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Abstracts 

Brar, J. S., Maise, A. A., Schake, P., Bills, L. J., Washington, L., Nikolajski, C., & Herschell, A. D. (2021). 
Implementing a learning collaborative for population-based physical and behavioral health 
integration. Community Mental Health Journal, 57(7), 1361-1373. 
https://doi.org/10.1007/s10597-020-00769-3 

 
Behavioral health home models are increasingly being utilized to provide physical-behavioral health 
integration for individuals with mental illness. The Behavioral Health Home Plus model (BHHP) is a 
phased approach designed to instill a culture of wellness, provide wellness coaching, and offer care 
coordination for individuals with serious mental illness. The present study utilized a 12-month Learning 
Collaborative to implement scaling of BHHP in two cohorts totaling 24 community mental health 
provider organizations in Pennsylvania to include population-wide screening and intervention for 
tobacco use and hypertension. Providers reported increases in screening rates and wellness goals 
related to tobacco use and hypertension, as well as reductions in tobacco use and blood pressure 
readings among participating individuals. Evidence presented indicates that a Learning Collaborative of 
community mental health providers is a feasible quality improvement approach to scale integration of 
physical and behavioral health care for individuals with serious mental illness. 
 
Edelsohn, G. A. & Albright, R. (2021). Editorial: Safer use of Antipsychotics in Youth (SUAY): Should 

treatment be guided by symptoms? Journal of the American Academy of Child & Adolescent 
Psychiatry, 61(1), 34-36. https://doi.org/10.1016/j.jaac.2021.07.009 

 
Child and adolescent psychiatrists have company as they wrestle with clinical decision making regarding 
when it is appropriate to prescribe an antipsychotic. Pediatricians face a similar challenge in trying to 
determine under what circumstances to prescribe an antibiotic. Both classes of medications are 
powerful and can be lifesaving, but they are not without the risk of associated adverse events and 
cumulative exposure. Concerns regarding the widespread use of antipsychotics in children and 
adolescents have been supported by national trends indicating predominance of prescriptions for 
conditions (attention-deficit/hyperactivity disorder, conduct disorder, oppositional defiant disorder, and 
impulsive aggression) other than those approved by the U.S. Food and Drug Administration (psychotic 
disorders, bipolar disorder with mania, irritability associated with autism spectrum disorder, 
and tic disorders); the risks of weight gain, diabetes mellitus, and other adverse effects to which youths 
appear to be more vulnerable than adults; and potential disparities related to the absence of race and 
ethnicity in large administrative datasets. Previous studies of antipsychotic prescribing patterns predate 
the widespread use of the diagnosis of disruptive mood dysregulation disorder (DMDD). A recent study 
found that 58.9% of youths given a diagnosis of DMDD were prescribed antipsychotics compared with 
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51% of youths with a diagnosis of bipolar disorder. In this issue of the Journal, Penfold et al. report on a 
novel approach to antipsychotic prescribing focused on symptoms rather than diagnoses developed as 
the initial phase of a pragmatic clinical trial, Targeted and Safer Use of Antipsychotics in Youth (SUAY), 
funded by the National Institute of Mental Health and designed to test the effectiveness of targeted 
interventions on the use of antipsychotics for youth 4 to 17 years old in large health care systems. We 
offer some perspectives on differences that distinguish this approach; the process used in its 
development; and its promise, potential pitfalls, and policy and clinical implications. 
 
Edelsohn, G. A., Eren, K., Parthasarathy, M., Ryan, N. D. & Herschell, A. D. (2021). Inter-class 

concomitant pharmacotherapy in Medicaid-insured youth receiving psychiatric residential 
treatment. Frontiers in Psychiatry, 12, 737. https://doi.org/10.3389/fpsyt.2021.658283 

