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Two of my favorite background implementation science slides are
from TIDIRH 2011 faculty — Drs. Enola Proctor and Larry Green.
Highly recommend NIH implementation science training!
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— Goals of Presentation

1. Provide an overview of
s WHAT
s WHY
* HOW
2. Take a deep dive into case examples

3. Share NIDA-funded resources
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Dissemination &
Implementation
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WHAT, WHY, and
HOW

*with a focus on
youth addiction
health services



WHAT is Dissemination and Implementation
A (D&I) Science?
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. Expertise DA
Gap
= PUDb e

Public Health
Demand Gap

Bridging the gap between what we know and what we do
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M

D&l Science: NIH Definitions

Dissemination

Research (Demand)

“The scientific study of
targeted distribution of
information and
intervention materials to a
specific public health or

clinical practice audience.”

NIH PAR-16-236

Northwestern
Medicine

Implementation

Research (Supply)

“The scientific study of the
use of strategies to adopt
and integrate evidence-
based health interventions
into clinical and community
settings in order to improve
patient outcomes and

benefit population health.”

Center for Dissemination and Implementation Science



WHY: Youth SU Treatment System
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Gap 1: Care that “Could Be” vs. Care that “Is”
— (Public Health Supply)

|0M\Report, 1998
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_'_‘_ES“‘*‘“ 8 Ly N IN AMERICA

The S, urgeon General’s Report on
Alcobol, Drugs, and Health

Forging Partnerships with Community-Bused
Diug and Alcohol Treatment

JALTY CHAIM (ERIES

Network Organizations —
CTN Framework

McLellan ==2® ATTC
2004 ' Addiction Technology Tra.n.sfer Center Network
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Gap 2: Level of Need vs. Level of Care
— (Public Health Demand Gap)

Few who need it get treatment: .
9% of teens, 6% of young adults M % Have a SU disorder
20.09 versus 13% of adults “1 % Received SU Treatment
15.3%
so% \\.
The Treatment Gap is Even Bigger among Racial/Ethnic Minorities
10.0% - and those of Lower Socio-Economic Status
5.0%
0.0%

12-17yrs. 18-25 yrs. 26 yrs. +
Source: National Survey on Drug Use and Health, 2019.

Primary Reasons for Not Seeking Substance Use Treatment: “Not ready to stop
using”, “Didn’t think treatment was needed” and “Didn’t know how to get help”




= Gap 3: Implementation Research is Still Rare

Figure 1: Categories of NIDA funded
research on opioids, stimulants
or both, 2015-2019

4

NIDA-funded RO1, R34,
R61 and U Pertaining to
opioid/stimulant

Studies pertaining to opioid/
stimulant addiction treatment N=136 (12.6%)

NIH-defined Implementation Studies  \gYME (4.1%)
Implementation Preparation
Implementation Research w

Figure 2: Categories of NIDA funded research on
opioids, stimulants or both by year (2015-2019)
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m.  The Status Quo: Typical Phases of Research

Dissemination and
Implementation Studies

Moving to
Scale

How to deliver?
Sustainability

[ mmmeemmmememeanes >
!
: Adoption
:
1
!
1
1
B (i .
What to deliver? E Efiectiveness :
: Studies P
i fD :
: t
Efficacy e eememe e e m o ma e '
What to target? C—> Studies }
Preintervention e e e e

patients” — Balas, 1998

“It takes 17 years to turn 14% of original research to the benefit of
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Because what
you told me is

eStatus Quo

completely
useless

Yes. How
" did you
know?

From Larry Green TIDIRH 2011, initially presented by Jonathan Lomas, retired director of the
Canadian Health Services Research Foundation, presented at European Public Health Assn
Conference, Amsterdam, 2011.



2 HOW: Conceptual Model of D&I Research

CONTEXT

‘ AN
i PAent Outco&s
What? How? Clinisfa:{::alth
The Core of D&lI Symptoms

Qls Function

ESTs Resea rc h Satisfaction

I ards of Care

D&I Research Methods

CONTEXT

Proctor et al. (2009). Administration and Policy in Mental Health and Mental Health Services Research, 36, 24-34.
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SR Study 1: Designing for D&

Adolescents in
residential treatment for
SU have the most serious
problems and functional

impairment
Adolescent Residential Adolescent Post
Treatment Residential Recovery

——

o ®

See Becker et al., 2017; Becker et al., 2022

I\\,I Northwestern
Medicine’ Center for Dissemination and Implementation Science



3. Need for Scalable Parenting Interventions

Residential treatment is associated with
acute reductions in SU and co-occurring
mental health symptoms

Adolescent Residential
Treatment

Ongoing Support

Adolescent Post
Residential Recovery

Continuing
care

But long-term results are less
encouraging... over 50% of adolescents
will relapse within 90 days of discharge,

in part because only 35-45% of youth
receive ANY continuing care.

See Becker et al., 2017; Becker et al., 2022

I\\,I Northwestern
Medicine
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Need for Scalable Parenting Interventions

Adolescent Residential
Treatment

Y

Ongoing Support

Adolescent Post
Residential Recovery

Affronti et al., 2009; Becker et al., 2022

Northwestern
Medicine’

N
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care ‘

\
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For this reason, it has been
recommended by the Residential Care
Consortium that residential facilities
prioritize parent engagement “prior to
and following discharge to the

community.”

Center for Dissemination and Implementation Science




3. Need for Scalable Parenting Interventions

BUT... engaging parents in traditional office-
based continuing care has been a challenge!

