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Abstract

There has been an increase in school mental health research aimed at producing generalizable knowledge to address long-
standing science-to-practice gaps to increase children’s access to evidence-based mental health services. Successful dissemi-
nation and implementation are both important pieces to address science-to-practice gaps, but there is conceptual and semantic
imprecision that creates confusion regarding where dissemination ends and implementation begins, as well as an imbalanced
focus in research on implementation relative to dissemination. In this paper, we provide an enhanced operational definition
of dissemination; offer a conceptual model that outlines elements of effective dissemination that can produce changes in
awareness, knowledge, perceptions, and motivation across different stakeholder groups; and delineate guiding principles
that can inform dissemination science and practice. The overarching goal of this paper is to stimulate future research that
aims to advance dissemination science and practice in school mental health.
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Introduction

There is a large gap between the number of evidence-based
programs, practices, procedures, and policies (EBPs) avail-
able for addressing social, emotional, and behavioral issues
among children (Cox & Southam-Gerow, 2020; Southam-
Gerow & Prinstein, 2014) and their limited use in schools
(Evans et al., 2013). Although there are many reasons for
this gap (e.g., lack of EBP tailoring to the school setting;
Owens et al., 2014), failure to effectively disseminate EBPs
is likely a key contributor. Dissemination is commonly
defined as “the targeted distribution of information and

P4 Elizabeth A. Baker
Elizabeth.baker @ucalgary.ca

Department of Psychology, University of Calgary, 2500
University Drive NW, Calgary, AB T2N 1N4, Canada

Department of Psychiatry and Behavioral Sciences, School
of Medicine, University of Washington, 6200 NE 74th St,
Suite 100, Seattle, WA 98115, USA

Department of Psychology, Ohio University, Porter Hall 200,
Athens, OH 45701, USA

Department of Educational Psychology, University
of Minnesota, 250 Education Sciences Bldg, 56 East River
Road, Minneapolis, MN 55455, USA

intervention materials to a specific public health or clinical
practice audience” (NIH, 2012). With its focus on informa-
tion distribution, dissemination is distinct from implementa-
tion, or “active and planned efforts to mainstream an inno-
vation within an organization” (Greenhalgh et al., 2004).
The intent of dissemination is to strategically communicate
information to target stakeholders (e.g., policymakers) with
the goal of changing awareness, knowledge, perceptions, or
motivation. Although dissemination alone cannot close the
persistent gap between research and practice, skillfully con-
structed and deployed dissemination strategies are a neces-
sary component of efforts that aim to advance the quality of
mental health services accessed by children (Purtle et al.,
2020). Lackluster dissemination likely results in critical
stakeholders being unaware of EBPs and their positive out-
comes, or being unmotivated to enact specific behaviors to
support the implementation of EBPs. High-quality dissemi-
nation is particularly crucial within school mental health,
given that schools have become the most common point of
entry into a fragmented mental health system for children
and adolescents (Duong et al., 2020), and therefore, efforts
to improve school-based services carry profound implica-
tions for overall public health (Sanchez et al., 2018).

To advance the science of dissemination in school mental
health, it is important to understand the current status of this
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field. First, although the broader field has been inclusively
referred to as “dissemination and implementation science,”’
dissemination is often deemphasized (i.e., the field has
been referred to simply as “implementation science”) and
is an understudied aspect of how science—practice gaps are
addressed. For example, a scan of some of the top journals
that published dissemination and implementation research
from 2000 to 2020 (i.e., Implementation Science, Fron-
tiers in Public Health, Administration and Policy in Men-
tal Health in Mental Health Services Research) indicates
there are 25 articles on implementation science for every
one study that focuses on dissemination. However, more
recently there has been renewed interest in dissemination
as a key step in effecting change (e.g., Ashcraft et al., 2020;
Brownson et al., 2013, 2018). This paper serves as an over-
view of dissemination science within school mental health,
with a goal of stimulating research that informs practice in
this area.

Second, there is conceptual and semantic imprecision that
creates confusion regarding where dissemination ends and
implementation begins. Broadly speaking, dissemination is
an active approach that distributes evidence-based informa-
tion to “intervention targets” using predetermined channels
and strategies of communicating compelling and persuasive
information (Brownson et al., 2013; Wilcox et al., 2018).
Indeed, there is increasing evidence that the passive spread
of information (e.g., including evidence-based information
on a website) is an ineffective approach; thus, effective dis-
semination requires active, purposeful strategies for spread-
ing information to specific target audiences (Lehoux et al.,
2005; Rabin et al., 2010). In contrast, implementation is the
use of active methods to “promote the systematic uptake of
research findings and other evidence-based practices into
routine practice, and, hence, to improve the quality and
effectiveness of health services and care” (Eccles & Mitt-
man, 2006, p. 1). Thus, dissemination ideally temporally
precedes implementation and aims to increase the likelihood
that a given stakeholder will act upon the information gained
by engaging in role-specific implementation behaviors (e.g.,
school leadership protecting time for staff to plan delivery
of an EBP).

The distinction between dissemination and implementa-
tion is consistent with established theories that highlight the
differences between motivational and behavioral enactment
phases of behavior change [e.g., Theory of Planned Behav-
ior (Ajzen, 1991); The Health Action Process Approach
(Schwarzer, 2008); Capability Opportunity Motivation
Behavior System (Michie et al., 2011); Transtheoretical
Model of Change (DiClemente, 1999)]. Motivational ante-
cedents to behavior change reflect preconditions, such as
knowledge of an EBP or outcome expectancies related to
benefits of an EBP, that increase the likelihood that a per-
son from a key stakeholder group will enact role-specific
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implementation behaviors. By targeting these antecedents
of behavior change, dissemination efforts have the poten-
tial to transform specific target stakeholders into change
agents who ultimately are motivated to enact implementa-
tion behaviors that have the potential of leading to higher
quality mental health services delivered as part of routine
practice in schools. Thus, dissemination aims to increase
awareness, knowledge, perceptions, and motivation (ante-
cedents of behavior change), whereas implementation aims
to promote the enactment of specific behaviors. For example,
dissemination efforts that aim to improve school administra-
tor knowledge and attitudes about an EBP are designed to
increase administrators’ motivation to engage in implemen-
tation-specific leadership behaviors (e.g., proactively sup-
porting implementation, recognizing, and rewarding imple-
mentation) that support EBP use in the school (Aarons et al.,
2014). Implementation, on the other hand, puts systems of
support in place to facilitate administrators’ follow through
with implementation-specific leadership behaviors, such
as prompts/reminders, performance feedback, and action
planning.

