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Abstract

Aims: Embedded within a hybrid type 1 randomized effectiveness-implementation trial in
publicly funded mental health services, the current study identified stakeholder recommendations
to inform cultural adaptations to AIM HI (An Individualized Mental Health Intervention for ASD)
for Latinx and Spanish-speaking families.

Methods: Recommendations were collected through focus groups with therapists (h=17) and
semi-structured interviews with Latinx parents (n=29). Relevant themes were identified through
rapid assessment analysis process and thematic coding of interviews. Adaptations were classified
according to the Framework for Reporting Adaptations and Modifications-Enhanced (FRAME) to
facilitate fit, acceptability, and sustained implementation of AIM HI and classify the content,
nature, and goals of the adaptations.

Results: Recommended adaptations were classified through FRAME as tailoring training and
intervention materials, changing packaging or materials, extending intervention pacing, and
integrating supplemental training strategies. Goals for adaptations included improving fit for
stakeholders, increasing parent engagement, and enhancing intervention effectiveness.

Conclusions: The current study illustrates the process of embedding an iterative process of
intervention adaptation within hybrid effectiveness-implementation trials. Next steps in this
research is to integrate findings with implementation process data from the parent trial to develop
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a cultural enhancement to AIM HI and test the enhancement in a hybrid type 3 implementation-
effectiveness trial.
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Spectrum Disorder; Latinx

Introduction

There are increased efforts to implement evidence-based interventions (EBIS) in routine
mental health services. Within these efforts, there is a strong emphasis on delivering EBIs
with fidelity in order to reproduce effective intervention outcomes; however, the need to
maintain intervention integrity must be balanced with the need to adapt interventions to
respond to local settings and client preferences to increase intervention sustainment (August,
Gewirtz, & Realmuto, 2010; Cooper, Shrestha, Hyman, & Hill, 2016). Indeed, a number of
key implementation outcomes (Proctor et al., 2011) are important to understanding and
informing adaptations. The first key implementation outcome is appropriateness or fit
between the intervention and target population/context, with the understanding that
perceived fit may differ based on the stakeholder (Aarons, Miller, Green, Perrott, &
Bradway, 2012; Proctor et al., 2011). Relatedly, the acceptability of the intervention, which
indexes whether one finds an intervention agreeable or satisfactory, may inform adaptations
and is commonly measured via qualitative methods (Proctor et al., 2011). Adaptations may
also be utilized in the service of establishing intervention feasibility, an implementation
outcome measuring whether an intervention can be successfully delivered in a particular
setting or with a specific group (Proctor et al., 2011). Within the context of implementation
science, adaptations have multiple and meaningful purposes and, when used intentionally,
can facilitate successful translation of research innovations into practice.

Why Study Adaptations in Community Implementation of Evidence-based Interventions?

Examination of EBIs in mental health settings indicates that therapists utilize a high rate of
adaptations when implementing interventions (Aarons et al., 2012; Cooper et al., 2016; Lau
et al. 2017; Stirman, Miller, Toder, & Calloway, 2013). Stirman and colleagues (2013)
argued that classifying adaptations is crucial for accurate measurement of the impact of
different types of adaptations on clinical (e.g., effectiveness) and implementation (e.g.,
engagement, sustainment) outcomes and initially classified adaptations as fidelity-consistent
(adaptations that do not change the core elements of the EBI) versus fidelity-inconsistent
(adaptations that change core EBI components) (Stirman et al., 2013; Stirman et al., 2015).
Stirman and colleagues recently updated the classification system into the Framework for
Reporting Adaptations and Modifications-Enhanced (FRAME) and incorporated the
identification of the process and reasons for adaptations (Stirman, Baumann, & Miller,
2019). According to FRAME, when classifying adaptations, specificity can be maximized
by identifying when modifications occur, who modifications were initiated by, for whom
modifications are made, what intervention aspect is being modified (e.g., intervention
content vs training/evaluation), the nature of specific content modifications, and w#hy
adaptations were made.
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Why Focus on Cultural Adaptations?

Adaptations in mental health are often made to meet a client’s clinical or cultural needs
(Aarons et al., 2012; Cooper et al., 2016; Lau et al., 2017; Stirman et al., 2013). Cultural
adaptation is defined by Bernal and colleagues (2009) as “the systematic modification of an
evidence-based treatment or intervention protocol to consider language, cultural, and context
in such a way that it is compatible with the client’s cultural patterns, meanings, and values”
(Bernal, Jiménez-Chafey, & Domenech Rodriguez, 2009, p. 362 ). Indeed, multiple
frameworks have emerged to guide researchers in the cultural adaptation process. Examples
include Resnicow and colleagues’ (1999) two-dimensions of surface-structure adaptations
and deep-structure adaptations and the Ecological Validity Model (Bernal, Bonilla &
Bellido, 1995). Undoubtedly, there can be strong rationale for adapting an EBI due to
culture, but adaptations are also warranted for non-cultural reasons such as addressing
clients’ readiness or motivation. Newer frameworks, such as FRAME have conceptualized
cultural adaptations through use specifiers indicating why the adaptation are made (e.g.,
language, cultural factors, recipient ethnicity or religion) (Bauman, Cabassa, & Stirman,
2017).

A review of the literature (Baumann et al., 2015) found that few studies of evidence-based
parent training interventions used systematic cultural adaptation frameworks to guide
adaptations, tested specific implementation strategies or focused on implementation
outcomes. Baumann and colleagues (2015) highlight the importance of using systematic
cultural adaptation and implementation frameworks to improve EBI quality, uptake and
sustainment, and reduce research to practice gaps, which are exaggerated for racial/ethnic
minority groups. Although there remains debate regarding the costs and benefits of making
cultural adaptations to existing EBIs (e.g., Pifia, Polo & Huey, 2019), consensus exists that
utilizing systematic frameworks and documenting adaptation processes are crucial for
informing stakeholders and ensuring intervention integrity.

