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Evidence-based Practice (EBP) Survey—Revised 
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A.
Do you provide direct mental health services to children with serious emotional or behavioral problems?

 

Yes

01 ___
No

02 ___ (END OF QUESTIONNAIRE)

 
B. 
Do you provide direct services to children who participate in the children’s mental health services program (insert program name)? (check one)

 

Yes


01 ___ GO TO QUESTION C 

No


02 ___
GO TO QUESTION 1

Don’t Know (DK) 
03 ___ GO TO QUESTION 1 
 

C.
Approximately what PERCENTAGE of your clients are children who participate in (insert program name)? (circle one)
 

<10%
20%
30%
40%
50%
60%
70%
80%
90%
100%
SECTION I. BACKGROUND INFORMATION

To help us understand a little more about your background, please complete the following questions related to your education and experience as a mental health service provider. If you are employed by more than one agency/organization, please respond in relation to your PRIMARY place of employment.

1. 
Which of the following is your primary employer? (check one)

Public Mental Health Agency


01 



Not-for-profit Mental Health Agency

02 


Private Mental Health Practice

03 


Hospital




04 ___


Education/Schools



05


Child Welfare/Social Services

06


Juvenile Justice



07 



Residential Treatment Facility

08____



Other





09
 (please specify) ___________________
2. 
How many clients are you currently treating (i.e., your caseload)? (check one)



1–10___
11–20___
21–30___
31–40 ___
> 41 ___

3.
Are you a licensed mental health service provider? (check one)

Yes

01 ___



No

02 ___
 

 SEQ CHAPTER \h \r 14.
What is your highest level of education? (check one)

High school diploma or GED




01 ___
 



Some college, no degree




02 ___




Associate’s degree





03 ___


Bachelor’s degree





04 ___




Master’s degree





05 ___

Doctoral or Professional degree (JD, MD, PhD)

06 ___

5.
In what field did you receive your highest degree? (check one) 
Counseling






01 ___

Psychology






02 ___

Social Work






03 ___

Marriage and Family Therapy



04 ___

Education






05 ___

Psychiatry






06 ___

Nursing






07 ___

Medicine






08 ___

Other Social Sciences Degree (i.e., human services, 

sociology, criminology, communication, etc.)
 
09 ___

Other 







10 ––– (please specify)









______________________________
6. 
How many years have you been working as a mental health service provider?
______ year(s) 
7.
How many years have you worked as a mental health service provider for children with serious emotional and behavioral problems?
______ year(s) 
8.
How long have you worked for your current employer providing services to children? 

______ year(s) and _______ month(s)

 SEQ CHAPTER \h \r 19.
Which of the following best describes your current professional position? (check one)


Case Manager/Care Coordinator

01 


Clinician/Therapist



02 



Marriage/Family Therapist


03____


Clinical Social Worker


04 


Counselor




05 


Psychologist




06 


Psychiatrist




07 


Mental Health Nurse



08 



Supervisor/Administrator


09 ____


Professional Intern



10 ____


Other





11 
 (please specify)



SECTION II. INTRODUCTION

As a mental health professional you work with children and their families who need help. Because you deal with your clients on a daily basis you are the best source of information about different aspects of treatment delivery. 

10. 
Are you familiar with the term “evidence-based practice”? (check one)

Yes


01 ___




No


02 ___
 



Don’t Know (DK)
03 ___



10a. 
If you were to define “evidence-based practice,” how might you define it? 

__________________________________________________________________

__________________________________________________________________


__________________________________________________________________

11. If yes to 10, Please rank in terms of importance (1=most important and 3=least important) the following criteria in determining whether a practice should be considered “evidence-based.”
	
	Rank

	a. Supported by the best research evidence
	

	b. Supported by clinical expertise and experience
	

	c. Considers patient values 
	


12.
  SEQ CHAPTER \h \r 1Please list up to three advantages of using evidence-based treatments.

 a. 










 b. 










 c. 










13. 
Please list up to three disadvantages of using evidence-based treatments.

a. 










b. 










c. 










