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Abstract

Objectives: Examining therapists’ experiences implementing evidence-based practices (EBPs) is 

fundamental to understanding how these interventions are perceived, adapted, and delivered in 

community settings. However, little is known about racial/ethnic variation in the experiences of 

therapists serving racial/ethnic minority youth and their families. Through an innovative QUAN 

→ qual → QUAN mixed-methods approach, we examined differences in therapists’ perceptions, 

adaptations performed, and client-engagement challenges in the largest county-operated 

department of mental health in the United States.

Method: Surveys were completed by 743 therapists (Latinx [44%], White [34%], other ethnic 

minority [22%]), most of whom were female (88%), master’s level (85%), and unlicensed (58%). 

A subset of therapists (n = 60) completed semistructured interviews.

Results: Latinx therapists reported more positive experiences implementing EBPs, making more 

adaptations to EBPs, and encountering fewer client-engagement challenges than therapists from 

other racial/ethnic groups. Qualitative analyses expanded on these results, revealing that Latinx 

therapists commonly described adapting EBPs in terms of language and culture to improve fit and 

promote client engagement. Informed by these qualitative themes, a refined statistical model 

revealed that the ability to deliver EBPs in languages other than English might have accounted for 

differences in therapist-reported EBP adaptations and client-engagement challenges.

Conclusions: The findings suggest that racial/ethnic minority therapists have positive 

experiences in implementing EBPs in community settings. In the case of Latinx therapists, 
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bilingual/bicultural competence may facilitate adapting EBPs in ways that reduce perceptions of 

engagement challenges with racially/ethnically diverse clients.

Keywords

therapist; evidence-based practices; community implementation; cultural adaptation; racial/ethnic 
minority

There has been an increased push to implement evidence-based practices (EBPs) in 

community settings as an effort to provide services to the 40% of youth with mental health 

needs (Costello, Mustillo, Erkanli, Keeler, & Angold, 2003). EBPs are interventions with 

demonstrated effectiveness that have the potential to improve quality of care (Kazdin, 2008). 

Nevertheless, EBPs are often developed and tested in research settings that differ 

significantly from routine practice in terms of the population served (Ehrenreich-May et al., 

2011; Southam-Gerow, Weisz, & Kendall, 2003), therapist workload and competing 

demands (Weisz, Ugueto, Cheron, & Herren, 2013), as well as levels of training and 

supervision available to therapists (Beidas et al., 2012; Langley, Nadeem, Kataoka, Stein, & 

Jaycox, 2010). Community implementation of EBPs generally yields diminished effects 

compared with efficacy trials (Southam-Gerow et al., 2010; Torrey, Bond, McHugo, & 

Swain, 2012; Weisz, Krumholz, Santucci, Thomassin, & Ng, 2015; Weisz et al., 2009). 

Explanations for this “voltage drop” often include attention to diversity in clients served and 

the background characteristics of community therapists. In particular, when community 

therapists’ attitudes toward and perceptions of EBPs are unfavorable, EBP implementation 

outcomes, including adoption, fidelity, and sustained use, are poor (Nelson, Shanley, 

Funderburk, & Bard, 2012; Reding et al., 2018; Stahmer & Aarons, 2009).

Despite the fact that this is the most diverse mental health workforce in history (American 

Psychological Association, 2018), the EBP implementation experiences of racially/

ethnically diverse therapists have been understudied. Examining potential racial/ethnic 

differences in how therapists perceive and employ EBPs is especially crucial because of 

concerns in the field regarding the fit of researcher-developed, manualized, and less flexible 

EBPs with the needs of clients served in community settings (DiMeo, Moore, & 

Lichtenstein, 2012). Given that EBPs have been developed with homogeneous samples, 

community therapists have expressed concerns about their cultural fit and appropriateness 

for diverse clients (Cabassa & Baumann, 2013; Southam-Gerow, Rodríguez, Chorpita, & 

Daleiden, 2012). Despite limited evidence that EBPs are less suited to treat racial/ethnic 

minorities than nonmanualized treatments (Huey, Tilley, Jones, & Smith, 2014; Pina, Polo, 

& Huey, 2019), therapists’ preconceptions of and attitudes toward EBPs may affect the 

success of community implementation efforts.

Previous research on racial/ethnic differences in therapists’ attitudes toward EBPs is mixed. 

For example, preimplementation studies—studies examining therapists’ attitudes toward 

potentially using manualized EBPs in their future work with youth and their families—

suggest that African American and Latinx therapists endorse more negative attitudes 

compared with White therapists (Aarons, Cafri, Lugo, & Sawitzky, 2012; Aarons, Glisson, 

et al., 2012; Aarons et al., 2010). However, surveys including Latinx, Asian American, and 
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African American therapists who have had previous experience in implementing EBPs, such 

as child–parent psychotherapy (CPP), Managing and Adapting Practice (MAP), Seeking 

Safety (SS), trauma-focused cognitive–behavioral therapy (TF-CBT), and the Positive 

Parenting Program (Triple P), have revealed no racial/ethnic differences in therapists’ 

perceptions of such practices (Reding et al., 2018). In some cases, racial/ethnic minority 

therapists (i.e., Latinx) reported more positive perceptions of EBPs than White therapists 

(Barnett et al., 2017). Thus, it may be essential to distinguish between general 

predispositions toward EBPs and perceptions of actual implementation experiences with 

EBPs because the former may or may not represent a proximal predictor of the latter. 

Nevertheless, most published studies on therapist perceptions of EBPs in the context of 

ongoing implementation have not examined associations with therapist race/ethnicity (e.g., 

Beidas et al., 2015; Nakamura, Higa-McMillan, Okamura, & Shimabukuro, 2011; Nelson et 

al., 2012).

