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Abstract

Emotional dysregulation has been considered a transdiagnostic factor and an import-
ant determinant of craving and relapse in alcohol addiction. Dialectical Behavior
Therapy (DBT) and the Unified Protocol (UP) are two transdiagnostic emotional reg-
ulation programs with good efficacy in improving alcohol addiction severity. However,
an important barrier encountered when implementing evidence-based interventions
in drug addiction services is the inadequate training received by professionals. This
study aims to evaluate the effect of a dissemination and pilot implementation initiative
of DBT and UP among professionals treating alcohol addiction in the national Span-
ish healthcare system. Methods: The study will be conducted in two phases using a
mixed methods design. In phase 1, two 3-day training workshops (DBT and UP; 40
hours total) will be provided by experts to at least 130 healthcare workers from three
Spanish regions. Participants will be randomly assigned to receive either DBT or UP
training first, followed by the other. The study will include a range of quantitative out-
comes including beliefs about alcohol abuse, burnout, self-efficacy, attitudes towards
evidence-based interventions, organizational variables, acceptability and intention

to use the interventions, barriers to implementation, and knowledge acquisition. The
appropriateness of the interventions in real community settings will be qualitatively
assessed. In phase 2, at least 30 trained professionals will be randomly assigned

to implement DBT or/and UP 3-month group interventions in their workplaces with
alcohol addiction patients. Quantitative outcomes will include acceptability, feasibility,
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appropriateness, fidelity and sustainability of the interventions, barriers to implemen-
tation, as well as qualitative descriptions of barriers and facilitators during the imple-

mentation process. Discussion: To our knowledge, this is the first study to evaluate a
pilot implementation of transdiagnostic psychological interventions based on emotion
regulation to treat alcohol addiction. Findings of this study will inform of factors influ-

encing the successful implementation of DBT and UP in community-based addiction

services.

Trial registration: ClinicalTrials.gov NCT06366100.

Introduction
Background

Alcohol addiction and emotion dysregulation. Alcohol use disorders (as
defined by the American Psychological Association, APA) [1], including harmful
drinking, are fairly common mental health disorders associated with significant
morbidity and mortality [2,3]. A causal relationship between harmful alcohol
consumption and several mental has been found [4]. Alcohol dependence is among
the most frequent mental health problems in Spain, affecting more than 4% of the
population [5], especially in outpatient drug addiction units of the Spanish Health
System (e.g., about 44% of patients in Catalonia) [6].

People with alcohol addiction often suffer from a variety of adverse effects such as
a pronounced reduction in quality of life and widespread psychosocial consequences
such as violence, neglect, abuse, and absenteeism in the workplace, among others,
resulting in a high social and economic burden [7]. For these reasons, improving the
effectiveness of intervention programs to address alcohol addiction has generated
great research interest [8].

The scientific literature suggests alcohol use as a dysfunctional emotion regulation
(ER) strategy [9]. Some studies have revealed that mood and negative valence emo-
tions are one of the most important determinants of craving and relapse in alcohol
addiction [9,10]. ER difficulties have been also found to predict severity of alcohol
use disorder [11,12,13]. People with alcohol addiction have shown greater use of
maladaptive ER strategies [14] and presented higher neuroticism [15] and negative
emotionality [16], compared to non-alcohol addiction controls. Therefore, addressing
emotion dysregulation could represent a promising target for the improvement of
psychological treatments for alcohol addiction.

Transdiagnostic interventions based on ER to treat alcohol
addiction. People with alcohol addiction often suffer from other comorbid disorders
(such as personality disorders and emotional disorders; hereafter referred to as
EDs: anxiety, depression and related disorders, [17]) that complicate treatment
and negatively influence treatment outcomes [8]). In the last decade, new
transdiagnostic treatment proposals have emerged that aim to address mechanisms
shared by different disorders [18].
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Some of these interventions focus on ER as a key component of treatment, allowing different comorbidities to be
addressed at the same time [19]. Evidence supports the notion of emotional dysregulation as a transdiagnostic construct
[20—23] across EDs [24, 25,26]. A recent meta-analysis on the effectiveness of ER interventions in individuals with sub-
stance dependence found moderate and significant effect sizes in reducing substance use (including alcohol) and increas-
ing ER across psychological and physiological measures [27]. Dialectical Behavior Therapy [DBT; 28,29] and the Unified
Protocol for transdiagnostic treatment of EDs [UP, 30] are two examples of transdiagnostic psychological interventions to
address emotional dysregulation in different psychological disorders with good results [31-34].

Regarding DBT, recent evidence has shown that the group skills training component of DBT alone is effective in reducing
dysfunctional behaviors associated with emotional dysregulation for several clinical conditions [34], including alcohol addic-
tion [12,35]. DBT has been adapted to treat Substance Use Disorders [DBT-SUD; 35] incorporating concepts and modalities
designed to promote abstinence and reduce the impact of substance relapse [35]. Studies in which patients with dual diagnosis
were treated with DBT-SUD found significant reductions in heavy drinking and emotional dysregulation from pre-intervention to
post-intervention and 6-month follow-up [36,37] and significant decreases in the severity and substance use [38]. Other studies
conducted in Italy observed low rates of alcohol relapse and treatment dropout after a 3-month group DBT skills training pro-
gram [39]. Those studies also showed preliminary support for reductions in addiction severity, consecutive days of abstinence
and emotional dysregulation, which in turn mediated changes in secondary measures such as experiential avoidance [13,40].

Concerning UP, there are already three systematic review and meta-analysis studies reporting the effectiveness of UP
in improving the use of adaptive strategies in eating disorders [31-33], as well as others with more severe difficulties in
ER such as bipolar disorder [41], people with self-injurious behaviors [42] or borderline personality disorder [43]. Regard-
ing alcohol abuse, a study with a double-blind randomized placebo-controlled design showed efficacy of UP in reducing
the percentage of heavy drinking days in a sample with comorbid anxiety disorders [42]. In addition, adaptations and
recommendations of the UP in a group format for comorbid EDs and substance use disorders have been published [44].

Dissemination and Implementation of evidence-based psychological treatments for alcohol
addiction. Evidence shows that translation of efficacy studies to clinical practice faces significant challenges, with an
estimated time lag of 17-20 years from study to implementation [45,46]. Implementation science aims to address this
problem by studying methods that promote the integration of research results into daily practice, thereby improving the
quality and efficiency of healthcare services [47]. Dissemination and implementation research in the addictions field is
relatively new [48], leading to limited knowledge about optimizing the implementation of evidence-based psychological
treatments (EBPTSs). A key barrier to the implementation of alcohol addiction interventions is the need for adequate training
in EBPTSs for professionals. Research also suggests that professionals’ familiarity with the interventions, perceived efficacy
and attitudes toward EBPTs are associated with successful implementation [46,47,49].

DBT implementation research to address emotion dysregulation indicates high adoption rates of DBT treatment modes
(individual therapy, group skills training, phone coaching and consultation team meetings) among mental health pro-
fessionals worldwide after DBT Intensive Training [50-53], with organizational support suggested as a critical factor for
successful implementation [50]. Barriers to DBT implementation include the lack of administrative commitment, funding
issues, and insufficient resources. On the other hand, the provider’s familiarity with the intervention, positive attitudes
toward EBPs and therapy, and a supportive organizational climate and openness to the implementation of new interven-
tions are proposed as DBT implementation facilitators [54,55].

Regarding UP, a study conducted in United States [56] found that trained practitioners positively valued the flexibil-
ity and relative advantage of UP over standard EBPTSs, but they also suggested that the barriers encountered in the
implementation of other EBPTs (i.e., lack of administrative support or time for training) also appeared in the case of UP.
Another study [57] with professionals working in a safety net for homeless people (including those with addiction) found
good attitudes towards EBPs that were maintained after UP training, and high rates of fidelity in the application of UP
with their patients. In Spain, UP studies have shown high acceptability and intention to use the UP among psychologists
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after receiving the training [58,59]. However, more research is needed to understand the specific factors that influence the
implementation process among professionals trained in DBT or UP, especially when treating alcohol use disorder.

Implementation science in EBPTs. The research methodology used in EBPTs dissemination and implementation
trials differs from efficacy and effectiveness trials. Implementation studies test the intervention(s) in real-world settings
using flexible protocols tailored to the specific needs of the service [60]. To frame the implementation strategies of an
intervention, different models have been developed such as the PARHIS (Promoting Action on Research Implementation
in Health Services; [61], the RE-AIM (Reach, Effectiveness, Adoption, Implementation and Maintenance of the
intervention; [62]) and the Consolidated Framework for Implementation Research [CFIR; 63], being the former the most
widely used.

Based on these models, Proctor et al. [64] proposed a series of key outcome variables to be evaluated in treatment
implementation studies (e.g., acceptability, adoption, appropriateness, feasibility, fidelity, sustainability, etc.). In this study,
we will evaluate the main outcome variables that have been suggested to test treatment implementation. Two sequential
study phases (lasting one year each) to evaluate dissemination and implementation are proposed.

Methods
Aims

Phase 1: DBT and UP training for professionals treating alcohol addiction and pre-implementation. The general
objective of phase 1 is to assess the effect of DBT and UP training (two 3-day workshops) in mental health professionals
treating people with alcohol addiction and to collect pre-implementation relevant information in order to adapt these

interventions for clinical practice.
Specific aims:

1. To assess acceptability, intention to use, as well as appropriateness, feasibility of DBT and UP interventions by mental
health professionals after each training.

2. To evaluate attitudes toward EBTs, level burnout and climate about implementing DBT and UP treatments of mental
health professionals before receiving the training.

3. To assess beliefs about the nature of alcohol addiction of mental health professionals before and after DBT and UP
training.
4. To explore barriers, facilitators and organizational readiness to implement DBT and UP after each training.

