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~Parent-Child Interaction Therapy (PCIT) %#%l& LT~

A WMo A 3ERR

AU B A LB

% =1

IVFYA - FTI5757 4 AF vy 7Ly, TUVFr 2125 A (Evidence-Based
Intervention ; EBI) 2VRENTWLDIZHEDL ST, TNMEENICHERKROY TH
WHENBWIEER T I TET VA TI7 T4 AF Yy TEBEO L 1200FMERE L
T [ )% & 9% (Dissemination and Implementation : D & 1) #f%e] 2338 L C & 72,
D &I WfEICBWTEBIOHEE Y E=F —357/200T7 7 b AFFERET Y ML L X
END. AFETIIEETY P20 H, Weinerd (2017) 12 & - TR S, EFEME
& F Y VEDEE & L7z R EE Acceptability of Intervention Measure (AIM), Intervention
Appropriateness Measure (IAM), Feasibility of Intervention Measure (FIM) &, Bird
5 (2014) 12k o THIZE SN, fAa RETHH ST 5 REEStructured Assessment of
FEasibility (SAFE) @2 5% FfRL, & & L TBfL7z. £72AIM, IAM, FIMIZ©
WCId/%4 Ty MLZ, Parent-Child Interaction Therapy (PCIT) #fE+t T ¥ A b &xf
GAZFERE b A, R HHERR E & QIR B 720 mFEIZESHBOFEET 7 b
B A EACTZEIC DOV TERE N Z 720

F—17— F R FEHEMZE, Acceptability of Intervention Measure (AIM),
Intervention Appropriateness Measure (IAM),
Feasibility of Intervention Measure (FIM),
Structured Assessment of Feasibility (SAFE)

I. FUBIC

1. EREREMR
19904F 8 12Gordon Guyat®David SackettS 12 X W IRBE N2 [TV F ¥ 2 ICED L E
(Evidence-Based Medicine : EBM) | &1, [IRE O [H#M] 2 BEE GEHTLEHRO I L
TI[7ZACHIRRERS T =S 202D 12T 5D TIE AL, [REOHRM] & [EHEE O
Brl, 2L C [BAEOMERB] 2HmAa LT, BHRIAILLESTIYVRVWERLZHIELZ) LT5b
D ThDH (EAETEE, 20234 6 HIOH®ET 7 v R). TOFZFIEBUE, FEERET B2,
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FEERERLHT 2 Eh 4 I [T 72 21235 < Av A (Evidence-Based Intervention :
EBD] & LTHERL TS,

—Ji, EBIFET 212D 5T, HFEOEEROLTEWRHT Y Hebhhwnin) L
PEL TS, CHEZET VYR - TI7 74 AF vy 7L XIENLBRTH S, EBIx HED
FEEOBITRA N L 720121F, £ 06, BIRIREELRITTL20A% 5T, FHER,
FEERDTE ST HME0 ) — 5 —, Mk, SHENRE, ENREPES T, £ LTl
RICHD D N/2b 4 EORBRITEOLET 2R T LEDPH L, bz REL, ke FEE

(Dissemination and Implementation : D & I) %% 235<MisHEi & L THRRILEN L L H k-
720 D & I IR 2 FBO 1T 2 R BEFE, WIEHM, ¥ 7> RIS NA, Bl - €7 -
TV—=bT—2r, AT =7 KNY—OHG, FEEEE WIS — 20EME, TV o, %
FETT7 MDD I TS (Neta et al, 2018)

2. Parent-Child Interaction Therapy (PCIT) & Child-Adult Relationship Enhancement
(CARE)

WM T T v AR FEL, AN — X BWLEEN A AT EOBO—> L L CTParent-
Child Interaction Therapy (PCIT) ##% %, PCITIZ2-7Ti®DF LD [E9) 2 & xR
(B [FEBEEPZV] [CFCT T2 Lo ATHOMBELFRICKOEETS &L OmME 1A
LT, MAEFHZEOZOEZEO L EI2E > TR D L) E 1) 5 0BETH
), 197041%12Shelia Eybergll & - THIZE &7z (Eyberg, 1988), ZDOIGHIBEIILT ¥ v F-
AV MHERR AT U MR, HENFHHRTH L, ZOLTE—DRBIZT &b LER
EEEICELIEA NN IA TA—F U 7352 ETHI, TNICLDVEFZHIV T VI A LT
LI UEANPOYR- D22 TR TE5NO» b ) HEEBIICEETLZ N TE 5,
20234F 6 HHAEPubMed TPCITD X ¥ Mt 2 #3845 & 3F#E4 L, WML T L PCITOA &4
MRENTWD (Thomas & Zimmer-Gembeck, 2007; Thomas et al, 2017; Valero-Aguayo et
al, 2021) .