14. 
The following items reflect provider attitudes related to evidence-based practices. Please read through the following items carefully, and indicate how much you agree with the statements made. Please answer all items. (circle one for each item)
	
	
	Not at All
	To a Slight Extent
	To a Moderate Extent
	To a Great Extent
	To a Very Great Extent

	a.
	I like to use new types of therapy/interventions to help my clients.
	1
	2
	3
	4
	5

	b.
	I am willing to try new types of therapy/interventions even if I have to follow a treatment manual.
	1
	2
	3
	4
	5

	c.
	I know better than academic researchers how to care for my clients.
	1
	2
	3
	4
	5

	d.
	I am willing to use new and different types of therapy/interventions developed by researchers.
	1
	2
	3
	4
	5

	e.
	Research based treatments/interventions are not clinically useful.
	1
	2
	3
	4
	5

	f.
	Clinical experience is more important than using manualized therapy/interventions.
	1
	2
	3
	4
	5

	g.
	I would not use manualized therapy/interventions.
	1
	2
	3
	4
	5

	h.
	I would try a new therapy/intervention even if it were very different from what I am used to doing.
	1
	2
	3
	4
	5

	For questions I–o: If you received training in a therapy or intervention that was new to you, how likely would you be to adopt it if: (circle one for each item)

	I.
	It was intuitively appealing?
	1
	2
	3
	4
	5

	j.
	It “made sense” to you?
	1
	2
	3
	4
	5

	k.
	It was required by your supervisor?
	1
	2
	3
	4
	5

	l.
	It was required by your agency?
	1
	2
	3
	4
	5

	m.
	It was required by your state?
	1
	2
	3
	4
	5

	n.
	It was being used by colleagues who were happy with it?
	1
	2
	3
	4
	5

	o.
	You felt you had enough training to use it correctly?
	1
	2
	3
	4
	5


Aarons, G. A. (2004)

15. 
The following items reflect provider attitudes related to evidence-based practices. Please read through the following items carefully, and indicate how much you agree with the statements made. Please answer all items. (circle one for each item)
	
	
	Not at All
	To a Slight Extent
	To a Moderate Extent
	To a Great Extent
	To a Very Great Extent

	a.
	We trust too much in science and not enough in clinical experience 
	1
	2
	3
	4
	5

	b.
	There are too many different competing treatments and interventions in my field
	1
	2
	3
	4
	5

	c.
	It is easy to keep up with new treatments and developments in my field
	1
	2
	3
	4
	5


SECTION III. EVIDENCE-BASED PRACTICES

16. Have you ever used any treatment services that you consider evidence based? (check one)

 



Yes

01 ___
(GO TO QUESTION 17)



No

02 ___
 


16 a.
Please explain why you have never used them. (GO TO QUESTION 18)

__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

17.
Please indicate how often each factor affects your decision to use an EBP with a specific child. (circle one answer for each factor)

	
	
	Never
	
	Sometimes
	
	Always

	a. 
	Child’s age
	1
	2
	3
	4
	5

	b. 
	Child’s gender
	1
	2
	3
	4
	5

	c. 
	Child’s race/ethnicity
	1
	2
	3
	4
	5

	d. 
	Child’s cultural background
	1
	2
	3
	4
	5

	e. 
	Child’s parent/caregiver
	1
	2
	3
	4
	5

	f. 
	Child’s diagnosis
	1
	2
	3
	4
	5

	g. 
	Child’s situation at home
	1
	2
	3
	4
	5

	h. 
	Treatment setting
	1
	2
	3
	4
	5

	i. 


	Other
(Please describe)

______________________________________________________________________________

	1
	2
	3
	4
	5



18. 
Each of the practices listed below are considered evidence-based practices or promising practices that have been used in the children’s mental health service setting. As such, each has guidelines and procedures in place for implementation. Please indicate if you are familiar with the guidelines and procedures for each practice. A list of practice definitions is provided as a resource, please review the list for those practices you identify as using. (check one answer for each question and practice included below)
	
	I am familiar with the guidelines and procedures for this practice 
	I am unfamiliar with the guidelines and procedures for this practice

	Anger Coping/Anger Management
	
	

	Antidepressants for Mood Disorders
	
	

	Assertiveness Training
	
	

	Behavior Modeling
	
	

	Behavior Therapy
	
	

	Behavioral Parent Training
	
	

	Behavioral Teacher Training
	
	

	Brief Strategic Family Therapy
	
	

	Case Management
	
	

	Cognitive Behavioral Therapy
	
	

	Common Sense Parenting
	
	

	Coping Cat Program for Anxious Youth
	
	

	Emotive Imagery Therapy
	
	