Opportunity to Optimize the Fit and Effectiveness of EBIs by Studying Adaptations in
Hybrid Trials

A systematic method for adaptation is needed as cultural adaptations to EBIs must be guided
by empirical results rather than relying on developers’ perception of the unique needs of the
targeted cultural group (Lau, 2006). The dual focus of hybrid effectiveness-implementation
research designs, which assess both clinical effectiveness and implementation outcomes
(Curran, Bauer, Mittman, Pyne, & Stetler, 2012), offer a platform to systematically identify
and inform adaptation targets and subsequently test the impact of adaptations on
effectiveness and implementation outcomes. A hybrid type 1 primarily testing the clinical
intervention effectiveness while gathering information the implementation processand
quantitative and qualitative data collected during hybrid type 1 trials can be leveraged to
inform adaptations, which can be later piloted and tested within follow-up implementation
trials. Similarly, Lau (2006) emphasizes the need to include diverse groups within
effectiveness trials to first understand the generalizability of such interventions, and then to
use gathered data to examine if a compelling argument, such as indication of differential
clinical or engagement outcomes, exists for treatment adaptations. Using a sefective and
directive approach (Lau, 2006), hybrid type 1 effectiveness-implementation designs can
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produce the empirical rationale for adaptations while also minimizing disruptions to EBI
fidelity.

One hybrid-effectiveness trial that is well situated for a selective and directive approach was
conducted for the AIM HI intervention (An Individualized Mental Health Intervention for
Children with ASD;, Brookman-Frazee & Drahota, 2010; Brookman-Frazee, Drahota, &
Chlebowski, 2016). AIM Hl is a parent-mediated and child focused intervention, with a
corresponding therapist training model that was developed for delivery in publicly funded
mental health settings. AIM HI is a package of evidence-based strategies designed to reduce
challenging behaviors in children with autism spectrum disorder (ASD) who are receiving
services for their co-occurring mental health conditions. AIM HI training consists of an
introductory therapist training workshop followed by 6 months of structured consultation
and performance feedback on AIM HI delivery with a current client.

The AIM HI intervention and the training model were recently examined in a large-scale
hybrid type 1 trial to test intervention effectiveness, identify barriers and facilitators of
implementation to support future deployment of AIM HlI, and facilitate its large-scale
sustainability in community mental health settings. Results indicate that children whose
therapists participated in AIM HI training and consultation showed significant greater
improvements in behaviors compared to children whose therapists did not receive AIM HI
training and delivered usual care. These differences were mediated by therapist fidelity
(Brookman-Frazee, Roesch, Chlebowski, Baker-Ericzen & Ganger, 2019).

Recently, a mixed-method study was conducted to categorize adaptations made in therapists’
active delivery of AIM HI using a previous version of FRAME (Lau et al., 2017; Stirman et
al., 2013).Findings revealed that therapists primarily made “augmenting” adaptations,
including integrating other treatment approaches and involving other caregivers in treatment.
Additional adaptations included simplifying intervention language and slowing the pace of
treatment to facilitate client and caregiver understanding (Dyson, Chlebowski & Brookman-
Frazee, 2018). These reported adaptations are consistent with those made by therapists using
EBIs in children’s mental health more generally (Lau et al., 2017; Stirman et al., 2013) and
adaptations made to AIM HI were noted to be highly consistent with the individualized
intervention treatment protocol (Dyson et al., 2018).

While therapist use of adaptations to AIM HI has been examined, to date there has not been
systematic study of adaptations of AIM HI for use with different cultural groups. Examining
adaptations for ethnic minority families is particularly relevant, given that there are well-
documented racial/ethnic disparities in access to diagnosis and treatment services for
children with ASD (Magafa, Lopez, Aguinaga, & Morton, 2013; Mandell, Morales, Xie,
Lawer & Stahmer, 2010). Even when ethnic minority families are able to access treatment,
disparities continue in client retention (Kumpfer, Alvarado, Smith, & Bellamy, 2002). These
service disparities have been documented for Latinx families in particular (Magafia, Parish,
Rose, Timberlake, & Swaine, 2012; Mandell et al., 2010) and have been proposed to exist
for a variety of reasons including language barriers and a lack of culturally appropriate
services (Alegria et al., 2007). In order to address these disparities in care for ethnic minority
families, researchers have increasingly highlighted the need for ethnic minority parents’
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first-hand accounts of their experiences with interventions to inform adaptations (e.g., Parra-
Cardona et al., 2016). Although a few studies have examined Latinx parents’ first hand
experiences with parent training interventions, such as Parent Management Training (e.g.,
Parra-Cardona et al., 2012; Parra-Cardona et al., 2016), and others have explored parents’
perceptions of barriers to their child’s ASD diagnosis (Zuckerman et al., 2014), much less is
known about the perspectives or recommended adaptations from Latinx parents at the
integration of these domains - parents actively participating in mental health services with
their child with ASD.

Current Study

Study Aims

The AIM HI community effectiveness trial provided a unique avenue to address this need to
obtain the perspectives of Latinx parents as 50% of parents and 58% of children in the
intervention sample self-identified as Latinx (Brookman-Frazee et al., 2019).
Implementation-related study activities, including qualitative interviews with parents and
therapists, were used to inform two goals: 1) identify factors that may explain differences in
AIM HI treatment process targets with a specific focus on exploration of cultural factors
(e.g., acculturation and cultural beliefs about ASD symptoms, mental health services, and a
parent’s role in treatment) and 2) explore potential adaptations to the AIM HI intervention
and training program to reduce disparities.

Initial analyses exploring the first goal used qualitative data collected from a subsample of
Latinx parents and therapists delivering AIM HI (Chlebowski, Magafia, Wright, &
Brookman-Frazee, 2018).

Three primary themes emerged from stakeholders including, 1) the recognition by both
parents and providers of the need to address gaps in Latinx parental knowledge about ASD;
2) the emergence of differing perceptions regarding parents’ desire to participate in their
child’s mental health treatment, with therapists often perceiving a lack of parental interest in
participation, while parents reported a strong mativation to participate and 3) the
identification of cultural influences that impact parent-therapist interactions during a child’s
therapy, including the cultural value of respetaldeference (emphasized by therapists), and
importance of personalismalpersonal connection (emphasized by parents) (Chlebowski et
al., 2018). These previous findings provide a starting place for identifying avenues to
enhance the AIM HI intervention as well as more broadly facilitate the community
implementation of parent-mediated EBIs for Latinx families with a child with ASD.

To achieve the second goal of identifying potential adaptations to the AIM HI intervention
and training program, the current investigation was conducted. The use of a qualitative
approach was implemented in recognition of the need to broaden the implementation focus
in clinical research to include perspectives from community-based care (Hohmann, 1999).
Qualitative approaches have been noted to be a way of giving voice to participants and
effectively involving the service users in the development and refinement of mental health
interventions (Concannon et al., 2012; Peters, 2010). Gathering perspectives of stakeholders
involved in implementation of an intervention helps ensure that the approach is appropriate,
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feasible, and acceptable (Glasgow et al., 2012). As parents of Latinx children with ASD are
important stakeholders in the AIM HI intervention, using their perspectives to refine the
AIM HI intervention can help facilitate successful implementation in community mental
health care and maximize the effectiveness of care.

