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Abstract
Introduction

A mental health provider’s perception of how well an intervention can be carried out in their context (i.e., feasi-

bility) is an important implementation outcome. This article aims to identify determinants of feasibility of trauma-

focused cognitive behavioral therapy (TF-CBT) through a case-based causal approach.

Method
Data come from an implementation-effectiveness study in which lay counselors (teachers and community health

volunteers) implemented a culturally adapted manualized mental health intervention, TF-CBT, delivered to teens

who were previously orphaned and were experiencing posttraumatic stress symptoms and prolonged grief in

Western Kenya. The intervention team identified combinations of determinants that led to feasibility among

teacher- and community health volunteer-counselors through coincidence analysis.

Results
Among teacher-counselors, organizational-level factors (implementation climate, implementation leadership) deter-

mined moderate and high levels of feasibility. Among community health volunteer-counselors, a strong relationship

between a clinical supervisor and the supervisee was the most influential determinant of feasibility.

Conclusion
Methodology and findings from this article can guide the assessment of determinants of feasibility and the develop-

ment of implementation strategies for manualized mental health interventions in contexts like Western Kenya.

Plain Language Summary: A mental health provider’s perception of how easy a therapy is to use in their work setting

(i.e., feasibility) can impact whether the provider uses the therapy in their setting. Implementation researchers have

recommended finding practices and constructs that lead to important indicators that a therapy will be used. However,

limited research to our knowledge has searched and found practices and constructs that might determine feasibility of

a therapy. This article uses existing data from a large trial looking at the continued use of a trauma-focused therapy to

find practices and constructs that lead to moderate and high levels of feasibility. We found that in settings with a strong

organizational structure that organization and leadership support for the therapy led to teachers in Kenya to perceive the

therapy as easy to use. On the other hand, in settings with a weaker organizational structure, outside support from a

1Department of Psychology, University of Washington, Seattle,

WA, USA
2Center for Health Policy and Inequities Research, Duke Global Health

Institute, Duke University, Durham, NC, USA
3Department of Psychiatry, University of Nairobi, Nairobi, Kenya

*These authors share co-senior authorship.

Corresponding author:
Clara Johnson, Department of Psychology, University of Washington,

Guthrie Hall 119A, Box 351525, Seattle, WA 98195, USA.

Email: cjohnso9@uw.edu

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-

NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and

distribution of the work without further permission provided the original work is attributed as specified on the SAGE and Open Access page (https://us.

sagepub.com/en-us/nam/open-access-at-sage).

Original Empirical Research

Implementation Research and Practice

Volume 5: Jan-Dec 2024 1–17

© The Author(s) 2024

Article reuse guidelines:

sagepub.com/journals-permissions

DOI: 10.1177/26334895231220277

journals.sagepub.com/home/irp

https://orcid.org/0000-0002-9838-1846
https://orcid.org/0000-0003-2325-3599
https://orcid.org/0000-0001-6240-0294
mailto:cjohnso9@uw.edu
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/nam/open-access-at-sage
https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/irp


clinical supervisor led to community health volunteers in Kenya perceiving the therapy as easy to use. The findings from

this article can guide context-specific recommendations for increasing perceived therapy feasibility at the provider-,

organization-, and policy levels.

Keywords
feasibility, evidence-based, determinants, global, global mental health, interventions, community-based, children/child and

adolescent/youth/family, mental health treatment, task shifting, coincidence analysis, configurational comparative method

Introduction
Feasibility, or the degree to which an intervention can be
successfully carried out in a given context, is an important
implementation outcome and conceptually, a close deter-
minant of implementation success (Karsh, 2004; Proctor
et al., 2011). Feasibility should be—and in some cases
has been—considered and prioritized during treatment
development and adaptation (e.g., Seitz et al., 2014;
Stewart et al., 2020; Tutty et al., 2005). If an evidence-
based treatment (EBT) is perceived to be effective and
appropriate but is not feasible in a certain context, adoption
may be impeded. Feasibility may be particularly important
to direct service providers who make the final decision to
implement an EBT in their setting (Proctor et al., 2011).
In low-resource settings where there may be fewer external
implementation supports, decisions to implement an EBT
likely rely more heavily on the providers’ perception of
whether the EBT can be feasibly implemented
(Brooke-Sumner et al., 2015; Mendenhall et al., 2014).
Thus, understanding what leads a provider to consider an
EBT feasible in their context—and specifically in low-
resource settings—has the potential to guide both the
implementation process and the identification of strategies
to bolster implementation success.

Recent reviews have called for the exploration and iden-
tification of determinants of implementation outcomes, like
feasibility, to better guide the implementation of EBTs (e.g.,
Williams & Beidas, 2019). Williams and Beidas (2019)
synthesized determinants of implementation success of
evidence-based practice within child psychology and psych-
iatry in their review guided by existing theory and literature.
They found most determinants of implementation success to
fall within two levels: provider and organizational levels.
Given the limited research connecting implementation
determinants to feasibility, we followed Williams and
Beidas’s (2019) suggestions and their integrated organiza-
tional culture-self-determination theory of evidence-based
practice (see Figure 1 for a conceptual diagram of possible
organizational- and provider-level determinants of feasibil-
ity) and literature outlined below.

Provider-Level Determinants
Self-efficacy is a provider-level construct that refers to a
provider’s belief that they are able and capable of

providing an EBT. Research indicates that self-efficacy
in providing an EBT can impact EBT use (David &
Schiff, 2017; Finch et al., 2020; Harned et al., 2013;
Shapiro et al., 2012), EBT quality (Schiele et al., 2014),
EBT efficacy (Caron et al., 2022; Rohrbach et al., 1993),
and EBT attitudes (Schiele et al., 2014). Given the connec-
tion between self-efficacy and implementation success
across various contexts, self-efficacy is often targeted
throughout the implementation of EBTs (e.g., Cashwell
& Dooley, 2001; Greason & Cashwell, 2009).

Work-related stressors, including burnout, fatigue, and
low job satisfaction, are also important determinants of imple-
mentation success. Burnout can include increased emotional
exhaustion while working, increased feelings of disconnection
from one’s role, and decreased feelings of accomplishment at
work (Yang & Hayes, 2020). Yang and Hayes (2020) found
that burnout impacts physical and psychological well-being,
job satisfaction, client engagement, and clinical outcomes.
In addition, burnout can lead to less empathy, poor therapeutic
alliance, poor communication, and decreased attention in the
therapy context (Salyers et al., 2015). On the other hand,
decreasing burnout among therapists can increase perceived
effectiveness of an intervention as shown in a study of trauma-
focused EBT training that incorporates self-care education
(Harrison et al., 2023). Therapist fatigue can occur during or
after a therapy session and has been shown to negatively
impact client outcomes and therapy quality (Chui & Hill,
2020). Satisfaction with one’s job, on the other hand, may
buffer against negative therapeutic outcomes (Samios et al.,
2013). Research in the medical field indicates that job satisfac-
tion is related to a provider’s belief in evidence-based practice
(Melnyk et al., 2010), which is closely related to implementa-
tion success (Eslinger et al., 2020; Jensen-Doss et al., 2009).
Although it is clear that work-related stressors are important
factors in determining implementation success, it remains
unclear how these variables may differentially impact feasibil-
ity in different contexts.

