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The Norwegian national
implementation initiative

* A Norwegian governmental initiative to increase the capacity
and competence of the child and family service systems to
manage the challenges of child conduct problems (1999),

» Evidence-based home- and community based interventions
should be the first priority in the treatment of conduct problems
among children and youth,

« Early intervention of parent training and family treatment
programs in order to decrease the use of incarcerations and out
of home placements.

Ogden, T., Forgatch, M., Askeland, E., Patterson, G. R., & Bullock, B. (2005). Implementation of Parent
Management Training at the national level: The case of Norway. Journal of Social Work Practice.
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Main components of the implementation strategy

A national center for implementation and research on evidence
based interventions — established as the Norwegian Center for
Child Behavioral Development (NCCBD) in 2003,

Combining “top-down” and “bottom-up” implementation in a hybrid
approach with recommendations and support of evidence-based
programs from the ministries and capitalizing on a growing interest
among practitioners for evidence-based practices,

Recruiting trainees through the regular services to ensure that they
would be able to apply their competencies following training,

Continuous recruitment, training, supervision, support and
evaluation of practitioners.

Ogden, T., Forgatch, M., Askeland, E., Patterson, G. R., & Bullock, B. (2005). Implementation of Parent
Management Training at the national level: The case of Norway. Journal of Social Work Practice.
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The N-PALS multi-level and
multi-component model

A school-wide positive behavior approach ,
Evidence based academic and social interventions,

Skills based intervention components,
Implementation quality and intervention fidelity,

Team based approach with leadership commitment,
Multi-level interventions (universal, selected and indicated).

Monitoring students’ school behavior (eg. SWIS/CiCu).

(Sprague & Walker, 2005)
(Sarlie & Ogden, 2015; Sgrlie, Ogden & Olseth, 2015; 2016)



PALS research

e PALS was piloted during 2002-2005 in 4 schools and
evaluated after 2 years of implementation - with promising
results (seriie & ogden, 2007).

Scandinavian Journal of Educational Research 1R Routiedge
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Immediate Impacts of PALS: A school-
wide multi-level program targeting
behaviour problems in elementary
school

ARTICLES

Reducing Threats to Validity by Design
in a Nonrandomized Experiment of a School-Wide
Prevention Model

Mari-Anne Sorlie* and Terje Ogden
University of Oslo, Norway

e A second evaluation using a more robust design started in
2007 with 6 time points in 65 primary schools (28 schools
with full scale PALS, 17 schools with PALS short version and
20 control schools) (seriie & 0gden, 2014).



Lok A wren O

e ‘{ cuxledgg

School-Wide Positive Behavior Support-Norway:
Impacts on Problem Behavior and Classroom Climate

Mari-Anae Sorhe and Tene Oeden

(s ( vy 0

World Journal of Educational Research
ISSN 23759771 (Print) ISSN 2333.599% (Online)

\ol 2, No. 2 2018
www. scholink o 'ojs mdex. phip wjer

Preventing Problem Behavior in School through School-Wide

Staff Empowerment: Intervention Outcomes

Mari-Anne Sorlie'”, Terje Ogden' & Asgeir Royrhus Olseth’
' Norwegian Center for Child Behavioral Development (NCCBD). Oslo. Norway

Mari-Anne Sorlie. E-mail: m.a.sorhie@atferdssenteret.no

Examining Teacher Outcomes of the

School-Wide Positive Behavior Support e o
Model in Norway: Perceived Efficacy and
A Behavior Management

Positiv atfeapg
stottende laeri

Mari-Anne Serlie’, Terje Ogden’, and Asgeir Royrbws Olseth’




N-PALS The Schoolwide positive
behavior support and intervention model

« OUTCOMES OF THE NORWEGIAN STUDY:
e Reduced teacher rated problem behavior in school,
e Improved learning climate in the classrooms,
¢ Less exclusion of students,
e Improvements in the staffs' behavioral practice
e Increased individual and collective efficacy among staff.