5. To determine the level of knowledge acquisition in DBT and UP and satisfaction with the workshop after each training.

6. To collect the opinions and recommendations of mental health professionals working with people with alcohol addic-
tion on the adaptations that should be made to facilitate implementation of the interventions (DBT and UP) in clinical
practice.

Phase 2: Pilot implementation of DBT and UP interventions in addiction community services. The main aim
is to evaluate the pilot implementation process of DBT and UP by the professionals who will decide to implement the
interventions after the training.

Specific aims:

1. To evaluate relevant implementation outcomes (acceptability, appropriateness, feasibility, reach, sustainability and bar-
riers/facilitators) after DBT and UP implementation.

2. To assess the professionals’ attitudes toward EBTs, burnout, implementation climate, organizational readiness for
implementation and beliefs about the nature of the alcohol addiction after DBT and UP implementation.
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3. To evaluate the fidelity of the intervention to be applied by practitioners during the implementation process of DBT and
UP.

4. To explore the predictor variables of successful implementation taking into account the moderating or mediating role of
the characteristics of the professionals and the organization.

5. To collect barriers and facilitators (based on the CFIR model) that mental health professionals may encounter when
implementing DBT and/or UP interventions in order to refine implementation strategy.

Trial design

This study corresponds to a multicenter pilot implementation study, which allows for assessments of the feasibility, utility,
acceptability or quality of research methods for use in a planned definitive trial [65]. This pilot study will evaluate a facil-
itation implementation strategy at the provider and organizational level for the two transdiagnostic interventions to treat
alcohol addiction. A parallel mixed methods design will be used, in which quantitative and qualitative data will be collected
simultaneously, analyzed independently and, finally, the results will be integrated together [66].

Regarding quantitative variables, this study presents a reverse counterbalanced (ABBA) intrasubject experimental
design [67] where participants will be randomly assigned to first receive DBT or UP online training in phase 1 of the study
(and then the other one), and then randomly assigned to implement DBT or UP intervention (or both) in phase two.

As for the qualitative analysis, thematic content analysis will be carried out based on grounded theory [68] to define
emerging categories of analysis derived from the focus group data.

Trial status

Participants™ recruitment is in progress for the phase 1 of the study (between June 2024 and February 2025) and “not yet
started” for the phase 2 (between May 2025 and June 2025).

Ethics statement

The study follows the standards of the Declaration of Helsinki and existing Spanish and European Union guidelines for the
protection of patients in clinical trials. All participants interested in taking part will sign an online informed consent form.
The study procedures were approved by the Ethics Committee associated to the University of Zaragoza (Comité de Etica
de la Investigacion de la Comunidad Auténoma de Aragon, CEICA, Spain) in April 2024, reference number: P123-348.

Participants and recruitment

In phase 1, mental health professionals (psychiatrist, psychologist, nurse and social worker) who work in a community
drug addiction service of the Spanish health system in the Aragén, Valencia and Catalonia regions (Spain). The data of
the region of each participant will be blindly treated. The following are the inclusion criteria: 1) To be at least 18 years
old; 2) To be a mental health professional currently working in a drug dependence care resource; 3) To agree to receive
training in DBT and UP; 4) To understand the Spanish language; 5) To accept the informed consent. The exclusion criteria
are: 1) Not being interested in receiving training in emotional regulation interventions; 2) Not including in their functions
the psychological treatment of people with alcohol addiction; 3) Not having Internet connection to be able to connect to the
training sessions.

Recruitment process will be initiated by contacting the health managers of addiction services of each region (Span-
ish national health system) and asking them for support to recruit the study participants. The data of the region of each
participant will be blindly treated. After that, mental health professionals at alcohol addiction centers will receive an email
with the research study information and an invitation to participate. Once participants have expressed their interest in
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participating, the research team sets up an online informative session to explain the research study and answer any
questions. The recruitment process in this phase will take place between 1 May 2024 and 31 January 2025. After that, the
professionals will receive training and complete the post-training evaluation during February 2025.

Participants in phase 2 will be mental health professionals working in a community drug addiction service in Aragon,
Valencia and Catalonia who have received the phase 1 training. The data of the region of each participant will be blindly
treated. The following are the inclusion criteria: 1) To be at least 18 years old; 2) To be a mental health professional
(psychiatrist, psychologist, nurse and social worker) currently working in a drug addiction community service; 3) To have
received training in DBT and UP interventions in phase 1; 4) To agree to implement at least one of the two interventions
for alcohol addiction patients and receive supervision; 5) To understand the Spanish language; 6) To accept the informed
consent. The exclusion criteria were: 1) Not having an interest in applying and/or receiving DBT and/or UP supervision; 2)
Not including in their functions the psychological treatment of people with alcohol addiction; 3) Not having Internet connec-
tion to be able to connect to supervision sessions.

Participants will be recruited from among the professionals in phase 1 who have shown an interest in participating in
phase 2. The research team will email participants with information about the phase 2 study and will also set up a meet-
ing to answer any questions. This phase 2 recruitment process will take place between 20 February and 20 March 2025.
Implementation groups for each therapy will begin in the last week of march. Following this, collection of all study data will
be completed on 1 September 2025 and results are expected between 1 October and 31 December 2025.

Sample size

Taking into account the statistical analyses proposed in this study, the calculation of statistical power using the G*Power
program [69] determined a total sample size of at least 130 professionals for phase 1, to achieve at least a statistical
power of 90%, with an alpha coefficient of 0.05 and an effect size of 0.25, as recommended by the literature [70,71].

At phase 2, being a pilot implementation study, and taking into account that a randomized clinical trial is expected
to be carried out in the future, a sample size of at least 15 professionals per condition (30 participants total) has been
estimated (with 90% statistical power and an alpha coefficient of 0.05, following the recommendations for this type of
study [72,73].

Procedures

A schedule of the study enrollment, interventions, and assessments can be found in Fig 1. Fig 2 shows the potential par-
ticipants flow diagram of the two phases of the study.

Considering the timeline of the study, participant’s recruitment is in progress for the phase 1 of the study (between June
2024 and February 2025) and “not yet started” for the phase 2 (between May 2025 and June 2025). Study data collection,
data analysis and obtaining results will take place between February 2025 and May 2025 for phase 1 and between Sep-
tember 2025 and December 2025 for phase 2.

The procedure for each phase of the study is described below:

Phase 1: DBT and UP training for professionals treating alcohol addiction and pre-implementation.

Following the recruitment, after reading the study information and signing the online informed consent form via Qual-
trics® platform, individuals who agree to participate in the study will be randomly assigned to first receive DBT or UP
training (balanced randomization [1:1]), through the randomizer software to guarantee equivalence between the groups.
A predoctoral student (blind) that is part of the research team will generate the random allocation sequence and assign
participants to interventions. After that, participants will access the online pre-training assessment survey hosted on the
Qualtrics® platform (https://www.qualtrics.com/es/) one week before the training.

The training will be carried out in a group and online format and will consist of an 18-hour 3-day workshop for each
intervention (DBT and UP) with the following general contents:
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Enrolment | Allocation Close-out
ty tz t3 ts T5 T6
TIMEPOINT** -t 0 Pre- Post- Pre- Post-1¢ Pre- Post-
training training 1¢implementation Iimplementation 2%implementation 2%implementation

ENROLMENT:

Eligibility screen X
Informed consent X
Allocation X

INTERVENTIONS:

Training in DBT OR
upP

Training in the other
intervention
(DBT/UP)
Implementation of P
DBT or UP
Implementation of
the other
intervention
(DBT/UP)

ASSESSMENTS:

Sociodemographic and X
occupational X X
. X X X
Climate Scale (ICS)
Copenhaguen Burnout X X X
Inventory (CBI).
Implementation Short X
Scale of
Understanding X X X
Substance Abuse
(SUSS).
Evidence Based X
Practice Attitude Scale X X
(EBPAS).
Acceptability and
Intention to Use X
Survey (TFA).
Intervention X X X
Acceptability

Fig 1. Schedule of enrollment, interventions, and assessments of the study.

https://doi.org/10.1371/journal.pone.0318512.9001

DBT workshop training: will consist of two blocks. The first block will introduce the key concepts of DBT, justify the suit-
ability of DBT for the treatment of alcohol addiction and present the DBT-SUD program (dialectical abstinence model,
attachment strategies, behavioral analysis). In the second block, the content and exercises of the DBT group skills training
modules (mindfulness, distress tolerance, addiction and emotion regulation skills) will be presented session by session.
UP workshop training: will have also two blocks. In the first one, the justification of the transdiagnostic approach and the
adequacy of the UP for the treatment of alcohol addiction will be presented. The dimensional assessment of EDs, the for-
mulation of cases according to the UP, and the main characteristics of the UP will be also explained. In the second block,
the content and exercises of the 8 modules of the UP group, including those associated with the 5 ER strategies (mindful
emotion awareness, cognitive flexibility, countering emotional behaviors, interoceptive exposure and emotion exposures),
will be presented session by session.

At the end of each training course, participants will fill in the post-training survey via Qualtrics. One-two weeks after,
they will be invited to participate in a focus group discussion in which they will be asked about the advantages and dis-
advantages of the program and possible adaptations needed to apply each intervention in their actual work settings with
patients with alcohol addiction. Focus groups will be conducted until the discourse is saturated [68].

Phase 2: Pilot implementation of DBT and UP interventions in addiction community services.

Individuals who agree to participate in the phase 2 of the study will read the study information and sign the online
informed consent form. Participants will then be randomly assigned to apply either the DBT or the UP-group interven-
tion first. Those participants who decide to apply both interventions will be able to conduct the second intervention after
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PHASE 1

v

At least N=98 mental health workers
treating patients with alcohol addiction.