Although successful dissemination has the potential to
promote action, established theories of behavior change con-
sistently indicate that motivation alone is insufficient (e.g.,
the intention—behavior gap; Sheeran & Webb, 2016). For
example, one-time training, which we view as a dissemi-
nation strategy, often improves knowledge and attitudes of
providers but is unlikely to promote actual behavior change
among those who are expected to implement EBPs (Bei-
das & Kendall, 2010). Even when motivation is high, there
is often a need for strategies and supports that enable and
reinforce individuals enacting new behaviors (Wandersman
et al., 2012). This is where implementation picks up and
implementation strategies become essential to support enact-
ment of role-specific implementation behaviors. Clarifying
the distinction between dissemination and implementation
can help the field develop and test more precise and effec-
tive strategies for use in practice. Further, conceptual clarity
allows us to measure precise outcomes of deliberate behavior
change efforts. In addition, this distinction helps researchers
understand why certain efforts to support behavior change
are unsuccessful (e.g., the stakeholder is not properly moti-
vated to enact role-specific implementation behavior or the
stakeholder is motivated but not properly supported to enact
the behavior), as well as recognize how dissemination and
implementation strategies work in tandem to achieve the
ultimate goal of improving the quality and reach of school
mental health services.

The goal of this paper is to improve dissemination sci-
ence, both in general and specifically within school mental
health. Thus, the advice provided is primarily geared toward
researchers rather than other stakeholders who are involved
in the practice of dissemination. However, we hope that as
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generalizable knowledge is produced through dissemination
science, this knowledge will inform real-world dissemina-
tion practice by researchers and other stakeholders invested
in translating EBPs into routine practice. We acknowledge
that it is unrealistic to expect researchers to be the main
players in dissemination efforts at a large scale; nonetheless,
they can play a critical role, along with other stakeholders in
creating a robust dissemination infrastructure to facilitate the
process of moving EBPs from research to practice (Kreuter
& Bernhardt, 2009). Creating new infrastructure to readily
disseminate EBPs to key stakeholder groups is needed in
the long run. For example, some organizations exist that are
dedicated to evidence synthesis (e.g., Campbell Collabora-
tion), and there are also state-level entities that push out
specific models (e.g., multi-tiered system of supports initia-
tives). However, given the scope and focus of our paper, we
provide actionable steps that researchers can take to advance
dissemination research within school mental health.

Purpose of the Current Paper

The purpose of this paper is to set forth an agenda for
advancing dissemination research in school mental health
which, at the present time, is virtually non-existent. To
do this, we offer an enhanced definition of dissemination
and a conceptual model for understanding dissemination in
school mental health (see Fig. 1). Namely, we define dis-
semination strategies as intentional methods used to com-
municate strategically crafted information about an EBP
to specific stakeholders to alter antecedents of behavior
change (e.g., awareness, knowledge, perceptions, motiva-
tions) in ways that increase the likelihood of role-specific

implementation behaviors. Building on other definitions of
dissemination strategies (e.g., Rabin & Brownson, 2018),
our definition incorporates a deliberate focus on achiev-
ing a specific outcome for a given stakeholder group (i.e.,
intentional), targeting motivational aspects of behavior
change (i.e., antecedents), influencing precise mecha-
nisms of change related to the outcome of interest (i.e.,
strategically crafted), that ultimately increases the prob-
ability of specific actions among a given stakeholder group
(e.g., school leadership) that supports the translation of
research into routine practice. Each of the core features of
this model provides testable hypotheses regarding how to
develop dissemination strategies that lead to a cascade of
effects on dissemination, implementation, and child mental
health outcomes (listed in Fig. 1 from left to right).

First, we discuss “the thing” (i.e., program or practice)
that is being disseminated (Curran, 2020). Next, we dis-
cuss the various stakeholder groups that may be targets of
dissemination (the audience). The aim of dissemination
efforts is to target the awareness, knowledge, perceptions,
and motivation (i.e., dissemination outcomes) of these
stakeholder groups to increase the probability of a stake-
holder engaging in role-specific implementation behaviors.
In turn, implementation behaviors increase the delivery
and reach of high-quality school mental health services
(i.e., implementation outcomes), that ultimately lead to
improved child social, emotional, and behavioral function-
ing (i.e., youth outcomes). To supplement the explanation
of this process, Table 1 describes different stakeholder
groups, the contexts in which they are embedded, and the
role-specific implementation behaviors they are capable of
exhibiting to partake in translating research into practice.

[ IMPLEMENTATION PROCESSES

Target Stakeholders

(" SMHPs/Front Line
L Providers

“The Thing”

Change Agents

Engagement in
Role-Specific
Implementation
Strategies

The program,
practice, process,
or procedure

(with or without)
aresearch base

Dissemination Strategy
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delivery and
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Fig. 1 Conceptual model of dissemination and its impact on role-specific implementation activities and youth mental health outcomes

@ Springer



School Mental Health (2021) 13:791-807

794

a3ueyd 10933e 03 s1oYJ0 YIm Surroured (soAn)
-enmut Joy 3unoa yroddns 10ad Suriagjo (sa01A
-10s oyroads Sunsonbar ‘s3unesw Jurpuany

Q0UaI0s JY) JO JseaIqe urke)s Syrod
-dns 19ad pue uoneynsuod Jurpraoid (SAOIAIOS
J10J SuneooApe pue Suruordweyo <syuapnis
im seomoead paseq-ouapiad Sunjuawafduy
Junyew UOISIOIP opIng 03 eIep Jo asn Ay}
Sureasiano ‘suondope wei3oxd noqe Surproop
‘uonyeyuawardwit Jnoqe yoeqpasy Surpraoid
{SUOTSIOOP SULITY SUIEW (SW)SAS PIeMal pue
uonrugooar urA[dde ¢seonoeid paseq-aouop
-TAQ JNOQE SUOTIBOTUNIWOD J139)ens SuIpraoid
suonnjos ynoqe orqnd
9 Suneonpe ¢s1oded uonisod Sunrm ‘sadud
-IoJuo0d Junsoy Juawdoraaap Teuorssajord 10
QOUR)SISSE [BOTUYD9) Surpraoiq ‘sjosfoid uon
-eyuowo[dwr y1oddns 0y Surpuny juess Surpiaoig

s3uneaw [[ey umo} SuIp[oy dIWWOod
-qns oyroads € uo JuraIas ¢s[[Iq Junum (3urop

oriqnd oy pue ‘s1ope9 ‘sioewAorjod
0) spaou juopnys Joj Sunesoape ‘[nd Sunear)

suorduwreyo ‘s1oraeyeq diysuoznio
uonejuawaduwr (Apod1rpur pue A[3o21rp
S901AT0s A)Tenb-yS1y 03 sseooe Jursearouy

UONBOO[[B 90INOSAI
Surqeus ‘swa)sAs AI[IqeIUN0doE pue ‘suore)
-0adxa ‘seyewr]d ‘s)xayu0d ‘senrrorid Sunear)

