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Chapter 4

Abstract
Objective: This systematic review evaluates the content of effective support
provided to practitioners of evidence-based interventions in order to establish
and maintain treatment integrity. Method: Four articles covering six outcome
studies are included in this review, these studies 1) adequately operationalized
treatment integrity procedures and 2) showed sufficient effects of the support
on levels of treatment integrity. Results: The results show that an effective support system consist of a minimum combination of training and ongoing support
(supervision, consultation, coaching), preferably extended with booster sessions.
Conclusions: The review provides specific information on effective content of
this support which practitioners and intervention developers can use in order to
establish and maintain treatment integrity of their planned interventions.

Keywords
Support systems, evidence-based interventions, treatment integrity

58

Chapter 4

4.1 Introduction
Over the last decade much attention has been paid to the development and implementation of evidence-based intervention programs for troubled youths. One of
the main difficulties with these evidence-based interventions are the disappointing treatment outcomes outside the research setting. Researchers frequently
conclude that low treatment fidelity may be the cause of disappointing results
of these intervention in the practice field (Schoenwald, Chapman, Sheidow, &
Carter, 2009a; Sexton, & Turner, 2010; Tennyson, 2009). Treatment fidelity or
integrity refers to the degree to which the practitioner utilizes an interventions
prescribed procedures, avoids proscribed procedures (adherence) and proves the
right level of skills and clinical acumen (competence) in delivering the components of the treatment (Barber, Triffeleman, & Marmar, 2007b; Perepletchikova,
Treat, & Kazdin, 2007).
Research suggests that frequent and targeted support of practitioners is an
effective way to establish and maintain treatment integrity (Kerby, 2006; Mikolajczak, Stals, Fleuren, Wilde & Paulussen, 2009; Schoenwald et al, 2009b). Most
evidence-based interventions therefore have incorporated specific demands on
the support for practitioners that carry out the intervention. The support systems
of these evidence-based interventions, however, differ from each other. Specific
knowledge as to what should be the content of a support system or on the standard
minimum rules for effective support, is lacking. As Beidas and Kendall (2010,
p.26) conclude in their review on the training of practitioners in evidence-based
practice: “Despite the importance of EBP, we know less than preferred regarding how to best train therapists in EBP”.

4.1.1 Support systems
What do we know about (effective elements in) support systems that contribute to establishing and maintaining treatment integrity? Literature suggests a
short training of practitioners is not sufficient and it takes ongoing supervision,
clinical consultation, and support over an extended period of time to allow for
adherent and competent delivery of an intervention (Addis, 2002; Connor-Smith
& Weisz, 2003; Fixsen, Naoom, Blase, Friedman, & Wallace, 2005). Research
on the optimal focus of the training suggests that it is preferable to focus on intervention principles, rather than teaching the details of manuals (Abramowitz,
2006; Hayes, 2002; Miller, Yahne, Moyers, Martinez, & Pirritano, 2004). When
it comes to ongoing support as in supervision, consultation or coaching, literature
suggest that a focus on a practitioners own functioning is the most effective way
to enable them to deliver the intervention (Berger & Kleine, 2013; Voogden &
Kuyenhoven, 2010).
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In order to gain skills, the training and support of practitioners should consist
of direct, active learning methods (Cross, Matthieu, Cerel, & Knox, 2007) as research on effective learning methods suggest that the sole use of indirect, passive,
learning methods has limited effects on adapting behaviour (El-Tannir, 2002).
Distinctive for direct learning methods are the opportunities for practice and
feedback, mostly acquired through modelling and role-play (Beidas & Kendall,
2010).
The above described provides a general indication of effective (elements of)
support systems for practitioners. The main goal of this review is to provide
more specific information on the content of support and provide practical recommendations for intervention developers in order to establish and maintain
treatment integrity of their planned interventions. This will be done by selecting
and analysing studies that properly measure treatment integrity and show a positive and sufficient effect of the support on levels of treatment integrity. We have
formulated three questions:
1. What type of support is provided in studies with high levels of treatment
integrity?
2. What is the focus of the support and which learning methods are applied?
3. What are the characteristics of effective supporters?

