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+ Quick Introduction & 

Quintessential Hawai‘i Picture



+ Got access to internet? 

Get it Ready! 

 Google: Help Your 

Keiki

 helpyourkeiki.com

Resources What’s New 

<scroll to bottom>

 “22nd Annual Conference on 

Advancing School Mental 

Health Presentation”

Help Your Keiki Website:

https://tinyurl.com/HYK-TBIS
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Agenda

 Introductions

 Help Your Keiki Website Orientation

 Common Language for Discussing Treatment 

 Background to Hawai‘i System of Care

 Ongoing Practice Monitoring Efforts

 What do we know about usual care? What are the gaps?

 Current study: What techniques do therapists intend to use 
with uncomplicated cases?

 Q&A
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*Quick Review*
History of EBP Movement and Introduction of 

Distillation Approach to Describing Treatment 
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What might this look like for 

administrators in large systems?



+
What might this look like for 

administrators in large systems?
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Common Elements Approach: 

“Practice Elements”

 Began in 1999 with Hawai‘i EBS Committee (Blue Menu; 

Evidence Based Services Committee, 2009)

 Currently maintained by American Academy of Pediatrics

How are Practice Elements Identified?

 Identify, Review, Code the literature (i.e., those 900+ studies)

 Code the specific techniques included in each protocol

 Grade strength of the evidence for broad-based approach

 Best Support (Level 1) to No Support (Level 5)

 Create “Research Support” Percentages based on frequency 

included in successful protocols



+ Common Elements Approach

Anxiety Behavior Example

Exposure   

Cognitive   

Psychoeducation - C 

Relaxation  

Modeling  

Self-Monitoring   



+
“Blue Menu” Example



CAMHD, 2009
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Common Elements Approach: 

“Practice Elements”

 Beneficial for large-scale distribution: 

 Increased practicality and cost-effectiveness 

 Tool for evidence-based practice decision making 

 Common metric across system of care 

 More nuanced analysis 

 Communication across agencies and initiatives 

 Foundation for large variety of quality improvement efforts 

 Evaluation & performance feedback (to agencies)

 Statewide trainings 

 Fidelity checks
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Monthly Treatment Progress 

Summary (MTPS)

• Ongoing monitoring of 

practices

• Several domains surveyed

• Check all Practice Elements 

used out of 63 options + 

3 write-in options
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What do we know? A few things…

 Low utilization of practices derived from the evidence-
base (PDEB)

 Large diversity of practices used (“kitchen sink”) at 
relatively low depth

 Disproportionate focus on disruptive behavior with youth 
who have comorbid internalizing diagnosis

 Less than favorable outcomes when compared to EBP

 Increased number of practices utilized  improved 
outcomes
 Even better if more PDEBs



+
Data Feedback Parties

Important ongoing quality improvement 

initiative 

Each agency’s own data synthesized into a 

report and given back to them

 Self-reported practices utilized & how this aligns 

with the evidence base (separated by problem 

area)



+
Sample Feedback Report for 

Practices Utilized…
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Why this discrepancy? 

MANY hypotheses…

Do therapists just dislike the PDEBs?

Lack of training or comfort?

Are these clients too complex?

Are therapists accurately responding to 

comorbidity that is not accounted for on the 

MTPS?
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MTPS?



+
What are therapists’ 

intentions for treating 

youth with 

uncomplicated 

anxiety or disruptive 

behavior problems?
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Current Study

 Add to understanding of usual care service delivery & 

decision-making process 

 Primary Question: What practice elements do therapists 

report intending to use with an uncomplicated, single 

diagnosis case of anxiety or disruptive behavior?

 How much do therapists’ intentions align with the evidence-based 

recommendations for each problem area?

 What factors predict more evidence-based intentions?
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Study Sample

 79 Child and Adolescent Mental Health Division (CAMHD) 

therapists (DOH) 

 11 of 15 state contracted agencies represented 

 Statewide collection: Big Island, Kaua‘i, Maui, O‘ahu (80%)

 50% Intensive in-home therapists 

 86% Master’s degrees 

 59% selected 4+ orientations (87% included CBT)



+
Procedures: Completion of T-BIS 

Measure

 Complete Therapist Behavioral Intention Survey (T-BIS)

 2 Vignettes of hypothetical youth clients 

 Male, Age 16

 New Referral: intensive in-home therapy with therapist

 No crises or interfering issues/behaviors

 No comorbidity

 Differed mainly by problem area

 Anxiety: socially anxious

 Disruptive Behavior: oppositional defiant, no major conduct 

 Respond to 63 different practice elements about intention to use 

 Complete survey questionnaires

 Attitudes toward using EBP

 Background questionnaire



+
T-BIS Measure



+ ANXIETY INTENTIONS DISRUPTIVE BX INTENTIONS

https://tinyurl.com/HYK-TBIS
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Practice Intentions for Anxiety 

Vignette: Top 10

https://tinyurl.com/HYK-TBIS



+
Practice Intentions for Disruptive 

Behavior Vignette: Top 10

https://tinyurl.com/HYK-TBIS
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Summary

 Important to establish common language and metric 

 In general, discrepancy between therapists’ practices and 

EBP recommendations 

 Therapists’ intentions appear more aligned with the 

evidence-based than their behavior, and still show overall 

“kitchen sink” approach

 Seem to approach Disruptive Behavior with more of a 

“kitchen sink” approach (order effect) & with more stable 

responses (not as much variability) 
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MAHALO!!!

Questions?

Email: khill3@hawaii.edu
A website designed to inform & 

empower parents at every stage of 

addressing their child’s mental health

difficulties 

*Please share this resource with your 

schools and families! 

Helpyourkeiki.com
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