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Abstract. We present an overview of issues related to evidence-based practice and
therolethat the school psychology profession can play in devel oping and dissemi-
nating evidence-based interventions (EBIs). Historical problems relating to and
the recurring debate about the integration of research into practice are presented as
acontext for the current challenges faced by those engaged in the EBI movement
in psychology and education. Potentia solutions to the problems posed by the
adoption of EBIsin practice are presented within the context of the directionsto
be taken by the Task Force on Evidence-Based Interventions in School Psychol-
ogy (Task Force). Five assumptions are presented that can guide the Task Forcein
addressing the integration of EBIsin practice. These assumptions arefollowed the
Task Forcefor the promotion of EBIsin practice. The action plans are conceptual -
ized asashared responsibility of school psychology researchers, trainers, and prac-
titioners. Future directions and implications for policy among groups with acom-
mon agenda for promoting EBIs are also presented.

For the past few years, we have worked
on the development of various agendas asso-
ciated with the Task Force on Evidence-Based
Interventionsin School Psychology (hereafter
referred to asthe Task Force). The Task Force
was formed to identify, review, and code stud-
ies of psychological and educational interven-
tionsfor behavioral, emotional, and academic
problems and disorders for school-aged chil-
dren and their families (see Gutkin, 2002;
Kratochwill & Stoiber, 2002). A primary mis-
sion of the Task Force has been to improvethe
quality of research training, extend knowledge
of evaluation criteriafor evidence-based inter-
ventions (EBIs), and report thisinformation to
the profession of school psychology. A funda-

mental focus of the present paper and the ulti-
mate goal of the Task Forceisto promote the
use of EBIsin psychology and education and
specifically thefield of school psychology. The
agendais critical for our profession inasmuch
as schools are the largest provider of child
mental health services (Burnset al., 1995), and
for many children, the school isthe only envi-
ronment in which they receive menta health
interventions (Hoagwood, Burns, Kiser,
Ringeisen, & Schoenwald, 2001, 2003).

The EBI movement has gained tremen-
dous momentum in the past few years with
developments in psychology, medicine (e.g.,
psychiatry), education, and prevention science
(e.g., Hoagwood et al., 2001; Kratochwill &
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Stoiber, 2002; Power, 2003). The Task Force
has adopted a professional agenda that
progresses through a sequence of activities:
organization of research domains, identifica-
tion of research studies, review of studies,
evaluation and analysis to develop aresearch
synthesis, and a summation of findings that
involves interpretation, presentation, and dis-
semination of information on EBIs
(Kratochwill, 2002). The final step and ulti-
mate goal, which involves the promotion of
EBIsinpractice, presentsaseriesof challenges
to the Task Force and to other professional
groups and organizations involved in the EBI
movement (e.g., Division 12 and 53 of the
American Psychological Association [APA];
the National Reading Panel, 2000; andthe U.S.
Department of Education-supported What
Works Clearinghouse). One of the most seri-
ous of these challenges is the transportability
of EBIs to practice (Chorpita, 2003;
Schoenwald & Hoagwood, 2001). That the
transportability of EBIs to practice is a chal-
lenge should come as no surprise in view of
the struggles and challenges posed by scien-
tific-practitioner models of training and prac-
tice for more than four decades. Moreover,
there has been a long-standing concern over
the adoption of “innovations’ (Rogers, 1995),
with the problems of disseminating and adopt-
ing innovative psychosocial interventionsdis-
cussed at length by Backer, Liberman, and
Kuehnel (1986). Nevertheless, the challenge
toimprove our servicesto children and schools
continues, and at the nexus of thischallengeis
the adoption of research-based (or evidence-
based) practicesin diagnosis, assessment, and
intervention.

The purpose of this article is to present
some of the issues relating to the adoption of
EBIsin practice and, specificaly, themultiple
rolespractitioners, researchers, and trainerscan
play in acollaborative partnership of integrat-
ing EBIsin each other’s practice.We advance
the argument that an intervention should carry
the evidence-based designation when informa-
tion about its contextual application in actual
practice is specified and when it has demon-
strated efficacy under the conditions of imple-
mentation and evaluation in practice. Withina

research-to-practice agenda, this strategy is
called the EBI reciprocal influence process and
is central to the development of EBIs
(Kratochwill, 2002). This framework clearly
extendsthe developmental agendaof designa-
tion of an intervention as an EBI from its ex-
perimental research foundations to its appli-
cation in practice settings. Within this frame-
work, we can al so demonstrate the central role
of practitionersin the research process, arole
that extendswell beyond that of thetraditional,
passive “consumer” of research findings.

The Integration of EBIs in Practice

Challenges of Integrating EBIs in
Practice

Among the various discussionsthat have
occurred relevant to theintegration of research
findings in practice is the recurring debate
about the scienti st-practitioner model of gradu-
ate education in psychology. The scientist-prac-
titioner model, perhapsthefirst evidence-based
practice framework, has been promoted in
graduate training programs in clinical, coun-
seling, and school psychology. However, de-
spite the merits of this model and its benefits
to scientific psychology (see Hayes, Barlow,
& Nelson-Gray, 1999), many of its proposed
applications have not been particularly success-
ful in practice.r Nevertheless, we can learn
from the problems historically associated with
the scientist-practitioner model.