KArerpaurIojur ue se Suruonouny
‘s1oyewr Aorjod Sur£qqoJ {$901n0saT 3UNEIO[[Y

uonedo[[e
90INn0SaI FUI[qRUS PUB JOURUIIAOT FuIjeaI)

SPI2U [[}[EAY [BIUSW PUBYISIY
Surousrradxa pue s3unies Ayrunwiwod oyroadg

sjuopnys PIm saonoerd
paseq-2ouapiad FurA[dde s3urpying [ooyos

SANIUNWWOD dY10adg

J0)99S 9OTAISS oYyroads © ur Jur
-Jerodo sonIUNWWOD [BUOT)RU JO ‘Je)S ‘[BD0]

JUQWIUIOAOS [euoneu ‘9)e)S TR0

sjuardroal Jo s1oquIaw A[rurey Io
AIunwiwod ) ul SOIAISS Jo syuardioar oy
oIe oYM 9SOY) :S.LaquIaL KITununuo )/ nu.y

soonoeld

Ppaseq-oouapIAd Juawedwr 0) pajoadxo are

oym sISI3o[oydAsd [00YOS ‘SIIOM [BID0S

[OOYDs £SIO[ASUNOD [0OYDS ‘SIAYIL] “'3°9)
S[OOYDS UT 3sOY) :SLap1aosd aut] JuoLf/SJHINS

WISAS JOOYIS B UTYIIM SIOINOSAT

9JBO0[[B pUE SUOISIOAP e 0} AJLioyne

PIM (SIOqUISW PIEOq [00YJS $SIOJeSIUTWpE
[OOYDS) S[OOYDS UI ASOY :S42PD3] [00YIS

epuaSe oyroads © ooueApe

0) Surpuny }99s 10 ysnd 0} asned payedIpap
B JOAO 9ZI[IQOW OYM 9SOV :sdno43 £op20apy

douanyur jo suonisod pairy

10 PJOI[3 0 NP OUBUIAOST 90IOJUD pue
9)BAI0 0] AJLIOYINE YIM ASOY) :S42yDUAI1]0d

s1o1aeyog dy1oads-uornejuowarduy

910y Uy o3ueyD

IXAIUOD)

13p[oyaNeIS

93ueyo 10 19318) 0 SI01ARYQQ dY1oads pue 1x9)U0d Ul SI9p[oyayels 105Ie], | 3|qeL

pringer

Qs



School Mental Health (2021) 13:791-807

795

Following this, we discuss dissemination strategies (tai-
lored to the target stakeholders) that target determinants (i.e.,
barriers that can obstruct or facilitators that can lead to suc-
cessful dissemination) and mechanisms of change that explain
how and why dissemination strategies work to influence spe-
cific outcomes of interest. Collectively, careful considera-
tion of a target stakeholder group and key determinants and
mechanisms of change facilitates dissemination planning. We
describe dissemination outcomes broadly, focusing on ante-
cedents of behavior change (e.g., awareness, knowledge, per-
ceptions, motivation) and elaborate on how changes in these
antecedents transform target stakeholders into change agents.
We explain how each group can engage in role-specific imple-
mentation strategies that lead to implementation outcomes
(e.g., increased delivery and reach of quality school mental
health services) as well as youth outcomes (e.g., improved
child social, emotional, and behavioral functioning). Ulti-
mately, we hope that this paper serves to better differentiate
dissemination from implementation and offers testable hypoth-
eses related to each aspect of the enhanced definition of dis-
semination that can advance dissemination research in school
mental health.

“The Thing”

“The thing” is an accessible term coined by Curran (2020) to
refer to the wide range of innovations that may be the focus
of dissemination and implementation. “The thing” could
be a program (e.g., social-emotional learning program), a
practice (e.g., positive greetings at the classroom door), a
procedure (e.g., universal screening to detect students who
need targeted intervention), a process (e.g., problem-solving
process), or a policy (e.g., governance that requires bully
prevention programming in all schools). Ideally, “the thing”
being disseminated has defensible evidence to support its
use to improve child outcomes, thereby making it an EBP.
However, we acknowledge that there are a range of “things”
that can be disseminated, some of which have not been
researched and some of which research has indicated null or
harmful effects. Although the goal is to disseminate EBPs,
it is also important to understand how other kinds of infor-
mation (that may be harmful) can come to be widespread.
Thus, our model allows us to understand how a wide variety
of “things” ultimately come to be a part of routine practice in
schools through successful dissemination and implementa-
tion outcomes (e.g., adoption, fidelity, reach).

Target Stakeholders

As mentioned previously, dissemination strategies should
be tailored to specific target stakeholders. The rationale for
this is based in “audience segmentation,” which states that

tailoring communication to groups who are similar to one
another with regard to beliefs, identities, values, and roles
will improve the effectiveness of dissemination (Purtle et al.,
2018; Slater, 1996). Here, we briefly discuss different groups
of individuals who play a role in disseminating school-based
mental health services, how they are embedded in various
contexts, their roles as change agents, and the specific behav-
iors they are in a position to engage in to support EBP imple-
mentation as part of routine school practice (see Table 1).
These groups are based on specific roles, but they are not
mutually exclusive. For example, individuals can function
in multiple roles (e.g., an administrator who is also a par-
ent could represent both school leadership and families and
community members) and thus may engage in a wider range
of actions that support implementation.

Policymakers

Policymakers refer to individuals who have the authority
to create governance and enable resource allocation in the
context of the local (e.g., mayor), state (e.g., governor), and/
or national level (e.g., members of Congress). Policymakers
are often elected or appointed officials who are supposed to
serve the needs of a specific constituent group. Policymakers
can create the realities for EBP implementation to happen
through several behaviors, including voting, writing bills,
arguing against the existing policy, serving on subcommit-
tees, holding town hall meetings, and advocating to alter
the climate around certain topic areas (Corrigan & Watson,
2003; Raghavan et al., 2008). The importance of policymak-
ers cannot be overstated, as their decisions can set forth the
conditions that override motives and actions of other stake-
holder groups. For example, if a policy is enacted, then indi-
viduals in other groups (e.g., school leaders) must abide by
this decision and implement accordingly—for better or for
worse. Thus, it is imperative to reach policymakers through
dissemination efforts to ensure they are knowledgeable and
motivated to engage in behaviors that translate research into
policy and create the conditions (e.g., resources, govern-
ance) for EBP implementation to happen. Work by Purtle
and colleagues has pioneered dissemination research with
policymakers to advance children’s mental health services
(Purtle et al., 2017, 2018).