BEST OUTCOMES IN:

schools with high implementation quality (fidelity),
small to moderately sized schools and for
high-risk students.

(Sarlie & Ogden, 2015; Sgrlie, Ogden & Olseth, 2015 & 2016)



Multisystemic Therapy (MST)

An intensive family- and community- based treatment for
adolescents ages 12-17, with serious antisocial behavior,

Aims to reduce risk factors and increase protective factors in
the family, as well as in the adolescent’s social network,
including friends and school,

Each team has a supervisor and three to four therapists, who
are available for the families 24/7,

Therapists caseload of three to five families, with meetings on a
daily or frequent basis in the course of the treatment, which
typically lasts 3—5 months,

The Child Welfare services hire the teams and cover salaries
and expenses, while the training and the quality assurance are
funded by the Ministries and carried out by the NCCBD.

(Ogden, Askeland, Christiansen, Christensen, & Kjgbli, 2017)



Norwegian MST outcome studies

TABLE 22.2. Characteristics and Outcomes of the MST Studies

Target Sample Cionirol
blication oble SiZE esip ETVENLID conditio OIS
Publication wrohlem z [hesipn [niervention ondition  Cutcomes

Oyrden & A nitisocial 06 RCT M&T RS5 Mean 4 = 0L25
Hallidav-Bovkins behavior
(2004

Opden & A ntisocial Follow-up : SED: d=0.26
Amlund-Hamen behavior CRCL: d = (.50
(P0G TRF: d = 0,68

Cyrden, Amlund- A ntisocial 103 Crroup : MST » K5 on

Hapen, & hehavior COMPATISo externalizing

A ndersen (20407 ardd intermalizing
COMpOosite

Holth, Torsheim, A ntisocial ‘ Block M5T and Regular  Cannabis

Sheidow, Oyrden,  behavior and randomized  contingency MSET abstinence

& Hengpeler substance mANAFeIment increased as a

(2011} abuse function of time
in treatment

Naote. CRCL., Child Behavior Checklisg BS, rogular services incloding outpatient services and residential cane; SR, sell
report of delingpeency: TRF, Teacher Eeport Form.

(Ogden et al., 2017)




What is a large effect size?

«The folklore of social research»: Cohen’s standards are used
as benchmarks for interpreting effects sizes (ES) as «small,
medium, or large effect»,

Cohen’s (1977) book on statistical power: rules of the thumb for
power calculations - only to be applied if no other info was
available

«Just as children are best understood in context, so are effect
Sizes» (McCartney & Rosenthal, 2000).

How does the ES compare to previous findings with same age,
outcome, and type of intervention?

(Zachrisson, 2017)



«Treatment as usual»

e There are national differences, for instance in RCTs, treatment-
as-usual (TAU) groups in the United States were often exposed
to risk factors that are both more severe and more humerous
than those in Norway,

e The prevalence of stressors such as neighborhoods with
poverty, high crime rates, availability of guns and substance
abuse are more common in the US,

e The regular services (RS) to which MST was compared in
Norway were likely to be more comprehensive and to have
more elements of treatment than RS offered to comparison
groups in the US (e.g. probation office visits and referral to
social services when deemed necessary).

(Ogden & Halliday-Boykins, 2004)



Parent Management Training
— Oregon model (PMTO)

e Based on Patterson’s (1982) theory on social interaction and

coercion model and PMTO protocols from previous clinical trials
(Forgatch, 1994).

e 18-months training program developed by Forgatch (1994) and
colleagues, described in a Norwegian handbook outlining the

principles, procedures and core program components (Askeland et
al., 2005),

o Site assessments were carried out in the municipalities and
contracts stating the mutual responsibility of the
implementation team and the local authorities were signed.
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Challenges of the PMTO training

A comprehensive and intensive, 18 months training program, and
many agency leaders were unfamiliar with structured programs,

Based on behavioral and systemic principles which did not match
the eclectic or dynamic theoretical orientation of several of the
therapists,

Some concepts did not go down well with Norwegian trainees and

had to be substituted, with PMTO congruent alternatives (discipline =
limit setting; punishment = negative consequences; timeout = time for a break)

The skill orientation of the training, with emphasis on role-plays and
video recordings of therapies was also new to many of the trainees.