Aspolicy and economic issues have en-
tered into the dialogue, the EBI movement has
attracted a renewed interest among research-
ers and practitionersin the dissemination and
use of research-based interventionsin practice
(Deegear & Lawson, 2003). Yet, EBI use (or
nonuse) in practice hasraised anew set of chal-
lenges for researchers and practitioners; for
example, the use of manual-based treatments
or procedures may run counter to the philo-
sophical or theoretical beliefs of trainers and
practitioners (see Kratochwill & Stoiber, 2002,
for discussion of some of these issues).2 Un-
fortunately, the problems surrounding the
adoption and implementation of EBIsin prac-
tice settings are often argued to be the sole re-
sponsibility of practitioners, whereas such
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problems must be a shared responsibility of
researchers, trainers, and practitioners. Shar-
ing this responsibility means (a) working in
concert to evauate the feasibility and effec-
tiveness of EBIsthat are integrated into prac-
ticeand training settings, and (b) valuing prac-
titioners' experience with the EBIs and their
contribution to the scientific knowledge base
related to EBI practices.

Thechallengesin EBI adoption gotothe
core of traditional problems surrounding the
scientist-practitioner model and the hiatus be-
tween research and practice. For our purposes,
it issufficient to highlight four issues relating
to the adoption and sustainability of EBIsin
practice settings (Backer, Liberman, &
Kuehnel, 1986; Deegear & Lawson, 2003;
Kratochwill & Stoiber, 2002; Schoenwald &
Hoagwood, 2001):

1. There has been a rapid proliferation
of groupsinvolved in reviewing the literature
with theintent of establishing an evidence base
for their work. At last count, weidentified over
10 groupsinvolved in sometimesindependent
efforts to review prevention and intervention
programs, often using their own criteria for
coding studies (see* Collaborating With Other
Professional Groups,” below, for more on this
issue). Although thereisclear overlapin some
of the coding criteria, the diversity of efforts
has created challenges for consumers.

2. Theintegration of EBIs into practice
settingsisnot alwayswell tailored to the daily
demandsof practitioners’ lives. In educational
settings, psychologistsface administrative and
practical barriers that are not always present
inresearch settings. Thus, even when psycholo-
gists are aware of the empirical evidence sup-
porting atechnique or procedure, they may not
infuse this evidence into practice because do-
ing so would require morework than time per-
mits or more resources than are available.

3. Some psychologists may be more in-
fluenced by clinical judgment than by research
supporting EBIs when designing, implement-
ing, and evaluating their own interventions
(Wilson, 1996a, 1996b). Howard, McMillen,
and Poallio (2003) noted that “evidence-based
practice represents a paradigmatic break with
authority-based and idiosyncratic practice

methods that have historically characterized
social service micro-, meso-, and
macropracticeinterventions’ (p. 239). A related
issue is that many psychologists (trainers and
practitioners) endorse the “equivalence of
therapies’ hypothesis, or the belief that doing
something is better than doing nothing (see
DuPaul, Eckert, & McGoey, 1997; Nathan &
Gorman, 2002).

4. Many psychologists (trainersand prac-
titioners) do not havethetraining to implement
EBIs in their school practice (Shernoff,
Kratochwill, & Stoiber, 2003). When we add
teacherstothelist of individualswhowill need
toimplement interventionsin schoals, the com-
plexity of the EBI adoption process increases
further. Developing competencies in EBIs—
among ourselves and among our mediatorsfor
interventions (e.g., parents and teachers)—is
one of our most serious challenges.

Severa perspectives have emerged in
response to these concerns about intervention
practices and the hiatus between research and
practice. Among these responses, consensus
seems to exist about the fact that we need to
move in directions that will yield functional
and meaningful scientific information for psy-
chological and educational practice (i.e., evi-
dence-based practice). A number of authors
have defined evidence-based practice. For ex-
ample, Hoagwood and Johnson (2003) defined
theterm as follows:

The term “evidence-based practice” (EBP)
refers to a body of scientific knowledge,
defined usually by reference to research
methods or designs, about arange of service
practices (e.g., referral, assessment, case
management, therapies, or support services)
.. .. The knowledge base is usually gener-
ated through application of particular inclu-
sions criteria (e.g., type of design, types of
outcome assessments) and it generaly de-
scribestheimpact of particular service prac-
tices on child, adolescent, or family out-
comes. “ Evidence-based practice” or EBPis
a shorthand term denoting the quality, ro-
bustness, or vaidity of scientific evidence
asitisbrought to bear on theseissues. (p. 5)

Cournoyer and Powers (in press) offer
the following definition:

Evidence-based practice . . . dictates that

professional judgments and behavior should
be guided by two distinct but interdependent
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principles. First, whenever possible, practice
should be grounded on prior findings that
demonstrate empirically that certain actions
performed with aparticular type of client or
client system are likely to produce predict-
able, beneficial, and effective results . . . .
Secondly, every client system, over time,
should be individually evaluated to deter-
mine the extent to which the predicted re-
sults have been attained as a direct conse-
quence of the practitioner’s actions.