Advocacy Groups

Advocacy groups are networks of individuals whose goal
is to advance a specific cause or agenda by organizing
and mobilizing support. Advocacy groups tend to have
membership and a mission to promote change by allo-
cating resources, lobbying policymakers, disseminat-
ing information to members, and/or functioning as an
intermediary organization that provides support to other
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organizations. To accomplish this, some advocacy groups
provide grant funding to support implementation projects;
some are organized to provide technical assistance or pro-
fessional development; some host conferences; and some
write position papers and create other resources to edu-
cate the public about particular ideas or topics, products,
and innovations. For example, the National Alliance on
Mental Illness (NAMI) advocates for schools to provide
and/or facilitate appropriate mental health services to all
children. NAMI does this in a variety of ways, such as
creating programs (e.g., NAMI Smarts for Advocacy) and
offering full-day trainings to educate the workforce on
particular topics and programs (Pandya, 2012). There is
a diverse range of agendas advanced by advocacy groups,
from implementing EBPs to adopting trendy products (that
are not necessarily empirically based) to increasing aware-
ness of a particular mental health topic (e.g., suicide), all
of which are intended to result in more effective solutions
that address specific issues within schools. Understanding
the role of advocacy groups is imperative to informing
effective dissemination. Their potential as change agents
is significant when they engage in specific actions to sup-
port the implementation of EBPs among their members
and other organizations within their network.

School Leaders

School leaders are individuals in school administration (e.g.,
superintendents, principals, directors of special education
or curriculum) or school boards (e.g., elected members of
the community) who act as gatekeepers to EBPs—often
having the ability to make decisions about whether time,
resources, and professional learning are dedicated to EBPs,
and who have a significant influence on implementation cli-
mate and whether staff perceive that an EBP is expected,
supported, recognized, and rewarded (Lyon et al., 2018).
Their role as change agents is to define priorities, allocate
resources, establish expectations and accountability systems,
and recognize and reward EBP implementation (thereby
determining the implementation climate). School leaders can
accomplish this by creating strategic communications about
EBPs, creating recognition and reward systems related to
implementing EBPs, making specific hiring decisions, meas-
uring implementation and providing feedback, and making
decisions to allocate precious time, money, and resources.
Effectively disseminating to school leadership is crucial,
because when school leaders understand what the EBP is
and why it will benefit their students, they are more likely
to allow the program into their schools, devote time and
resources, generate school staff enthusiasm, and encourage
program fidelity (Fixsen et al., 2005; Flaspohler et al., 2008;
Hodge & Turner, 2016).

@ Springer

School Mental Health Professionals (SMHPs)
and Front Line Providers

SMHPs and front line providers are the individuals within
school buildings who interface with children and are in the
position to adopt and deliver specific mental health services.
This group consists of individuals with formal training in
health (e.g., school nurses) or mental health (e.g., school
social workers, counselors, and psychologists), as well as
individuals without such training (e.g., teachers or para-
professionals) who are expected to implement EBPs (e.g.,
universal social-emotional curricula and classroom man-
agement strategies). SMHPs and front line providers act as
change agents by delivering high-quality services directly
and/or supporting mental health service delivery indirectly
through consultation or coaching, engaging in implemen-
tation citizenship behaviors (i.e., going above and beyond
to help others and keep informed; Ehrhart et al., 2015),
and functioning as key opinion leaders or EBP champions
(i.e., an influential peer in the school social network who
promotes the implementation of an EBP; Durlak & DuPre,
2008). Dissemination to this group is essential, because ulti-
mately EBP implementation boils down to providers decid-
ing whether or not to invest their limited time and energy
to implement a given EBP. This is why providers’ knowl-
edge, attitudes, and motivation about EBPs affect behav-
ioral implementation outcomes like adoption, fidelity, and
sustainment (Durlak & DuPre, 2008; Fixsen et al., 2005;
Flaspohler et al., 2008; Forman et al., 2012).

Families and Community Members

Families and community members are the individuals who
live in the community and are affiliated with the school sys-
tem (e.g., parents/guardians, families, and friends of children
with needs). As change agents, families and communities
request or demand that specific needs are addressed (this is
referred to as “pull;” Becker, 2015) and advocate for student
needs to policymakers, leaders, and the general public. To
do this, they can attend meetings, request specific services
within their schools, offer peer support to other families,
vote for initiatives, and partner with educational providers
to advance school mental health. Although culture and lived
experience should be taken into account when designing
dissemination strategies for all stakeholder groups, strate-
gies focused on families and community members must pay
particular attention to these factors because of increased
diversity and representation from marginalized communi-
ties compared to other stakeholder groups, which tend to
be predominantly White and from privileged backgrounds.
There is a need for dissemination strategies that communi-
cate information to families and community members using
culturally responsive language and examples to understand
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children’s mental health needs, what EBPs exist to address
specific needs, how EBPs can support student wellbeing
and success, and what behaviors they can engage in to cre-
ate “pull” for specific EBPs in a school. Community-based
participatory research offers a useful approach to engage
families and communities in a collaborative research process
to identify the best methods of communicating information
(Chen et al., 2010).

Dissemination Strategies

Dissemination strategies are the actual planned methods to
communicate strategically crafted information to a particular
stakeholder group to achieve the goal of improving aware-
ness, knowledge, perceptions, and motivation. Although
researchers have evaluated the utility of discrete strategies
that target one specific component of dissemination pack-
ages (e.g., text campaigns, persuasive messaging; Chap-
man et al., 2020), evaluation of a multi-faceted approach
that combines strategies (e.g., simultaneously considering
audience segmentation, determinants, and mechanisms of
change) is arguably warranted. This multi-faceted approach
should theoretically allow researchers to more effectively
change stakeholders’ awareness, knowledge, perceptions,
and motivations (McCormack et al., 2013).

To help readers understand how to create a multi-faceted
dissemination approach that could be evaluated in their own
line of work, we begin by discussing three foundational
questions that researchers should ask themselves. Specifi-
cally, (1) Who are the people receiving the information?, (2)
How is the content being delivered?, and (3) What is the con-
tent being delivered? Consistent with Brownson et al. (2018)
Model for Dissemination Research, the who, what, and how
map onto the source and audience (who), channels (how),
and message (what). To answer each of these questions, we
provide guiding principles for creating an effective multi-
faceted dissemination approach (see summary in Table 2).

Who are the People Receiving the Information?

