
Vol.:(0123456789)1 3

Contemporary School Psychology 
https://doi.org/10.1007/s40688-022-00424-6

The Evidence‑Based Practice (EBP) Instrument (School Version): 
Development and Initial Psychometrics of a New Interdisciplinary 
Scale

Lindsay G. Flegge1,2 

Accepted: 6 July 2022 
© The Author(s), under exclusive licence to California Association of School Psychologists 2022

Abstract
This article presents the psychometric properties of the evidence-based practice (EBP) instrument (School Version), a new 
interdisciplinary measure for understanding and measuring EBP use that can be understood and used across the three profes-
sions who provide the most mental health services in schools. The instrument was developed based on theory, review of the 
literature, expert review (N = 12), pilot study (N = 20), and national study (N = 303). While the measure may have applicability 
for other groups of mental health providers in other settings, this study focused on the perspectives of mental health providers 
in schools, specifically school psychologists, school counselors, and social workers. Initial psychometric examination resulted 
in a 13-item, one factor model and indicated preliminary evidence for strong validity and internal reliability. No significant 
difference in total score among groups of mental health professionals was found, suggesting similarities of comprehension 
and application of EBP regardless of professional discipline. This instrument is the only one of its kind and provides a help-
ful first step towards common language and common goals when conceptualizing what it means for mental health providers 
to use best practice. Implications for school professionals and future research are offered.

Keywords Evidence-based practice · Expanded school mental health · School psychology · School counseling · Social 
work

Providing mental health services in K-12 schools has 
become a vast and critical undertaking as research has con-
tinued to demonstrate an alarming increase in the need for 
outpatient and emergency treatment for children and ado-
lescents (Plemmons et al., 2018). The current 12-month 
prevalence rate of mental illness for adolescents is esti-
mated to be 40.3% (Bagalman & Cornell, 2018). According 
to a 2019 report by the Substance Abuse and Mental Health 
Services Administration (Substance Abuse and Mental 
Health Services Administration, 2020), among the 3.8 mil-
lion adolescents who reported a major depressive episode 
in the past year, nearly 60% did not receive any treatment. 
Of the adolescents who do receive mental health treatment, 

almost two-thirds of them receive treatment through school 
only (National Association of School Psychologists, 2021). 
Addressing mental health needs in schools allows students 
to be more likely to receive and continue services without 
the complications of traditional outpatient services, such as 
long waiting lists, lack of after-school appointment times, 
and long drives from home to the provider’s office (Swick 
& Powers, 2018; Weist, 2005). Having providers on site to 
deliver mental health services throughout the school day, 
once a novel solution to student care, has grown over the last 
two decades to be accepted “virtually everywhere” in the 
public-school system (Shernoff et al., 2017). This expansion 
of mental health services has been defined as “Expanded 
School Mental Health (ESMH)” and now has national organ-
izations, multi-state coalitions, annual conferences, and aca-
demic journals devoted to its application.

Implementation of school mental health services through 
ESMH requires participation and cooperation from many 
parties (e.g., parents, school administration, universities, 
third-party reimbursement). However, the overwhelming 
responsibility of introducing such programs and conducting 
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mental health service delivery falls on interdisciplinary 
teams that include school psychologists, school counse-
lors, and social workers (McCance-Katz, 2019; Teich et al., 
2008). These service providers have complex jobs with 
many, sometimes overlapping, areas of knowledge and skills. 
School psychologists, school counselors, and social workers 
may be employees of school districts or may be contracted 
from a district cooperative, mental health agency, or pri-
vate practice to provide services. They often work directly 
with school administrators, community agencies, students, 
and families to help promote student success (American 
School Counselor Association, 2018; National Associa-
tion of School Psychologists, 2017a; National Association 
of Social Workers, 2017). These mental health providers 
are often available to schools in a variety of combinations 
depending on factors such as funding, administration pref-
erence, or availability (Locke et al., 2016; Markle et al., 
2014; Teich et al., 2008). Some schools may just have one 
mental health provider, who could be a school psycholo-
gist, school counselor, or social worker. Other schools may 
have one of each provider, as well as additional contracted 
service providers who offer services not otherwise covered 
by school employees. Because of the myriad of employment 
variations, much of the literature fails to stratify data by 
professions, and rather lumps all providers together when 
researching mental health services in schools (Teich et al., 
2008; Weist, et al., 2019).