The study’s primary aim was to use stakeholder recommendations to inform adaptations to
the AIM HI intervention content, delivery, and training to reduce disparities for Latinx and
Spanish-speaking families with limited English proficiency. We adopted a selective and
directive approach to identify and develop adaptations based on qualitative data collected
from therapists’ and Latinx parents’ that described their first-hand accounts of delivering or
receiving a structured, parent-focused intervention for ASD. We used an established
adaptation framework (FRAME) to categorize recommended adaptations by intervention
content, therapist training and intervention delivery to facilitate fit, acceptability and
sustained implementation of the AIM HI intervention with diverse families in the
community.

Method

Data were collected from a supplemental disparities study (Chlebowski et al., 2018)
embedded within a Hybrid Type 1 effectiveness-implementation trial of AIM HI
(Brookman-Frazee et al., 2019). Qualitative methods were used to gather targeted
recommendations for AIM HI adaptations from a subgroup of therapists and Latinx parents
who participated in the trial.

The specific qualitative approach used in the current study reflects qualitative methods in
implementation science, which have been recognized to differ from traditional qualitative
approaches (US Department of Health and Human Services, 2018). The approach was
designed to be practical and targeted, with the goal of addressing the specific
implementation-related topic of improving the fit and acceptability of the AIM HI
intervention for Latinx families via perspectives from multiple stakeholders (parents and
providers) served across multiple mental health programs. Consistent with the
implementation science approach to qualitative methods, the qualitative data collection in
the current study was designed to be time limited, occurring at a single time point post-
implementation, with data collection and analyses occurring in a rapid fashion to inform
future AIM HI implementation.

Participants

Therapist participants.—Therapists were eligible if they participated in the training
condition of the AIM HI effectiveness trial and enrolled in the AIM HI study with a client or
parent who identified as Latinx. See Table 1 for participant characteristics. A sample of 80
potentially eligible therapists was identified and sent a mailing with an invitation to
participate in the additional research activity; 7 were unable to be contacted and 17
therapists responded to the invitation to participate and participated in the focus groups,
providing data for the current analyses. Therapists in the current study did not differ
significantly from therapists from the AIM HI effectiveness trial who did not participate in
the supplemental activities on age, gender, race/ethnicity, mental health discipline, years of
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clinical experience, or licensure status. Written informed consent was obtained prior to
participation in the focus groups. Participating therapists were compensated with a $35 gift
card.

Parent participants.—Eligibility criteria for parents included participation with their
child in the AIM HI effectiveness trial (i.e., received psychotherapy services from a therapist
receiving AIM HI training) and parent self-identification as Latinx (indicated on a
demographic questionnaire collected upon enroliment in the effectiveness trial). A sample of
63 parents were identified as eligible and contacted about participation in the interviews and
38 parents expressed interest in participating. Of the 38 interested parents, 5 were unable to
be contacted by phone for the interview and 4 were a “no show” for the scheduled interview
and did not respond to follow up phone calls. Twenty-nine parents consented to participation
and completed the interview. All self-identified as Latinx; 86% were fluent in Spanish and
66% identified Spanish as their preferred language and completed their interview in Spanish.
All families were insured by MediCal. See Table 1 for participant characteristics. Compared
to eligible parents who did not participate, parents in the current study did not differ
significantly on age, gender, or socioeconomic status. Parents participating in the interview
had lower levels of maternal education than non-participating parents from the AIM HI
effectiveness trial (X2 (2, N=202) = 11.25, p<.01) with fewer participating parents
completing high school or obtaining a college degree. Verbal informed consent was obtained
prior to participation in the semi-structured interviews. Parents who completed the
interviews were compensated with a $35 gift card.

Focus groups.—A total of 6 therapist focus groups, ranging in size from 2 to 5 therapists,
were completed. Focus groups were used to allow for participant interaction, promoting the
sharing and collection of a diverse range of responses (Morgan, 1996). Each focus group
was 1.5 hours in length. The focus groups were moderated by the first and senior authors.
The moderators were non-Latinx White females who are AIM HI experts, licensed clinical
psychologists, with qualitative interviewing and coding experience and experience leading
provider focus groups. The focus groups moderators were not directly involved in training
participant therapists. The 3" author attended the focus groups to conduct the rapid
assessment process. She is a Latina with Spanish as her native language who had been
previously training in qualitative data collection and coding. At the time of the focus groups,
she had a bachelor’s degree and was involved in coding video recorded therapy sessions for
AIM HI fidelity. The focus groups were conducted in English, audio recorded, and
transcribed by English-speaking transcribers.

Parent interviews.—Due to the majority of parents’ preferences to participate by phone,
interviews rather than focus groups were conducted to collect parent perspectives, which
allowed for the greatest number of participants. Interviews with self-identified Latinx
parents were completed by phone and were

conducted in parents’ preferred language (English or Spanish), with 62% of parent
interviews completed in Spanish. Interviews were conducted by two female bilingual,
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bicultural staff members who self-identified as multi-racial and Latina and are native
Spanish speakers. In training and debriefings interviewers discussed the importance of
building rapport with the Latinx parents through prolonged engagement (Williams &
Morrow, 2009) by engaging in p/atica with parents throughout the interview. Interviewers
had bachelor’s degrees and were trained in qualitative data collection by the first or senior
author. Interviewers had experience conducting research outcome interviews with parent
participants as well as collecting qualitative data via interviews. A subset of recordings were
reviewed by the first author for quality assurance. Parent interviews were an average 44
minutes in length (range 28-76 minutes). Interviews were recorded and transcribed by a
professional transcription service (TranscribeMe). Recordings of interviewers conducted in
Spanish were translated by transcribers fluent in Spanish.

Demographic questionnaires—. Demographic information was available from surveys
completed by all participants as part of their participation in the AIM HI effectiveness trial.
Caregivers completed a baseline questionnaire providing demographic information including
age, gender, and race/ethnicity for themselves and their child. Caregivers self-identified their
preferred language (English or Spanish). Caregiver characteristics including marital status,
years of education, employment status, and household income were also collected.
Therapists completed a web based demographic survey which included questions about
personal and professional characteristics including age, gender, race/ethnicity, mental health
discipline, licensure status, and years of professional experience.