—HTLERDEI BT ELL0L CIIHMRET - A2 Tninizd, TETF YA
WCEDSSAADPFAEL Tz LThH, JERFY A7 BT 51213 [2=ADH 5IRE7Z 572 ]

(Gurwitch et al, 2016)s Z D ZEHZH D 2 720 12 B 38 & L 72 @ H3Child-Adult Relationship
Enhancement (CARE) T&# % (Pearl, 2008) . CAREIZ44), N T~ IZWi SNz 5D H
LT EHETLETORANMEZ S L9, PCITA LD T ¥T v A% b OR#EZT T
V== r7urgaofiietsd LIRSz, PCITALE 7Y XIS GEHE 71 7
FATHHDIZIL, CAREIZIERED/ZODI DTII R TEL ERVEBEEL & XI2RT%
BEOAXNVEEBRICFERDOTO 7T A THLD (MK, 2020). ZDHECAREILFE M
= RPITE, FELRHEDENZIT LTREEDN D LMOB A Y —E AR RET 572012
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LR &4 (Gurwitch et al, 2016), B EALRBHTHNTEDL L L) BVWHREZEL-WE
BIOETORAD N L ==V ZIZHWLENTWS (ORFA, 2022), 20234E 6 H B FEPubMed T
CARE®D X ¥ 3T e § 5 L 74243 57 id 7% <, Randomized Controlled Trial (RCT) %%
TT DL IHELT L, WTILORCTTHCAREOEREAR ST\ % (Schilling et al., 2017,
Schilling et al.,, 2020; Wood et al., 2021) o
H A& T OPCITRCARE® % £ 12D\ T, 20234 6 H L 7ECiNii ResearchT [“Parent-Child

Interaction Therapy” Z%%] [“Child-Adult Relationship Enhancement” E% | & MZE L T L
VI LELIE WD, TNFTOEZALTOL ) RRENR SN D5, PCITOEAITHADKE
HWTHRAIED SN TV L PRENTH S (%, 2021 TOERE LTEIZLITO 3 DA%k
MENTnD, —DOHIZIA MOMETH %, PCITA LIEEDFE RO OWHEE R PCIT % s
TEDLANDANGE L EDTEEXHERT LI EPHE LT LRSI TS (15, 2016), —
D HIXA AR AL DWW T OB EIBE, FIREMBINRHNO6WE W) HTH b,
L (2016) 12k B &, BEMAICIIPCITO £ 9 Gt a7 07 g ax FlnTnin
WALV, ARAERFEL ) QBEHEE L TELLNLZ NSV E ), =D HITFER
BIOL%H S ThLb, EEPVRVERE LTEE (2021) &, PCITOEEREOKEIARLL TH
D BMERRICBWTIIRIZH 2 ZEDNTEDAMPNLEVI L 2R L TWwb, —JCAREIZD
WL, fREAL (2009) SCARET — 27 23 v THMESTZ AR E L72T v 7 — MRELRIT W,