Adolescent Residential
Treatment

Continuing Care
Interventions

Adolescent Post
Residential Recovery

I\ Northwestern
Medicine’

Center for Dissemination and Implementation Science




The Foundation: An Off-the-Shelf, Evidence-Based
— Parenting Intervention

Figure 1. PW program PARENTING WISELY

@ teen.parentingwisely.com ¢ AHIGHLY INTERACTIVE PARENTING PROGRAM

1

PARENTING WISELY -
A HIGHLY INTERACTIVE PARENTING PROGRAM — Finding Drugs <)

arenting W .,3I1,|' ,

en Edition

A Highty I~i e activeeParenting Program

Sign Up Now

Https://teen.parentingwisely.com
I\ Northwestern
Medicine’ Center for Dissemination and Implementation Science


https://teen.parentingwisely.com/

B The Delivery: Refined using Formative Research

Interviews/Focus Groups with 13 parents, 11 teens, and 3 residential staff

Theme Enhancement

Delivery e “Show me don’t tell me”: daily reminders with video vignettes
e “Hold my hand”: coaching sessions to demo the technology

Networking |e “Connect me with others like me”: networking forum

“Give me advice when | need it”: expert forum

Notifications

“Remind me to use it”: push notifications

“Tip of the Day!” and notifications whenever anyone posts

Anonymity

Parents create their own personal (but private) userID

Timing

Post-discharge period identified as especially overwhelming

Treatment initiated during adolescent’s residential treatment
with continued availability post-discharge

M Northwestern
Medicine

See Becker et al., 2017 Center for Dissemination and Implementation Science




-\ Initial Parent Networking App

Figure 2. App Forum example
Home page EEr T T Y TR
w ~ g i a teen.parentingwisely.com (&

25 . PARENTING WISELY —

A HIGHLY INTERACTIVE PARENTING PROGRAM

i don't want my life continuously
revolve around my daughter's
struggle for sobriety because its
starting to wear me down mentally
and physically. h..

Finding Drugs <)

Text example
Saturday, December 21, 2019

Tip of the Day! Ask your
teens the 4 W's when they
go out: Who, What, Where,

Connect with parents and When. Visit Ask an Ex-
where you can ask other parents pert if you need help! https:
juestions, share advice, and hear theis [ftinyurl.com/s5y6ysh 7:30 PM

See Becker et al., 2017

I\ Northwestern
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N Our Specific Aims

Specificaim 1

To examine the feasibility and acceptability (primary outcomes) of Parent SMART.

Specific aim 2

To examine the preliminary effectiveness of Parent SMART on adolescent SU and
high-risk behaviors (secondary outcomes).

Specific aim 3

To examine the preliminary effectiveness of Parent SMART on parental
monitoring and communication (putative mediators).

Becker et al., 2017

I\\,I Northwestern
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Pilot R34: CONSORT Diagram

Assessed for eligibility
(n=209)

Failed inclusion criteria (n=79)

Assessed 209 dyads to
randomize 61.

Most dyads excluded because
teen had no history of
substance use.

Teen had no history of substance use (n=66)
Teen not returning home (n=8)
Teen unable to complete assessment (n=2)
Teen over age criterion (n=3)

A

A

Eligible to consent

Did not consent (#=64)

No contact made (n=34)

M Northwestern
Medicine

(n=130) Parent not interested/willing (n=18)
Parent did not have a smartphone (n=2)
Parent unable to complete assessment (7=6)
Teen not returning home (n=4)
v
Consented Post-consent screening failure (n=5)
(1=66) ] Teen not discharged home (n=2)
Teen unwilling to complete assessment (n=2)
Teen over age criterion (n=1)
Y
Randomized
(n=61)

'

h 4

4

Treatment as Usual
(n=31)

Parent SMART
(n=30)

Withdrawn
(==1)

v

!

6-Week Follow-up
94% completed, (n=29) out of (n=31) due
Missed (n=2)

6-Week Follow-up
86% completed, (n=25) out of (n=29) due
Missed (n=4)

v

v

12-Week Follow-up
87% completed, (r=27) out of (n=31) due
Missed (n=4)

12-Week Follow-up
93% completed, (n=27) out of (n=29) due
Missed (n=2)

!

v

24-Week Follow-up
87% completed, (n=27) out of (n=31) due
Missed (n=4)

24-Week Follow-up
79% completed, (n=23) out of (n=29) due
Missed (n=6)




2 Pilot R34: Goals vs. Results (Aim 1)

Pre-Specified Goal Pilot Trial Results

Enrollment:

* 60 parent-adolescent dyads |[* 61 parent-adolescent dyads

* < 20% withdrawal rate e 2% of parents withdrew

Retention:

* 80% of parents * 90% at 6 weeks, 90% at 12 weeks, 85% at 24 weeks
Session delivery:

* 80% elements covered * 92% of elements covered across sessions

e 80% sessions with skill * 100% of sessions met skills target (M = 4.9/6.0)
Engagement:

* >75% parents 2 sessions  86% parents attended 2 or more sessions

e > 75% parents 2 PW modules [* 86% parents completed 2 or more modules

* > 75% login twice * 100% read content, 70% posted 1-14 times
Satisfaction:

* > 80% parents satisfied * 88% parents satisfied or very satisfied

e Satisfaction > TAU  88% PWB vs. 59% TAU, Chi-square =5.5, p =.02
> 80% would recommend * 80% parents would recommend to a friend

e Recommend > TAU  80% PWB vs. 41% TAU, Chi-square = 8.3, p =.005

\/I Northwestern Becker et al., 2021a
Medicine Center for Dissemination and Implementation Science



Pilot R34:

No time * condition interactions across
sites

Multiple time effects across sites

* Youth had reduced days of marijuana
and AOD use, substance-related
problems, and externalizing behavior

When analyzing results by site, TWO
significant time*condition effects were
found in the short-term facility.

Both favored Parent SMART!