Assumptions About Integrating EBIs in
Practice

In the next section, we propose and ex-
amine several strategies to promote EBIs in
our profession. Below, we outlinefive assump-
tions that guide this effort:

1. Need for shared responsibility. The
development of interventionsthat are effective
in practice needs to be a responsibility shared
by researchers, trainers, and practitioners. This
shared responsibility could take a number of
forms—for example, the active involvement
of practitioners on EBI task forces, participa-
tion in practice-research networks, and the
evaluation of EBIsin school practice contexts.

2. Need for evidence-based practice
guidelinesto support implementation. Realiz-
ing that the generalization from research to
practice settings is not a straightforward pro-
cess (Kazdin, Kratochwill, & VandenBos,
1986; Kratochwill & Stoiber, 2000a, 2002;
Weisz, 2000), we assume that the implemen-
tation of EBIsin practice may require the de-
velopment and use of evidence-based practice
guidelines (Drotar & Lemanek, 2001; Soldz
& McCullough, 2000). For example, we rec-
ommend that practitioners use manuals and
other procedural guidelines to facilitate the
implementation of interventions in practice
settings, provided that these guides permit flex-
ibility and local adaptation. Such practice
guidelines can help operationalize evidence-
based practice in our profession.

3. Need for enhanced practice guidelines
to ensure efficacy. We assume that offering
practitioners a menu of interventions desig-
nated as “evidencebased” will be insufficient
to promote the application of theinterventions
in practice. In addition to the practice guide-
lines (e.g., manual, assessment tools) that ac-

company an EBI, enhanced practice guidelines
may be necessary to ensure effective use of
the interventions (Beutler, 2000). Such guide-
lines would illuminate the particular problem
or issue within the context of the theoretical
mechanisms of change for which theinterven-
tionis designed (Kazdin, 1999).

4. Need for professional development. To
promote evidence-based practices, the Task
Force, working in conjunction with our pro-
fessional organizations, must facilitate profes-
sional development for both graduate stu-
dentsin training programs and practitioners.
The database of EBIs created by the Task
Force (and the similar efforts of other
groups) will guide training programs and
professional organizationsin teaching prac-
titioners, graduate students, university train-
ers, and other interested individuals to adapt
effective interventions for, and disseminate
them to, specific practice settings (Kratochwill
& Stoiber, 2002).

5. Need for a scientist-practitioner train-
ing model. To strengthen the connection be-
tween research and practice, we must promote
a scientist-practitioner model for graduate
training and professional work, especialy as
it relates to the eval uation of intervention out-
comes (Frederickson, 2002; Hayeset al., 1999;
Howard et al., 2003; Soldz & McCullough,
2000). Outcome evaluation will be recom-
mended when practitioners implement inter-
ventions under typical practice conditions.

Specific Strategies to Guide the Use of
EBIs in Practice

Guided by the assumptions discussed
above, we advance the following five priority
srategiesfor promoting evidence-based practice:

1. Developing a practice-research net-
work in school psychology;

2. Promoting an expanded methodol ogy
for evidence-based practices that takes into
account EBIsin practice contexts;

3. Establishing guidelines that school
psychology practitioners can useinimplement-
ing and evaluating EBIsin practice;

4. Creating professional development
opportunitiesfor practitioners, researchers, and
trainers; and
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5. Forging a partnership with other pro-
fessional groupsinvolved in the EBI agenda.

Alternative strategies could be offered
(e.g., Backer et al., 1986; Kazdin et al., 1986).
Our priority list is designed to move the EBI
adoption agenda forward within the existing
school context. The underlying purpose of the
strategiesisto establish alink between research
and practicethat will help us better understand
the effectiveness of interventions.

Developing a Practice-Research
Network

Strategy. Hayes et al. (1999) define a
practice-research network as a group of prac-
titioners engaged in the evaluation of clinical
replication outcomeresearch. The practice-re-
search network is one strategy to facilitate in-
volving practitioners in the research process
and, most important, learning about the con-
textual variablesthat may affect theimplemen-
tation of an intervention (Keith, 2000;
Kratochwill & Stoiber, 2000b, 2002). In aprac-
tice-research network, practitionersare part of
aresearch team and provideinformation to this
team on awide range of variables(e.g., evalu-
ation procedures, intervention components,
intervention integrity, cost of services, limita-
tions to effective implementation, and adjust-
ments needed for successful implementation).
Practitionersthus hel p build the evidence base
related to implementing EBIs in real-world
settings. The network can be placed online to
facilitate data collection and management.
Practice-research networks have been estab-
lished by the American Psychiatric Associa
tion and the APA Practice Directorate (see
Hayes et al., 1999, pp. 259260, for a discus-
sion of these efforts). Another example of such
an effort isthe Hawaii Empirical Basisto Ser-
vices Task Force, in which child and adoles-
cent mental health serviceswere designated as
evidence-based and then provided in commu-
nity settings (see Chorpita et a., 2002). Of
particular importancein thiswork iscapturing
intervention programs and strategies generated
by psychologists in school practice (see
Chorpita, 2003).

Recommended activities. The pur-
pose of the practice-research network in school

psychology may parallel that of networks in
other fields. The network could engage school -
based practitionersinimplementing and evalu-
ating EBIs identified by the Task Force and
other groups. To accomplish the goal of de-
vel oping apractice-research network in school
psychology, the Task Force has engaged (or
will engage) in several activities.

