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Abstract
Objectives Despite extensive research supporting the efficacy of certain youth mental health treatments over others, actual
use of these interventions in clinical practice continues to be low. Efforts focused on the dissemination and implementation
of evidence-based services (EBS) may be aided by utilization of the theory of planned behavior (TPB) to explore behavioral
change related to parents’ treatment-related decision-making.
Methods The current study describes the investigation of consumer perspectives on EBS within a TPB framework through a
content validation process (interviews with caregivers, theme generation through template analysis, item modification and
evaluation) that sought collaboration with multiple stakeholders (caregivers, a university panel, mental health workers,
parent advocates) for connecting research with practice.
Results Such detailed efforts resulted in the development of the Parent Engagement in Evidence-Based Services (PEEBS)
survey questionnaire, consisting of 66 consumer-centric statements that were guided by the TPB and evidenced adequate
language appropriateness, content validity, and readability scores. Survey items organized into five domains both consistent
with (attitudes, perceived behavioral control, subjective norms, behavioral intention) the TPB in addition to general treat-
ment factors that parents cited towards seeking EBS. Pilot data from a small sample (n= 30) of parents indicated preliminary
and acceptable feasibility, interpretability, and varying levels of internal consistency for the PEEBS.
Conclusions Following the development and refinement of items, future studies focused on the psychometric properties of
the measure are warranted.

Keywords Evidence-based services ● Consumer-centered ● Youth mental health ● Dissemination ● Implementation

Over the past 20 years, there have been major gains in the
identification of efficacious psychosocial interventions for
children and adolescents with mental health problems
(Silverman and Hinshaw 2008; Substance Abuse and
Mental Health Services Administration 2008). Despite such
progress, these treatments are not widely utilized in usual
care (Horwitz et al. 2010; Raghavan et al. 2010). As a
result, the field of dissemination and implementation sci-
ence regarding youth evidence-based services (EBS) has

grown substantially over the last decade (Becker et al. 2009;
Chorpita and Regan 2009). Significant resources have been
allocated at the national, state, and subsidiary levels to
diminish the gap between science and practice by promoting
greater utilization of these research-supported practices.
Most of these efforts, and the associated research, have
targeted clinical providers and the larger service systems in
which they are embedded (McHugh and Barlow 2010).
However, there continues to be low levels of EBS utilization
in both clinical (e.g., Higa-McMillan et al. 2017; Reid et al.
2018) and training settings (e.g., Weissman et al. 2006),
suggesting that a complementary approach is warranted.

One promising, yet often ignored, supplementary strat-
egy is to borrow from the field of marketing science and
target recipients of EBS (“consumers”) to increase their
demand for such services by better responding to their
needs, desires, and concerns (Sanders 2008; Santucci et al.
2012). This consumer-centered approach is constructive for
multiple reasons, as it serves to (a) increase awareness of the
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existence of efficacious psychosocial treatments, (b)
improve understanding of psychological services resulting
in decreased stigma and misperceptions about mental health
(Friedberg and Bayar 2017), (c) increase the demand for
clinicians who are trained in EBS (Santucci et al. 2012), (d)
measure and improve EBS implementation outcomes gui-
ded by consumers regarding acceptability and appropriate-
ness (Proctor et al. 2009, 2011), and (e) inform treatment
developers with user feedback about the extent to which
EBS are working or being accepted in local settings (Stir-
man et al. 2004).

In children’s mental health, the consumer unit includes
not only the youth, but also family members and those
providing care for the child (henceforth referred to as
“caregivers”). That said, studies have found that caregivers
generally lack accurate knowledge regarding treatment of
children’s mental health problems (Dodangi et al. 2017;
Lazaratou et al. 2007), and are often unaware of the role of
mental health professionals (Richardson 2001). Further-
more, only a small percentage of youth clients and their
families receive EBS (Sanders et al. 2007) are aware of the
existence of such interventions (Tanenbaum 2008; Tully
et al. 2017), and hold misperceptions regarding evidence-
based practices (Becker et al. 2016b).

There is clear evidence to suggest that providing more
information to caregivers regarding available interventions
has important benefits. Increased knowledge about what to
expect in treatment can (a) foster a sense of empowerment,
(b) lead to demands for improved quality of care and
accountability (Gruttadaro et al. 2007), (c) increase trans-
parency, (d) inform decision-making, (e) minimize dis-
agreements, and (f) set realistic expectations for therapy
(Hamilton 2004). Higher caregiver knowledge of effica-
cious treatments for youth is also associated with greater
acceptability (Bennet et al. 1996) and higher likelihood of
enrolling in EBS (Johnston et al. 2005; Yeh et al. 2014).
Subsequently, research in evidence-based parenting inter-
ventions has begun to reflect such benefits of direct colla-
boration, including improved quality of interventions and
enhanced outcomes for consumers (Frank et al. 2015;
Sanders and Kirby 2012).

Accordingly, there is a growing recognition that care-
givers should be more involved in the design and dis-
semination of EBS (Flynn 2005; Hoagwood 2005).
Caregiver consumers can provide researchers and clinicians
valuable information regarding factors that influence their
treatment decisions (e.g., Aarons et al. 2009; Becker et al.
2018a). For example, some research suggests that caregiver
consumers strongly prefer research-based programs over
types that are not (Goodday et al. 2014; Spoth and Red-
mond 1993) and value intervention options supported by
therapist recommendations (Cunningham et al. 2015). The
consideration of such consumer-centered perspectives into

dissemination and implementation efforts might positively
influence caregiver demand for EBS, thereby extending
their overall reach.

Innovative direct-to-consumer approaches are already
underway, including the involvement of consumers in
designing psychosocial interventions (e.g., Sanders and
Kirby 2012) and marketing services promoting EBS via
mass, buzz, or social media (e.g., websites; Okamura et al.
2018; Tully et al. 2018). However, a simultaneous and
foundational step involves exploring consumer-related
experiences, perspectives, and behaviors as they relate to
engagement in EBS. To achieve this step, the field needs to
methodologically investigate caregiver engagement in
response to consumer support programs like the ones
mentioned above.

