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Abstract 

Background  Mental health issues in children, particularly anxiety, are a major global concern, with the prevalence 
of these disorders in Czechia mirroring global trends. While parent-led cognitive-behavioral therapy (CBT) has shown 
promise in addressing anxiety with benefits like reduced therapist involvement, cost-effectiveness, and long-term 
sustainability, such programs are scarce in Czechia.

Methods  This study aimed to adapt a Parent-led CBT program from the University of Oxford for the Czech context 
using complementary frameworks and guides for the process of adaptation to ensure its feasibility, acceptability, 
and sustainability. Using mixed-methods methodology, we adapted and piloted a parent-led CBT intervention 
for children with anxiety in Czechia. Adaptations were guided by ADAPT, ToC, CFIR, and TIDieR frameworks to ensure 
relevant local adaptations. A formative phase included three workshops and 50 semi-structured interviews with key 
stakeholders to identify barriers, facilitators, and implementation context and needs. Feasibility piloting involved 12 
parents, with quantitative outcomes collected via standardized measures and qualitative feedback from interviews 
and a focus group discussion (FGD) thematically analyzed to inform further implementation adaptations.

Results  The adapted intervention is described having been piloted with Czech parents, yielding promising results: 
significant reductions in child anxiety, high attendance rates, and positive feedback. This study demonstrated the fea-
sibility and acceptability of the adapted parent-led CBT program for children with anxieties in Czechia.

Conclusions  Guided by ToC and CFIR, adaptations balanced the evidence-based original intervention with culturally 
and contextually important adaptations to increase future implementation success. Further research should assess 
effectiveness and implementation fidelity to inform sustainable uptake and integration in the Czech mental health 
system.

Keywords  Child mental health, Implementation science, Parent-guided CBT program, Adaptation of an Intervention, 
Anxiety

†Marie Polášková, Marta Fišerová and Anna Kågström contributed equally to 
this work.

*Correspondence:
Anna Kågström
anna.kagstrom@ki.se
Full list of author information is available at the end of the article

http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s43058-026-00862-w&domain=pdf
http://orcid.org/0000-0002-5273-0772


Page 2 of 17Polášková et al. Implementation Science Communications            (2026) 7:57 

Contributions to the literature

•	Research shows that child anxiety is a growing global 
concern, with few accessible treatment options in 
Czechia.

•	This study tested a parent-led CBT program adapted to 
the Czech context, which was well-received by parents 
and led to perceived improvements of the children’s 
overall well-being.

•	These findings highlight the potential of low-resourced 
parent-led programs and contribute to the understand-
ing of how such programs can be successfully used in 
different cultural settings, helping to ease the burden 
on mental health services.

Background
Anxiety disorders are among the most common men-
tal health challenges affecting children and adolescents 
worldwide, with nearly 40% manifesting before age 14 
[15, 25]. Early intervention can mitigate consequences of 
psychological difficulties such as poor academic perfor-
mance and lower life satisfaction [8, 10].

In Czechia, the prevalence of anxiety disorders aligns 
with global trends; however, psychological support for 
children and adolescents lacks and there are not suf-
ficient services to meet the mental health needs of the 
population [28]. Of the 2.2 million children and adoles-
cents in 2023, an estimated 140,000 are affected by anxi-
ety disorders if following estimates consistent with the 
global prevalence rates [1, 21]. Despite this, access to care 
is limited, with only 138 outpatient providers in child 
psychiatry and 90 clinical child psychologists [27].

Parent-led interventions have demonstrated effective-
ness in reducing child anxiety by empowering caregivers 
with skills to support their children’s mental health [17]. 
These approaches can achieve outcomes comparable to 
therapist-led treatments while requiring substantially 
less professional time with approximately 5.5 h of parent 
training compared to several weeks of individual therapy 
[26]. Additionally, parent-led cognitive-behavioral ther-
apy (CBT) is more cost-efficient and can be delivered by 
non-specialists, such as assistant psychologists or trained 
psychology students, making it a highly scalable and sus-
tainable form of support [5, 26]. While evidence-based 
parenting interventions for child anxiety exist globally 
[15] and are routinely implemented in countries such as 
the USA, Canada, the UK, and Denmark [14], this low-
intensity approach is notably absent in Czechia [22].

