Child and Adolescent Social Work Journal
https://doi.org/10.1007/510560-026-01195-2

®

Check for
updates

Attitudes Toward Evidence-based Practice in Child and Youth Welfare:
The Role of Implementation Climate and Professional Quality of Life

Greta M. Kuehne'?*® . Jacob Keller*® . Jenny Eglinsky>® - Maike Garbade?® - Cedric Sachser'>*
Rita Rosner’® . Elisa Pfeiffer'>*

Received: 2 April 2026 / Accepted: 28 September 2026
© The Author(s) 2026

3Abstract

Evidence-based practices (EBPs) can support the delivery of high-quality, evidence-informed care for children and ado-
lescents, yet are rarely implemented in German Child and Youth Welfare Service (CYWS) facilities. Although attitudes
toward EBPs have been associated with EBP use, implementation is also shaped by organizational and individual factors.
However, little is known about these relationships among child welfare workers (CWWs) in German CYWS facilities.
This study therefore examined attitudes toward EBPs and their associations with perceived implementation climate and
professional quality of life among CWWs. Baseline data of 161 child welfare workers in 37 German CYWS facilities from
multi-center cluster-randomized controlled trial BETTER CARE were analyzed. Associations between the implementation
climate (Implementation Climate Scale (ICS)) and the Professional Quality of Life (ProQOL) on attitude toward EBPs
(Evidence-Based Practice Attitude Scale (EBPAS)) were examined using LASSO-based predictor selection followed by
multiple linear regression analyses with cluster-robust standard errors. The ICS subscales recognition (f=0.22, p = .002),
rewards (f = -0.21, p = .004), and selection for openness (§=0.26, p = .002), as well as the ProQOL subscales burnout
(B =-0.60, p <.001) and compassion satisfaction (f=0.32, p = .022) were significant predictors of the attitudes toward
EBPs among CWWs. Among CWWs in German CYWS facilities, attitudes toward EBPs were associated with selected
dimensions of implementation climate and professional quality of life. The findings suggest that attitudes toward EBPs
should be considered within their organizational and individual context.
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Abbreviations

CYWS  Child and youth welfare service
CWWs  Child welfare workers
EBPAS  Evidence-based practice attitude scale

ICS Implementation climate scale

ProQOL Professional quality of life
STS Secondary traumatic stress
BO Burnout

CS Compassion satisfaction
Introduction

Children and adolescents in child and youth welfare ser-
vice (CYWS) facilities have a higher risk of developing
mental health disorders due to having a high chance of
experiencing potentially traumatic events, compared to
children living with their families (Burns et al., 2004;
Ford et al., 2007; Jaritz, 2008; Jozefiak et al., 2016;
Schmid et al., 2008). In Germany, CYWS provide out-
of-home care for children and adolescents whose care
needs could not be adequately met within their families
(Witte et al., 2018). This includes a range of services and
settings, including residential care, in which children
and adolescents may receive around-the-clock support.
Across European and American studies, prevalence rates
of mental disorders among youth in CYWS range from
47.9% to 81.2%, with the most common symptoms being
conduct problems, post-traumatic stress, hyperactivity
or inattentin, depresive symptoms, substance abuse, and
symptoms of anxiety (Bronsard et al., 2011; Burns et al.,
2004; Conn et al., 2016; Jozefiak et al., 2016; Schmid et
al., 2008; Vasileva & Petermann, 2017). Unaccompanied
young refugees (UYRs) are one population receiving
care within the German CY WS system. In 2024, approxi-
mately 24,000 UYRs were housed in out-of-home care in
Germany (Statistisches Bundesamt, 2026). UYRs are at
especially high risk of developing trauma-related mental
health problems because many have experienced multi-
ple potentially traumatic events before, during, and after
migration, while at the same time facing considerable
barriers to accessing evidence-based mental health care
(Rosner et al., 2026). CYWS facilities therefore repre-
sent an important setting for addressing the mental health
needs of this highly vulnerable population and for imple-
menting evidence-based, trauma-informed approaches to
care.

Despite this high demand for appropriate psychologi-
cal care in CYWS facilities, only a fraction of the chil-
dren and adolescents actually receive mental health care
services (Browne et al., 2006; Burns et al., 2004; Geen et
al., 2005; Horwitz et al., 2012; Rosenfeld et al., 1997).
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Mental health care services may be provided through
specialized outpatient or inpatient services outside the
CYWS system (Fegert et al., 2017). However, access to
such services can be limited, particularly for children and
adolescents facing barriers like service inaccessibility,
lack of knowledge on acquiring support, or stigma-related
barriers (Powell et al., 2021). Providing evidence-based
mental health care within CYWS facilities may there-
fore complement existing mental health care services
by bringing evidence-based practices (EBPs) into the
children’s and adolescents’ everyday care environment
(James et al., 2013; Ramos Miguel et al., 2024).

EBPs refer to empirically supported interventions
and treatments developed and evaluated through rigor-
ous research (Aarons, 2005) that often outperform usual
care (Cho et al., 2022; Landsverk et al., 2011; Leathers
et al., 2016). Especially in the CYWS context, EBPs
may support the delivery of high-quality mental health
care (Landsverk et al., 2011) through manualized, non-
therapeutic practices such as skills-based programs and
trauma-informed care approaches that can be delivered
by non-clinically trained staff (Avery et al., 2024). This
is where child welfare workers (CWWs) play a key role.
In Germany, CWWs are mostly either social workers or
trained educators (Statistisches Bundesamt, 2022), mean-
ing that neither is authorized to provide psychotherapy
unless they complete additional specialized clinical train-
ing (Melcop et al., 2019). Nevertheless, they spend most
of their time with children and adolescents, know their
needs best, and are on site, which can reduce barriers
to accessing psychological care and minimize concerns
about stigma (Holmes & McDermid, 2013; Kerns et al.,
2014). Their role in mental health care should therefore
be understood as complementary to, rather than a replace-
ment for, specialized mental health care services. CWWs
are therefore ideally positioned to either administer EBPs
themselves when these are designed for delivery by non-
clinical staff or coordinate access to evidence-based psy-
chotherapies provided by clinically trained mental health
care providers (Barth, 2008). However, without their
commitment to and acceptance of EBPs, such interven-
tions may remain unused even when they are available
(Aarons, 2004).