First, the Task Force has invited school
psychology practitionersto join the Task Force
to organize the testing of EBIsin practice set-
tings. In particular, the Task Force hasformed
aCommittee on Evidence-Based Practice, co-
chaired by Susan Forman and Sandra Thomp-
son.®

Second, the Task Force will spearhead
efforts to evaluate EBIs in practice settings,
which will likely require the following activi-
ties:

Local, state, regional, and possibly
federal funding. Although the Task Force
cannot provide needed funds, it can act as a
clearinghouse for funding information. In ad-
dition, Task Force members can develop rela-
tionships with various funding agenciesto fa-
cilitate the process of securing funds.

Training. The evaluation of EBIs in
practicewill entail competency-based training
in EBIs and the development of an evaluation
framework. Training will aso involve some
of the components described in the next sec-
tion, along with application of protocols for
testing interventions in schools and other ap-
plied settings.

Assessment. The evaluation of EBIs
will further require the assessment of attitudes
toward the adoption of evidence-based prac-
tices. The Evidence-Based Practice Attitude
Scale (EBPASs; Aarons, in press) might be
adapted to the Task Force'swork in schools.

Coding interventions. Coding inter-
ventions on qualitative practice criteriacan pro-
vide afoundation for an expanded contextual
knowledge base on EBIs. This activity is de-
signed to strengthen the connection between
practice and research and create more contex-
tual information on interventions to inform
practitioners’ decisionsabout the adoption and
use of EBIs.
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Promoting Research on the Efficacy and
Effectiveness of EBIs

Strategy. The EBI research literature
distinguishesthe concepts of effectivenessand
efficacy (APA, 2002; Chambless et a., 1998;
Fonagy, Target, Cottrell, Phillips, & Kurtz,
2002; Nathan & Gorman, 2002). Efficacy is
the standard for evaluating interventions in
controlled research, whereas effectivenessisthe
standard for evaluating interventionsin aprac-
tice context. Efficacy studiesare generally con-
ducted in laboratories or clinical research fa-
cilities (although setting is not necessarily the
primary defining characteristic) and use well-
designed and precise methodology (usually
randomized controlled trials). Effectiveness
studies, on the other hand, focus on the
generalizability of the intervention to practice
contexts.

Both efficacy and effectiveness studies
are sorely needed by the school psychology
profession and should be promoted as part of
our research agenda. To help conceptualizethe
research options that can be pursued, we can
consider theframework advanced by Chorpita
(2003). Chorpitagrouped research designed to
advance evidence-based practice into the fol-
lowing four types:

Type I: Efficacy studies. As noted
above, efficacy studies evaluate interventions
in acontrolled research context.

Type II: Transportability studies.
Transportability studies examine not only the
degree to which intervention effects general-
ize from research to practice settings, but also
thefeasibility of implementing and the accept-
ability of EBIsin practice settings (Schoenwald
& Hoagwood, 2001). In applied settings, prac-
titionersarefaced with administrative, logisti-
cal, and ethical issues (to namejust afew) that
may not be part of the efficacy research agenda
(Backer etdl., 1986; Kazdinet ., 1986). Thus,
transportability studiesallow evaluation of the
various contextual issues—such as training
requirements, characteristics of the treatment
provider, training resources, acceptability of
treatments, cost and time efficiency, and ad-
ministrative supports—that facilitate or con-

strain the effective transport of EBIsinto prac-
tice settings (e.g., Hoagwood et a., 2001).

Type III: Dissemination studies. Dis-
semination studies useintervention agentsthat
are part of the system of services—in our case,
the schooal. In this type of research, an inter-
vention protocol would be deployed in the
school and carried out by, for example, school
psychologists serving either asdirect interven-
tion agents or as mediators working with
consultees such as teachers or parents (see
Kratochwill & Pittman, 2002, for an overview
of mediator options). Because Typelll research
till involves a formal research protocol, re-
searcher control and supervision may have an
impact on the intervention and its ultimate
effectiveness.

Type IV: System evaluation studies.
To establish independence from the “investi-
gator effect” present in dissemination studies,
another type of research—system evaluation
studies—can be undertaken. Chorpita (2003)
characterized this research asinvolving “the fi-
nal inference to be made: whether the practice
elements can lead to positive outcomeswhere a
system stands entirely on itsown” (p. 46).

Together, practitioners and researchers
play akey rolein facilitating these four types
of research and in using the results to expand
the knowledge base related to the successful
integration of EBIsin real-world settings.*