Several well-studied theories have sought to explain
health-related behavior (e.g., social learning theory and the
diffusion of innovation theory; Bandura 1986; Rogers 1995)
and thus hold promise as launching points for understanding
caregiver behaviors concerning EBS. In the field of social
psychology, the theory of planned behavior (TPB; Ajzen
1988, 1991) is considered the most extensively researched
theory of behavior change and has successfully predicted a
range of health behaviors including dieting, physical exer-
cise, cancer self-examinations, sunscreen use, condom use,
smoking, binge drinking, and automobile speeding, among
others (Armitage and Conner 2001; Godin and Kok 1996).
The TPB posits that behavioral intentions capture the
motivational factors that influence behavior and can be used
as proximal and predictive measures of the behavior itself
(e.g., Godin and Kok 1996). The three predictors that
interact to influence behavioral intention are attitudes,
subjective norms, and perceived behavioral control. Atti-
tudes refer to the degree to which a person has a favorable
or unfavorable appraisal of the behavior of interest. Sub-
jective norms are defined as perceived social pressure to
perform the behavior. The final predictor, perceived beha-
vioral control, refers to a person’s perceived ease or diffi-
culty of performing the behavior of interest (Ajzen
1988, 1991). Meta-analyses have demonstrated that inten-
tions can be predicted with considerable accuracy from
measures of attitudes toward the behavior (mean correla-
tions ranging from 0.45 to 0.60), perceived behavioral
control (mean correlations ranging from 0.35 to 0.46), and
subjective norms (mean correlations ranging from 0.32 to
0.42; Ajzen and Cote 2008).

Research on the application of the TPB to help-seeking
behavior in adult mental health samples [e.g., with prison
inmates (Smith et al. 2008), males seeking help for emo-
tional problems and suicidality (Skogstad et al. 2006),
college students (Vogel et al. 2005)] suggests the strong
potential for better understanding utilization of EBS in
youth mental health. In particular, the TPB has been used to
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examine attitudes of parents seeking help for their children
(e.g., Turner 2012) and explore child mental health provider
and other stakeholders’ perspectives about engaging in EBS
(e.g., Burgess et al. 2017). Thus when investigating care-
giver consumer preferences in the context of the TPB, it is
suggested that a caregiver-centered construct, intent to
engage in EBS, might serve as a proxy for the actual
behavior of obtaining EBS for their children. From a the-
oretical perspective, this intent construct might also be
predicted by the three variables of behavioral intention. For
example, raising expectations regarding the benefits of EBS
(attitudes), reducing obstacles constraining the belief that
one could obtain EBS successfully (perceived behavioral
control), and/or mobilizing the normative influences of
therapist recommendations (subjective norms) might
enhance consumers’ behavioral intentions to seek out EBS.

Evaluating these factors in caregiver consumers has the
potential for numerous practical implications. Clinicians
who are proponents of EBS might be able to better under-
stand caregiver consumers’ attitudes towards EBS and
subsequently nuance services to address those attitudes
effectively. Research on constructs such as caregivers’
perceived behavioral control might also be utilized to
inform and tailor media campaigns to promote dissemina-
tion and implementation efforts within caregiver consumer
populations.

There is currently a lack of theoretically-driven assess-
ment endeavors aimed at understanding the caregiver con-
sumer perspective for seeking EBS for youth clients.
Although there are existing measures aimed at examining
help-seeking for caregivers of youth with mental health
concerns (e.g., Parental Attitudes Toward Psychological
Services Inventory (PATPSI; Turner 2012); Family
Empowerment Scale (FES; Koren et al. 1992), they pri-
marily focus on general mental health services or lower
order constructs of attitudes, knowledge and behaviors
(under the superordinate variable of empowerment)
regarding their children’s behavioral health.

More recently, the Consumer Attitudes towards
Evidence-Based Services scale (CAEBS; Teh and Mueller
2011) was developed to assess general EBS attitudes for
adult consumers hypothetically seeking mental health ser-
vices for themselves or a loved one. Through an investi-
gation using a large university undergraduate sample, Teh
et al. (2016) discovered consumers’ attitudes towards EBS
to be shaped by four factors: beliefs regarding therapists’
practices, attitudes about mental health policy, negative
personal-level attitudes towards evidence-based practices,
and negative societal-level attitudes towards evidence-based
services. Despite strong potential utility with adult popula-
tions seeking services for either themselves or loved ones,
the CAEBS is not based on the TPB, a robust theory of
behavioral intentions, and does not center squarely on

caregiver consumer perspectives. Unlike adult consumers
seeking treatment for themselves, caregivers seeking help
on behalf of their children are influenced by their own
perceptions and knowledge of child mental health problems,
availability of services for youth, caregivers’ perceived
ability to cope, and possible negative consequences of help-
seeking for their child (e.g., stigma, feeling blamed, child
being labeled with a diagnosis or being removed from the
family; Sayal et al. 2010; Turner 2012). Additionally the
CAEBS was developed through a brainstorming process of
a small group of researchers, focusing on only one broader
dimension of consumer characteristics underlying behavior
(namely attitudes). In conclusion, there remains a need for a
consumer-centered instrument that specifically targets
caregivers of youth with mental health concerns and is
guided by a well-validated theory of help-seeking behavior.