This study aims to adapt an evidence-based parent-led 
CBT program developed by the University of Oxford for 
implementation in the Czech context. The intervention 

was selected due to its proven effectiveness, brevity, and 
adaptability for task shifting to non-specialist facilitators 
[3]. The original program has been used in both individ-
ual and group formats [11, 12]. Based on a prior needs 
assessment in Czechia [22], the group-based format was 
identified as the most culturally appropriate and feasible. 
This decision is supported by successful international 
applications of the group model [9].

Utilizing materials from the individual Online Sup-
port and Intervention (OSI) platform and the therapist 
manual adapted for group-based format [11], this study 
focused on tailoring the intervention to the Czech con-
text. The program targets parents of children aged 5–12 
years and consists of five structured sessions supported 
by twelve handouts and worksheets. Parents complete 
mandatory readings between sessions to reinforce learn-
ing. Sessions are delivered by two trainers from diverse 
professional backgrounds, who follow a standardized 
manual to maintain fidelity while supporting parents in 
applying CBT skills at home and monitoring child pro-
gress [3].

Following cultural adaptation, the intervention was 
piloted with a small cohort of parents to: (1) assess its 
appropriateness in the Czech context, (2) understand its 
mechanisms of action, and (3) explore reasons for varia-
bility in outcomes across different settings [19]. This work 
is guided by implementation science frameworks and 
guides including the Theory of Change (ToC), ADAPT 
Guide, Consolidated Framework for Implementation 
Research (CFIR), and TIDieR, as detailed in Table  1  in 
the Methods section.

Methods
The current study was approved by the Ethics Commit-
tee of the NIMH on the 20/7/2023, number 132/23. First, 
we present specific adaptations made to the parenting 
CBT intervention following the ADAPT (Adapting inter-
ventions to new contexts) guide [16], and the feasibility, 
acceptability and sustainability of the intervention pilot 
are reported using a ToC [7] and TIDieR (template for 
intervention description and replication) checklist [13].

Core intervention
The original parent-led programme [11] aims to teach 
parents strategies from cognitive behavioural therapy to 
help their child manage anxiety, using the book Helping 
Your Child with Fears and Worries as a core resource. It 
consists of five group sessions (8–10 parents) delivered 
over six weeks, with each two-hour session facilitated 
by two trained therapists who work collaboratively with 
parents to tailor CBT principles to their child’s individ-
ual needs. Core topics include psychoeducation about 
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anxiety, goal-setting, encouraging independence, using 
rewards, creating a step-by-step plan, and developing 
problem-solving skills.

1. Intervention adaptations
Multiple frameworks and tools were used to support an 
iterative and responsive implementation process, com-
bining a practical guide for systematic and structural 
adaptations (ADAPT), theoretical and logic grounding 
(ToC), contextual insight to assess the broader context 
(CFIR), and rigorous documentation and reporting clar-
ity (TIDieR) (see Table  1 below). The majority of adap-
tations to content, materials and format were completed 
prior to piloting, with the pilot phase primarily focusing 
on testing feasibility and informing adaptations rather 
than driving major redesign Table 1.

Three workshops and 50 interviews were conducted 
with key stakeholders, including parents, trainers, and 
mental health professionals. All participants provided 
informed consent. Sessions were led by a professional 
facilitator, with two researchers (MP, MF) documenting 
feedback on context-specific adaptations.

