoeducational‐Child
P h d ti l P t

Biofeedback/Neurofeedback
Cognitive

Commands
Communication Skills

Differential Reinforcement
Discrete Trial Training
Educational Support

Exposure
Family Engagement

Family Therapy
Goal Setting

Guided Imagery
Insight Building

Maintenance/Relapse …
Marital Therapy

Modeling
Monitoring

Natural and Logical …
Parent Coping

Personal Safety Skills
Physical Exercise

Praise
Problem Solving

Psychoeducational‐Child
P h d ti l P t

0 0.2 0.4 0.6 0.8 1

Psychoeducational‐Parent
Relaxation

Response Cost
Response Prevention

Self‐Monitoring
Self‐Reward/Self‐Praise

Self‐Verbalization
Social Skills Training
Stimulus Control or …

Talent or Skill Building
Tangible Rewards

Therapist Praise/Rewards
Time Out

0 0.2 0.4 0.6 0.8 10 0.2 0.4 0.6 0.8 1

Psychoeducational‐Parent
Relaxation

Response Cost
Response Prevention

Self‐Monitoring
Self‐Reward/Self‐Praise

Self‐Verbalization
Social Skills Training
Stimulus Control or …

Talent or Skill Building
Tangible Rewards

Therapist Praise/Rewards
Time Out

Example PHO
Activity Scheduling

Assertiveness Training
Attending

Behavioral Contracting
Biofeedback/Neurofeedback

CON

Biofeedback/Neurofeedback
Cognitive

Commands
Communication Skills

Differential Reinforcement
Discrete Trial Training
Educational Support

Exposure
Family Engagement

Family Therapy
Goal Setting

Guided Imagery
Insight Building

Maintenance/Relapse …
Marital Therapy

Modeling
Monitoring

Natural and Logical …
Parent Coping

Personal Safety Skills
Physical Exercise

Praise
Problem Solving

Psychoeducational‐Child
P h d ti l P t

0 0.2 0.4 0.6 0.8 1

Psychoeducational‐Parent
Relaxation

Response Cost
Response Prevention

Self‐Monitoring
Self‐Reward/Self‐Praise

Self‐Verbalization
Social Skills Training
Stimulus Control or …

Talent or Skill Building
Tangible Rewards

Therapist Praise/Rewards
Time Out

0 0.2 0.4 0.6 0.8 1
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Problem

U
T

V
DG
G

N
G

N
X

TT O
N

EP YP st
ic
e

PP H
O

H
Y T U
B

RS

us
tic

e

H
O
‐S
H
Y

YPPP
‐A

N
G

A
U

0 0.2 0.4 0.6 0.8 1

AV
0 0.2 0.4 0.6 0.8 10 0.2 0.4 0.6 0.8 1

A
G

A
N

0 0.2 0.4 0.6 0.8 1

A
N

0 0.2 0.4 0.6 0.8 1

AT

0 0.2 0.4 0.6 0.8 1

CO

0 0.2 0.4 0.6 0.8 1

D
E

0 0.2 0.4 0.6 0.8 1

H
Y

0 0.2 0.4 0.6 0.8 1

Ju
s

0 0.2 0.4 0.6 0.8 1

O
P

0 0.2 0.4 0.6 0.8 1

PH

0 0.2 0.4 0.6 0.8 1

SH

0 0.2 0.4 0.6 0.8 1

SR
T

0 0.2 0.4 0.6 0.8 1

SU

0 0.2 0.4 0.6 0.8 1

TR

0 0.2 0.4 0.6 0.8 1

0 0.2 0.4 0.6 0.8 1

CO
N
‐J
u

0 0.2 0.4 0.6 0.8 1

A
N
X
‐P
H

0 0.2 0.4 0.6 0.8 1

AT
T‐
H
Y

0 0.2 0.4 0.6 0.8 1

A
G
G
‐O

P

A
U
T

0 0.2 0.4 0.6 0.8 1

AV
D

0 0.2 0.4 0.6 0.8 1

D
EP

0 0.2 0.4 0.6 0.8 1

SR
T

0 0.2 0.4 0.6 0.8 1

SU
B

0 0.2 0.4 0.6 0.8 1

TR
S

0 0.2 0.4 0.6 0.8 1

All Factors
Gender AgeEthnicity

0 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 10 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 1

Gender AgeEthnicity

0 0.2 0.4 0.6 0.8 10 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 10 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 1 0 0.2 0.4 0.6 0.8 1

Problem
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Final Tree Anxiety (84)
•Anxiety
•Phobia
•Shyness

Autism (7)