EBT knowledge refers to the level of knowledge and
understanding that EBT providers have of a certain EBT
that extends beyond general familiarity of the intervention.
Behavior change theories indicate that the level of knowl-
edge impacts the use and adoption of EBTs (Higa &
Chorpita, 2008). Roudbarani et al. (2022) recently found
that clinician knowledge of mental health-related topics
(e.g., symptoms of mental health disorders and treatment
plan development) predicted the clinician’s intentions to
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use an EBT with children diagnosed with developmental
disorders. Other research highlights that EBT knowledge
may not necessarily influence their attitude toward or use
of an EBT (Nakamura et al., 2011; Walrath et al., 2006).
The mixed results may be in part due to the differential
impact EBT knowledge may have on various implementa-
tion outcomes. Thus, exploring how the level of knowledge
of the intervention itself can impact whether an intervention
is implemented and considered feasible is important.

Another important determinant of successful implemen-
tation is the extent to which a provider intends to use an
intervention (Huijg et al., 2015). The theory of planned
behavior presents intentions as a predictor of behavior
(Ajzen, 1991). A provider will not implement an interven-
tion if they have no intention to do so, yet a better under-
standing of the degree to which someone intends to
implement the EBT may be important. For example, a
health services-based meta-analysis found provider inten-
tions to be associated with provider behaviors (Eccles
et al., 2006; Godin et al., 2008). Mental health research
—albeit limited—found similar connections between a
greater degree of a provider’s intention to utilize an EBT
and EBT utilization (Fishman et al., 2018; Williams,
2015b). A more recent study that assessed the predictive
validity of teachers’ behavioral intentions in using
evidence-based interventions found that behavioral inten-
tions explained the variance in implementation of the inter-
ventions (Fishman et al., 2020). In addition to EBT
utilization and behaviors, a provider’s intention to use an
EBT is likely related to provider-perceived EBT feasibility.

Clinical supervision includes the provision of ongoing
support by an EBT expert to EBT providers (Bearman
et al., 2017) and is commonly used as a post-EBT training
strategy to improve EBT implementation (Falender &

Shafranske, 2004; Hoge et al., 2011; Schoenwald et al.,
2013). Supervision has been shown to decrease turnover
(Jovanović et al., 2016), increase self-efficacy (Gibson
et al., 2009; Lohani & Sharma, 2023), and increase fidelity
in providing EBTs (Bearman et al., 2017). Supervision
may also play a role in increasing providers’ perceptions
of feasibility, as the supervisor supports providers in
their skill development and ability to address barriers to
implementing an EBT in their setting. In addition to the
practical skills and strategies providers learn in supervi-
sion, the relationship between a supervisor and their super-
visee can play an important role in implementation success.
A strong supervisory relationship and alliance have been
associated with increased self-efficacy (Morrison & Lent,
2018; Park et al., 2019), increased therapeutic alliance
(Park et al., 2019), increased perceived EBT effectiveness
(Teichman et al., 2023), and enhanced clinical care (Patton
& Kivlighan, 1997). Thus, both the skills learned in super-
vision and the relationship between a supervisor and super-
visee may be important determinants of feasibility.

Organizational-Level Determinants
Implementation climate is the shared perception that a spe-
cific intervention is expected, supported, and rewarded
within an organization (Klein et al., 2001; Klein & Sorra,
1996). Although there is limited research investigating
the impact of implementation climate on EBT implementa-
tion outcomes (Williams et al., 2018), Williams et al.
(2020) examined data from 30 outpatient children’s
mental health clinics and found that improvements in
implementation climate predicted wider EBT utilization.
In a separate study, Williams, Becker-Haimes, Schriger,
et al. (2022) similarly found that implementation climate

Figure 1
Organizational-Level and Provider-Level Determinants of Feasibility

Note. This figure is adapted from Williams and Beidas’ (2019) integrated organizational culture self-determination theory of
evidence-based practice implementation to depict the possible relationship between organizational- and provider-level deter-

minants of feasibility and the relationship between feasibility and successful implementation.

Johnson et al. 3



predicted increased adherence and competence in provid-
ing EBTs. In a cross-sectional analysis, which may be
limited in its ability to detect a temporal relationship,
Becker-Haimes et al. (2017) failed to find a significant
association between implementation climate and EBT util-
ization within community mental health settings. Given the
possible connection between implementation climate and
implementation success, exploration of the differential
impact of implementation climate on implementation out-
comes, and specifically, feasibility is warranted.

Implementation leadership, which is operationalized as
leadership behaviors that support the implementation of an
EBT (Aarons et al., 2014), is an important determinant of
implementation success (Meza et al., 2021). Powell et al.
(2017) examined leadership within 19 mental health agen-
cies in Pennsylvania and found that implementation leader-
ship was associated with provider attitudes toward an EBT.
Similarly, a study of community mental health clinics in
California found a significant relationship between imple-
mentation leadership and other implementation constructs
(organizational climate, burden, and EBT use; Brimhall
et al., 2016). Other studies have connected implementation
leadership to provider attitudes toward an EBT (Aarons,
2006), implementation climate (Williams et al., 2020),
and organizational culture (Aarons, Ehrhart, Torres, et al.,
2017). Williams, Hugh, Cooney, et al. (2022) found that
implementation leadership is indirectly associated with
fidelity through implementation climate. Thus, implementa-
tion leadership may positively impact feasibility as
increased leadership support can make it easier for providers
to implement an intervention in their organization.

Differential Impact of Determinants
Provider- and organizational-level determinants may have a
differential impact on feasibility depending on the context
in which an EBT is implemented. For example, in a
context with a more diffuse organizational structure, certain
provider-level determinants may influence feasibility the
most. Alternatively, in a setting with high levels of imple-
mentation climate, determinants like self-efficacy may be
less important. Powell et al. (2020) conducted a systematic
review of determinants of implementing a trauma-focused
EBT for children. The authors found determinants at
various levels that may contribute to implementation
success, yet ultimately highlight the need to explore how
determinants may work together to influence implementation
outcomes (Powell et al., 2020). To address the likely com-
plexity in determinants of feasibility, different analytic
approaches are needed to uncover these complex patterns
and variations in important determinants across settings.

Study Aims
This present study aims to identify provider- and
organizational-level determinants of feasibility of an

adapted version of trauma-focused cognitive behavioral
therapy (TF-CBT). Given the lack of existing literature on
determinants of feasibility, this project is largely exploratory.
To address our main aim of identifying determinants of feasi-
bility, we conducted a configurational comparative method,
coincidence analysis (CNA), utilizing data from an
Implementation-Effectiveness trial of a culturally adapted
version of TF-CBT (Pamoja Tunaweza [PT]; Dorsey, Gray,
Wasonga, et al., 2020).