Recommended activities. A first ef-
fort of the Task Forceisto (a) endorse the use
of the four types of studiesin our field and (b)
take such research into account when coding
intervention research using the Task Force cod-
ing criteria. Aswe grow in understanding what
each type of research can contribute, itislikely
that amarriage of these approacheswill evolve
(see Fonagy et al., 2002; Weston & Morrison,
2002). For example, Typel efficacy studiescan
help answer the question “Is the intervention
effective?’ in tightly controlled research tri-
as, and Typell early-stage effectiveness stud-
ies can evaluate the degree to which the inter-
vention effects generalize to the rea world.
Type Il transportability research develops the
knowledge base regarding “ How theinterven-
tion works in the real world and who can and
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who will conduct the intervention, under what
conditions, and to what effect” (Schoenwald
& Hoagwood, 2001). Thus, transportability
research takesinto account the contextual vari-
ables (e.g., human, organizational, and fiscal)
that are critical to understanding why an inter-
vention worked in aparticular setting, with the
ultimategoal of improving educational services
and individual outcomes. Type Il dissemina-
tion research will require aninvestment in col-
laboration with school professionalsasthein-
tervention agents and will likely engage usin
practice-research networks. Type IV system
evaluation research will be much more diffi-
cult to conduct but will likely yield the most
important information on interventions (vis-a
viswhat school psychologists find whenimple-
menting interventions in practice). Type IV re-
searchisperhaps most likely to occur following
implementation of an effective intervention or
program carried out in Typell or Il studies. Tra-
ditionally, the sustainahility of an intervention
is investigated upon the withdrawa of investi-
gator support, such asstaff funding and research
activities (e.g., materias, supervision). Thus, a
logical extension of research could beto follow
uponaTypell or Typelll study with complete
system adoption of the intervention program.
It will become increasingly important for our
journal editors to consider these four types of
studiesfor publicationin our professional jour-
nals. It will also be important for researchers
to articulate clearly the rationale for the par-
ticular focus of their studies. In this context, a
variety of methodol ogies may be appropriate,
depending on the type of study and develop-
ment of scientific knowledge in the area. For
example, Type| studieswill typically involve
traditional quantitative methodologies,
whereas Type |V studies could involve formal
qualitative case studies. Asaprofession, school
psychology is in an excellent position to ad-
vance knowledge of effective interventions
using this new conceptual framework.

Establishing Guidelines for
Implementation and Evaluation of EBIs
by Practitioners

Strategy. Guidelinesfor implementation
of anintervention can help operationalize evi-

dence-based practice. These guidelines can be
enriched with information from practitioners.
Hayes et a. (1999) presented guidelines practi-
tioners can use when they “consume” interven-
tion research, and others (e.g., Chorpita, 2003;
Schoenwald & Hoagwood, 2001) havedescribed
some dimensions along which the conditions of
research and practice can be compared. A hy-
brid of these guidelines can be considered by
those implementing an intervention, with infor-
mation related to the research process codified
with respect to the adoption feasibility,
generdizability, and sustainability of the EBI (see
Table 1). Specificdly, Table 1 offers practitio-
ners participating in practice-research networks
and transportability and dissemination studiesa
mechanism for providing feedback regarding the
extended research application of an EBI on sev-
eral dimensions. These data can then be added
to the knowledge base of available informa-
tion on an EBI and considered an enhanced
guideline for practice.

Recommended activities. AS sug-
gested by Table 1, lack of training, low accept-
ability, clash of theoretical paradigms, high
costs, and administrative barriersarejust afew
of the factorsthat may inhibit the effective in-
tegration of an EBI into a school or other ap-
plied setting. Even strategies designed to pro-
motethe use of EBIsin practice can raise con-
cerns. Toillustrate, the use of EBI manuasin
practice raises concerns over adherenceto the
process and content of interventions, whether
as part of psychotherapy in clinics and hospi-
tals (Beutler, 2000), or as part of interventions
in educational settings (Kratochwill & Stoiber,
2000c). Enhanced guidelines would be de-
signed specifically to educate trainers, gradu-
ate students, and practicing school psycholo-
gistsin strategiesthat promote the use of EBIs
while at the same time addressing concerns
over the perceived inflexibility of manualsand
practice guidelines associated with EBIs.® The
following suggestions address some of the
major concerns associated with the use of
guidelines in the implementation of EBIs
(Kratochwill & Stoiber, 2002; see @ so Caspar,
2001):

1. Focus on understanding basic prin-
ciples of change. A major assumption of the
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Table 1
Dimensions to Consider in Using Evidence-Based Interventions
in School Psychology Practice

Dimension considered in practice

1. Doesyour client appear similar to those described in the EBI (demographics)?  Yes No
Referral problem(s)
Recruitment
Family context
Source of referral (parent, teacher, judge)
Age/grade
Gender
Ethnicity/race/cultural identification
Dropout specification

2. Areyou ableto replicate the intervention based on a description provided Yes No
in the intervention manual or procedures?
Focus of the intervention is specific
Similarity of intervention to prevailing practice for specific problem
Intervention model is complex
Intervention model is clear

3. Arethe conditions of implementation of the EBI similar to those of your Yes No
setting?
Length of sessions
Frequency of sessions
Physical location of sessions
Source of payment for service

4. Arethere specific contextual factorsin your setting that could account for Yes No
success or failure of the EBI?
Structure of organization
Policies affecting personnel (comp time, district policies)
Organizational culture/climate
Size
Mission
Mandates (federal/state law)

5. Wasthetraining you received similar to that described in the EBI? Yes No
Specialized training
Monitoring adherence
Direct supervision
Prior experience with the intervention

6. Isthere consistency between your theoretical approach and the theoretical Yes No
paradigm represented in the EBI?

7. Arethe measures you used to assess outcome identical to those used to Yes No
establish the EBI?

8. Wereall the measures recommended in the EBI used to evaluate the Yes No
intervention?

9. Was ongoing evaluation (repeated assessment) of student progress Yes No
conducted?

(Table 1 continues)
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(Table 1 continued)

Dimension considered in practice

10. Have new outcome measures been added to the intervention evaluation? Yes No

11. Canindividual characteristics of students be identified that are related to Yes No
intervention outcomes?

12. When group intervention data are reported, is the percentage of individuals Yes No
showing the effect reported?

13. When individual data are reported, have the data been replicated with your Yes No
student(s)?

14. Havethe EBI positive effects reported in research been replicated with your Yes No
student(s) (effect size data)?

15. Haveyou replicated the EBI more than once? Yes No

16. Have othersin your school setting replicated the EBI? Yes No

17. Would you rate the effects as strong as the original EBI effects? Yes No

18. Would you rate the effects as clinically meaningful ? Yes No

19. Didyou or your staff find the EBI acceptable for use in your school ? Yes No

20. Wasthe EBI cost-€fficient for implementation in your school ? Yes No

21. Do you plan to adopt the EBI for future implementation in your setting? Yes No

Why?Why not?