ADHD (22)
•Attention
•Hyperactive

School Refusal, 
Truancy (6)

Avoidance (4)

Depressed Mood 
(24)

Problem

.20

Traumatic Stress (11)

Hyperactive

Substance Use (6)

Delinquent (39)
•Conduct
•Justice Involved

Oppositional, 
Aggressive (68)
•Aggression
•Anger
•Oppositional
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Final Tree Anxiety (84)
•Anxiety
•Phobia
•Shyness

Autism (7)

ADHD (22)
•Attention
•Hyperactive

School Refusal, 
Truancy (6)

Avoidance (4)

Depressed Mood 
(24)

Problem

.20

Traumatic Stress (11)

Hyperactive

Substance Use (6)

Delinquent (39)
•Conduct
•Justice Involved

Oppositional, 
Aggressive (68)
•Aggression
•Anger
•Oppositional

Final Tree Anxiety (84)
•Anxiety
•Phobia
•Shyness

Autism (7)

All Anxiety (84)

Asian, Hispanic, 
Multiethnic (5)

All Autism (7)

12 to 15 (1)

Ethnicity

Age

.53

.56

ADHD (22)
•Attention
•Hyperactive

School Refusal, 
Truancy (6)

Avoidance (4)

Depressed Mood 
(24) Black (2)

Hispanic (2)

Multiethnic (1)

Problem

.20
.30

Ethnicity

Traumatic Stress (11)

0 to 3 (1)

All Traumatic Stress 
(11)

Age

.70

Hyperactive
All Other (22)
•White
•Not Reported

Substance Use (6)

All Substance Use 
(6)

4 to 11 (2)

Age

.61

Delinquent (39)
•Conduct
•Justice Involved

Oppositional, 
Aggressive (68)
•Aggression
•Anger
•Oppositional
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1.00

1.00

.86

.71

43

Communication Skills

Modeling

Social Skills Training

Goal Setting

P h d ti l P t

All Autism

1.00

1.00

1.00

1 00

Age 12 to 15

Autism

.43

.43

.43

.43

.43

.43

.43

.29

14

Psychoeducational‐Parent

Therapist Praise/Rewards

Attending

Discrete Trial Training

Maintenance/Relapse Prevention

Praise

Tangible Rewards

Monitoring

Insight Building

1.00

1.00

1.00

1 00.14

.14

.14

.14

.14

.14

.00 .25 .50 .75 1.00

Insight Building

Problem Solving

Psychoeducational‐Child

Commands

Educational Support

Family Engagement

1.00

1.00

1.00

.00 .25 .50 .75 1.00

Final Tree Anxiety (84)
•Anxiety
•Phobia
•Shyness

Autism (7)

All Anxiety (84)

Asian, Hispanic, 
Multiethnic (5)

All Autism (7)

12 to 15 (1)

Ethnicity

Age

.53

.56

ADHD (22)
•Attention
•Hyperactive

School Refusal, 
Truancy (6)

Avoidance (4)

Depressed Mood 
(24) Black (2)

Hispanic (2)

Multiethnic (1)

Problem

.20
.30

Ethnicity

Traumatic Stress (11)

0 to 3 (1)

All Traumatic Stress 
(11)

Age

.70

Hyperactive
All Other (22)
•White
•Not Reported

Substance Use (6)

All Substance Use 
(6)

4 to 11 (2)

Age

.61

Delinquent (39)
•Conduct
•Justice Involved

Oppositional, 
Aggressive (68)
•Aggression
•Anger
•Oppositional
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Anxiety,
Avoidance,
Traumatic