General attitudes toward EBPs may determine whether racial/ethnic minority therapists are 

reluctant versus enthusiastic about utilizing these interventions. Dubiousness about EBP fit 

may lead therapists to feel that interventions need to be adapted to ensure their relevance and 

effectiveness when serving diverse families (Aisenberg, 2008; Cabassa & Baumann, 2013). 

For instance, community therapists appear to adapt EBPs based on perceived needs (Aarons, 

Green, et al., 2012), including client characteristics such as cultural background (Barnett et 

al., 2019), and these adaptations are likely shaped by their perceptions of the EBP being 

delivered (Lau et al., 2017). There is also evidence that Latinx therapists report adapting 

EBPs to a greater extent than White therapists (Lau et al., 2017) and, that therapists’ cultural 

background affects the types of adaptations undertaken (Saifan, Brookman-Frazee, Barnett, 

Gonzalez, & Lau, 2018). However, it is still unclear what factors may underlie racial/ethnic 

differences in therapist-driven adaptations of EBPs, and qualitative data may shed light on 

the nature of these adaptations.

Another potential factor that may drive therapists’ experiences in community EBP 

implementation with diverse families is perceived client engagement. Families served in 

community settings tend to be more racially/ethnically diverse, come from backgrounds of 

lower socioeconomic status (SES), and have more complex clinical presentations than those 

served in research settings (Ehrenreich-May et al., 2011; Southam-Gerow et al., 2003). 

Research suggests that compared with White parents, racial/ethnic minority parents show 

less active participation in treatment sessions by disclosing less about their perspectives on 

therapy activities and expressing less enthusiasm regarding making changes at home 

(Dickson, Zeedyk, Martinez, & Haine-Schlagel, 2017; Stadnick, Haine-Schlagel, & 

Martinez, 2016). Similarly, racial/ethnic minority families are more likely than White 

families to terminate treatment prematurely (Snell-Johns, Mendez, & Smith, 2004; Stevens, 

Kelleher, Ward-Estes, & Hayes, 2006; Whittaker & Cowley, 2012). Calls to diversify the 

mental health workforce have been driven in part by the assertion that racial/ethnic minority 

therapists may be in a better position to facilitate client engagement in diverse communities 

(e.g., U.S. Department of Health and Human Services, 2001). However, there is little 

evidence bearing on how therapist race/ethnicity may be associated with perceptions of 

challenges in engaging diverse clients in EBP delivery. Previous studies have led to mixed 

findings, ranging from no significant racial/ethnic differences in therapists’ reports of clients 
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expressing concerns/doubts about treatment or levels of engagement in sessions (Gellatly et 

al., 2019) to results suggesting that Latinx therapists report fewer instances of clients not 

participating in sessions compared with White therapists (Lau et al., 2018). Given these 

inconsistent results, mixed-methods analyses may be useful to understand how diverse 

therapists perceive and respond to client-engagement challenges within community EBP 

implementation.

The objective of this study was to examine the experiences of racial/ethnic minority 

therapists implementing EBPs in community settings serving primarily racial/ethnic 

minority families. We compared therapists across racial/ethnic groups in terms of their 

perceptions of EBPs used, reported adaptations to EBPs, and perceived client-engagement 

challenges in the delivery of EBPs. Expanding on traditional mixed-methods designs in 

implementation research (Palinkas, 2014), this study employed an innovative QUAN → qual 

→ QUAN design. In this sequential approach, initial quantitative analyses were used to 

examine differences across Latinx, other racial/ethnic minority groups, and White therapists, 

followed by qualitative analyses of therapists’ narratives, with the purpose of convergence 

and expansion of the quantitative results. These qualitative analyses narrowed potential 

interpretations of observed quantitative differences by therapist race/ethnicity (Hamilton & 

Finley, 2019). The qual → QUAN phase informed the final quantitative analyses to test an 

expanded research question informed by the qualitative analysis (Nastasi, Hitchcock, & 

Brown, 2010; Palinkas, 2014). Thus, this iterative mixed-methods approach allowed findings 

at one stage to influence decisions regarding methods at a later stage (Nastasi et al., 2010), 

which is consistent with best practices in sequential mixed-methods research (Teddlie & 

Tashakkori, 2010).

Method

Study Context

The Los Angeles County Department of Mental Health (LACDMH) is the largest publicly 

funded county mental health department in the United States, annually serving over 250,000 

individuals (LACDMH, n.d.). Approximately 92% of youth receiving care through the 

LACDMH are racial/ethnic minorities (i.e., 73.3% Latinx, 15.8% Black/African American, 

2.2% Asian American/Pacific Islander, 0.3% Native American/Alaska Native; Ashwood et 

al., 2018). The large majority of youth clients are Medicaid eligible or have Healthy 

Families insurance coverage, although some youth without such coverage may receive 

services if they are at risk of maltreatment or are involved in the welfare system (LACDMH, 

n.d.). In 2009, the LACDMH began the Prevention and Early Intervention (PEI) 

Transformation, a large-scale reform of youth mental services that provided contracted 

agencies reimbursement for the delivery of EBPs (i.e., CPP, MAP, SS, TF-CBT, Triple P) for 

children and youth. The LACDMH provided early implementation support (i.e., initial 

training and consultation).