Focus group guide.—The therapist focus group guide was developed by study
investigators in collaboration with a study consultant who specializes in the study of racial
and ethnic disparities among children with autism and developmental disabilities. In the
therapist focus groups, a semi-structured guide of open ended questions along with prompts
and follow up responses was utilized.

The focus group guide included sections asking for recommendations to improve training,
intervention materials and intervention delivery; see Table 2 for sample prompts from these
content areas. A funnel approach was used such that open-ended questions were initially
presented to the group followed by specific follow up prompts. This approach was used to
encourage therapists to initially share their perspectives and experiences with the AIM HI
intervention process more broadly and then use the follow up prompts to understand whether
therapists made specific modifications for Latinx families and elicit recommendations to
determine whether revisions to the AIM HI training and clinical interventions protocol were
indicated when delivering AIM HI with Latinx families.

Parent interview guide.—The parent interview guide followed a semi-structured
interview approach with a pre-determined set of open-ended questions to allow the
interviewers to follow the parents lead during the interview and explore relevant responses in
more depth. Parents were asked to share their experience with mental health services more
broadly, discuss their experiences participating in their child’s treatment sessions with their
AIM HI therapist and share their perspectives on factors that influenced their participation in
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their child’s sessions. Parents were specifically asked to share perspectives on the AIM HI
intervention materials and provide feedback about ways they could be improved and made to
be more relevant and applicable for their child and family (see Table 2 for sample prompts).

Data Analytic Plan

Data were analyzed using thematic analysis to compare findings and identify themes.
Qualitative data were collected using strategies to ensure the credibility, confirmability,
transferability, and trustworthiness of the data (Wu, Thompson, Aroian, McQuaid, &
Deatrick, 2016). In conducting the study, data were triangulated across 1) sources though
data collection from therapists and parent participants, 2) methods through the use of both
focus groups and semi-structured interviews, and 3) investigators through the use of multiple
interviewers to complete the parent interviews, having transcripts coded by multiple coders,
and guiding data analysis by interpretations from authors who did not participate in the
initial study or data collection (Creswell & Miller, 2000; Duffy, 1987). Data objectivity was
maintained through investigator consultation with an expert in the field of disparities
research, who was not directly involved in data collection and analysis.

The therapist focus groups were initially analyzed using a rapid assessment process (Beebe,
2001; Hamilton, 2013) with findings categorized using real time notes aligned with domains
pulled from the focus group guide. The rapid assessment process is a qualitative inquiry
approach that collects data through direct contact with participants and utilizes triangulation
and iterative data analysis and collection to quickly develop an understanding of qualitative
data.For the current project, transcripts of the focus groups were reviewed to confirm
identification of initial themes from the parent interviews and identify additional
recommendations from focus group participants, allowing for data source triangulation
(Carter, Bryant-Lukosius, DiCenso, Blythe, & Neville, 2014). Peer debriefing between the
first and senior author allowed for detailed discussions of the data and interpretation of the
emerging themes.

The parent interviews were analyzed via a consensus coding process in which coder
reliability was assessed by independent coding followed by review and group discussion to
reach coding consensus, which has been identified as a common strategy in qualitative
methods in implementations science (US Department of Health and Human Services, 2018).
A stepwise development of the coding system was employed starting with utilization of a
codebook developed by investigators based on a priori themes informed by the existing
literature. The codebook contained definitions of the codes, guidelines for use, and examples
of representative quotes appropriate for inclusion in the coding category. Five transcripts
were coded by the first author and served as “gold standard” comparisons for the coding
team. The remaining 24 transcripts were independently coded by four research assistants
with training in qualitative methods, with Spanish interviews coded by two bilingual,
bicultural coders who are native Spanish speakers and identify as multi-racial and Latina. Of
the remaining transcripts, 9 were randomly selected and double coded by the first author, the
remaining 15 transcripts were double coded by the coding team to allow for comparison of
the codes and resolution of coding disagreements. Quotations provided in Spanish are noted
in the manuscript with the abbreviation SP.
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For the analyses for the current study, transcripts were analyzed via a consensus coding
process using a codebook developed by investigators based on themes informed by the
adaptations literature and topics outlined in the parent interview guide; data consisted of
content from the transcripts identified and coded as recommendations, prompted by
questions from facilitators. The NVivo (QSR International, 2012) qualitative analysis
software program was used to complete the coding to allow for aggregation of codes to
identify emergent themes and to ensure systematic analysis of coded data (Seale &
Silverman, 1997).

Adaptations were classified according to Stirman and colleagues’ Framework for Reporting
Adaptations and Modifications-Enhanced (FRAME; Stirman et al., 2019) to classify what
was being modified, the nature of the specific modifications, and the goals for each
adaptation. For the nature of specific modifications, the recommendations were classified
using FRAME’s specific content categories with specifiers indicating why the adaptation
was made. Adaptations made for cultural reasons were identified in this manner. In addition
to FRAME classifications, the current study collected stakeholder identified reasons for each
adaptation, which were used to identify the goal of the proposed adaptation.

The following adaptations were recommended to AIM HI training and intervention delivery,
themes were classified according to adaptation types described in FRAME (Stirman et al.,
2013; Stirman et al., 2019). Recommendations were provided in two domains informed by
categories in the FRAME model: 1) therapist training and 2) intervention content and
contextual modifications. Table 3 summarizes application of the FRAME model to
categorize specific therapist and parent recommendations as well as noting the reason for
adaptation, goal of adaptation and each adaptation type. Quotations provided in Spanish are
noted in the manuscript with the abbreviation SP.

Domain 1: Adapting Training for Therapists

Recommendations regarding adapting training were gathered from therapists and parents.
Recommendations from therapists were primarily collected from responses to targeted
questions directed to therapists requesting training adaptations for AIM HI delivery with
Latinx and Spanish-speaking families with limited English proficiency. Parents were not
asked directly about recommendations to AIM HI training, rather their adaptations emerged
from recommendations about therapist in-session behaviors that then informed therapist
training.

Improving fit for client language.—The first identified reason for adapting training,
provided in response to a specific line of inquiry, was improving fit of the intervention in
consideration of clients’ language. In service of this goal, therapists recommended zailoring
training language and conducting the introductory AIM HI training workshop in Spanish for
therapists who are intending to deliver the intervention in Spanish to their clients, as it would
better support therapist learning and AIM HI delivery in Spanish. Therapists identified the
challenges of learning an intervention in one language while delivering it in another. One
therapist stated:
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You can kind of imagine it’s like driving manual versus an automatic. It’s like
flipping your brain to think a certain way. Having some of it- the whole workshop
or part of it- in Spanish could be helpful with that effort it takes.