Note. EBI = evidence-based intervention. Adapted from The Scientist Practitioner: Research and Accountability in the
Age of Managed Care, by S. C. Hayes, D. H. Barlow, and R. O. Nelson-Gray, Boston, MA: Allyn & Bacon/Longman,
1999; “ Effectiveness, Transportability, and Dissemination of Interventions: What MattersWhen?,” by S. K. Schoenwald
and K. Hoagwood, 2001, Psychiatric Services, 52, p. 1194; “ The Frontier of Evidence-Based Practice,” by B. F. Chorpita.
InA. E. Kazdin and J. R. Weisz (Eds.), Evidence-Based Psychotherapies for Children and Adolescents (pp. 42-59),

New York: Guilford Press, 2003. Adapted with permission.

guidelines strategy isthat all interventionsin-
volve some common features that can be gen-
eralized beyond the particul ar implementation.
For example, Nation et al. (2003) took a “re-
view-of-reviews’ approach to identify general
principles of effective prevention programs.
Similarly, constructs designed to account for
“therapist variance” may seek to identify com-
mon, generalizable procedures and techniques
in psychotherapy (e.g., relationship, empathy)
(Wampold, 2001). Thus, basic principlesof and
strategies for achieving behavior change must
be taught and integrated into practice guide-
lineswhen recommending the use of EBIs. For
example, transtheoretical analysis, which fo-
cuses on change independent of any particular
theoretical model, might be applied to a vari-

ety of treatment approaches (e.g., Prochaska,
1984; Prochaska, DiClemente, & Norcross,
1992). Variations on this approach have been
applied to various service delivery models
implemented as part of systemic school reform
(Roach & Kratochwill, in press).

2. Focus on understanding indications
and contraindications of EBIs. When an inter-
vention isidentified as evidence-based, guide-
lines for when the intervention is and is not
likely to be effective are desirable for practi-
tioners and trainers. Most EBIs are derived
from literature reviews that involve the use of
meta-analysis. As meta-analytic techniques
have been applied, their advantages and limi-
tations have been identified (see Fonagy et al .,
2002; Kazdin, 2000; Lipsey & Wilson, 2001;
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Shadish, Cook, & Campbell, 2002). For ex-
ample, the prevailing lack of emphasis on
replication research and the bias against
publishing negative results stand as impor-
tant limitations of any method of summariz-
ing an existing body of research (Fonagy et
al., 2002; Kratochwill, Stoiber, & Gutkin,
2001). Such limitations notwithstanding, meta-
analysis can help identify the conditions un-
der which a particular intervention may be
guestionable or even contraindicated in prac-
tice. For example, meta-analytic studies of
therapist training could help guide decision
making related to the feasibility of implement-
ing an EBI that requiresthetraining of parents
and/or teachers as treatment agents. Asa Task
Force, we are also committed to providing data
on factors such as intervention context (e.g.,
setting variables, applications with minority
populations, etc.).

3. Focus on under standing the variabil-
ity in intervention implementation. Tradition-
ally, concernsabout the variability ininterven-
tionimplementation havefocused primarily on
theskill of the psychologist. However, asnoted
above, intervention agents are diverse, poten-
tially including not only the school psycholo-
gist, but also parents, teachers, counselors,
administrators, and students’ peers
(Kratochwill & Pittman, 2002). EBI outcomes
arelikely to be ineffective when these various
consultants and consultees receive minimal
training in the intervention techniques and do
not implement them with integrity.

4. Focusonteaching thebasic principles
of careful EBI selection. Thoseresponsiblefor
selecting an intervention must have the knowl-
edge and understanding to carefully match the
target problem to an available EBI. Selection
of an appropriate EBI requires an understand-
ing of (@) the core psychological processesin-
volved in various problems and disorders
(Walker & Shinn, 2002), as well as pertinent
risk and protective factors, and (b) the theo-
retical framework guiding theintervention (see
Hughes, 1999, 2000; Kazdin, 2000; Nock,
2003). The procedures for evaluating the in-
tervention should also be matched to the fea-
tures of the problem that are likely to change
as afunction of the intervention.