Recruitment and Procedures

Data for the current study were drawn from the Knowledge Exchange on Evidence-Based 

Practice Sustainment (4KEEPS) project (Lau & Brookman-Frazee, 2016), which examined 
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the sustainment of these initial EBPs. Nighty-eight agencies directly operated or contracted 

by the LACDMH were invited to participate in the 4KEEPS Therapist Survey. Of these 98 

agencies, 69 (71%) provided therapist contact information or the option for therapists to 

complete the survey directly. Eligible therapists were those who delivered one of the six 

EBPs in fiscal year 2013–2014. Participants received a $20 gift incentive for survey 

completion.

Additionally, 14 agencies representing 28 program sites (i.e., clinics) were recruited to be 

part of an “in-depth” data-collection phase that included semistructured interviews with 

agency leaders and therapists. A total of 126 therapists completed interviews and received a 

$40 incentive. A random stratified sample of therapists’ interviews was selected for 

transcription and qualitative analysis. Interviews were sorted by the EBPs discussed and 

sequentially selected at random until 15 interviews per EBP were included. Institutional 

Review Boards at LACDMH and University of California, Los Angeles approved all study 

procedures.

Participants

Out of 856 participants who completed the 4KEEPS Therapist Survey, 743 (87%) were 

eligible for analysis in the current study because they reported delivering at least one of the 

six EBPs and completed all relevant measures. Most therapists were female (88%), master’s 

level (85%), and unlicensed (58%). The sample was racially/ethnically diverse, with 44% 

Latinx, 34% White, 12% Asian American/Pacific Islander, 7% African American/Black, and 

3% who identified as multiracial or members of other racial/ethnic groups. There were 

insufficient numbers of therapists who identified as Asian American/Pacific Islander, 

African American/Black, or multiracial to examine separately. However, we elected to retain 

them in the sample and aggregated them into a group described as therapists from “other 

racial/ethnic minority groups.” This decision permitted us to examine Latinx therapists as a 

distinct group in a system context serving predominantly Latinx clients while at the same 

time allowing us also to retain other racial/ethnic minority therapists who may hold views of 

EBP implementation shaped by racial/ethnic minority status and/or bicultural competence. 

The majority of therapists (57%) reported that they were able to deliver services in a 

language other than English. Spanish (48%) was the most commonly reported bilingual 

competence (93% of Latinx therapists reported being able to deliver services in Spanish), 

although other therapists (9%) reported being able to provide services in other languages, 

such as Mandarin, Cantonese, and Farsi. Therapists reported using an average of 2.31 EBPs 

(standard deviation [SD] = 1.08, range = 1–5) with their clients.

For the qualitative portion of this study, 60 out of the 126 interviews were selected for 

transcription, coding, and qualitative analysis. Fifty-three (88%) interviews were with 

female therapists; 38 (63%) identified as Latinx, 11 (18.5%) as White, and 11 (18.5%) as 

other ethnic minorities. Twelve (20%) therapists reported being licensed, with 52 (87%) 

having a master’s degree and 6 (10%) having a doctoral degree. There were no significant 

differences between the survey sample and the interview sample on any key demographics. 

Therapists discussed an average of 2.23 (SD = .67, range = 1–3) EBPs in their interviews.
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Measures

Therapist characteristics.—Therapists completed the Therapist Background 

Questionnaire (Brookman-Frazee, Drahota, & Stadnick, 2012). Professional background 

variables included licensure status, mental health discipline (e.g., marriage and family 

therapy, social work, psychology), highest degree obtained (i.e., master’s, doctoral degree), 

and therapists’ years of experience. Demographic variables included age, gender, and race/

ethnicity. This measure has been shown to be reliable and valid in diverse community 

therapist samples (Barnett et al., 2017; Saifan et al., 2018).

Questions related to therapist race/ethnicity included (a) “Are you Hispanic? (Yes/No),” and 

(b) “What is your race? (Select one: White, Black or African American, American Indian or 

Alaska Native, Asian American/Pacific Islander, Multiracial, Other).” If therapists selected 

“Other,” they were asked to specify their response by writing their self-identified race. 

Therapist self-identified race responses were reviewed and recoded if they fit with 

previously given categories (e.g., Chicano/a/x, Latino/a/x, Mestizo/a = Hispanic; Native 

American = American Indian or Alaska Native). Similarly, all therapists who indicated being 

“Hispanic” were considered Latinx regardless of their race. After this recoding, the 

composition of the sample was 44% Latinx, 34% White, and 22% other racial/ethnic 

minority.

General attitudes toward EBPs.—Two subscales from the Evidence-Based Practice 

Attitudes Scale (EBPAS; Aarons, 2004) were used to assess general therapist perceptions 

toward adopting EBPs. Therapists completed the Openness and Divergence subscales, each 

of which consisted of four items and were rated on a 5-point Likert scale from 0 (not at all) 
to 4 (a very great extent). The Openness scale measures therapists’ willingness to try or use 

new interventions and EBPs (e.g., “I like to use new types of therapy/interventions to help 

my clients”). The Divergence scale measures therapists’ views of EBPs as not clinically 

useful and less valuable than clinical experience (e.g., “Clinical experience is more 

important than using manualized therapy/interventions”). Internal consistency was 

acceptable for both Openness (α = .79) and Divergence (α = .70). The EBPAS’s validity and 

national norms for community therapist samples are well established (Aarons et al., 2010).