Although ESMH services may include skills and abilities 
from a variety of practitioners with differences in educa-
tion and licensure backgrounds, each provider has a frame-
work and guidelines to structure their practice provided by 
their graduate training and leadership organizations, ASCA, 
NASP, and NASW, all of which encourage and promote the 
use of evidence-based practice (EBP; Mullen et al., 2008). 
EBP may be represented in the literature by other names, 
such as evidence-based interventions (EBIs), evidence-based 
practice in psychology (EBPP), and empirically supported 
treatments (ESTs), but for consistency throughout this study, 
the term EBP will be used. While EBIs and ESTs are spe-
cific psychological treatments that have been shown to be 
efficacious in controlled clinical trials, the complete scope 
of EBP includes a broader range of clinical activities, such 
as psychological assessment, case formulation, and build-
ing therapeutic relationships (APA, 2005). EBP is part of 
a national undertaking stemming from the medical, edu-
cation, and prevention science fields and suggests similar 
treatment expectations when receiving mental health care, 
such as when receiving “best practices” treatment during an 
appointment with a physician (Institute of Medicine, 2001, 
p. 147). According to the American Psychology Associa-
tion (APA, 2005), the purpose of EBP is to “promote effec-
tive psychological practice and enhance public health by 
applying empirically supported principles of psychological 

assessment, case, formulation, therapeutic relationship, and 
intervention” (p. 5).

Meeting all the elements of EBP when working with stu-
dents in school settings is a challenging and often daunting 
task. Best practice guidelines come from the US Federal 
Government and the US Department of Education, however, 
relevant literature reports significant gaps in services and 
quality of interventions (Ennett et al., 2003; Fabiano & Pyle, 
2019; Hicks, et al., 2014; Lyon & Bruns, 2019; President's 
New Freedom Commission on Mental Health, 2003; Spiel 
et al., 2014). Even with guidelines from governing organiza-
tions, such as ASCA, NASP, and NASW, most providers are 
not using empirically supported treatments (McIntyre et al., 
2007; Schaeffer et al., 2005) or are using outdated, eclec-
tic, and reactive approaches with poor scientific support for 
efficacy (Evans & Weist, 2004; Hoover, 2018). Because of 
the diversity of school-based mental health providers, each 
person may look to their own licensing board or regulatory 
agency instead of one authoritative body for direction of 
what is considered “best practice.” In addition, each mental 
health profession has its own unique, and sometimes con-
flicting, history with adaptation to using and mandating EBP.

Several attempts have been made to identify therapist 
characteristics associated with adoption of EBP and encour-
age the application of empirical knowledge to real-world 
practice (Addis & Krasnow, 2000; Baumann et al., 2006; 
Essock et al., 2003; Rubin & Parrish, 2007). Multiple studies 
have detailed the many barriers providers face when trying 
to implement EBP in school settings (Domitrovich et al., 
2008; Eiraldi et al., 2015; Jensen & Foster, 2010; Owens 
et al., 2002; Patalay et al., 2016; Schaeffer et al., 2005). 
In addition, researchers have developed assessment tools to 
learn more about mental health provider attitudes towards 
the adoption of specific EBIs and collaboration between 
providers and team members (Aarons, 2004; Mellin et al., 
2014). Aarons (2004) created and validated the Evidence-
Based Practice Attitude Scale (EBPAS) using a sample of 
322 public sector clinical service workers from 51 programs 
providing mental health services to children and adolescents 
and their families. The EBPAS identified four dimensions 
of attitudes towards adoption of EBP that can assist with 
dissemination and implementation into real-world set-
tings: (1) intuitive Appeal of EBP, (2) likelihood of adopt-
ing EBP given Requirements to do so, (3) Openness to new 
practices, and (4) perceived Divergence of usual practice 
with research-based/academically developed interventions 
(emphasis original).

Mellin et al. (2014) created a three-scale instrument, the 
Expanded School Mental Health Collaboration Instrument 
(School Version) (ESMHCI (SV)) based on findings from 
focus group interviews and a review of the literature. This 
instrument was intended to assess ESMH collaboration from 
the perspective of school-employed professionals. However, 
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even with the development of these supporting tools, a core 
element is missing: there is no measure of EBP use across 
disciplines. Measuring EBP use using an underlying con-
sistency of what the term means should be the first step to 
determine if a provider is or is not using EBP. Having a 
common language among mental health providers would 
be a natural beginning towards improving use of EBP and 
understanding more about barriers and facilitators to its use. 
The purpose of this research is to report the development 
and initial psychometrics of a new instrument that can be 
used to measure EBP use based on a shared understanding 
across school psychologists, school counselors, and social 
workers.