Forgatch, Patterson & Gewirtz,( 2013) Perspectives on Psychological Science.
Ogden, Askeland, Christensen, Christiansen, & Kjgbli, 2017



TABLE 22.1. Characteristics and Outcomes of the PMTO and TIBIR Studies

Publication

Target
problem

Sample
size

Design

Control
Intervention

condition

Outcomes

Ogden & Amlund-
Hagen (2008)

Amlund-Hagen,
Ogden, & Bjernebekk
(2011)

Bjgrknes & Manger
(2013)

Hukkelberg & Opden
(2013)

Kjabli & Ogden
(2012); pre-post
assessment

Kjebli & Bjernebekk
(2013); H-momnth
follow-up

Kjebli, Hukkelberg,
& Ogden (2012);
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6-month follow-up

Kjebli & Ogden
(2014); pre-post
assessment; G-month
tollow-up

Tommeraas & Ogden
(2015)

Conduct
problems

Conduct
problems

Conduct
problems

Conduct
problems

Conduct

problems

Conduct
problems

Conduct
problems

Conduct
problems

Conduct
problems

112

RCT (ITT)
Follow-up

(TOT)

RCT (ITT)

Prediction

RCT (ITT)

Follow-up

RCT (ITT)
follow-up

RCT (ITT)
tollow-up

Group
comparison

PMTO RS

PMTO

PMTO

group
Lreatment

Wait-list
control

PMTO

PMTO
Group
training

Individual
social skills
training

PMTO None

Mean 4 =0.15

TRF: d=0.12

SSRS5—teacher: d
=10.29

TAB:d=0.17

CP composite:
d= .27

ECBI—problem:
d=0.27

TRF: d=0.11

Treatment fidelity

> alliance

Mean d = 0.37

Mean d = 0.31

Mean d = 0.37
Mean d = 0.39

Ogden et al., 2017




Treatment Outcomes and Mediators of Parent Management
Training: A One-Year Follow-Up of Children

with Conduct Problems

Amlund-Hagen, Ogden & Bjgrnebekk, (2011) Journal of
Clinical Child and Adolescent Psycholog
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The Do-do bird verdict: «All have won and all should
have prices»: common factors (alliance) and
program factors (fidelity) as outcome predictors

331 Norwegian parents rated the client-therapist working alliance at
3 time points with the Short Working Alliance Inventory (sessions 3, 12,
and 20),

Competent adherence was assessed by PMTO specialists from

videotaped therapy sessions using the Fidelity of Implementation
(FIMP) system (Knutson, Forgatch, & Rains, 2003).

Parents rated children’s problem behaviors at baseline and at the
end of therapy,

Treatment fidelity was found to be an active ingredient in PMTO
and working alliance was a negative predictor of post assessment
parent reported externalizing behavior.

(Hukkelberg & Ogden, 2013)



Working Alliance and Treatment Fidelity as Predictors of Externalizing
Problem Behaviors in Parent Management Training

Silje 5. Hukkelberg and Terje Ogden

Morwegian Center for Child Behavioral Development, Oslo, Norway

ALLIANCE AND FIDELITY AS PREDICTORS OF PROBLEM BEHAVIORS

1.00
Cramger

Problembeh TO _ »{ Problembeh_ T4

Parental report

+ Parental report 56
cnet s

X2 =42.45(32),p=.10
RMSEA = .032 [.000; .055],
CFI =.97; TLI = .96

Hukkelberg & Ogden (2013). Journal of Consulting and Clinical Psychology.