= O
= 9
=
58 '
~ Allocate to receive first the DBT/UP training
and then the other.
Pre-training
s / survey.
2
g
2 039 =39
1st DBT/2nd UP 1st UP/2nd DBT
:E Post DBT P ¢DBT
g and UP ost .
< training an‘_i U
SUrvev. {raming
survey.
PHASE 2
Al least N=20 of the participants trained in phase 1.
2
Q u
g _g | Allocate to implement DBT or UP group. |
: !
Pre-
implementation \
. / survey.
B
1 .
E p=_lO participants n=10 participants
= will implement DBT will implement UP
group at their group at their
workplace. worknplace.
g Post DBT Post UP
2 implementation implementation
<« survey. survey.

Fig 2. Participants flow chart in phases 1 and 2 of the study. DBT = Dialectical Behavioral Therapy; PU = Unified Protocol.
https://doi.org/10.1371/journal.pone.0318512.9002

completing the first one. After filling in the consent form, participants will then access the online pre-implementation
assessment survey hosted on the Qualtrics® platform (https://www.qualtrics.com/es/) a week before the implementation.

The implementation of the DBT and UP interventions in phase 2 will be carried out in a group format and will last 3
months (12—14 weekly sessions). A group and brief format have been chosen due to the difficulties implementing long-
term treatments in the Spanish health system (e.g., high waiting lists, [[74,75]). The interventions will be adapted accord-
ing to the context in which they are applied following the qualitative feedback collected in phase 1.

The DBT program is based on an adaptation of the Maffei et al.’s program of DBT group skills training for alcohol addic-
tion [39]. DBT is planned to be implemented over three months, one session a week, lasting 2 hours. For UP, the adapta-
tion of Barlow et al. is will be used [27,43] with the same duration and frequency. Table 1 describes the program contents
for each intervention.

Group supervisions (2 hours per week) led by the trainer experts will be conducted to monitor the implementation of
the therapy sessions. In these supervision sessions, participants will provide comments and constructive criticism on
their experience with the previous week’s group and the objectives and tasks for the following session will be prepared.
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Table 1. DBT and UP 3-month group intervention sessions to treat alcohol addiction.

Session number | DBT program content UP program content

1 Orientation and mindfulness skills: Observing, Describing, Participating. Setting goals and maintaining motivation

2 Orientation and mindfulness skills: Non-judgmentally, one-mindfully, effectively. | Understanding your emotions: What is an emotion?

3 Distress tolerance skills: TIP, distraction, pros and cons. Understanding your emotions: Following the ARC

4 Distress tolerance skills: Self soothe, IMPROVE skills, radical acceptance. Mindful emotion awareness |

5 Addiction skills: Dialectical Abstinence. Mindful emotion awareness Il

6 Addiction skills: Clear Mind. Cognitive flexibility |

7 Addiction skills: Burning bridges and building new ones. Cognitive flexibility I

8 Addiction skills: Community reinforcement. Countering emotional behaviors

9 Emotion regulation skills: Identifying and describing emotions. Understanding and confronting physical sensations

10 Emotion regulation skills: Check the facts, opposite action. Putting it into a practice: emotion exposures |

11 Emotion regulation skills: Problem solving and mindfulness of emotions. Putting it into a practice: emotion exposures Il

12 Emotion regulation skills: Reducing vulnerability and self-management/ Moving up from here: Recognizing accomplishments
rehabilitation. and looking to your future

https://doi.org/10.1371/journal.pone.0318512.t001

They will also work on the difficulties encountered and possible unforeseen events that may arise during the process of
the implementation. This process will be repeated for 12—14 sessions over approximately 3 months via online meetings,
ensuring the fidelity of both interventions.

After each implementation process, participants will answer a post-implementation survey via Qualtrics. One-two
weeks after, they will be invited to participate in a focus group discussion in which they will be asked about the barriers
and facilitators for the implementation process of each intervention. Phase 2 focus groups will also be conducted until the
discourse is saturated.

Outcome measures

Assessment instruments include demographic and professional characteristics (age, sex, education, work status, previ-
ous experience by the interventions, etc.) and self-report measures for both primary and secondary outcomes as well as
qualitative measures.

Concerning phase 1, the primary outcome measure will be the final value of the variable acceptability and intention to use the
interventions from the Acceptability and Intention to Use Survey [59,76]. As secondary outcome measures, the following will be
evaluated: Attitudes towards EBPTS (EBPAS), organizational readiness to implement (ORIC), implementation climate (ICS), burn-
out (CBI), appropriateness and feasibility (AIM&IAM&FIM), and perceived ability to implement the interventions (EBP-BS) beliefs
about nature of alcohol addiction (SUSS), knowledge acquisition of DBT and UP skills and barriers to implementation (BTI).

Regarding phase 2, the primary measure will be the total number of practitioners who implement DBT and/or UP group ther-
apy at the end of the implementation phase. As secondary outcome measures, attitudes towards DBT and UP, organizational
readiness to implement the intervention, implementation climate, burnout, beliefs about nature of alcohol addiction, appropri-
ateness, feasibility and sustainability of the intervention (PSAT), implementation process (NoMAD), barriers to implementation,
fidelity of the intervention, and barriers and facilitators to the implementation based on the CFIR model (pCAT) will be evaluated.

Tables 2 and 3 provide a detailed summary of the outcome measures to be used during the two phases of the study.
Measures that were used in phase 1 are not described in Table 2.

Data analysis plan

Intention-to-treat analyses will be conducted with all participants (completers and non-completers). In phase 1, quan-
titative data will be analyzed using SPSS V25.0 statistical software [91]. First, descriptive statistical analyses will be
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Table 2. Summary of the quantitative and qualitative instruments and assessment time points of phase 1.

Instruments Authors and adaptations Variables and Subscales Psychometric Assess-
results (Cron- ment Time
bach’s Alpha)

Sociodemographic Designed ad hoc by the Age, sex, educational level, marital status, employ- | Not applicable. Quantitative.

and occupational research team. ment status, information on the type of discipline Pre training.

questionnaire exercised, theoretical orientation and population
treated, experience applying DBT and UP, level of
DBT and UP training.

Acceptability and Peris-Baquero et al. [59]. Acceptability and Intention to Use Not applicable Quantitative.

Intention to Use Survey | Adapted by the team in Based on the theoretical framework of acceptabil- Post

(TFA) Spanish. ity (TFA, Sekhon et al., 2017) model. Nine items training.

composed of seven constructs: Affective attitude;
Burden; Ethics; Consistency of intervention; Oppor-
tunity costs; Perceived efficacy and Self-efficacy.

Evidence Based Aarons, Ehrhart, & Farahnak Attitudes toward Evidence Based Practice a>.70 for subscales Quantitative.

Practice Attitude Scale [77]. (EBP) except “perceived Pre training

(EBPAS) Spanish version validated by Fifteen-item scale composed of the following divergence”: arange |and post

De Padl, Indias & Arruabar- subscales: Likelihood of adopting EBP given the of.59-.66. This sub- implemen-
rena [78]. requirements to do so; Intuitive attractiveness of scale was excluded tation.
EBP; Openness to new practices; Perceived diver- | from this study.
gence of usual practice from EBP.

Organizational Readi- Shea et al. [79]. Organizational Readiness for Implementing a>.70 for the Quantitative.

ness for Implementing Spanish version developed Change This 12-item scale consists of the follow- total scale and its Post train-

Change (ORIC) by ImpleMentAll available in: ing two subscales: subscales. ing and post

https://www.implementall.eu/9- | Commitment to change implemen-
outcomes-and-resources. Effectiveness with change tation.
html#ORICtranslations.

Intervention Acceptabil- | Proctor et al. [64]. Span- Acceptability, appropriateness and feasibility Total and subscales | Quantitative.

ity Measure, Interven- ish back translation was Consists of three scales measuring each variable were a>.70. Weiner | Post train-

tion Appropriateness performed. with four items each. et al. [80]. ing and post

Measure and Feasibility implemen-

of the intervention tation.

(AIM&IAM&FIM)

Implementation Climate | Aarons, Ehrhart, & Farahnak. | Organizational climate a>.70 for the Quantitative.

Scale (ICS) [77]. Spanish back translation | An 18-item unidimensional scale that assesses total scale and its Pre training

was performed. the degree to which there is a strategic organiza- subscales. and post
tional climate that supports the implementation of implemen-
evidence-based practices. tation.

Copenhaguen Burnout Kristensen et al. [81]. Spanish | Burnout a>.70 for the Quantitative.

Inventory (CBI) version validated by Molinero, | Inventory of 18 items. It measures burnout syn- total scale and its Pre training

Basart & Moncada [82]. drome and it is structured in three subdimensions: subscales. and post
personal, work-related and client-related. implemen-
tation.

Short Scale of Under- Humphreys et al. [83]. Beliefs about nature of alcohol addiction For the first two sub- | Quantitative.

standing Substance Spanish back translation was Scale of 19 items. It consists of three subscales: scales a>.70, and Pre and

Abuse (SUSS) performed. disease model, psychosocial model and eclectic low (a=.61) for the post training

orientation. eclectic orientation and post
subscale. implemen-
tation.

UP and DBT knowledge | Ad hoc questionnaires Knowledge acquisition Not applicable. Quantitative.

acquisition tests designed by trainers. Ten multiple choice questions with only one correct Post

option. training.