Challenges to Measuring EBP

Historically, measuring EBP has been a challenge. School 
psychology, school counseling, and social work have for-
malized EBP conceptualization and training requirements, 
which impact accreditation standards, clinical competen-
cies, and ethical codes (Bellamy et al., 2006; Drisko, 2014; 
Drisko & Grady, 2015; Mullen et al., 2019; Reddy et al., 
2017). Because these three groups have different experiences 
and histories with EBP, there has been vacillation on what 
constitutes EBP implementation, including current ongoing 
criticism regarding dissemination of evidence from clini-
cal research trials into real-world practice settings (Bellamy 
et al., 2006). In an updated perspective of applying EBP in 
social work, Drisko and Grady (2015) write “The defini-
tion of EBP is actually very clear; it is just not effectively 
taught, nor well understood. It is also rarely practiced in 
full” (p. 275). Reasons for this include general lack of aware-
ness of available best practices, lack of fit to patient popula-
tion, or suspicion of a rapid push towards change. In addi-
tion, mental health providers have identified controversy in 
establishing a formal EBP definition as it has been adapted 
and implemented by state, federal, and health care funding 
entities to mandate and restrict service delivery (Jensen and 
Foster, 2010).

When conceptualizing how to measure EBP, much of 
the research has focused more on EBIs, including gradu-
ate school training, provider willingness to use them, and 
applicability to real-world settings (Beidas & Kendall, 
2010; Karekla et al., 2004; Schaeffer et al., 2005; Weisz 
et al., 2005). Some of these clinical activities, such as the 
therapeutic relationship, have been shown to be reliable 
predictors of positive clinical outcomes, regardless of the 
psychotherapy approach or specific assessment measures 
used (Ardito & Rabellino, 2011). Too much focus on EBIs 
can also take away from the whole picture of EBP, with 
many practitioners conflating the two and believing that 
using an EBI, such as motivational interviewing (MI) or 

cognitive-behavioral therapy (CBT), is the only way to apply 
EBP (Drisko and Grady, 2015).

Despite these difficulties, many providers continue to 
press on with their own definition of EBP while others await 
further instruction. Parrish (2018) calls social workers to 
the importance of a common definition stating “a broad 
sampling of the social work literature continues to reflect 
confusion with the term” (p. 407). Calling the process and 
definitions of EBP a “circular debate,” Parrish encourages 
use of a common definition of EBP in order to “engage in 
critical and reflective thinking, ethical practice rooted in cli-
ent empowerment, and practice decisions that have the most 
promise for helping the clients they serve” (p. 408).

The Current Study

This study was designed to develop an instrument to under-
stand and measure EBP use based on a shared understanding 
of what behaviors constitute best practice that is applicable 
to school-based mental health providers regardless of their 
discipline. Creating a measure of EBP use allows for men-
tal health providers, employers, and professional groups to 
examine their own proficiency with the construct and estab-
lish a common understanding of the term. As part of this 
instrument development, common elements of EBP across 
school psychologists, school social workers, and school 
counselors were identified. While much has been published 
on the topic of barriers and facilitators to EBP in schools 
(Domitrovich et al., 2008; Eiraldi et al., 2015), the literature 
is sparse on the efforts needed to first measure appropriate 
understanding and agreement of EBP use across providers. 
It is difficult to understand what is hindering EBP when it 
remains unclear if mental health providers have the same 
understanding of what EBP means.

Framework of This Study

The framework for this study stems directly from the 
Evidence-Based Practice in Psychology (EBPP) defini-
tion from APA (2005), which states EBPP is the “inte-
gration of the best available research with clinical exper-
tise in the context of patient characteristics, culture, and 
preferences” (p. 6). APA offers examples of each aspect 
of this definition as part of their policy statement (see 
APA, 2005, updated 2021) that were used to inspire sur-
vey questions for this instrument. While there is not one 
consistent definition of EBP used across all mental health 
professions, this definition was chosen as a starting point 
because APA has the largest membership base of mental 
health researchers, educators, providers, consultants, and 
students in the USA. Definitions published by APA are 
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frequently referenced by leaders in other disciplines and by 
supporting health care literature, causing a “trickle down” 
effect as APA’s decisions are implemented into supporting 
professions, such as counseling and social work (Bacon, 
2008; Drisko & Grady, 2015; Mullen et al.,; 2008). This 
definition also fits within the social ecological framework 
suggesting a relationship between the actions of people 
(providers) with their environment (schools). The social 
ecological model (SEM) is a “theory-based framework for 
understanding the multifaceted and interactive effects of 
personal and environmental factors that determine behav-
iors, and can be used for identifying behavioral and organi-
zational leverage points and intermediaries for health 
promotion within organizations” (Bronfenbrenner, 1979; 
Centers for Disease Control and Prevention, 2014, p. 1). 
Using this model is helpful when conceputalizing how 
mental health providers in schools have an interdependent 
relationship with research, administrators, teachers, stu-
dents, students’ families, school neighborhood, and more 
(APA, 2008). This model is consistent with multiple pol-
icy statements released by APA (APA, 2005; APA 2017) 
and helped to ground this new instrument in theory as 
there do not exist other similar measures for comparison.

