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Causal pathway diagrams provide a structure for developing, selecting,
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and evaluating implementation strategies.

o Attitudinal barriers centered around misinformation about exposure.
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young adults to identify dissemination strategies to improve I FraRdy Ellen o Y Identified strategies are categorized as follows: (1) material creation;

(2) place-based dissemination; and (3) branding and voice.

1. Material creation strategies include a plain-language exposure
explainer video, youth and parent/caregiver testimonial videos, and a
practical referral guide that can be used by families.

2. Place-based dissemination strategies include distribution materials
via schools, pediatrician and primary care offices, faith-based,
professional and community organizations.

3. Branding and voice strategies include providing a consistent
definition of exposure therapy and adopting a cohesive brand
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Background
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anxiety and related disorders yet is rarely accessed in routine care.
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* Visually appealing materials and a consistent definition of exposure
therapy may enhance dissemination.
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