 
Background: Concomitant pharmacotherapy has become increasingly common in the treatment of 
youth, including in psychiatric residential treatment facilities (PRTF) despite limited efficacy and safety 
data. Research is reported on the prevalence of any class and interclass concomitant pharmacotherapy, 
specific class combinations of psychotropics, and changes in number of medications from admission to 
discharge for Medicaid insured youth treated in PRTFs in one mid—Atlantic state. Methods: Medicaid 
administrative claims data were examined for youth under age 18 years who were discharged from one 
of 21 PRTFs during calendar year 2019. Descriptive statistics were calculated to examine patterns of 
service utilization 90 days prior to admission. The rates of concomitant psychotropic use at admission 
were compared to the rates at discharge. Logistic regression models were used to examine covariates 
associated with discharging on 4 or more medications. Results: Fifty-four % of youth were admitted on 
either two or three psychotropics, while 25% were admitted on four or more psychotropics. The 
proportion of youth admitting and discharging on 2 or 3 medications was stable. There was a 27% 
increase in number of youth discharging on 4 medications with a 24% decrease in those on a 5- drug 
regimen. Only the number of medications prescribed at admission was found to be significant (p < 
0.001), with more medications at admission contributing to probability of discharging on 4 or more 
medications. Conclusions: Concomitant pharmacotherapy is common in PRTFs. These findings support 
the practice of deprescribing and underscore the need for further research. 
 
Eren, K., Schuster, J., Herschell, A. D., Loveland, D., Neimark, G., Mihalyo, M., Hurford, M. O., Houck, P., 

& Ryan, N. (2021). Association of counseling and psychotherapy on retention in medication for 
addiction treatment within a large Medicaid population. Journal of Addiction Medicine. Advance 
online publication. https://doi.org/10.1097/adm.0000000000000914 

 
Objectives: Buprenorphine/naloxone is an effective medication for the treatment of opioid use disorder. 
Unlike methadone, which can only be dispensed in federally waived clinics and which must be combined 
with specific psychosocial treatment, buprenorphine can be dispensed by individual prescribers who 
have completed an 8-hour training program, with no requirement that patients receive concomitant 
psychotherapy. The objective of this study is to quantify the association of counseling and 
psychotherapy on retention in treatment. We also examine the effect of buprenorphine dosage on 
retention. Methods: We examined a cohort of 4987 members of a not-for-profit managed care 
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organization serving Medicaid members in 41 counties in Pennsylvania. This cohort was selected from all 
members who had a full year without any medication for opioid use disorder followed by initiation of 
treatment with buprenorphine/naloxone in 2016 to 2017 and who remained Medicaid eligible for at 
least 80% of the following 2 years. Outcomes were estimated using inverse probability weighted 
propensity scores. Results: The addition of counseling and psychotherapy within the first 8 weeks of 
treatment was associated with greater total retention in treatment and there was a dose-response 
relationship. A 16 mg/d or greater dose of buprenorphine was also associated with greater retention. 
Conclusions: These results provide support for an integrated approach to treating people with an opioid 
use disorder, through a combination of buprenorphine pharmacotherapy and targeted counseling and 
psychotherapy within the first 2 months of treatment. 
 
Herschell, A. D., Kolko, D. J., Scudder, A. T., Taber-Thomas, S. M., Schaffner, K. F., Hart, J. A., Mrozowski, 

S. J., Hiegel, S. A., Iyengar, S., Metzger, A., & Jackson, C. B. (2021). A statewide randomized 
controlled trial to compare three models for implementing Parent Child Interaction Therapy. 
Journal of Clinical Child & Adolescent Psychology. Advance online publication. 
https://doi.org/10.1080/15374416.2021.2001745 

 
Objective: This study (NIMH RO1 MH095750; ClinicalTrials.gov Identifier: NCT02543359) evaluated the 
effectiveness of three training models to implement a well-established evidence-based treatment, 
Parent-Child Interaction Therapy (PCIT). Method: Fifty licensed outpatient clinics, including 100 
clinicians, 50 supervisors, and 50 administrators were randomized to one of three training conditions: 1) 
Learning Collaborative (LC), 2) Cascading Model (CM) or 3) Distance Education (DE). Data to assess 
training and implementation outcomes were collected at 4 time points coinciding with the training 
period: baseline, 6- (mid), 12- (post), and 24-months (1-year follow-up). Results: Multi-level hierarchical 
linear growth modeling was used to examine changes over time in training outcomes. Results indicate 
that clinicians in CM were more likely to complete training, reported high levels of training satisfaction 
and better learning experiences compared to the other training conditions. However, supervisors in the 
LC condition reported greater learning experiences, higher levels of knowledge, understanding of 
treatment, and satisfaction compared to supervisors in other conditions. Although clinicians and 
supervisors in the DE condition did not outperform their counterparts on any outcomes, their 
performance was comparable to both LC and CM in terms of PCIT use, supervisor perceived 
acceptability, feasibility, system support, and clinician satisfaction. Conclusions: Through the use of a 
randomized controlled design and community implementation, this study contributes to the current 
understanding of the impact of training design on implementation of PCIT. Results also indicate that 
although in-person training methods may produce more positive clinician and supervisor outcomes, 
training is not a one-size-fits-all model, with DE producing comparable results on some variables. 
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Herschell, A. D., Schake, P. L, Hutchison, S. L., Gavin, J. G., Bodea Crisan, T., Karpov, I., & Wasilchak, D. S. 
(2021). Evaluating the effectiveness of a statewide school-based behavioral health program for 
rural and urban elementary-aged students. School Mental Health, 13(4), 743-755. 
https://doi.org/10.1007/s12310-021-09441-x 