Methods

Phase 1: Literature Review and Development 
of Items

A questionnaire was created for this study using the rec-
ommended steps for instrument development described by 
DeVellis (2012). Initial items developed for the question-
naire were based on three principal sources: (a) a review 
of the literature and related instruments, (b) examples of 
evidence-based practice in psychology (EBPP) as provided 
by APA’s policy statement (2005, updated 2021): and (c) the 
social ecological model (SEM). Questions were designed 
to ask participants about the professional practice elements 
used in their current school setting. Initially, participants 
were asked to respond “yes” or “no” to a series of items to 
indicate their implementation of various forms of EBP. The 
next set of questions asked to what extent each item contrib-
utes to or interferes with the participants’ use of professional 
practice. A 4-point Likert rating scale was used as it requires 
the participant to express an opinion or attitude, thus clearly 
indicating a definitive response (DeVellis, 2012). At its early 
stages, the EBP instrument was conceptualized to measure 
EBP either as a single construct or as three constructs con-
sistent with: 1. best available research, 2. clinical expertise, 
and 3. patient characteristics, culture, and preferences, con-
sistent with the APA definition.

Phase 2: Expert Review

An expert review was conducted to investigate the qual-
ity and clarity of the instrument (Ikart, 2019; Kelley et al., 
2003). The first version of the instrument was shared with a 
convenience sample of school psychologists, school coun-
selors, and social workers (N = 12) working in Central Indi-
ana. The group consisted of professors, regional professional 
organization representatives, and long term (10 + years) 
practitioners. The consensus across the expert review was 
that more emphasis should be placed on finding survey terms 
that are consistent across professions to provide an accurate 
method of providing contrast between groups. The origi-
nal instrument was then deconstructed to identify a total of 
13 items that school psychologists, school counselors, and 
social workers would be expected to do as routine parts of 
their job. The 12 experts agreed, without any differences 
among school psychologists, school counselors, and social 
workers, that these 13 items had sufficient applicability to 
each profession and could be used as a measure of whether 
someone was using EBP. These 13 items were consistent 
with examples of evidence-based professional practice 
(EBPP) as provided by APA (2008) that were used in the 
first version of the instrument. The 12 experts were also 
asked to offer feedback on overall directions, format, and 
length of the instrument, which was used to update the docu-
ment prior to the pilot study.

Phase 3: Pilot Study

A pilot study was conducted to establish content validity 
and investigate the quality and clarity of the revised instru-
ment (Hill, 1998; Isaac & Michael, 1995). A cover letter 
and questionnaire were distributed using an emailed link 
to a convenience sample of 56 school psychologists, school 
counselors, and social workers in Central Indiana (Connelly, 
2008). Participants were recruited from alumni databases, 
social networking groups for mental health providers in 
schools, and recommendations from participants who had 
already completed the questionnaire (i.e. “snowballing”). 
A total of 20 of the 56 potential respondents completed the 
pilot study (school counselors = 4, school psychologists = 8, 
and social workers = 8). Respondents were asked to first 
read the cover letter and informed consent and then com-
plete the questionnaire as if they were participating in the 
actual study. Participants were given a chance throughout 
the questionnaire to flag questions that seemed confusing 
or unclear and were given space on each page to leave com-
ments, feedback, and suggestions. At the end of the ques-
tionnaire, participants were asked to evaluate the instrument 
for content and clarity, consider the relevance of each item, 
and offer useful information that may have been overlooked. 
Because of the small sample size of the pilot study, data 
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from participants was used in a qualitative format to look 
for any outliers or unique responses. Feedback from the 
pilot testing was used to fine tune the final version of the 
instrument for this study, which included 13 items with five 
response options per item (Table 5). Small changes recom-
mended by respondents included word choices, formatting, 
and minor grammatical edits.