Therapists noted that if delivery of the entire workshop in Spanish was not feasible then
providing additional translated resources, such as additional Spanish versions of the
intervention demonstration videos that are shown at the initial training workshop, would be
beneficial. A portion of the training videos are already Spanish. As one therapist noted:

[Having] videos in Spanish I think are so helpful because we use such clinical
language and Spanish doesn’t often have a direct clinical transition. For me, I’m
very visual, so if | can see some of the verbiage being used, that would be cool.

Increasing fit for client culture.—Other recommendations were provided with the goal
of increasing fit of the intervention in consideration of cultural factors. Therapists indicated
a need for additional training in a culturally-informed approach to intervention delivery at
the initial training workshop, particularly in the context of delivering a manualized
intervention and recommended integrating supplemental training strategies. One therapist
asked, “[In the training workshop], can we also include cultural humility? Just a little bit...
and [discuss] what the approach is to working with families of different racial and ethnic
backgrounds.” This theme was echoed by therapists who identified concerns about how to
respond to situations in which parents are “saving face” and agreeing with therapists in
session, even when they do not understand the concepts being discussed; this was identified
as a behavior that might be more likely to be displayed by Latinx families. A
recommendation to focus on cultural humility and acknowledge the diversity within Latinx
families was identified and highlighted by a therapist’s comments about the need for
providers to “just recognize Latino background. There’s such variability that it is not
homogeneous right? There’s a lot that’s very different — and so I think you can’t just know
everything you can about one.”

As previously mentioned, authors sought parent perspectives about therapist in-session
behaviors to inform specific recommendations for therapist training. The concept of
familismo, or the importance of family loyalty, closeness, and connection, (Kapke & Gerdes,
2016) emerged from the parent interviews as a relevant cultural theme that was reflected in
parents’ identified need for involvement of other family members into AIM HI delivery.
Parents expressed the desire to directly involve family members, beyond including both
caregivers, in the child’s treatment. One parent stated (SP), “It would be good if [therapists]
involved all of the family of the child with autism.” Another commented:

I think that also, once in a while, a therapy session at home with some relatives, the
closest ones. For example, his brother was in some therapy sessions. Call upon
other family to be more involved, not just the parents, the siblings.

Parents also highlighted a need for therapists to take time to truly learn about the family’s
cultural context and the family situation prior to beginning treatment in order to establish a
dynamic that allows for the therapist to most successfully help the family. As one parent
emphasized (SP):
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So then the therapist, my personal point of view is, has to know how to understand,
number one, the beliefs, the culture, the parent’s religion, to be able to intervene
without there being neither a negative interaction [in session] nor offensive
behavior towards the parents.

These recommendations did not reflect adaptations to the intervention materials or content
but rather reflected how therapists could learn to improve the cultural responsiveness in
interactions with clients and as such were classified as relevant to the therapist training
domain.

When asked to consider the cultural factors that might influence AIM HI treatment for
Latinx families, therapists overwhelming endorsed the concept of respeto, noting that that
Latinx parents often did not speak up or ask questions in therapy session due to the cultural
practice of deference to professionals. As one therapist stated:

| believe this is a cultural thing and that’s a lot of the families that | work with -
they feel they want to be very cooperative with treatment and they don’t want to
feel like they’re wasting my time. So a lot of families will be more apt to say, “Yes,
| understand,” when they don’t understand... It’s just my impression that culturally
it’s harder for them to speak up and say, “You’re going too fast.” or “I don’t
understand that. Let’s explore that more.” Or whatever. If we’re talking about how
we can improve services for Spanish speakers, the therapists should be more aware
of that difference.

While parents did not reference the concept of respeto directly, they did provide specific
suggestions when asked for recommendations that could help parents feel comfortable
participating in session. The primary recommendation was that therapists directly encourage
parents to participate and ask questions. One parent stated that therapists should be “letting
[parents] know that they’re welcome to ask any question. No question is a dumb question, |
guess you could say. All questions are important, and they all have to do with benefiting
their child.” Another recommended that (SP) “therapists should always be asking [a parent]
if you have any questions, or if after talking a while, [say] “do you understand what | said?”
One parent summarized that the important element is “just making sure there’s that line of
communication. That [parents] know that they are not alone and if they have questions
there’s somewhere to call.”

These recommendations from both therapist and parents highlighting the need to consider
the cultural values of familismo and respeto was conceptualized as a training need, with
AIM HI training benefiting from tailoring that help therapists learn to recognize, consider,
and respond to the cultural factors that may be influencing their treatment.

Domain 2: Content and Contextual Modifications

Recommendations regarding adapting the intervention materials and delivery came from
both therapists and parents. Although therapists and parents commented on similar themes,
specific recommendations varied by stakeholder; therapists tended to identify materials to be
added to the intervention while parents’ recommendations tended to focus on therapists
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providing additional information and context to the intervention materials that were
currently in use.

Improving fit for client language.—The first identified reason for adaptation was to
increase the accessibility of the intervention to Spanish-speaking families; this was classified
as improving the fit of the intervention in consideration of clients’ language. Not
surprisingly, when therapists and parents were asked about implementing AIM HI with
primarily Spanish-speaking families, recommendations for tailoring language emerged.
Therapists recommended that additional translated AIM HI materials be added to the
protocol to provide additional information and context. As one therapist described, the
additional translated materials could be “an example you could share with the family of [the
intervention form] completed in Spanish.”

Parents highlighted the importance of having therapy sessions in parent’s preferred
language, even when their child’s primary language was English, making comments such as,
“It is important to know what is the more preferable language [for the family], so you can
make the sessions in the language.” One parent clearly identified the challenge when
working with providers that they feel are helping their child in English, but not effectively
communicating with them in Spanish. She stated (SP):

It would be ideal to be able to find... more [providers] who speak Spanish. When |
began there was a very good therapist ...which very much helped my child. She did
not speak any, any Spanish at all. For me it was traumatic to have to come and not
know how to explain to her or ask her to help. I think that [the issue of language] it
is very important for parents that just begin and do not speak the English language.