Barriers to implemen- Landes et al. [51]. Span- Barriers to implementation For the total scale Quantitative.

tation Inventory (BTI; ish back translation was Inventory of 39 items. Structured by the following and subscales Post train-

Behavioral Tech, LLC. performed. domains: equipment problems, administrative a>.70. Chugani et ing and post

(s.f.) problems, theoretical/philosophical problems and al. [84]. implemen-

structural problems. tation.
(Continued)
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Table 2. (Continued)

Instruments Authors and adaptations Variables and Subscales Psychometric Assess-
results (Cron- ment Time
bach’s Alpha)

Credibility/Expentancy | Borkovec & Nau. [85]. Satisfaction with training For the total scale, Quantitative.

questionnaire (CEQ) Six-item scale. It evaluates how logical, successful, | a>.70. Devilly & Post

recommendable, useful, helpful and non-aversive Borkovec, [86]. training.
the training is. It also has two other open-ended
questions about improvements and strengths of
the training.
EBP Belief Scale Melnyk et al. [87]. Span- Value and ability to implement a>.90 for the Quantitative.
(EBP-BS) ish back translation was A 16-item unidimensional scale that measures the total scale and its Post
performed. person’s beliefs about the value of EBP and the subscales. training.
ability to implement it.
Focus group interview Designed ad Advantages, disadvantages, complexity, Not applicable. Qualitative.
hoc by the barriers and adaptations Post
research team. needed for DBT and UP training.

implementation.

https://doi.org/10.1371/journal.pone.0318512.t002

conducted to analyze the characteristics of the participants. Subsequently, analysis of variance (MANOVA) or Chi-square
tests will be carried out to explore the existence of differences (sociodemographic and in the variables under study)
between participants who receive DBT training first and those that get UP training and between the results of both inter-
ventions, and also between completers and non-completers. Similarly, linear mixed models will be used to explore the
changes that occur during the different evaluation moments. These models are efficient when there is a possibility of
working with missing data, which frequently occurs when working with successive measurements from the same partici-
pants over time [92]. Finally, the analyses will include the calculation of effect sizes (Cohen’s d), to assess the magnitude
of change. A subgroup analysis by gender will be included in the analysis and interpretation of results. For qualitative data
analysis from focus groups, the MAXQDA [93] statistical program will be used. Following Schreier’s procedure, transcribed
data will be analyzed, with categories, subcategories, and areas extracted by two independent researchers to ensure
reliability [68]. Disagreements will be resolved through researcher triangulation, involving a third researcher if needed.
Cohen’s Kappa will be calculated to assess agreement between the initial and final versions of information extraction.

In phase 2, descriptive statistical analyses will be carried out to analyze the characteristics of the participants. Then,
depending on whether the sample follows a normal distribution, Chi-square, T-student and analysis of variance (MANOVA)
tests will be performed to explore statistically significant differences in the study variables among participants (including
comparisons between completers and non-completers) and, over time, of comparable nonparametric analyses. Pearson’s
R correlations will also be carried out to analyze relationships between the study variables. Finally, multiple linear regres-
sion analyses and mediation and moderation analyses will also be conducted to identify predictor, mediator and modera-
tor variables of the results. All analyses will be carried out using SPSS V25.0 statistical software [91] and Mplus V.8.0 [94].

Discussion

The general goal of this study is to evaluate the effect of a dissemination and pilot implementation initiative of DBT and UP
programs on healthcare workers treating alcohol addiction in the Spanish health system. The study has been divided in

two phases.

In phase 1, the effect of DBT and UP trainings in mental health professionals treating people with alcohol addiction will

be evaluated.

DBT intensive training has been considered one of the most successful dissemination efforts by those developing
EBPTs [95]. Current literature suggests good effectiveness results of this training to implement DBT among trained
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Table 3. Summary of the quantitative and qualitative instruments and assessment time points of phase 2 (only the new to phase 2 are

included).

Instruments | Authors and adaptations Variables and Subscales Psycho- | Assess-
metric ment time
results

Developmen- | Finch et al. [88]. Spanish version | Implementation processes o>.70 for | Quantita-

tal Normal- developed by ImpleMentAll avail- | A 12-item questionnaire. Evaluated from the perspective of the profession- | the total tive.

ization Ques- | able on: https://www.implementall. | als involved. It has four dimensions: coherence of the intervention with scale and | Pre and
tionnaire eu/9-outcomes-and-resources. daily routine, cognitive participation, collective action of individuals and its sub- post imple-

(NoMAD). htmi#NoMADtranslations. groups to apply the innovation in daily practice, and reflective follow-up. scales. mentation.

Tools for “The TDC Adherence & Fidelity Fidelity Not appli- | Quantita-

measuring Project” (https://www.TDCadher- | Several factors are evaluated, such as alignment of session content with cable. tive.

interventions | ence.com/) and “Unified Protocol | the manual, completion of session exercises, incident resolution, therapist During
adherence. Institute” (http://www.unifiedproto- | skill, patient adherence, and perception of the therapeutic bond. implemen-
col.com). tation.

Program Luke et al. [89]. Spanish version Sustainability o>.70 for | Quantita-

sustainabil- available on: https://sustaintool. A 40-item scale on intervention. The subscales are political support, fund- | the total tive.

ity org/psat/assess/. ing stability, stakeholder partnerships, organizational capacity, program scale and | Post-

ment tool evaluation, program adaptation, communication with stakeholders and its sub- implemen-

(PSAT). strategic planning. scales. tation

Pragmatic Robinson & Damschroder [90]. Barriers/facilitators Not appli- | Quantita-

context Spanish back translation was List of 14 items related to CFIR domains to be evaluated as barriers/facili- | cable. tive.

assessment | performed. tators and as relevant or not in the implementation. Post-

tool (pCAT) implemen-

tation

Focus group | Designed ad hoc by the Description of barriers and facilitators Not Qualitative.

interview research team. found in the different domains and solutions to overcome them. applicable | Post-

implemen-
tation

https://doi.org/10.1371/journal.pone.0318512.t003

professionals [e.g., 48,75]. DBT intensive training also helps improve knowledge, motivation, competence and perceived
self-efficacy to apply DBT among professionals [e.g., 36] and decrease therapist’s stress and burnout [e.g., 51,76,96].
Regarding UP, the evidence shows high intention to use this intervention among professionals who had received the
training [58]. In a study, positive attitudes towards EBPTs and fewer years of clinical practice were associated with higher
satisfaction with UP. Findings also showed that, after participating in the training workshop, practitioners showed good
understanding of UP treatment concepts [56].
To the best of our knowledge, no studies have been focused on evaluating the implementation variables proposed in
this study in Spanish-speaking professionals treating alcohol addiction. Taking into account the findings of previous stud-
ies, we expect to find high acceptability, feasibility, appropriateness and intention to us both interventions by professionals,
as well as to observe significant effects on other therapist characteristics.
Additionally, one of the specific objectives set for phase 1 is to collect the opinions from mental health professionals for
the adaptations needed so that the DBT and UP can be implemented at their workplace. This qualitative information may
allow to expand the knowledge to successfully adapt the interventions before their implementation is carried out in routine
clinical practice of the addiction community services.
In the second phase, after professionals have received the specialized training, the pilot implementation process of
DBT and UP group programs by the professionals in routine clinical practice will be evaluated.
Scientific literature has explored possible barriers and facilitators encountered by professionals when implementing
DBT. Main barriers include the lack of organizational and peer support and the staff turnover. The most relevant facilitators
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are: greater prior experience and training on DBT, effective leadership and the possibility of being supervised
[50,51,97-99]. Literature on the implementation of the UP is scarce, but there is some incipient data that suggest that
barriers traditionally encountered in the implementation of other EBPTs could be extrapolated to this intervention [56].

This current study expects to find implementation results (e.g., significant scores of acceptability, appropriateness, fea-
sibility, reach, sustainability and fidelity) similar to those found in previous studies with English-speaking professionals. It
may be that new and different barriers and facilitators arise, since no previous studies have evaluated the implementation
of DBT and UP in community addiction services. The barriers and/or facilitators detected will serve to identify the type of
resources/professionals and/or teams where such implementation efforts are most likely to succeed. All of this information
may contribute to reducing the great time lag those effective interventions take to be implemented.

To our knowledge, this will be the first study evaluating the effects of dissemination and pilot implementation of DBT
and UP to treat alcohol addiction in Spanish community drug addiction services. However, some limitations should be con-
sidered in the interpretation of future findings of this study.

Firstly, the study will be carried out mainly in public centers within the Spanish health system, so the results cannot be
generalized to other health contexts. Despite this limitation, the results of the study could lay the foundations for factors
to be considered to successfully implement DBT and UP for alcohol addiction, so that health managers and mental health
professionals working with this population in other contexts can replicate the study. Secondly, given that participation is
voluntary and requires considerable availability and effort, difficulties in recruiting the total sample size needed for the
two study phases may be encountered. If this were to happen, the inclusion of participants from other regions of Spain
could be considered. In addition, informative meetings will be held with interested participants to clarify expectations and
create a collaborative environment that will encourage the professionals’ participation. Thirdly, although innovative vali-
dated measures have been included in this study to evaluate relevant suggested implementation variables, some of the
questionnaires that will be used are not yet validated for its use in Spanish. This could reduce the validity of some of the
conclusions obtained. To avoid this problem, back-translations have been carried out and it is planned to validate these
measures in future studies. Finally, client-level outcomes are not included in this initial study. Client outcomes during the
implementation process are relevant to obtain concurrent data that continue to demonstrate the efficacy of interventions
once implemented in real and adaptive settings and to link more traditional clinical research (efficacy measures) with end-
of-life care services and their needs. Therefore, although it has not been possible to access this information in this pilot
study, hybrid implementation trials will be [100] conducted in subsequent studies.

Despite the limitations, this study presents a number of benefits for future research. Firstly, if interventions can be
implemented successfully, this would have an important impact on the Spanish Health System by reducing the time and
resources invested in training mental health professionals. By offering group format interventions, more people with alco-
hol addiction may benefit, thus reducing waiting lists. Secondly, the transdiagnostic treatments offered have been scientifi-
cally contrasted and are usually accompanied by treatment manuals, which would facilitate treatment work and therapists’
fidelity to the principles and techniques of the interventions. Finally, this research presents a high degree of translation.
The context where the study will be carried out is in the addiction services from different regions of the Spanish health
system, which implies that findings from this study will ultimately benefit different agents of the community such as manag-
ers, directors, mental health professionals, patients, their families and as a consequence, society.
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(DOCX)
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(PDF)

PLOS One | https://doi.org/10.1371/journal.pone.0318512 May 9, 2025 13/18



http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0318512.s001
http://journals.plos.org/plosone/article/asset?unique&id=info:doi/10.1371/journal.pone.0318512.s002

PLO\Sﬁ\\.- One

Acknowledgments

We would like to acknowledge the support of the “Servei de Prevencio i Atencié de les Addiccions. Subdireccié General
de Promoci6 de la Salut i Prevenci6 (Generalitat Valenciana)”, the “Subdireccié General d’Addiccions, VIH, Infeccions
de Transmissioé Sexual i Hepatitis Viriques. Agéncia de Salut Publica de Catalunya (Departament de Salut | General-
itat de Catalunya)” and the “Direccion General de Salud Mental (Gobierno de Aragén)” in the recruitment of the study
participants.