As discussed previously, identifying the target stakehold-
ers is crucial to designing effective dissemination strategies.
Each group of stakeholders will likely vary in background,
identities, goals, and values, so utilizing audience segmenta-
tion is essential (Purtle et al., 2018; Slater, 1996). Best prac-
tices suggest tailoring messages based on the group’s soci-
odemographic factors, socio-political and cultural beliefs
and values, psychosocial characteristics, and geographic
location (Noar et al., 2007). By doing this, the targeted
individuals are more likely to perceive the information to
be personally relevant, and thus more likely to be persuaded
by it. Indeed, tailoring messages increases the chance that

material will be read by, understood by, and resonate with
the recipient (Kreuter & Holt, 2001). Within this vein is the
notion that messages should be responsive to local norms,
such as culture, language, values, and traditions. Regardless
of the audience, it is best to use clear, “plain” language that
is accessible (Ashcraft et al., 2020). Although certain jargon
may be well known in the research field (e.g., externalizing
behavior problems), it is best to use terms that the target
audience will understand (e.g., physical aggression, bully-
ing, or off-task behavior rather than externalizing behavior
problems). Given the heterogeneity within each targeted
stakeholder group, it is imperative for those who are craft-
ing the dissemination strategy to understand the people and
their contexts. Understanding the context in which stake-
holders reside is essential to identify factors that are likely
to facilitate or inhibit the extent to which messages reach
target stakeholders and are consumed in meaningful ways
that allow stakeholders to feel confident they can make use
of the information (Ashcraft et al., 2020).

How is the Content Being Delivered?

Next, researchers should consider the mode of delivery,
which reflects the channel or medium through which the
content is being delivered. The Diffusion of Innovations
model outlines two broad modes of delivery: social and
media channels of communication (Rogers, 2003). With
the advent of social media, these two channels of commu-
nication have been merged to increase the rapid spread of
information to target audiences. Information is now routinely
disseminated through various modes, including (but not lim-
ited to) webinars, social media platforms, radio, television,
websites, newsletters and other periodicals, town hall meet-
ings, individual meetings, and research briefs. To extend
the reach of dissemination efforts, it is recommended that
researchers use multiple mediums for delivering content
(McCormack et al., 2013). How the content is delivered
needs to be aligned with stakeholder preference for consum-
ing information and the routine ways in which they access
information. Failure to take this into account will result in
the selection of communication channels that do not reach
the target stakeholder group.

Although it is beyond the scope of this paper to make
recommendations regarding best practices for each mode,
other researchers highlight key considerations depending on
the mode of dissemination (e.g., Ashcraft et al., 2020). For
example, when being interviewed, researchers should avoid
giving yes or no answers; rather, they should disseminate
key findings by elaborating on responses and highlighting
key points. When disseminating via research briefs, the
document should include information on how the stake-
holder can expect to benefit from what is being proposed
or described as well as provide recommendations for how
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recipients can use or apply the information (i.e., role-specific
implementation behaviors).

What is the Content Being Delivered?

Finally, researchers should consider what content is being
delivered. Content can be communicated in various forms,
such as (but not limited to) narratives, anecdotes, data,
and visualizations. The choice of what content to deliver
should be informed by the stakeholder’s background knowl-
edge, values, and goals. Sometimes these decisions can be
informed by previous research (e.g., knowing that policy-
makers value cost-effectiveness data; Purtle et al., 2020).
Other times, this information will not be available, so
researchers will need to think critically about their target
stakeholder group to determine what information is most
essential (e.g., through a needs assessment). Regardless, the
goal is to make sure the content is personally relevant to the
stakeholder. Below is a brief description of some of the most
common forms for delivering content: narratives, data, and
visualizations.

Narratives convey information in the form of storytell-
ing and can be written, aural, or visual. Narratives can
effectively disseminate complex information to lay audi-
ences (Scott et al., 2012), are perceived to be an appropriate
method for communicating information, authentic (e.g., per-
ceiving stories as relevant, accurate, truthful), and can spur
action (e.g., to start a conversation about the topic) (Smith
et al., 2015). For many stakeholder groups, local anecdotes
may be more powerful than statistics or data-based informa-
tion, as they may evoke more emotion and personal connec-
tion (see discussion of mechanisms below).

Data are often used to provide various statistics, such
as the prevalence of an issue, effectiveness of a program
at changing key outcomes, and whether a program is cost-
effective. Instead of providing the same general information
to everyone, data should be tailored to reflect what the target
stakeholder values and needs. For example, data provided
to school administrators may focus on cost or student test
scores, but data provided to teachers may focus on reduc-
tions in disruptive behavior and teacher stress or increases
in student time on-task. Data provided to local policymakers
should be based on the local community, but data provided
to state legislators should be at the state level (Purtle et al.,
2020).

Visualizations (e.g., charts, graphs, infographics) are used
to help people understand data (Tufte, 2001; Ware, 2013).
Creating visualizations is recommended to help stakeholders
digest complex information via a single image, which is the
best way to share comprehensible information to laypeople
(Wilke, 2019). Key considerations involve choosing the most
appropriate type of plot or chart and the aesthetics, involving
colors, symbols, and fonts. For example, if the researcher’s

goal is to explain how students’ anxiety levels changed
before and after an EBP (as compared to a control condi-
tion), they could create a graph showing trends of anxiety for
both groups over time. This technique takes multiple pieces
of information (e.g., group membership, time, and anxiety
levels) and condenses it into one easy-to-understand image.
Infographics have rapidly emerged as a way of disseminating
information that combines narratives, data, and visualiza-
tions into brief reports that are visually designed to convey
understandable content about a given topic (Alford, 2019).

It is also recommended to personalize risk data by using
stories, narratives, and anecdotes (Davidson, 2017; Purtle
et al., 2020). For example, instead of simply telling policy-
makers that a certain evidence-based program is effective
at reducing bullying in schools, one could tell the story of a
specific child (e.g., Bradley) who was a victim of bullying
for many years and how it negatively impacted his life (e.g.,
developing anxiety, depression, and suicide risk). The story
could continue to explain how a bystander intervention was
implemented in his school that changed his experience for
the better. This narrative personalizes the problem of bully-
ing by talking about a specific individual who was affected,
and importantly, the solution. To make storytelling even
more impactful, one can use graphics or other visual materi-
als to strengthen the message (Davidson, 2017); for example,
presenting a video diary of Bradley telling his story or info-
graphics showing the number of students who were bullied
before the program was implemented compared to afterward.

Determinants

Determinants refer to barriers (the factors that make it more
difficult to disseminate to a target stakeholder) and facilita-
tors (the factors that make it easier to disseminate to a target
stakeholder) of the success of dissemination strategies. Just
as researchers must consider the who, how, and what ques-
tions, they must also educate themselves about the barriers
and facilitators that are relevant to each stakeholder group
and context. Once researchers identify the barriers and facil-
itators specific to their situation, they can select a strategy
to either overcome the barriers, leverage the facilitators, or
both. We first describe various barriers and facilitators that
researchers might encounter, and then describe the mecha-
nisms that explain how the selected strategies can work to
overcome barriers or take advantage of facilitators. Thus,
determinants and mechanisms are both tied to the develop-
ment of dissemination strategies; specifically, determinants
explain why a strategy does (or does not) work and mecha-
nisms explain how a strategy works.