Perceptions of EBPs delivered.—The Perceived Characteristics of Intervention Scale 

(PCIS; Cook, Thompson, & Schnurr, 2015) was adapted to measure implementation 

experiences with all EBPs ever used with a client. Eight of the original 20 items were 

administered to therapists in the current sample. Examples of items include “[EBP] is more 

effective than other therapies I have used,” “[EBP] is aligned with my clinical judgment,” 

and “[EBP] can be adapted to meet the needs of my patients.” Therapists rated their 

agreement with each item on a 5-point Likert scale from 1 (not at all) to 5 (a very great 
extent). The mean composite score was used (range = 1–5), with higher scores representing 

more favorable perceptions of an EBP. The total scale demonstrated excellent internal 

consistency for all practices in the current sample, with Cronbach’s alphas ranging from .92 

to .96. This measure has been shown to be valid for racially/ethnically diverse community 

therapists in previous studies (Gellatly et al., 2019; Lau et al., 2017). In the current study, we 

used the average PCIS score across all EBPs delivered by the therapist.

Ramos et al. Page 6

Cultur Divers Ethnic Minor Psychol. Author manuscript; available in PMC 2021 July 23.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Reported therapist adaptations to EBPs.—The Adaptations to Evidence-Based 

Practices Scale (AES; Lau et al., 2017) is a six-item scale assessing therapist adaptations to 

EBPs delivered. Therapists rate six items using a 5-point Likert scale (0 = not at all, 4 = a 
very great extent) to indicate the extent to which they made each type of adaptation when 

delivering a specified EBP, including (a) modifying the presentation of EBP strategies, (b) 

shortening or condensing the pacing of the EBP, (c) lengthening or extending the pacing of 

the EBP, (d) integrating supplemental content or strategies, (e) removing or skipping 

components, and (d) adjusting the order of sessions or components. Therapists completed 

the AES for every EBP that they endorsed using within the past 2 months. The AES 

generates two subscales, including augmenting adaptations (i.e., modifying the presentation, 

integrating supplemental content or strategies, and lengthening or extending the pacing of 

the practice) and reducing/reordering adaptations (i.e., removing or skipping components, 

adjusting the order of sessions or components, and shortening or condensing the pacing of 

the practice). This measure was developed with a sample of mostly racial/ethnic minority 

therapists (Lau et al., 2017). Reliability was excellent for both subscales in this sample (α 
= .95–.98). In the current study, we used the average AES score across all EBPs delivered by 

the therapist.

Perceived client-engagement challenges.—Within a broader questionnaire asking 

respondents about their delivery of one of the six EBPs of interest with a client over the past 

2 months, therapists were asked to report on whether they encountered any of seven client-

engagement challenges (Lau et al., 2018). The Expressed Client Concerns subscale included 

the following four items about the client: “Expressed concerns about the relevance/

acceptability/helpfulness of an intervention strategy,” “Described practical barriers to using 

an intervention strategy (e.g., resources, materials, time),” “Verbalized a lack of familiarity 

of concepts presented in therapy,” and “Expressed difficulty mastering skills presented in 

therapy.” The Limited Client Engagement in Therapy Activities subscale included the 

following three items about the client: “Demonstrated apathetic or disinterested behavior,” 

“Avoided participating in therapy activities,” and “Consistently veered off topic from the 

material presented.” Construct validity and internal consistency were supported by 

confirmatory factor analyses (CFA)—in a sample of mostly racial/ethnic minority 

community therapists—showing a good-fit model for a 2-factor solution with standardized 

factor loadings ranging from .46 to .75 (Lau et al., 2018).

Semistructured interview.—Therapists were interviewed using a semistructured 

interview guide that probed their attitudes toward and perceptions of EBPs, as well as 

implementation experiences with these practices. Therapists were asked a series of questions 

related to individual EBPs that they had ever used with a client. The interview followed a 

funnel approach, with broader questions followed by more specific follow-up probes. The 

following main topics were covered using the stem questions and a standard set of follow-up 

probes: (a) EBP appeal: “What do you like most about [EBP]?”; (b) EBP limitations: “What 

did you find most challenging about using [EBP]?”; (c) EBP adaptations: “Have you had to 

make any adaptations to [EBP]? If so, what kinds of adaptations?”; (d) EBP implementation 

support: “What types of supports have made this practice easier for you to deliver?”; and (e) 

EBP challenges: “What did you find most challenging about using [EBP]?”
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Data Analytic Plan

Quantitative analyses.—In examining the association between therapist race/ethnicity 

and EBP implementation experiences, it is crucial to statistically control for other therapist 

factors previously shown to be associated with implementation outcomes. There is evidence 

of differences in therapists’ attitudes toward EBPs based on such characteristics as 

theoretical orientation (Reding et al., 2018), licensure status (Barnett et al., 2017; Nakamura 

et al., 2011), educational attainment (Nakamura et al., 2011; Reding et al., 2018), and years 

of clinical experience (Aarons, Glisson, et al., 2012; Reding et al., 2018; Stahmer & Aarons, 

2009). Although these variables represent relevant covariates to isolate, it is also possible 

that some of them may not be related to the implementation outcomes examined in the 

current study. To select the final covariates, we conducted (a) partial correlations between 

candidate control variables to identify covariates that contributed unique variance in 

predicting implementation outcomes, and (b) correlations among candidate covariates to 

eliminate redundant variables (i.e., highly correlated variables). Because the sample was 

mostly female (88%), we also statistically controlled for gender. Nevertheless, all significant 

results in this study did not differ when male therapists were excluded from the analyses.

Given mixed findings related to racial/ethnic differences in general attitudes toward EBPs 

(Aarons, Cafri, et al., 2012; Aarons, Glisson, et al., 2012; Aarons et al., 2010; Barnett et al., 

2017; Reding et al., 2018; Stahmer & Aarons, 2009), as well as the importance of 

differentiating general predispositions from actual experiences with EBPs, general attitudes 

toward EBPs were also included as covariates. Statistically controlling for EBPAS scores 

could help identify explanations behind racial/ethnic differences in EBP implementation that 

go beyond attitudinal inclinations. Table 1 shows the correlations between all variables 

included in the final models.

