Putting Theory into Practice: Expanding Evidence-Based Practice
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Following changes in the managed care system in the mid-1970s, the concept of evidence-based practice began to emerge as a central focus of psychological research.  Since that time, this focus has driven much of the research conducted by behavioral scientists and raised many questions that include but are not limited to, What constitutes treatment?; How is this treatment best provided?; and Who is capable of providing this treatment?  In recent past, evaluation of evidence-based practice has led to key changes in mental health systems both nationally and internationally and is the backbone of current mental health reform at all levels of service delivery.  More recently, President George W. Bush established the President’s New Freedom Commission on Mental Health as part of his “commitment to eliminate inequality for Americans with disabilities.”  From this commission several goals emerged to identify policies that could be implemented by Federal, State, and local governments to best utilize existing resources, strengthen the collaboration among treatment and service providers, and promote successful community integration for adults with serious mental illness and children with serious emotional disturbance.  Ongoing discussion and analyses of these goals led to a nationwide recommendation calling for the transformation of mental health care. 

As Federal, State, and private funding sources continue to fund research to advance our knowledge of evidence-based treatment, it has become apparent to many people involved at every level of the system that an overwhelming number of treatment and service providers are far removed from the scientific community and unaware of evidence-based practices.  Further, it has become apparent that in many areas of service utilization, those providing treatment are struggling with how to best serve their target populations.  Although the disparities among the scientific and practice communities have been discussed for sometime, the latest wave of mental health reform sweeping the nation resulting from the Commission’s recommendations have redirected the attention of both communities towards finding ways to bridge this gap.  As such, treatment providers are increasingly being charged with the task of collaborating with mental health researchers to develop services grounded in evidence-based theory and researchers are being charged with the task of collaborating with service providers to find treatments to best serve target populations.
Additionally, both mental health clinicians and researchers are being charged with collaborating with consumers and former consumers in the implementation of evidence-based practices, into a “program,” to promote the integration of individuals with SMI into the community. Who collaborates? What is the collaboration about? Do the methods follow evidence-based practices? What is the content? At what point does this collaboration begin and end? Alternatively, is it ongoing? Could collaboration with the consumer be the unifying factor?  In addition, what outcome measures will be adopted? If so, how and who will conduct this research? What are the standards? Are any of these programs recovery focused programs? Etc…

The purpose of this panel discussion is to address these questions from the standpoint of clinicians and behavioral researchers who in most cases act as researcher and practitioner and have the task of implementing these changes.  Panelists who have served in various roles and who have been charged with the task of disseminating evidence-based practices will discuss their experiences, the challenges of accomplishing this need, and outcomes of this ever changing task.