4.2 Method
4.2.1 Literature search procedures
To identify studies for this review we searched the following databases:
Academic Search Premier
ERIC
PsychINFO
Web of Science (social sciences citation index)
The search terms used are: (adherence OR competence OR integrity OR fidelity OR dissemination OR implementation OR efficacy) AND (evidence-based
practice OR EBP OR research-based OR empirically supported) AND (training
OR workshop OR supervision OR education OR feedback) All databases are
searched on abstract level.
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4.2.2 Inclusion criteria
Included studies;
– Evaluate the effects of a support system for practitioners in an evidence-based intervention on dependent measure(s).
• An intervention is considered evidence-based when it uses replicable procedures (codified in manuals) and has clear empirical support demonstrated in a randomized controlled trial (Kazdin & Weisz,
2003).
• Dependent measures are self-reported and/or independently rated
variables measures of adherence and competence7
– Are primary studies
– Are published in English, Dutch or German language.
– Are published between 2009 - February 2013. Herewith following up on
the research of Beidas & Kendall (2010) that included articles published
between 1990-2008.

4.2.3 Exclusion criteria
Studies are excluded if they;
– Have a purpose other than the evaluation of the effects of a support system of practitioners in an evidence-based intervention on dependent measure(s).
• Including examination of mediators or moderators of therapeutic
process, risk factors, cost effectiveness of the intervention, barriers to
treatment implementation, characteristics of sample and treatment
setting.
– Evaluated interventions that are not delivered by treatment agents (selfhelp therapies)
– Evaluated pharmacological interventions only

4.2.4 Study selection
Study selection has been done in a three step decision-making process; first step
was the selection of studies that showed a positive relationship between the support system provided and the measurement of treatment integrity. This selection
resulted in 27 articles covering 44 outcome studies on support conditions.
Second step was the rating of the 27 articles on the extent to which treatment
integrity was operationalized in a proper way. To judge this, the ITIPS-A (Goense,
7

The definitions of adherence and competence in the studies have to be equivalent to the definitions
used in this review.
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Boendermaker, van Yperen, Stams, & van Laar, 2014) was used. The ITIPS-A
is an adapted version of the ITIPS developed by Perepletchikova (2006), for
details on the adaptations made, see Goense et al. (2014). The ITIPS-A consists
of 22 items, covering the domains of establishment, assessment, evaluation,
and reporting of treatment integrity in outcome studies. Each item is rated on a
4-point scale. The ratings on the scale are based on multiple recommendations
in the implementation literature (Goense et al., 2014) for a discussion of these in
more detail, see Perepletchikova et al. (2007). The ITIPS-A has shown sufficient
internal consistency on the domains of establishing (.66), assessing (.65) and
evaluating (.64) and marginal consistency for the domain of reporting (.55) of
treatment integrity and a sufficient interrater reliability (.633) in the study of Goense et al. (2014). Using the ITIPS-A the implementation of integrity procedures
in outcome studies can be classified as inadequate, approaching adequacy, and
adequate. Only studies that could be classified as adequate on the total score were
included in this study. This selection resulted in 7 articles covering 13 outcome
studies on support conditions.
Last step in the study selection procedure was a selection of the studies in
which the treatment integrity scores after implementation of the support systems
were considered sufficient by the authors of the articles. This resulted in 4 articles
covering 6 outcomes studies.

4.2.5 Measure
Three trained coders used a manual to evaluate the elements of the support
systems in the outcome studies on; the evidence-based intervention (key elements, intervention type, proof of effect), population in the outcome study, the
practitioners, supervisors and consultants in the study (background, education
etc), type of outcome study (RCT, N=1 etc), the training and/or supervision that
was provided (duration, type of training elements, focus), and the results of the
training on levels of treatment integrity.