.80

.42

.38

.33

.27

.25

.24

Exposure

Relaxation

Cognitive

Modeling

Psychoeducational‐Child

Therapist Praise/Rewards

Self‐Monitoring

All Anxiety

1.00

.40

.80

.40

.80

.40

.80

Anxiety
Asian, Hispanic, 
Multiethnic

1.00

.25

1.00

Avoidance

.91

.64

.91

.27

.82

.18

All Traumatic  Stress

1.00

1.00

1.00

1.00

Traumatic Stress
0 to 3

Stress .20

.17

.15

.13

.13

.07

.07

.07

.07

.06

.05

.04

.02

.02

Self‐Reward/Self‐Praise

Problem Solving

Psychoeducational‐Parent

Maintenance/Relapse Prevention

Tangible Rewards

Assertiveness Training

Praise

Guided Imagery

Social Skills Training

Educational Support

Response Prevention

Differential Reinforcement

Communication Skills

Goal Setting

.80

.40

.80

.40

.80

.20

.40

.20

.20

.20

.20

.00

.27

.45

.45

.18

.27

.09

.09

.27

.18

1.00

1.00

1.00

1.00

.02

.01

.01

.01

.01

.01

.01

.01

.01

.00 .25 .50 .75 1.00

g

Behavioral Contracting

Monitoring

Natural and Logical Consequences

Parent Coping

Stimulus Control or Antecedent Management

Time Out

Activity Scheduling

Biofeedback/Neurofeedback

Family Therapy

Personal Safety Skills

Insight Building

.20

.00

.00

.20

.00 .25 .50 .75 1.00 .00 .25 .50 .75 1.00

.09

.09

.09

.09

.09

.27

.09

.00 .25 .50 .75 1.00 .00 .25 .50 .75 1.00

Final Tree Anxiety (84)
•Anxiety
•Phobia
•Shyness

Autism (7)

All Anxiety (84)

Asian, Hispanic, 
Multiethnic (5)

All Autism (7)

12 to 15 (1)

Ethnicity

Age

.53

.56

ADHD (22)
•Attention
•Hyperactive

School Refusal, 
Truancy (6)

Avoidance (4)

Depressed Mood 
(24) Black (2)

Hispanic (2)

Multiethnic (1)

Problem

.20
.30

Ethnicity

Traumatic Stress (11)

0 to 3 (1)

All Traumatic Stress 
(11)

Age

.70

Hyperactive
All Other (22)
•White
•Not Reported

Substance Use (6)

All Substance Use 
(6)

4 to 11 (2)

Age

.61

Delinquent (39)
•Conduct
•Justice Involved

Oppositional, 
Aggressive (68)
•Aggression
•Anger
•Oppositional
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Depression .75

.71

.67

.58

.54

54

Cognitive

Psychoeducational‐Child

Maintenance/Relapse Prevention

Activity Scheduling

Problem Solving

S lf M it i

All Depressed Mood

.50

Depressed Mood
Black

1.00

1.00

1.00

.50

1.00

50

Depressed Mood
Hispanic

1.00

Depressed Mood
Multiethnic

.73

.68

.64

.59

.50

55

Depressed Mood
All Other Ethnicity

.54

.46

.46

.42

.42

.38

.38

.38

.29

.29

Self‐Monitoring

Goal Setting

Social Skills Training

Relaxation

Self‐Reward/Self‐Praise

Behavioral Contracting

Communication Skills

Psychoeducational‐Parent

Guided Imagery

Talent or Skill Building

h i i / d

.50

.50

.50

.50

.50

.50

1.00

.55

.50

.45

.41

.45

.36

.36

.32

.32

.32

.29

.25

.21

.13

.13

.08

.08

.04

.04

.00 .25 .50 .75 1.00

Therapist Praise/Rewards

Modeling

Stimulus Control or Antecedent Management

Parent Coping

Tangible Rewards

Assertiveness Training

Insight Building

Exposure

Family Therapy .50

.00 .25 .50 .75 1.00

1.00

.50

.50

.00 .25 .50 .75 1.00 .00 .25 .50 .75 1.00

.32

.27

.23

.05

.14

.09

.05

.05

.00 .25 .50 .75 1.00

Final Tree Anxiety (84)
•Anxiety
•Phobia
•Shyness

Autism (7)

All Anxiety (84)

Asian, Hispanic, 
Multiethnic (5)

All Autism (7)

12 to 15 (1)

Ethnicity

Age

.53

.56

ADHD (22)
•Attention
•Hyperactive

School Refusal, 
Truancy (6)

Avoidance (4)

Depressed Mood 
(24) Black (2)

Hispanic (2)

Multiethnic (1)

Problem

.20
.30

Ethnicity

Traumatic Stress (11)

0 to 3 (1)

All Traumatic Stress 
(11)

Age

.70

Hyperactive
All Other (22)
•White
•Not Reported

Substance Use (6)

All Substance Use 
(6)

4 to 11 (2)

Age

.61

Delinquent (39)
•Conduct
•Justice Involved

Oppositional, 
Aggressive (68)
•Aggression
•Anger
•Oppositional
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Externalizing
.53