	Family Education and Support
	
	

	Functional Family Therapy
	
	

	Incredible Years Program - Webster-Stratton
	
	

	Interpersonal Therapy for Adolescents
	
	

	Mentoring
	
	

	Multisystemic Therapy
	
	

	Parent-Child Interaction Therapy
	
	

	Positive Behavioral Supports
	
	

	Problem Solving Skills Training
	
	

	Rational Emotive Therapy
	
	

	Relaxation Training
	
	

	Respite
	
	

	Self-control Instruction Training
	
	

	Social Skills Training
	
	

	Stimulant Medication for ADHD
	
	

	Systematic Desensitization
	
	

	Therapeutic Foster Care
	
	

	Wraparound
	
	


19. For each practice you indicated begin familiar with the guidelines and procedures, please indicate whether you believe the practice results in positive outcomes for children and families and whether you have used the practice in the past year. 
	
	19a. Do you believe the practice results in positive outcomes for children and families? 
	19b. Have you used the practice with children and their families in the past year? 

	[only those practices that the respondent was familiar with will be shown in the table]
	Yes
	No
	Don’t know
	I have used this practice according to the guidelines and procedures in the past year.
	I have used techniques of this practice with other techniques to treat clients in the past year
	I have not used this practice to any extent in the past year

	Anger Coping/Anger Management
	
	
	
	
	
	

	Antidepressants for Mood Disorders
	
	
	
	
	
	

	Assertiveness Training
	
	
	
	
	
	

	Behavior Modeling
	
	
	
	
	
	

	Behavior Therapy
	
	
	
	
	
	


For each practice you identified using to treat clients in the past year, we are going to ask you follow-up questions related to your training and treatment implementation. [ONLY THOSE PRACTICES WHERE 32b IS ENDORSED WILL BE INCLUDED IN QUESTIONS 20–28] 

20.
With approximately what percentage of your clients have you used TREATMENT? 
(circle one)
1–10%
  20%
30%
40%
50%
60%
70%
80%
90%
100%

21. What was the source of your initial training in TREATMENT? (check one)
Graduate school

_____
Conference/workshop

_____

Self-training/instruction

_____

Agency sponsored or inservice

_____

Continuing education

_____

No training

_____ (GO TO QUESTION 25)
Other

_____
(please specify) _______________________
22.
Approximately, in what year did you receive your initial training? 
________(year)
23. 
Since receiving your initial training, have you participated in any activities to keep up to date with your skills in providing TREATMENT? (check one)
Yes

01____

No

02____ (GO TO QUESTION  25)
24a. 
How often have you participated in these activities to keep up to date with your skills in providing TREATMENT? (check one)
At least one time per week


_____

At least one time per month


_____

At least one time per year


_____

Less than one time per year


_____

25. 
When you use TREATMENT, to what extent do you implement the full treatment protocol? (circle one)
	Never
	
	Sometimes
	
	Always

	1
	2
	3
	4
	5 

(GO TO QUESTION 26)


25a. 
Please describe why you do not fully implement the treatment protocol for TREATMENT? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
26. Does your agency/organization collect any information to measure the extent to which you follow the treatment guidelines and/or treatment protocol (i.e., measure the fidelity of TREATMENT)? (check one)
Yes

01_____

No

02_____

DK

03_____

27. Do you use TREATMENT to treat a specific disorder? (check one)
Yes

01_____

No

02_____ (GO TO QUESTION 29)

DK

03_____ (GO TO QUESTION 29)

27a. 
For what diagnosed disorders do you use TREATMENT? (check all that apply)
Substance-related Disorders 





_____


Disruptive Behavior Disorders (ADHD, Conduct, ODD, etc.)
_____

Pervasive Developmental Disorders (Autism, Rett’s, etc.)

_____

Mood Disorders (MDD, Dysthymic, etc.)



_____

Anxiety Disorders (Anxiety, PTSD, Panic, etc.)