 
Community and School-Based Behavioral Health Service (CSBBH) was developed through a collaborative 
process that included schools, behavioral health providers, counties, and a payor. The clinical model 
within CSBBH relies on a common factors approach. To evaluate the effectiveness of CSBBH to meet the 
needs of students across a diverse state, clinical model performance and outcomes were examined for 
2,584 Medicaid-eligible children aged 4.5 to 11 years in urban and rural communities. First, propensity 
score matching was used to compare CSBBH to Treatment as Usual (TAU). CSBBH was associated with 
greater improvement in child functioning and slightly lower therapeutic alliance compared to TAU. Next, 
the utility of the model for urban vs. rural students was compared. As expected, there were many 
differences at baseline between children in urban and rural settings. Compared to children from rural 
settings, children from urban settings were more culturally diverse and had higher rates of utilization of 
prior mental health services but had lower rates of complex diagnoses. Despite these differences, the 
service was consistently applied across schools and caregiver-reported outcomes were comparable and 
positive across groups. Teachers in urban and rural schools reported improvements in hyperactivity, but 
other outcomes (e.g., prosocial behavior, emotional symptoms) varied. This study highlights the 
importance of a scalable and sustainable payor–provider collaborative approach to address the needs of 
children across a diverse state. 
 
Herschell, A. D., Shaffer, S. L., Wallace, N. M., Maise, A. A., Schaffner, K. F., McNeil, C. B., Dotson, P., & 

Johnson, V. J. (2021). Hybrid implementation effectiveness trial: Home-based Intensive Family 
Coaching to improve outcomes for Medicaid-enrolled preschoolers. Evidence-Based Practice in 
Child and Adolescent Mental Health, 6(2), 246-261. 
https://doi.org/10.1080/23794925.2021.1908191 

 
Despite the prevalence and persistence of behavioral disorders among young children and availability of 
evidence-based treatments, several barriers prevent families from accessing effective treatments in 
their communities. This study, which included a hybrid research model, explored the implementation of 
Intensive Family Coaching (IFC), an adaptation of one evidence-based practice, Parent-Child Interaction 
Therapy (PCIT). IFC was designed to improve access and reduce attrition by providing services in home 
and community settings through wraparound services. The findings suggest that although families who 
engaged in IFC saw significant reduction in child problem behavior, family attrition and staff turnover 
presented barriers to ongoing implementation. 
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Hutchison, S. L., Herschell., A. D., Clauss, K., Hovorka, K., Wasilchak, D. S., & Hurford, M. O. (2021). 
Payer-provider partnership to identify successful retention strategies for the behavioral health 
workforce. Progress in Community Mental Health Partnerships: Research, Education, and Action, 
15(2), 151-160. https://doi.org/10.1353/cpr.2021.0018 

 
Background: High staff turnover rates are a burden for behavioral health providers because they may 
negatively impact staff morale, quality of care, and clinical outcomes as well as increase costs. The Staff 
Assessment and Retention (STAR) Project is a partnership between a behavioral health managed care 
organization and community-based providers designed to: 1) share information on research-based 
approaches, 2) identify strategies that providers find successful yet feasible, and 3) develop a learning 
community around research-based, community-informed strategies to increase staff retention. 
Methods: Participants from 87 community-based behavioral health providers completed a survey about 
successful strategies and barriers to staff retention, current retention and turnover rates, and ratings of 
commonly used strategies supported by research. Results were shared and discussed across the 
partnership through a learning community including a webinar co-facilitated by two participating 
providers. Results: Successfully demonstrated but less utilized strategies included use of exit and stay 
interviews, training in best practices, availability of electronic records and other technology, and flexible 
work schedules. Providers reported the type of employment offered (full or part time, benefits, 
competitive wage; reported in 17% of responses), ability to offer trainings and staff development (13%) 
and using staff feedback (10%) were most important to retention. Conclusions: The partnership 
demonstrated that providers desire a vehicle for sharing ideas and problem-solving issues related to the 
behavioral health workforce. The endorsement by several community-based providers of lower-utilized 
strategies known to improve retention would not be realized across the community without the 
collaboration of the payer-provider partnership. 
 