[CAREIZHATHIEH - EHETE 5] LW )KL T7EELS [ETh2HEH ] &l
BL, [Z2989] #MAbL3LALEDANERELIZEBMEL TV,

3. PCITECAREDEET Y bH L

PCITIX LD & BY HADEERR LN E R EERZIINENHL EEZ LN, — /T
CAREIZZ ) TlEHWEEZEZ LN TWL LR IND D, FNOLOENE ED L) IZEBIWIZEE
L7256 X VDAL e FRHRORE Do/ LT, 20RO L B2 5 07
PEEDLIIZEBIICHB LS X WD7EA ) by ENEUET 72008 &A, Fitl.
TD & I WIEA SO 2 8 DD EARELRD 1 DL LT LIFEET I VLA THS, D &
I FZEICBVCT 7 M AL, RENLT I ML L EERE=Y T 572077 AL
MBI, BRENPEET Y ML L XIEN S, Proctor 535S 7 7 b 71 4 % Acceptability,
Adoption, Appropriateness, Feasibility, Fidelity, Cost, Penetration, Sustainability® 8 D Z
I C\w5 (Proctor et al, 2011)o Proctor®D¥ B A JL\24 L DFEAET 7 b A1 LD W T O
ZENFEEREINTHEY, Lewis®Mettert, Weiner 5 DfFE7 N — TN AT~YT 4 v 7 L E a2 —
T HREEAGIZATWERE T 7 b7 A OMERIRIEE 7 v 77— P LTWw5 (Lewis et al, 2015; Lewis et
al, 2018; Mettert, et al, 2020)s L22LINSDOREDEREN & ZUEOMGEIEH F D 2 SN T
BOT, VAT TA v I RERL ENTWRWIRIIZH S (Mettert, et al, 2020) s HATI,
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CiNii ResearchT [T 7 M A EMRFKET 5 L 20234F 6 HBES AFEUT LD, wIihd F
72 FE i OFHIF O e R WAL OB 2 AR L 7S O A TH B o
PCITRCAREDHEZET 7 M 1 MOV TOWNREEZ R TAHAL L, AATIE Lo & 31 CiNii
Research®MZETId %45 L DD h o720 PubMedTd [“Parent-Child Interaction Therapy”
“implementation outcome”] [“Child-Adult Relationship Enhancement” “implementation
outcome”] THEH4T 5 b DIF R0 5725 Woodfield 5 %, Aotearoa/New Zealand TPCIT Ol
R HREN L LIS h0b 5T, @) 2RO R LMY R — bOXRINZG &,
FHOBERED DY), ERICEEZIRIEL TV AEMIZEA VLW I EZIEHLTHE Y,
[Research attention has to date been focused on the establishment of an evidence-base for
PCIT's effectiveness, with relatively little attention to the dissemination, implementation and

sustainment of this treatment.| & #B-~<XTwv:2% (Woodfield et al, 2022)

4. FROBR

AIFEDEALH 2 HAg & LT, PCITRCAREDFEZ: 77 b 2% MEL, BUROGH & 5112
72 EE BRI EEZ L0, BURE ERo@E Y, EET Y M aollEFEaEEg, R
KCRTOIVATIYT 4 v 7 GBHP L EIN TR WIRIEICH S0 SHICARTIZEET Y VI LD
e RIS S LTy, ZO7OARFITERF L E LT, Acceptability%° Appropriateness,
Feasibility = %€ 9 % H ) TWeiner 5 (2017) 12 & - TR S, EHENE & Z B MEABGE &
7z Acceptability of Intervention Measure (AIM), Intervention Appropriateness Measure

(IAM), Feasibility of Intervention Measure (FIM) ##ERL, #noo8fay MYRITE
792 L% HWET D, T72, Feasibilityx 52T 5 HIYTBirdS (2014) 12X > TR S, 4
72 [ETfEH & LT B Structured Assessment of FEasibility (SAFE) ®#1ER 4179 . SAFEIZ,
NAERHEET 2 NRBORV.REDR DN AOFEREL R Z 5§ 2572012, F2E3NMAZRET
HIFEEDNERE IS L EREERT L7207 Y ENLRETH LI LD, KT
33 1y FWEATIIAT D Ve BEBICATREREZ L TREER LTV, SROEET T M
AR - 2 S 5,

I. BARFERRAIM, 1AM, FIM

1. BB

Weiner 5 (2017) OWf3EF — 295, A5 — 27 K )V ¥ — ® Acceptability, Appropriateness,
Feasibility = 523 2 HEYTRZS L, EHEME & Z UM EDWGE S 72 AIM, TAM, FIMREE % §1ER
L, "9 27 "I VAL—=2a YOFREEELHEOLOEBNT 5,
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2. &

WM ELDREIBE & O TWBEI : Psychometric assessment of three newly developed
implementation outcome measures. Implement Sci. 2017 Aug 29;12(1):108. doi: 10.1186/s13012-
017-0635-3. PMID: 28851459

SNRELEDRELPBHINTWVWBRNESE  Bryan J. Weiner, Cara C. Lewis, Cameo Stanick,
Byron J. Powell, Caitlin N. Dorsey, Alecia S. Clary, Marcella H. Boynton and Heather Halko
JUIAF 17 3F>X (Creative Commons) : This article is distributed under the terms
of the Creative Commons Attribution 4.0 International License (http://creativecommons.
org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided you give appropriate credit to the original author (s) and the source, provide
a link to the Creative Commons license, and indicate if changes were made. The Creative
Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/
zero/1.0/) applies to the data made available in this article, unless otherwise stated.