The following three studies were designed to survey
caregivers’ intentions for engaging in youth EBS within a
TPB framework. Building on the CAEBS research (Teh and
Mueller 2011; Teh et al. 2016), Study 1 explores themes
within the TPB with caregivers in order to examine their
behavioral intentions to engage in EBS for their children.
Study 2 assesses the content validity of the newly created
survey via collaborative efforts with relevant stakeholders
(i.e., parent advocates, case managers, clinicians, university
panels). In Study 3, we report preliminary findings from a
sample of caregivers and describe results related to feasi-
bility, and initial interpretability and reliability of the mea-
sure. As a whole, these studies serve as examples of efforts
to leverage caregiver consumer perspectives while con-
forming to scientific principles, in order to begin develop-
ment of an instrument assessing caregiver’s attitudes
towards EBS. It is hoped that a focus on caregiver views
will ultimately provide information to assist in the wider
dissemination and implementation of these efficacious
treatments for youth.

Study 1

Study 1 involved the exploration of TPB-related themes
with caregivers and the development of an item pool based
on suggested content validation techniques (Haynes et al.
1995) for generating items including: (a) items from other
relevant assessment measures (i.e., CAEBS; Teh and
Mueller 2011), (b) interviews with members of the target
population of caregivers, and (c) recruitment of a university
panel of members with clinical experience working with
youth and their families and knowledge of theories and
literature relevant to caregiver engagement in EBS. This
first study is divided into two stages labeled: Stage 1:
Theme generation and Stage 2: Preliminary content
validation.
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Participants

In order to gain caregiver consumer perspectives, 12 care-
giver participants (92% female) of youth with emotional or
behavioral problems were recruited for one-to-one inter-
views through the University of Hawai’i Center for Cogni-
tive Behavior Therapy (a university-based research, training,
and service center) and the Honolulu Family Guidance
Center (one of the state’s eight regional public health cen-
ters) of the Department of Health, Child and Adolescent
Mental Health Division (the statewide public agency
responsible for providing youth public mental health ser-
vices). Caregiver participants were referred to these agencies
through the Hawai’i State Department of Education, Child
and Adolescent Mental Health Division, or through private
referrals for mental health services, and were defined as
caregivers of youth experiencing emotional or behavioral
problems that were either in the initial process of obtaining
services or currently receiving treatment from various public-
sector organizations. Child and adolescent clients of these
caregivers were 50% male (n= 6); ranged in age from 7 to
17 years old (M= 12.2; SD= 3.6); had primary diagnoses
related to internalizing (n= 4), externalizing (n= 6), or both
internalizing and externalizing (n= 2) problems; and were
either receiving treatment through the Department of Edu-
cation (n= 4), Child and Adolescent Mental Health Division
(n= 5), or not receiving services (n= 3). To aid in the
overall content validation process, a five-person university
panel was recruited from the University of Hawai’i at Mānoa
based on research interests, experience with children with
mental health problems, and knowledge of child and ado-
lescent EBS and dissemination and implementation science.
These university panel members were either graduate stu-
dents or held a doctoral-level degree in clinical psychology
(See Table 1 for a description of participants across studies).

Procedure

Stage 1: Theme generation

Given the suggested utility of the CAEBS (Teh and Mueller
2011) measure when exploring adult consumer attitudes
towards EBS, these 29 items served as the foundation of the
item pool. In order to increase the likelihood of obtaining
themes representative of and relevant to the construct of
caregivers’ intent to engage in EBS, semi-structured inter-
views were also conducted with participants from the tar-
geted population (Haynes et al. 1995). Caregiver
participants met in person with the primary investigator for
a 30-minute, one-to-one administration of the Theme Gen-
eration Interview. Additional interviews were held until the
point of data saturation, when three respondents in a row
failed to produce novel themes (Francis et al. 2010). Ta
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The primary investigator and a clinical psychology
doctoral candidate each examined a subset of the transcript
data and collaboratively defined themes from quotes based
on the intent of the study. Following the completion of
interviews, the primary investigator and an additional coder
then independently reviewed the full set of transcripts,
coding all sections of the text for key spoken moments or
“utterances” to (a) index them as relating to one of the
template themes, and (b) identify any additional themes. As
a final step, preliminary items were generated from the
themes.

Stage 2: Preliminary content validation

The preliminary content validation process entailed revision
of the working thematic template through several meetings
with the primary investigator and university panel (4
graduate students and one Ph.D. level expert). Along with
clarifying and creating definitions for domains, the uni-
versity panel worked to establish a final pool of items for a
working draft of this preliminary survey.

Measures

Theme generation interview

The Theme Generation Interview was developed for the
purpose of this study and guided by a manual developed by
Francis et al. (2004) for constructing questionnaires based
on the TPB (González et al. 2012; Knowlden et al. 2012).
First, caregivers’ knowledge of EBS was assessed to iden-
tify the number of interviewees that were aware of these
types of interventions prior to discussing their specific
views on EBS. Subsequently, the construct of EBS was
described to caregivers to both facilitate the interview pro-
cess and provide them a basis on which to form their
responses to the Theme Generation Interview questions. In
order to explore whether other themes unrelated to the TPB
were influential in caregivers’ treatment decision-making,
open-ended queries regarding caregivers’ perception of
their role in obtaining mental health services, history of
seeking or receiving services, and general factors influen-
cing supports they would choose for their child were also
added. The remaining open-ended questions elicited
responses related to attitudes (e.g., “What do you believe is
good/bad about EBS?”), perceived behavioral control (e.g.,
“What kind of things would help/make it difficult for you to
seek EBS for your child?”), and subjective norms (e.g.,
“Are there any people or groups who would approve/dis-
approve of your decision to seek EBS?”). The Theme
Generation Interview was reviewed by the university panel
prior to administration in an effort to minimize the chance
of interviewer bias, and all questions were subjected to the

Flesch-Kincaid Grade Level Test to assess readability
(score= 4.7 grade level).