One parent noted (SP) that the language the therapy session is conducted in “is important,
because the child speaks English, but one [parent] sometimes does not understand the things
that [therapists] tell the children, then the Spanish is also important.” Attention to the
parents” knowledge and comfort with the language was recommended, even for parents who
were able to converse in English, but felt more comfortable speaking in Spanish, as parents
noted that these were situations in which the language barrier may have a subtle, though
significant, impact on session interactions. When asked to identify how therapists might
address language barriers one parent stated,

Well, the language barrier, because some people know how to speak English, but
they don’t know how to understand the words, the vocabulary. So if they are stuck
with a certain word and it’s beyond their knowledge, | don’t know, maybe [the
therapist] could break down the word, or maybe ... say what the word means.

Increasing client engagement.—The next provided reason for adaptation was to
promote parents’ participation and engagement in AIM HI and the goal was identified as
increasing reach or engagement. Therapists discussed the potential benefit of making
changes in packaging or materials such as providing content to parents via videos. As one
therapist described, “It’d be cool if there was a website for the parents to access, but maybe
if it had some video models.” Another clarified that videos could help parent engage in
treatment by reducing pre-treatment anxiety and help parents know what to expect from
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treatment, “maybe they can see ahead of time, if they can go to a website and see, ‘This is
what your sessions with your therapist is going to look like with your child.” That’s the bait,
because a lot of them are fearful [about starting treatment].” Therapists also recommended
using video testimonials from parents who had previously completed the intervention so that
new parents beginning AIM HI with their child could hear about the process from the
perspective of other parents.

Parents’ recommendations to /ncrease reach or engagement involved failoring delivery of the
intervention. Parents highlighted the need for increased information from therapists about
what parents should expect in their child’s treatment and asked for information to be shared
about their child’s overall treatment plan and what they could expect in forthcoming sessions
through clear conversations in session. Parents also provided recommendations for therapists
assigning home based practice, with the goal of keeping the assignment simple and short to
allow for success. One parent recommended (SP) therapists work on “helping [parents] to
find a time [for home-based practice] that is not very long” and another (SP) encouraged
simplicity saying, “One [recommendation] may be giving strategies that are not so hard to
follow.”

Improving intervention effectiveness.—The final reason identified by stakeholders for
adaptations to intervention materials and delivery was provided by both therapists and
parents and was related to facilitating parent understanding and learning of the intervention.
As AIM HlI is a parent training intervention, recommendations designed to enhance learning
were classified with the goal of /improving the effectiveness of the intervention.

A recommendation for failoring the intervention was provided by therapists and parents.
Therapists recommended simplifying behavioral terminology and reducing behavioral terms
used in session; for example, replacing the term “antecedent” with the phrase “what happens
before.” This recommendation was echoed by parents who advocated for therapists’ use of
clear language and avoidance of technical jargon, with one parent recommending that
therapists “always answer us the [way] most clearly possible, many times [therapists] talk in
jargon but [they should be] clear as possible so we can understand them.” Another parent
stated (SP):

There are times when we as parents need [therapists] to explain to us with simple
words this information. And I think it would be very beneficial if we understand
what they are explaining. Not with scientific concepts or words that times we do
not understand, but that if they explain it with [simple] words it’s very beneficial.

Parents also encouraged therapists to provide parents with verbal examples to explain
concepts during discussions in session with one parent recommending (SP), “instead of the
questions [therapists] ask, they should give an example, right? [Therapists] should always
give examples.”

Therapists also provided recommendations for changes to intervention packaging/materials.
Therapists suggested adding a glossary of intervention terms for parents with one therapist
stating, “using and having glossaries, or just information about all the jargon and
terminology that we use in more parent-friendly ways [would be helpful], especially in
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Spanish too.” Another material that was recommended was the addition of a parent
workbook. Therapists noted that using a workbook could help increase treatment continuity
by helping parents keep track of materials and allowing them to easily reference previous
lessons. One therapist recommended providing parents,

Something that they could carry with them. Something easier for them to keep track
of. I think a binder would be good. If they had that binder and if they come into
sessions, if they’re having questions about initial sessions we can always go back
and say, “Oh, remember this?” and [then] we are talking about it.

Therapists also recommended utilizing technology to facilitate parent learning by reminders
for parent’s use of skills outside of session. For example, one therapist shared:

My pie in the sky idea is texting them what intervention we’re working that day
like three or four times a week. You know, a little bit of a pat. Like great job.
Remember to continue to prime them. Or keep up the good work and remember to
use that social skill.

Another therapist noted that text messages could help providers keep in touch with parents
between sessions and serve as reinforcement for parents such as, “Keep it up, you’re doing a
good job” or could be a reminder what had been worked on in the previous session.

The final recommendation designed to improve intervention effectiveness was from parents
and involved extending the pacing of intervention delivery. Parents recommended that the
treatment be targeted and focused on small specific goals. One parent stated, “I would prefer
that, to work with one thing at a time, than to work with multiple stuff at a time,” while
another parent commented, “Don’t try to fix everything at the same time, like if | have a
problem with seven things, do one at a time.”

Discussion

This study used a targeted qualitative approach to identify therapist and parent
recommendations to inform cultural enhancements to community implementation of AIM
HI. Data were collected as part of a supplemental disparities study (Chlebowski, et al., 2018)
embedded within a hybrid type 1 randomized effectiveness-implementation trial and was
implemented in direct response to calls for a selective and directed approach to inform and
guide cultural adaptations to improve EBI quality and implementation outcomes (Bauman et
al., 2015; Lau et al., 2006). The current study collected recommendations about proposed
adaptations to intervention training, content, and delivery from therapists and Latinx parents
who had previously delivered or received the AIM HI intervention. Using the FRAME
adaptation framework, recommended adaptations were classified by both content and goals
to inform refinements to the AIM HI intervention (Stirman et al., 2019). Consistent with the
goals of a hybrid type 1 study (Curran et al., 2012), this study systematically collected
implementation process data within an effectiveness trial to inform future efforts to
maximize implementation. This study adds to the emerging body of literature examining
adaptations within similar trials of mental health EBIs (e.g., Santesteban-Echarri et al., 2018;
Smith, Stormshak & Kavanagh, 2015) and is an example of how a community
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implementation trial can facilitate understanding and help address service disparities
(Stahmer &Brookman-Frazee, 2019).

Since adaptations are often used to tailor an intervention to increase fit and meet the needs of
clients, the inclusion of stakeholder perspectives is critical. Although limited studies have
started to explore the perspectives of Latinx parents participating in parent training
interventions (e.g., Parra-Cardona et al., 2012; Parra-Cardona et al., 2016), the perspectives
collected in this study, of Latinx parents actively participating in community mental health
services with their child with ASD, offers a unique contribution to the literature.