5. Focus on evaluation of EBIsin prac-
tice. In keeping with one dimension of the sci-
entist-practitioner model, we advocate evalu-
ation of interventionsin their practice context.
No matter how much evidence is amassed for
aparticular EBI in Typel, Il, and |11 research,
effective generalization of theintervention re-
quiresthat it be evaluated under conditions of
actual practice (Frederickson, 2002; Howard
et al., 2003). In some cases, an evaluation pro-
tocol isconstructed during the devel opment of
the EBI and may even be represented in the
manual or practice guidelines. Protocols for
evaluating interventionsin school and clini-
cal settings have been devel oped and are rec-
ommended to facilitate the evaluation of
EBIs. As an illustration, a protocol called
Outcomes: Planning, Monitoring, Evaluat-
ing (Outcomes: PME; Stoiber &
Kratochwill, 2002) can guide the selection
of problems, design and implementation of
interventions, and evaluation of outcomes.
Developed around a goal attainment and
progress-monitoring framework, Outcomes:
PME offersan example of aprotocol for train-
ing and practice in intervention planning and
monitoring. It can beuseful to practitionersand
researchersin conceptualizing and conducting
outcome assessment in conjunction with inter-
vention implementation.

Creating Professional Development
Opportunities

Strategy. Embracing the EBI movement
reguires a commitment to continuing profes-
sional knowledge, skill development, and self-
evaduation in the long term. Such a commit-
ment can be daunting in the context of the ex-
traordinary growth in our knowledge base in
psychology and education (Adair & Vohra,
2003). Nonetheless, both the APA and the Na-
tional Association of School Psychologists
(NASP) emphasize professional devel opment
intheir professional code of ethics. Intherealm
of EBIsspecifically, and evidence-based prac-
tice generally, “best practices’ require profes-
sional development in the skills and under-
standing necessary to (a) properly match EBls
to a specific problem in a specific set of cir-
cumstances and (b) implement or supervisethe
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implementation of the selected intervention.
Going beyond best practices, such professional
development can be incorporated into assess-
ment protocols and intervention manuals.
Embracing such an agenda is adopting evi-
dence-based practices.

Recommended activities. Providing
professional development to practitioners, re-
searchers, and trainers in the identification,
review, and dissemination of EBIsisakey part
of the Task Force agenda. A large body of evi-
dence showsthat few practitioners, eventhose
who have graduated from scientist-practitio-
ner programs, undertake research or use it to
inform their practice (Nathan, 2000; Reschly
& Wilson, 1995). Moreover, recent surveys
have found that most graduate training pro-
grams in psychology and related internship
sites do not teach EBIs to future clinical and
school psychologists (see Crits-Christoph,
Chambless, Frank, & Brody, 1995; Shernoff
et al., 2003). For example, one recent survey
found that (a) school psychology training di-
rectors and graduate students reported limited
EBI training, (b) exposure to EBIs occurred
more frequently in coursework than in practi-
cal experiences (although EBIs were rated as
acritical aspect of graduate training in school
psychology), and (c) a greater percentage of
directors (41%) were familiar with EBIs than
were recent graduates (31%) or current stu-
dents (26%) (Shernoff et al., 2003). A survey
of internship training directorsalso found lim-
ited EBI training (Hayes et al., 2002).

As noted previoudly (e.g., Kratochwill
& Stoiber, 2002), the ultimate goal of the
Task Force is to disseminate findings that
will be of use to the EBI movement. In line
with this goal, the Task Force plansto offer
educational and training opportunities to a
number of constituencies. First, we hope to
offer continuing educational opportunities
to individuals whose primary work isin the
practice of psychology in schools. Profes-
sional development opportunities related to
EBIs could occur through presentations at
state, regional, and national conferences and
through dissemination of key information
through professional organizations (e.g., the
APA, NASP, and American Educational Re-

search Association). Second, we hope to offer
similar opportunitiesto researchers and schol -
arsand will target similar professional and sci-
entific groups (e.g., the Society for the Study
of School Psychology) for disseminating in-
formation related to EBIs. Third, we hope to
influence both faculty trainers and graduate
students in our school psychology graduate
education programs. To have a far-reaching
impact, the knowledge base on EBIs must be
integrated into coursework in graduate train-
ing programs so that school psychology gradu-
ate students entering the workforce aretrained
ininterventionsthat are effective. Weareaware
of some school psychology programsthat have
begun to offer coursework on EBIs; other pro-
grams haveformulated EBlsasan areaof con-
centration (Shernoff et a., 2003). Dissemina
tion efforts in graduate training programs
would focus on use of the Procedural and
Coding Manual in research courses and expe-
riences. We have shared the Procedural and
Coding Manual with training program direc-
torsto facilitate the integration of this knowl-
edge base into graduate training. Dissemina
tion of the results of the EBI review efforts
will begin through publicationsin journalsand
posting of reviews on the Task Force web site,
http://sp-ebi.org. The next step isfor practitio-
nersand trainersto usethisinformationintheir
respective practices.

Graduate programs may use at least two
training models for teaching EBIs. Thefirstis
competency-based training that would require
studentsto master specific EBIs(thisapproach
is similar to that used by some programs to
teach cognitive assessment measures). Com-
petency-based training has been outlined in
agendas for both consultation training
(Kratochwill, Sheridan, Rotto, & Salmon,
1992) and supervision (Kratochwill, Lepage,
& McGivern, 1997) and can be extended to
the EBI agenda. A second model for integrat-
ing content on EBIs into graduate training
would be for universities to encourage cross-
disciplinary courses (e.g., offered jointly by
departments of school, counseling, and clini-
cal psychology) or interdisciplinary concentra-
tion courses on EBIs. Although this model
could also be used with practitioners, it would
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require coordination of training institutes at
state and national meetings.