Method

Parent Study
Participants

The data from this secondary data analysis come from a
Hybrid Type II Implementation-Effectiveness trial of PT,
delivered by teachers (n= 125) and community health
volunteers (CHVs; n= 123) in 40 primary schools in
Bungoma, Kenya (Building and Sustaining Interventions
for Children [BASIC]: Task Sharing Mental Health Care
in Low-Resource Settings; Dorsey, Gray, Wasonga, et
al., 2020). Bungoma is the second most populous county
in Kenya and includes 137 public primary schools in
total. At each school, children ages 11–14 who experi-
enced parental death, posttraumatic stress symptoms, and/
or prolonged grief were randomized to receive PT by either
teacher-counselors or CHV-counselors. Thus, as a part of
the PT delivery, each school included three teacher-
counselors, one site leader (head teacher), three
CHV-counselors, and one site leader (community health
extension worker [CHEW]) for a planned total of 240 coun-
selors and 80 site leaders across the 40 schools. There was
some teacher- and CHV-counselor turnover, so the final
sample included 248 counselors. There was also some
overlap for CHEWs who provided oversight to
CHV-counselors at multiple schools. Each counselor triad
conducted two sequential, 8-week PT groups, one with girls
and one with boys. 849 children received PT as a part of
BASIC. Five Kenyan trainers and supervisors supported the
implementation of PT by teacher- and CHV-counselors.
Data for the secondary data analysis come from the 248
teacher- and CHV-counselors that provided PT to the 40
schools (see Table 1 counselor demographics). All partici-
pants consented to their participation in the study.

Procedures
We follow the six practical recommendations for

improved implementation outcome reporting in this article
(Lengnick-Hall et al., 2022). BASIC follows an incomplete
stepped wedge cluster randomized design in that schools
are randomly assigned to sequences in which counselors
receive PT training and provide PT to their site (Dorsey,
Gray, Wasonga, et al., 2020). The incomplete stepped
wedge design includes seven sequences with different
study start times. At a given point, one cluster of sites will
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begin PT training and implementation, and another cluster
of sites acts as the control group. However, the secondary
data analysis does not use data from the control groups.
There are a total of seven sequences such that there are
seven rounds of training and implementation of PT.
Upon completion of the first sequence, the study team
designed coaching to help support counselors in the fol-
lowing sequences. The implementation phase ends once
the counselors deliver two PT groups (and sites move
into the sustainment phase). All PT groups were held in
the children’s schools. At the time of writing this
article, the sustainment phase is still ongoing. All proce-
dures were reviewed and approved by the Duke
University Institutional Review Board (IRB) and the
Kenya Medical Research Institute (IRB).

Pamoja Tunaweza
PT (Together We Can in Kiswahili) was designed based

on TF-CBT, an EBT for children who experience psycho-
logical distress following a traumatic event (Cohen et al.,
2016). The Kenyan team and Tanzanian counselors and
supervisors from a pilot study (O’Donnell et al., 2014)
and randomized control trial (RCT; Dorsey, Lucid,
Martin, et al., 2020) adapted TF-CBT to create PT. Some
adaptations include leveraging lay providers, conducting
the treatment in a group setting, calling the intervention a
class, and tailoring terminology and stories to be appropri-
ate in the given context (Woods-Jaeger et al., 2017). PT
originally included 12 group sessions in the pilot and
RCT but was shortened for BASIC. The EBT includes 8
group sessions and 2–4 individual sessions. Within each
PT group, two counselors conduct the children’s sessions,
and one counselor conducts the guardians’ sessions.
Children are eligible to participate in the group if they
experienced parental death, are between 11 and 14 years
of age, and report prolonged grief and/or posttraumatic
stress. For more information regarding the parent study,
please review the protocol (Dorsey, Gray, Wasonga, et
al., 2020).

Secondary Data Analysis
This secondary data analysis includes data from a total of
248 counselors in BASIC (125 teachers and 123 CHVs)
during the implementation phase of the parent study.

Measures
Measurement Approach. Given the Kenyan context of

this study and the high-income country (HIC) origin of
many implementation measures, the Kenyan and
U.S.-based research teams dedicated substantial time to
measurement selection. We prioritized existing measures
of implementation constructs that were developed in low-
to-middle-income countries (LMICs) (Haroz et al.,
2019). However, when those measures were not available,
we selected implementation measures developed in HICs
and worked with the Kenyan research teams to adapt,
translate, and back-translate each measure. In adapting
measures for the study context, the U.S.-based and
Kenyan research teams first discussed the implementation
construct definitions (Proctor et al., 2011) and then
edited each measure item to be best understood in the
study context. When a measure developed in an LMIC or
HIC that was appropriate for the study context was
unavailable, we created measures following the theoretical
domains framework (TDF; Atkins et al., 2017; Huijg et al.,
2014). The TDF outlines different domains and determi-
nants of behavior to help guide the development of
behavior-based measures. We calculated the inter-item
correlations (IIC) for each measure included in these
analyses and required a minimum of 0.20 for each
measure item (Piedmont, 2014). Counselors who were
enrolled in the parent study were invited to complete
quantitative surveys that included each measure
described below by the study team over the phone and
through WhatsApp. Trained interviewers met with
each counselor in-person to verbally conduct the quanti-
tative survey after the PT training and after PT imple-
mentation (and associated time points among the

Table 1
Counselor Demographics

Demographic variable CHVs (n= 123) Teachers (n= 125)

Age [M (SD)] 43.1 (9.9) 42.1 (7.6)

Female (%) 70.0% 62.4%

Time at job (years) 7.2 (4.4) 7.0 (6.1)

Highest education (%)

Diploma certificate 5.7% 77.6%

Primary education 24.4% 0.0%

Secondary education 69.1% 4.8%

Master’s degree 0.0% 17.6%

Prior training in MH care (yes) 52.0% 48.8%

Prior provision of MH care (yes) 67.5% 80.0%

Note. CHVs= community health volunteers; M=mean; SD= standard deviation; MH=mental health.

Johnson et al. 5



T
ab

le
2

O
ut
co
m
e
an
d
D
et
er
m
in
an
t
M
ea
su
re
s

M
e
as
u
re

D
e
fi
n
it
io
n

Sc
al
e

M
e
as
u
re

p
ro
p
e
rt
ie
s

T
im
e
p
o
in
t

O
u
tc
o
m
e

Sc
al
e

T
h
e
P
e
rc
e
iv
e
d

F
e
as
ib
ili
ty

In
te
rv
e
n
ti
o
n

(W
e
in
e
r
e
t
al
.,

2
0
1
7
)

C
o
u
n
se
lo
r’
s
p
e
rc
e
p
ti
o
n
o
f
P
T
’s

fe
as
ib
ili
ty

in
th
e
ir
co
n
te
x
t.
T
h
is

m
e
as
u
re

d
e
lin
e
at
e
s
th
e
co
re

co
n
st
ru
ct

o
f
fe
as
ib
ili
ty

an
d

d
if
fe
re
n
ti
at
e
s
it
fr
o
m

b
o
th

ap
p
ro
p
ri
at
e
n
e
ss

an
d
ac
ce
p
ta
b
ili
ty
.