We conducted a multivariate analysis of covariance (MANCOVA) to examine the effect of 

therapist ethnicity on (a) perceptions of EBPs delivered, (b) perceived client-engagement 

challenges (i.e., expressed client concerns and limited client-engagement behaviors), and (c) 

reported therapist adaptations to EBPs (i.e., augmenting and reducing/reordering 

adaptations). These analyses included therapist gender, years of clinical experience, and 

attitudes toward EBPs (i.e., EBPAS Openness and Divergence scores) as covariates. 

Statistically significant multivariate tests were followed by univariate analyses testing the 

effect of therapist ethnicity on the individual dependent variables via analysis of covariance 

(ANCOVA) while employing the same set of covariates. For significant ANCOVA results, 

pairwise comparisons employing a Bonferroni correction were used to identify differences 

across groups while minimizing Type I error.

Qualitative coding.—A codebook was generated that included 39 codes related to 

perceptions of, adaptations to, and engagement challenges with EBPs (see Barnett et al., 

2017, 2019 for a detailed description of code generation). The coding team consisted of 

three coders and two master coders (i.e., cotrainers). Four transcripts served as “gold 

standards,” which were first coded and discussed by the two master coders until consensus 

was reached. Then, following a training procedure, the three coders were instructed to code 

the gold-standard transcripts, after which the coders and master coders discussed the codes 
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and refined the codebook until reaching consensus. Once codes were finalized and the 

coding team reached consensus on the initial gold-standard transcripts, the remaining 56 

transcripts were divided among coders to be independently coded following the training 

phase. Fifty percent of all independently coded transcripts were randomly selected to be 

reviewed by the master coder, and discrepancies were resolved through discussion to achieve 

consensus.

Qualitative analytic plan.—Qualitative analyses followed a stepwise methodology of 

consensus, co-occurrence, and comparison (Willms et al., 1990), which is consistent with 

current qualitative methods in implementation research (Hamilton & Finley, 2019; Palinkas, 

2014). This iterative methodology allows for the refinement of code definitions and the logic 

of the coding scheme, as well as the collaborative development of themes (Hamilton & 

Finley, 2019). Co-occurring codes and illustrative quotes were analyzed and discussed with 

the research team to identify qualitative themes that potentially mapped onto significant 

quantitative results previously identified. Two members of the team (Giovanni Ramos and 

Tamar Kodish) independently reviewed coded transcript excerpts to identify themes 

emerging from interviews with Latinx, White, and other racial/ethnic minority therapists and 

compared their generated themes as a means to achieve concordance in thematic analysis. A 

final thematic agreement was reached through consensus meetings with coders and the 

senior researchers in the team. Finally, prominent themes emerging from these qualitative 

analyses (i.e., frequently mentioned themes, themes with the richest information content) 

were used to identify potential quantitative variables that could refine a new statistical model 

for further analyses.

Mixed-methods integration.—The combination of quantitative and qualitative methods 

within the same sample occurred in a recursive manner such that subsequent research 

questions were refined as a reaction to the results of previous analyses, making it possible to 

make more informed inferences about the event under study (Nastasi et al., 2010; Teddlie & 

Tashakkori, 2010). As such, the functions of this sequential QUAN → qual → QUAN 

design were (a) convergence, using both quantitative and qualitative approaches to answer 

research questions (i.e., triangulation); (b) expansion, using standardized measures to assess 

variables and employing interviews to provide depth of understanding; and (c) development

—employing qualitative results to formulate new questions that could be answered by 

further quantitative analyses (Palinkas, 2014).

Results

Initial Quantitative Results

Table 2 shows descriptive statistics for the overall sample as well as each therapist group. 

The initial MANCOVA examining the effect of race/ethnicity on perceptions of EBPs 

delivered (i.e., PCIS score), reported therapist adaptations to EBPs (i.e., augmenting and 

reducing/reordering adaptations), and perceived client-engagement challenges (i.e., 

expressed client concerns and client disengaged behaviors) showed a significant multivariate 

effect of therapist race/ethnicity while accounting for all covariates, F(10, 1466) = 4.256, p 
< .001, partial η2 = .028, Pillai’s trace = .056. Univariate ANCOVAs testing the main effect 
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of therapist race/ethnicity on the individual outcome variables showed significant differences 

in perceptions of EBPs delivered, F(2, 736) = 7.822, p < .001, partial η2 = .021; reported 

number of augmenting adaptations, F(2, 736) = 3.946, p = .020, partial η2 = .011; and 

reported client disengaged behaviors, F(2, 736) = 10.682, p < .001, partial η2 = .028. No 

significant effects of therapist race/ethnicity on reducing/reordering adaptations or expressed 

client concerns were found. Bonferroni pairwise comparisons across groups revealed that 

Latinx therapists had more positive perceptions of EBPs delivered compared with White 

therapists (corrected p < .001, 95% confidence interval [CI] [0.649, 2.684]), Latinx 

therapists reported making more augmenting adaptations compared with White therapists 

(corrected p = .042, 95% CI [0.013, 0.950]), and Latinx therapists also reported fewer client 

disengaged behaviors compared with White (corrected p < .001, 95% CI [−0.654, −0.194]) 

and other racial/ethnic minority therapists (corrected p = .011, 95% CI [−0.572, −0.055]).

Qualitative Results

Qualitative analyses were then used to examine the extent to which the therapist narratives 

converged and expanded upon the identified quantitative racial/ethnic group differences. 