Hutchison, S. L., Karpov, I., Herschell, A. D., Wasilchak, D., Hurford, M., & Schuster, J. Increased 

likelihood for psychiatric readmission with Medicaid expansion vs. legacy coverage. American 
Journal of Managed Care, 27(11), 488-492. https://doi.org/10.37765/ajmc.2021.88776 

 
Objectives: To compare patterns of psychiatric hospitalization and readmission within 30 days for 
Medicaid expansion (expansion) vs previously insured (legacy) samples. Study design: Retrospective 
analysis using Medicaid behavioral health service claims. Methods: We identified 24,044 individuals with 
hospitalizations in calendar years 2017 and 2018 within the network of a behavioral health managed 
care organization in Pennsylvania. Logistic regression was used to examine factors associated with 
readmission. Results: Individuals covered under expansion (n = 7,747) vs legacy (n = 16,297) were older 
and more likely to be male and European American, with higher rates of cooccurring mental health (MH) 
and substance use disorder (SUD) diagnoses, as well as lower rates of MH and SUD services in the 30 
days prior and any prior MH hospitalization. A higher proportion of individuals with expansion vs legacy 
status were readmitted (11.3% vs 9.0%; P < .0001). Controlling for factors associated with readmission, 
regression showed an increased likelihood of readmission for expansion vs legacy status (adjusted odds 
ratio [AOR], 1.23; 95% CI, 1.12-1.35; P < .0001). Increased risk for readmission was also found across 
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populations for male patients (AOR, 1.12; 95% CI, 1.02-1.22; P = .0124), those with prior MH 
hospitalizations (AOR, 1.65; 95% CI, 1.51-1.81; P < .0001) or other behavioral health services (AOR, 1.14; 
95% CI, 1.03-1.26; P = .0142), those with longer hospitalization episodes (AOR, 1.01; 95% CI, 1.00-1.01; 
P < .0001), and those with cooccurring SUD (AOR, 1.58; 95% CI, 1.44-1.74; P < .0001). Conclusions: 
Individuals with coverage through Medicaid expansion compared with legacy coverage have an 
increased risk of psychiatric readmission and may warrant targeted interventions that also address 
service utilization and cooccurring SUD. 
 
Jackson, C. B., Herschell, A. D., Scudder, A. T., Hart, J., Schaffner, K. F., Kolko, D. J., & Mrozowski, S. 

(2021). Making implementation last: The impact of training design on the sustainability of an 
evidence-based treatment in a randomized controlled trial. Administration and Policy in Mental 
Health and Mental Health Services Research, 48, 757-767. https://doi.org/10.1007/s10488-021-
01126-6 

 
Although advances have been made in facilitating the implementation of evidence-based treatments, 
little is known about the most effective way to sustain their use over time. The current study examined 
the sustainability of one evidence-based treatment, Parent–Child Interaction Therapy (PCIT), following a 
statewide implementation trial testing three training methods: Cascading Model, Learning Collaborative, 
and Distance Education. Participants included 100 clinicians and 50 administrators from 50 organizations 
across Pennsylvania. Clinicians and administrators reported on sustainability at 24-months, as measured 
by the number of clients receiving PCIT and the continued use of the PCIT protocol. Multi-level path 
analysis was utilized to examine the role of training on sustainability. Clinicians and administrators 
reported high levels of sustainability at 24-months. Clinicians in the Cascading Model reported greater 
average PCIT caseloads at 24-months, whereas clinicians in the Learning Collaborative reported greater 
full use of the PCIT protocol at 24-months. Attending consultation calls was associated with delivering 
PCIT to fewer families. Implications for the sustainable delivery of PCIT beyond the training year as well 
as for the broader field of implementation science are discussed. 
 