F
o
u
r
it
e
m
s
(e
.g
.,
“P
am

o
ja
T
u
n
aw

e
za

is
e
as
y
to

u
se

in
th
is
co
m
m
u
n
it
y”
)
o
n
a
5
-p
o
in
t
L
ik
e
rt

sc
al
e
fr
o
m

ag
re
e
to

st
ro
ng
ly
di
sa
gr
ee
.

W
e
in
e
r
e
t
al
.
(2
0
1
7
)
fo
u
n
d
th
at

th
e
m
e
as
u
re

h
ad

ac
ce
p
ta
b
le
in
te
rn
al
co
n
si
st
e
n
cy

(α
=

0
.8
9
)
an
d
te
st
–
re
te
st
re
lia
b
ili
ty

(r
=
0
.8
8
).

M
e
an

II
C
w
as

ac
ce
p
ta
b
le
(r
=
0
.5
1
)
fo
r
th
is

st
u
d
y.
H
ig
h
e
r
sc
o
re
s
in
d
ic
at
e
h
ig
h
e
r
le
ve
ls
o
f

fe
as
ib
ili
ty
.

P
o
st
-i
m
p
le
m
e
n
ta
ti
o
n

P
ro
vi
d
e
r-
le
ve
l
d
e
te
rm

in
an
ts

P
e
rc
e
iv
e
d

se
lf
-c
o
n
tr
o
l
an
d

se
lf
-e
ffi
ca
cy

C
re
at
e
d
u
si
n
g
th
e
T
D
F
b
e
lie
fs
ab
o
u
t

th
e
ca
p
ab
ili
ti
e
s
d
o
m
ai
n
(H

u
ijg

e
t
al
.,

2
0
1
4
)
to

ca
p
tu
re

co
u
n
se
lo
rs
’

p
e
rc
e
iv
e
d
co
n
tr
o
la
n
d
se
lf
-e
ffi
ca
cy

in

p
ro
vi
d
in
g
P
T
in

th
e
fu
tu
re
.

Si
x
it
e
m
s
w
it
h
a
m
ix

o
f
se
lf
-c
o
n
tr
o
l-
sp
e
ci
fi
c

(e
.g
.,
“I
h
av
e
co
n
tr
o
l
o
ve
r
d
e
liv
e
ri
n
g
a

P
am

o
ja
Tu
n
aw

e
za

gr
o
u
p
in

m
y
sc
h
o
o
l”
)
an
d

se
lf
-e
ffi
ca
cy
-s
p
e
ci
fi
c
st
at
e
m
e
n
ts
(e
.g
.,
“I
am

co
n
fi
d
e
n
t
th
at

I
ca
n
d
e
liv
e
r
P
am

o
ja

Tu
n
aw

e
za
”)

ra
te
d
o
n
a
5
-p
o
in
t
L
ik
e
rt

sc
al
e
.

So
m
e
re
sp
o
n
se
s
ar
e
ra
te
d
fr
o
m

ve
ry

di
ffi
cu
lt

to
ve
ry

ea
sy

an
d
o
th
e
rs

ar
e
ra
te
d
fr
o
m

st
ro
ng
ly
di
sa
gr
ee

an
d
st
ro
ng
ly
ag
re
e.

T
h
is
m
e
as
u
re

co
n
si
st
s
o
f
m
e
an

II
C
s
fo
r

se
lf
-c
o
n
tr
o
l
an
d
se
lf
-e
ffi
ca
cy

su
b
sc
al
e
s
w
e
re

ac
ce
p
ta
b
le
(r
=
0
.4
7
,
r=

0
.4
1
,
re
sp
e
ct
iv
e
ly
).

H
ig
h
e
r
sc
o
re
s
in
d
ic
at
e
m
o
re

p
e
rc
e
iv
e
d

se
lf
-c
o
n
tr
o
l
an
d
se
lf
-e
ffi
ca
cy
.

P
o
st
-t
ra
in
in
g,

p
re
-i
m
p
le
m
e
n
ta
ti
o
n

P
am

o
ja
T
u
n
aw

e
za

K
n
o
w
le
d
ge

(D
o
rs
e
y,
L
u
ci
d
,

M
ar
ti
n
,
e
t
al
.,

2
0
2
0
)

C
o
u
n
se
lo
r’
s
k
n
o
w
le
d
ge

o
f
P
T
b
as
e
d
o
n

th
e
T
F
-C

B
T
k
n
o
w
le
d
ge

te
st
cr
e
at
e
d

fo
r
T
F
-C

B
T
tr
ai
n
in
g
an
d

ce
rt
ifi
ca
ti
o
n
.
T
h
e
K
e
n
ya
n
an
d

U
.S
.-
b
as
e
d
re
se
ar
ch

te
am

s
ad
ap
te
d

th
e
m
e
as
u
re

to
al
ig
n
w
it
h
th
e

m
o
d
ifi
ca
ti
o
n
s
m
ad
e
to

T
F
-C

B
T
in

P
T
.

1
9
it
e
m
s
w
it
h
e
it
h
e
r
T
ru
e
/f
al
se

o
r

m
u
lt
ip
le
-c
h
o
ic
e
re
sp
o
n
se
s.

H
ig
h
e
r
sc
o
re
s
in
d
ic
at
e
m
o
re

P
T
k
n
o
w
le
d
ge
.

P
o
st
-t
ra
in
in
g,

p
re
-i
m
p
le
m
e
n
ta
ti
o
n

In
te
n
ti
o
n
s
to

u
se

P
am

o
ja
T
u
n
aw

e
za

C
o
u
n
se
lo
rs
’
in
te
n
ti
o
n
s
to

im
p
le
m
e
n
t

P
T
in

th
e
fu
tu
re
.
T
h
e
m
e
as
u
re

u
se
s

T
D
F
d
o
m
ai
n
it
e
m
s
(H

u
ijg

e
t
al
.,

2
0
1
4
),
th
e
E
vi
d
e
n
ce
-B
as
e
d

T
re
at
m
e
n
t
In
te
n
ti
o
n
s
Sc
al
e

(W
ill
ia
m
s,
2
0
1
5
a)
,
an
d
th
e
Jo
h
n

H
o
p
k
in
s
U
n
iv
e
rs
it
y
(J
H
U
)

Im
p
le
m
e
n
ta
ti
o
n
Sc
ie
n
ce

sc
al
e

(H
ar
o
z
e
t
al
.,
2
0
1
9
).

F
o
u
r
it
e
m
s
(e
.g
.,
“I
in
te
n
d
to

p
ro
vi
d
e
P
am

o
ja

Tu
n
aw

e
za
/T
F
-C

B
T
to

o
rp
h
an
e
d
ch
ild
re
n
in

m
y
co
m
m
u
n
it
y
n
e
x
t
m
o
n
th
”)

o
n
a
4
-p
o
in
t

L
ik
e
rt

sc
al
e
(1
=
no
ta

ta
ll,
4
=
a
lo
t)
an
d
o
n
e

it
e
m

o
n
a
3
-p
o
in
t
L
ik
e
rt

sc
al
e
(1
=
no
t
at

al
l

lik
e
ly
,
3
=
ve
ry

lik
el
y)
.