62

Chapter 4

4.3 Results
4.3.1 What type of support is provided in studies with
a high level of treatment integrity?
All of the studies provide at least 2 types of support to the practitioners (table 1).
The extend in which the support systems are provided in the studies differ. The
most extensive training was provided in the three studies of Forgatch & DeGarmo
(2011). Their training comprehended 21 workshop days. The other trainings in
the studies are between 2 and 3,5 days. Two studies provided a booster session of
one day. Two studies provided telephone coaching/ consultation. Supervision in
all cases was provided in a group format.
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Supervision/
coaching/
consultation

Boostersession

Training

Intervention

Live group coaching,
individual telephone
consultation, monthly
group coaching

21 days

10

Forgatch &
DeGarmo (2011)
Study 1

See study 1

21 days

PMTO

Forgatch &
DeGarmo (2011)
Study 2

Type and extent of support systems in studies (N=6)

Table 1

See study 1

21 days

PMTO

Forgatch &
DeGarmo (2011)
Study 3

3,5 days

ACRA

Weekly group
Biweekly
supervision
telephone
90-120 minutes coaching calls

1 day

2 days

CBT

Hepner et al. Godley et al.
(2011)
(2011)

Weekly
group
supervision

1 day

2 days

CBT

Lu et al.
(2012)
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4.3.2 What is the focus of the support and which
learning methods are applied?
In table 2 the learning methods and content that are applied in the training are
described. It shows that the training consist of a combination of indirect and
direct learning (see section support systems for descriptions) methods with a
little more indirect methods that are used. The focus of the trainings has been on;
the theoretical foundation of the interventions, the techniques/elements to be
applied in specific cases and key components and procedures.
Table 2
Learning methods and content applied in training
Indirect

Direct

Didactic presentation of information
Modelling of key components and
(workbooks, journal articles, chapters, materials) procedures
Lectures on the theoretical foundation of the
intervention

Role-play with feedback (on treatment
integrity)

Directed reading of intervention manual

Practice in situations with increasing
difficulty

Video demonstrations of techniques/elements/
treatment cases

Taking knowledge tests

Presentations
Written feedback (on practice cases)
Note. N=6.

The focus and the learning methods of the boostersessions are not clearly described in the studies. The study of Hepner, Hunter, Paddock, Zhou and Watkins
(2011), only described that the one-day booster session addressed challenging
issues that came up during the initial implementation of the intervention by the
practitioners.
Information on the focus of the ongoing support (supervision/consultation/
coaching) was provided in all of the studies. The focus was a combination of client
progress, previous sessions and upcoming sessions. Table 3 shows the applied
learning methods and content in the ongoing support.
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Table 3
Learning methods and content applied in ongoing support
Indirect

Direct

Written feedback on adherence
and/or competence

Feedback client progress using monitoring data
Reviewing audio-tapes
Feedback/discussion on adherence and/or competence
Discussion of challenges and potential solutions
Role-plays to practice or demonstrate skills for
implementing the program and addressing challenges

Note. N=6.

In the ongoing support many direct learning methods are applied. There is only
one indirect learning method applied and that is the use of written feedback on
levels of adherence and/or competence.