* Days drank alcohol

* School-related problems

I\\/I Northwestern Becker et al., 2021a

Medicine

YOUTH Effectiveness Outcomes (Aim 2)

il
el

. Proportion of Davs Dmank Alcohol

Ce

)
== T
=t ]
! "'-u
g B S
e, S
= ———
7 (] = --q' -~
_____
] 5 |
i {1 weeks
— AL = w Popen] SNVART
| Unadjusted Data | Baseline Week & Week 12 Week 24
I'ALL | 07, 10} 0612 ol (a2 IERNI L]
Parent SMART | 12 {.26) a2 RILEE RN A2 02y
| 1
b, School-Related Problems
Ay
'__' i

Time {im weeks)
— T = == Fopent SAMART
Unadfusied Data [ EBaseline | Weck® | Week 12 | Week 24
TAL [ 106 {130y | 129(1.16) | 1.50(151) | 1.75 {1.00)
Parent SMART i LB (1.3 T LT I IR I LT {147 |




Pilot R34:
WA pARENT Effectiveness Outcomes (Aim 3)

Pooling across sites, there were significant time*condition
interactions on all 5 scales of the parent-adolescent interaction task
(Family Assessment Task). All interactions favored Parent SMART!

9 o i g
_ a. Limit Setting b. Parent Substance Use Beliefs
& 8
T 7
|:':| — — rl — _
e et R T
4 4
3 3
2 2
| |
Raseline Week 6 Week 12 Week 24 Baseline Week 6 Week 12 Week 24
- = AL Parent SMART - = TALS Parent SMART

Becker et al., 2021b

M Northwestern
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Pilot R34:
N

PARENT Effectiveness Outcomes (Aim 3)

—
S

Week 24

Q [¥]
¢. Parent Substance Use d. Adolescent Dislcosure
5 Communication K
T T
6 — é
—— e e - — e — -
5 — = = . 5
4 4
3 E!
2 2
| 1
Baseline Week 6 Week 12 Week 24 Baseline Week & Week 12
= == TAll Parent SMART = == TALl

e. Parental Monitoring

Hascline Week h Weok 12 Weck 24

= == TAL Parent SMART

Becker et al., 2021b

Parent SMART

|Identical pattern was
found when analyzing
results separately by
facility!

nce



What’s Next?

— R37 Testing Parent SMART in 220 Dyads

Figure 3. Overview of Aims Proximal Outcomes Distal Outcomes
/Parenting SMART\ 4 Parenting A / Adolescent \
*  Off-the-shelf PW Primary Processes Exploratory Substance Use
program Aim 1 * Monitoring Aim * Self-reported use
* Coaching sessions | — > |« Communication — (overall, binge drinking,
«  Networkine a marijuana, AOD)
6 apP \ J Substance-related
R . . problems
proseues Primary Aim 2 \ Urine screens /

Adolescent Problems
* School problems
« Crime/violent behavior

¢ * Mental health problems
‘ a / * High risk sexual activity
\ 5 )

Secondary Aim

A\ 4

I\VI Northwestern Becker et al., 2022
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‘ Parent

Take a look at the following video clip
to get great tips on how to use positive
SELF-TALK.
http:fftinyurl.com/mSik2jo

Most Recent Posts

Ask an Expert:

. b2

Given the current climate of medical
marijuana nation wide, the legalization of
it, how do you address that with your
teenager? My teenager views it as a
manipulation of the system to get high.

Connect with Parents:

. butterfly82

Hi everyone, my son recently came home
from treatment and he used within the

firct WAhre Ara arae Athar narante

Connect with Parents

Our Team

o
X Parenting Resources
m

L contsctus

ﬂ Sattings

Logout

I\ Northwestern
Medicine’

Ask an Expert

Welcome to the Ask an Expert forum!
Have a question about parenting a teen,
substance use, or substance use
treatment that you want answered? This
is where you can ask a question to one of
our licensed clinicians.

Type your question in the field below.
One of our expert clinicians will answer
within 24 hours!

Want to know who you are chatting with?
You can read about the clinicians on the
About our Team page.

. b2

Given the current climate of medical
marijuana nation wide, the legalization of
it, how do you address that with your
teenager? My tleenager views it asa
manipulation of the system to get high.
rephes: 1 ay:3

. dadR

Settings

Allow SMS massages for Ask an .(
Expart posts y

Allow SMS messages for Connect with (_ \
Parents posts =

Tap here o you would e to upload a
profike image of lcon. (To protect your
privacy, ploase do not upload an
dentifying phaoto.)

Language:

Connect with Parents

Welcome to the Connect with

Parents forum!

This forum is where you can ask
guestions and seek advice from other
panents that are currently going through
similar experiences. You can aiso like and
comment on the posts of other parents!

. butterfly82

Hi everyone, my son recently came home
from treatment and he used within the
first 24hrs. Are any other parents
expanencing the same? | have been
apphying my new skills with |
STATEMENTS and ACTIVE LISTENING
but wonder if you may have any other
suggestions or maybe just can relate.
replies: 2 21

‘ landingplace

Helo all! This is my first question and I'm
looking forward to making connections.
My son recently returned from residential
with substanes nse and hehavioral cans

Resources for Parents & Teens

National Institute on Drug Abuse —
Parents: Facts on Teen Drug Use

The National Institute on

g{a Drug Abuse (MIDA) websi
contains multiple resources
for parents and teens
including: fact sheets about
common drugs; information
about haw to safely dispose
of medication; convarsation
starters; and guidance about
how to find additional

New & Improved Interface! Stay Tuned...

Hi I'm new. | appreciate everyone’s honest
vulnerability. | have been reading the
experiences and am astounded by how | felt
we were the only ones (although
intellectually | know we‘re not) | have a
coaching session soon and reading all of
the comments, questions have provided
some relief. Relief that I'm not going crazy
and I'm not supposed to be this super
strong person who can deal with this and

be alone
uﬁ 4 |

104 families

Consent to contacts
received

12 families

Still attempting to
reach

Center for Dissemination and Implementation Science



= Study 2: Disseminating Effective Treatment

Few who need it get treatment: B % Have a SU disorder

o)
20.0¢ 9% of teens ' % Received SU Treatment

15.3%

15.0%

10.0%

5.0%

0.0%

12-17yrs. 18-25 yrs. 26 yrs. +
Source: National Survey on Drug Use and Health, 2019.