Three key areas of convergence and expansion were identified: (a) therapists’ perceptions of 

EBPs delivered, which converged with Latinx therapists endorsing higher scores on the 

PCIS; (b) Latinx therapists’ described approaches to EBP adaptation, which mapped onto 

the quantitative finding of higher augmenting adaptations on the AES; and (c) Latinx 

therapists’ experiences with client-engagement challenges, which aligned with quantitative 

results on the lower frequency of client disengaged behaviors. We organized the results by 

the three key areas, first describing common or universal subthemes that emerged in 

interviews across all racial/ethnic groups, then reporting on emergent themes specific to 

Latinx therapists that converged with and expanded upon quantitative results. Table 3 

displays prominent themes and exemplar quotes arising in interviews with Latinx therapists.

Perceptions of EBPs

Although the quantitative model showed that Latinx therapists reported more positive views 

on EBPs compared with White therapists, the qualitative results showed that therapists 

across all racial/ethnic groups described overall positive experiences in implementing EBPs 

in their work in the community. More specifically, multiple therapists described perceptions 

that EBPs are flexible enough to allow room for tailoring to clients’ needs. Therapists across 

racial/ethnic groups also noted positive views of the structured nature of EBPs, which in turn 

bolsters confidence in therapists’ ability to deliver interventions.

Upon further exploration of Latinx therapists’ narratives, we found two emergent themes 

unique to Latinx therapists. Latinx therapists frequently indicated that the EBP structure 

facilitates work with racially/ethnically diverse clients (Theme 1, Quote a). Besides, Latinx 

therapists often noted that having an EBP to guide treatment reduces stress related to 

preparing for sessions and providing services to many clients each day (Theme 2, Quote b). 

These types of comments were not as apparent among White or other racial/ethnic minority 

therapists.
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Experiences with Augmenting Adaptations

Although quantitative results suggested that Latinx therapists made more augmenting 

adaptations than their White and other racial/ethnic minority peers, therapists from all 

groups commonly described adding “transdiagnostic techniques” into EBPs to deal with a 

diverse array of presenting problems. More specifically, therapists reported using therapeutic 

strategies, such as positive reinforcement, psychoeducation, and relaxation techniques, 

regardless of the EBP protocol they were following. According to these therapists’ 

narratives, these techniques promoted treatment engagement as well as symptom 

improvement with their clients.

Expanding on the quantitative results indicating that Latinx therapists made more 

augmenting adaptations than White therapists, qualitative interviews showed that Latinx 

therapists frequently expressed awareness of cultural factors that could affect their work with 

families in the community (Theme 3, Quote c). By being attuned to cultural factors, Latinx 

therapists reported making cultural adaptations to EBPs related to the language of delivery, 

especially in their work with Spanish-speaking clients (Theme 4, Quote d). According to 

Latinx therapists, common cultural adaptations also included emphasizing rapport building, 

simplifying the language employed to make terms more accessible, and slowing down the 

pace in sessions to facilitate learning (Theme 5, Quote e). Finally, Latinx therapists often 

discussed providing case management and additional care coordination services for their 

clients, reflecting a more holistic approach to improving client life conditions outside a 

potentially narrower focus of psychotherapy (Theme 6, Quote f).

Experiences with Engagement Challenges

Although the quantitative results suggesting that Latinx therapists reported fewer client 

disengaged behaviors than White therapists, qualitative interviews revealed that therapists 

across all racial/ethnic groups often faced client-disengagement challenges, particularly in 

trauma cases. Most therapists reported facing constant challenges to engage families in 

trauma-narrative practices due to logistics (e.g., the lack of a private/safe space to conduct 

trauma-narrative work) and attitudinal barriers (e.g., stigma, traditional gender roles, cultural 

norms around disclosure).

Expanding on quantitative findings indicating that Latinx therapists reported fewer client-

disengaged behaviors compared with White and other racial/ethnic minority therapists, 

qualitative analyses showed that Latinx therapists described facing similar engagement 

challenges as other therapists. However, Latinx therapists also described employing 

numerous strategies to improve treatment engagement with their clients—including difficult-

to-engage clients such as trauma cases (Theme 7, Quote g). Similarly, Latinx therapists 

described making more adaptations for racial/ethnic minority families that targeted 

engagement through providing culturally robust interventions (Theme 8, Quote h).

Second-Phase Quantitative Results

Informed by the qualitative findings showing that Latinx therapists made numerous cultural 

adaptations to EBPs, especially in terms of language—adaptations that could affect 

therapists’ experience with EBPs and client engagement—we conducted a second 
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MANCOVA that included therapist ability to deliver the EBP in another language as a new 

covariate. This MANCOVA also examined the effect of race/ethnicity on perceptions of 

EBPs delivered (i.e., PCIS score), reported therapist adaptations to EBPs (i.e., augmenting 

and reducing/reordering adaptations), and perceived client-engagement challenges (i.e., 

expressed client concerns and client disengaged behaviors). Model 2 showed significant 

differences across groups over and above all covariates, F(10, 1,458) = 2.903, p = .001, 

partial η2 = .020, Pillai’s trace = .039. Univariate ANCOVAs showed significant racial/

ethnic differences in perceptions of EBPs delivered, F(2, 732) = 5.629, p = .004, partial η2 

= .015; reported client disengaged behaviors, F(2, 732) = 6.420, p = .002, partial η2 = .017; 

and reported expressed client concerns, F(2, 732) = 3.453, p = .032, partial η2 = .009. No 

significant effects of therapist race/ethnicity were identified for augmenting or reducing/

reordering adaptations. Bonferroni pairwise comparisons across groups revealed that Latinx 

therapists had more positive perceptions of EBPs delivered compared with White therapists 

(corrected p = .004, 95% CI [0.426, 2.947]), Latinx therapists reported fewer client 

disengaged behaviors compared with White (corrected p = .001, 95% CI [−0.701, −0.134]) 

and other racial/ethnic minority therapists (corrected p = .041, 95% CI [−0.606, −0.009]), 

and Latinx therapists reported fewer expressed client concerns than White therapists 

(corrected p = .033, 95% CI [−0.461, −0.014]).