T
h
e
fi
n
al
m
e
as
u
re

in
cl
u
d
e
d
m
e
an

II
C
w
as

ac
ce
p
ta
b
le
(r
=
0
.2
7
).
H
ig
h
e
r
sc
o
re
s
in
d
ic
at
e

m
o
re

in
te
n
ti
o
n
s
to

u
se

P
T
.

P
o
st
-i
m
p
le
m
e
n
ta
ti
o
n

T
h
e
P
ro
fe
ss
io
n
al

Q
u
al
it
y
o
f
L
if
e

C
o
u
n
se
lo
r’
s
sa
ti
sf
ac
ti
o
n
,
fa
ti
gu
e
,
an
d

b
u
rn
o
u
t
re
la
te
d
to

p
ro
vi
d
in
g
P
T

(S
ta
m
m
,
2
0
1
0
).

T
h
is
m
e
as
u
re

in
cl
u
d
e
d
1
3
it
e
m
s
o
n
a
5
-p
o
in
t

L
ik
e
rt

sc
al
e
fr
o
m

st
ro
ng
ly
di
sa
gr
ee

to
st
ro
ng
ly

ag
re
e
an
d
ne
ve
r
to

al
w
ay
s.
W
e
se
p
ar
at
e
d
th
e

m
e
as
u
re

b
y
su
b
sc
al
e
s:
sa
ti
sf
ac
ti
o
n
(fi
ve

it
e
m
s

su
ch

as
“I
am

p
ro
u
d
o
f
w
h
at
I
ca
n
d
o
to

h
e
lp

M
e
an

II
C
s
fo
r
b
u
rn
o
u
t,
fa
ti
gu
e
,
an
d
sa
ti
sf
ac
ti
o
n

su
b
sc
al
e
s
w
e
re

ac
ce
p
ta
b
le
(r
=
0
.4
5
,
r=

0
.4
1
,
r=

0
.4
3
,
re
sp
e
ct
iv
e
ly
).
H
ig
h
e
r
sc
o
re
s

in
d
ic
at
e
m
o
re

sa
ti
sf
ac
ti
o
n
,
fa
ti
gu
e
,
an
d

b
u
rn
o
u
t.

P
o
st
-i
m
p
le
m
e
n
ta
ti
o
n

(C
on
tin
ue
d)

6 Implementation Research and Practice



T
ab

le
2

(C
on
tin
ue
d)

M
e
as
u
re

D
e
fi
n
it
io
n

Sc
al
e

M
e
as
u
re

p
ro
p
e
rt
ie
s

T
im
e
p
o
in
t

as
a
P
am

o
ja
Tu
n
aw

e
za
/T
F
-C

B
T
co
u
n
se
lo
r”
),

fa
ti
gu
e
(t
h
re
e
it
e
m
s,
su
ch

as
“I
am

n
o
t
as

p
ro
d
u
ct
iv
e
at
w
o
rk

b
e
ca
u
se

I
am

lo
si
n
g
sl
e
e
p

o
ve
r
tr
au
m
at
ic
e
x
p
e
ri
e
n
ce
s
o
f
a
ch
ild
/

gu
ar
d
ia
n
I
co
u
n
se
le
d
in

P
am

o
ja
T
u
n
aw

e
za
/

T
F
-C

B
T
”)
,
an
d
b
u
rn
o
u
t
(fi
ve

it
e
m
s,
su
ch

as

“I
am

ti
re
d
o
f
w
o
rk
in
g
w
it
h
P
am

o
ja

Tu
n
aw

e
za
/T
F
-C

B
T
ch
ild
re
n
/g
u
ar
d
ia
n
s”
).

Su
p
e
rv
is
o
ry

R
e
la
ti
o
n
sh
ip

T
h
e
ad
ap
te
d
ve
rs
io
n
o
f
th
e
Sh
o
rt

Su
p
e
rv
is
o
ry

R
e
la
ti
o
n
sh
ip

Q
u
e
st
io
n
n
ai
re

(C
lif
fe

e
t
al
.,
2
0
1
6
).

T
h
is
m
e
as
u
re

in
cl
u
d
e
s
1
4
it
e
m
s

ac
ro
ss

th
re
e
su
b
sc
al
e
s:
sa
fe
-b
as
e
,

re
fl
e
ct
iv
e
e
d
u
ca
ti
o
n
,
an
d
st
ru
ct
u
re
.

T
h
e
sa
fe
-b
as
e
su
b
sc
al
e
m
e
as
u
re
s
th
e

e
x
te
n
t
to

w
h
ic
h
co
u
n
se
lo
rs

fo
u
n
d

th
e
ir
su
p
e
rv
is
o
r
to

p
ro
vi
d
e
a

co
lla
b
o
ra
ti
ve

an
d
sa
fe

e
n
vi
ro
n
m
e
n
t

to
d
is
cu
ss

cl
in
ic
al
ca
se
s.
T
h
e

re
fl
e
ct
iv
e
e
d
u
ca
ti
o
n
su
b
sc
al
e

m
e
as
u
re
s
to

w
h
at
e
x
te
n
t
co
u
n
se
lo
rs

fi
n
d
th
e
ir
su
p
e
rv
is
o
r
to

p
ro
vi
d
e

re
fl
e
ct
iv
e
an
d
e
d
u
ca
ti
o
n
al
su
p
p
o
rt

d
u
ri
n
g
su
p
e
rv
is
io
n
.
T
h
e
st
ru
ct
u
re

su
b
sc
al
e
re
fe
rs

to
w
h
e
th
e
r
th
e

su
p
e
rv
is
o
rs

u
ti
liz
e
d
th
e
p
re
sc
ri
b
e
d

e
le
m
e
n
ts

o
f
su
p
e
rv
is
io
n
.

Se
ve
n
-p
o
in
t
L
ik
e
rt
sc
al
e
(1
=
st
ro
ng
ly
di
sa
gr
ee
,7

=
st
ro
ng
ly
ag
re
e)
.
T
h
e
sa
fe
-b
as
e
su
b
sc
al
e

in
cl
u
d
e
s
e
ig
h
t
it
e
m
s
(e
.g
.,
“M

y
su
p
e
rv
is
o
r

w
as

ap
p
ro
ac
h
ab
le
”)
,t
h
e
re
fl
e
ct
iv
e
e
d
u
ca
ti
o
n

su
b
sc
al
e
in
cl
u
d
e
s
th
re
e
it
e
m
s
(e
.g
.,
“M

y

su
p
e
rv
is
o
r
e
n
co
u
ra
ge
d
m
e
to

se
lf
-e
va
lu
at
e

m
y
d
e
liv
e
ry

o
f
P
T
”)
,
an
d
th
e
st
ru
ct
u
re

su
b
sc
al
e
in
cl
u
d
e
s
th
re
e
it
e
m
s.