Primary Reasons for Not Seeking Substance Use Treatment: “Not ready to stop

n «u

using”, “Didn’t think treatment was needed” and “Didn’t know how to get help”




Push vs. Pull Marketing

Traditional
Marketing |
Push Treatment - (it e . Consumer/
Strategy developer ry Customer
DEMAND >
DTC
Marketing
Y
Pull Treatment . [ . Consumer/
Strategy developer ry Customer
< DEMAND

Figure 1. Becker, 2015, Clinical Psychology: Science and Practice

M Northwestern
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Becher Addicton Scenoe & Clniml Practor [2015) 1004
D 100118451 372201 500283

i’ ';',_ ADDICTION SCIENCE &
' ii'; CUMICAL PRACTICE
STUDY PROTOCOL Open Access

Evaluating whether direct-to-consumer marketing
can increase demand for evidence-based practice
among parents of adolescents with substance use
disorders: rationale and protocol

Sama | Becker'?

Abstract

Background: Fewer than one in 10 adolescents with substance use disonders [A5UDE] will receie specialty treat ment,
and even fawer will receive treatment designated as evidence-based pactice (EBF). Traditional efiorts to inoeaze the
utilzation of EEP by ASUDs typically foous on pradtitioners—aeither in substance use dinics or allied haalth sattings
Drirect-to-consumer {OT0) marketing that directhy targets parents of ASUDs represents 3 poten fally complement any
paradigm that hasz yet to be evaluated. The current study is the first 1o evaluate the relevance of a wellestablizhed
marketing framework fthe Marketing Mix) and measurement approach {measurement of perceived =rvice quality
[PS0] with parents of ASLIDs in need of treatment

Methods/design: A mxed-methods design i=s employed aooss thee study phases, consistent with well-established
methods used in the fied of marketing sdence Phase | consists of formative qualitative research with parents fand a
supplementary sample of adolescents) in order to evaluate and potentially adapt a conceptual framewok {Marketing
Mix} and measure of P30 Phase 2 is a targeted suwvey of ASUD parents to duddate their marksting prefarences, using
the adapted Marketing Mix femewark, and to establish the psychometric properies of the P50 measure. The suwey
will also gather data on parents’ preferences for different targeted marketing messages. Phase 3 is a two-group
randomized contralied trial comparing the effectiveness of targeted marketing mesages versus standard clinical
information. Key outcomes willinclude parents’ ratings of P30 {using the new measure), behavioral intentions to
seek out information about EBP, and actual information-seeking behawior.

Discussion: The curent study will inform the field whether a wellestablished marketing framework and measurement
approach can be wsed to inoease demand for EBP among parents of ASUDs. Results of this study will hawe the
potential to immediately inform DTC marketing efforts by professional organizations, federal agencies, clinicians,
and dinical ressarchers

Three-Phase Study Protocol

“Mixed-methods design...
Phase 1 consists of
formative qualitative
research... Phase 2 is a
targeted survey... Phase
3 is a two-group
randomized controlled
trial comparing the
effectiveness of targeted
marketing messages
versus standard clinical
information”

Keywords: Direct-to-cornsumer, Marketing Dissemination, Adolescents, Substance use disorders

I\ Northwestern
Medicine’
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Phase 1: Qualitative Market Research

HEJ

Haalth Edussion jourmal
&, Vol T5(3) 255365

£ Tha Authoniz) 1015
Raprintz and parmiksions:

Orrigingl Articke

Perceptions of ‘Evidence-Based

Practice’ among the consumers Sgepub co.ijourrasPamizions mar

DO DU T TERED 15581 06)
of adolescent substance use il g om
treatment SsAGE

Sara ] Becker®®, Anthony Spirito® and

Roshani YVanmalib-s

Departmant of Behawioral and Scclal Sdences, Brown Univarsity School of Public Health, Providence, R, LISA
*Dapartmant of Prychiairy and Human Behavior, Warren Mlpert Mediml School of Brown Unbarstty, Providencos, R, USA
“Departmant of Child and Family Psychiaery, Rhoda shnd Haospital, Providanca, R, USA

Abstract

Objective: Sevaral national organizations In the USA have recently developed educational materials that
encourage subsmance we diEorder treatment corsumers to seek out approaches supported by sclentific
evidence In order to promote the use of ‘evidence-bazed practice’ (EEF). This study aimed to explore how
adolescents (young people aged 12-17 years) with substance use disorders and thelr caregivers percaive,
understand and react to the concept of EBP.

Methods: Qualitative focus groups and structured Interviews were conducted with 79 caregivers and 24
adolescents with substance uze dsorders In the Mortheastern USA. Discussions explored four themes (a)
farmiliarity with EEP. (b) assumptions about what EBP means, (c) Impressions of EBP after reading a common
definition and (d) recommended terms te describe EBP in educational maveriale Participants” responses

Resules: Only 2 of the 53 partcipants had ever heard the term EEP. and only | waz able to define
correctly. Common assumptions about the term ‘evidence-baged’ were that it referred to treatment based
on the patent’s medical history, legal evidence of substance uze or the ciniclan’s prior experience. The
misperception that EBP was associated with legal evidence was common among adolescents imobed in
the pustice gystem. After reading 2 common definition of EBF, most participants thought that the approach
counded inflmoble. Altermative terms the particlpants recommended o educate potential treatment

I\ Northwestern

CONSIATIENS ah-ut.rt EBF includied pmum B.II:I:H!i.IL better and l:herap:r that works.
15 2l = ['E ['Ed OIS LET I 1,

| ar -
wrlh caution znd arphaslse the ﬂexlﬂlrl:r nfﬂie appma:h.

Keywords
Education. evidence-based practice. substance wse disorders le

“Only 2 of the 53
participants had ever
heard the term EBP and
only 1 was able to define
it correctly...
Misperception that EBP
was associated with legal
evidence was common...
most participants though
the approach sounded
inflexible. Alternate
terms the participants
recommended...”

