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Special Lecture

Reflections on the Transition from Intervention Research to
Implementation Science

Shannon Wiltsey Stirman

Department of Psychiatry and Behavioral Sciences, Stanford University

This presentation will focus on the journey from research on the efficacy and
effectiveness of psychosocial interventions to the study of how to implement
effective treatments into routine care treatment settings. The presenter will discuss
methods and considerations from intervention research that contribute to
implementation science, while also highlighting important differences. In particular,
research designs and methodologies to assess and fully understand the contextual
factors that can influence implementation and effectiveness are essential in
implementation science (Bauer et al., 2015). Making a transition from more carefully
controlled intervention research to implementation science requires embracing the
complexities and uncertainties of the social and healthcare systems in which
treatments occur. Mixed Methods strategies play an important role in
implementation research because they allow a nuanced assessment of the factors
that facilitate or impede the sustained implementation of effective interventions.
Examples of implementation research on psychosocial interventions will be provided
and discussed.
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