 
Liebsack, B. K., Herschell, A. D., Hart, J. A., Kolko, D. J, & Jackson, C. B. (2021). Family experiences and 

feedback: An examination of attrition in Parent-Child Interaction Therapy. Evidence-Based 
Practice in Child and Adolescent Mental Health. Advance online publication. 
https://doi.org/10.1080/23794925.2021.2007819 

 
Attrition is a significant problem in child psychotherapy and has serious implications for overall 
treatment effectiveness. Predictors of attrition include those at the client, therapist, and treatment 
levels. The current study investigated factors associated with attrition in Parent-Child Interaction 
Therapy (PCIT), an evidence-based parent training program for families with young children with 
disruptive behavior disorders. The sample of 67 caregivers were treated by 25 therapists from 19 
different licensed psychiatric outpatient clinics across one state and were part of a larger study (RO1 
MH09750; PI: Herschell). The effects of caregivers’ attitudes toward therapy, expectations of therapy, 
perceived therapist cultural competence, and commitment to treatment were examined using Binomial 
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Logistic Regression. Therapy expectations and commitment to treatment added significantly to the 
model predicting attrition. Fleiss’ kappa was used to examine caregiver-therapist agreement on 
completion status, reasons PCIT ended, barriers to treatment experienced by families, and caregiver 
compliance with post-treatment therapist referrals. Results suggest low agreement across each variable, 
indicating that therapists may not be aware of caregiver barriers or reasons they leave PCIT 
prematurely. Limitations, suggestions for future research, and clinical implications are discussed. 
 
MacDonald-Wilson, K.L., Williams, K., Nikolajski, C.E., McHugo, G., Kang, C., Deegan, P., Carpenter-Song, 

E., & Kogan, J.N. (2021). Promoting collaborative psychiatric care decision-making in community 
mental health centers: Insights from a patient-centered comparative effectiveness trial. 
Psychiatric Rehabilitation Journal, 44(1), 11-21. 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. 
 
Mazur, S. L., Edelsohn, G. A., DePergola II, P. A., & Sarvet, B. D. (2021). Ethical imperatives for 

participation in integrated / collaborative models for pediatric mental health care. Child and 
Adolescent Psychiatric Clinics of North America, 30(4), 697-712. 
https://doi.org/10.1016/j.chc.2021.06.001 

 
The significant and ongoing shortage of child and adolescent psychiatrists has limited access to mental 
health care in the pediatric population. In response to this problem, integrated/collaborative care 
models have been established. These models, as all imperfect things in medicine, have their own set of 
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challenges. A careful ethical analysis of integrated/collaborative care models is essential to protect the 
social and emotional health and safety of children with mental illness. To this end, ethical assessment 
supports the use of integrated/collaborative care models, and recent studies have demonstrated the 
benefits of their implementation. 
 
McGee, M. E., Edelsohn, G. A., Keener, M. T., Madaan, V., Soda, T., Bacewicz, A., & Dell, M. L. (2021). 

Ethical and clinical considerations during the coronavirus era. Journal of the American Academy 
of Child & Adolescent Psychiatry, 60(3), 332-335. https://doi.org/10.1016/j.jaac.2020.12.010 

 
The practice of child and adolescent psychiatry is evolving during an unprecedented global health 
catastrophe, the coronavirus disease 2019 (COVID-19) pandemic. As child and adolescent psychiatrists 
grapple with COVID-19’s enormous medical, educational, social, and economic toll, a mental health crisis 
is co-occurring. Pre-existing disparities are recognized as contributors to the disproportionate impact of 
the COVID-19 pandemic on racial and ethnic minorities. The magnitude of COVID-19’s effects on child 
and family mental health has yet to be fully revealed. child and adolescent psychiatrists are in a unique 
position to address this mental health crisis. Child and adolescent psychiatrists must stay up-to-date 
regarding federal, state, local, and institutional mandates, regulations, and policies informed by the 
Centers for Disease Control and Prevention and other public health institutions, while also navigating 
the ethical dilemmas unique to child and adolescent psychiatry during the coronavirus era. 
 
Nikolajski, C., Williams, K., Schake, P., Carney, T., Hamm, M., & Schuster, J. S. (2021). Staff perception of 

barriers and facilitators to implementation of behavioral health homes at community mental 
health provider settings. Community Mental Health Journal. Advance online publication. 
https://doi.org/10.1007/s10597-021-00918-2 