Some determinants are fixed or difficult to change (e.g.,
a target stakeholder’s age, the structure of an organization),
whereas other determinants are more malleable (e.g., access,
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availability, openness to making data-driven decisions).
Increasingly, malleable determinants are being considered as
possible mechanisms of change for dissemination and imple-
mentation strategies (Lewis et al., 2018). Thus, we focus on
dissemination determinants that are malleable in response to
intervention. We consider determinants to be hierarchical in
nature, meaning that researchers should consider a sequence
of determinants that are related to effectively carrying out
a dissemination approach with target stakeholders. Specifi-
cally, researchers must first consider the barriers and facili-
tators for gaining access to the stakeholder. After obtaining
access, researchers should then consider the barriers and
facilitators for interfacing with the stakeholder.

How do we Gain Access to the Stakeholder?

Before any dissemination can occur, one must first gain
access to the target stakeholder. The ease of accomplish-
ing this depends on where the stakeholders are on the
continuum from open access (e.g., can be easily reached
by anyone) to closed access (e.g., can only be reached by
individuals within an exclusive network). If stakeholders
are open access, this acts as a facilitator, making it easier to
find their contact information (email address, phone num-
ber, etc.) to initiate a conversation. However, if stakeholders
are closed access, researchers need to think critically about
how to overcome this barrier in order to reach their intended
audience.

When planning for how to gain access to stakeholders
within a closed network, researchers must work to identify
gatekeepers who could be used as a stepping stone for con-
necting with target stakeholders. For instance, consider an
example in which researchers want to get into contact with
teachers in a certain school division. Principals are often
the gatekeepers to teachers in their school, so researchers
need to develop strategies to cultivate meaningful relation-
ships with these gatekeepers. Though it is typically easy
to find principal contact information, it may be more fruit-
ful to arrange a personal introduction to the principal from
someone they know. Researchers can brainstorm how they
might leverage existing relationships with various points of
connection (e.g., school psychologists, parents) to facili-
tate an introduction. This is advantageous not only because
researchers can be introduced by a familiar face, but also
because the person on the inside will know the preferred
method to contact the principal. Once contact is made, it is
recommended that researchers focus first on listening and/or
giving and not asking. By doing this, researchers can foster a
relationship with the stakeholder where trust is built. Then,
down the road, researchers can leverage that relationship to
disseminate information. Following the previous example,
researchers may be well advised to listen to the principal
about current challenges they face and provide them with
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training opportunities for their staff or other informational
resources without any expectation of payback. Once the
principal trusts the researcher to provide quality information,
that relationship can be leveraged to disseminate research to
the closed-access teachers in the school.

Although open access stakeholders are easier to reach
compared to closed-access stakeholders, researchers should
still think critically about the best way to initiate contact
with these individuals. As an example, federal legislators
in the USA are considered open access as they all must
provide contact information on their websites for their con-
stituents (who have the right to request meetings to discuss
local issues). However, that does not mean it will be easy
to actually schedule a meeting with the legislator. Before
contacting legislators, it is best to identify someone who
has an office within driving distance and also has priorities
relevant to the researcher’s work. There will not always be
overlap; nonetheless, finding common ground in interests
can work as a facilitator. To schedule a meeting, researchers
can either email, call, or utilize both modes of contact. It
is critical to know that the staff members are the individu-
als who are receiving these emails, making them the key
gatekeepers. Many researchers make the common mistake
of undervaluing staff; instead, it is crucial to be extremely
courteous and gracious to all staff members to help facilitate
relationship building with the entire office and the legislator.
Keep emails short and to the point, as staff will receive hun-
dreds of emails a day. If emails are not returned, researchers
can consider calling the office and requesting a meeting as
well. Persistence is key, given how busy these offices are.
One to two follow-ups per week is recommended, though
keep in mind that how often or soon to follow up is a bal-
ancing act (Baker & Scott, 2019). The goal of the meeting
should be the same as with other stakeholders: to build a
trusting relationship, not to request anything (especially not
to lobby; Ashcraft et al., 2020).

How do We Maximize the Interface
with the Information?

Once researchers have gained access to the targeted stake-
holders and formed an initial trusting relationship, they
can move onto considering determinants and strategies to
increase the likelihood that stakeholders will interface with
the information to increase their awareness, knowledge, per-
ceptions, and motivation. Interfacing requires engagement
that enables the stakeholder to take in the information. Some
common determinants relevant to dissemination that deter-
mine whether stakeholders will interface with the informa-
tion include organizational leadership, openness to innova-
tion, access to training, and time/resource availability. Below
we elaborate on two of these (organizational climate, time/
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resource availability) to provide examples for two different
stakeholders (school leaders and policymakers).

A common determinant when disseminating to school
leaders that influences whether they will interface with the
shared information is organizational climate. Organizational
climate refers to the shared perceptions of the work envi-
ronment (Glisson & James, 2002); this might refer to the
extent to which employees are willing to make changes or
how supportive employees are of one another (Hoy et al.,
2002). To illustrate how climate may impact dissemination
efforts, imagine a scenario in which a researcher wants to
change teachers’ motivation to implement an EBP focused
on promoting a positive classroom climate characterized by
high amounts of engagement. This EBP requires teachers
to change their classroom techniques and to rely on other
teachers for advice when they run into difficulties. It can be
exceedingly difficult to motivate teachers to do this if they
are, on average, not open to change in the classroom and
do not have collaborative, supportive relationships with one
another (making organizational climate a barrier). Recog-
nizing this, researchers can preemptively plan strategies to
change the climate by impacting leadership structures within
the school. One way to do this is by identifying a cham-
pion within the school, defined as someone whose role is to
help others see the advantages of making a change, mentor
them through the change, and ultimately persuade others to
adopt a new practice (Cranley et al., 2017). Indeed, a recent
meta-analysis found that champions are critical to influenc-
ing organizational structures, as evidenced by increased staff
engagement, motivation, and faster adoption and persistence
in the delivery of interventions (Wood et al., 2020). Research
also suggests a two-step process often exists for champion-
driven dissemination and adoption. First, teachers learn
about an intervention from key opinion leaders who are fre-
quently sought out for their advice. Second, teachers decide
to actually use the intervention when observing teachers
with similar patterns of advice-giving relationships (e.g.,
both teachers are newcomers who receive advice from the
same teacher) using the intervention (Neal et al., 2011). The
use of champions is a prime example of how common imple-
mentation strategies can be repurposed as a dissemination
strategy to address barriers that would otherwise interfere
with particular stakeholders interfacing with the information
that is disseminated to them.