Author contributions

Conceptualization: Maria V. Navarro-Haro, Oscar Péris-Baquero, Verdnica Martinez-Borba, Elena Crespo-Delgado, Abel
Baquero-Escribano, Laura Masferrer-Boix, Jorge Osma.

Data curation: Alba Abanades-Morillo, Oscar Péris-Baquero.

Formal analysis: Alba Abanades-Morillo.

Funding acquisition: Maria V. Navarro-Haro.

Investigation: Maria V. Navarro-Haro, Alba Abanades-Morillo, Verdnica Martinez-Borba, Jorge Osma.

Methodology: Maria V. Navarro-Haro, Verénica Martinez-Borba, Elena Crespo-Delgado, Abel Baquero-Escribano, Laura
Masferrer-Boix, Jorge Osma.

Project administration: Maria V. Navarro-Haro.

Resources: Maria V. Navarro-Haro, Jorge Osma.

Supervision: Maria V. Navarro-Haro.

Validation: Jorge Osma.

Visualization: Alba Abanades-Morillo.

Writing — original draft: Maria V. Navarro-Haro, Alba Abanades-Morillo, Oscar Péris-Baquero.

Writing — review & editing: Maria V. Navarro-Haro, Verénica Martinez-Borba, Elena Crespo-Delgado, Abel Baquero-
Escribano, Laura Masferrer-Boix, Jorge Osma.

References

1. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders [Internet]. DSM-5-TR. American Psychiatric Association
Publishing; 2022 [cited May 14 2024]. Available from: https://psychiatryonline.org/doi/book/10.1176/appi.books.9780890425787

2. Connor JP, Haber PS, Hall WD. Alcohol use disorders. Lancet. 2016;387(10022):988-98. https://doi.org/10.1016/S0140-6736(15)00122-1 PMID:
26343838

3. Schuckit MA. Alcohol-use disorders. Lancet. 2009;373(9662):492-501. https://doi.org/10.1016/S0140-6736(09)60009-X PMID: 19168210

4. World Health Organization. Global status report on alcohol and health 2018 [Internet]. Geneva: World Health Organization; 2018 [cited May, 14,
2024]. 450 p. Available from: https://iris.who.int/handle/10665/274603

5. Observatorio Espafiol de las Drogas y las Adicciones (OEDA). Informe 2021: Alcohol, tabaco y drogas ilegales en Espafia [Internet]. Madrid: Minis-
terio de Sanidad; 2021 [cited 2024 May 14]. 241 p. Available from: https://pnsd.sanidad.gob.es/profesionales/sistemasinformacion/informesEstadis-
ticas/pdf/2021OEDA-INFORME.pdf

Direccié Genreal de Salut Publica DG, de Drogodependéncies SG. Sistema d’informacié sobre drogodependéncies a Catalunya. Barcelona; 2008.

7. World Health Organization. Global status report on alcohol and health. 2011 [cited Jul 20 2024]. Available from: https:/iris.who.int/
handle/10665/44499

8. Santos De Pacual A, Saura Garre P, Lépez Soler C. Mental health in people with substance use disorder: differential aspects between men and
women. An Psicol. Aug 5 2020;36(3):443-50.

9. Anker JJ, Kushner MG, Thuras P, Menk J, Unruh AS. Drinking to cope with negative emotions moderates alcohol use disorder treatment response
in patients with co-occurring anxiety disorder. Drug Alcohol Depend. 2016;159:93—100. https://doi.org/10.1016/j.drugalcdep.2015.11.031 PMID:
26718394

PLOS One | https://doi.org/10.137 1/journal.pone.0318512 May 9, 2025 14/18



https://psychiatryonline.org/doi/book/10.1176/appi.books.9780890425787
https://doi.org/10.1016/S0140-6736(15)00122-1
http://www.ncbi.nlm.nih.gov/pubmed/26343838
https://doi.org/10.1016/S0140-6736(09)60009-X
http://www.ncbi.nlm.nih.gov/pubmed/19168210
https://iris.who.int/handle/10665/274603
https://pnsd.sanidad.gob.es/profesionales/sistemasInformacion/informesEstadisticas/pdf/2021OEDA-INFORME.pdf
https://pnsd.sanidad.gob.es/profesionales/sistemasInformacion/informesEstadisticas/pdf/2021OEDA-INFORME.pdf
https://iris.who.int/handle/10665/44499
https://iris.who.int/handle/10665/44499
https://doi.org/10.1016/j.drugalcdep.2015.11.031
http://www.ncbi.nlm.nih.gov/pubmed/26718394

PLO\Sﬁ\\.- One

10.

1.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.
29.
30.

31.

32.

33.

34.

35.

36.

Gamble SA, Conner KR, Talbot NL, Yu Q, Tu XM, Connors GJ. Effects of pretreatment and posttreatment depressive symptoms on alcohol con-
sumption following treatment in Project MATCH. J Stud Alcohol Drugs. 2010;71(1):71-7. https://doi.org/10.15288/jsad.2010.71.71 PMID: 20105416

Sinha R. How does stress lead to risk of alcohol relapse? Alcohol Res. 2012;34(4):432—40. PMID: 23584109

Cavicchioli M, Movalli M, Maffei C. Difficulties with emotion regulation, mindfulness, and substance use disorder severity: the mediating role of
self-regulation of attention and acceptance attitudes. Am J Drug Alcohol Abuse. Jan 2 2019;45(1):97-107.

Cavicchioli M, Movalli M, Vassena G, Ramella P, Prudenziati F, Maffei C. The therapeutic role of emotion regulation and coping strategies during a
stand-alone DBT Skills training program for alcohol use disorder and concurrent substance use disorders. Addict Behav. Nov 2019;98:106035.

Petit G, Luminet O, Maurage F, Tecco J, Lechantre S, Ferauge M, et al. Emotion Regulation in Alcohol Dependence. Alcohol Clin Exp Res. Dec
2015;39(12):2471-9.

Jackson KM, Sher KJ. Alcohol use disorders and psychological distress: a prospective state-trait analysis. J Abnorm Psychol. 2003;112(4):599—
613. https://doi.org/10.1037/0021-843X.112.4.599 PMID: 14674872

Conway KP, Swendsen JD, Rounsaville BJ, Merikangas KR. Personality, drug of choice, and comorbid psychopathology among substance abus-
ers. Drug Alcohol Depend. 2002;65(3):225-34. https://doi.org/10.1016/s0376-8716(01)00168-5 PMID: 11841894

Bullis JR, Boettcher H, Sauer-Zavala S, Farchione TJ, Barlow DH. What is an emotional disorder? A transdiagnostic mechanistic definition with
implications for assessment, treatment, and prevention. Clinical Psychology: Science and Practice. 2019;26(2). https://doi.org/10.1037/h0101755

Harvey A, Watkins E, Mansell W, Shafran R. Cognitive Behavioural Processes across Psychological Disorders (DRAFT): A transdiagnostic
approach to research and treatment [Internet]. Oxford University Press; 2004 [cited Jun, 26, 2024]. Available from: https://academic.oup.com/
book/1289

Ritschel LA, Lim NE, Stewart LM. Transdiagnostic Applications of DBT for Adolescents and Adults. Am J Psychother. 2015;69(2):111-28. https://
doi.org/10.1176/appi.psychotherapy.2015.69.2.111 PMID: 26160618

Fernandez KC, Jazaieri H, Gross JJ. Emotion Regulation: A Transdiagnostic Perspective on a New RDoC Domain. Cognit Ther Res.
2016;40(3):426—40. https://doi.org/10.1007/s10608-016-9772-2 PMID: 27524846

Aldao A, Nolen-Hoeksema S. When are adaptive strategies most predictive of psychopathology?. J Abnorm Psychol. 2012;121(1):276-81. https://
doi.org/10.1037/a0023598 PMID: 21553934

Kring AM, Sloan DM. Emotion regulation and psychopathology: a transdiagnostic approach to etiology and treatment. New York: Guilford press;
2010.

Norton PJ, Paulus DJ. Toward a Unified Treatment for Emotional Disorders: Update on the Science and Practice. Behav Ther. 2016;47(6):854—68.
https://doi.org/10.1016/j.beth.2015.07.002 PMID: 27993337

Aldao A, Nolen-Hoeksema S. The influence of context on the implementation of adaptive emotion regulation strategies. Behav Res Ther.
2012;50(7-8):493-501. https://doi.org/10.1016/j.brat.2012.04.004 PMID: 22659159

McLaughlin KA, Nolen-Hoeksema S. Rumination as a transdiagnostic factor in depression and anxiety. Behav Res Ther. 2011;49(3):186-93.
https://doi.org/10.1016/j.brat.2010.12.006 PMID: 21238951

Newby JM, McKinnon A, Kuyken W, Gilbody S, Dalgleish T. Systematic review and meta-analysis of transdiagnostic psychological treatments for
anxiety and depressive disorders in adulthood. Clin Psychol Rev. 2015;40:91-110. https://doi.org/10.1016/j.cpr.2015.06.002 PMID: 26094079

Peri S, Neppala GK, Shaik RB, Parvaz MA. Effectiveness of Emotion-Regulation Interventions on Substance Misuse and Emotion Regulation
Outcomes in Individuals with Substance Dependence: A Systematic Review and Meta-Analysis. Curr Addict Rep. May 31 2024;11(4):622-53.