Using the FRAME framework, the current study recommendations were classified primarily
as tailoring training and intervention materials, changing packaging or materials, extending
intervention pacing, and integrating supplemental training strategies. Goals for adaptations
included improving fit for stakeholders, increasing parent engagement, and improving
intervention effectiveness. Themes revealed primarily intervention-level adaptations
centering on adapting the AIM HI intervention content and therapist training. Both therapists
and parents identified a need for additional training and guidelines to help therapists
systematically tailor the language and AIM HI delivery based on the cultural values and
language of their clients and the Latinx values of familismo and respeto were particularly
emphasized. A large body of literature has documented the importance of incorporating
Latinx cultural values within youth treatment (e.g., Calzada, 2010; La Roche, 2002).While
there have been calls to integrate these values for adaptions to intervention content (e.g.,
Domenech Rodriguez, Baumann, & Schwartz, 2011), the current study results underscore
the importance of including these values explicitly in the EBI training process with
providers, an approach that has been emerging to increase the fit of mental health
interventions across diverse treatment settings (e.g., implementation in urban schools;
Eiraldi et al., 2015). A benefit of integrating values into the initial training (versus solely in
the intervention content) is that it reduces the risk of providers making erroneous
assumptions about their client values simply because clients identify with being Latinx; this
is aligned with existing guidelines to not overgeneralize and thus, stereotype racial/ethnic
groups (Betancourt & Green, 2010). Providing therapists with training allows them to be
selective and deliberate about applying their values knowledge when it is appropriately
indicated with a client and family.

Although broader themes were identified by both parents and therapists, investigation into
specific recommendations revealed important differences in therapist and parent
perspectives. While therapists often recommended the addition of new intervention materials
(e.g., glossaries, workbooks, videos), parents recommended changes in delivery including
the therapist providing verbal examples of intervention content, removing jargon or technical
language from in session discussions and simplifying treatment to focus on one intervention
target at a time. Indeed, a similar finding about the need to simplify language and avoid use
of jargon was found in another type 1 hybrid design where a youth anxiety EBI was adapted
for application in a Spanish-speaking sample (Santesteban-Echarri et al., 2018). When
considering ease of implementation, it is relevant to note that the majority of parent’s
recommendations could be incorporated into an existing intervention with minimal changes
to treatment materials as their recommendations focused more on adaptations to therapist
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presentation of intervention content, rather than changes to the content itself. This finding
has practical utility for all interventions being implemented in community settings, and
exemplifies the importance of collecting perspectives from multiple types of stakeholders.

Although parent and therapist recommendations often centered on intervention-level
adaptations, a number of the recommendations appeared to reflect the influence of larger,
system level factors that impact intervention delivery highlighting higher level adaptations
that are also important to consider. For example, recommendations from parents for
modifying language to allow the intervention to be delivered in their preferred language
requires a Spanish-speaking mental health workforce who can flexibly shift between English
and Spanish in session to meet the needs of their English-speaking child clients and Spanish-
speaking parents. In addition to Spanish-speaking therapists, there is a need for bilingual and
bicultural supervisors and formalized training in the delivery of mental health services in
multiple languages (Castafio, Biever, Gonzalez & Anderson, 2007; Schwartz, Rodriguez,
Santiago-Rivera, Arredondo, & Field, 2010), all of which require focused efforts to
prioritize bilingual and bicultural hires across multiple levels of an organization.
Furthermore, as many bilingual providers cite concerns about their linguistic competence
(Kapasi & Melluish, 2015), assessment of providers’ Spanish language proficiency would
help guide targeted language-based supports needed in supervision or at the broader agency
level. In particular, as our study results replicate findings from other studies in which
Spanish-English bilingual providers noted difficulties in using technical terms of therapy
(e.g., Verdinelli & Biever, 2009); it is highly likely that that both consumers and bilingual
providers across settings and interventions would benefit from the current study’s
recommendation for simplification of language used in intervention delivery.

Additionally, adaptations also highlighted methods to strengthen parents’ overall
engagement in their child’s ASD therapy and thus, positively benefit clinical outcomes.
Adaptations include simplifying behavioral terminology and using videos to help parents
develop appropriate treatment experiences. Proposed adaptations related to the goals of
improving fit and increasing parent engagement will undoubtedly benefit community mental
health treatment more broadly, where parent involvement is traditionally challenging; for
example, a recent study within a predominantly Latinx sample found parent attendance rates
as low as 50% (Wright, Lau & Brookman-Frazee, 2019). Given the high unmet service
needs of Latinx families with a child with ASD (Magafia, Lopez, Aguinaga, & Morton
2013), when they do access services, it is critical to ensure that their unique needs are met by
both EBIs and community providers alike. Indeed, these efforts are underway as disparities
in diagnosis are closing and ASD prevalence in Latinx children is increasing (Magafia,
Lopez, Aguinaga, & Morton 2013) and the argument for ASD-specific interventions that
consider Latinx cultural background is now gaining momentum in the field (e.g., DuBay,
Watson, & Zhang, 2018; Lopez, Magafia, Morales, & Iland, 2019).

Consistent with this emerging approach, stakeholder recommendations, along with themes
identified in our prior qualitative study (Chlebowski et al., 2018), are currently being used to
inform the development of an intervention toolkit and training plan designed to enhance the
AIM HI intervention for delivery with Latinx families. The toolkit, A/M HI EQUIPO, is
designed to address two key targets to improve AIM HI delivery: (1) increase parent
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understanding of ASD diagnosis and the role of parents in their child’s mental health care;
and (2) develop a collaborative and trusting relationship between parent and therapist to
facilitate active parent engagement in their child’s mental health treatment.

In response to the current study’s recommendations regarding tailoring therapist training, the
training plan will incorporate the concepts of cultural humility relevant to AIM HI delivery
which will be addressed at the initial AIM HI training workshop. Additional videos
demonstrating therapists using AIM HI and toolkit content in Spanish with actor “clients”
will be added to the training workshop to serve as exemplars to therapists in training.
Suggestions focused on adaptations to AIM HI content led to the development of additional
parent handouts designed to orient parents to the process of the AIM HI intervention and
clearly highlight their role in their child’s treatment. New parent materials with information
about autism symptoms will be utilized at the beginning of treatment to provide
psychoeducation for parents and prompt open discussions about a child’s specific behaviors
between the parent and therapist. All new forms will be created in Spanish and English to
allow therapists to provide both verbal and visual examples of intervention concepts in the
parent’s preferred language.