_____

Personality Disorders






_____

Adjustment Disorders






_____

Impulse-Control Disorders





_____

Learning Disorders






_____

Other Disorders






_____ (please specify) 

__________________
28.
Are you REQUIRED by your agency/organization to provide TREATMENT? (check one)
Yes

01 ___

No

02 ___

	Your program needs additional guidance in:
	Disagree Strongly
	Disagree
	Uncertain
	Agree
	Agree Strongly

	29.
	Assessing client needs.       
	1
	2
	3
	4
	5

	30.
	Matching needs with services.
	1
	2
	3
	4
	5

	31.
	Increasing program participation by clients.
	1
	2
	3
	4
	5

	32.
	Measuring client performance.
	1
	2
	3
	4
	5

	33.
	Developing more effective group sessions.
	1
	2
	3
	4
	5

	34.
	Raising overall quality of treatment. 
	1
	2
	3
	4
	5

	35.
	Using client assessments to guide clinical and 
program decisions.           
	1
	2
	3
	4
	5

	36.
	Using client assessments to document program 
effectiveness.   
	1
	2
	3
	4
	5
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	Your program needs additional guidance in:
	Disagree Strongly
	Disagree
	Uncertain
	Agree
	Agree Strongly

	37.
	Assessing client problems and needs.
	1
	2
	3
	4
	5

	38.
	Increasing client participation in treatment.
	1
	2
	3
	4
	5

	39.
	Monitoring client progress.
	1
	2
	3
	4
	5

	40.
	Improving rapport with clients.
	1
	2
	3
	4
	5

	41.
	Improving client thinking and problem solving skills.
	1
	2
	3
	4
	5

	42.
	Improving behavioral management of clients.
	1
	2
	3
	4
	5

	43.
	Improving cognitive focus of clients during group

 therapy.
	1
	2
	3
	4
	5

	44.
	Using computerized client assessments.
	1
	2
	3
	4
	5
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	Current pressures to make program changes come from:
	Disagree Strongly
	Disagree
	Uncertain
	Agree
	Agree Strongly

	45.
	Clients in the program.          
	1
	2
	3
	4
	5

	46.
	Program staff members.
	1
	2
	3
	4
	5

	47.
	Program supervisors or managers.
	1
	2
	3
	4
	5

	48.
	Agency board members.        
	1
	2
	3
	4
	5

	49.
	Community action groups.  
	1
	2
	3
	4
	5

	50.
	Funding and oversight agencies.  
	1
	2
	3
	4
	5

	51.
	Accreditation or licensing authorities.
	1
	2
	3
	4
	5
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	How strongly do you agree or disagree with each of the following statements? 
	Disagree Strongly
	Disagree
	Uncertain
	Agree
	Agree Strongly

	52.
	Your offices and equipment are adequate.
	1
	2
	3
	4
	5

	53.
	You have the skills needed to conduct effective group therapy. 
	1
	2
	3
	4
	5

	54.
	Some staff get confused about the main goals for this program.            
	1
	2
	3
	4
	5

	55.
	Staff here all get along very well.
	1
	2
	3
	4
	5

	56.
	Program staff understand how this program fits as part of the treatment system in your community. 
	1
	2
	3
	4
	5

	57.
	Treatment planning decisions for clients here often have to be revised by a counselor supervisor.    
	1
	2
	3
	4
	5

	58.
	Staff training and continuing education are priorities at this program.      
	1
	2
	3
	4
	5

	59.
	Facilities here are adequate for conducting group therapy.
	1
	2
	3
	4
	5

	60.
	You frequently share your knowledge of new treatment ideas with other staff.
	1
	2
	3
	4
	5

	61.
	You were satisfied with the training offered at workshops available to you last year.          
	1
	2
	3
	4
	5

	62.
	You used the Internet (World Wide Web) to communicate with other treatment professionals (eg, list serves, bulletin boards, chat rooms) in the past month.            
	1
	2
	3
	4
	5