Linehan MM. Skills training manual for treating borderline personality disorder. New York: The Guilford Press; 1993.
Linehan MM. Cognitive-behavioral treatment of borderline personality disorder. New York (NY): Guilford Press; 1993.

Barlow DH, Harris BA, Eustis EH, Farchione TJ. The unified protocol for transdiagnostic treatment of emotional disorders. World Psychiatry.
2020;19(2):245-6. https://doi.org/10.1002/wps.20748 PMID: 32394551

Carlucci L, Saggino A, Balsamo M. On the efficacy of the unified protocol for transdiagnostic treatment of emotional disorders: A systematic review
and meta-analysis. Clin Psychol Rev. 2021;87:101999. https://doi.org/10.1016/j.cpr.2021.101999 PMID: 34098412

Cassiello-Robbins C, Southward MW, Tirpak JW, Sauer-Zavala S. A systematic review of Unified Protocol applications with adult populations: Facil-
itating widespread dissemination via adaptability. Clin Psychol Rev. 2020;78:101852. https://doi.org/10.1016/j.cpr.2020.101852 PMID: 32360953

Sakiris N, Berle D. A systematic review and meta-analysis of the Unified Protocol as a transdiagnostic emotion regulation based intervention. Clin
Psychol Rev. 2019;72:101751. https://doi.org/10.1016/j.cpr.2019.101751 PMID: 31271848

Valentine SE, Bankoff SM, Poulin RM, Reidler EB, Pantalone DW. The use of dialectical behavior therapy skills training as stand-alone treatment: a
systematic review of the treatment outcome literature. J Clin Psychol. 2015;71(1):1-20. https://doi.org/10.1002/jclp.22114 PMID: 25042066

Linehan MM, Dimeff LA. Dialectical behavior therapy manual for the treatment of individuals with drug addiction problems and borderline personal-
ity disorder. Seattle: University of Washington; 1997.

Flynn D, Joyce M, Spillane A, Wrigley C, Corcoran P, Hayes A, et al. Does an adapted Dialectical Behaviour Therapy skills training programme
result in positive outcomes for participants with a dual diagnosis? A mixed methods study. Addict Sci Clin Pract. 2019;14(1):28. https://doi.
org/10.1186/s13722-019-0156-2 PMID: 31412957

PLOS One | https://doi.org/10.1371/journal.pone.0318512 May 9, 2025 15/18



https://doi.org/10.15288/jsad.2010.71.71
http://www.ncbi.nlm.nih.gov/pubmed/20105416
http://www.ncbi.nlm.nih.gov/pubmed/23584109
https://doi.org/10.1037/0021-843X.112.4.599
http://www.ncbi.nlm.nih.gov/pubmed/14674872
https://doi.org/10.1016/s0376-8716(01)00168-5
http://www.ncbi.nlm.nih.gov/pubmed/11841894
https://doi.org/10.1037/h0101755
https://academic.oup.com/book/1289
https://academic.oup.com/book/1289
https://doi.org/10.1176/appi.psychotherapy.2015.69.2.111
https://doi.org/10.1176/appi.psychotherapy.2015.69.2.111
http://www.ncbi.nlm.nih.gov/pubmed/26160618
https://doi.org/10.1007/s10608-016-9772-2
http://www.ncbi.nlm.nih.gov/pubmed/27524846
https://doi.org/10.1037/a0023598
https://doi.org/10.1037/a0023598
http://www.ncbi.nlm.nih.gov/pubmed/21553934
https://doi.org/10.1016/j.beth.2015.07.002
http://www.ncbi.nlm.nih.gov/pubmed/27993337
https://doi.org/10.1016/j.brat.2012.04.004
http://www.ncbi.nlm.nih.gov/pubmed/22659159
https://doi.org/10.1016/j.brat.2010.12.006
http://www.ncbi.nlm.nih.gov/pubmed/21238951
https://doi.org/10.1016/j.cpr.2015.06.002
http://www.ncbi.nlm.nih.gov/pubmed/26094079
https://doi.org/10.1002/wps.20748
http://www.ncbi.nlm.nih.gov/pubmed/32394551
https://doi.org/10.1016/j.cpr.2021.101999
http://www.ncbi.nlm.nih.gov/pubmed/34098412
https://doi.org/10.1016/j.cpr.2020.101852
http://www.ncbi.nlm.nih.gov/pubmed/32360953
https://doi.org/10.1016/j.cpr.2019.101751
http://www.ncbi.nlm.nih.gov/pubmed/31271848
https://doi.org/10.1002/jclp.22114
http://www.ncbi.nlm.nih.gov/pubmed/25042066
https://doi.org/10.1186/s13722-019-0156-2
https://doi.org/10.1186/s13722-019-0156-2
http://www.ncbi.nlm.nih.gov/pubmed/31412957

PLO\Sﬁ\\.- One

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Axelrod SR, Perepletchikova F, Holtzman K, Sinha R. Emotion regulation and substance use frequency in women with substance dependence and
borderline personality disorder receiving dialectical behavior therapy. Am J Drug Alcohol Abuse. 2011;37(1):37—42. https://doi.org/10.3109/0095299
0.2010.535582 PMID: 21091162

Courbasson C, Nishikawa Y, Dixon L. Outcome of dialectical behaviour therapy for concurrent eating and substance use disorders. Clin Psychol
Psychother. 2012;19(5):434—49. https://doi.org/10.1002/cpp.748 PMID: 21416557

Maffei C, Cavicchioli M, Movalli M, Cavallaro R, Fossati A. Dialectical Behavior Therapy Skills Training in Alcohol Dependence Treatment: Findings
Based on an Open Trial. Subst Use Misuse. Dec 6 2018;53(14):2368-85.

Cavicchioli M, Movalli M, Ramella P, Vassena G, Prudenziati F, Maffei C. Feasibility of dialectical behavior therapy skills training as an outpatient
program in treating alcohol use disorder: The role of difficulties with emotion regulation and experiential avoidance. Addict Res Theory. Mar 3
2020;28(2):103-15.

Ellard KK, Bernstein EE, Hearing C, Baek JH, Sylvia LG, Nierenberg AA, et al. Transdiagnostic treatment of bipolar disorder and comorbid
anxiety using the Unified Protocol for Emotional Disorders: A pilot feasibility and acceptability trial. J Affect Disord. 2017;219:209-21. https://doi.
org/10.1016/j.jad.2017.05.011 PMID: 28577505

Bentley KH. Applying the Unified Protocol Transdiagnostic Treatment to Nonsuicidal Self-Injury and Co-Occurring Emotional Disorders: A Case
lllustration. J Clin Psychol. 2017;73(5):547-58. https://doi.org/10.1002/jclp.22452 PMID: 28221666

Lopez ME, Stoddard JA, Noorollah A, Zerbi G, Payne LA, Hitchcock CA, et al. Examining the Efficacy of the Unified Protocol for Transdiagnostic
Treatment of Emotional Disorders in the Treatment of Individuals With Borderline Personality Disorder. Cogn Behav Pract. Nov 2015;22(4):522-33.

Landa N, Peris-Baquero O, Osma J. Trastornos emocionales y comorbilidad con adicciones. In: Aplicaciones del Protocolo Unificado para el trata-
miento transdiagnéstico de la disregulacion emocional. Madrid: Alianza Editoriales; 2019.

Morris ZS, Wooding S, Grant J. The answer is 17 years, what is the question: understanding time lags in translational research. J R Soc Med.
2011;104(12):510-20. https://doi.org/10.1258/jrsm.2011.110180 PMID: 22179294

Green LW. Closing the chasm between research and practice: evidence of and for change. Health Promot J Austr. 2014;25(1):25-9. https://doi.
org/10.1071/HE13101 PMID: 24666557

Bauer MS, Damschroder L, Hagedorn H, Smith J, Kilbourne AM. An introduction to implementation science for the non-specialist. BMC Psychol.
2015;3(1):32. https://doi.org/10.1186/s40359-015-0089-9 PMID: 26376626

Gold PB, Glynn SM, Mueser KT. Challenges to implementing and sustaining comprehensive mental health service programs. Eval Health Prof.
2006;29(2):195-218. https://doi.org/10.1177/0163278706287345 PMID: 16645184

Obert JL, Brown AH, Zweben J, Christian D, Delmhorst J, Minsky S, et al. When treatment meets research: clinical perspectives from the CSAT
Methamphetamine Treatment Project. J Subst Abuse Treat. 2005;28(3):231-7. https://doi.org/10.1016/j.jsat.2004.12.008 PMID: 15857723

Navarro-Haro MV, Harned MS, Korslund KE, DuBose A, Chen T, lvanoff A, et al. Predictors of Adoption and Reach Following Dialectical Behavior
Therapy Intensive Training™. Community Ment Health J. 2019;55(1):100-11. https://doi.org/10.1007/s10597-018-0254-8 PMID: 29508180
Landes SJ, Rodriguez AL, Smith BN, Matthieu MM, Trent LR, Kemp J, et al. Barriers, facilitators, and benefits of implementation of dialectical
behavior therapy in routine care: results from a national program evaluation survey in the Veterans Health Administration. Transl Behav Med.
2017;7(4):832—44. https://doi.org/10.1007/s13142-017-0465-5 PMID: 28168608

Beidas RS, Kendall PC. Training Therapists in Evidence-Based Practice: A Critical Review of Studies From a Systems-Contextual Perspective. Clin
Psychol (New York). 2010;17(1):1-30. https://doi.org/10.1111/].1468-2850.2009.01187.x PMID: 20877441

Navarro-Haro MV, Abanades A, Peris-Baquero O, Gagliesi P, Rodante D, Garcia-Palacios A, et al. Factors associated with the implementation of
dialectical behavior therapy by Spanish speaking mental health professionals who treat suicide risk. BMC Psychiatry. 2024;24(1):813.