International
Journal of Psychology

nternational Journal of Psychology, 2016
DOL: 10.1002/1jop.12365

Predictors of changes in child behaviour following parent
management training: Child, context, and therapy factors

Kristine Amlund Hagen' and Terje Ogden?

* Results suggested that children with higher symptom scores and lower social

skills score at pre-treatment were more likely to show improvements in these
areas.

» According to both parent- and teacher-ratings, girls tended to show greater
Improvements in externalising behaviour and social skills following treatment,

» Finally, 1) observed increases in parental skill encouragement, 2) therapists’
satisfaction with treatment and the 3) number of hours spent in therapy by
children were also positive and significant predictors of child outcomes.



Is There a Scale-up Penalty? Testing Behavioral Change
in the Scaling up of Parent Management Training in Norway

1 . 1
Truls Tommeraas - Terje Ogden

The scaling up of PMTO in Norway was examined by investigating
how a large-scale dissemination affected the composition of the
target group and the service providers,

The larger heterogeneity of the service providers and the intake
characteristics of the target group, did not result in attenuation of
program effects when scaling up PMTO,

The ratings were based on coding of video recordings (FIMP: Knutson
et al., 2009) and the mean ratings across 6 generations with 402
therapist showed no drop in fidelity.

Tommeraas, & Ogden, (2015). Administration and Policy
in Mental Health and Mental Health Services.



Adapted from
PMTO and
implemented at the
municipal level in
child welfare, child
health clinics,
schools and child
care.

Brief

Parent
Training

e

«Early
interventions for
children at risk»

«TIBIR»

Social
SIS
training

Parent
groups

School
consul-
tation

Solholm, R., Kjgbli, J. & Christiansen, T. (2013). Early Initiatives for Children at Risk — Development of a program for
the prevention and treatment of behavior problems in primary services. Prevention Science.



PMTO and adapted short term preventive interventions by local services

Intervention
components

PMTO (full scale)

Training of practitioners

20 days training over 18 months while
receiving supervision on clinical work
with five or more families

Target group

Parents with

children aged 4-12

Research

RCT: Ogden &
Hagen, 2008

Brief parent training

9 days training over 6 months followed
by 6 months supervision of practitioners
in local services

Parents

RCT: Kjgbli &
Ogden, 2012

Social skills training

PMTO group
intervention for
minority families

6 days training and supervision over 6
months

PMTO therapists and 5 days training of

bi-lingual link workers

Children

Ethnic Minority
Mothers

RCT : Kjgbli &
Ogden, 2013

RCT:
Bjgrknes &
Manger, 2013

PMTO
group intervention

2 days training of certified PMTO
therapists

Parents

RCT: Kjgbli,
Hukkelberg &
Ogden, 2013

Consultation to
practitioners in schools
and child care

Solholm, R., Kjgbli, J. & Christiansen, T. (2013). Early Initiatives for Children at Risk — Development of a program for
the prevention and treatment of behavior problems in primary services. Prevention Science.

4 days consultation training for PMTO
therapists and counselors in local
services

Staff in schools
and child care

RCT:
In progress




The support of long term effectiveness and
sustainability of EBP in Norway

A genuine interest and commitment at the central political and
administrative level for the national implementation of evidence-
based interventions,

Increased interest among practitioners for evidence-based practice,

Establishing a self-sustaining national center for implementation
and research,

The ability of the program developers to support the implementation
and research efforts,

Positive feedback from families and positive media feedback.

Ogden, Amlund- Hagen, Askeland, & Christensen (2009).
Research on Social Work Practice.



Can parent training alter parent practice and reduce
conduct problems in ethnic minority children?