Discussion

The present study addresses a gap in the implementation literature by examining how 

therapists from different racial/ethnic groups perceive and employ EBPs in community 

settings. Although previous studies have examined therapists’ characteristics that affect EBP 

use (e.g., Barnett et al., 2017; Beidas et al., 2015; Nakamura et al., 2011; Reding et al., 

2018), to our knowledge, this is the first study to focus on therapists’ racial/ethnic 

background as a source of variance in perceptions of, adaptations to, and perceived barriers 

associated with EBP implementation. Employing an innovative sequential QUAN → qual 

→ QUAN approach, we identified potential explanations of racial/ethnic differences in EBP 

implementation experiences beyond attitudinal predispositions.

First, this study suggests that despite quantitative group differences identified in perceptions 

of EBPs, the overall experience of all racial/ethnic minority therapists was in the favorable 

range. This finding indicates that regardless of racial/ethnic background, community 

therapists reported positive views of EBPs they delivered, an outcome that contrasts with 

concerns in the field regarding the (un)willingness of diverse community therapists to 

implement EBPs in community settings (Cabassa & Baumann, 2013; Southam-Gerow et al., 

2012). In this regard, therapists’ narratives were exceptionally informative because all 

therapist groups reported benefiting from the manualized nature of EBPs, which facilitates 

their work and bolsters their confidence. These findings diverge from previous 

preimplementation studies indicating that community therapists are skeptical toward EBPs 

given their structured protocols (DiMeo et al., 2012). As a whole, the findings in this area 

highlight the importance of distinguishing between therapists’ preconceptions about EBPs 

and their actual implementation experiences in the community.
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In terms of differences across groups, Latinx therapists reported more positive perceptions of 

EBPs than White therapists in a system serving primarily racial/ethnic minority youth and 

their families. However, other racial/ethnic minority therapists were no different in their 

perceptions from Latinx or White therapists. These findings indicate that compared with 

White therapists, racial/ethnic minority therapists have at least similar, and in some cases 

more positive, perceptions of the EBPs they use in their everyday work. This fact is 

encouraging given previous concerns raised by preimplementation studies showing that 

racial/ethnic minority therapists have negative attitudes toward EBPs (Aarons, Cafri, et al., 

2012; Aarons, Glisson, et al., 2012; Aarons et al., 2010). As to the significantly more 

positive perceptions of EBPs among Latinx therapists compared with White therapists, 

qualitative analyses indicated that Latinx therapists might be able to capitalize on the 

structure of EBPs to plan their sessions with racial/ethnic minority families, which in turn 

reduces the stress related to working with numerous hard-to-reach clients. The Latinx 

therapists in this sample, who worked mostly with low-income Latinx families, appeared 

especially well-equipped to serve these families and make use of the EBPs in this work.

A second main finding focuses on adaptations made to EBP protocols. Although some 

differences across groups were found, therapists from all groups reported making 

augmenting adaptations to EBP protocols. In their narratives, therapists indicated adding 

content to EBP protocols (e.g., extra rapport-building activities, additional psychoeducation, 

relaxation techniques) to increase treatment engagement with their clients. This finding is 

consistent with previous studies indicating that community therapists modify EBPs more 

often than not (Aarons, Green, et al., 2012; Barnett et al., 2019; Lau et al., 2017). 

Furthermore, adaptations as those described by these therapists align with what has come to 

be known as common factors in psychotherapy (Laska, Gurman, & Wampold, 2014; 

Wampold, 2015), which are active ingredients of psychotherapy that are not related to any 

specific EBP protocol but promote significant therapeutic change (Wampold, 2015). As 

such, most therapist-reported adaptations described in this sample could be considered 

“good clinical practices” and not radical modifications to the original EBP content.

Despite these commonalities, Latinx therapists also reported making significantly more of 

these adaptations compared with White therapists. This finding aligns with a previous study 

showing that Latinx therapists made numerous augmenting adaptations to improve EBP fit 

for their racially/ethnically diverse clients (Lau et al., 2017). Our qualitative findings further 

revealed that Latinx therapists reported awareness of cultural factors, such as minority status, 

immigration experiences, and language preference, all of which affect treatment 

acceptability and engagement. As such, Latinx therapists commonly reported providing 

additional psychoeducation about EBPs and changing EBP terminology to increase families’ 

“buy-in” for treatment. Similarly, Latinx therapists indicated making frequent language-

related adaptations in their work with racially/ethnically diverse families, especially 

Spanish-speaking families. Besides, therapists’ narratives showed that Latinx therapists were 

aware of the importance of addressing contextual factors that affect treatment engagement 

with underserved families through additional case management and care coordination. By 

addressing contextual sources of stress that interfere with therapy engagement, Latinx 

therapists may be able to deliver a more robust dose of treatment, which in turn is associated 

with better treatment outcomes in child psychotherapy (Chu & Kendall, 2004). As a whole, 
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these findings suggest that EBP adaptations—changes that Latinx therapists mostly consider 

cultural in nature—are strategies consistent with overall clinical competency (Laska et al., 

2014; Wampold, 2015). This interpretation is consistent with research showing that although 

they are somewhat distinctive, cultural competency and overall clinical competency are 

highly interconnected (Constantine, 2002, 2007; Fuertes & Brobst, 2002; Fuertes et al., 

2006). Thus, Latinx therapists seem able to combine their bilingual/bicultural background 

with their clinical training to serve culturally diverse families better.

