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Abstracts 

Bieber, E.D., Edelsohn, G.A., McGee, M.E., Shekunov, J., Romanowicz, M., Vande Voort, J.L., & McKean, 

A.S. (2020). The role of parental capacity for medical decision-making in medical ethics and the 

care of psychiatrically ill youth: Case report. Frontiers in Psychiatry, 11, Article 559263. 

https://doi.org/10.3389/fpsyt.2020.559263 

 

Parents/legal guardians are medical decision-makers for their minor children. Lack of parental capacity 

to appreciate the implications of the diagnosis and consequences of refusing recommended treatment 

may impede pediatric patients from receiving adequate medical care. Child and adolescent psychiatrists 

(CAPs) need to appreciate the ethical considerations relevant to overriding parental medical decision-

making when faced with concerns for medical neglect. Methods: Two de identified cases illustrate the 

challenges inherent in clinical and ethical decision-making reflected in concerns for parental capacity for 

medical decision-making. Key ethical principles are reviewed. Case 1: Treatment of an adolescent with 

an eating disorder ethically complex due to the legal guardian’s inability to adhere with treatment 

recommendations leading to the patient’s recurrent abrupt weight loss. Case 2: Questions of parental 

decisional capacity amid treatment of an adolescent with schizoaffective disorder raised due to parental 

mistrust of diagnosis, disagreement with treatment recommendations, and lack of appreciation of the 

medical severity of the situation with repeated discharges against medical advice and medication 

nonadherence. Discussion: Decisions to question parental capacity for medical decision-making when 

risk of imminent harm is low but concern for medical neglect exists are controversial. Systematic review 

of cases concerning for medical neglect benefits from the assessment of parental decisional capacity, 

review of ethical standards and principles. Conclusion: Recognition of the importance of parental 

decision-making capacity as relates to parental autonomy and medical neglect and understanding key 

ethical principles will enhance the CAP’s capacity in medical decision-making when stakes are high and 

absolute recommendations are lacking. 

 

Brabson, L. A., Harris, J. A., Lindhiem, O. J., & Herschell, A. D. (2020). Workforce turnover in community 

behavioral health agencies in the United States: A systematic review with recommendations. 

Clinical Child and Family Psychology Review, 23, 297-315. https://doi.org/10.1007/s10567-020-

00313-5 

 

Rates of behavioral health workforce turnover are chronically high, with detrimental effects on the 

agency and remaining staff, as well as hypothesized negative impacts on client care and outcomes. 

Turnover also creates challenges for studies investigating the effectiveness and/or implementation of 

behavioral health interventions. Research examining factors that precede and predict behavioral health 

staff turnover has become increasingly important, as have studies that include recommendations for 

https://doi.org/10.3389/fpsyt.2020.559263
https://doi.org/10.1007/s10567-020-00313-5
https://doi.org/10.1007/s10567-020-00313-5
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preventing and reducing turnover. The current paper systematically reviews the body of research on 

factors associated with behavioral health staff turnover, synthesizes recommendations made for 

combating turnover, and identifies gaps in this important area of research. 

 

Brabson, L.A., Herschell, A.D., Snider, M.D.H., Jackson, C.B., Schaffner, K.F., Scudder, A.T., Kolko, D.J., & 

Mrozowski, S.J. (2020). Understanding the effectiveness of the cascading model to implement 

Parent-Child Interaction Therapy. The Journal of Behavioral Health Sciences & Research. 

Advance online publication. https://doi.org/10.1007/s11414-020-09732-2 

 

Few community-based behavioral health clinicians are trained in evidence-based practices (EBPs). The 

Cascading Model (CM), a training model in which expert-trained clinicians train others at their agency, 

may help increase the number of EBP-trained clinicians. This study is one of the first to describe CM 

training methods and to examine differences between clinicians trained by an expert, and those trained 

through a within-agency training (WAT) by a fellow clinician. Results indicate that 56% of the 38 eligible 

clinicians chose to become trainers and 50% of the 56% conducted WATs to train others. This represents 

a 50% increase in EBP-trained clinicians within the study timeframe. Clinicians trained by an expert 

reported higher knowledge and training satisfaction than those trained through a WAT. Of note, 

clinicians trained through a WAT reported increases in EBP knowledge and were more diverse 

(race/ethnicity, employment status), suggesting that the CM may improve access to EBPs. 

