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What: Many emergent problems
Where: School mental heath
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Components

Definitions

Appointment
Reminders

Providing information about the day, time, and
location of next therapeutic contact via mail, text,

phone, email, etc.

Instilling Hope

Facilitating positive expectations for change

Psychoeducation

Reviewing information about treatment, its relation to
the presenting problem, or service delivery (e.g.,
session content/frequency, roles of the provider and
youth/families, expectations for attendance)
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Randomized Controlled Trial

Los Angeles, California South Carolina (multiple sites)
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PRACTICE GUIDELINES: ENGAGEMENT

s Positive Fxprotation  SSSsmm
Setting

Practice Definition
Accessibility Promotion  Using strategies to make services convenient and accessible (e.g., on-site child
care, taxi vouchers, bus tokens, etc)

Addressing Barriers Eliciting factors that might interfere with treatment (e.g., transportation,
scheduling, previous expenences with services, stigma, etc)
Providing about the day, time, and location of the next therapeutic
contact via mail, text, phone, email, etc.
Assessment Gathering information about the chent’s strengths and needs, such as by
interviews, Questionnaires, observations, et
Skill Mastery  withi (¢.g., role plays) 3
siill area as well a3 therapeutic tasks given to a chent to complete outside of
sesson
Goal Setting Explicitly selecting a therapautic goal for the purpose of making a plan toward
achieving that goal
| 4 Motivational Targeting readiness t0 partcipate in therapeutic activities or programs through
Enhancement the use of cost-benefit analysis, Socratic questioning, or a variety of other
2 E | approaches
E k| Positive 9 that treatment will be helpful and that the client will
2 ‘ i . Setting be successful
¥ = = oa Psychoeducation: Prowviding information about the nature of the probiem and how treatment will
% Problem address that problem
& Psychoeducation: Providing information about serices (2., session frequencylcontent, roles of
Services therapist and client, etc)
g Understanding Strategies designed to explore the family’s identities, beliefs, and values
z identities, Beliefs, and
- Vvalues
- Guidehnes adepted from .
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Backer, K, Boustan| M, Gelaty, R, & Chorpita, B. (3647). Forty years of angagement rezearch in children's
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end Adolescent Paychology. dok: 10.4080/38374.416.3047 3336432,
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engagemant in children’s mental heaizh: Which alements for which ouzcomes? Jouma of Clinice! Chid
end Adclescent Prychology, ¢, 1043

Uindsey, M., B7and, N, Backer, ., Las, B, Barth, R, Daleiden, £, & Chorpita, B. (3954, ientifying the
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