Collaborating With Other Professional
Groups

Strategy. Interestin EBlsand evidence-
based practice has intensified over the past
decade (Deegear & Lawson, 2003; Kazdin &
Weisz, 2003), and a number of professional
groups have embraced the EBI agenda with
theintent of improving psychological and edu-
cational practice. For example, the profession
of clinical psychology embraced thiseffort and
in the mid-1990s formed a task force that was
at the forefront of the movement (Weisz &
Hawley, 2001). The field of school psychol-
ogy likewise formed a task force on EBIs in
1999. In education, the National Reading Panel
(2000) reported evidence-based strategies in
reading, and in 2002 the U.S. Department of
Education funded a major project caled the
What Works Clearinghouse (see http:/mww.w-
w-c.org). More recently, the Society of Clini-
cal Child and Adolescent Psychology (APA
Division 53) formed atask forceto addressthe
dissemination of EBIs in menta health prac-
tice (Atkins, 2003). When we add groups rep-
resenting prevention and diverse groupsin psy-
chology and education, there are over 10 ma-
jor effortsunder way. Despitethe similar agen-
das of these groups, their efforts have been
somewhat independent, and options for col-
laboration sometimes uncertain. Yet, collabo-
ration among these groups may have severa
advantages for each group and the EBI move-
ment as awhole.

Recommended activities. Fostering
collaboration among our professional groups
may take considerable energy. It is clear that
collaboration has not occurred on its own, but
several activities might promote this agenda.
First, a forum for dialogue should be created
to give each group the opportunity to shareits
vision. The format of the forum would likely
be some type of meeting with scheduled fol-
low up on the agenda crafted to sustain ongo-
ing contact. Funding from private foundations
to establish national conferences seemsadvis-
able. Onapositive note, members of the school

psychology and APA Division 53 task forces
on EBIs met with other scholars in the EBI
and prevention communities in Chicago in
September 2003. Called the Catalysis Confer-
ence, the meeting fostered new dialogue that
might lay the basis for future collaborative
writing and research.

Second, because each group involvedin
the EBI movement has established itsown cri-
teriafor determining empirical support or des-
ignating an intervention as an EBI, research
comparing the various methods seems advis-
able. The basic question is whether the differ-
ent coding systemsareyielding similar results.
Within clinical psychology, different coding
systems generally do lead to the same conclu-
sions about whether an intervention qualifies
as evidence-based (see Chambless &
Ollendick, 2001), but the coding systems are
often hybrids of earlier systems. Coding across
different professional groups may yield quite
a different picture. The issue is an important
one. For example, the decision of the newly
formed What Works Clearinghouse to review
academic interventions prompted our Task
Force to defer to its review effortsin the aca
demic domain to avoid duplication of efforts
(Shapiro & Berninger, personal communica-
tion, October 2003).

Summary and Conclusions

Inthisarticle, we have provided an over-
view of some underlying assumptions of the
Task Force on Evidence-Based Interventions
in School Psychology. The assumptions guide
some specific strategies that have been em-
braced to moveforward the agenda of integrat-
ing EBIsin practice (in graduate training and
school practice), thereby promoting evidence-
based practices. We have argued that the de-
velopment of EBIsisthe shared scientific and
professional agenda of researchers, trainers,
and practitionersin the school psychology pro-
fession, and we have presented examples of
how partnerships between these constituencies
can be crafted. Ultimately, the sustainability
of the EBI movement will depend on collabo-
ration between individual swith avested inter-
est in its agenda. School psychology can be a
leader in this effort.
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Footnotes

The scientist-practitioner model entails at
least three dimensions: (@) the involvement of
practionersin research agendas; (b) practitioner use
of research-based procedures and techniquesin prac-
tice; and (c) practitioner evaluation of interventions
in practice through research and program evalua-
tion (e.g., use of single-participant or time-series
designs to evaluate treatments).

2Qur primary focus hereis on theintegration
of EBIsinschool psychology practicein educational
settings. Graduate training programs are yet another
setting in which concerns can be raised about inte-
gration of EBIs (see Shernoff et al., 2003).

%The current composition of the Evidence-
Based Practice Committee is Susan Forman (co-
chair), ThomasKratochwill, Richard Nagel, Bonnie
Nastasi, Elisa Shernoff, Diane Smallwood, and
Sandra Thompson (co-chair).

“TypelV research bearssimilarity totheclini-
cal replication case study proposed by Kazdin et al.
(1986), in which the usual features of research are
relaxed in practice.

"We realize that there are controversies re-
garding the use of practice guidelines and manuals
(seeKratochwill & Stoiber, 20004, for an overview
and further discussion), especially in light of the
argument that the variance associated with effec-
tive treatments resides in the therapist and not the
treatment manual (Wampold, 2001). Thereis some
evidence that practicing psychotherapists consider
manuals helpful, use them often, and report mini-
mal concerns about their use, despite their known
limitations (Ngjavits, Weiss, Shaw, & Dierberger,
2000). The Task Forceisin the process of examin-
ing manual use in school psychology training and
practice (Kumke & Kratochwill, 2003), as well as
school psychologist perceptions of the major prac-
tice guidelines (White & Kratochwill, 2003), and
will know more about the benefits and limitations
of such manuals and guidelines when this research
is completed.
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