A
ll
it
e
m
s
ar
e
ra
te
d
o
n
a
C
lif
fe

e
t
al
.
(2
0
1
6
)

fo
u
n
d
th
at

e
ac
h
su
b
sc
al
e
h
ad

go
o
d
in
te
rn
al

co
n
si
st
e
n
cy
:
sa
fe
-b
as
e
α
=
0
.9
7
,
re
fl
e
ct
iv
e

e
d
u
ca
ti
o
n
α
=
0
.8
9
,a
n
d
st
ru
ct
u
re

su
b
sc
al
e
α

=
0
.8
8
.
T
h
e
o
ve
ra
ll
m
e
as
u
re

h
ad

st
ro
n
g

te
st
–
re
te
st
re
lia
b
ili
ty
(r
=
0
.9
4
).
In
th
is
st
u
d
y,

th
e
su
b
sc
al
e
s
h
ad

ac
ce
p
ta
b
le
m
e
an

II
C
s
(r
=

0
.4
2
,
0
.3
9
,
0
.2
1
).
H
ig
h
e
r
m
e
as
u
re

sc
o
re
s

in
d
ic
at
e
a
st
ro
n
ge
r
p
e
rc
e
iv
e
d
su
p
e
rv
is
o
ry

re
la
ti
o
n
sh
ip

b
y
co
u
n
se
lo
rs
.

P
o
st
-i
m
p
le
m
e
n
ta
ti
o
n

O
rg
an
iz
at
io
n
al
-l
e
ve
l
d
e
te
rm

in
an
ts

C
o
u
n
se
lo
r’
s

p
e
rc
e
p
ti
o
n
o
f

w
h
e
th
e
r
P
T
w
as

e
x
p
e
ct
e
d
,

su
p
p
o
rt
e
d
,
an
d

re
w
ar
d
e
d
in

th
e
ir

o
rg
an
iz
at
io
n
(i
.e
.,

st
ra
te
gi
c

im
p
le
m
e
n
ta
ti
o
n

cl
im
at
e
).

1
0
st
at
e
m
e
n
ts

(e
.g
.,
“I
ge
t
th
e

su
p
p
o
rt

I
n
e
e
d
to

u
se

P
am

o
ja

T
u
n
aw

e
za
”)

ra
te
d
o
n
a
5
-p
o
in
t

L
ik
e
rt

sc
al
e
fr
o
m

st
ro
ng
ly
di
sa
gr
ee

to
st
ro
ng
ly
ag
re
e
(E
h
rh
ar
t
e
t
al
.,

2
0
1
4
;
Ja
co
b
s
e
t
al
.,
2
0
1
4
).

F
e
rn
an
d
e
z
e
t
al
.
(2
0
1
8
)
fo
u
n
d
th
e
o
ri
gi
n
al
IC
S

to
h
av
e
ac
ce
p
ta
b
le
in
te
rn
al
co
n
si
st
e
n
cy

(α
=

0
.7
2
)
an
d
re
lia
b
le
o
rg
an
iz
at
io
n
al
-l
e
ve
l
m
e
an
s

(I
C
C
=
0
.2
2
).
W
e
fo
u
n
d
th
e
sc
al
e
to

h
av
e
an

ac
ce
p
ta
b
le
m
e
an

II
C
(r
=
0
.3
9
).
H
ig
h
e
r

sc
o
re
s
in
d
ic
at
e
a
m
o
re

p
o
si
ti
ve

im
p
le
m
e
n
ta
ti
o
n
cl
im
at
e
as

p
e
rc
e
iv
e
d
b
y

co
u
n
se
lo
rs
.

P
o
st
-i
m
p
le
m
e
n
ta
ti
o
n

(C
on
tin
ue
d)

Johnson et al. 7



control participants). The trained interviewers recorded
counselor reports via tablets and an online survey col-
lection platform, Qualtrics.

Measures. Our primary outcome is perceived feasibil-
ity, and we assessed several provider- and organizational-
level determinants of perceived feasibility. The outcome
and all potential determinants, including definitions,
scale, and psychometric information are in Table 2.

Analytic Method
To examine implementation factors associated with the
feasibility of PT, we utilized CNA, a configurational com-
parative method. As opposed to regression-based analytic
methods, CNA relies on the regularity theory of causation
(i.e., variables can be “difference-makers” such that their
presence when certain other variables are present lead to
a certain outcome; Whitaker et al., 2020). CNA identifies
the minimum set of configurations (i.e., combinations) of
conditions (i.e., determinants) that are necessary and suffi-
cient for the presence or absence of a specific outcome (i.e.,
feasibility; Baumgartner & Thiem, 2015). Necessary con-
ditions must be present for the outcome, while sufficient
conditions are ones that alone can lead to the outcome
(Gwayi-Chore et al., 2022).

Our reasons for selecting CNA are fourfold. First,
CNA’s inductive approach can address an exploratory
research aim. Second, a case-based approach allows
researchers and implementers to better consider the
context in which the data are collected. Given that the
purpose of this study is to guide implementation strategy
selection for future implementing sites, it is critical to con-
sider the research context and iteratively refer to the cases
that inform the results. Third, CNA provides rich informa-
tion on the differential and complex impact determinants
may have on an outcome depending on the setting. We
expect that determinants of feasibility and the configur-
ation of those determinants will present differently depend-
ing on context. Lastly, we selected CNA over other
configurational comparative methods because CNA is
inherently redundancy-free (Baumgartner & Falk, 2021;
Baumgartner & Thiem, 2015) and thus will identify the
most parsimonious model. In low-resource settings, it is
important to find the fewest determinants of feasibility
possible given limited resources to address determinants.
We conducted the analytic steps outlined in Baumgartner
and Ambühl’s (2020) guide for the “cna” function in R
(Ambühl et al., 2020; R Core Team, 2021). First, we
explored theoretical models (e.g., Williams & Beidas,
2019) and existing literature presented in the introduc-
tion that outline implementation determinants that lead
to implementation success. Second, we engaged stake-
holders with expertise in the implementation of the
adapted TF-CBT to guide determinant selection (i.e.,
met with counselors, supervisors, and study team
members to discuss possible determinants ofT
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feasibility). Third, we applied a practical lens in which
we considered whether each determinant could be
impacted by certain implementation strategies. Fourth,
we conducted a statistical approach to further refine
the determinant selection (i.e., the “msc” function) in
which we first set consistency to 1.00 and coverage to
0.25 and lowered consistency by 0.05 until we found
configurations that met the consistency and coverage
levels. Upon completion of determinant selection, we
conducted CNA to identify implementation determi-
nants of feasibility setting our consistency to .75 and
coverage to .50 (for more details, see the
Supplemental Materials).

Results

Descriptive Statistics
The Kenyan counselors in our sample represented both the
health (i.e., CHVs) and education sectors (i.e., teachers) in
Bungoma, Kenya. Participating CHVs (n= 123) were pre-
dominantly female (70.0%), had a mean age of 43.1 (SD=
9.9), and their highest level of education was most com-
monly secondary education. Participating teachers (n=
125) were predominantly female (62.4%), had a mean
age of 42.1 (SD= 7.6), and their highest level of education
was most commonly a diploma certificate (Table 1).
Among CHV-counselors, zero reported low levels of feasi-
bility, 65 (53%) reported moderate levels of feasibility (i.e.,
moderate—more than or equal to 3.5, and less than 4.5),
and 58 (47%) reported high levels of feasibility (i.e.,
more than or equal to 4.5). There were no missing data
for CHV-counselors. Among teacher-counselors, three
reported low levels of feasibility, 77 (62%) reported mod-
erate levels of feasibility, and 45 (36%) reported high
levels of feasibility. We were missing data from 3% of
teacher-counselors. However, missing data were deter-
mined to be missing at random. See Table 3 for additional
descriptive statistics.