4.3.4 What are the characteristics of effective
supporters?
Only four studies provide information on the supporters‘ characteristics. In the
study of Godley, Garner, Smith, Meyers and Godley (2011) the trainers were
the treatment developers. The characteristics in Forgatch and DeGarmo (2011)
differ. In the first study the practitioners (G1) were trained by the intervention
developer. In the second study the practitioners (G2) were trained by selected
trainers that were themselves trained by the developer (G1). In the last study the
practitioners were trained by G1 and G2.
All six studies provide some information on the characteristics of the supervisors. In two studies the supervisors were licensed clinical psychologists who all
had experience in the intervention. In one study (Lu, Yanos, Gottlieb, Marcello
Duva, Xie, Rosenberg, & Mueser, 2012) the supervisor in the time of the study
was being trained in the intervention and treated one case herself. This supervisor was supported by an expert consultant. The coaches in the study of Godley et
al. (2011) were model experts.
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4.4 Discussion
The objective of this review was to provide specific information how to give content to support and thereby establish a framework for an effective support system
directed at treatment integrity. This was done by analysing the support systems
of studies that have properly measured treatment integrity and show a positive
and sufficient effect of the support on levels of treatment integrity.
The results show that an effective support system consist of a minimum combination of training and ongoing support (supervision, consultation, coaching),
preferably extended with booster sessions. These findings are congruent with
the suggestions in the literature that a short training of practitioners (alone) is
not sufficient to allow for adherent delivery of the intervention (Addis, 2002;
Connor-Smith & Weisz, 2003; Fixsen et al., 2005: in Steinfeld, Coffman & Keyes,
2009).
The focus of the training was mostly on the theoretical foundation of the interventions and key component and procedures. Thereby the results support other
research findings that suggest that an effective training has a focus on the (general) principles of the intervention, rather than teaching the details of manuals
(Abramowitz, 2006; Hayes, 2002; Miller, Yahne, Moyers, Martinez, & Pirritano,
2004). When it comes to supervision, the results show it is recommended to focus
on progress of clients, previous sessions and upcoming sessions.
The results show and effective training consist of a combination of indirect
and direct learning methods. This is consistent with the literature that suggest
that to gain knowledge can be achieved by indirect methods but to gain skills a
combination with direct learning methods is necessary (Cross, Matthieu, Cerel,
& Knox, 2007; El-Tannir, 2002; in Beidas & Kendall). The merely sole focus
on direct learning methods in the ongoing support might be explained by the
fact that when practitioners receive these forms of support, they have already
sustained knowledge of the intervention in their prior training in the intervention
and the focus shifts to the delivery of the intervention. The idea of shift of focus
is supported by the results showing the distinction between the content of the
direct learning methods in training and the content in the ongoing support. In the
training the focus is on role-play, modelling and practice the skills and techniques
of the intervention. In ongoing support feedback on client progress and levels
of adherence and/or competence in the delivery of the intervention get more
attention.
An interesting finding in the studies was on the characteristics of the persons
delivering the support. The study of Forgatch and DeGarmo (2011) showed that
all generations of trainers provided a training that showed a positive and sufficient effect on levels of treatment integrity. Looking at the characteristics of the
supervisors one can conclude it is important a supervisor has experience in the
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intervention but providing the intervention itself at the time of supervision does
not seem necessary.

4.4.1 Limitations and future suggestions
This is the first review that has looked at the effects of support systems on
treatment integrity while taking the operationalization of treatment integrity
into account. Only studies that adequately operationalized treatment integrity
procedures, and showed sufficient effects of the support on adherence levels
were included. From the 7 articles and 13 outcome studies on support conditions
that adequately implemented treatment integrity procedures, in only 4 articles
covering 6 studies the support systems resulted in sufficient treatment adherence
in the opinion of the authors of the article. This could be due to the fact that a lot
of studies compared effects of different forms of support and therefore proved a
lot of support ineffective.
However, 4 studies to draw an effective framework for a support system is
very marginal. This review does however provide specific information on effective content of support (see table 2 and 3) which practitioners and intervention
developers can use in order to establish and maintain treatment integrity of
their planned interventions. It is important to research if the positive results
of the studies can be replicated by providing similar support to practitioners of
evidence-based interventions. This will not only extend the knowledge on how to
best support practitioners in establishing and maintaining treatment integrity.
More importantly, it has the potential to put a stop on the disappointing effects
of evidence-based interventions in practice settings and result in the promising
outcomes for clients they have proven in research settings. Given the influence of
support systems on treatment integrity, as a general rule efficacy studies in the
practice field should only be performed if support systems are working properly.
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