Data Analyses

Caregiver participant responses were explored using tem-
plate analysis (King 1998) in order to identify shared themes
among participants. Template analysis is considered a flex-
ible approach to coding qualitative data, employing metho-
dology that falls between content analysis (Weber 1985),
where codes are predetermined and statistically analyzed,
grounded in theory (Glaser and Strauss 1967), and not
defined a priori. In template analysis, (a) some themes are
determined a priori based on previous literature and
hypotheses in order to guide analysis, (b) themes are mod-
ified and added to by the researcher as text is read and
interpreted, and (c) themes are organized into a coding
template (King 1998).

Results

In order to code the content from the 12 transcribed care-
giver interviews in Stage 1, coding templates initially
focused on the three TPB predictors of behavioral intention:
attitudes (e.g., “I do think that the world view of mental
illness is very westernized and so… that is sort of one of the
draw backs of the evidence-based is that I think it doesn’t
really take into account more of the cultural point”), per-
ceived behavioral control (e.g., “The therapist is failing to
educate. That’s not the parent’s job to ask. I mean it’s not a
student’s job to ask a teacher a question; it’s the teacher’s
job to teach the student, and then if the student has any
questions, give them the chance to answer. But how is a
student going to ask a question about something they know
nothing about? First, they have to be presented with the
subject matter and then they can ask a question”), and
subjective norms (e.g., “Usually my base decision is
through people that I know—referrals, because they’ve
been through it, they’ve did it, and usually people that refer
you are honest about referrals”).

Following the coding of themes, multiple discussions
ensued amongst the university panel to clarify domains
(attitudes, perceived behavioral control, subjective norms)
and subdomains based on the themes listed within each
category (see Supplementary Materials). Throughout inter-
views, caregivers identified themes that did not clearly align
with any of the TPB predictors. Thus, a general treatment
factors domain was included in addition to the constructs of
the TPB. This domain describes various aspects of the
treatment process that are not specifically related to EBS,
but nonetheless influence caregivers’ treatment related
decisions (i.e., treatment location, rapport with therapist).
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All 12 caregiver participants mentioned issues associated
with these four domains. The domains of perceived beha-
vioral control and attitudes were mentioned most frequently
(145 and 121 utterances, respectively), while the general
treatment factor and subjective norms domains were dis-
cussed less often (99 and 82 utterances, respectively; see
Supplementary Materials). Two of the four domains con-
tained several subdomains, suggesting greater complexity of
these two larger constructs within the context of youth EBS
with caregivers. The perceived behavioral control domain
consisted of six subdomains of facilitators: therapist adop-
tion (e.g., “My child’s therapist should make sure I under-
stand the type of treatment she provides”); barriers: lack of
knowledge, skill or experience (e.g., “I do not know enough
about researched treatments to form an opinion about
them”); lack of confidence or control (e.g., “I would feel
comfortable asking my child’s therapist to use treatments
based on research”); perceptions of cost (e.g., “Treatments
based on research cost more than other treatments”); con-
sumer empowerment (e.g., “I have the right to decide
whether researched treatments are used in my child’s ses-
sion”); and school role (e.g., “My child’s school should be
required to help me access researched treatments”). The
attitudes domain included the three subdomains of fit and
compatibility (e.g., “Treatments supported by research do
not fit my culture”), advantages and disadvantages of EBS
(e.g., “Treatments with low levels of support may still be
effective for my child”), and trust in research (e.g., “Treat-
ments supported by research have a history of working
well”). These findings suggest that from a caregiver’s per-
spective, there are a multiplicity of factors that affect their
ease or difficulty for obtaining and engaging in youth EBS.

Following the clarification of domains, the university
panel then worked to establish well-formed items, combine
items with similar concepts to reduce redundancy, delete
irrelevant or low base-rate items (e.g., case specific issues
that would likely not generalize to other caregivers), create
construct definitions for each domain, and ensure all
domains were adequately covered. Additionally, as sug-
gested by Francis et al. (2004) manual, a fifth domain of
behavioral intention was created and comprised of three
items that directly measure generalized intention (e.g., “I
intend to seek out EBS for the treatment of my child’s
problems”). At the end of Study 1, 76 items generated
through interviews with caregiver participants were added
to the original list of 29 CAEBS items, for a combined 105
items brought forward to the next study.

Study 2

A thorough investigation of consumer perspectives on EBS
yielded a complex understanding of the associated TPB

constructs. Items developed from this exploration were then
evaluated in Study 2, which sought expertise from various
stakeholders in youth mental health to assess their content
validity (Haynes et al. 1995). In continuation of the pre-
vious study, the stages of Study 2 are labeled: Stage 1: Item
modification and Stage 2: Item evaluation, and Stage 3:
Content validation review.

Participants

To gain the perspectives of a wide variety of youth mental
health stakeholders, four types of participants were recruited
(see Table 1). Mental health workers (i.e., staff that coor-
dinate or provide youth mental health services) were
included to gain their perspective on common issues and
concerns that arise when helping caregivers navigate treat-
ment related decisions within the context of a large public
sector youth mental health system. School mental health
workers (i.e., service providers or support workers for
children receiving mental health services primarily in the
school setting) were included to capture the perspective of
behavioral health stakeholders within an educationally-
driven context. To gain further insight into caregiver con-
cerns above and beyond caregiver participants, parent
advocates from Hawai’i Families As Allies (the Hawai’i
state chapter of the National Federation of Families for
Children’s Mental Health) and the Special Parent Informa-
tion Network (a parent networking organization) were
approached as a result of their reputations for supporting,
advocating for, and providing resources to caregivers of
youth with mental health conditions. Finally, university
panel members described in Study 1 were asked to parti-
cipate in Study 2.