Carmel A, Fruzzetti AE, Rose ML. Dialectical behavior therapy training to reduce clinical burnout in a public behavioral health system. Community
Ment Health J. 2014;50(1):25-30. https://doi.org/10.1007/s10597-013-9679-2 PMID: 24346223

Swales MA, Taylor B, Hibbs RA. Implementing Dialectical Behaviour Therapy: programme survival in routine healthcare settings. J Ment Health.
2012;21(6):548-55. https://doi.org/10.3109/09638237.2012.689435

Ametaj AA, Wilner Tirpak J, Cassiello-Robbins C, Snow R, Rassaby MM, Beer K, et al. A Preliminary Investigation of Provider Attitudes Toward a
Transdiagnostic Treatment: Outcomes from Training Workshops with the Unified Protocol. Adm Policy Ment Health. 2021;48(4):668—82. https://doi.
org/10.1007/s10488-020-01101-7 PMID: 33538945

Sauer-Zavala S, Ametaj AA, Wilner JG, Bentley KH, Marquez S, Patrick KA, et al. Evaluating transdiagnostic, evidence-based mental health
care in a safety-net setting serving homeless individuals. Psychotherapy (Chic). 2019;56(1):100-14. https://doi.org/10.1037/pst0000187 PMID:
30475054

Peris Barquero O, Osma JJ, Martinez-Segura V. Study on the use, acceptability and implementation of the Unified Protocol in general health psy-
chologists in Spain. An Psicol. Aug 27 2022;38(3):399-408.

Peris-Baquero O, Osma J, Gil-LaCruz M, Martinez-Garcia L. Acceptability of and intention to use the Unified Protocol delivered in group format in
the Spanish Public Health System. J Eval Clin Pract. 2021;27(6):1299-309. https://doi.org/10.1111/jep.13546 PMID: 33565231

PLOS One | https://doi.org/10.1371/journal.pone.0318512 May 9, 2025 16/18



https://doi.org/10.3109/00952990.2010.535582
https://doi.org/10.3109/00952990.2010.535582
http://www.ncbi.nlm.nih.gov/pubmed/21091162
https://doi.org/10.1002/cpp.748
http://www.ncbi.nlm.nih.gov/pubmed/21416557
https://doi.org/10.1016/j.jad.2017.05.011
https://doi.org/10.1016/j.jad.2017.05.011
http://www.ncbi.nlm.nih.gov/pubmed/28577505
https://doi.org/10.1002/jclp.22452
http://www.ncbi.nlm.nih.gov/pubmed/28221666
https://doi.org/10.1258/jrsm.2011.110180
http://www.ncbi.nlm.nih.gov/pubmed/22179294
https://doi.org/10.1071/HE13101
https://doi.org/10.1071/HE13101
http://www.ncbi.nlm.nih.gov/pubmed/24666557
https://doi.org/10.1186/s40359-015-0089-9
http://www.ncbi.nlm.nih.gov/pubmed/26376626
https://doi.org/10.1177/0163278706287345
http://www.ncbi.nlm.nih.gov/pubmed/16645184
https://doi.org/10.1016/j.jsat.2004.12.008
http://www.ncbi.nlm.nih.gov/pubmed/15857723
https://doi.org/10.1007/s10597-018-0254-8
http://www.ncbi.nlm.nih.gov/pubmed/29508180
https://doi.org/10.1007/s13142-017-0465-5
http://www.ncbi.nlm.nih.gov/pubmed/28168608
https://doi.org/10.1111/j.1468-2850.2009.01187.x
http://www.ncbi.nlm.nih.gov/pubmed/20877441
https://doi.org/10.1007/s10597-013-9679-2
http://www.ncbi.nlm.nih.gov/pubmed/24346223
https://doi.org/10.3109/09638237.2012.689435
https://doi.org/10.1007/s10488-020-01101-7
https://doi.org/10.1007/s10488-020-01101-7
http://www.ncbi.nlm.nih.gov/pubmed/33538945
https://doi.org/10.1037/pst0000187
http://www.ncbi.nlm.nih.gov/pubmed/30475054
https://doi.org/10.1111/jep.13546
http://www.ncbi.nlm.nih.gov/pubmed/33565231

PLO\Sﬁ\\.- One

60. Landsverk J, Brown CH, Smith JD, Chamberlain P, Curran GM, Palinkas L, et al. Design and Analysis in Dissemination and Implementa-
tion Research [Internet]. Vol. 1. Oxford University Press; 2017 [cited May, 14, 2024]. Available from: https://academic.oup.com/book/26456/

chapter/194882719

61. Glasgow RE, Vogt TM, Boles SM. Evaluating the public health impact of health promotion interventions: the RE-AIM framework. Am J Public
Health. 1999;89(9):1322—7. https://doi.org/10.2105/ajph.89.9.1322 PMID: 10474547

62. Kitson A, Harvey G, McCormack B. Enabling the implementation of evidence based practice: a conceptual framework. Qual Saf Health Care. Sept
11998;7(3):149-58.

63. Damschroder LJ, Reardon CM, Widerquist MAO, Lowery J. The updated Consolidated Framework for Implementation Research based on user
feedback. Implement Sci. 2022;17(1):75. https://doi.org/10.1186/s13012-022-01245-0 PMID: 36309746

64. Proctor E, Silmere H, Raghavan R, Hovmand P, Aarons G, Bunger A, et al. Outcomes for Implementation Research: Conceptual Distinctions, Mea-
surement Challenges, and Research Agenda. Adm Policy Ment Health Ment Health Serv Res. Mar 2011;38(2):65-76.

65. Pearson N, Naylor P-J, Ashe MC, Fernandez M, Yoong SL, Wolfenden L. Guidance for conducting feasibility and pilot studies for implementation
trials. Pilot Feasibility Stud. 2020;6(1):167. https://doi.org/10.1186/s40814-020-00634-w PMID: 33292770

66. Creswell JW. A concise introduction to mixed methods research. Los Angeles: SAGE Publications; 2015.

67. Yanju R. ABBA Counterbalancing. En: The ECPH Encyclopedia of Psychology [Internet]. Singapore: Springer Nature Singapore; 2024 [cited
Jun,26, 2024]. p. 1-1. Available from: https://link.springer.com/10.1007/978-981-99-6000-2_251-1

68. Schreier M. Qualitative Content Analysis in Practice [Internet]. 1 Oliver’s Yard, 55 City Road London EC1Y 1SP: SAGE Publications Ltd; 2012
[cited Jun, 26, 2024]. Available from: https://methods.sagepub.com/book/qualitative-content-analysis-in-practice

69. Faul F, Erdfelder E, Lang A-G, Buchner A. G*Power 3: a flexible statistical power analysis program for the social, behavioral, and biomedical sci-
ences. Behav Res Methods. 2007;39(2):175-91. https://doi.org/10.3758/bf03193146 PMID: 17695343

70. Wilson Van Voorhis CR, Morgan BL. Understanding Power and Rules of Thumb for Determining Sample Sizes. Tutor Quant Methods Psychol.
Sept 1 2007;3(2):43-50.

71. Cohen J. Statistical Power Analysis for the Behavioral Sciences [Internet]. 0 ed. Routledge; 2013 [cited Jul, 10, 2024].Available from: https://www.
taylorfrancis.com/books/9781134742707

72. Eldridge SM, Chan CL, Campbell MJ, Bond CM, Hopewell S, Thabane L, et al. CONSORT 2010 statement: extension to randomised pilot and
feasibility trials. BMJ. Oct 24 2016;i5239.

73. Bilingham SAM, Whitehead AL, Julious SA. An audit of sample sizes for pilot and feasibility trials being undertaken in the United Kingdom regis-
tered in the United Kingdom Clinical Research Network database. BMC Med Res Methodol. 2013;13:104. https://doi.org/10.1186/1471-2288-13-
104 PMID: 23961782

74. Ruiz-Rodriguez P, Cano-Vindel A, Mufioz Navarro R, Medrano L, Moriana JA, Buiza Aguado C, et al. Impacto econémico y carga de los tras-
tornos mentales comunes en Espafia: una revision sistematica y critica. Ansiedad y Estrés. 2017;23(2-3):118-23. https://doi.org/10.1016/j.
anyes.2017.10.003

75. Osma J, Suso-Ribera C, Garcia-Palacios A, Crespo-Delgado E, Robert-Flor C, Sanchez-Guerrero A, et al. Efficacy of the unified protocol for the
treatment of emotional disorders in the Spanish public mental health system using a group format: study protocol for a multicenter, randomized,
non-inferiority controlled trial. Health Qual Life Outcomes. 2018;16(1):46. https://doi.org/10.1186/s12955-018-0866-2 PMID: 29530035

76. Sekhon M, Cartwright M, Francis JJ. Acceptability of healthcare interventions: an overview of reviews and development of a theoretical framework.
BMC Health Serv Res. 2017;17(1):88. https://doi.org/10.1186/s12913-017-2031-8 PMID: 28126032

77. Aarons GA. Mental health provider attitudes toward adoption of evidence-based practice: the Evidence-Based Practice Attitude Scale (EBPAS).
Ment Health Serv Res. 2004;6(2):61—74. https://doi.org/10.1023/b:mhsr.0000024351.12294.65 PMID: 15224451

78. De Paul J, Indias S, Arruabarrena |. Adaptation of the Evidence-Based Practices Attitude Scale in Spanish child welfare professionals. Psicothema.
2015;27(4):341-6. https://doi.org/10.7334/psicothema2015.67 PMID: 26493571

79. Shea CM, Jacobs SR, Esserman DA, Bruce K, Weiner BJ. Organizational readiness for implementing change: a psychometric assessment of a
new measure. Implement Sci. 2014;9:7. https://doi.org/10.1186/1748-5908-9-7 PMID: 24410955