A study by Leathers et al. (2016) found that, in a sam-
ple of both CWWs (73%) and therapists (27%) working
in CYWS facilities in the USA, attitudes toward EBPs
were positive. Those attitudes toward EBPs are relevant
to a successful implementation because more positive
attitudes have been associated with a higher likelihood
of EBP use (Aarons et al., 2011; Barth, 2008). Under-
standing factors associated with CWWs’ attitudes toward
EBPs is therefore important for identifying conditions
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that may facilitate or hinder the uptake of evidence-based
care in CYWS facilities. Previous research suggests that
attitudes toward EBPs are influenced by both individual
characteristics and the organizational context in which
professionals work (Aarons, 2004; Mersky et al., 2025).
Among organizational factors, implementation climate
has emerged as an important determinant of successful
EBP implementation (Szota et al., 2023). Implementa-
tion climate refers to the extent to which an organization
creates “a fertile organizational context for putting EBPs
into practice [...]” (Ehrhart et al., 2014, p. 2). A support-
ive implementation climate has been consistently associ-
ated with more positive provider attitudes toward EBPs
(Aarons & Sawitzky, 2006; Szota et al., 2021, 2023) and
with greater EBP use (Williams et al., 2018). Conse-
quently, examining how CWWs perceive the implemen-
tation climate in their CYWS facility may help clarify
whether the organizational context supports their engage-
ment with EBPs.

In addition to organizational context, the professional
well-being of CWWs may be relevant to their attitudes
toward EBPs. Given their regular work with children
and adolescents exposed to adverse and potentially trau-
matic experiences, CWWs may be vulnerable to second-
ary traumatic stress and burnout, which can affect their
professional quality of life (Letson et al., 2020; Molnar
et al., 2020; Rienks, 2020; Salloum et al., 2015). Profes-
sional quality of life encompasses both negative work-
related outcomes, such as secondary traumatic stress and
burnout, and positive experiences, such as compassion
satisfaction (Stamm, 2010). A recent study by Schwegler
et al. (2025), which partly used the same data as the pres-
ent study, found that the levels of secondary traumatic
stress and burnout in CWWs working with UYRs are
generally low to average, while the levels of compassion
satisfaction are moderate to high. Importantly, aspects
of the professional quality of life may also be related to
attitudes toward EBPs. For example, a study of Israeli
social workers demonstrated that higher levels of burn-
out were associated with more negative attitudes toward
EBPs (Kagan, 2022). Conversely, training and support
related to EBPs may contribute to a better professional
quality of life by increasing professionals’ competence
and preparedness to address the needs of the children and
adolescents they support (Collins & Long, 2003; Glen-
non et al., 2019). Taken together, implementation climate
and professional quality of life may represent comple-
mentary factors associated with CWWs’ attitudes toward
EBPs: implementation climate reflects the organizational
conditions under which EBPs are implemented, whereas
professional quality of life captures the professional well-
being of the individuals expected to engage with them.

Despite the growing evidence that organizational and
individual factors are relevant to EBP implementation,
little is known about how these factors relate to atti-
tudes toward EBPs among CWWs in the German CYWS
context. This is particularly relevant for CYWS facili-
ties, where CWWs play a central role in the daily care of
children and adolescents with substantial mental health
needs, but are not themselves trained to provide psycho-
therapy. Examining the associations between implemen-
tation climate, professional quality of life, and attitudes
toward EBPs may therefore help identify organizational
and professional conditions that could support the imple-
mentation of EBPs in CYWS facilities.

Study Aims and Research Questions

The present study aimed to examine factors associated
with attitudes toward EBPs among CWWs in German
CYWS facilities. Specifically, the study examined the
associations between perceived implementation -cli-
mate, professional quality of life, and attitudes toward
EBPs. Thus, this study aimed to examine (a) the attitudes
toward EBPs, the perceived implementation climate, and
the professional quality of life among CWWs in German
CYWS facilities, and b) the associations between these
constructs. Based on previous research, more supportive
implementation climate dimensions and higher compas-
sion satisfaction are expected to be associated with more
positive attitudes toward EBPs, whereas higher levels of
secondary traumatic stress and burnout are expected to
be associated with less positive attitudes toward EBPs.

Method

The data used in this paper are from the BETTER CARE
study (Rosner et al., 2026), in which two active condi-
tions (BETTER CARE and usual care+ (UC+) were com-
pared: While BETTER CARE encompassed a stepped
care approach including screenings, prevention (“Mein
Weg” (eng. “My Way”; Pfeiffer & Goldbeck, 2019) and
trauma-focused cognitive behavioral therapy (Cohen et
al., 2017), UC+ included screening and a consecutive
treatment recommendation.

Procedure
The data collection took place in German CYWS facili-
ties housing UYRs across seven federal states between

2020 and 2024. The participating CYWS facilities pro-
vided care for UYRs within the broader German CYWS
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system, including residential and outpatient care settings.
The facilities were recruited via invitation letters, tele-
phone calls, online events, and flyers. The recruitment
of CWWs took place through the CYWS facilities where
they worked. Due to the COVID-19 pandemic, assess-
ments were conducted either online or on-site, adher-
ing to strict hygiene standards. The data were collected
at baseline (T0), as well as 6 months (T1) and 12 (T2)
months post-baseline. The present study only employed
the baseline (TO) data collected before the implementa-
tion of the intervention.