.51

.46

.43

.41

.40

.37

.35

.34

26

Praise

Time Out

Tangible Rewards

Commands

Problem Solving

Differential Reinforcement

Modeling

Cognitive

Psychoeducational‐Parent

M it i

Oppositional
Aggressive

.49

.21

.51

.23

.56

.21

.36

.46

.38

46

Delinquency

.45

.32

.36

.23

.32

.18

.32

.36

23

ADH

.33

.33

.17

.17

.17

.33

.17

33

School Refusal

.26

.26

.24

.21

.21

.21

.19

.18

.16

.16

.15

.13

.13

.10

.09

.09

Monitoring

Communication Skills

Goal Setting

Response Cost

Behavioral Contracting

Attending

Therapist Praise/Rewards

Self‐Monitoring

Social Skills Training

Stimulus Control or Antecedent Management

Natural and Logical Consequences

Relaxation

Psychoeducational‐Child

Maintenance/Relapse Prevention

Parent Coping

Assertiveness Training

.46

.41

.41

.46

.21

.18

.41

.15

.46

.18

.26

.15

.08

.38

.23

.10

.23

.09

.05

.09

.32

.09

.23

.05

.23

.09

.09

.33

.17

.50

.17

.33

.17

.17

.50

.17

.17

.17

.33

.17

.17

.09

.07

.06

.04

.03

.01

.01

.00 .25 .50 .75 1.00

Insight Building

Self‐Reward/Self‐Praise

Exposure

Guided Imagery

Family Therapy

Talent or Skill Building

Physical Exercise

Educational Support

Marital Therapy

Family Engagement

Activity Scheduling

Self‐Verbalization

Biofeedback/Neurofeedback

.05

.15

.05

.08

.26

.21

.03

.21

.21

.18

.03

.00 .25 .50 .75 1.00

.09

.14

.18

.05

.18

.09

.00 .25 .50 .75 1.00

.33

.33

.17

.17

.00 .25 .50 .75 1.00

Final Tree Anxiety (84)
•Anxiety
•Phobia
•Shyness

Autism (7)

All Anxiety (84)

Asian, Hispanic, 
Multiethnic (5)

All Autism (7)

12 to 15 (1)

Ethnicity

Age

.53

.56

ADHD (22)
•Attention
•Hyperactive

School Refusal, 
Truancy (6)

Avoidance (4)

Depressed Mood 
(24) Black (2)

Hispanic (2)

Multiethnic (1)

Problem

.20
.30

Ethnicity

Traumatic Stress (11)

0 to 3 (1)

All Traumatic Stress 
(11)

Age

.70

Hyperactive
All Other (22)
•White
•Not Reported

Substance Use (6)

All Substance Use 
(6)

4 to 11 (2)

Age

.61

Delinquent (39)
•Conduct
•Justice Involved

Oppositional, 
Aggressive (68)
•Aggression
•Anger
•Oppositional
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Substance Use
.67

.33

.33

Family Therapy

Communication Skills

Assertiveness Training

All Substance Use

1.00

.50

Age 4 to 11

.33

.33

.33

.33

.17

.17

17

Family Engagement

Modeling

Self‐Monitoring

Stimulus Control or Antecedent Management

Psychoeducational‐Parent

Behavioral Contracting

Cognitive

.50

.17

.17

.17

.17

.17

.00 .25 .50 .75 1.00

Cognitive

Maintenance/Relapse Prevention

Problem Solving

Relaxation

Tangible Rewards

.00 .25 .50 .75 1.00

Conclusions
Literature characterized mainly by problem area Literature characterized mainly by problem area 
clusters
Some special cases emerged within problem areas
Creates “expected values” for service review
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How Evidence 
Based Is Usual Care?

Anxiety 

EBS
Practice Element Study Groups

(%, n = 36)
Exposure 97
Modeling 44
Cognitive/Coping 39
Relaxation 31
Psychoeducational Child 25

Primary Anxiety Diagnosis
Actual Care

9
59

77
29

52Anxiety 
Disorders 
Example

Psychoeducational-Child 25
Tangible Rewards 25
Therapist Praise/Rewards 22
Self-Monitoring 19
Self-Reward/Self-Praise 19
Problem Solving 17
Psychoeducational-Parent 14
Relationship/Rapport Building 11
Maintenance/Relapse Prevention 11
Parent Praise 8
Assertiveness Training 8
Ignoring or DRO 8
Guided Imagery 8
Supportive Listening/Client-Center 6

52
48

72
45

29
78

52
69

24
54

35
13

10
85pp g

Parent Coping 6
Activity Scheduling 6
Skill Building/Behavioral Rehearsal 6
Insight Building 6
Family Therapy 3
Emotional Processing 3
Natural and Logical Consequences 3

Percent of Youth (n = 97)

59
49

54
67

63
71

61

0 20 40 60 80 100

What Else Happens?