80. Weiner BJ, Lewis CC, Stanick C, Powell BJ, Dorsey CN, Clary AS, et al. Psychometric assessment of three newly developed implementation out-
come measures. Implement Sci. 2017;12(1):108. https://doi.org/10.1186/s13012-017-0635-3 PMID: 28851459

81. Kristensen TS, Borritz M, Villadsen E, Christensen KB. The Copenhagen Burnout Inventory: A new tool for the assessment of burnout. Work &
Stress. 2005;19(3):192—-207. https://doi.org/10.1080/02678370500297720

82. Molinero Ruiz E, Basart Gomez-Quintero H, Moncada Lluis S. Validation of the Copenhagen Burnout Inventory to assess professional burnout in
Spain. Rev Esp Salud Publica. 2013;87(2):165-79. https://doi.org/10.4321/S1135-57272013000200006 PMID: 23775105

83. Humphreys K, Greenbaum MA, Noke JM, Finney JW. Reliability, validity, and normative data for a short version of the Understanding of Alcoholism
Scale. Psychology of Addictive Behaviors. 1996;10(1):38—44. https://doi.org/10.1037/0893-164x.10.1.38

84. Chugani CD, Mitchell ME, Botanov Y, Linehan MM. Development and Initial Evaluation of the Psychometric Properties of the Dialectical Behavior
Therapy Barriers to Implementation Scale (BTI-S). J Clin Psychol. 2017;73(12):1704—16. https://doi.org/10.1002/jclp.22478 PMID: 28380249

PLOS One | https://doi.org/10.1371/journal.pone.0318512 May 9, 2025 171718



https://academic.oup.com/book/26456/chapter/194882719
https://academic.oup.com/book/26456/chapter/194882719
https://doi.org/10.2105/ajph.89.9.1322
http://www.ncbi.nlm.nih.gov/pubmed/10474547
https://doi.org/10.1186/s13012-022-01245-0
http://www.ncbi.nlm.nih.gov/pubmed/36309746
https://doi.org/10.1186/s40814-020-00634-w
http://www.ncbi.nlm.nih.gov/pubmed/33292770
https://link.springer.com/10.1007/978-981-99-6000-2_251-1
https://methods.sagepub.com/book/qualitative-content-analysis-in-practice
https://doi.org/10.3758/bf03193146
http://www.ncbi.nlm.nih.gov/pubmed/17695343
https://www.taylorfrancis.com/books/9781134742707
https://www.taylorfrancis.com/books/9781134742707
https://doi.org/10.1186/1471-2288-13-104
https://doi.org/10.1186/1471-2288-13-104
http://www.ncbi.nlm.nih.gov/pubmed/23961782
https://doi.org/10.1016/j.anyes.2017.10.003
https://doi.org/10.1016/j.anyes.2017.10.003
https://doi.org/10.1186/s12955-018-0866-2
http://www.ncbi.nlm.nih.gov/pubmed/29530035
https://doi.org/10.1186/s12913-017-2031-8
http://www.ncbi.nlm.nih.gov/pubmed/28126032
https://doi.org/10.1023/b:mhsr.0000024351.12294.65
http://www.ncbi.nlm.nih.gov/pubmed/15224451
https://doi.org/10.7334/psicothema2015.67
http://www.ncbi.nlm.nih.gov/pubmed/26493571
https://doi.org/10.1186/1748-5908-9-7
http://www.ncbi.nlm.nih.gov/pubmed/24410955
https://doi.org/10.1186/s13012-017-0635-3
http://www.ncbi.nlm.nih.gov/pubmed/28851459
https://doi.org/10.1080/02678370500297720
https://doi.org/10.4321/S1135-57272013000200006
http://www.ncbi.nlm.nih.gov/pubmed/23775105
https://doi.org/10.1037/0893-164x.10.1.38
https://doi.org/10.1002/jclp.22478
http://www.ncbi.nlm.nih.gov/pubmed/28380249

PLO\Sﬁ\\.- One

85.

86.

87.

88.

89.

90.

91.
92.

93.

94,
95.

96.

97.

98.

99.

100.

Borkovec TD, Nau SD. Credibility of analogue therapy rationales. Journal of Behavior Therapy and Experimental Psychiatry. 1972;3(4):257—-60.
https://doi.org/10.1016/0005-7916(72)90045-6

Devilly GJ, Borkovec TD. Psychometric properties of the credibility/expectancy questionnaire. J Behav Ther Exp Psychiatry. 2000;31(2):73—86.
https://doi.org/10.1016/s0005-7916(00)00012-4 PMID: 11132119

Melnyk BM, Hsieh AP, Gallagher-Ford L, Thomas B, Guo J, Tan A, et al. Psychometric Properties of the Short Versions of the EBP Beliefs Scale,
the EBP Implementation Scale, and the EBP Organizational Culture and Readiness Scale. Worldviews Evid Based Nurs. 2021;18(4):243-50.
https://doi.org/10.1111/wvn.12525 PMID: 34288388

Finch TL, Girling M, May CR, Mair FS, Murray E, Treweek S, et al. Improving the normalization of complex interventions: part 2 - validation of the
NoMAD instrument for assessing implementation work based on normalization process theory (NPT). BMC Med Res Methodol. 2018;18(1):135.
https://doi.org/10.1186/s12874-018-0591-x PMID: 30442094

Luke DA, Calhoun A, Robichaux CB, Elliott MB, Moreland-Russell S. The Program Sustainability Assessment Tool: A New Instrument for Public
Health Programs. Prev Chronic Dis. Jan 23 2014;11:130184.

Robinson CH, Damschroder LJ. A pragmatic context assessment tool (pCAT): using a Think Aloud method to develop an assessment of contex-
tual barriers to change. Implement Sci Commun. 2023;4(1):3. https://doi.org/10.1186/s43058-022-00380-5 PMID: 36631914

IBM Corp. IBM SPSS Statistics for Windows, Version 28.0. Armonk, NY: IBM Corp.; 2021.

Baayen RH, Davidson DJ, Bates DM. Mixed-effects modeling with crossed random effects for subjects and items. J Mem Lang. Nov,
2008;59(4):390—412.

Kuckartz U, Radiker S. Analyzing Qualitative Data with MAXQDA: Text, Audio, and Video [Internet]. Cham: Springer International Publishing;
2019 [cited Jul, 10, 2024]. Available from: https://link.springer.com/10.1007/978-3-030-15671-8

Muthén BO, Muthén LK, Asparouhov T. Regression and mediation analysis using Mplus. Los Angeles (CA): Muthén & Muthén; 2016. 519 p.

McHugh RK, Barlow DH. The dissemination and implementation of evidence-based psychological treatments. A review of current efforts. Am
Psychol. 2010;65(2):73—84. https://doi.org/10.1037/a0018121 PMID: 20141263

Ditty MS, Landes SJ, Doyle A, Beidas RS. It Takes a Village: A Mixed Method Analysis of Inner Setting Variables and Dialectical Behavior Therapy
Implementation. Adm Policy Ment Health. 2015;42(6):672—81. https://doi.org/10.1007/s10488-014-0602-0 PMID: 25315183

Perseius K-I, Kaver A, Ekdahl S, Asberg M, Samuelsson M. Stress and burnout in psychiatric professionals when starting to use dialectical
behavioural therapy in the work with young self-harming women showing borderline personality symptoms. J Psychiatr Ment Health Nurs.
2007;14(7):635—-43. https://doi.org/10.1111/].1365-2850.2007.01146.x PMID: 17880657

King JC, Hibbs R, Saville CWN, Swales MA. The survivability of dialectical behaviour therapy programmes: a mixed methods analysis of barriers
and facilitators to implementation within UK healthcare settings. BMC Psychiatry. 2018;18(1):302. https://doi.org/10.1186/s12888-018-1876-7
PMID: 30231865

Flynn D, Joyce M, Gillespie C, Kells M, Swales M, Spillane A, et al. Evaluating the national multisite implementation of dialectical behaviour
therapy in a community setting: a mixed methods approach. BMC Psychiatry. 2020;20(1):235. https://doi.org/10.1186/s12888-020-02610-3 PMID:
32410670

Curran GM, Bauer M, Mittman B, Pyne JM, Stetler C. Effectiveness-implementation hybrid designs: combining elements of clinical effectiveness
and implementation research to enhance public health impact. Med Care. 2012;50(3):217-26. https://doi.org/10.1097/MLR.0b013e3182408812
22310560

PLOS One | https://doi.org/10.1371/journal.pone.0318512 May 9, 2025 18/18



https://doi.org/10.1016/0005-7916(72)90045-6
https://doi.org/10.1016/s0005-7916(00)00012-4
http://www.ncbi.nlm.nih.gov/pubmed/11132119
https://doi.org/10.1111/wvn.12525
http://www.ncbi.nlm.nih.gov/pubmed/34288388
https://doi.org/10.1186/s12874-018-0591-x
http://www.ncbi.nlm.nih.gov/pubmed/30442094
https://doi.org/10.1186/s43058-022-00380-5
http://www.ncbi.nlm.nih.gov/pubmed/36631914
https://link.springer.com/10.1007/978-3-030-15671-8
https://doi.org/10.1037/a0018121
http://www.ncbi.nlm.nih.gov/pubmed/20141263
https://doi.org/10.1007/s10488-014-0602-0
http://www.ncbi.nlm.nih.gov/pubmed/25315183
https://doi.org/10.1111/j.1365-2850.2007.01146.x
http://www.ncbi.nlm.nih.gov/pubmed/17880657
https://doi.org/10.1186/s12888-018-1876-7
http://www.ncbi.nlm.nih.gov/pubmed/30231865
https://doi.org/10.1186/s12888-020-02610-3
http://www.ncbi.nlm.nih.gov/pubmed/32410670
https://doi.org/10.1097/MLR.0b013e3182408812 22310560
https://doi.org/10.1097/MLR.0b013e3182408812 22310560
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