Sample

Initially, N=189 CWWs from 38 CYWS facilities signed
up for the study. The goal was for them to receive train-
ing to implement “Mein Weg” in their CYWS facility.
Ultimately, only N=161 CWWs from 37 CYWS facili-
ties participated in the data collection. CWWs in the
BETTERCARE condition received a two-day training in
trauma-informed care and delivery of “Mein Weg” after
TO or T1, whereas CWWs in the UC+ received training
after T2. Thus, all data analyzed in the present study were
collected prior to training, and randomization ensured
comparability between the study conditions at baseline.
Within the CYWS facilities, the number of CWWs ranged
from 1 to 14. Of the CWWs, 124 (77%) were female, and
the CWWs’ age ranged from 22 to 62 years (M=36.5;
SD=10.49), while the years of work experience ranged
from 0 to 40 years (M=10.18; SD=9.29). CWW charac-
teristics are summarized in Table 1.

Table 1 Characteristics of participating CWWs

Characteristics M/ n SD/ %
Age (in years) 36.50 10.49
Gender

Female 124 77.0
Male 37 23.0
Work experience (in years) 10.18 9.29
Highest Educational level

University degree 102 63.4
Social Work/ Social Services 45 28.0
Psychology 15 9.3
Education/ Educational Services 13 8.1
Social Pedagogy 10 6.2
Other fields/ Field not specified 19 11.8
Apprenticeship 54 335
Educator/ Early childhood and Youth Care 36 22.4
Youth and Residential Care Worker 6 3.7
Special Education 3 1.9
Other training/ no specified 9 5.6
Other/ no formal qualification 5 3.1

N=161. Percentages are based on the total sample
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Measures

All CWWs completed the questionnaires before 2-day
training. The questionnaires inquired about their socio-
demographic information, the Evidence-Based Practice
Attitude Scale, the Implementation Climate Scale, and
the Professional Quality of Life. The study team adapted
the latter for the context of CYWS by replacing “person”
and “those I help” with “youth in care”. Standard demo-
graphic information, such as age and gender, as well as
additional details on job experience and other qualifica-
tions, was assessed. Internal consistencies for the total
scales and subscales of the Evidence-Based Practice Atti-
tude Scale, the Implementation Climate Scale, and the
Professional Quality of Life were mostly acceptable to
good and are reported in Table 5.

The Evidence-Based Practice Attitude Scale (EBPAS-
D36) consists of 36 items and assesses mental health care
providers’ attitudes toward the adoption of EBPs (Rye
et al., 2017; Szota et al., 2020). Each item is answered
on a 5-point scale, ranging from 0 (not at all) to 4 (to a
very great extent). In total, there are 12 subscales, each
consisting of 3 items. Seven subscales assess positive
attitudes toward EBP adoption, including the perceived
attractiveness and relevance of EBP (appeal and fit),
willingness to adopt EBPs when required (requirements),
receptiveness to new and manualized approaches (open-
ness), and perceptions of potential benefits and organiza-
tional conditions related to EBP adoption (job security,
organizational support, and feedback) (Aarons et al.,
2012; Szota et al., 2020). The remaining five subscales
capture potentially ambivalent views of EBPs, including
perceived discrepancies between research-based inter-
ventions and usual practice (divergence), concerns about
the applicability of EBPs to clients’ needs (limitations),
concerns about supervisory oversight (monitoring),
views regarding the relative importance of scientific evi-
dence and clinical skills (balance), and perceived effort
associated with learning EBPs (burden). Example items
are provided in Table 6. The subscale scores can be cal-
culated by taking the mean of the items corresponding
to a subscale. Furthermore, the total EBPAS score can
be determined by reverse-coding the subscales of diver-
gence (items 4-06), limitations (items 16—18), monitoring
(items 19-21), balance (items 22-24), and burden (items
25-27). This ensures that higher scores consistently indi-
cate more positive attitudes toward EBPs (Rye et al.,
2017). The total score is then calculated by summing all
the item scores and dividing by the total number of items.
The EBPAS has been validated both in English (Rye et
al., 2017) and German (Szota et al., 2020), with the Ger-
man version also having been validated in a large sample
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of German psychotherapists, including child and adoles-
cent psychotherapists and psychotherapists in training
(Szota et al., 2021).

The Implementation Climate Scale (ICS) measures the
extent to which the organizational climate, in this case,
in a CYWS facility, supports the implementation of EBPs
(Ehrhart et al., 2014). In total, 18 items are answered on
a 5-point scale ranging from 0 (not at all) to 4 (to a very
great extent). The ICS consists of six subscales that cap-
ture different aspects of organizational support for EBP
implementation: selection for openness reflects the extent
to which organizations hire staff who are open to new
practices; recognition for EBP refers to acknowledging
staff for their use of EBPs; selection for EBP concerns
the extent to which EBP-related knowledge and experi-
ence are considered when selecting and hiring staff; focus
on EBP reflects the degree to which EBP implementation
is prioritized within the organization; educational sup-
port for EBP captures opportunities and resources for
learning about and implementing EBPs; and rewards for
EBP refers to organizational incentives associated with
EBP use. Example items are presented in Table 7. The
subscale score and the total score can be computed simi-
larly to the EBPAS scores, except that no items have to be
reversed. Again, more favorable ratings of the implemen-
tation climate are indicated by higher scores (Szota et al.,
2023). The ICS has been validated in the CYWS context
(Ehrhart et al., 2016).

The professional quality of life, specifically the
effects of helping traumatized individuals, is measured
using the Professional Quality of Life (ProQOL; Stamm,
2010). The questionnaire consists of 30 items, each of
which requires a response on a scale of 1 (never) to 5
(very often). Example items are presented in Table 8. The
ProQOL captures both positive and negative aspects of
Professional Quality of Life, with the subscale compas-
sion satisfaction (CS) representing the positive aspect
and the subscales burnout (BO) and secondary traumatic
stress (STS) representing aspects of compassion fatigue.
CS refers to the sense of fulfillment derived from helping
others, while BO is characterized by experiences such as
exhaustion, frustration, anger, and depressive feelings,
and STS involves trauma-related distress and fear arising
in connection with one’s work (Stamm, 2010). The sum
scores were categorized in line with Stamm (2010): Sum
scores that are less than 23 are categorized as a (0) low
expression of STS, BO, or CS, while sum scores between
23 and 41 are categorized as a (1) moderate expression,
and sum scores above 41 are categorized as a (2) high
expression.