Adaptation workshops
Three adaptation workshops were conducted between 
September 2023 and March 2024 to inform the cultural 
adaptation and implementation of the intervention. 
Each workshop addressed specific objectives, includ-
ing program formation, material adaptation and identi-
fication of challenges from the pilot phase. Participants 

included Czech mental health experts and parents, who 
provided input on program content and implementa-
tion, terminology, visual design, recruitment strategies. 
Key adaptations included clarifying CBT terminology 
for accessibility, adjusting materials and visual design, 
defining recruitment strategies and addressing barriers 
identified during piloting. Workshop discussions were 
structured around CFIR domains. Table  2 summarizes 
the participants, topics covered, aims, and CFIR-based 
data sources for each workshop.

Stakeholder interviews
Fifty in-depth semi-structured interviews were con-
ducted across three stakeholder groups: parents, Czech 
mental health (MH) experts, and international MH 
experts. Semi-structured Interview Guides (SSIG) for 
each group included questions adapted from the CFIR 
framework [6] combined with questions that emerged 
during piloting (see Appendix 1 for parents, Appendix 
2 for Czech MH experts, Appendix 3 for MH experts 
from Iceland). Semi-structured interviews lasted 35–60 
min, guided by the SSIG informed by the CFIR frame-
work which was applied flexibly to capture unantici-
pated insights as considered good practice in formative 
research [20]. All transcripts were independently coded 
by two researchers (MP, MF) using Atlas.ti. Initially, each 
rater coded the interviews individually and then met to 
establish the agreed-upon codebook.

Thirty parents were recruited through social media to 
participate in interviews focusing on three key themes: 

Table 1  Integration of frameworks and guides throughout adaptation and piloting process

Framework or guide Description Data sources

ADAPT Guide Provided a staged roadmap for systematically plan-
ning and managing the adaptation process, ensuring 
a structured progression from initial engagement 
through implementation to evaluation

Project planning and implementation timelines, stake-
holder meeting notes, adaptation logs

Theory of Change (ToC) Clarified the intervention’s multiple interacting compo-
nents and levels by articulating hypothesized pathways 
of change, enabling co-design with stakeholders 
and grounding the adaptation in both theory and local 
context [7]

Workshops and interviews with key implementers, parents 
and professionals. Adaptation logs, field notes from facilita-
tion, relevant literature supporting intervention mecha-
nisms

CFIR (Consolidated Framework 
for Implementation Research)

Informed the contextual inquiry by identifying barriers 
and facilitators across multiple domains (e.g., inner/outer 
setting, intervention characteristics), thereby enhancing 
the relevance and feasibility of implementation

Appendix 1: Parent interview guide exploring format 
preferences (delivery mode, frequency, format), access 
to resources and perceptions of helpful support
Appendix 2: Czech MH experts’ views on program imple-
mentation, delivery settings, recruitment, and organiza-
tional support
Appendix 3: International expert feedback (Iceland) 
on training quality, implementation challenges, adaptabil-
ity, support needs (supervision, training of trainers—ToT) 
and fidelity

TIDieR Checklist Ensured comprehensive documentation of intervention 
components and adaptations, enhancing transparency 
and replicability

Pilot feedback, FGD, revised materials
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1) parental and child worries and their manifestations; 
2) perceptions of mental health (MH) and mental 
health literacy (MHL); and 3) available mental health 
resources for parents. Only respondents who were par-
ents themselves were eligible to participate in the inter-
views. Recruitment was not restricted to any specific 
age group, as the aim of this initial needs assessment 
was to broadly map parental needs, which had not pre-
viously been systematically examined in the Czech con-
text. We acknowledge as a limitation that the parent 
sample was not limited to the age of children targeted 
by the intervention (5–12 years). Although the majority 
of the interview participants were based in Prague, pur-
posive sampling was employed to include parents from 
diverse regions, especially those with lower SES, such 
as the Karlovy Vary Region and Usti nad Labem Region. 
The data from these interviews were coded for themes 
such as the organizational structure of the parenting 
intervention.