	63.
	Management here fully trusts your professional judgment.           
	1
	2
	3
	4
	5

	64.
	There is too much friction among staff members.
	1
	2
	3
	4
	5

	65.
	Ideas and suggestions from staff get fair consideration by program management.
	1
	2
	3
	4
	5

	66.
	Staff generally regard you as a valuable source of information.
	1
	2
	3
	4
	5

	67.
	You have easy access for using the Internet at work.
	1
	2
	3
	4
	5

	68.
	The staff here always work together as a team. 
	1
	2
	3
	4
	5

	69.
	Client assessments here are usually conducted using a computer.
	1
	2
	3
	4
	5

	70.
	Your duties are clearly related to the goals of this program.  
	1
	2
	3
	4
	5

	71.
	You learned new skills or techniques at a professional conference in the past year.
	1
	2
	3
	4
	5

	72.
	You consistently plan ahead and carry out your plans.
	1
	2
	3
	4
	5

	73.
	You are under too many pressures to do your job effectively.
	1
	2
	3
	4
	5

	74.
	Counselors here are given broad authority in treating their own clients.            
	1
	2
	3
	4
	5

	75.
	This program encourages and supports professional growth.            
	1
	2
	3
	4
	5

	76.
	You read about new techniques and treatment information each month.            
	1
	2
	3
	4
	5

	77.
	Staff here are always quick to help one another when needed.   
	1
	2
	3
	4
	5

	78.
	Computer problems are usually repaired promptly at this program.            
	1
	2
	3
	4
	5

	79.
	Novel treatment ideas by staff are discouraged.
	1
	2
	3
	4
	5
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	How strongly do you agree or disagree with each of the following statements (continued)?
	Disagree 
Strongly
	Disagree
	Uncertain
	Agree
	Agree 
Strongly

	80.
	There are enough counselors here to meet current client needs.    
	1
	2
	3
	4
	5

	81.
	The budget here allows staff to attend professional conferences each year.            
	1
	2
	3
	4
	5

	82.
	You have enough opportunities to keep your treatment skills up-to-date.            
	1
	2
	3
	4
	5

	83.
	Mutual trust and cooperation among staff in this program are strong.
	1
	2
	3
	4
	5

	84.
	Most client records here are computerized.
	1
	2
	3
	4
	5

	85.
	You are willing to try new ideas even if some staff members are reluctant.          
	1
	2
	3
	4
	5

	86.
	Learning and using new procedures are easy for you.
	1
	2
	3
	4
	5

	87.
	This program operates with clear goals and objectives.            
	1
	2
	3
	4
	5

	88.
	Staff members often show signs of stress and strain.       
	1
	2
	3
	4
	5

	89.
	You usually accomplish whatever you set your mind on.
	1
	2
	3
	4
	5

	90.
	It is easy to change procedures here to meet new conditions.
	1
	2
	3
	4
	5

	91.
	Counselors here often try out different techniques to improve their effectiveness.
	1
	2
	3
	4
	5

	92.
	You used the Internet (World Wide Web) to access drug treatment information in the past month.            
	1
	2
	3
	4
	5

	93.
	The formal and informal communication channels here work very well.           
	1
	2
	3
	4
	5

	94.
	Offices here allow the privacy needed for individual therapy.
	1
	2
	3
	4
	5

	95.
	You are sometimes too cautious or slow to make changes.      
	1
	2
	3
	4
	5

	96.
	Staff members are given too many rules here.
	1
	2
	3
	4
	5

	97.
	Program staff are always kept well informed.          
	1
	2
	3
	4
	5

	98.
	The heavy workload here reduces program effectiveness.
	1
	2
	3
	4
	5

	99.
	You regularly read professional journal articles or books on drug abuse treatment.
	1
	2
	3
	4
	5

	100.
	Other staff often ask your advice about program procedures.
	1
	2
	3
	4
	5

	101.
	More open discussions about program issues are needed here.            
	1
	2
	3
	4
	5

	102.
	This program holds regular inservice training.
	1
	2
	3
	4
	5

	103.
	You frequently hear good staff ideas for improving treatment.    
	1
	2
	3
	4
	5

	104.
	Other staff often ask for your opinions about counseling and treatment issues.            
	1
	2
	3
	4
	5

	105.
	You are effective and confident in doing your job.   
	1
	2
	3
	4
	5

	106.
	You have a computer to use in your personal office space at work.
	1
	2
	3
	4
	5

	107.
	Some staff here do not do their fair share of work.
	1
	2
	3
	4
	5

	108.
	A larger support staff is needed to help meet program needs.
	1
	2
	3
	4
	5
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	How strongly do you agree or disagree with each of the following statements (continued)?
	Disagree Strongly
	Disagree
	Uncertain
	Agree
	Agree 
Strongly