Statistical Analysis

R version 4.4.3 (R Core Team, 2025) was used for all
statistical analyses. For modelling the regressions, the
package glmnet (Friedman et al., 2010) was used, while
sandwich (Zeileis, 2004) and clubSandwich (Pustejo-
vsky, 2026) were used for the cluster-robust standard
errors. The significance level was set at a=0.05. CWWs
who registered for the study but did not participate were
excluded from the analyses. No handling of missing data
was necessary. Descriptive statistics were calculated for
the EBPAS and ICS total scores and subscale scores, and
the ProQOL subscales. Pearson correlations were cal-
culated to examine the bivariate associations between
attitudes toward EBPs, implementation climate, and pro-
fessional quality of life. The EBPAS total score was used
as the dependent variable, while the ICS subscale mean
scores and the categorized ProQOL subscales were used
as independent variables in the regression analysis. Age
and gender were used as covariates because these demo-
graphic characteristics may be associated with attitudes
toward EBPs. To identify a parsimonious set of predic-
tors while reducing the risk of overfitting, a penalized
regression using the least absolute shrinkage and selec-
tion operator (LASSO; Tibshirani, 1996) was conducted.
The six ICS subscales, three categorized ProQOL sub-
scales, age, and gender were included as predictors in
the analysis. Categorical predictors were dummy coded
using the model matrix, while continuous predictors were
standardized to a mean of 0 and a standard deviation of 1
prior to model estimation. A Gaussian model with an L1
regularization (a=1) and 10-fold cross-validation was
used to determine the penalty parameter lambda (A). The
one-standard-error (1-SE) rule was applied, selecting the
largest penalty parameter within one standard error of the
minimum cross-validated error to obtain a more parsimo-
nious predictor set (Chen & Yang, 2021).

These selected predictors were retained in the final
multiple linear regression model. Because CWWs were
nested within CYWS facilities, the potential clustering
of observations within facilities was first assessed using
an unconditional multilevel model with a random inter-
cept for facility. The intra-class correlation coefficient
(ICC) was 0.05, indicating that only a small proportion
of the variance in the EBPAS total score was attribut-
able to differences between facilities. Therefore, a mul-
tilevel model was not used for the primary analysis.
Instead, the final multiple linear regression model was
estimated with cluster robust standard errors using the
CR2 small-sample correction and CYWS facility as the
clustering variable (Pustejovsky & Tipton, 2017). Satter-
thwaite-adjusted tests (Satterthwaite, 1946) were used
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Table 2 Descriptive data of the CWWs’ EBPAS scores

M SD range
Total Score 2.68 0.36 1.89-3.50
Requirements 2.50 0.68 0.67-4.00
Appeal 3.22 0.58 1.33-4.00
Openness 2.75 0.66 1.00-4.00
Divergence 1.19 0.66 0.00-3.33
Limitations 1.18 0.72 0.00-2.67
Fit 3.40 0.58 1.33-4.00
Monitoring 1.57 0.87 0.00-4.00
Balance 1.99 0.63 0.33-3.33
Burden 1.03 0.81 0.00-3.33
Job security 1.39 0.93 0.00-4.00
Organizational support 2.27 0.81 0.67-4.00
Feedback 3.14 0.69 1.00-4.00

EBPAS=Evidence-Based Practice Attitude Scale

for statistical inference. Model assumptions, including
linearity, normality of residuals, homoscedasticity, multi-
collinearity, and influential observations, were examined
prior to interpretation.

To assess the stability of LASSO variable selection,
the LASSO procedure was repeated across 1,000 boot-
strap samples using the same 10-fold cross-validation
and 1-SE selection criterion. For each bootstrap sample,
predictors with non-zero coefficients at the selected penalty
parameter were considered selected. Selection frequencies
were calculated as the proportion of the bootstrap samples
in which each candidate predictor was retained. This analy-
sis was conducted as a robustness analysis and did not alter
the predictor set of the primary regression model.

Because the predictors in the final regression model
were selected using the same sample through a data-driven
LASSO procedure, the subsequent regression coefficients,
confidence intervals, and p-values were interpreted as con-
ditional on the selected model rather than as fully indepen-
dent confirmatory tests. Non-zero LASSO coefficients were
not interpreted as statistically significant effects. The final
regression results were therefore considered exploratory
and interpreted with appropriate caution.

Results
The review of the model assumptions confirmed linearity,

normality of the residuals (W=0.99, p=.564), homosce-
dasticity (BP=7.62, df=7, p=.367), and the absence of

Table 3 Descriptive data of the CWWs’ ProQOL scores

multicollinearity (VIF<3.1) and influential outliers, indi-
cating that the prerequisites for multiple linear regression
analysis were met.

CWWs’ Attitudes Toward EBPs

The descriptive data on CWWs’ attitudes toward EBPs are
presented in Table 2. The EBPAS total score had a mean
of M=2.68 (SD=0.36). Among the subscales, the highest
mean scores were observed for fif, appeal and feedback,
whereas the lowest mean scores were observed for burden,
limitations, and divergence.

Perceived Implementation Climate in German CYWS
Facilities

The mean overall ICS score was M=1.43 (SD=0.60,
range=0.28-3.11). Subscale means were lowest for rewards
(M=0.63, SD=0.80, range=0-3.33) and highest for selec-
tion for openness (M=2.67, SD=0.73, range=0.67-4). The
other subscales showed mean scores of M=1.42 (SD=0.80,
range=0-3) for focus, M=1.19 (SD=0.93, range=0-4) for
education, M=1.27 (SD=0.91, range=0-3.33) for recogni-
tion, and M=1.39 (SD=0.88, range=0-3.33) for selection
for EBP.