Procedure

Stage 1: Item modification

Eight participants (two mental health workers, two school
mental health workers, two parent advocates, and two uni-
versity panel members) were recruited to adapt and modify
all 105 items for appropriate use with a caregiver popula-
tion. Although measure content was generated by care-
givers, actual items were worded by the research team after
which participants were subsequently tasked with qualita-
tively evaluating items (e.g., suggesting additions or
rewording items) to maintain meaning of the original items.
Participants were also given the opportunity to suggest
additional items if they felt there were topics not included in
their item set that might influence caregivers’ intent to seek
EBS based on their attitudes, perceived behavioral control,
subjective norms, general treatment factors, or any other
domain not mentioned.
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Stage 2: Item evaluation

Eight new participants (see Table 1) were recruited to rate
all modified items on two dimensions: content validity (i.e.,
degree to which the item measures or is relevant to care-
givers’ intent to engage in EBS) and language appro-
priateness (i.e., appropriate for a caregiver population in
wording and clarity; 1= inappropriate, 2= slightly inap-
propriate, 3= appropriate, 4= very appropriate). A defi-
nition of each domain was provided to participants in order
for them to evaluate the content validity of statements on a
scale from 1–5 (1= poor, 2= fair, 3= average, 4= good,
5= excellent). In order to address the representativeness of
items, participants were also given the opportunity to add
items to the pool to capture important ideas not mentioned
within a given domain. Lastly, the primary investigator met
with the university panel consulted in the first study to
finalize the measure items, domains, instructions and
formatting.

Data Analyses

In Stage 1, the 105 items were each modified by three
participants resulting in up to three variations of each item.
Following this procedure, a total of 243 items were indi-
cated. In Stage 2, each item received four content validity
and four language appropriateness scores by four different
evaluation participants. Items were then distilled using the
following methods. First, for each unique item (including
the original item and up to three reworded versions pro-
vided by modification participants), the version with the
highest language appropriateness score was retained for
further evaluation. This resulted in the reduction of items
from 243 to 109. Second, the remaining 109 items were
rank ordered by their content validity scores within their
subdomains and the bottom quartile was eliminated to fur-
ther reduce the items from 109 to 82.

Next, the university panel worked to refine the items and
ensure that all domains and subdomains contained items
best matched to their represented constructs. Based on
suggestions from Clark and Watson’s (1995) steps to
objective scale development, the panel also evaluated each
item to ensure that items were simple, concise, reflected a
single idea, and received adequate readability scores
(Flesch-Kincaid Grade Level Test average score across all
items= 6.8 grade level).

Results

After a consensus was reached on the appropriateness of the
items and domain fit, a final measure was produced con-
taining 66 items within five domains: 13 attitudes, 32

perceived behavioral control, nine subjective norms, nine
general treatment factors, and three behavioral intention
(see Supplementary Materials). The five-point Likert-scale
(i.e., with one indicating “strongly disagree” to five indi-
cating “strongly agree”) was used, and the sequencing of
the 66 items was randomized to control for order effects.
This preliminary measure of caregivers’ intent to engage in
EBS was named the Parent Engagement in Evidence-Based
Services questionnaire (PEEBS; link for the current mea-
sure http://helpyourkeiki.com/wp-content/uploads/2018/03/
PEEBS-2014.3.7.pdf). Although the term “parent” is used
in the title of the measure, we are referring to a wide variety
of child and adolescent caregivers, including but not limited
to, biological parents, adoptive parents, and caretaking
family members or friends such as grandparents.

Study 3

Building upon the first two studies, there are several efforts
presently underway to advance the development of the
PEEBS towards traditional psychometric evaluations (e.g.,
factor analysis, reliability and validity). Data collection is
currently being conducted in several public schools in the
state of Hawai’i to be used in a psychometric study of the
PEEBS using caregivers, with data from one pilot school
being presented here. Study 3 aims to use the pilot data
from this small sample of caregivers to discuss preliminary
findings related to the PEEBS’ feasibility, and initial
interpretation of scores and internal consistency.

Participants

36 caregivers of students from a public elementary school in
Honolulu, Hawai’i were included in this study. Demo-
graphic characteristics of the sample are provided in Table 2.

Procedure

Caregivers were invited at the beginning of a Parent Student
Teacher Association movie night to participate in a pilot
study of a new measure examining caregiver views towards
youth mental health EBS. This selected school was
involved in a two-year partnership with the authorship team
to provide a multi-tiered model of mental health services
and support. Of the 70 caregivers in attendance, 36 (51%)
chose to participate and 30 correctly filled out the informed
consent form and completed the PEEBS measure.

Data Analyses

Data from the 30 participants were used to analyze
descriptive statistics (e.g., means, standard deviations of
scales, missing data analysis) lending to the overall
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interpretation of scores and feasibility of measure admin-
istration. Internal consistency for each PEEBS scale was
explored by examining Cronbach’s alpha coefficients, and
George and Mallery’s (2003) guidelines were used to
interpret alpha values: “≥0.9—Excellent, ≥0.8—Good, ≥0.7
—Acceptable, ≥0.6—Questionable, ≥0.5—Poor, and <0.5
—Unacceptable” (p. 231).

Results

Cronbach’s alpha was computed for each of the five PEEBS
scales (see Table 3). Internal consistency for perceived
behavioral control, subjective norms, and behavioral
intention was near acceptable to good (George and Mallery
2003) ranging from α= 0.68 to 0.81; and unacceptable for
attitudes and general treatment factors (α= 0.34 and 0.05,
respectively). When examining within PEEBS bivariate
correlations for the scales with acceptable internal con-
sistency, there was a significant positive correlation between

the perceived behavioral control and behavioral intention
scales (r= 0.68, p < 0.01), which is consistent with and
even higher than correlations generally reported in the lit-
erature (Ajzen and Cote 2008; Armitage and Conner 2001).