Another common example of a determinant for dissemi-
nation is that of time/resource availability, which is very
common when trying to engage policymakers to interface
with particular information. Although there is diversity
in each office’s resources, in general, legislative offices
have enormous demands on their time (Vandlandingham
& Silloway, 2015) combined with a limited capacity for
understanding research that is written for academic audi-
ences (Oliver et al., 2014). This creates quite the barrier

when researchers attempt to disseminate to policymakers
and engage them in learning new information. Although
the research on effective strategies for translating research
with policymakers is limited (Choi, 2005), recent work
has begun to examine determinants of research use in
policymaking (Purtle et al., 2021). Furthermore, a multi-
faceted approach known as the Research-to-Policy Col-
laboration (RPC) model has shown particular promise to
increase policymaker engagement with research informa-
tion (Crowley et al., 2018, 2021).

The RPC is a formal model that aims to bridge the gap
between researchers and policymakers by first identifying
legislative needs and then employing a “rapid response
researcher network™ to address those needs. However,
implementing the entire RPC model is costly. Although it is
not feasible for a given researcher to implement the entire
model, there are general principles that can be drawn from
the RPC that can be used to guide dissemination efforts.
First, it is suggested that researchers approach dissemina-
tion efforts through a non-partisan lens, focusing on building
a trusting relationship with the intended policymaker that
is transparent and impartial (Fox, 2005). Although it may
seem intuitive to come to a policymaker with a set agenda,
that can be counterproductive. If policymakers perceive you
to be lobbying or pushing for a particular issue, trust can
decrease and thus reduce the likelihood of developing a last-
ing relationship where policymakers value researcher input.
Thus, it is more productive to come to policymakers and ask
what their needs are. Approaching this in a conversational
way (e.g., If you could prevent any school mental health
problem, what would it be?) can help with engagement and
relationship building. After a need has been identified, it is
recommended that researchers create short-term action steps
that can be carried out in a timely manner (e.g., one month
or less). Although the timeline may seem short for research-
ers, it is critical to acknowledge that things move much
faster in policy, so researchers need to be prepared to adapt.
Indeed, delivering products in a timely manner is considered
essential for dissemination efforts (Ashcraft et al., 2020).
As a few examples of short-term action steps, researchers
could collect and summarize relevant resources (e.g., what
EBPs exist for reducing depression?) or solicit professional
networks for consensus on a certain topic of interest (e.g.,
what does the National Center for School Mental Health
believe is the best way to approach virtual learning environ-
ments during COVID-19?). Whatever is decided, the key
is to approach the dissemination effort in a collaborative
way where researchers work alongside policymakers as a
team, which increases their engagement with the informa-
tion being communicated to them (i.e., interfacing). After
delivering the agreed upon information, researchers can then
repeat the process to further strengthen the relationship and
continue dissemination efforts.
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Mechanisms

Within dissemination science, mechanisms of action are
the processes through which dissemination strategies work
to achieve dissemination outcomes. Most mechanisms
activated via dissemination strategies are cognitive, emo-
tional, social, or a combination (see Fig. 2). When dis-
semination strategies are designed for maximum effect,
the mechanism(s) that most powerfully impact the desired
outcome(s) must be activated. In contrast to implemen-
tation outcomes that include behavioral variables such
as adopting an EBP, delivering it with high fidelity, and
sustaining implementation over time, dissemination out-
comes that precede and overlap with those implementa-
tion behaviors include cognitive and emotional variables
such as knowledge, attitudes (e.g., outcome expectancy),
and motivation. In order to successfully increase these
dissemination outcomes, mechanisms such as attention,
emotional processing, and social- or self-referencing may
be activated.

The mechanisms at play targeted by dissemination strat-
egies may be activated to increase a particular outcome in
a one-to-one fashion, or a single mechanism may impact
multiple outcomes simultaneously. For example, one cog-
nitive dissemination mechanism (attention) may be used
to increase the stakeholder’s factual knowledge about an
EBP, to improve positive perceptions about the EBP, and
to strengthen expectations about desirable EBP effects, all
within one well-designed dissemination communication.
Without ensuring the stakeholder’s attention, a message’s
information cannot be received; thus, successful dissemi-
nation strategies devote considerable effort to tailoring
the message to the audience in ways that increase their

attention (Hawkins et al., 2008). For example, a short brief
that includes striking statistics from the policymaker’s dis-
trict presented in a visually compelling graph may suc-
cessfully capture the stakeholder’s attention, and thus help
them comprehend the information in the brief in a way that
can produce changes in dissemination outcomes.

Alternatively, or simultaneously, a dissemination strat-
egy may be designed to evoke the mechanism of emotional
arousal. Emotional processing also impacts the way in which
an audience encodes new knowledge, in addition to their
motivation to change (Hawkins et al., 2008). A dissemina-
tion strategy might include elements that highlight differ-
ences between an audience’s goals and their current state,
thus creating an experience of cognitive dissonance in an
audience that produces emotional arousal and compels them
to act in order to resolve this internal conflict. Alternatively,
a powerful, emotionally provocative, and personally relevant
message like that delivered during a public hearing by Bra-
dly who was bullied may successfully evoke emotion and
capture a stakeholder’s attention.

Another example of a widely employed mechanism in
dissemination strategies is self-reference. When a message
is tailored to be personally relevant to stakeholders’ ideolo-
gies and identities in question, it is more likely that they will
pay attention, experience emotional arousal, and experience
a shift in dissemination outcomes (e.g., knowledge, motiva-
tion, and outcome expectancy; Ho & Chua, 2013). Indeed,
tailored messages (as opposed to non-tailored messages) are
more likely to be paid attention to, remembered, considered
to be interesting and important, and discussed with others
(Kreuter & Holt, 2001). Similarly, individuals are often
influenced by social norms (i.e., what others in their group
believe or do; Goldstein et al., 2008); thus, dissemination
messages that are framed around social norms (e.g., 80%

<~ Dissemination Strategy Pop-Out Example
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Fig.2 Causal pathway model linking dissemination strategies to mechanisms of change and determinants of outcomes
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of teachers find this strategy effective) may capture atten-
tion and motivate teachers toward implementation-specific
behaviors, especially when the referent group includes others
who are like and respected by the stakeholder (e.g., Niemiec
et al., 2020). In this way, dissemination mechanisms may do
more than serve as a direct line through which dissemination
strategies impact outcomes—some mechanisms also serve to
increase other mechanisms, thereby having cascading effects
that ultimately impact dissemination outcomes.

As shown in Fig. 2 and as described above, a multi-
faceted dissemination approach must consider not only the
mechanisms (e.g., cognitive, emotional, social) but also the
determinants that can facilitate the potential of these mecha-
nisms in the stakeholder’s context. For example, in Fig. 2,
it is critical that the relevant policymakers are present at the
hearing, that the data presented are salient and relevant to
the policymaker’s district, and that the timing is right (i.e.,
the political climate is such that constituents embrace the
topic as important and that there are resources to address the
issue). When these factors are considered together, the like-
lihood of a dissemination approach impacting antecedents
of behavior change (i.e., dissemination outcomes) and sub-
sequent role-specific implementation behaviors increases.