 

Dan, D. K., Herschell, A. D., Bodea-Crisan, T., Schake, P. L., & Gavin, J. G. (2020) The Core 4 Clinical 

Model: Strengthening the rural behavioral health workforce through a focus on foundational 

clinical skills. Journal of Rural Mental Health, 44(2), 118–128. 

https://doi.org/10.1037/rmh0000133 

 

In response to a community-identified need, the Core 4 Clinical Model was developed to assist 

behavioral health providers in offering children, youth, and families a structured, widely applicable, 

empirically derived clinical approach. Critical to model development was that the approach could be 

scaled across and useful to diverse populations, settings, and providers. Over a 10-year period, the Core 

4 Clinical Model was refined and tested. This article includes a description of the Core 4 Clinical Model. 

Details are provided on how a need for the model was identified and how the model developed over 

time as well as on ongoing evaluation activities, current training requirements, and future directions. 

 

Herschell, A. D., Kolko, D. J., Hart, J., Brabson, L. A., & Gavin, J. G.(2020). Mixed method study of 

workforce turnover and evidence-based treatment implementation in community behavioral 

health care settings. Child Abuse and Neglect, 102, 1-13. 

https://doi.org/10.1016/j.chiabu.2020.104419 

 

Practitioner turnover in behavioral health settings is high and hinders the implementation of new 

interventions. This study examined practitioner and organizational characteristics that contribute to high 

staff turnover in community behavioral health settings. Clinicians in nine community-based agencies 

participated. Included agencies treated a high volume of families referred from child welfare. This study 

https://doi.org/10.1007/s11414-020-09732-2
https://doi.org/10.1037/rmh0000133
https://doi.org/10.1016/j.chiabu.2020.104419
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was part of a larger trial testing the effectiveness of a Cognitive Behavior Therapy for family conflict. 

Authors assessed predictors of turnover quantitatively and qualitatively. Quantitative data was collected 

prospectively (n=169) on practitioner and organizational-level variables (e.g., demographics, 

professional practice, job satisfaction, emotional exhaustion, organizational commitment). Semi-

structured interviews with practitioners who left their agencies (n=40) provided qualitative data 

retrospectively. Forty-five percent of practitioners left their agencies over three years. Two predictors of 

final survival status (lower age and lower job satisfaction) were associated with leaving the agency at the 

p < .05 level; however, they accounted for very little variance. Qualitative themes highlighted the 

importance of job characteristics, compensation, productivity requirements, advancement 

opportunities, and co-worker relationships as influential in the decision to leave. This study highlights 

the value of a mixed-method approach given that themes emerged from the qualitative interviews that 

were not accounted for in the quantitative results. Additional research is needed to better understand 

workforce turnover so that strategies can be developed to stabilize the behavioral health workforce. 

 

Herschell, A.D., Quetsch, L.B., & Kolko, D.J. (2020). Measuring adherence to key teaching techniques in 

an evidence-based treatment: A comparison of caregiver, therapist, and behavior observation 

ratings. Journal of Emotional and Behavioral Disorders, 28(2), 92-103. 

https://doi.org/10.1177/1063426618821901 

 

Traditionally, treatment adherence has been measured in outcome studies by highly trained, 

independent raters who code audio- or video-taped treatment sessions to understand therapists’ 

adherence to preestablished treatment session components. Unfortunately, this method of assessing 

treatment adherence is time-, labor-, and cost-intensive, and does not translate well to community 

settings. This study compared expert-coded behavior observations, therapist and caregiver report of 

therapists’ adherence to nine teaching technique items assessed in treatment sessions using 

Alternatives for Families: A Cognitive Behavioral Therapy (AF-CBT) to determine whether other raters 

(outside of traditional expert coders) could effectively and accurately measure therapist adherence. A 

total of 533 therapy sessions were coded across experts (n = 2), therapists (n = 20), and caregivers (n = 

42). Outcomes indicated strikingly different ratings across all reporters suggesting that therapist and 

caregiver reports may be supplement to, but not substitute for, observer ratings. 