A total of 27 participants (90%) out of 30 were able to
complete the PEEBS in its entirety, suggesting acceptable
feasibility of the measure. Upon closer examination of the
missing data by scale, perceived behavioral control had the
most missing data (n= 23, 76.7% of participants had
completed all items for this scale; the number of missing
items ranged from one to three for the seven participants
with one or more missing items), which could be expected
given the relatively higher number of items within this scale
(32 items). Behavioral intention had the highest completion
rate (n= 28, 93.3% of participants had completed all items
for this scale; two participants with missing data each did
not complete one item), which could be attributed to having
the least number of questions (3 items) and the straight-
forward nature of the items (e.g., intending to engage in
EBS or not). Given the high overall completion rate, these
results preliminarily suggest the PEEBS is amenable to
caregivers completing the measure in its entirety.

Finally, to aid in the overall interpretation of scores,
average scale means and standard deviations were exam-
ined. Behavioral intention had the highest average endor-
sement rate (M= 3.83, SD= 0.73), indicating that
caregivers generally have high intentions to engage in EBS.
General treatment factors had the lowest average endorse-
ment (M= 2.89, SD= 0.32), suggesting caregivers tended
to more often disagree with the importance of content
related to general aspects of treatment as compared to EBS-
focused items. See Table 3 for all scale descriptive data
including means, standard deviations, alpha correlation
coefficients, and Likert anchor descriptions.

Discussion

The studies reported in this article sought to both develop
and evaluate content validity for a survey assessing

Table 2 Demographic characteristics of caregivers in study 3 (N= 30)

Characteristic n (%)

Mean age 40.53 (SD= 6.77)

Male 11 (36)

Ethnicity

Asian 27 (90)

Native Hawaiian/Other Pacific Islander 7 (23)

Black/African American 1 (3)

Hispanic/Latino 1 (3)

White 5 (17)

Heard of the term “evidence-based services”

Yes 12 (40)

No 18 (60)

Number of children

1 9 (30)

2 7 (60)

3 4 (10)

Participants were allowed to indicate more than one response within
Ethnicity

Table 3 Study 3 scale means,
standard deviations, and internal
consistency

PEEBS scale k n (%) Total scale
mean (SD)

Ave scale
mean (SD)

Cronbach’s alpha

Attitudes 13 27 (90%) 42.4 (3.89) 3.26 (0.30) 0.34

Perceived behavioral
control

32 23 (77%) 121 (9.31) 3.78 (0.29) 0.77

Subjective norms 9 27 (90%) 33.8 (4.44) 3.75 (0.49) 0.81

Behavioral intention 3 28 (93%) 11.5 (2.19) 3.83 (0.73) 0.68

General treatment factors 9 27 (90%) 26.0 (2.84) 2.89 (0.32) 0.05

Items are rated on a Likert scale where 1= Strongly disagree, 2=Disagree, 3= Neutral, 4= Agree and
5= Strongly agree

k number of items, Ave Average
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caregivers’ intent to engage in evidence-based mental health
services for their children, while also providing preliminary
data from a pilot study with caregivers. The resulting
instrument, the PEEBS, consists of 66 items and is based on
a review of the literature, an existing consumer attitudes
measure, interviews with caregivers, and input from parti-
cipants across several disciplines working in child and
adolescent mental health. Findings from a pilot study with
30 caregivers also indicated good feasibility and interpret-
ability of the overall measure, with varying levels of scale
reliability (Cronbach’s alpha coefficients ranging from 0.05
to 0.81). While the majority of dissemination and imple-
mentation efforts have focused on clinical providers as the
relevant target group, this study is the first of its kind to
concentrate on evaluating the behavioral intentions of a
caregiver consumer population to seek out EBS. Such an
approach is in line with increasing calls from the literature
for consumer-centered design to improve the quality, eco-
logical fit, and reach of EBS (Sanders and Kirby 2012;
Santucci et al. 2012). The creation of the PEEBS is also an
illustrative example of collaboration between consumers
and stakeholders while maintaining theoretically-based
scientific inquiry.

The caregiver-driven items from the PEEBS organized
into five superordinate domains and nested subdomains,
roughly aligning with the TPB (Ajzen 1988, 1991; see
Supplementary Materials). The perceived behavioral control
domain consisted of six subdomains, was mentioned most
frequently by caregivers in Study 1 interviews, and con-
tained the most items in the final measure (32 of the 66
total). Results suggest that this superordinate domain might
be the most complicated and multifaceted aspect of beha-
vioral intention for youth EBS. This was illustrated in Study
3 where perceived behavioral control was indicated as
containing the largest amount of missing data, possibly due
to the relatively high number of items on the scale. Despite
the intricate nature of the domain, internal consistency
remained acceptable (α= 0.77), indicating that the items
were conceptually related. The complexity of this domain
might also be reflective of the relationship between per-
ceived behavioral control and the diverse approaches that
caregivers have for obtaining information about treatment.
For example, Cunningham et al. (2008) have identified
three unique parent groups (Action, Information, and
Overwhelmed) concerning preferences for obtaining infor-
mation on their children’s mental health problems. Action-
oriented parents prefer evidence-informed strategies, active
learning materials, and are solution- and advocacy-focused
while the Information parent segment tends to choose
materials that help them understand rather than solve their
child’s problems, and can be sensitive to logistical factors of
treatment. The Overwhelmed parent segment tends to have
greater levels of impairment in child and family functioning,

higher personal depression scores than those in the Action
or Information segments, and be less willing to change how
informed they were. We speculate that item scores on
subdomains such as consumer empowerment and/or lack of
confidence/control would mostly likely vary across these
three parent segments, given their preferences and attri-
butes. The extent to which our caregiver participants
represented each of three segments is unknown (Cunning-
ham et al. 2008), and in intersecting our work with theirs,
EBS implementation efforts might benefit from developing
a wide array of approaches that target diverse caregiver
information preferences and perceived behavioral control
about acting on those preferences.