Additionally, 12 mental health experts from Czechia, 
including school psychologists, clinical psychologists, 
psychotherapists, lecturers, a family psychologist, and 
a representative of another parenting program, were 
recruited through a snowball sampling method. They 
provided insights into parental needs, motivation, MH 
stressors, and barriers to seeking help.

Moreover, 8 international experts were interviewed 
as representatives of the Icelandic version of the Par-
ent-led cognitive behavioral therapy (CBT) interven-
tion. They provided valuable insights on intervention 
planning, recruitment, implementation, and challenges. 
The experts included an associate professor, psycholo-
gists, clinicians, and a researcher.

Regular consultations with the original program 
development team from the University of Oxford fur-
ther informed the cultural adaptation of the program, 
emphasizing trainer preparation, screening procedures, 
and strategies to mitigate dropout rates.

2. Feasibility pilot of adapted intervention
To inform intervention theory, the intervention was 
piloted with a small cohort of parents, followed by a 
FGD. Four parents who were available and willing to 
participate took part in the FGD. As this was a small 
sample, the findings should be considered prelimi-
nary and were used primarily to inform the next phase 
of the study. All participants provided oral informed 
consent to participating in the pilot, and the FGD 
participants provided written consent. During the 
pilot, field notes were taken by researchers to inform 
further adaptations and the FGD was recorded and 

subsequently transcribed with all identifying informa-
tion anonymized for analysis.

Feasibility pilot
Intervention piloting was conducted from January 
through February 2024 with a small cohort of parents 
(N = 12) in the Karlovy Vary region. Recruitment was 
conducted by the study team through outreach activi-
ties, including social media posts, flyers and local net-
working. Parents first self-referred to the programme 
through an online questionnaire form. Initial screening 
of participants was based on two questions used in a 
prior trial [23] to identify elevated child anxiety from 
a parent’s perspective: (1) ‘Do fears, worries or anxi-
ety upset or distress your child?’ and (2) ‘Do your child’s 
fears, worries or anxiety make things difficult for your 
family as a whole?’ Those who screened positive on one 
or both questions during the initial screening were then 
contacted for a follow-up by the parent trainers.

This call served to confirm eligibility, assess moti-
vation and availability and ensure a good fit between 
family needs and the program content. The inclusion 
criteria for parents to participate was for one parent 
to commit to full attendance throughout the inter-
vention acting as the primary participant, however 
all children’s legal guardians/parents were invited to 
attend all sessions. Most primary parents were moth-
ers (3 fathers participated as primary parents). Parents 
were instructed to work only with the child experi-
encing anxiety throughout the intervention, focusing 
exclusively on the child who qualified for the study via 
screening, and for whom they also completed the ques-
tionnaires and informed consent. The piloting phase 
was conducted in the Karlovy Vary Region in western 
Czechia, an area with limited child and family support 
services. The region’s lower socioeconomic status and 
lack of care infrastructure made it a relevant setting for 
testing feasibility and accessibility of the program.

Two parent trainers (a CBT therapist and a therapist-
in-training), both previously trained by psychologists 
from the University of Oxford facilitated the training of 
trainers (ToT). The inclusion of a therapist in training 
aligned with the study’s aim to assess whether individu-
als with less CBT experience could effectively deliver 
the intervention, based on findings by Thirlwall et  al. 
[26] suggesting comparable outcomes to experienced 
clinicians. The intervention was structured accord-
ing to the original group-based protocol, consisting of 
2-h weekly sessions over 6 weeks, with a break during 
the 5th week [11]. The parent trainers also conducted 
a 4-week follow-up call with each parent. Parents 
received a self-help brochure which was a compilation 
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of the culturally adapted Online Support and Interven-
tion (OSI) for child anxiety materials which they were 
asked to follow when completing between-session tasks 
with their child.