Medicine

Center for Dissemination and Implementation Science




AT THE INTERSECTION OF HEALTH, HEALTH CARE, AND POLICY

Health Affairs

HOME | ABOUT | ARCHIVE | TOPICS | BLOGS | BRIEFS | TH

Evidence That Consumers Are [ Jexpand
Skeptical About Evidence-Based Health
Care

Kristin L. Carman!:*, Maureen Maurer2, Jill Mathews Yegian?,

Pamela Dardess4, Jeanne McGee3, Mark Evers® and Karen O. Marlo”

Author Affiliations

“Caorresponding author

We undertook focus groups, interviews, and an online survey with health care

1,600 general health
consumers

I\ Northwestern
Medicine’

Results Were NOT a Fluke!

Journalof o _ Eaum
Evaluationin Clinical Practice [t
International Journal of Public Health Palicy and Health Services Research

Explore this journal =

Perspectives on evidence-based practice from
consumers in the US public mental health system

Sandra J. Tanenbaum PhD

First published: 31 October 2008  Full publication history
DOL 10.1111/).1365-2753.2008.01020.%  View/save citation

Cited by: 3articles ¥ Citation tools

(3

[ Sandra). Tanenbaum
College of Public Health

77 mental health patients

Center for Dissemination and Implementation Science



m Phase 2: Quantitative Market Research Survey

“Caregivers from
—— racial/ethnic minority

Impressions of “Evidence-Based Practice”: A Direct-to-Consumer Survey of grou pS, W|th Iower income
Caregivers Concemed About Adolescent Substance Use .
per capita, and lower

Sara J. Becker, Brittany J. Weeks, Katherine |. Escobar, Oswaldo Moreno (5, Cathryn R. DeMarco, and Shelly A Gresko

Center for Alcohol and Addiction Studies, Brown Universty School of Public Health, Providence, R, USA .
education, were more
ABSTRACT
Mational behavioral health organizations have recently started using direct-to-consumer (DTC) I i ke Iy to d efi n e E B P

marketing strategies as a means of promaoting increased wtilization of evidence-based practice
[EBFL. Such strategies often encourage patients and caregivers to proactively seek out EBF, based
on the assumptions that patients and caregivers understand the concept and view it favorably. .

We conducted a DTC marketing survey of caregivers concemed about their adolescents’ sub- I n CO rre Ctly a n d h ave
stance use in order to explore how these caregivers define, value, and prefer to describe the EBP
concept. We also examined whether @regiver perceptions of EBP vary by sododemographic

[racefethnicity, income per capital eduation levell and clinial (adolescent’s history of therapy) n egative i m p ressio n S Of

characteristics. A total of 411 caregivers (86% women, 88% non-Hispanic White) of adolescents
ages 12-19 (M age = 161, 5D = 1.8, 8% non-Hispanic White) completed an online survey.

Caregivers answered a series of questions evaluating assumed definitions of EBP, underying .
EBF principles, the appeal of EBP, and altemate terms to describe EBP. Chisquare analyses and t h e CO n Ce pt N Ed ucatlo n cee

EVIDENCE-BASED PRACTICE IN CHILD AN ADKLESCENT MENTAL HEALTH
2018, VOL 3, NOL 2, 70-80 %{ ROUt'EdgE

hapasdo om0 108 025 TA4A25 X018 1429228 Taylur & Frar<is Croup

= O hich w3 =T

greatest likelihood of response selection. Results indicated that most parents defined EBP cor-

rectly, valued EBP principles, and found EBP appealing. However, caregivers from racialethnic Wa S th e St ro ngest a n d

minority groups, with lower income per @pita and lower education, were more likely to define
EBP incomectly and have negative impressions of the concept. Eduation level was the strongest

:?faﬁrgﬁqagﬁ?;ﬁ:;iﬁ;p:::eﬂpiﬂ;;ﬂintal implications for the development m OSt CO nSiSte nt p red icto r
of caregiver perceptions.”

Aduolescent substance use (SU) remains a serious and Prior attempts to increase EBP utilization

persistent public health concern in the United States.  within the behavioral health field have historically
Among adolescents, SU is related to negative long been directed toward treatment providers in com
term outcomes including mental health problems,  munity settings (see Tabak, Khoong, Chambers, &

I\ Northwestern
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m Phase 2: Quantitative Market Research Survey

Pullished in final edited farm as:
Prof Peyehol Res Br 1018 April : 49(2): 167-176. doi:10.1037/pro00001 25

Parent Preferences and Experiences with Psychological
Treatment: Results from a Direct-to- Consumer Survey using the
Marketing Mix Framework

Sara J. Becker, PhD.,
Brown University School of Public Health

Sarah A. Helseth, Ph.D..
Brown Lniversity School of Public Health

Hannah E. Frank, M_A_,

Temple University

Katherine Escobar, B_.A_, and

Brown University School of Public Health

Brittany Weeks, B.A.
Brown University School of Public Health

Abstract
Direct-to-consumer (DTC) marketing strategies represent an mcrsasingly popular approach to
promede patent awareness of psychological reatments (PTs). The Marketing Mix is a well-
established framework used to nform marketing decisions consistng of fior “P°s™: Product (o1
Service), Promotdon, Place, and Price. We condocted the first DTC marketing survey using the

]].EiLﬂ:l receive information nbur.n P‘T: J’;sa.mpLe nf411 parents {SI'»D g]'rls EE'»» le Hlspam::
White) of 12- to 19-year-pld adolescents completed an online survey azking how they would

prefer to receive information about PTs, inchuding five questions spanning the Promotion, Price,

they had recerved PT information dunng their adolescent’ s most recent therapy expensnce,
allowing us to compare ideal versus actual therapy expeniences. We explored the extent to which
experiences vansad as a fimction of parent mce/sthnicity, moome per capita, parsnt edocation level,
and ndn.e::.en: meatment hslm"r Bivariate analy:ses a.n..m.h:mnnte I.-ug:lsn. rege:-:ml:u were used

items. Ana.}'fse mnea]edtha:parm pufmme:.mnedars a Eunmonnfml:nmepﬂ capita,

education level, and bistory of reatment In addition, there were siznificant gaps between parents

‘...five questions spanning
the Promotion, Price, and
Place dimensions of the
Marketing Mix.”