BIRRF#HE - FZO— ADHFRIEEZ TV, CORMFEZE Ny 7 FF v AL —v a3 v T &
REELZ. TORAFLDINY 7 NIT VAL =Y a V FREBOMREFHRL, BIETNE
R HES L7z,

3. HAEIRAIM, |1AM, FIM

Ny 7 N YAV =23 YEORIREMRE LA, BIEOLENRLTWEEZ LN -Z Ln
b, TN AN REFIMRE L7z BARGRICHR S NZAIM, IAM, FIMZ##5 2 GIREE) .

W, BIIRFREANCHABE ICHR LS RO EZAUTOIA Y 2L B 572, FFKED
BT AR TUTICHREE L TB <,

For the appropriateness measure, I recommend adding a referent so that respondents have
an easier time responding (e.g., appropriate for whom, appropriate for what). In terms of
referents, one could use any of the following:

Purpose: e.g., suitable for treating X
Person: e.g., suitable for nurses (given scope of practice), suitable for my patients
Condition: e.g, suitable for patients with condition X (health condition)
Place: e.g, suitable for my organization (this clinic)
You can choose whatever referent interests you. You can even choose more than one but

then you add to the length of the survey.
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M. BASEARAIM, IAM, FIMO/NA Oy MX&T ¢
~PCITEREEFEX PADER~

1. B
LRI, TEIRRL 72 HAGEMAIM, IAM, FIM%, PCITORREL T YA MIsSf 10y MHIZ
FRALTLOW, R LTRATLHZEZHMET %,

2. Bk

WM&E PCITRREL T EA M EMKRELT, LEFEOR/ — K= ¥ 7)) ¥ 7 TR IE
o7z WM T BORELTEAMIAEELTL S 72,

BHEH - AIM, IAM, FIM® [{5#ELZHA |l O3 %PCITE L/-EMIEE &, CARE: L7
BMEE, SSICHMHERE LTUTE2MAZZEREEZER L, google form% - CTRIZ T X
BHEHNI LT HHREE  [EKT 270 DEIZ W] [EREZMREST D70 LERZ &I
DWW [PCITRCARE%, £D & 9 BHMA T 2 EHIEOFHTHWD L X wEEZF3H ()

RIMEFEEE T, AR EEMREEOR T, ANETETCIIROFRT, hE), dhiz0EZ
#HHEIZTRAL 23] [PCITRCARE%, DL ) ZREICHLIHTIIHDLE LI VWEEZ
F5he Hu/zOEZ X BHICITHAL 728 W] [PCITRCAREX V5 Z &%, LHHL LT
EDEHE L ETHe HR0EZHMIZTRHAL 728 W] [PCITRCAREZ#E L T, #T
WZEDE ) BEAPAELTVwB LR LT, Ha/c0FEZ X HHICTRHAL 23] [PCITR
CARE%, CFALRBIIR o TIDP oKL T T HB7T-OFEZTHHIZTRALZZE W]

T o= NRERE W E, 7 o — NMIEA TS 2 & e oA ek -

L > TR AAFED ALV L, F=FOW b k2 LETHBAL, B
T & LEE D Igoogle formE /- L CHIZLTH 5o 72,

PrFE D FHEHOREHEZEIZOWT LA N F AT LD, FEEPSLHER SN TV L
EZ L EOFHHIC DOV TIE, REETIEY ¥ TVEPEFID LN EhbIiTbi o7,

M, WG YR MRS A B dRE & L CIZCOMIN (COnsensus-based Standards for the
selection of health Measurement Instruments) 7% % (Mokkink et al, 2018), F 7z, FAEIZHE
FEDP S SN T VD affHOFTREIZOWT, LB AT v TIVEIZO W TidBonett (2002) @
WEDH LD, R LTI N IA TV E LTRE L2,