Quantitative findings in this area also showed that although Latinx therapists made 

numerous EBP adaptations, they did so without performing more reducing adaptations (i.e., 

deviations from the protocol or omission of core strategies). This finding is significant, given 

previous concerns about how therapist-driven adaptations could compromise EBP integrity 

when interventions are perceived as not culturally relevant (Lau, 2012; Morawska et al., 

2012). In summary, Latinx therapists appeared to invest time engaging with EBPs to 

improve their relevance and fit for diverse clients in a way that augmented EBP delivery and 

supplemented EBPs with other services. These efforts may help explain their overall more 

positive EBP perceptions. Furthermore, qualitative analyses identified another factor 

underlying differences in EBP modifications across groups: Latinx therapists, who were 

overwhelmingly bilingual, made significant language-related adaptations to EBPs. However, 

the fact that no differences in EBP adaptations emerged after statistically controlling for the 

therapist’s ability to deliver EBPs in another language suggests that many EBP adaptations 

may rest on linguistic/cultural translation.

Because Latinx therapists adapted EBPs to improve their relevance and appeal, it is not 

surprising that they also reported fewer client disengaged behaviors (i.e., veering off topic, 

avoiding participating in therapy activities, showing disinterested behavior) compared with 

White therapists. These results are consistent with a previous study suggesting that 

compared with White therapists, Latinx therapists reported fewer challenges with client 

disengagement in their work (Lau et al., 2018). Latinx therapists’ bicultural and bilingual 

competence, as well as investment in EBP adaptations as previously described, may account 

for these differences. Indeed, qualitative analyses showed that all therapists working with 

racial/ethnic minority families faced similar challenges with lack of self-disclosure and 

limited participation in therapy exercises, which is consistent with previous studies (Dickson 

et al., 2017; Stadnick et al., 2016). However, Latinx therapists also described numerous 

strategies to overcome such client disengagement, which may have affected their perception 

of those engagement barriers. Somewhat surprising was the finding that Latinx therapists 

also reported fewer client disengaged behaviors compared with other racial/ethnic minority 

therapists. These differences may be due, in part, to the population that these therapists 

served. Most child clients seen in this system context were Latinx, and many caregivers were 

monolingual Spanish speakers. Thus, it is possible that other racial/ethnic minority therapists 

faced similar language/cultural barriers to engage these clients in treatment as those 

encountered by White therapists. This hypothesis is supported by therapists’ narratives 

showing that other racial/ethnic minority and White therapists reported similar difficulty 

dealing with cultural norms about self-disclosure and engaging clients in therapy activities, 

which is also consistent with previous research (Dickson et al., 2017; Stadnick et al., 2016). 

Relatedly, after statistically controlling for the therapists’ ability to deliver EBPs in another 
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language, Latinx therapists also reported fewer expressed client concerns (i.e., verbalizations 

about treatment acceptability, lack of familiarity with EBP strategies, and difficulties using 

and mastering EBP skills) compared with White therapists. It is possible that by being able 

to communicate with clients in their native language, Latinx therapists can increase EBP 

“buy-in,” which in turn reduces concerns about treatment relevance and the client’s ability to 

learn and use EBP techniques. This hypothesis is consistent with evidence that non-English-

speaking families prefer to receive care from bilingual/bicultural therapists because these 

services provide a greater sense of trust, cultural understanding, and accuracy of 

communication (Villalobos et al., 2016).

Despite the implications of these results for the successful implementation of EBPs in 

community settings, there are some study limitations. First, indicators of implementation 

experiences relied on therapist self-report. Studies using behavioral indicators of 

implementation experiences (e.g., session observations) are warranted. Second, the 

characteristics of this sample may not be representative of the mental health workforce at 

large. In our study, most therapists were racial/ethnic minorities who served mostly racial/

ethnic minority youth, which is not the case in other public-sector systems. Third, therapist–

client racial/ethnic matching needs to be further examined, given the mixed findings in this 

area (Cabral & Smith, 2011). Although we acknowledge potential matching effects in our 

results, additional studies are needed to examine how this variable affects therapists’ 

perceptions of and experiences with EBPs. Fourth, the “other racial/ethnic minority” 

category included therapists from very different cultural backgrounds, which makes future 

disaggregated analyses necessary. Fifth, client characteristics could affect implementation 

experiences over and above therapist characteristics. As the qualitative data suggest, some 

clinical presentations (e.g., trauma) may be especially challenging, which in turn may affect 

therapists’ EBP use and perceptions.

Over the last two decades, diversifying the mental health workforce has been promoted as a 

strategy to reduce mental health disparities among racial/ethnic minorities (U.S. Department 

of Health and Human Services, 2001). The results of this study suggest that racial/ethnic 

minority therapists capitalize on their cultural and language competencies to serve hard-to-

reach families. More specifically, Latinx therapists not only reported positive perceptions of 

EBPs but also described making more modifications—including cultural adaptations—that 

improved treatment engagement in their work with diverse clients.
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Public Significance Statement

Considering concerns in the field regarding provider–client cultural mismatch and 

potential lack of data supporting the efficacy of evidence-based practices (EBPs) for 

racial/ethnic minority groups, investigators have increasingly called for attention to 

diversifying the mental health workforce. This study shows that racial/ethnic minority 

therapists, especially Latinx therapists, capitalize on their language and cultural 

competencies to serve hard-to-reach racial/ethnic minority youth and their families.
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