“Analyses revealed that
parent preferences varied as
a function of income per
— capita, education level, and

history of treatment.”

LA A4 BIEAA A A\ N E!
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S Phase 3: Randomized Controlled Trial

SPECIFIC AIMS:
1. Compare user-informed vs standard marketing

2. Assess empirically driven moderators of marketing
condition on outcome

OUTCOMES:
1. Behavioral intentions — Behavioral intentions scale

2. Actual behavior — Requests for EBP information

M Northwestern
Medicine Center for Dissemination and Implementation Science
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SUBSTANCE USE

By the end of high schoaol, ¥
students have used alcohnl m mher
drugs.

m,.o

ALCDHDL ILLICIT DRUGS HWUANA

GOOD NEWS: THERAPY
CAN HELP!

"Evidence based therapy"

is therapy that has been tested and
shown to work.

LR R R LR RN

Effective therapy models include:

= Family Therapy
= Cognitive Behavioral Therapy

1.8 million adolescents meet criteria
for a substance use disorder

BUT,
000000000 S = Motivational Enhancing Therapy
' ? W ﬁ ? E E i @ E These models work better
than EDUCATION,
fewerthan 1 in 10 TREATMENT AS USUAL, o
adolescents will be treated. NO TREATMENT AT ALL.
PROTECTI“E FACTDHS LR R R R NN R EEREERENRN]
= Strong family bonds Every Teen is Different

= Parental involvement }

= Clear expectations and consequences
= Doing well in school

® Healthy friendships 1

= Community Connections
(school, job, religion, sports)®

Ask your doctor which therapy
model is best for your teen.

Visit NIDA for Parents for more info!

https:iiteens.drugabuse. goviparents

Funded by NIDA KZIDAD31743. PI; 5. Becker

Some therapies work better than others.

Phase 3 Randomized Trial: Conditions

What is Evidence-Based Practice?

Center

When parents/guardians look for mental health
treatment for a child or adolescent, it is common to
search for a therapist who may have availability in
O their schedule, affordable fees, or is covered by a
3 M specific insurance plan. However, it is also
" important to ask about the type of treatment that a
mental health care provider will offer for their child.

Because not all mental health treatments for
young people are equally helpful; some therapies may work better than others.

Mental health care providers (i.e., psychotherapists, such as psychologists, social workers,
psychiatrists) use different treatment approaches to help children and adolescents who are
experiencing mental health problems. Some treatment approaches have a strong backing in
scientific evidence and other treatments have less evidence supporting them. Therapists who
use treatments based on science use what is called "evidence-based practice” (EBP), that is
their way of doing business is based on using scientific evidence. Similarly, treatments with
scientific evidence supporting them are called evidence-based treatments (EBTSs).

Unfortunately, there is not as much public awareness about EBP and EBTs. As a result, families
often do not know to ask whether or not a therapist knows EBTs. Consequently, children and
adolescents may remain in long-term psychotherapy for many months or even years without
their parents or guardians ever realizing that EBT options are available. Note that EBTs are
listed as 'Best Practice’ and ‘preferred’ approaches for mental health symptom
treatment by both the American Psychiatric Association and the American
Psychological Association.

What are EBTs for children and adolescents?

As explained above, EBTs are treatments that are based directly on scientific evidence. In other
words, research studies have shown that some treatments work better than others for specific
problems that children and adolescents experience. Treatments are compared in large studies
called clinical trials that involve dozens of children in each study. These children all have a
similar main problem, like depression or delinguent behavior. The researchers randomly assign
the children to receive Treatment A or Treatment B (for example). If Treatment A helps children
more, then Treatment A gains in stature as a potential EBT. As more studies support Treatment
A, its stature grows as an EBT.

In this way, psychologists and other mental health care professionals are dedicated to offering
the best level of care available by constantly evaluating and comparing the effects of various
treatments for a variety of child and adoloscents mental health problems. In other words,
psychologists wish to discover which treatment is likely to work best for each
individual. While there are many definitions one could use to categorize the level of research
support for a psychological treatment, the one utilized by EffectiveChildTherapy.com was
adapted from ideas outlined by a group of expert clinical psychalogists (Chambless et al.,
1998). We use a five level system, where level 1 is the best support, meaning that the
treatment has very strong evidence—in other words, it has worked well in many studies. As one
example, cognitive-behavioral therapy (CBT) is a level 1 treatment (i.e., "Works Well”) for child
anxiety. Click here to learn more about how research support is defined and evaluated.



mm. Phase 3 Randomized Trial: Recruitment

Failed Inclusion Crteria (V=218
N Lack of therapy history (w=91}
Delgiill g ‘ASSEEEE:EDIE ?E]llglhﬂlt}' | IP inconsistent with reportad location (»=87)
(V=389 Inattentive Responding (7=16)
Duplicate Attempt (=121}
Lack of concem about substance use (#=8)
Adolescent Age (r=4)
ENEOLLMENT
b
E'iEi‘f'ELE__f'i'I? f*;ml-’ Did Not Complete Survey V=19
W
Consented and
Completed Survey
(N=152)
ALLOCATION
TO CONDITION
Uzer-Informed Standard APA
Marketing Division 33
Infographic Marketing
(N=T5) (N=TT)