 

Highland, J., Nikolajski, C., Kogan, J., Ji, J., Kukla, M., & Schuster, J. (2020). Impact of Behavioral Health 

Homes on Cost and Utilization Outcomes. Psychiatric Services, 71(8), 796-802. 

https://doi.org/10.1176/appi.ps.201900141 

 

This study evaluated the impact of two behavioral health home (BHH) approaches, provider-supported 

care and self-directed care, on health care utilization and cost outcomes among adult Medicaid 

recipients with serious mental illness. Eleven community mental health provider sites were randomly 

assigned to one of the BHH approaches, which each site implemented over a 2-year period. In both 

approaches, staff were trained in wellness coaching to support patients’ progress toward general health 

and wellness goals. Provider-supported sites employed a full-time on-site registered nurse, who 

provided consultation to patients and wellness coaches. Each approach had a consistently enrolled 

https://doi.org/10.1177/1063426618821901
https://doi.org/10.1176/appi.ps.201900141
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treatment group (combined N=859) with a matched comparison cohort that was identified for analysis. 

Approaches were compared with each other and with baseline, and differences between each approach 

and its comparison cohort were examined by using analysis of covariance to determine impact on total 

health care cost, prescription costs, and use and cost of general medical and behavioral health services. 

Relative to its comparison cohort, each approach achieved significant reductions in total cost (15% for 

provider-supported care and 26% for self-directed care) and increases in use of outpatient general 

medical services (43% for provider-supported care and 29% for self-directed care). Compared with self-

directed care, provider supported care resulted in approximately 28% lower use of general medical 

inpatient services and 26% lower related costs. BHH approaches in community mental health settings 

can produce health care savings and decrease use of inpatient health care. 

 

MacDonald-Wilson, K.L., Williams, K., Nikolajski, C.E., McHugo, G., Kang, C., Deegan, P., Carpenter-Song, 

E., & Kogan, J.N. (2020). Promoting collaborative psychiatric care decision-making in community 

mental health centers: Insights from a patient-centered comparative effectiveness trial. 

Psychiatric Rehabilitation Journal. Advance online publication. 

https://doi.org/10/1037/prj0000455 

 

Objective: Mental health service-users face important medication decisions; yet not all are active 

participants in the decision-making process. Little is known about which technology-supported 

interventions might effectively promote collaborative decision-making in psychiatric care. We compared 

the effectiveness of two technology-supported collaborative care decision-making approaches. Method: 

We used a cluster-randomized design with a mixed-methods approach. Participants were Medicaid-

enrolled adults receiving psychiatric care in participating community mental health centers. 

Measurement-based care used computerized systematic symptom and medication screenings to inform 

provider decision-making. Person-centered care supported participants in completing computerized 

Health Reports and preparing to work with providers on collaborative decision-making about psychiatric 

care. Primary study outcomes included the patient experience of medication management and shared 

decision-making during psychiatric care. Analyses examined the impact of both approaches and 

explored moderating variables. We used qualitative methods to understand participation and 

implementation experiences. Results: Across 14 sites 2,363 participants enrolled (1,162 in 

measurement-based care, 1,201 in person-centered care). We observed statistically significant 

improvements in patient experience of medication management scores for both study arms; however, 

the clinical significance of this change was minor. We found no significant changes for shared decision-

making. Qualitative interviews revealed a range of factors associated usefulness of intervention 

assessment, provider–service-user communication, and site-level logistics. Conclusions and Implications 

for Practice: We observed modest positive findings related to our patient-centered outcomes. We 

identified important implementation facilitators and barriers that can inform the implementation of 

future comparative effectiveness patient-centered research. 