The aim of piloting was to assess the feasibility and 
applicability of the adapted program in the Czech context 
via quantitative (questionnaires) and qualitative (focus 
group) methods. Routine outcome measures (ROMs) 
were collected before each of the 6 sessions. ROMs 
included: The Revised Child Anxiety and Depression 
Scale (RCADS-P), The Outcome Rating Scale (ORS), The 
Child Anxiety Impact Scale (CAIS-P), The Goal Progress 
Sheet (GPS), The Group Session Rating Scale (GSRS). 
Children were asked to complete the following question-
naires both before and after the treatment: The Revised 
Child Anxiety and Depression Scale (RCADS-C), The 
Child Outcome Rating Scale (CORS), The Child Anxiety 
Impact Scale (CAIS-C). For a description of each ques-
tionnaire, refer to Appendix 4.

Focus group discussion (FGD)
Following the intervention piloting, the researchers con-
ducted a FGD with 4 parents. Questions were adapted 

from the Indicative topic interview guide created by 
international experts from the University of Oxford (See 
Appendix 5 for the adapted questionnaire). Results from 
the FGD were used with the stakeholder interviews to 
inform intervention adaptations.

Results
Participant demographics
Demographics of participants are described in Table  3 
disaggregated across respective stakeholder groups. The 
median age of children participating was 10.5 (IQR = 5).

First, we present adaptations made relating to both 
intervention components and aspects of program imple-
mentation in the Czech context. Second, we present the 
pilot results from the survey and FGD.

Intervention adaptations were made following the 
ADAPT guide [16] and are reported in the TIDieR 
checklist [13], against the original intervention and 
linked to the justification for each respective adaptation 
made (see Table  4 below). A ToC map was developed 
and updated to reflect the process of change within the 
context of Czechia considering the adaptations. For the 
implementation adaptation the CFIR framework was 
used, while intervention components were adapted based 

Table 3  Demographics

Stakeholder group and type of data Sample characteristics n % n

Parents (interviews) Gender

Female 28 93.33

Male 2 6.67

Region

Karlovy Vary Region 7 23.33

Prague 9 30

Central Bohemian Region 6 20

Usti nad Labem Region 1 3.33

Hradec Kralove Region 1 3.33

Vysocina Region 1 3.33

Zlin Region 1 3.33

Unknown 4 13.33

Parents (pilot) Region

Karlovy Vary Region 12 100

Gender

Female 10 83.33

Male 2 16.67

Child’s gender

Female 9 75

Male 3 25

Czech Mental Health Experts (interviews) Gender

Female 12 100

International experts from Iceland (interviews) Gender

Female 7 87,5

Male 1 12,5
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on consultations with international experts, intervention 
piloting and FGD.

ToC map
The Theory of Change (ToC) map for the resulting inter-
vention adapted throughout this formative feasibility and 
adaptation phase is presented in Appendix 6: ‘Theory of 
Change Map and Key for the Group-Based Parent-Led 
CBT Intervention for Youth Anxiety in Czechia’. It illus-
trates the proposed pathways of change for the adapted 
group-based, parent-led CBT program, including the 
intervention’s core components, intermediate processes, 
and intended outcomes in the Czech context.

Pilot of the intervention
The pilot data showed a promising trend of reduced 
child anxiety from pre- to post-treatment as evidenced 
by anecdotal experience of parents. In addition, attend-
ance was high, with 66.67% of parents attending all five 
sessions. Based on the FGD after the intervention, par-
ents appreciated the supportive atmosphere, practical 
guidance provided, and normalization of their children’s 
struggles, leading to successfully overcoming children’s 
fears. For specific feedback from FGD, see Appendix 7.

Focus group discussion with parents
The FGD aimed to gather feedback on the parents’ 
experiences with various aspects of the program which 
resulted in the following key findings:

1.	 Empowerment of Parents: Parents valued the 
approach of taking an active role in helping their chil-
dren, viewing it as both a chance for personal growth 
and a meaningful alternative to traditional therapy.

2.	 Preparation and Session Content: Parents found the 
weekly preparation materials useful, though some 
initially struggled to grasp certain concepts. More 
support with goal-setting was recommended, as 
some found it difficult to define clear, achievable 
goals.