Phase 3 Randomized Trial: Sample

Infographic Standard
(m=75) m=77)
MESD or N (%)  MESD or N (%) Ji,

Parent Variables: Socio-Demographics

Biological Sex (Female) 67 (89.3%) 62 (80.5%) 130
Age (25-65 Years) 45 £ 7.80 45 +£7.69 471
Race/Ethnicity (Non-Hispanic White) 70 (93.3%) 68 (88.3%) 423
Per Capita Income ($0 S b i . 600 953
Education (Bachelor’s No significant baseline socio- 3 079
Adolescent Variablesy demographic or clinical differences
Biological Sex (Femal " ) 415
Age (range 1219 yrs) between conditions - 127
Race/Ethnicity (Non- o) Y
Behavioral Health Pro e
Externalizing Both COﬂdItIOH.S found c.:ontent easy |, 284
Internalizing to understand, informative, and clear |, 953
Legal X (40.370) 170) 737
Substance Use 25(33.3%) 66 (33.8%) 955
Process Check Variables
Correct Definition of EBP 64 (87%) 72 (97%) 149
Easv to Understand 3.81+1.09 3.88 £ 917 669
Informative 417+ 844 430+ 817 340
Clear 371121 391+ 873 247
I N I Medicine Center for Dissemination and Implementation Science



S Phase 3 Randomized Trial: Results

Logistic Regressions Predicting Self-Reported Behavioral Intentions and Actual Information Seeking about Evidence-Based Practice

fr=132)

Self-Reported Behavioral Intentions Actunal Information Seeking
Predictor B(SE) Odds Ratio [95% CI] B(SE) Odds Ratio [95% CT)
Models 1 and 2: Main Effects Only
Constant 0.69 (0.41) 1.99 -0.89(0.42) 0.42
Condition -0.18(0.35) 0.84 [0.42, 1.50] 0.18 (0.35) 1.20 [0.60, 2.39]
Parent Education 0.23(0.36) 25 [0.61, 2.56] 017 (037 084041, 1.74]
Adolescent Substance Use (SU7) Problems 023 (0.39) 128 [0.60, 2.75] 0.30 (0.39 1.34 [0.63 2 85

Adolescent Legal Problems -0.31{0.34) 0.73 [0.34, 1.49] 138 (0.36)%** 402 [1.98, 8.17]

No effect on condition on either study outcome.
One main effect of legal problems on actual behavior.

I\ Northwestern
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S Phase 3 Randomized Trial: Results

Logistic Regressions Predicting Self-Reported Behavioral Intentions and Actual Information Seeking abowt Evidence-Based Practice
fn=132)

Self-Reported Behavioral Intentions Actual Information Seeking
Predictor B(SE) Odds Ratio [95% CI] B(SE) Odds Ratio [95% CT]

Models 3 and 4: Main Effects and Moderators

Constant 072 (0.56) 204 065 (053) 032
Condition 026(07)  077[019-312] 034073  071[0.17-300]
Parent Education 059055  180[061-533] 048(0.56)  0.62[021-185]
Adolescent Substance Use (SU) Problems  -1.07(0.60)  034[0.11-1.10]  072(0.66) 049 [0.14-176]
Adolescent Legal Problems 0.65(0.64)  191[055-667]F
Condition*Parent Education 0720074 049[011-207] 053075  1.69[039-742]
Condition®Adolescent SU Problems  -042(083)  066[0.13-332]  166(084*  528[101-279]
Condition* Adolescent Lezal Problems  135(077)  387[085—- 17617 |07 (080 0471010

Simple Effects: Among those with current SU problems, user-informed
marketing = 3.2 higher odds of requesting information

I\ Northwestern
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Clinical Implications

Marketing affects information-
seeking behavior!

 But only for those targeted

* Specificity matters! (this is a general
marketing principle, and well
established for drugs)

Parents of adolescents with legal
VGV N e MM T U kR problems responded positively to
accurate EBT info in both groups

M Northwestern _
Medicine Center for Dissemination and Implementation Science



VERY Brief Supply-Side Example:
W  Increasing Screening in Youth HIV Settings in South Africa

Figure 1. Progress Towards 90-90-90 Targets in 2018 Table 1. Needs Assessment Results

Areas of Greatest Training Need N=67
90% 68% 78% HIV Prevention 35.0%

HIV Linkage to Care ILT%

HIV Retention in Care 28.3%

HIV Treatment 18.3%

Alcohol Screening and Prevention 60.0%
Alcohol Treatment 55.0%

Drug Screening/Prevention 70.0%

Drug Treatment 60.0%

Figure 3. Conceptual Model of the Proposed Implementation Research

Aware of their Virally
HIV status treatment suppressed

Implementation Outcomes

Evidence-Based Implementation Trainer Provider Patient
Practice Strategy Outcomes Outcomes Outcomes

Fidelity Attitudes ™D | SBIRT Reach/
Knowledge Confidence Penetration
Acceptability

SBIRT Train-the Trainer

Implementation Research Methods

Comprehensive assessment of the SBIRT train-the-trainer model (combining cascading training with ongoing support)

I\ Northwestern
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B Progress Thus Far: We are Increasing Supply
98.8%

of training elements covered

O y 4 1 1 MaSter Trainers in full during trainings

I 33.4%

of patients entering prevention
programs received SBIRT*

;\ N f{ 2 1 1 Providers *as of June 1, 2022

S8R VAR 16x

the number of indicated patients
received Brief Intervention

42,693 Patients
Screened 8)(

the number of indicated
patients received Referral to
Treatment

M Northwestern
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A The FIRST Network

FIRST rioensimons " Partnership
Research Network Treatment l'O End Addlctlon
Mission:

To promote family integration into treatment and recovery

support services for youth with substance-related problems

Aim 1: Aim 2: Aim 3:
Build

infrastructure and

Develop provider Develop

training resources generalizable
sustainability direct-to-family

resources

M Northwestern
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M Conceptual Model for Family Integration

Youth MOUD Services Continuum

Stage 1: Stage 2: Stage 3 Stage 4:
MOUD MOUD MOUD OUD Remission &
Preparation Initiation tabilization Recovery
Family Involvement Continuum
Outreach Engagement Training Recovery Maintenance

Provider Family outreach and Family collaboration Family education and Relapse prevention
Tele-Intervention role delineation and goal-setting skills training assistance
Direct-to-Family Helplines, Online support groups,
Tele-Supports Mobile messaging, Peer-to-peer coaching