EBS
Practice Element Study Groups

(%, n = 36)
Exposure 97
Modeling 44
Cognitive/Coping 39
Relaxation 31
Psychoeducational-Child 25
Tangible Rewards 25
Therapist Praise/Rewards 22
Self-Monitoring 19
Self-Reward/Self-Praise 19
Problem Solving 17
Psychoeducational-Parent 14
Relationship/Rapport Building 11
Maintenance/Relapse Prevention 11
Parent Praise 8
Assertiveness Training 8
Ignoring or DRO 8
G id d I 8

Primary Anxiety Diagnosis
Actual Care

9
59

77
29

52
48

72
45

29
78

52
69

24
54

35
13

10Guided Imagery 8
Supportive Listening/Client-Center 6
Parent Coping 6
Activity Scheduling 6
Skill Building/Behavioral Rehearsal 6
Insight Building 6
Family Therapy 3
Emotional Processing 3
Natural and Logical Consequences 3
Communication Skills 0
Social Skills Training 0
Family Engagement 0
Commands/Limit Setting 0
Crisis Management 0
Play Therapy 0
Educational Support/Tutoring 0
Medication/Pharmacotherapy 0
Directed Play 0
Motivational Interviewing 0
Mindfulness 0
Time Out 0
Parent-Monitoring 0

10
85

59
49

54
67

63
71

61

Mentoring 0
Interpretation 0
Response Cost 0
Peer Modeling/Pairing 0
Response Prevention 0
Functional Analysis 0
Stimulus Control/Antecedent Man. 0
Milieu Therapy 0
Line of Sight Supervision 0
Biofeedback/Neurofeedback 0
Eye Movement/Body Tapping 0
Hypnosis 0
Thought Field Therapy 0
Free Association 0
Marital Therapy 0
Catharsis 0
Twelve-step Programming 0

Percent of Youth (n = 97)

0 20 40 60 80 100



16

Summary
There is substantial knowledge in the literature that There is substantial knowledge in the literature that 
we are not leveraging to guide our decision making
We need a method of extracting procedural 
information at multiple levels of analysis
Products from these multiple levels of analysis can 
complement each other and inform system 
performance

Relevance MappingRelevance Mapping

From General to System-Specific 
D fi iti f “E id B d”

From General to System-Specific 
D fi iti f “E id B d”Definitions of “Evidence Based”Definitions of “Evidence Based”



17

Key QuestionsKey Questions

How are the youth in my system able toHow are the youth in my system able toHow are the youth in my system able to 
be served by evidence based practices?
Under what assumptions?
How can I optimize training initiatives 
within my system toward the goal of 

How are the youth in my system able to 
be served by evidence based practices?
Under what assumptions?
How can I optimize training initiatives 
within my system toward the goal of y sys e o a d e goa o
serving all youth better? 

y sys e o a d e goa o
serving all youth better? 

ProcedureProcedure

Compare every member of a serviceCompare every member of a serviceCompare every member of a service 
population to every study in the evidence 
base
Examine different inclusion assumptions

Problem
Age

Compare every member of a service 
population to every study in the evidence 
base
Examine different inclusion assumptions

Problem
AgeAge
Gender
Ethnicity

Aggregate the results

Age
Gender
Ethnicity

Aggregate the results
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Pilot Sample (N = 712)Pilot Sample (N = 712)

34% Disruptive; 22% ADHD; 22%34% Disruptive; 22% ADHD; 22%34% Disruptive; 22% ADHD; 22% 
Anxiety; 6% Depression
Age 4 to 18
68% boys, 32% girls
51% multiethnic 16% white 14% Asian

34% Disruptive; 22% ADHD; 22% 
Anxiety; 6% Depression
Age 4 to 18
68% boys, 32% girls
51% multiethnic 16% white 14% Asian51% multiethnic, 16% white, 14% Asian, 
8% Pacific Islander
51% multiethnic, 16% white, 14% Asian, 
8% Pacific Islander

Who is covered?Who is covered?

Status P PA PAGE
Not Covered 7.4% 11.8% 57.7%

Covered 92.6% 88.2% 42.3%

About 8,260 of the 
Children Served by LA 
County DMH

Can examine specific demographic characteristics of youth 
not covered…identify training gaps
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How are they covered?How are they covered?
Treatment 
Family P PA PAGE

Contingency Management 67.8% 24.6% 3.2%

Parent Management Training 67.3% 35.1% 3.7%
Parent Management Training 
and Problem Solving 66.7% 26.7% 3.9%

Educational Support 64.5% 26.1% 3.8%

Assertiveness Training 62.4% 10.4% 0.0%

Cognitive Behavior Therapy 61.4% 55.9% 24.6%

Relaxation 60.1% 22.9% 1.7%

Client Centered Therapy 59.0% 31.7% 9.8%

Problem Solving 51.3% 47.5% 7.0%

Social Skills 51.3% 16.4% 1.0%

Are There Ways to Optimize Practice 
Development?
Are There Ways to Optimize Practice 
Development?