Phase 4: Study

Upon completion of the pilot study, a written request was 
made to the ASCA, NASP, and NASW Research Commit-
tees for access to their membership databases for partici-
pants for the current study. Following approval from ASCA, 
NASP, and NASW Research Committees, participants were 
randomly selected by a marketing agency from a current 
computerized list of members who were listed as currently 
practicing in a school setting. A total of 1000 member names 
from NASP and NASW were requested, as this was the max-
imum permitted purchase number, and 2000 member names 
from ASCA were requested (4000 total names requested). 
Additional names were purchased from ASCA to learn if 
increasing mailings offered a significant increase in response 
rate and power to determine an appropriate request num-
ber for future studies. Additional names would have been 
purchased from NASP and NASW if that was an available 
option. Each organization provided these participant names 
via mailing or email addresses; NASP and ASCA only 
allowed the purchase of physical mailing lists and NASW 
allowed for purchase of email addresses. Each potential 
participant was mailed or emailed a cover letter explain-
ing the purpose of the study and providing a link and quick 
response (QR) code to access the electronic questionnaire. 
Participants were able to follow the link and the QR code 
to the informed consent page and an initial screening ques-
tion that asked if the participant was an active provider of 
mental health services in a school setting. Participants who 
consented could then complete the study. After completing 
the questionnaire, participants had the option of providing 
their contact information in a separate document to enter an 
incentive drawing for one of 10, $25 Amazon gift cards. Two 
weeks after the initial mailing and email, a follow-up post-
card and email reminder were sent with the same link and 
QR code to access the questionnaire. The survey was avail-
able for participants to access for one month. Four mailings 
were returned to sender as “undeliverable.” Qualtrics online 
software was used to collect data and was set to automati-
cally make collected data both confidential and anonymous.

Sample

Using a recommendation for sample size adequacy for 
exploratory factor analysis, a sample size between 300 

(good) and 500 (very good) was desired (Comrey & Lee, 
1992). In total, 418 (10.5%) participants responded to the 
survey. The response rate was consistent with the response 
rate suggested by NASP; ASCA, and NASW did not pro-
vide an estimated response rate. Out of the 418 participants 
who responded to the survey, one participant did not provide 
consent and closed the survey, 29 provided no responses to 
any portion, and 85 provided responses, but did not answer 
any demographic information on the next page to allow for 
classification or further assessment. Overall, 303 of the 418 
participants (86.5% female, 12.9% male, 0.3% preferred not 
to identify gender) completed the consent form, the instru-
ment, and the demographic information. Please see Table 1 
for demographic information; demographics were consistent 
with the most recent representative sample of NASP mem-
bers (NASP, 2018); ASCA and NASW did not have read-
ily available membership data. It should also be noted that 
cover letters were mailed towards the beginning of the global 
COVID-19 pandemic. Numerous schools closed throughout 

Table 1  Participant demographics

Variable Total sample % (n)

Gender
Female 86.5% (262)
Male 12.9% (39)
Prefer not to answer 0.3% (1)
Ethnicity
Caucasian 83.2% (252)
Hispanic or Latino 6.9% (21)
Black or African American 5.9% (18)
Native American 0.7% (2)
Asian/Pacific Islander 1.7% (5)
Other 1.0% (3)
Prefer not to answer 0.3% (1)
Age
21–30 19.5% (59)
31–40 28.7% (87)
41–50 29.0% (88)
51–60 17.5% (53)
61 + 4.6% (14)
Prefer not to answer 0.3% (1)
Profession
School counselor 46.5% (141)
School psychologist 33.3% (101)
School social worker 19.5% (59)
Years working in profession
0–2 14.9% (45)
3–6 25.4% (77)
7–10 11.2% (34)
11 + 47.9% (145)
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the duration of data collection, which likely impacted the 
response rate for this study.

Results

An exploratory factor analysis (EFA) was completed to 
determine the structure of the instrument. Responses of 
“does not apply to my position” were included in analy-
ses; these items were filled with each participant’s average 
score on the remainder of the instrument as to not move 
the total score in an overall positive or negative direc-
tion. The EFA revealed three underlying factors with an 
eigenvalue greater than one. This was confirmed visually 
by scree plot. A three-factor solution was identified using 
image factoring extraction and Quartimax rotation with 
Kaiser normalization with the three factors accounting for 
57% of the variance. The Quartimax rotation was cho-
sen to minimize the number of factors needed to explain 
each variable as this study conceptualized EBP as either 
a single construct or three constructs, as parsed apart by 
APA definition. The Kaiser-Mayer-Olkin measure of sam-
pling adequacy was 0.85, above the recommended thresh-
old of 0.6 (Dziuban & Shirkey, 1974) and Bartlett’s test 
of Sphericity was significant at < 0.01. Due to five items 
cross-loading (Table 2), the additional item analysis was 
conducted and loading values were further examined. 
Because all five items with cross-loadings loaded with 
over 0.2 difference on each item, the highest loading was 
used, which meant that the highest loadings for all items 
loaded onto one factor. Further item examination using 
Pierson correlations between the variables demonstrated 
a pattern that the three factors did not correspond with the 