 

Neimark, G. (2020). Medicine and the mind: Letter to the Editor. The New England Journal of Medicine, 

382(9), 879-880. https://doi.org/10.1056/NEJMc1916446 

 

https://doi.org/10/1037/prj0000455
https://doi.org/10.1056/NEJMc1916446
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In the Perspective article by Gardner and Kleinman (Oct. 31 issue),1 the authors present concerns 

regarding the current state of psychiatry. They lament the “checklist” approach that characterizes too 

much of modern psychiatric practice in lieu of consideration of the full biopsychosocial picture of the 

complex person seeking care. As director of the National Institute of Mental Health (NIMH), whose 

mission it is to support basic and clinical research to combat mental illnesses, I share the authors’ 

concerns and their understanding of the importance of diverse approaches to address the problems our 

patients face. 

 

Neimark, G. & Tjoa, C. (2020). Treating fentanyl withdrawal. Journal of Behavioral Health Services and 

Research, 47, 614-615. https://doi.org/10.1007/s11414-020-09710-8 

 

Fentanyl withdrawal is common, but pharmacological management has largely mirrored traditional 

approaches to opioid withdrawal. Observations in a large urban center suggest alternative approaches, 

including the need for dose modification, should be considered. 

 

Nikolajski, C., Kogan, J. N., & Schuster, J. (2020). The practicalities of conducting a comparative 

effectiveness study to understand how behavioral health homes improve outcomes for adults 

with serious mental illness. SAGE Research Methods Cases: Medicine & Health. 

https://doi.org/10.4135/9781529719833 

 

Comparative effectiveness research promotes understanding of which interventions work best for 

patients. When conducted in real-world settings, implementation challenges are inevitable and to 

overcome requires flexibility and creative solutions. This case study provides an overview of a 

comparative effectiveness research study conducted to understand the impact of two behavioral health 

home interventions on outcomes that matter most for individuals with serious mental illness. Provider-

Supported and Self-Directed were implemented at 11 community mental health agencies over a 2-year 

period. Longitudinal self-report data were collected at multiple time points to understand the impact of 

the interventions on patient activation in their health care and health status. Insurance claims data were 

used to assess changes in primary and specialty care use. Practical information about the collection of 

longitudinal data, the use of insurance claims data, and methods to ensure participant and data safety 

are discussed. In addition, we highlight the importance of obtaining stakeholder buy-in, providing 

adequate implementation training, and diversifying data collection strategies. We hope that the 

information provided can be used to support and inform other researchers conducting complex research 

studies in real-world settings. 

 

Quetsch, L. B., Herschell, A. D., Kogan, J. N., Gavin, J. G., Hale, G., & Stein, B. D. (2020). Community 

behavioral health administrator and team leader perspectives on the sustainability of Dialectical 

Behavior Therapy. Borderline Personality Disorder and Emotion Regulation, 7, Article 5. 

https://doi.org/10.1186/s40479-020-01205   

 

Substantial resources have been invested in evidence-based practice (EBP) implementation in 

community settings; however, research suggests that EBPs do not always sustain over time. This 

https://www.nejm.org/doi/full/10.1056/NEJMc1916446
https://doi.org/10.1007/s11414-020-09710-8
https://doi.org/10.4135/9781529719833
https://doi.org/10.1186/s40479-020-01205 
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qualitative study explored the perspectives of 13 community behavioral health agency leaders regarding 

the sustainability of an EBP 25 to 28 months following the original training period. Administrators from 

10 agencies were interviewed to understand the complexities of the implementation process, 

sustainability of Dialectical Behavior Therapy, and their recommendations to enhance implementation 

and sustainability. A content analysis revealed five emergent themes: treatment model opinions, 

resource concerns, staff selection/ turnover, population characteristics, and recommendations for 

future implementation. These themes likely would be helpful in informing the design of future 

implementation and sustainability initiatives sensitive to the challenges of integrating EBPs in 

community settings. 