Dissemination Outcomes

Broadly defined, outcomes are what we achieve or produce
as a result of what we do. As discussed previously, the goal
of dissemination is to use intentional methods to communi-
cate strategically crafted information about an EBP to spe-
cific stakeholders to change antecedents of behavior change
(e.g., awareness, knowledge, perceptions, motivation) that
increase the likelihood of role-specific implementation
behaviors. Thus, dissemination outcomes are the anteced-
ents of behavior change, such as awareness, knowledge,
perceptions, and motivation. Though this is not an exhaus-
tive list of dissemination outcomes, we offer the following
definitions to clarify these four outcomes that successful dis-
semination strategies can impact. One, awareness is atten-
tion paid to particular information, information sources, or
the consequences of that information (Schmidt, 2001). Two,
knowledge is information about facts, procedures, or events
(Banks & Millward, 2007). Three, perceptions entail the
subjective interpretation and representation of information
(e.g., attitudes, expectancies, emotional experiences; Wang
& Ruhe, 2007). Four, motivation is the desire or willingness
to do something or behave in a particular way (Wigfield
& Eccles, 2000). Ideally, these outcomes will change for
each policymaker, advocacy group, school leader, SMHPs/
front line provider, and family or community—transitioning
them from target stakeholders to change agents. However,
given the common gap between knowledge and behavior or

intention and behavior (Papies, 2017), research is needed to
explore how to optimize dissemination strategies to narrow
this gap.

Changes in dissemination outcomes, particularly moti-
vation, are where dissemination ends and implementation
picks up. Following this, stakeholders (now change agents)
can become involved in role-specific implementation strat-
egies (e.g., teachers implementing EBPs in the classroom,
policy makers writing bills; see Table 1 for more examples),
which increases delivery and access to quality school men-
tal health services. However, implementation strategies are
needed to increase the likelihood that stakeholders will enact
the specific role-specific implementation behaviors they
are motivated to exhibit. When taken together, dissemina-
tion and implementation can produce these and then lead
to improved youth social, emotional, and behavioral health
outcomes.

Examples in Context

Although researchers can improve dissemination outcomes
by following the guidelines mentioned previously, success-
ful dissemination (and subsequent adoption) does not occur
inside a vacuum. Rather, success is also dependent on con-
text and external factors that are often outside researchers’
control. As indicated by a recent review, dissemination is
most effective when it considers contextual factors, is timely,
and is relevant (Ashcraft et al., 2020). To illustrate this, we
present two examples of successful dissemination in context:
one that benefited from timely, relevant funding (Positive
Behavioral Interventions and Supports [PBIS]; Sugai &
Horner, 2006) and another that scaled quickly due to being
timely and relevant to a national crisis (Second Step®; Frey
et al., 2000).

PBIS is an evidence-based framework that targets behav-
ioral and mental health problems in schools and has been
successfully disseminated across the USA, as evidenced by
large-scale adoption (implemented in 20,000 schools in 44
states; Horner, 2014) and policy change (legislation passed
for mandated implementation of PBIS; Bradshaw et al.,
2012). PBIS provides a strong example of successful dis-
semination that was supported by a wave of funding from the
U.S. Department of Education’s Office of Special Programs
(OSEP). Funding from OSEP facilitated unique collabora-
tions between state departments of education, researchers
at a university, non-profit organizations, and stakeholders
in schools (e.g., administrators, teachers).

With large amounts of funding and an established infra-
structure in place, dissemination was facilitated in various
ways. For example, the collaboration addressed the barrier
of reaching closed-access stakeholders, making it much
easier for researchers to not only gain access to, but also
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interface with, school administrators and teachers. Further-
more, the funding allowed researchers to continually collect
data and evaluate the framework, which they used to make
data-based reports that could be tailored to stakeholders’ pri-
orities (e.g., to address policymakers’ pressing needs). These
reports were then made available to all stakeholders for free
on an easily accessible website, which is crucial for dissemi-
nation efforts. In addition to data, PBIS was able to distrib-
ute copious amounts of information in a variety of modes
(e.g., videos, fact sheets, infographics, conference presenta-
tions) to deliver content (e.g., narratives, visualizations) to
each stakeholder (e.g., educators, policymakers, parents) in
a tailored way. Importantly, all materials were made freely
available through the National PBIS Technical Assistance
Center, which is not always feasible without funding. Taken
together, PBIS utilized many of the dissemination strate-
gies and guidelines discussed in this paper (though only a
few examples are mentioned here). Although PBIS’ success
can be attributed to their strategically targeted dissemination
efforts, their efforts were also facilitated by a wave of timely
and relevant funding from OSEP. Importantly, these dis-
semination efforts resulted in broader implementation (e.g.,
implementation in 20,000 schools; Horner, 2014), highlight-
ing where dissemination ends and implementation picks up.

Another example, Second Step® (Frey et al., 2000), is
a program that takes a comprehensive approach to imple-
menting social-emotional learning in schools. Although
Second Step was designed to address a variety of behaviors
(e.g., social skill drug use, aggression), it was recognized
as a violence prevention program in 1999 when the Col-
umbine shooting occurred. In the aftermath of this national
crisis, policymakers, families and communities, and school
leadership were looking for ways to prevent future school
shootings. Given Second Step® existed in a relatively small
competitive pool of programs, was relevant to the issue at
hand and easily accessible, it made it easier for decision
makers to learn about the program. The interest led to an
infusion of resources for the organization who developed
and disseminated Second Step®—Committee for Chil-
dren. With the resources, Committee for Children has been
able to develop more strategic advertising and marketing
approaches to achieve dissemination outcomes. As a result,
it has been estimated that Second Step® is in schools reach-
ing over 16.5 million children across the globe (Committee
for Children, 2021), providing further evidence of its dis-
semination success (although implementation success has
been more variable). Following the rapid adoption and scal-
ing of Second Step ®, it was researched extensively, with
35 studies conducted to evaluate its effectiveness from 1989
to 2012 (Clearinghouse, 2013). This is a unique example of
how a social event can serve as a catalyst to facilitate dis-
semination of a given program, and therefore adoption and
scaling, of a program.

@ Springer

Conclusion

In this paper, we provide an enhanced definition of dis-
semination; a conceptual model to illustrate how effec-
tive dissemination can lead to changes in implementation
and, ultimately, youth outcomes; and guiding principles so
researchers can begin to evaluate them and further inform
dissemination science and practice. We also aimed to
create a clear differentiation between dissemination and
implementation, both of which are deserving of increased
study. We hope this framework helps researchers to
improve their own dissemination efforts, and guides future
dissemination research in school mental health. Although
dissemination is not a cure-all to address the gap between
EBPs and real-world implementation, it is a key ingredient
that can facilitate efforts among stakeholders to ultimately
improve child and youth mental health.
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