Of the five superordinate domains, perceived behavioral
control achieved the strongest correlation with behavioral
intention. This finding is consistent with extant literature
(Armitage and Conner 2001) and preliminarily suggests that
stakeholders seeking to influence caregivers’ intent to
engage in EBS might choose to address items related to
perceived behavioral control (e.g., lack of skill) before items
in other domains.

The attitudes domain was discussed second most fre-
quently by caregivers in Study 1 and captured 13 items
across three subdomains including fit and compatibility,
advantages and disadvantages of EBS, and trust in research.
The multifaceted nature of this superordinate domain is
consistent with at least one other caregiver attitudinal
measurement effort, namely the PATPSI (Turner 2012), a
survey of parental attitudes towards psychological services.
While the PATPSI measure includes three subdomains of
help-seeking attitudes, help-seeking intentions, and mental
health stigma, the PEEBS offers three distinctly different
attitudinal subdomains. Given both the seemingly low
overlap between the PATPSI’s domains and the PEEBSs
attitudes subdomains, and the finding of unacceptable
internal consistency (α= 0.34) in study 3 for this domain,
future research into the area of caregiver attitudes towards
EBS is warranted.

The subjective norms and behavioral intention domains
did not include subdomains, and evidenced good to
acceptable internal consistency (α= 0.81 and 0.68,
respectively) suggesting that these predictors might involve
less complication and nuance for caregiver consumers. The
subjective norms domain included themes related to the
relevance of social pressures in the importance of treatments
(represented by nine items in the PEEBS measure) and the
behavioral intention domain was encapsulated by three
items assessing caregivers’ actual intention to engage
in EBS.

Though most of the generated themes roughly followed
the three behavioral intention predictors of the TPB, care-
giver interviews using the Theme Generation Interview in
Study 1 also produced content that did not clearly align with
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such theoretical principles and resulted in a general treat-
ment factors domain. This domain consisted of nine com-
mon treatment characteristics that were likely to influence
caregivers’ intentions (e.g., treatment location, family
bonds, stigma of mental health treatment) and evidenced
unacceptable internal consistency (α= 0.05), perhaps due to
the lack of theoretical basis in its construction. It is possible
that caregivers’ lack of knowledge of EBS as a whole might
have affected their ability to generate themes solely asso-
ciated with the TPB. Yet at the same time, it is equally
plausible that this current investigation’s interview process
elucidated general treatment characteristics, such as access
(e.g., “The location of services is the most important part of
treatment,” “I am less concerned with the type of treatments
being provided when they are free”) and stigma (e.g.,
“Stigma about treatments makes me less likely to seek
services”), that were more pressing and relevant to their
decisions to engage in EBS for their children. In a study by
Becker et al. (2016a), when parents discussed their overall
perceptions of treatment quality, emergent themes included
the therapeutic relationship, provider characteristics, and
treatment approach (e.g., integrated care, within session
structural elements, and parent involvement) rather than the
quality and value of evidence-based treatment approaches.
Within community mental health, young people and
families are often burdened by the lack of available ser-
vices, systematic disparities, and shortage of providers
(Kazdin and Blasé 2011); therefore, the acquisition of any
type of mental health treatment might be viewed as a suc-
cess, regardless of the extent to which that treatment is
derived from the evidence-base. Similarly, when evaluating
caregiver feedback on the design of a parenting program,
Cunningham et al. (2015) found that most participants
valued options supported by either research or therapist
recommendations, but felt that other features of the program
were more significant than the quality and source of evi-
dence supporting the program’s efficacy. Despite the chal-
lenge of accessing any type of treatment in the first place,
our findings further suggest the importance of prioritizing
engagement strategies in research (e.g., Lindsey et al. 2014)
and community settings, and leveraging creative and
consumer-guided engagement strategies (e.g., assessment,
accessibility promotion, psychoeducation, homework,
appointment reminders; Becker et al. 2018a, 2018b, 2018c)
to ensure that families are able to receive the full dosage of
treatment, especially EBS.

Interestingly and perhaps unsurprisingly, 83% of care-
giver participants in Study 1 reported not knowing or never
hearing the term “evidence-based services” prior to parti-
cipation. Recent focus groups with caregivers to treatment-
engaged adolescents with substance use problems found
that only two of the 29 caregiver participants had ever heard
the term evidence-based practice, and only one participant,

a mental health professional, could correctly define it
(Becker et al. 2016b). However, another recent study found
that parents concerned about their adolescent’s substance
use found that the majority of the sample were able to
correctly select the definition of evidence-based practice in
a multiple choice question (Becker et al. 2018b). Given
mixed findings, additional research on parent consumer
knowledge and attitudes towards EBS appear warranted,
especially given research highlighting skepticism expressed
by adult consumers of evidence-based practices in medical
health care (Carman et al. 2010). Confusion and lack of
knowledge about EBS suggest that there is much to be
gained with regard to our field’s direct-to-consumer efforts
for increasing consumer help-seeking behaviors (Chamber-
lain 2016) and knowledge, such as clarifying their negative
impressions that evidence-based approaches are inflexible or
too rigid (Becker et al. 2016b). Optimistically, the rise of
novel information delivery formats including social media
and other internet-related platforms continues to support and
improve upon such efforts, with treatment developers and
other stakeholders increasingly capitalizing on different tools
to better engage the public and explain the pertinence of
EBS (Chamberlain 2016; Nakamura et al. 2011).