HHRCRIZ oW TIFKTE U=, 1967) 2 Z2Z ICEMEBEICUT OEEL T o 72, Bl
R ERDSH L —F L F ) TEIHEIERLL, @ TOHHRBMIE IR SN %, FE
LTHLAEVENOFELELNEDOLDOVEFT L LI LT TOBRETFSLFLENITITINNLE
LTEBLTHLAEVTINY) Y T afTolz, HBEICEMEEZBR TETONT XNV EEHELT
k>, HHEARPSF 2SI EDOERMPERTE DL L H/N TN E2BD LAE L7
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3. R

BRHEHC OV TORRHE : FHHONEHELZ LA N7 T AT LD DONM ] BLUK
2Th5b,

ANy IO afRk: 702Ny 7O aREIEPCITOAIMA0.89, TAMA0.95, FIM2%0.80
725720 CAREIZ, AIMA%091, IAM#S1.00, FIM#AS09772 - 7=,

BEE®R D S DNTANIMEERBER © BHELBE»SIER L72/hT o) A MiE 1 o)
THbo KIZ, PCITECAREDE i L EHD 72O 0B T L ORI E LR T B72012, /~T
N, BMEHEBZBZ CHELEL, 773) kL, SHIZENEZHNILZbDONIK 3 TH
bo M3NHLLUTOX ) RGHAE Z SNz, [PCITOW R AT % 72011 HIGHRE LITE
PHDOERETOINY 7T v TRIS BN 7 EORENMENLETH D, T D A
BRI AR DN TE DL, TN AOELTRET 5720127 4 7)) 7 4 MR O A AR
IR — AND A —8= N4 DR S BBETH Lo FRIBHEMRIPEGTLL ) 27— A
TIEFEPCITO#MANSIFF SN L —HTHDL D PELVWEE25H ), PCITAELSERTS72012
b A—78— N ZRHIAL EN D, HIHOEHIEES & LTk, RORBLBEOMNS, BTERo
F, BB OHEZR E12 X WPCITECARER &0 X 9 2R E548 L oD HIB Y 7 3B %
DL LDOMETOLETH D, TNHIZL N r—ABHKIUE TR, HoZ(t, #oZ1b)
THEDARLELT, EEREOHEIEADD DL EVIBRIFTE 2, TLEMICES & EE
BZORMHE R, EEIBEZ D EVIERIZORDDEERZ D, U LEDOT A 2 Vaifd b7-012
i, BGRHERORE L, AHERAEOESEE OMEAER O LEATREEZ S Lo
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A Discussion of Implementation Outcomes in Dissemination and Implementation

Research: Parent-Child Interaction Therapy (PCIT) as an Example

Aya YAMAMOTO, Akitoshi NAKAMURA

Abstract

An evidence-practice Gap refers to when an Evidence-Based Intervention (EBI) has
been demonstrated but is not used in standard and routine clinical spaces. Dissemination
and Implementation (D&I) research was developed as an academic system for filling
evidence-practice gaps. Outcomes from monitoring EBI implementation in D&I
research are called implementation outcomes. This study provides translations of the
Acceptability of Intervention Measure (AIM), Intervention Appropriateness Measure

(IAM), and Feasibility of Intervention Measure (FIM), which are implementation
outcomes developed by Weiner et al. (2017) with verified reliability and validity, as
well as the Structured Assessment of FEasibility (SAFE), which is an implementation
outcome developed by Bird at al. (2014) and used in various countries. In addition,
AIM, IAM and FIM were attempted to implement as a pilot study targeting Parent—
Child Interaction Therapy (PCIT) certified therapists. The results of those and free
descriptions that were obtained at that time were described. Finally, the study includes
a discussion of future studies using implementation outcomes.

Keywords : Dissemination and Implementation research (D & I research),
Acceptability of Intervention Measure (AIM),
Intervention Appropriateness Measure (IAM),
Feasibility of Intervention Measure (FIM),
Structured Assessment of FEasibility (SAFE)
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Additional File 3. Final version of the Acceptability of Intervention Measure (AIM), Intervention
Appropriateness Measure (IAM), and Feasibility of Intervention Measure (FIM)
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