Top Down:Top Down:Top Down:
Pick treatment families or protocols that 
apply to largest number of youth
Pick non-overlapping sets to avoid 
redundant coverage

Top Down:
Pick treatment families or protocols that 
apply to largest number of youth
Pick non-overlapping sets to avoid 
redundant coverage

Bottom Up:
Identify minimum set of practice elements 
to recreate protocols covering maximum 
number of youth

Bottom Up:
Identify minimum set of practice elements 
to recreate protocols covering maximum 
number of youth
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Practice Elements ExamplePractice Elements Example

Problem (15 Practices)Problem (15 Practices)Problem (15 Practices)
Child Psychoeducation, Cognitive, Exposure, Modeling, Praise, Problem 
Solving, Parent Psychoeducation, Response Cost, Tangible Rewards, 
Guided Imagery, Self-Reward/Self-Praise, Social Skills

Problem, Age (28 Practices)
Activity Scheduling, Cognitive, Communication Skills, Exposure, Goal 
Setting, Maintenance/Relapse Prevention, Modeling, Praise, Problem 
Solving, Psychoeducation-Child, Psychoeducation-Parent, 

Problem (15 Practices)
Child Psychoeducation, Cognitive, Exposure, Modeling, Praise, Problem 
Solving, Parent Psychoeducation, Response Cost, Tangible Rewards, 
Guided Imagery, Self-Reward/Self-Praise, Social Skills

Problem, Age (28 Practices)
Activity Scheduling, Cognitive, Communication Skills, Exposure, Goal 
Setting, Maintenance/Relapse Prevention, Modeling, Praise, Problem 
Solving, Psychoeducation-Child, Psychoeducation-Parent, 
Relationship/Rapport Building, Relaxation, Response Cost, Self-Monitoring, 
Self-Reward/Self-Praise, Social Skills Training, Tangible Rewards, 
Therapist Praise/Rewards, Time Out …etc.

Problem, Age, Gender, Ethnicity (42 
Practices)

Relationship/Rapport Building, Relaxation, Response Cost, Self-Monitoring, 
Self-Reward/Self-Praise, Social Skills Training, Tangible Rewards, 
Therapist Praise/Rewards, Time Out …etc.

Problem, Age, Gender, Ethnicity (42 
Practices)

ImplicationsImplications

Coverage assumptions are that system hasCoverage assumptions are that system hasCoverage assumptions are that system has 
every evidence based practice at its disposal

We can analyze actual coverage by existing EBT 
service array…it is of course far worse

There is more in the evidence base than we 
make use of

Coverage assumptions are that system has 
every evidence based practice at its disposal

We can analyze actual coverage by existing EBT 
service array…it is of course far worse

There is more in the evidence base than we 
make use of
There must be an alternative to fill the gaps 
for unmet service needs
There must be an alternative to fill the gaps 
for unmet service needs
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Training PrescriptionsTraining Prescriptions

Can point to gaps to be filled in by MAP-typeCan point to gaps to be filled in by MAP-typeCan point to gaps to be filled in by MAP-type 
approaches or by adding specific manuals or 
programs (e.g., “what if” scenarios)
Bottom Line: Need to have more balanced 
emphasis on system needs versus University-
Based Deployment Models

Can point to gaps to be filled in by MAP-type 
approaches or by adding specific manuals or 
programs (e.g., “what if” scenarios)
Bottom Line: Need to have more balanced 
emphasis on system needs versus University-
Based Deployment ModelsBased Deployment Models
Systems need partners, not just products
Based Deployment Models
Systems need partners, not just products

Results in Hawaii
From Daleiden, Chorpita, Arensdorf, Donkervoet, & Brogan (2006)
Results in Hawaii
From Daleiden, Chorpita, Arensdorf, Donkervoet, & Brogan (2006)
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Youth Receiving Hospital-Based Residential Services

Avoid Hospital Residential Services for Conduct 
Disorders: MST Initiative
Avoid Hospital Residential Services for Conduct 
Disorders: MST Initiative
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Quality Dimension Examples: 
Functional Assessment Service Coordination & Transition
Long-term view Caregiver Supports
Service Plan & Implementation Effective Results
Service Array & Integration Monitoring & Modification
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Quality Dimension Examples: 
Learning Progress Community Home
Personal Responsibility Caregiver Functioning
Safety/Personal Well-being Child/Family Satisfaction
Emotional/Behavioral Well-being 

Rate of Improvement?Rate of Improvement?