Provider Training and Direct-to-Family
Resources

M Northwestern
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_

FIRST Governance and Scholars Program

Aaron Hogue, PhD (PI)
Partnership to End Addiction

Sara Becker, PhD (Co-l)
Brown University

Molly Bobek, LCSW
Partnership to End Addiction

Marc Fishman, MD (Co-l)
Mountain Manor Treatment
Center

Craig Henderson, PhD (Co-l)
Sam Houston State University

Sharon Levy, MD/MPH (Co-l)
Boston Children’s Hospital,
Harvard

Kevin Wenzel, PhD
Mountain Manor Treatment
Clinic

Michael Southam-Gerow, PhD*
Virginia Commonwealth University

Kimberly Becker, PhD
University of South Carolina

Jessica Bruce
Cigna Tristate Market

Jason Burrow-Sanchez, PhD
University of Utah

J Douglas Coatsworth, PhD
University of Tennessee

Gary Diamond, PhD
Ben Gurion University

Nivea Jackson, MS
NYC Dept of Health

Danica Knight, PhD
Texas Christian University

David Langer, PhD
Suffolk University

Denise Mariano
Partnership to End Addiction

Bryce McLeod, PhD
Virginia Commonwealth University

Maria Morris-Groves, MSEd
NYS Office of Addiction Services
and Supports

Fred Muench, PhD
Partnership to End Addiction

Mindy Nass, MSW
NYC Dept of Health

ljeoma Opara, PhD
SUNY Stony Brook University

Metrics Development

Protocol Development

Craig Henderson, PhD
Rachel Chernick, PhD
Sarah Dauber, PhD

Aaron Hogue, PhD

Mentoring

Aaron Hogue, PhD
(Chair)

Sara Becker, PhD

J Douglas Coatsworth,
PhD

Craig Henderson, PhD

Sharon Levy, MD/MPH

Aaron Hogue, PhD
Molly Bobek, LCSW

J Douglas Coatsworth,
PhD

Marc Fishman, MD
David Langer, PhD
Nicole Porter, MA

Kevin Wenzel, PhD

https://drugfree.org/first-research-network/

M Northwestern
Medicine

FIRST Scholars

We will fund projects on a rolling basis for $10,000 to $20,000 per award,
depending on the scope of work. Priorities include focus on involvement

of families and concerned significant others in substance use services for

youth ages 13-25. Projects examining opioid use disorders and/or
recovery support services are especially welcome.

Request applications >




Two New (Brand New) Centers

UNPROVEN ’
INTERVENTIONS

And Their Delivery
Platforms

> PATIENT-LEVEL
OUTCOMES

® Substance Use
* Functioning

Center for Dissemination &

C-DIAS Implementation At Stanford

IMPLEMENT  SUSTAIN [ T STANDARD IMPLEMENTATION RESEARCH APPROACHES -++eeoreeesnees

PROVEN ’
INTERVENTIONS

And Their Delivery
Platforms

> PATIENT-LEVEL
OUTCOMES

e Substance Use
* Functioning

Contextual Determinants Implementation Outcomes
¢ Systems b Reach ¢ Implementation

¢ Organizations o Effectiveness * Maintenance
¢ |ndividuals » Adoption s Equity
oeresernsnnncneans ADVANCED IMPLEMENTATION RESEARCH PARADIGM wereeeresssaceens 1

Research Adoption Support Center
ASSESS ASSIST ADVANCE And Their Delivery Platforms P :ls:ﬂgf:?;:ienéjse
HEAL Data2Action

W Implementation y %
: Strategies :
f « Selection
Contextual Determinants « Procedures Implementation Outcomes
* Systems > o Participation P« Reach * Implementation
* Organizations & Fidelity » Effectiveness ¢ Maintenance
¢ Individuals  Costs * Adoption * Equity
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M Shameless Plug: A Recent “How To” Guide

> Psychol Addict Behav. 2022 Sep;36(6):724-735. doi: 10.1037/adb0000731. Epub 2021 May 3.

You have an effective brief intervention (BI) for
young adults, now what? Concrete strategies to
advance Bl implementation in usual care settings

Sara J Becker !, Kelli Scott 1, A Rani Elwy i

Affiliations 4 expand
PMID: 33939446 PMCID: PMC8563496 (available on 2023-09-01) DOI: 10.1037/adb0000731

Abstract

Objective: Risky drinking remains high among young adults and is associated with negative health-
related consequences. Brief interventions (Bls) are an evidence-based practice for risky drinking that
are particularly well suited for young adults. However, the widespread implementation of Bls remains
challenging. This article highlights guiding principles for researchers and clinicians seeking to
implement Bl for young adults. Method: Five guiding principles for the implementation of Bls for
young adults with risky drinking are introduced as follows: (a) selecting an implementation model; (b)
considering contextual factors; (c) specifying an implementation strategy; (d) assessing
implementation outcomes; and (e) embracing hybrid effectiveness-implementation designs.
Advancing health equity is considered a key crosscutting theme. Results: Multiple implementation
models are discussed including process models, determinant frameworks, classic theories,
implementation theories, and evaluation frameworks. Contextual factors impacting Bl implementation
are then considered across multiple levels within an organization. Next, we present methods for
selecting implementation strategies and discuss implementation outcomes that can be measured
during preimplementation, implementation, and sustainability phases. Finally, we encourage
employing hybrid effectiveness-implementation designs to reduce the Bl science-practice gap.
Guiding principles are illustrated with examples from two National Institute on Alcohol Abuse and
Alcoholism-funded studies exploring Bl implementation domestically and internationally.
Conclusions: This article introduces foundational principles and emerging strategies to nonspecialist
researchers, clinicians, and policymakers seeking to enhance the dissemination and implementation of
Bls. Advancing the dissemination and implementation of Bls is essential to ensure that investments in
Bl research are fully realized to equitably improve public health. (Psycinfo Database Record (c) 2022
APA, all rights reserved).
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B Questions?

Sara.becker@northwestern.edu

@sjbeckerphd
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