Limitations and Future Research Directions

These results should be considered within the context of
several limitations. First, the extent to which these small
samples of participants and their responses were repre-
sentative of consumer populations remains largely
unknown. Demographic data was not available for the first
two studies, and caregivers from Study 3 were pre-
dominantly Asian (see Table 2). Further, caregivers were
selected based on their interest in the studies and avail-
ability, and results might be confounded by characteristics
of those who volunteered. For example, caregivers who
engaged in Study 1 interviews were seeking or already
engaged in services for their children, and might have been
more motivated to discuss treatment in general. Some
caregivers and their children were receiving EBS at the time
of the interview, which might have biased their view of
these interventions. That said, caregivers from the public
sector were recruited in these studies to maximize gen-
eralizability of results to diverse family backgrounds and
mitigate potential confounding characteristics. In addition,
the participants chosen to aid in the modification and eva-
luation processes in Study 2 were specifically recruited from
varying backgrounds of child mental health professions
(e.g., school-based clinicians, case managers) to elicit
feedback that reflected an aggregate of their client history.
Hopefully, both information directly obtained from the
caregiver population combined with input provided by
participants with extensive experience working with these
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consumers over numerous years minimized potential sam-
pling bias problems.

Second, modification and evaluation participants in
Study 2 reviewed a subset of items to minimize the chance
of rater fatigue and dropout; therefore, no one participant
evaluated the complete pool of measure items. However, at
least three participants reviewed each item, reducing the
possible bias of having only one rater evaluate all the items.
Additionally, in order to assess representativeness, partici-
pants across both stages were given the opportunity to
suggest additional items to be included in the measure if
they felt the overall construct or specific domains were not
adequately represented by the available items (Haynes et al.
1995). It is hoped that these efforts minimized the possi-
bility of other confounds.

Third, caregivers’ lack of baseline knowledge regarding
EBS made the construct of intent to engage in EBS difficult
to measure. Based on initial findings, it is not clear whether
the PEEBS surveys caregiver views towards treatment in
general, rather than opinions specific to EBS. However, we
attempted to address this potential problem through several
methods. During the interviews in Stage 2 of Study 1, the
EBS definition was elaborated upon until caregivers
reported having a clear understanding of the construct. The
interviews were also structured to ensure that caregivers
were prompted to respond to questions in relation to EBS
specifically, rather than psychological treatments in general.

Although this study has identified some elements of
factors contributing to caregivers’ intent to engage in EBS,
our understanding is still limited. Moving forward, a next
step will be to conduct a larger survey with the PEEBS and
psychometrically examine the measure across various types
of consumer participants (e.g., ethnicity, social economic
status). Efforts towards this goal are currently under way,
and it is hoped that forthcoming factor analysis, test-retest
reliability, internal consistency and convergent and dis-
criminant validity analyses will aid in refining the measure
and potentially reducing the number of items to a more
pragmatic length. For example, unacceptable internal con-
sistency was found for two of the five scales in Study 3,
therefore future studies could consider modifying or elim-
inating these scale items based on results from factor ana-
lysis. Pending further psychometric support, the PEEBS
could be utilized in a number of ways in order to increase
consumer-centered dissemination and implementation
efforts and build awareness of efficacious psychosocial
interventions in caregiver populations. For instance, if
perceived behavioral control and attitudes are eventually
found to be strong predictors of engaging in EBS, imple-
mentation stakeholders may stand to gain from developing
interventions for positively affecting and leveraging these
dimensions for consumers. Such interventions could include
bettering consumers’ attitudes towards these types of

treatments and increasing their abilities to advocate and
even demand such practices.

Findings from exploration into themes generated by
parent interviews inform the field that caregiver consumers’
intentions to engage in EBS are influenced by their atti-
tudes, perceived behavioral control, subjective norms, and
behavioral intentions, along with general treatment factors.
The resulting PEEBS measure can be applied in a variety of
ways by clinicians, administrators and researchers to inform
work with consumer stakeholders. Clinically, case man-
agers or therapists might utilize the resulting PEEBS with
clients’ caregivers to identify caregiver consumer perspec-
tives on EBS, in order to best tailor engagement and client
treatment plans. As an example, responses on the PEEBS
could be reviewed with caregivers to initiate conversations
about whether issues, such as misconceptions of low per-
ceived behavioral control (e.g., high cost of treatment) or
negative attitudes about EBS, might impact the efficacy of
treatment. At the system of care level, data collected from
the measure could be used to improve service delivery
through investigating how caregiver scores relate to actual
help seeking behaviors or potential behavior moderators
(i.e., child diagnosis, age, or service sector), and examining
the predictive power between behavioral intentions and
treatment outcomes.

The PEEBS could also serve to help bridge the ongoing
science and practice gap, by informing consumer-centered
design and consumer demand for EBS. Very little is known
about the actual user experience of EBS, and it will be
critical for treatment developers to know how best to
redesign, market, and promote already efficacious treat-
ments to meet the current needs and wants of diverse sub-
groups (i.e., socioeconomic, gender, ethnic groups) of youth
consumers and their families. As one example, CAMHD’s
Evidence-Based Services Committee developed and con-
tinues to maintain a consumer-oriented website
(www.helpyourkeiki.com; “keiki” means child in the
Hawaiian language) aimed at disseminating information
about research-supported treatments to caregivers and con-
sumers across the state (Chang and Nakamura 2013; Oka-
mura et al. 2018). The website includes a section for
caregivers titled “questions to ask your child’s therapist,”
which guides caregivers towards making evidence-based
decisions when choosing or evaluating a therapist, treat-
ment, or medication. Findings from caregivers’ responses to
the PEEBS might help to tailor messaging and language on
the website to specific consumer subgroups in order to
maximize understanding and interest (Becker et al. 2018b).
Social marketing strategies such as these have been used to
explore consumer needs, ensure that interventions are
matched with those needs, and influence the behavior of
consumers to improve their welfare (Andreasen 1995).
Additionally, Cleary et al. (2007) demonstrated that
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workshops with consumers could be beneficial in increasing
knowledge about the role of research and EBS along with
intent to participate in associated programs. Such examples
indicate that numerous consumer-centered efforts are
already underway. However, as the next generation of EBS
and innovative techniques for increasing consumer demand
evolve, the PEEBS and other similar efforts can hopefully
fill a crucial role in guiding the design and regularly eval-
uating the efficacy of these interventions.
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