ProQOL of CWWs

The descriptive data for the ProQOL among EBP-adminis-
tering CWWs in German CYWS facilities can be found in
Table 3. In total, 105 CWWs reported low and 56 moderate
levels of STS; 94 reported low and 67 moderate levels of
BO; and 1 reported low, 97 moderate, and 63 high levels
of CS.

ICS and ProQOL Predictors of EBPAS

As a preliminary analysis, bivariate correlations were cal-
culated between possible predictors and the total EBPAS
score. The results, presented in Table 9, revealed significant
correlations between the total EBPAS score and the ICS
subscales focus (r = .19, p = .018), recognition (r = .25, p
=.001), and selection for openness (r = .35, p < .001), as
well as all ProQOL subscales (STS: r=—.18, p = .025; BO:
r=—.44,p<.001, CS: r= .41, p <.001), while the LASSO
procedure selected ICS recognition, rewards, and selection

M SD range low moderate high
STS 21.02 4.08 12-34 65.2% 34.8% 0%
BO 21.95 4.00 12-32 58.4% 41.6% 0%
CS 39.76 4.62 21-50 0.6% 60.2% 39.1%

STS=secondary traumatic stress, BO=Dburnout, CS=compassion satisfaction
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Table 4 Multiple linear regression model: Predictors of the total EBPAS score

Predictors B P 95% CI for B SE (B) B
LL UL

(Intercept) 2.25 <0.001 2.02 2.47 0.11

ICS Recognition 0.09 0.002 0.07 0.37 0.02 0.22
ICS Rewards -0.09 0.004 -0.37 -0.06 0.03 -0.21
ICS Selection for Openness 0.13 0.002 0.13 0.40 0.04 0.26
ProQOL BO -0.21 <0.001 -0.87 -0.32 0.05 -0.60
ProQOL CS 0.12 0.022 0.04 0.61 0.05 0.32
Female 0.10 0.191 -0.01 0.25 0.08 0.12

N=161, EBPAS=Evidence-Based Practice Attitude Scale, CI=confidence interval, LL=lower limit, UL=upper limit, ICS=Implementation
Climate Scale, ProQOL =Professional Quality of Life, STS=secondary traumatic stress, BO=burnout, CS=compassion satisfaction

for openness, as well as BO, CS, and gender for inclusion in
the final regression model. The results of the multiple lin-
ear regression with LASSO-selected predictors of the total
EBPAS score, using cluster-robust standard errors, are pre-
sented in Table 4. The model was significant (R’ = 0.355;
F(6, 154)=14.12, p < .001) and able to explain 33% of the
EBPAS variance. Recognition (=0.22, p = .002), selection
for openness (§=0.26, p = .002), and CS (high levels com-
pared to not high levels) (£=0.32, p = .022) were significant
predictors of a higher total EBPAS score, while rewards (f =
-0.21, p = .004) and BO (moderate compared to low levels)
(B =-0.60, p < .001) significantly predicted lower EBPAS

SCOres.
LASSO Selection Stability

The bootstrap stability analysis showed substantial variation
in the frequency with which predictors were selected across
the 1,000 bootstrap samples. BO (99.5%) and selection for
openness (98.3%) showed the highest selection frequencies,
followed by CS (75.5%) and recognition (63.9%). Rewards
was selected in 48.9% of bootstrap samples. Lower selec-
tion frequencies were observed for focus (36.5%) and STS
(29.1%), whereas selection for EBP (4.8%), educational
support (4.5%), age (0%), and gender (0%) were rarely or
never selected.

Discussion

The aim of this study was to assess the CWWs*® attitudes
toward EBPs, the perceived implementation climate in
German CYWS facilities, and their levels of secondary
traumatic stress, burnout, and compassion satisfaction.
Furthermore, this study aimed to investigate the associa-
tions between the implementation climate and the profes-
sional quality of life and CWWs’ attitudes toward EBPs.
CWWs reported generally positive overall attitudes toward
EBPs, whereas the perceived implementation climate was
comparatively less supportive. In the regression analysis,

recognition, rewards, selection for openness, burnout, and
compassion satisfaction were associated with attitudes
toward EBPs, after accounting for gender. These findings
provide a differentiated picture of EBP readiness in this
sample: CWWs generally appeared receptive to EBPs,
while the organizational conditions surrounding their imple-
mentation were perceived as less developed. At the same
time, because all variables were assessed cross-sectionally,
these associations should not be interpreted as evidence that
implementation climate or professional quality of life cause
favorable attitudes toward EBPs.

The CWWs in this study reported positive overall atti-
tudes toward EBPs. They were generally interested in
and open to learning about and using EBPs, which aligns
with previous research on CWWs and therapists in CYWS
(Leathers et al., 2016) as well as other studies on mental
health care providers in CYWS facilities (de Paul et al.,
2015). The CWWs held particularly positive attitudes when
EBPs seemed appealing and suitable for their clients, and
when they received appropriate feedback and supervision.
This finding supports prior work showing that perceptions
of client suitability and supervisory support may enhance
openness to EBPs and reduce burnout (Aarons et al., 2009).
At the same time, the positive attitudes should not be inter-
preted as evidence that EBP implementation is already likely
to occur. A central challenge in implementation research is
that professionals may express generally favorable attitudes
toward EBPs while their organizations lack the resources,
structures, or processes necessary to support their use (Aar-
ons et al., 2011; Li et al., 2018). This interpretation is par-
ticularly relevant in the present study because attitudes were
positive whereas the implementation climate was perceived
as comparatively less supportive. Thus, the findings suggest
that a lack of willingness among individual CWWs may not
be the only, or necessarily the primary barrier to EBP imple-
mentation. Instead, organizational conditions may represent
an additional level at which implementation needs to be
supported. Importantly, actual EBP use was not assessed in
the present study, so this interpretation should be examined
in future research.
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The finding that CWWs reported a less supportive
implementation climate is consistent with findings from
US (Ehrhart et al., 2016) and Norwegian (Engell et al.,
2020) CYWS settings. However, the organizational con-
text in which CWWs work differs from that of many clin-
ical mental health professionals. CWWs in Germany are
predominantly social workers or trained educators rather
than psychotherapists or other clinically trained mental
health professionals (Statistisches Bundesamt, 2022).
Their primary responsibilities include providing every-
day care, establishing stable relationships, responding to
practical and emotional needs, and supporting children
and adolescents within their CYWS settings (Pinheiro et
al., 2024). EBPs therefore have to be integrated into a
broader set of child welfare responsibilities rather than
constituting the primary focus of their professional role.
This may make organizational support, protected time,
supervision, and clear implementation structures particu-
larly relevant to whether evidence-based approaches can
be incorporated into everyday practice (Aarons et al.,
2011; Akin et al., 2016; Li et al., 2018).