Lastly, in response to suggestions regarding adaptations that emerged from a goal of
improving fit with consideration of Latinx cultural values, adaptations are being made to the
AIM HI protocol to add a parent-focused activity to the beginning of the treatment process
that utilizes vignettes about children with autism along with therapist prompts presented in a
conversational framework to explore the broader family’s experience with autism. Therapists
will receive training and practice in how to facilitate this discussion, highlight parent’s
strengths and expertise, assess parent’s treatment priorities, and invite parent questions to
promote the development of a strong and trusting therapist-parent relationship prior to the
traditional intervention implementation.

Limitations

Limitations of the current study relate to the generalizability of the results. Although
recommendations in the current study may reflect adaptations that may be beneficial for a
wider range of groups, since themes were developed from a select sample of Latinx parents
and their therapists, it is important to recognize that their perspectives may not be reflective
of the experience of all parents and therapists that received or utilized AIM HI. Additionally,
due to the heterogeneity within the Latinx population, that parent perspectives in the current
study should not be thought to be reflective of the overall Latinx experience in receiving
AIM HI or other ASD mental health interventions. Future studies will benefit from
additional collection of first-hand accounts from stakeholders from a wide range of language
and cultural groups, to increase our understanding of parent and therapist experiences.
Finally, any work considering EBI adaptations must acknowledge the tension that exists
between tailoring interventions to improve fit and sustainment and maintaining fidelity to
original EBI content (Cabassa & Baumann, 2013). This balance is particularly relevant for
AIM HI, as therapist fidelity to the intervention moderated child outcomes (Brookman-
Frazee et al., 2019). Future work implementing the recommended adaptations will need to
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utilize systematic frameworks to ensure that adaptations are fidelity-consistent and reflect
the core elements of the intervention.

Implications and Future Directions

In line with current best practices for the adaptation of EBIs (Bauman et al., 2015; Lau,
2006; Stirman et al., 2013; Stirman et al., 2019), the current study used a data-driven process
guided by existing adaptation frameworks to collect parent and therapist recommended
adaptations for a parent-focused intervention for ASD. This study provides a model for how
a systematic framework to document adaptation recommendations can lead to the
implementation of stakeholder recommendations in routine practice. Next steps for the
current study will include strategically implementing these adaptations with mental health
programs who are participating in AIM HI training in a quasi-experimental design, within a
follow up hybrid type 3 implementation-effectiveness trial, to allow for comparison of
proximal outcomes, collected from therapists and parents in the adapted AIM HI condition
to those providing standard AIM HI delivery (Brookman-Frazee & Stahmer, 2018). This
approach is an example of appropriate use of hybrid type 1 findings to inform future
implementation trials, which raises likelihood of success with wider-spread dissemination
and provides a promising foundation for EBI sustainability.

The current study has important implications for future researchers adapting EBIs to meet
the needs of diverse cultural groups. Based on existing classification frameworks (FRAME;
Stirman et al., 2013; Stirman et al., 2019) the study’s approach categorized stakeholder
qualitative data into specific adaptation types within two larger domains (adaptations to
therapist training and content and contextual modifications), which allowed for increased
clarity regarding the goal of each adaptation for improving outcomes including fit,
engagement, and effectiveness. This process provided a model for future researchers for how
hybrid effectiveness-implementation designs can be used to systematically characterize
modifications and identify adaptation targets. Further, it exemplified how well-developed
adaptation classification frameworks can be used to classify stakeholder recommendations
by adaptation type and identify adaptation goals while integrating relevant cultural
adaptations. Future studies may consider using FRAME or other adaptation frameworks to
inform their data-drive adaptation approach, while obtaining the perspectives of multiple
stakeholders to inform adaptations. Current study results confirmed the importance of
adaptations for cultural reasons while also capturing recommendations for adaptations to
meet other stakeholder needs and highlighted the role of inclusive adaptation frameworks to
fortify translation of research into practice. Additionally, the importance of adapting both
intervention and provider training was clearly demonstrated. Future studies may benefit
from using a similar process to guide their stakeholder recommendation process and
maximize their adaptation measurement and implementation outcomes.
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Table 1.
Participant characteristics.
Therapists (N=17) Parents (N=29)
Frequency by % Frequency by % or
Mean (Standard Deviation) Mean (Standard Deviation)
Female 94% 93.1%
Age M= 33.5 years (SD=9.2) M = 40 years (SD=7.4)
Latinx 35% 100%
Fluent in Spanish 47% 86%
Educational Level
Doctoral Degree 5.90% -
Master’s Degree 70.60% 3.4%
Bachelor’s Degree 17.60% 10.3%
Associate’s Degree - 10.3%
High School/GED - 31%
Less than High School - 41.4%
Other - 3.4%

Mental Health Discipline
Marriage and Family Therapist 29.40% -

Social Work 29.40% -
Clinical Psychology 23.50% -
School Psychology 17.60% -
Licensed in Clinical Discipline 17.60% -

Years Practicing in Clinical Discipline M =6.9 (SD=5.8; Range: 1-23) -
Employment Status -

Full or part time - 28%
Unemployed - 10%
Not employed outside the home - 62%
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Table 2.

Representative prompts for focus groups and interviews.

Participant

Therapists

Therapists

Therapists

Parents

Parents

Parents

Content Area

General recommendations on ways to
improve the AIM HI intervention

Recommendations to improve the
AIM HI intervention for Spanish-
speaking families

Recommendations to improve training
for therapists delivering AIM HI to
Spanish-speaking families

Recommendations about intervention
materials and delivery

Recommendations to facilitate session
participation

Recommendations to facilitate home
practice

Representative Prompts

What are potential modifications that would make AIM HI easier to deliver for
families who need more supporf?

Can you share thoughts about potential modifications to tailor the intervention to your
client and family’s preferred language - what would modifications of this type look
like?

Do you have suggestions for how to improve the training process for bilingual
therapists or therapists who will be working with translators to deliver AIM HI to
Spanish speaking families?

Do you have general recommendations for therapists about information that would be
helpful for them to provide to parents at the beginning of treatment when they are first
bringing their children to counseling/therapy sessions?

What can therapists do to help families feel more comfortable and empowered to ask
questions? Do you have any suggestions about what therapists can do to make parents
feel more comfortable participating in therapy sessions?

What are some things therapists can do to make home practice easier for families?
Was there anything your child’s therapist did to make home practice easier for you?
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