 

Stewart, R.E., Benjamin Wolk, C., Neimark, G., Vyas, R., Young, J., Tjoa, C., Kampman, K., Jones, D.T., & 

Mandell, D.S. (2021). It’s not just the money: The role of treatment ideology in publicly funded 

substance use disorder treatment. Journal of Substance Abuse Treatment, 120(1), Article 

108176. https://doi.org/10.1016/j.jsat.2020.108176  

 

Medications for opioid use disorder (MOUD) are a first-line treatment for opioid use disorder, yet 

national surveys indicate that most substance use treatment facilities do not offer MOUD. This article 

presents the results of a qualitative analysis of interviews with leaders from 25 treatment organizations 

in Philadelphia, Pennsylvania, that investigated attitudes and barriers toward MOUD. Most treatment 

organizations that we interviewed are adopting at least one MOUD, suggesting that Philadelphia 

exceeds the national average of organizations with MOUD capacity. Leaders indicated that both 

practical resources and ideological barriers thwart adoption and implementation of MOUD in publicly 

funded substance use disorder treatment agencies. Organizations that had recently adopted MOUDs 

revealed facilitators to MOUD adoption, such as strong leadership that champions the implementation 

to staff and redefining recovery from substance use disorders throughout the organization. This study's 

findings highlight that clients, clinicians, and leadership need to address both practical and ideological 

barriers to expanding MOUD use. 

 

Williams, K., Carney, T., Kogan, J. N., Schuster, J. (2020). Chapter 13: Comparative effectiveness 

research: Stakeholder engagement for a comprehensive perspective. In E. B. Zimmerman (Ed.), 

Researchers health together: Engaging patients and stakeholders from topic identification to 

policy change. Thousand Oaks, California: SAGE Publications, Inc. https://us.sagepub.com/en-

us/nam/researching-health-together/book265162  

 

Book description from website: The challenges of addressing health disparities, the ethical imperative to 

include stakeholders in research, and the slow translation of research evidence into practice are all 

driving a movement towards more community-based and participatory approaches to research. 

Researching Health Together brings together authors who have produced innovative methods or 

implemented projects focused on different stages of the research process, from question development 

to evaluation and translation. Editor Emily B. Zimmerman gathers exemplary new methods and projects 

into one place for the benefit of students designing research projects and proposals, those learning 

stakeholder-engaged methods, and those involved in implementing and funding stakeholder-engaged 

https://doi.org/10.1016/j.jsat.2020.108176
https://us.sagepub.com/en-us/nam/researching-health-together/book265162
https://us.sagepub.com/en-us/nam/researching-health-together/book265162
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projects. Each chapter addresses: how engagement was conceptualized, organized, and implemented; 

how engagement was evaluated; impacts on processes and outcomes of the project; and facilitators, 

barriers, and lessons learned. The book serves as a core textbook for courses in community-based health 

research at the graduate level. 

 

Williams, K., Nikolajski, C., & MacDonald-Wilson, K. (2020). Challenges in conducting a pragmatic 

randomized controlled trial of two technology-supported approaches to support medication 

treatment decisions. SAGE Research Methods Cases: Medicine and Health. 

https://doi.org/10.4135/9781529718416 

 

This case study describes a cluster-randomized control trial comparing the effectiveness of two 

technology-based approaches to collaborative decision-making during mental health medication 

treatment visits. The case study reviews the impetus for the research trial, components of each 

approach, study design, and recruitment processes and discusses how diverse stakeholders were 

engaged in all aspects of the research. Throughout the case study, details regarding methodological 

processes and challenges specific to randomization, data collection, and primary outcome measures are 

explained. Through the presentation of these challenges and subsequent impacts on data 

interpretation, this case study offers insights into workable solutions and the importance of 

methodological transparency in the conduct of patient-centered comparative effective research in real-

world settings. 

 

 

 

https://doi.org/10.4135/9781529718416