three factors hypothesized from the APA definition, so the 
EFA was run a second time with all items being forced 
to load onto one factor (Table 3). No items were deleted 
from the instrument as all items loaded higher than the 
recommended 0.35 cutoff (Tabachnick & Fidell, 2013). A 
reliability test was conducted using all the 13 items as one 
factor, which revealed a Cronbach’s alpha of 0.85. This 
suggests that EBP can be conceptualized and measured as 
a single construct. No subscales were identified through-
out the analysis. See Table 4 for distribution of question 
responses.

After the EFA was completed, a one-way ANOVA 
was conducted to examine any differences in EBP use. 
Participants were classified into three groups: school 
psychologists (n = 139), school counselors (n = 98), 
and social workers (n = 57). These groups served as the 
independent variables, and the total score on the EBP 
instrument was used as the dependent variable. There 
were two outliers in the social work group as assessed by 
boxplot. Shapiro–Wilk test demonstrated normally dis-
tributed data (p > 0.05) and Levene’s test of homogene-
ity of variances demonstrated homogeneity of variances 
(p = 0.67). As a result, the ANOVA was run without any 
transformations of the data. EBP score was not signifi-
cantly different among school psychologists (M = 3.45, 
SD = 0.33), school counselors (M = 3.45, SD = 0.35), and 
social workers (M = 3.54, SD = 0.34), F(2, 291) = 1.56, 
p = 0.21, η2 = 0.011. No further post hoc analyses were 
conducted. Of note, social workers received their recruit-
ment letter by email, while school counselors and school 
psychologists received their letters by mail. These results 
suggest that there is not a difference based on profession 
or recruitment method.

Table 2  Item loadings on three factors

Items Factors

1 2 3

Consider sociocultural and family factors when implementing interventions .485
Continue professional skill development .414
Form therapeutic alliances with clients/students .400
Have a clear rationale for best practice strategies used with clients/students .622
Have awareness of research that is clinically relevant .551 .340
Include client/student preferences and values when implementing interventions .452
Make decisions about mental health services based on research evidence and current literature .552 .341
Seek consultation with other professionals or utilize other support when needed .357
Understand environmental context when working with clients/students .574
Understand the influence of individual, cultural, and contextual differences when working with clients/

students to implement interventions
.557

Use knowledge of best practice when conducting progress monitoring .585 .362
Use knowledge of best practice when implementing interventions .668 .349
Utilize knowledge of best practice when assessing clients/students .556 .394
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Discussion

The purpose of this study was to create a measure of EBP 
use based on a common understanding of the concept 
that could be understood and used across the three pro-
fessions who provide the most mental health services in 
schools. The results of this study provide preliminary 
evidence for the validity and internal reliability of the 
single construct, 13-item EBP instrument for measuring 
EBP use. Integration of three mental health professions 

into its development ensures maximal utility of the instru-
ment across ESMH settings. This instrument can provide 
numerical understanding of EBP adherence and set a 
standard for progress improvement. While still in early 
stages, the rigor of an expert review, pilot study, and 
national study shows excellent potential for addressing 
the research gap through connecting APA’s formal defini-
tion to EBPP to daily real-life work environments across 
the nation. In addition, the instrument is brief and easy to 
administer via paper or electronic delivery.

Table 3  Item loadings on one 
factor

Question Factor 1

Consider sociocultural and family factors when implementing interventions .448
Continue professional skill development .420
Form therapeutic alliances with clients/students .369
Have a clear rationale for best practice strategies used with clients/students .632
Have awareness of research that is clinically relevant .566
Include client/student preferences and values when implementing interventions .407
Make decisions about mental health services based on research evidence and current literature .572
Seek consultation with other professionals or utilize other support when needed .358
Understand environmental context when working with clients/students .516
Understand the influence of individual, cultural, and contextual differences when working with 

clients/students to implement interventions
.485

Use knowledge of best practice when conducting progress monitoring .640
Use knowledge of best practice when implementing interventions .719
Utilize knowledge of best practice when assessing clients/students .627