One particularly notable finding concerned the rela-
tionship between the reward dimension of the imple-
mentation climate and attitudes toward EBPs. CWWs
reported little monetary reward for EBP use, and although
retained in the multivariable model, the bivariate asso-
ciation between rewards and attitudes toward EBPs was
not significant. The negative association observed in the
multivariable model may therefore reflect a suppression
effect arising from the inclusion of correlated implemen-
tation climate dimensions or other characteristics in the
model. In addition, the practical meaning of the rewards
dimension may differ across cultural contexts. The ICS
was originally developed in the United States (Ehrhart et
al., 2014), where organizational incentive structures may
differ from those in the German CYWS. In Germany,
CYWS are predominantly provided by private provid-
ers (freie Trager), with private providers accounting for
96.5% of the 13,000 operaing-permit-required CYWS
facilities in 2024, compared with 3.5% operated by pub-
lic roviders (Statistisches Bundesamt, 2026). The reward
dimension may therefore not have the same meaning or
practical relevance as it would in settings where individ-
ual performance bonuses are more common. However,
the present study cannot determine whether differences
in reward structures or other contextual factors account
for the observed association. Accordingly, the finding
should be interpreted cautiously and should not be taken
as evidence that financial incentives are detrimental to
EBP implementation or that recognition systems should
be prioritized over monetary rewards.
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In contrast, recognition was positively associated with
attitudes toward EBPs. Recognition may communicate
that an organization values the use of EBPs and may pro-
vide CWWs with feedback that their efforts are noticed
and supported (Aarons & Sawitzky, 2006; Ehrhart et al.,
2014). Similarly, the positive association between selec-
tion for openness and EBP attitudes suggests that CWWs
who perceived their organizations as selecting staff who
are open to new practices also reported more favorable
attitudes toward EBPs. These findings are consistent
with the broader concept of implementation climate, in
which organizational signals and practices communicate
the extent to which EBP use is expected, supported, and
valued.

Regarding the professional quality of life of CWWs,
reported levels of secondary traumatic stress and burn-
out were low to moderate. This supports the findings of
(Schwegler et al., 2025), who investigated data from the
same study but, instead of focusing on EBP-administering
CWWs, examined CWWs in general. While other stud-
ies from the CYWS context also showed similar levels
(Letson et al., 2020; Prost & Middleton, 2020), studies
among mental health care providers working with UYRs
or in a high-risk trauma setting reported moderate to high
levels of both secondary traumatic stress and burnout
(Denkinger et al., 2018; Ebren et al., 2022; Roberts et al.,
2021; Zivanovié & Markovié, 2020). These discrepancies
may partly reflect different work settings and professional
responsibilities, such as professionals working in transit
centers (Zivanovié¢ & Markovié¢, 2020) or with potential
victims of sexualized violence (Denkinger et al., 2018),
as well as the fact that a clinical high-risk trauma setting
has a higher density of highly affected patients. The pro-
fessional role of CWWs may also involve different pro-
tective factors, including sustained relationships with the
children and adolescents, and team-based work (Conrad
& Kellar-Guenther, 2006; Salloum et al., 2015). Addi-
tionally, burnout was negatively associated with attitudes
toward EBPs. One possible explanation is that greater
burnout may be accompanied by symptoms of exhaus-
tion and reduced cognitive and emotional resources for
engaging with additional practices and organizational
change (Koch & Adler, 2018; Maslach & Leiter, 2016).
CWWs experiencing greater burnout may therefore per-
ceive the adoption of a new practice, evidence-based or
not, as an additional demand rather than a potentially
useful resource.

The levels of compassion satisfaction, on the other
hand, were moderate to high, indicating that most CWWs
derive considerable meaning and fulfillment from their
work with children and adolescents. This is consis-
tent with previous research suggesting that positive
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experiences associated with helping others may coexist
with and potentially co-occur with lower levels of stress-
related outcomes (Conrad & Kellar-Guenther, 2006; Sal-
loum et al., 2015; Stamm, 2010) and may be positively
associated with attitudes toward EBPs. One possible
interpretation is that professionals who derive greater
satisfaction from their work may be more receptive to
approaches perceived as potentially beneficial for the
children and adolescents in their care.

Finally, to our knowledge, this is the first study to
examine the associations of both burnout and compas-
sion satisfaction with CWWs’ attitudes toward EBPs. So
far, there have only been studies on mental health care
providers’ EBP attitudes and their professional quality of
life (Caringi et al., 2017; Kostova et al., 2025), while the
potential relationship between the professional quality
of life and quality of care has received little empirical
attention (e.g. burnout, Kagan, 2022). Taken together, the
findings suggest that attitudes toward EBPs should not
be considered in isolation from the organizational and
individual context in which CWWs work. The combi-
nation of generally positive attitudes toward EBPs and
comparatively less supportive implementation climate
is particularly relevant. It suggests that favorable indi-
vidual attitudes alone may be insufficient for EBP imple-
mentation if organizations do not provide the structures
and resources required to support their translation into
practice. At the same time, the associations between pro-
fessional quality of life and attitudes toward EBPs indi-
cate that implementation effort may need to consider the
demand placed on CWWs themselves. Rather than view-
ing EBP implementation solely as a matter of changing
individual attitudes, implementation may be better under-
stood as a multilevel process involving professional read-
iness, organizational conditions, and the broader CYWS
system.