Determinants of Feasibility Results: CNA
Analysis
In total, we conducted four CNA models: moderate feasi-
bility among CHVs, high feasibility among CHVs, mod-
erate feasibility among teachers, and high feasibility
among teachers. We conducted separate condition
reductions per model, so we report the results split by
model. All results are displayed in Tables 4 and 5.
Each model includes at least one solution that may
have at least one pathway to that solution. More CNA
analytic details and results in Boolean algebra are in
the Supplemental Materials. We maintain the same con-
sistency and coverage levels for each model (consist-
ency≥ .75, coverage≥ .50).

CHVs
Moderate Feasibility. Among CHVs, our analysis indi-

cated one solution that led to moderate levels of feasibility:
(1) if and only if CHV-counselors reported moderate levels
of the reflective education supervisory relationship sub-
scale, feasibility was moderate (Table 4).

High Feasibility. Among CHVs, we found one solution
with two pathways that led to high levels of feasibility: (1)
if and only if burnout was low or (2) the reflective educa-
tion supervisory relationship subscale was high and the
structure supervisory relationship subscale was moderate
or low, feasibility was high among CHVs (Table 4).

Teachers
Moderate Feasibility. Among teachers, we found one

solution with two pathways that led to moderate levels of
feasibility: (1) if and only if the implementation climate
was moderate or (2) self-efficacy was moderate and imple-
mentation leadership was moderate, feasibility was moder-
ately rated among teachers (Table 5).

High Feasibility. Among teachers, we found four solu-
tions that led to high feasibility (Table 5). Given similar

Table 3
Descriptive Statistics

M (SD)

Variable Total sample CHVs Teachers

Outcome

Feasibility 4.33 (0.46) 4.40 (0.42) 4.25 (0.49)

Determinants

Self-control 4.32 (0.45) 4.44 (0.42) 4.19 (0.44)

Self-efficacy 4.08 (0.71) 4.18 (0.76) 3.99 (0.65)

PT knowledge 26.61 (3.28) 25.14 (3.54) 27.99 (2.28)

Intentions to use

PT

3.85 (0.27) 3.88 (0.23) 3.81 (0.30)

Professional quality

of life

Satisfaction 4.59 (0.48) 4.63 (0.45) 4.55 (0.52)

Fatigue 1.40 (0.54) 1.25 (0.46) 1.56 (0.56)

Burnout 1.53 (0.52) 1.49 (0.55) 1.56 (0.48)

Supervisory

relationship

Safe base subscale 6.59 (0.44) 6.63 (0.38) 6.59 (0.49)

Reflective

education

subscale

6.43 (0.58) 6.39 (0.63) 6.47 (0.51)

Structure

subscale

4.86 (0.43) 4.91 (0.45) 4.81 (0.40)

Implementation

climate

4.36 (0.46) 4.45 (0.41) 4.26 (0.49)

Implementation

leadership

2.82 (0.73) 3.04 (0.66) 2.59 (0.73)

Note.Only the outcome and determinants included in the final CNA models

are included in this table. SD= standard deviation; CHVs= community health

volunteers; PT = Pamoja Tunaweza; CNA = coincidence analysis.
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consistency and coverage scores across all four solutions,
we followed previous literature to explore model ambigu-
ity (Gwayi-Chore et al., 2022). We found high levels of
implementation climate across all four solutions, with
high implementation climate (i.e., positive implementation
climate) a necessary component of six of the seven pos-
sible pathways for high feasibility among teachers (only
the third pathway in solution 4 did not include high imple-
mentation climate).

Discussion
Results from this secondary data analysis suggest that
determinants of feasibility differ based on the context in
which counselors are embedded. Overall, counselors in
this sample relied on some sort of external support either
alone or in combination with an internal provider-level
construct to guide the perception of feasibility. However,
we found differences in determinants of feasibility
among CHVs and teachers that align with the context of
our study and the organizational structure in which lay
counselors work.

Community Health Volunteers. Among CHVs, who
engage in community-based work and are less embedded
in an organizational structure, provider-level variables
(i.e., burnout and the supervisory relationship) impacted
feasibility. CHVs do the majority of their work outside
of the physical health facility to which they are connected.
Other than some regular reporting and in-facility time,
CHVs spend most of their time traveling within a commu-
nity to provide health services. Within the context of the
BASIC study, the CHV-counselors provided PT to chil-
dren within the schools in their community, to which
they were otherwise not connected. In addition, based on
conversations with our research partners and counselors

in Western Kenya, the CHEWs who were CHVs’ leaders
within the health facilities were less involved in the
day-to-day implementation of PT. Thus, CHV’s perception
of whether they could provide PT in their community
likely relied more on their external intervention support
such as clinical supervisors rather than internal organiza-
tional support.

Strategies that improve the relationship between counse-
lors and their supervisors may be particularly important for
CHVs. Enlow et al. (2019) present 14 recommendations to
clinical supervisors that can improve the supervisory rela-
tionship. These recommendations include strategies that
impact the differential between a supervisor’s style and
the supervisee’s developmental level, the effect of context-
ual factors on the supervisee’s performance, and the type of
supervisor feedback (Enlow et al., 2019). The strategies
recommended by Enlow et al. (2019) can be done with
little to no cost and within routine supervision meetings.
For example, a supervisor can provide positive feedback,
use supervision contracts that are collaboratively devel-
oped, and focus on self-care and effective coping. Other
scholars have investigated how to fix a ruptured supervisory
relationship, which may also be useful in improving per-
ceived feasibility if ruptures occur. For example,
Friedlander (2015) describes relational strategies that can
be enlisted to increase a supervisee’s responsiveness to
supervision. Strategies that address low burnout may simi-
larly be important in enhancing feasibility among CHVs
given the presence of low burnout as a condition for high
feasibility among CHVs. Incorporating self-care into the
training of EBTs may be a protective factor against
burnout (Harrison et al., 2023). For example, Harrison
et al. (2023) studied a TF-CBT training in which providers
were encouraged to personally use the clinical strategies
they would teach their clients (e.g., incorporate new

Table 4
CNA Solution for Moderate and High Feasibility Among CHVs

Moderate feasibility

Solution Pathway Conditions Outcome Consistency Coverage

Self-efficacy Reflective

education

supervisory

relationship

Implementation

Climate

Feasibility

1 1 – Moderate – Moderate .75 .70

High feasibility

Solution Pathway Conditions Outcome Consistency Coverage

Burnout Fatigue Self-efficacy Reflective

education

supervisory

relationship

Structure

supervisory

relationship

Feasibility

1 1 Low – – – – High .77 .61

1 2 – – – High Low/moderate High .77 .61

Note. – indicates that the condition was not significant in the final model. CNA = coincidence analysis; CHVs= community health volunteers.
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behaviors in their routines and praising others). The
emphasis on self-care within an EBT training is likely
low cost and can have high impact on providers’ experience
providing an EBT (Harrison et al., 2023). Despite the long
list of recommendations, it is important to present multiple
strategies to counselors and supervisors to tailor the strat-
egies to their context.