Table 4  Distribution of question responses

Items Frequencies

Never (1) Rarely (2) Frequently (3) Almost 
always 
(4)

Does 
not 
apply

Consider sociocultural and family factors when implementing interventions 0 8 109 180 5
Continue professional skill development 0 12 118 171 0
Form therapeutic alliances with clients/students 0 24 89 179 10
Have a clear rationale for best practice strategies used with clients/students 0 9 144 145 3
Have awareness of research that is clinically relevant 0 42 184 71 5
Include client/student preferences and values when implementing interventions 2 10 97 186 7
Make decisions about mental health services based on research evidence and current 

literature
1 31 170 91 9

Seek consultation with other professionals or utilize other support when needed 0 5 89 208 0
Understand environmental context when working with clients/students 1 3 103 193 1
Understand the influence of individual, cultural, and contextual differences when 

working with clients/students to implement interventions
1 7 121 168 4

Use knowledge of best practice when conducting progress monitoring 1 29 136 119 15
Use knowledge of best practice when implementing interventions 0 10 132 149 7
Utilize knowledge of best practice when assessing clients/students 0 8 118 161 10
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Limitations

This is the first instrument of its kind (to the knowledge of 
this author) measuring EBP, so there are no similar measures 
or external criteria to compare the validity of the results. As 
there is no existing “gold standard” of measuring EBP, there 
was no inclusion of a related construct when collecting data 
to examine the criterion-related validity of the instrument. 
The evidence-based practice movement has looked differ-
ent over time across mental health professions and lacks any 
type of measurement tool that can be used across disciplines, 
hence, the need for the type of exploratory work reflected in 
this present study. However, the scale was validated by factor 
analysis and strong reliability prior to use in the current study. 
It is important to note that other researchers may choose to 
handle the “does not apply to my position” responses differ-
ently in lieu of using the average weight as used in this study. 
The decision was made for the purpose of this study that cod-
ing the “does not apply” responses as 0 or removing them 
all together might disproportionally sway the overall results. 
However, different approaches to coding the data would be an 
interesting direction for a future study when further validating 
this instrument through additional studies.

Furthermore, as with all self-report studies, social desir-
ability is a concern with participants wanting to paint a 
more positive picture of their daily practice; however, there 
is no specific reason why results from this study would be 
expected to differ from other self-report studies. Another 
consideration is the response rate. Out of 4000 potential 
respondents, 418 completed some part of the survey, but 
only 303 completed each section of the survey. It is unclear 
how much of this was related to the global COVID-19 pan-
demic or other factors, such as survey fatigue or recruitment 
techniques. Postcard and emails reminders were sent to miti-
gate this limitation. It is also unclear if the 85 participants 
who did not provide any demographic information and were 
removed from analyses would have meaningfully contrib-
uted to the results. In addition, organizational limitations on 
the number of member names available to purchase meant 
that more school counselors were recruited for the study than 
school psychologists and social workers in order to have a 
sufficient sample size for the desired analyses; future valida-
tion of this instrument will want to include a more balanced 
sample of the three different groups or avoid separation by 
profession as no differences were found based on profession.

An additional limitation is possible theory drift. While 
the Social Ecological Model (SEM) was used to help con-
ceptualize EBP at the origin of the instrument creation, addi-
tional expert review is needed to examine if the final product 
continues to have a theoretical base. Significant care was 
taken to ground the instrument development in both pro-
fessional consensus through the expert review and known 
EBP elements as defined through examples from APA to 

minimize any drift from its theoretical basis. However, it is 
likely that real-world responses from mental health providers 
who are actively working in schools may not exactly align 
with the SEM or even concrete examples of EBPP provided 
by APA. More research in this area will be needed.

Implications for Practice and Research

First, it will be imperative to further validate the instrument 
with a variety of settings and populations and conduct addi-
tional psychometrics on the EBP instrument. Because EBP is 
used in mental health care outside of schools, there is potential 
for this scale to be used in other settings, such as community 
mental health and primary care. Additional psychometrics and 
expert review may also be needed to establish a “cut-off” score 
to determine if someone was or was not using EBP in their 
practice. In this present study, participants were simply given 
a total EBP use score based on their responses. Furthermore, 
because EBP was conceptualized as a single construct that 
would apply across disciplines, the 13 items that make up the 
instrument are intentionally broad. Enhancing the instrument 
to add more specific behaviors and actions may be a future 
research direction after additional interdisciplinary review.