CAFAS 8-Scale Total
0 0

-1.1

-1.5
-1.3 -1.3 -1.4

-1.7 -1.8 -1.8

-2.3 -2.3
-2.6 -2.6
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Fiscal Quarter

Final Effect Size for Change = .07/mo,  .84/yr
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Getting Better at Getting Them BetterGetting Better at Getting Them Better

Expected Rate of Improvement Across Time
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Greater Impairment Treated at Less 
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Greater Impairment Treated at Less 
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Cost per OutcomeCost per Outcome

$12,477$14,000

Service Expenditures per Unit of Improvement
(Annual Cost per Youth / Average Annual Rate of Improvement)

$4,640
$3,535

$2,087
$1,080 $654 $564

$9,325

$6,828
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CALOCUS
Level of Care

(0 - 5)

ASEBA
Parent CBCL

T-Score

CAFAS
8-Scale Total

(0 - 240)

Related ResearchRelated Research

MODULARITY AND THE CHILD 
STEPS INITIATIVES
MODULARITY AND THE CHILD 
STEPS INITIATIVES
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MATCH-ADC:
Modular Approach to Therapy for Children
MATCH-ADC:
Modular Approach to Therapy for Children

 

 

 

 

 

 

 

 

 

MATCH-ADC 
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W I T H AN XIE T Y,  DE P RE S SI O N O R CO NDU C T  PRO B LE MS  

 
 
 
 
 

THERAPIST MODULES 
 
 
 
 
 
 

Bruce F. Chorpita, Ph.D. 
John R. Weisz, Ph.D. 

 
 

Activity Selection

Problem Solving

Psychoed Child

Psychoed - Parent

Social Skills

Skill Building

Relaxation

Covert Relaxation

Three Steps

Cognitive: BLUE

Wrap up

Cognitive: FUN
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Three Steps

Complete 
next in sequence

Yes

No

Able to 
proceed

Yes

No

Social Skills

Cognitive: BLUE

Skill Building

Relaxation

Activity Selection

Problem Solving

Psychoed Child

Psychoed - Parent

Covert Relaxation Cognitive: FUN

Gains
Complete

Interference

Evaluate & 
Triage

Wrap up

Three Steps

Complete 
next in sequence

Yes

No

Able to 
proceed

Yes

No

Social Skills

Cognitive: BLUE

Skill Building

Relaxation

Activity Selection

Problem Solving

Psychoed Child

Psychoed - Parent

Covert Relaxation Cognitive: FUN

Gains
Complete

Exposure

Fear
Related

Behavior
Related

Interference

Other Evaluate &
Triage

Time Out

Rewards Low
Motivation

Serious
Behavior

Wrap up

Commands

Active Ignoring

Anticipating Problems

Non
compliance

Specific 
Triggers

Attention
Seeking
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Child STEPs Treatment ProjectChild STEPs Treatment Project

Youth Network on Child Mental HealthYouth Network on Child Mental HealthYouth Network on Child Mental Health
5-Year, multisite randomized trial

Boston, Honolulu
Anxiety, Depression, Conduct Problems
Community therapists

Youth Network on Child Mental Health
5-Year, multisite randomized trial

Boston, Honolulu
Anxiety, Depression, Conduct Problems
Community therapistsCommunity therapists
Standard Manuals, MATCH, Usual Care
N = 203 children randomized

Community therapists
Standard Manuals, MATCH, Usual Care
N = 203 children randomized

Training ResultsTraining Results
Attitudes toward EBTs

20

21

22

23

24

Attitudes toward EBTs 

18

19

Pre Post

SMT MMT

p < .01
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Preliminary FindingsPreliminary Findings

MATCH protocol at least as good asMATCH protocol at least as good asMATCH protocol at least as good as 
Standard Manuals in terms of efficacy
MATCH protocol at least as good as 
Standard Manuals in terms of efficacy

Other EffortsOther Efforts

Minnesota Department of HumanMinnesota Department of HumanMinnesota Department of Human 
Services
Hawaii Child and Adolescent Mental 
Health Division
Western Australia CAMHS

Minnesota Department of Human 
Services
Hawaii Child and Adolescent Mental 
Health Division
Western Australia CAMHSes e us a a C Ses e us a a C S
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One Size Does Not Fit AllOne Size Does Not Fit All
Dashboards Protocols Evidence