Strengths and Limitations

The large and heterogeneous sample of CWWs from
in- and outpatient CYWS facilities across seven Ger-
man federal states represents a strength of the study, as it
captures perspectives from workers across diverse facili-
ties and regions. However, several limitations should be
acknowledged.

First, in the recruitment process, participation was
coordinated by facility leadership, which may have intro-
duced a selection bias. CWWs who participated may
have been more interested in EBPs or more positively
disposed toward research and organizational change than
those who did not participate. This could have resulted
in an overestimation of positive EBP attitudes and may

also have restricted the variability in attitudes within the
sample. However, as mentioned, due to the heterogene-
ity of the present sample, future studies should replicate
these findings in other samples of CWWs and CYWS
facilities to assess the generalizability and robustness of
the observed associations.

Second, the sample consisted specifically of CWWs
working in CYWS facilities housing UYRs. Although the
participating facilities represented a range of CYWS set-
tings, the focus on facilities housing UYRs may limit the
generalizability of the findings to other CYWS popula-
tions. CWWs working with UYRs may encounter spe-
cific linguistic, cultural, migration-related, and mental
health needs and may work under organizational condi-
tions that differ from those of CWWs working with other
CYWS populations. Consequently, the observed levels
of attitudes toward EBPs, implementation climate, and
professional quality of life, as well as the relationship
between these constructs, may not generalize to other
CYWS populations or service settings.

Third, this study did not differentiate between CYWS
facilities with prior EBP experience and those without.
This means that some facilities may already use EBPs
due to their implementation climate, leadership style, or
CWWs’ attitudes. It could therefore be beneficial to dif-
ferentiate analyses by facilities’ experiences with EBPs to
determine whether the observed relationships hold across
contexts or are influenced by prior EBP experiences.

Fourth, cultural differences should be considered
when interpreting the findings. The measures used in
the present study were developed in cultural and profes-
sional contexts that differ from the German CYWS con-
text. Therefore, there may be differences in how cultural
norms, organizational structures, and professional con-
texts are understood and reported. This should be consid-
ered when comparing the present findings with research
from other countries or service systems.

Fifth, although both the EBPAS and ProQOL scales
are widely used in research, they have not been validated
specifically for the CYWS context. This raises concerns
about whether they fully encapsulate the unique cir-
cumstances of the CYWS system, which may have con-
tributed to the poor reliability of the EBPAS subscales
balance and divergence, and the ProQOL subscale BO
in the present sample, leading to limited interpretabil-
ity. These findings may indicate that some constructs
are understood differently in CYWS settings than in the
populations in which the measures were originally devel-
oped. Additionally, there is a lack of EBP protocols spe-
cifically developed and tailored to the CYWS context,
which often disregards challenges like workload, worker
turnover, and crisis-oriented services (Leathers et al.,
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2016). Therefore, future research should prioritize the
development and validation of CYWS-specific EBPs.

Sixth, the stability of the LASSO-based predictor
selection varied across predictors. While some predictors
were selected consistently across bootstrap samples, oth-
ers showed substantial variation in their selection. Con-
sequently, the selection of individual predictors may be
sensitive to sampling variation, and the corresponding
associations should therefore be interpreted with caution.
Replication in larger and independent samples is needed
to determine the robustness and reproducibility of these
findings.

Seventh, positive attitudes toward EBPs do not auto-
matically translate into actual EBP use (Leathers et al.,
2016). The present study examined attitudes and their
associations with implementation climate and professional
quality of life but did not assess whether participants sub-
sequently used EBPs in routine practice or whether imple-
mentation resulted in improved outcomes for children and
adolescents. Thus, the findings should not be interpreted as
demonstrating that changing EBP attitudes would neces-
sarily increase EBP use or improve outcomes for children
and adolescents.

Lastly, while the cross-sectional data provide impor-
tant insights into current attitudes and perceived imple-
mentation climates, they preclude causal conclusions. All
variables were assessed at the same time point, before par-
ticipants received the study-related training. The analysis
therefore identifies associations but cannot establish tem-
poral ordering or causal effects. It remains unclear whether
organizational conditions and professional quality of life
shape attitudes toward EBPs, whether attitudes influence
perceptions of the organizational climate and professional
quality of life, or whether unmeasured factors influence
all three constructs. Longitudinal research is needed in the
future to clarify the directionality of relationships.

Practice and Policy Implications

The findings have implications for how EBP implementa-
tion in CYWS facilities may be supported, but these impli-
cations should be interpreted as potential strategies rather
than direct effects demonstrated by this study. Most impor-
tantly, the combination of positive EBP attitudes and com-
paratively less supportive implementation climate suggests
that implementation efforts should not focus exclusively
on changing individual attitudes. Instead, organizations
may need to create conditions that make the use of EBPs
feasible and sustainable within everyday CYWS practice.

At the organizational level, the positive associations
of recognition and selection for openness with attitudes
toward EBPs suggest that organizations may benefit from

@ Springer

clearly communicating that EBPs are valued and from
creating opportunities for staff to receive feedback and
develop competence. Feedback, verbal acknowledgement,
and opportunities for the development of EBP competence
through supportive supervision and team meetings, may
be relevant components of such an implementation cli-
mate (Farahnak et al., 2020; Ryan & Deci, 2000). Such
organizational conditions may help create a context in
which EBPs can be considered and integrated into routine
practice, although the present study did not assess whether
these conditions lead to greater EBP use.

At the policy level, the findings highlight the relevance
of organizational conditions that support EBP implemen-
tation in CYWS facilities. Access to appropriate training,
supervision, and resources may be important for creating
conditions in which EBPs can be integrated into routine
CYWS practice. These implications should be considered
alongside evidence from implementation research, as the
present study did not directly assess the effects of such
structural supports.

