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ÅMH & substance use disorders 

cause 23% of disability 

worldwide 
Å#1 cause of disability and greatest 

impact on overall health of any health 

condition (BCBS, 2017; Whiteford et al., 

2013)  

Mental Health Burden of Disease  



Of all people with MH problems é 



50% develop them by age 14 é 



74% develop them by age 24 é 



Åéaccount for 50-80% of all youth 
MH services in the US (Farmer et al., 

2003; Merikangas et al., 2011) 

Å~20% access SMH annually (Foster et al. 2005) 

ÅImprove service access for diverse youth 
(Kataoka et al., 2007; Lyon et al., 2013) 

 

Åéare unlikely to be evidence-
based (Evans & Weist, 2004; Owens et al., 

2014) 

School Mental Health (SMH) Services  



CFIR ï Damschroder  et al. (2009)  

1. Contextually appropriate 

intervention development  

2. Organizational  influences on 

implementation & service quality  

3. Developing & testing EBP 

implementation strategies  



ÅImplementation depends on both 
system and individual factors (Aarons 
et al., 2011; Beidas & Kendall, 2010) 

ÅImplementation requires individual 
behavior change, even with org. factors 
in place (Michie et al., 2011)  

 

ÅIn SMH, implementation is 
frequently top -down  (e.g., 
mandates) w/o attention to 
individual factors  

Building Individual Capacity  



Individual implementation barriers  

ÅIndividual-level variation occurs 
regardless of org functioning & 
supports (Kincaid et al., 2007; Sanford DeRousie 

& Bierman, 2012).  
 

ÅPractitioners may (1) not see the 
value in EBP implementation, (2) 
actively resist EBP, or (3) simply fail 
to put in the effort to implement with 
fidelity (Dusenbury et al., 2005; Stirman et al., 

2013) 



ÅActive training 

ÅFollow-up consultation/supervision 
supports 

ÅIndividual educational outreach visits 

ÅFacilitate relay of clinical data to 
providers 

ÅIdentify early adopters 

ÅRemind clinicians 

ÅShadow other experts 
 

 

 

Example Individual Implementation 

Strategies (Powell et al., 2015)  



 Engage Engage 

 
Design Design 

 Support Support 

Building Individual Capacity  



Engage  



Individual Motivation is Critical  

 

ÅñTimeò is the most commonly 
identified implementation 
barrier (Cook et al., 2009) 

üReality + Perception  

 

ñIf itôs worth my time, Iôll make 

the timeò 

     - SMH clinician 



Beliefs and Attitudes for 

Successful Implementation in 

Schools (BASIS)  

National Institute of Mental Health ( R21MH108714) 

Lyon & Cook, PIs 

 

Institute of Education Sciences ( R305A170292) 

Cook, Lyon, & Duong, PIs  



BASIS Overview  

ÅBASIS is a developing  pre-

implementation , group -based 

motivation enhancement intervention  
 

ÅPurpose: Increase intentions/motivation to 

implement EBP, particularly once high 

quality professional development has been 

delivered (i.e., training & consultation) 

ÅIntended outcomes: Increase EBP 

adoption, fidelity, and sustainment 



BASIS is rooted in the Triadic Model of 

Student Outcomes (Cook et al.)  
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Theory of Planned Behavior (Ajzen , 1991) 



Theory of Planned Behavior (Ajzen , 1991) 



BASIS Theory of Change  
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BASIS Intervention Components  



Inducing Cognitive Dissonance to Promote Change 

1. Non-confrontational, non-judgmental 
ÅWhen people feel singled out, forced to defend a position, or 

confronted, they are unlikely to shift their beliefs 

2. Reflective thinking 
ÅGroup-based reflections to create context for social influence 

and activate supportive beliefs and positive EBP attitudes 

3. Develop discrepancy 
Å Awareness that current behaviors contradict positively held beliefs 

OR currently held beliefs are inaccurate/inconsistent with effective 

practices 

4. Internal locus of control 
ÅRecognition that client needs/problems can be addressed via 

behaviors under oneôs own control 

 

 



ÅMethod 
ÅPre-post evaluation of an initial version of 

BASIS impact on educator delivery of 
universal, evidence -based behavioral 
supports (Cook et al., 2010) 

ÅParticipants from 62 elementary schools 
Ån = 1,181 educators (94 admin, 1,071 teachers, 16 

coaches) 

ÅTrain-the-trainer approach used across sites 

ÅObservational fidelity assessments 
ÅMulti-Tiered System of Support for Behavior 

Evaluation Rubric (Cook & Browning Wright, 2012) 

ÅSchool-Wide Evaluation Tool (SET) (Sugai et al, 2000) 

 

 

 
 

Impact of BASIS on Proximal Outcomes  
(Cook, Lyon et al., 2015)  



ÅTo what extent do educator beliefs and attitudes shift 

as the result of BASIS activities? 
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Beliefs/Attitudes 

Impact of BASIS on Proximal Outcomes  
(Cook, Lyon et al., 2015)  

t(6 1) = 7.28 (p < .001 ) 

 



ÅBeliefs & attitudes associated with 

both measures of intervention fidelity 

(d = .51 and d = .67) 

Ą Schools that changed the most on 

beliefs/attitudes were associated with 

higher-quality implementation across 

both global (MTSS-BER) and specific 

(SET) measures 

 

 

Impact of BASIS on Proximal Outcomes  
(Cook, Lyon et al., 2015)  



BASIS: Conclusions  

1. BASIS techniques appear to shift EBP beliefs 

and attitudes 

2. Belief and attitude changes impact EBP fidelity 

3. Research on BASIS is ongoing with SMH 

clinicians (R21MH108714) and teachers 

(R305A170292) 

ÅEvaluating impact on individual implementation 

behaviors (fidelity & citizenship) in controlled trials 

4. Future research will evaluate mediating role of 

implementation behaviors on student outcomes 

 



Design  



The process of creating 

or shaping tools for 

direct human use 

What is Design?  



ñThe alternative to good 

design is bad design, not 

no design at all.ò 

    - Martin (1990) 

 

What is Design?  



Individual Users  are Critical to Good Design  

ñThe user is not like meò 
 

ÅProduct developers tend to underestimate 

user diversity in their design processes 

ÅBase designs on people similar to 

themselves (Cooper, 1999; Kujala & Matyla, 2000) 

ÅIdentification of representative users / user 

needs can correct this bias (Kujala & Kauppinen, 

2004) 

 



Problematic Design is EVERYWHERE  



Problematic Design is EVERYWHERE  



Problematic Design is EVERYWHERE  



ÅMost MH research exists at the level of 
individual evidence-based practice (EBP) 
intervention manuals (Chorpita et al., 2007; 
Garland et al., 2008) 

 

Manuals Dominate the D&I Landscape in MH  