Review
Hawaii CAMHD CAMHMIS PW Practitioner’s 

Guide; Integral 
protocols (e.g.,
MST)

EBS Biennial 
Report; Blue 
Menu

Minnesota DHS MS Office 
Version

PW Practitioner’s 
Guide

PW EBS 
Website

Child STEP STEP MCTP MATCH ADC M A thChild STEPs STEPs MCTP 
MIS

MATCH-ADC MacArthur 
Phase I

UCLA MS Office 
Version

MATCH-ADC
Modular CBT

PW EBS 
Database for 
Students

Implementation ModelsImplementation Models

Thanks to all of you who talked 
ith thi

Thanks to all of you who talked 
ith thiwith me this year…with me this year…
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Working ModelsWorking Models

Resource AvailabilityResource AvailabilityResource Availability
Current Training Partnerships

California Alliance
Other Agencies

California Institute of Mental Health

Resource Availability
Current Training Partnerships

California Alliance
Other Agencies

California Institute of Mental HealthCalifornia Institute of Mental Health
LA County (in development)
California Institute of Mental Health
LA County (in development)

1. Resources Only1. Resources Only

Users can subscribe to PWEBS onlineUsers can subscribe to PWEBS onlineUsers can subscribe to PWEBS online
Our protocols and dashboards are 
available for download
Analogous to “buying the manual”

Often leads to follow up contact

Users can subscribe to PWEBS online
Our protocols and dashboards are 
available for download
Analogous to “buying the manual”

Often leads to follow up contactOften leads to follow up contactOften leads to follow up contact
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2. Current Training Model2. Current Training Model

Anxiety Depression DisruptiveAnxiety Depression DisruptiveAnxiety, Depression, Disruptive 
Behavior, ADHD
5-Day Training
6 Months of Consultation

13 calls per call group

Anxiety, Depression, Disruptive 
Behavior, ADHD
5-Day Training
6 Months of Consultation

13 calls per call group13 calls per call group
2 call groups per training
13 calls per call group
2 call groups per training

3. CIMH Model (proposed)3. CIMH Model (proposed)

Anxiety Depression DisruptiveAnxiety Depression DisruptiveAnxiety, Depression, Disruptive 
Behavior, ADHD
5-Day Training
2 Booster Days
12 Months of Consultation

Anxiety, Depression, Disruptive 
Behavior, ADHD
5-Day Training
2 Booster Days
12 Months of Consultation12 Months of Consultation

24 calls per call group
4 call groups per training

Community Development Team

12 Months of Consultation
24 calls per call group
4 call groups per training

Community Development Team
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4. Child STEPs Phase III4. Child STEPs Phase III

Negotiating with LA CountyNegotiating with LA CountyNegotiating with LA County 
Goal is to select service partners 
together

Focus on Anxiety, Depression, Disrputive
Behavior, Traumatic Stress

Negotiating with LA County 
Goal is to select service partners 
together

Focus on Anxiety, Depression, Disrputive
Behavior, Traumatic Stress
Use of more structured Modular Protocol, 
highly sophisticated online dashboard 
system, five day training with 2 years of 
intensive coaching

Use of more structured Modular Protocol, 
highly sophisticated online dashboard 
system, five day training with 2 years of 
intensive coaching

Take Home MessagesTake Home Messages

Aim 1: To derive more usable knowledgeAim 1: To derive more usable knowledgeAim 1: To derive more usable knowledge 
from the literature to improve usual care 
practices
Aim 2: To make that knowledge convenient, 
accessible, sustainable, and dynamic
Aim 3: To stay flexible in our plans for

Aim 1: To derive more usable knowledge 
from the literature to improve usual care 
practices
Aim 2: To make that knowledge convenient, 
accessible, sustainable, and dynamic
Aim 3: To stay flexible in our plans forAim 3: To stay flexible in our plans for 
dissemination and to listen to the voices of 
stakeholders in the system
Aim 4: To evaluate and adapt these models 
as our research tells us more

Aim 3: To stay flexible in our plans for 
dissemination and to listen to the voices of 
stakeholders in the system
Aim 4: To evaluate and adapt these models 
as our research tells us more
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Review and DiscussionReview and Discussion

What seems promising?What seems promising?p g

What are concerns?

What are the primary current and future needs of 
counties and agencies in CA?

p g

What are concerns?

What are the primary current and future needs of 
counties and agencies in CA?

Thank you!Thank you!
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Contact InformationContact Information

chorpita@ucla educhorpita@ucla educhorpita@ucla.edu

http://www.practicewise.com

chorpita@ucla.edu

http://www.practicewise.com