At the individual and team level, the associations
between professional quality of life and attitudes toward
EBPs suggest that implementation strategies may ben-
efit from considering the working conditions for CWWs.
Approaches that support manageable workloads, reflec-
tive practice, supervision, team support, and opportu-
nities to experience competence and meaning in one’s
work, as well as shared caseloads (Fixsen et al., 2005),
resilience or mindfulness programs (Letson et al., 2020),
and trauma-informed self-care practices (Deblinger et al.,
2024; Salloum et al., 2015), may be relevant to maintain
professional well-being. However, because the direction
of these associations cannot be established, such measures
should not be described as interventions that will necessar-
ily improve EBP attitudes. Their broader relevance lies in
supporting sustainable working conditions for CWWs who
are responsible for the daily care of vulnerable children
and adolescents.

Ultimately, the relevance of these organizational and
individual factors lies in their potential relationship to the
quality and consistency of care provided to children and
adolescents living in CYWS facilities. If CYWS facilities
are better able to support CWWs in engaging with appro-
priate EBPs, this may create more favorable conditions
for children and adolescents to receive consistent, struc-
tured, and evidence-informed support within their every-
day lives. However, this study did not assess EBP fidelity,
service use, treatment outcomes, or outcomes for adoles-
cents and their families. It therefore cannot be determined
whether the observed associations translate into better out-
comes for children and adolescents.
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Conclusion

The results of this study indicate that CWWs in German
CYWS facilities serving UYRs reported generally positive
attitudes toward EBPs, while perceiving the implementa-
tion climate as comparatively unsupportive. Associations
between attitudes toward EBPs, selected dimensions of
implementation climate, and professional quality of life
suggest that EBP implementation should be considered
within its broader organizational and individual context.
However, the cross-sectional design does not permit con-
clusions about causal direction. The findings therefore point
to potential organizational and individual factors that war-
rant further investigation rather than demonstrating specific
mechanisms of EBP implementation. Future longitudinal
research should examine whether these factors are asso-
ciated with actual EBP uptake and fidelity, and whether
successful implementation ultimately contributes to more
consistent evidence-based care for children and adolescents
in CYWS facilities.

Appendix

Table 5 Internal consistencies for the EBPAS, ICS and ProQOL total
scales and subscales

Measure Scale/ subscale o ®
EBPAS Total 0.85 0.86
Requirements 0.87 0.88
Appeal 0.69 0.71
Openness 0.72 0.77
Divergence 0.52 0.56
Limitations 0.74 0.75
Fit 0.80 0.81
Monitoring 0.72 0.74
Balance 0.43 0.46
Burden 0.80 0.81
Job security 0.81 0.83
Organizational support 0.72 0.76
Feedback 0.80 0.81
ICS Total 0.90 091
Focus 0.79 0.80
Education 0.89 0.90
Recognition 0.81 0.81
Rewards 0.80 0.80
Selection for EBP 0.88 0.89
Selection for openness 0.78 0.79
ProQOL STS 0.70 0.71
BO 0.64 0.65
CS 0.84 0.85

Table 6 EBPAS item examples

Subscale Item example (Rye et al., 2017)

Appeal How likely would you be to adopt it if
“made sense” to you?

Balance A positive outcome in therapy is an art

more than a science (-)
Job Security Learning an evidence-based practice will

help me keep my job

Requirements How likely would you be to adopt it if it
was required by your supervisor?

Openness 1 like to use new types of therapy/ inter-
ventions to help my clients

Divergence I would not use manualized therapy/
interventions (-)

Limitations Evidence-based practice is too narrowly
focused (-)

Fit How likely would you be to adopt it if you
knew it was right for your clients?

Monitoring My work does not need to be monitored (-)

Burden I can’t meet my other obligations (-)

Organizational support [ would learn an evidence-based practice if
training were provided

I enjoy getting feedback on my job
performance

Feedback

(-) indicates a reverse-coded item

Table 7 ICS item examples
Item example (Ehrhart et al., 2014)
This team/agency selects staff who are

Subscale

Selection for

Openness flexible

Recognition for EBP  Clinicians in this team/agency who use
evidence-based practices are more likely to
be promoted

Focus on EBP Using evidence-based practices is a top

priority in this team/agency
Education Support This team/agency provides evidence-based

practice trainings or in-services

Rewards This team/agency provides financial incen-
tives for the use of evidence-based practices
Selection for EBPs This team/agency selects staff who value

evidence-based practice

Table 8 ProQOL item examples

Subscale Item example (Stamm, 2010)

STS I feel depressed because of the trau-
matic experiences of the people I help

BO 1 feel worn out because of my work
asa CWW (-)

CS My work makes me feel satisfied

(-) indicates a reverse-coded item
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Table 9 Bivariate correlations and descriptive information of all study variables

M SD 2 3 4 5 6 7 8 9 10
1. EBPAS Total 2.68 0.36 0.19*% 0.12 0.25%%* -0.06 0.12 0.35%*  -0.18* -0.44%* 0.41%*
2. ICS Focus 1.42 0.80 - 0.59**  0.47** 0.42%* 0.43* 0.05 -0.02 -0.24%* 0.28%**
3. ICS Education 1.19 0.93 - 0.53%%* 0.53%%* 0.53** 0.24**  -0.10 -0.16* 0.20%*
4. ICS Recognition  1.27 0.91 - 0.48%* 0.61** 0.24*%*  -0.08 -0.22%* 0.23*
5. ICS Rewards 0.63 0.81 - 0.52%* 0.09 0.01 -0.12 0.20%*
6. ICS Selection for 1.39 0.88 - 0.27* -0.01 -0.16* 0.20%*
EBP
7. ICS Selection for 2.67 0.73 - -0.06 -0.09 0.11
Openness
8. ProQOL STS 21.02 4.08 - 0.56%* -0.12
9. ProQOL BO 21.95 4.00 - -0.58**

10. ProQOL CS 39.76 4.62

N=161, EBPAS Evidence-Based Practice Attitude Scale, ICS Implementation Climate Scale, ProQOL Professional Quality of Life; *p<.05,

w5 < 01
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