Teachers. CNA results indicated that among teachers,
organizational-level variables (i.e., implementation climate)
when paired with other provider- and organizational-level
variables were almost always necessary for moderate
and high levels of feasibility. Teachers provided PT
within their roles in a more specified organizational struc-
ture and physically provided PT at their own organiza-
tions. Teachers reported having stronger leadership
support for the implementation of PT. Thus, we see imple-
mentation leadership and implementation climate rising to
the top as determinants of feasibility among teachers.

Among teachers, it appears important to select strategies
to enhance or harness high implementation leadership and
climate. Williams et al. (2020) found that improved imple-
mentation leadership in an organization indirectly led to
improvements in EBT use through a stronger implementa-
tion climate. Thus, finding strategies that target either
implementation leadership or implementation climate
may be promising for improving feasibility. Although
few formal studies have identified strategies to improve
implementation leadership and climate, the leadership
and organizational change for implementation strategy
(LOCI; Aarons et al., 2015; Aarons, Ehrhart, Moullin,
et al., 2017; Skar et al., 2022) and the training in implemen-
tation practice leadership (TRIPLE; Proctor et al., 2019)
strategy have preliminary supporting evidence and
could be considered by organizations. The LOCI strat-
egy includes training in an EBT and organizational-level
supports for the EBT (Skar et al., 2022). Specifically,
clinical organizational leaders received LOCI training
sessions in which trainers taught principles of leadership
and implementation climate, provided organizational
feedback, and encouraged leaders to create personalized
leadership plans to improve implementation leadership.
Leaders participated in weekly coaching calls with
the LOCI trainers to support the implementation of the
leadership plan. Additional research may be needed to
adapt LOCI for low-resource settings and incorporate
LOCI fundamentals in routine leadership meetings. The
TRIPLE strategy focuses on training clinical leaders in
knowledge, skills, and tools needed to lead and evaluate
the implementation of an EBT in an organization (Proctor
et al., 2019). TRIPLE follows a similar format as LOCI and
may require similar adaptations for low-resource settings.

Importantly, the results indicated that strategic support
for an EBT was important for teachers rather than a
molar organizational climate. Molar organizational
climate differs from a strategic implementation climate in

that it is the general support for the workforce and their
well-being (Williams et al., 2018). Organizational climate
was included as an initial determinant and was deemed
unnecessary in each teacher pathway. Thus, future research
and practice should focus on strategies that can be used to
support the specific intervention within school-based set-
tings. Despite the identification of some strategies to
improve implementation leadership and climate, research-
ers and stakeholders should examine for whom and for
what these strategies work best.

Practice and Policy Implications. Among providers,
these findings can guide future implementation efforts to
improve feasibility within similar contexts and motivate
researchers to continue identifying strategies that address
critical determinants (e.g., supervisory relationship, imple-
mentation climate, and implementation leadership). At the
policy level, these results indicate that policy makers who
wish to implement EBTs in their sector will need to con-
sider the unique characteristics of the sector to determine
the support needed for implementation of any given
EBT. For example, CHVs have a less formal day-to-day
supervisory structure whereas teachers arrive and work
each day in a structured system of work and supervision
that is less variable. Policy makers and implementors
need to consider the structural day-to-day work setting
and the expectations of work, supervision, and support to
maximize the effectiveness of implementing within differ-
ent work settings. In this case, the supports needed for
CHVs are different from the supports needed for teachers
because of the difference in work structures.

Strengths. A major strength of this article is the utiliza-
tion of CNA to explore the causal chains of implementa-
tion determinants of feasibility in different contexts. CNA
is a novel approach that is gaining traction within the
implementation science field because it can uncover
causal complexity—a common occurrence in real-world
implementation (Whitaker et al., 2020). CNA allows
researchers to better contextualize results within the
cases and thus produces more practical findings that can
be disseminated throughout the context in which the
research was conducted. We are currently collaborating
with our Kenyan research team to disseminate our find-
ings to counselors and guardians who participated in the
research to further contextualize our results. In these con-
versations, we hope to generate solutions to improve the
feasibility of PT. The first author and principal investiga-
tors of this secondary data analysis do not have lived
experience in Western Kenya or providing PT to children
in Western Kenya, so it is critical to privilege the voices
of those with lived experience in generating these solu-
tions. The authors utilized CNA after the implementation
of PT in this study, yet CNA can also be used to inform
different stages of the implementation process. For
example, CNA may be used to identify determinants of
provider-perceived implementation and clinical outcomes
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prior to training to identify which strategies should be
incorporated into the EBT training. In addition, CNA
may be used during implementation to guide the selection
of implementation strategies needed to augment imple-
mentation efforts (e.g., after a newly trained counselor
provided one group of PT, CNA could be used to identify
the strategies that should be harnessed before counselors
provide additional PT groups).

Limitations. Despite the major strengths of the second-
ary data analysis, there are important limitations. First,
CNA and the reporting of CNA are still developing.
Second, we encountered model ambiguity in the results
for teachers who reported high feasibility. Following pre-
vious research, we identified conditions that appeared in
most solutions to find an important condition. However,
other strategies can be used to identify the best model
(e.g., exhaustiveness and faithfulness). Further research
is needed to develop consistent and universal guidelines
for assessing model fit within CNA. Third, we reduced
the initial 15 variables that were included in the models
to the variables described above using the “msc” function
in R (see the Supplemental Materials) which helps to iden-
tify the minimally sufficient conditions for an outcome. The
variables that were not included in the final models (e.g.,
organizational climate), were not described in this article
given space restrictions. Fourth, other important determi-
nants of feasibility may also exist that were not collected
as a part of this study (e.g., level of funding within a
school or the school’s funding sponsor). Fifth, on average,
counselors reported high feasibility and thus we were
unable to identify determinants of low levels of feasibility.
It is important to identify what determines low levels of
feasibility in other contexts to better guide the implementa-
tion process. Nonetheless, high levels of feasibility indicate
that the intervention was doable in the study context, and
thus is an important implementation outcome of PT in
Western Kenya. Lastly, this secondary data analysis did
not include formal qualitative analysis that could better
inform the results of CNA. We encourage future researchers
who employ CNA and/or study feasibility in the context of
teachers and CHVs to conduct additional qualitative mea-
sures to better understand the complex configurations of
conditions and feasibility.

Conclusion
Using CNA, we identified organizational- and provider-level
determinants of the feasibility of PT as perceived by lay
counselors. Among CHV-counselors, the supervisory rela-
tionship was the most influential determinant of feasibility.
Among teacher-counselors, organizational-level factors
such as implementation climate and implementation leader-
ship determined moderate and high levels of feasibility.
Implementors and policy makers need to take into consider-
ation the structures of the organizations in which they
propose to implement EBTs and recognize that such

structures are critical to understanding how to support imple-
mentation. Methodology and findings from this secondary
data analysis can guide the assessment of determinants of
feasibility and the development of implementation strategies
in contexts like those in our investigation.
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