« A PMTO minority project was tested in an RCT with wait-list
control that examined the effectiveness of PMTO group training
on maternal parenting practices and child behavior,

» Participants were 96 mothers from Somalia and Pakistan and
their children ages 3 to 9 years,

« PMTO significantly enhanced positive parenting practices (d
0.54) and reduced mother- reported child conduct problems
(ECBI and Parent Daily Report [PDR] composite score: d = 0.32), but no
behavioral changes were reported by the teachers.

Bjgrknes & Manger (2013). Prevention Science.



Achievements and challenges

PMTO has been tested in real world settings with positive outcomes in
both individual and group trainings and in high and low dosages of
treatment,

Moreover, gender differences, and differences between ethnic minority
and majority groups, and children with and without ADHD diagnoses
were tested,

The new generation of adapted PMTO interventions significantly
outperformed usual care and demonstrated larger effect sizes than the
clinical trial of PMTO,

Across the studies, multi-informant outcomes ranged from small to large,
but the lack of improvements in problem behavior reported by teachers in
most of the studies remains a challenge.

(Ogden et al., 2017)



Implementation challenges in Norway

Studies documenting that EBPs worked in the US, were not readily
accepted in Norway,

Manual-driven programs as a threat to professional autonomy and
the principle of freedom of method choice,

Critics claimed that the ‘relation’ was more important than the
‘evidence’ and that the practitioners had to be more important than
the programs,

Learning clinical skills through role-play and video-feedback, and
adapting to user evaluations of practice and measurement of fidelity
(TAMS & FIMP),

Overcoming the language barrier in transporting the programs from
the US to Norway.



What is the problem?

e The US evidence-based approach is often perceived as a «top-
down» implementation of manualized interventions with
emphasis on behavioral outcomes and fidelity of
implementation,

e In Europe, the focus has not only on behavioral change, but
also on changes in attitudes, beliefs and values, emphasizing
principles like empowerment, autonomy, local adaptability and
ownership,

e But the outcomes of this flexible need-responsive approach,
have proved difficult to evaluate in controlled resarch designs
(Weare & Nind, 2011).

Weare & Nind (2011) Health Promotion International.



European improvements?

* In Europe, evidence has become a secondary consideration,
and a broader selection of research has been included in the
process of determining the evidence level of interventions,

« The European approach has often led to diluted and vague
versions of EBP which lack clarity and direction making it
difficult to measure outcomes and demonstrate effectiveness,

« The European approach may therefore be in need of a more
prescriptive elements to ensure consistent implementation,
evaluation and the sustainability of evidence-based
interventions.

Weare & Nind (2011) Health Promotion International.



Institute of Medicine Workshop on Scaling Family-Focused
Preventive Interventions to Promote Children’s Cognitive,
Affective, and Behavioral Health

*  When Dr. William Beardslee from Boston Children’s Hospital and
Harvard Medical School asked Dr. Ogden to compare the differences
between scale implementation that occurs in the Norwegian system
versus the American system, he responded,

*  “What impresses me when | come to America is the breakthroughs.
You're cutting edge on research, you’re developing new programs, new
methods, new approaches that are highly impressive so we come to you
for inspiration”

« “But you’re not that good at carry-through so when you’re about to
implement these programs, models, and approaches you export them to
Europe and other countries. | think what is lacking is some kind of
implementation infrastructure in the United States so your own children
and youth can benefit from your tremendous high quality research”

Institute of Medicine (IOM) and National Research Council (NRC). 2014. Strategies for scaling effective family-
focused preventive interventions to promote children’s cognitive, affective, and behavioral health: Workshop
summary. Washington, DC: The National Academies Press.



Beyond programs

Integrating programs or models within one service system
within a community to reduce the prevalence of problem

behavior and to promote healthy development (bishion, Forgatch,
Chamberlain & Pelham, 2016).

A broader approach to formulating intake criteria and the
development of dynamic treatment feedback systems,

Refining, elaborating and integrating intervention programs,

Scaling up of programs in order to increase «reach», but
without the loss of competent adherence and positive child and
family outcomes.
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