 
Individuals living with a serious mental illness are disproportionately affected by preventable and/or 
manageable chronic conditions. Integrated care and support for behavioral and physical health within 
community mental health provider (CMHP) settings, also known as behavioral health homes (BHH), can 
lead to improvements in care and cost outcomes. This study explored staff perceptions of barriers and 
facilitators to BHH implementation. We conducted semi-structured interviews with CMHP staff at 
baseline, 1, and 2 years after the start of implementation. We analyzed interviews to identify major 
themes. We conducted 65 total interviews with 30 unique staff members. Common barriers included 
staff turnover, hesitation to change care processes, and acute service user needs. Facilitators included 
agency-wide culture change, intervention champions, and integration of intervention processes into 
daily workflows. Despite common barriers, CMHP staff identified several elements related to successful 
BHH implementation, including the CMHP-wide cultural shift to comprehensively address 
health/wellness that benefitted service users and staff alike. 
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Shen, S., Candon, M., Fadeyibi, O., Kaplan, K., Lim, S., Neimark, G., Olubiyi, O., Tjoa, C., Washington, R., & 
Rothbard, E. The implementation of opioid prescribing report cards in Medicaid managed care: 
A community quality collaborative. American Journal of Managed Care, 27(12), e429-e434. 
https://doi.org/10.37765/ajmc.2021.88798 

 
Philadelphia, Pennsylvania, is an urban epicenter of the opioid epidemic, and inappropriate opioid 
prescribing remains a top concern. To help address this issue, the Philadelphia Medicaid Opioid 
Prescribing Initiative, a type of community quality collaborative, mailed thousands of local Medicaid 
providers an individualized prescribing report card in 2017 and 2018. The report card featured details of 
providers' opioid prescribing, including peer comparison measures and inappropriate prescribing 
measures like concomitant opioid and benzodiazepine prescribing. This case study describes the unique 
process of developing and distributing the opioid prescribing report cards, with a particular focus on the 
role of Medicaid managed care organizations. Using Medicaid pharmacy claims, the extensive variation 
in prescribing measures within and across specialties is also illustrated. The report card's 
implementation points to the potential value of collaborations between public health departments and 
Medicaid managed care organizations and can provide insight for other locally grown policies. 
 
Snider, M. D. H., Herschell, A. D., Jackson, C. B., Funderburk, B. W., Schaffner, K. F., Taber-Thomas, S, & 

Kolko, D. J. (2021). Examining the impact of treatment fidelity on client outcomes in a statewide 
implementation of Parent-Child Interaction Therapy. Child and Family Behavior Therapy, 43(3), 
181-202. https://doi.org/10.1080/07317107.2021.1940589 

 
Treatment fidelity, including adherence and competence, is assessed during the implementation of 
evidence-based treatments to ensure that care is delivered as intended. Although fidelity monitoring is 
often resource-intensive, a relationship between fidelity and treatment outcomes has not been clearly 
demonstrated. Associations between observer-rated clinician fidelity and family treatment outcomes 
were investigated in a longitudinal sample of clinicians (n = 18) and parent-child dyads (n = 39) following 
a statewide implementation of Parent-Child Interaction Therapy. Results indicated that neither 
adherence nor coaching competence predicted changes in treatment outcomes. Explanations for these 
findings, study limitations, and directions for future research are discussed. 
 
Timmer, S. G., Usacheva, M., Maise, A. A., Hutchison, S. L., Armendariz, L. F., & Herschell, A. D. (2021). 

Psychometric properties of the Weekly Assessment of Child Behavior – Positive form (WACB-P). 
Journal of Emotional and Behavioral Disorders, 29(4), 226-237. 
https://doi.org/10.1177/10634266211000618 

 
Using measurement-based and feedback-informed approaches is key to providing effective family-
centered clinical care; a strength-based approach is shown to improve treatment outcomes and 
satisfaction. Yet, there are few brief, psychometrically sound assessment tools for preschool-aged and 
elementary school–aged children. In response, we developed a nine-item, two-scale measure, the 
Weekly Assessment of Child Behavior–Positive (WACB-P), suitable for children aged 2 to 12 years. We 

https://doi.org/10.37765/ajmc.2021.88798
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examined the psychometric properties of the WACB-P based on two low-income, clinical samples 
differing in intervention modality and location (Sample 1: N = 285; Sample 2: N = 137). WACB-P 
demonstrated high internal validity and test–retest reliability. The item response theory (IRT) paradigm 
applied to the Intensity Scale revealed that the items showed moderate discrimination and adequate 
precision, particularly effectively capturing behavioral challenges. Repeated-measures analysis of 
covariance (RM-ANCOVA) showed significant linear effects from session to session, suggesting sensitivity 
to change during treatment. WACB-P demonstrated strong convergent validity with established 
measures of child behavior problems. These favorable results position the WACB-P as a suitable choice 
for agencies providing measurement-based behavioral health care for young children and their families. 
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