	109.
	The general attitude here is to use new and changing technology.
	1
	2
	3
	4
	5

	110.
	You do a good job of regularly updating and improving your skills.
	1
	2
	3
	4
	5

	111.
	Staff members always feel free to ask questions and express concerns in this program.
	1
	2
	3
	4
	5

	112.
	You have the skills needed to conduct effective individual therapy.
	1
	2
	3
	4
	5

	113.
	Staff frustration is common here.
	1
	2
	3
	4
	5

	114.
	Management here has a clear plan for this program.
	1
	2
	3
	4
	5

	115.
	You often influence the decisions of other staff here.
	1
	2
	3
	4
	5

	116.
	You have convenient access to e-mail at work.  
	1
	2
	3
	4
	5

	117.
	You are encouraged here to try new and different techniques.
	1
	2
	3
	4
	5

	118.
	You are able to adapt quickly when you have to shift focus.        
	1
	2
	3
	4
	5

	119.
	You are viewed as a leader by other staff here.
	1
	2
	3
	4
	5

	120.
	Computer equipment at this program is mostly old and outdated.
	1
	2
	3
	4
	5

	121.
	This program provides a comfortable reception/waiting area for clients.
	1
	2
	3
	4
	5

	122.
	Staff here feel comfortable using computers.
	1
	2
	3
	4
	5

	123.
	Frequent staff turnover is a problem for this program.
	1
	2
	3
	4
	5

	124.
	Counselors here are able to spend enough time with clients.
	1
	2
	3
	4
	5

	125.
	Support staff here have the skills they need to do their jobs.           
	1
	2
	3
	4
	5

	126.
	Clinical staff here are well-trained. 
	1
	2
	3
	4
	5

	127.
	More computers are needed in this program for staff to use.
	1
	2
	3
	4
	5

	128.
	You were satisfied with the training opportunities available to you last year.
	1
	2
	3
	4
	5
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	None
	1
	2
	3
	4 or more

	129.
	In the last year, how often did you attend training workshops held within 50 miles of your agency?            
	1
	2
	3
	4
	5

	130.
	In the last year, how often did you attend training workshops held more than 50 miles from your agency?            
	1
	2
	3
	4
	5

	131.
	How many workshops do you expect to attend in the next 12 months?            
	1
	2
	3
	4
	5

	132.
	In the last year, how many times did outside trainers come to your agency to give workshops?            
	1
	2
	3
	4
	5

	133.
	In the last year, how many times did your agency offer special, in-house training?          
	1
	2
	3
	4
	5
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	Never
	Rarely
	Some-times
	A Lot
	Almost Always

	134.
	When you attend workshops, how often do you try out the new interventions or techniques learned?            
	1
	2
	3
	4
	5

	135.
	Are your clients interested or responsive to new ideas or treatment materials when you try them?            
	1
	2
	3
	4
	5

	136.
	In recent years, how often have you adopted (for regular use) new treatment interventions or techniques from a workshop?            
	1
	2
	3
	4
	5

	137.
	When you have adopted new ideas into your treatment, how often have you encouraged other staff to try using them?            
	1
	2
	3
	4
	5

	138.
	How often do new interventions or techniques that the staff from your program learn at workshops get adopted for general use?            
	1
	2
	3
	4
	5

	139.
	How often do new ideas learned from workshops get discussed or presented at your staff meetings?            
	1
	2
	3
	4
	5

	140.
	How often does the management at your program recommend or support new ideas or techniques for use by all counselors?            
	1
	2
	3
	4
	5
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DEMOGRAPHIC INFORMATION

Please complete the following demographic questions to assist us in reporting the results of this survey.

141. 
What is your age?

 _________ year(s)
142.
What is your gender? (check one)



Male

01 ___



Female

02 ___

143. 
Are you of Hispanic or Latino background? 



No 

01 ___ (GO TO QUESTION 32)



Yes

02 ___

144.
Which group(s) describes your Hispanic or Latino ethnic or cultural background? 


(check all that apply.)
Mexican, Mexican-American, or Chicano

01 ___

Puerto Rican





02 ___

Cuban






03 ___

Dominican





04 ___

Central American




05 ___

South American




06 ___

Other Hispanic Origin




07 ___ (please specify) ____________________
145. 
Which group(s) describes your background? (check all that apply.)
American Indian or Alaska Native


01 ___

Asian






02 ___

Black or African American



03 ___

Native Hawaiian or Other Pacific Islander

04 ___

White






05 ___

Other






06 ___ (please specify) ___________________
In order to answer the remaining items in this survey, please consider the following definition of evidence-based practice when answering:


A treatment that has been developed through research protocol, is supported by the results of controlled treatment studies, and has guidelines and procedures for its implementation.
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