In the future, this scale could help clarify the distinction 
between EBP and EBIs and allow for common language 
among mental health providers. This scale could also be 
used in connection with student outcomes when tracking 
results of EBP use. Measuring EBP has been difficult to 
pin down throughout its adaptation into the mental health 
field (Bellamy et al., 2006; Drisko & Grady, 2015; Parrish, 
2018). Defining and measuring EBP is one of the first steps 
for quality service improvement and could be a significant 
contribution to the mental health field.

Additionally, more research is needed on how men-
tal health providers work together. School psychologists, 
school counselors, and social workers have different require-
ments to enter their respective field, such as differences in 
education, training, supervision, and licensure (American 
School Counselor Association, 2018; National Associa-
tion of School Psychologists, 2017b; National Association 
of Social Workers, 2017). However, this study shows the 
fields may have more in common when it comes to EBP than 
they have in contrast. Because each school setting may have 
different employment options when it comes to providing 
mental health care for students, it is important to examine 
what crossover information is relevant for the three fields in 
order to best provide EBP. Sharing resources across profes-
sions, such as supervision, research journals, and continuing 
education trainings, may be a useful way to have a consistent 
message and promote collaboration surrounding EBP (Mel-
lin et al., 2014).
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Results from this study showed that there is no significant 
difference in EBP use based on profession. This is especially 
interesting, since school psychologists, school counselors, 
and social workers have updated their required trainings on 
EBP at different times and sometimes with different results 
(Barrio Minton et al., 2014; Hicks et al., 2014; Mullen et al., 
2019; Reddy et al., 2017; Wike et al., 2019). School psy-
chologists, school counselors, and social workers are all 
equipped to utilize EBP, even though their respective fields 
have different histories with adaptation and dissemination 
of EBP content. This is similar to a finding from Aarons 
(2004) who created the Evidence-Based Practice Attitude 
Scale (EBPAS) and examined attitudes of 322 mental health 
providers about aspects of EBP. Results from that study 
showed little difference between professional groups when 
it came to dimensions that influence evidence-based inter-
ventions (EBI) practice. This current study implies that EBP 
can be conceptualized and measured with one instrument 
that applies to all three professional groups. Consistency 
across the literature will be crucial to ensuring providers are 
talking about the same thing when trying to make changes 
and improve quality of mental health services (Anderson & 
Bronstein, 2012; Mellin et al., 2014).

Finally, this instrument can be used as a reference point 
when studying facilitators and barriers to EBP. Through utiliz-
ing the new instrument as a numerical understanding of EBP 
use, it can distinguish between providers’ perception of facili-
tators and barriers and the reality of actual practice. In addi-
tion, the instrument can be used to help clarify the severity of 
facilitators’ and barriers’ effects (i.e., if barriers can be ignored, 
overcome with ease, or if they are completely debilitating).

Conclusion

This study was conducted with the aim of improving mental 
health service delivery to one of our nation’s most vulner-
able populations: our children. Global events that transpired 
throughout this study’s completion have only placed further 
emphasis on the growing need for quality mental health 
care in schools. School psychologists, school counselors, 
and social workers are currently on the front lines of trying 
to help children understand how issues like systemic racism 
and a health pandemic impact their daily lives (American 
School Counselor Association, 2020; National Associa-
tion of School Psychologists, 2020; National Association of 
Social Workers, 2020). Using EBP is an important frame-
work to ensure a standard of care as these mental health 
services are being provided. This research provides a start-
ing conversation piece on commonalities among different 
groups of providers and discussion on what it looks like to 
measure a set of practices consistent with a definition. This 
research has created, through a rigorous process of literature 
review, expert review, pilot study, and national study, a brief 
and convenient way to identify and measure EBP use across 
three different professions with no significant differences 
among groups, indicating an exciting new chapter in measur-
ing best practice standards.

Appendix 1

Table 5  The evidence-based practice (EBP) instrument (School Version)

In my current school setting, I…

Almost always Frequently Rarely Never Does not apply 
to my position

Consider sociocultural and family factors when implementing interventions
Continue professional skill development
Form therapeutic alliances with clients/students
Have a clear rationale for best practice strategies used with clients/students
Have awareness of research that is clinically relevant
Include client/student preferences and values when implementing interventions
Understand environmental context when working with clients/students
Make decisions about mental health services based on research evidence and cur-

rent literature
Seek consultation with other professionals or utilize other support when needed
Understand the influence of individual, cultural, and contextual differences when 

working with clients/students to implement interventions
Use knowledge of best practice when conducting progress monitoring
Use knowledge of best practice when implementing interventions
Utilize knowledge of best practice when assessing clients/students
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