3.	 Questionnaires: The questionnaires were viewed as 
lengthy and cumbersome, with parents suggesting 
that a more engaging format for younger children 
(e.g., using pictures) would be beneficial. They also 
preferred completing the forms online.

4.	 Program Structure: Parents felt that more time for 
group sharing and deeper discussion would be help-
ful. They suggested extending the program or provid-
ing additional breaks to allow for reflection and bet-
ter integration of the material.

5.	 Positive Impact: Despite challenges, parents reported 
the intervention had a positive effect on their daily 
lives, with many expressing satisfaction with the pro-
gram’s overall benefits.

For the results from the FGD with parents after the 
pilot, see Appendix 7. These FGD findings were used 
to iteratively update and validate the adaptations made 
reflected in Table 3 for all aspects related to the complex 
intervention as defined in ToC (see ToC map).

Discussion
The aim of the current study was to adapt a parent-led 
CBT program for the Czech context using a multi-frame-
work approach that combined theoretical structure with 
flexibility, allowing for iterative integration of stakeholder 
feedback while preserving evidence-based elements of 
the core intervention. This facilitated targeted adapta-
tions that balanced fidelity with feasibility, enhancing the 
program’s accessibility and potential for uptake and scale 
in the Czech context.

By grounding the adaptation process in ToC, we aimed 
to maintain implementation fidelity while addressing the 
complexities of the local context, as emphasized by De 
Silva et al. [7]. To ensure both cultural and practical rel-
evance, the adaptations were systemically guided by the 
CFIR framework. Key adaptations included intervention 
materials, implementation procedures, delivery methods, 
and implementation processes including screening meth-
ods and supervisions. These adaptations were informed 
by a rigorous process of in-depth interviews, focus groups 
and stakeholder workshops, incorporating insights from 
Czech parents, Czech mental health experts, and consul-
tations with international experts alongside findings from 
the piloting phase.

Based on the pilot with parents, preliminary evidence 
suggests the adapted intervention can improve child 
anxieties in the Czech context. Attendance rates were 
high, with 66.67% of parents attending all sessions, and 
feedback from FGD highlighted key strengths, including 
supportive atmosphere, practical guidance, and normali-
zation of children’s struggles. These findings align with 
other studies reporting significant reductions in child 
anxiety through parent-led interventions [14]. Parents 
valued their active role in their child’s mental health, but 
identified challenges, particularly in goal setting where 
additional guidance was needed. While routine outcome 
measures provided helpful insights, they were viewed as 
cumbersome by some parents. Suggested improvements 
included consolidating worksheets into a single struc-
tured workbook, extending session lengths, and allow-
ing more time for group discussions. Overall, parents 
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reported positive impacts and offered useful suggestions 
for refining the program.

Overall, these insights will inform future modifications 
to improve effectiveness and accessibility of the program. 
Given the cultural adaptation to the Czech setting, a 
randomized controlled trial (RCT) with a larger cohort 
across Czechia is recommended to rigorously evaluate 
the intervention’s effectiveness. Future research should 
also explore the long-term sustainability of the interven-
tion’s impact, examining whether parental engagement 
and child anxiety reductions persist over time. Addi-
tionally, assessing implementation barriers and trainers’ 
needs will be essential for ensuring successful integra-
tion into Czech mental health services. Finally, future 
research should formally evaluate the specific contri-
butions of each adaptation to the observed outcomes 
through fidelity assessments. Lessons from similar adap-
tations in other cultural contexts, such as parent-led pro-
grams implemented in Iceland or Japan, could further 
inform best practices for scaling up parent-led interven-
tions in non-English-speaking settings [18, 24]. If proven 
effective, this low-intensity, scalable intervention could 
help alleviate the burden on mental health specialists, 
allowing them to allocate resources to children requiring 
more intensive support for severe anxiety.

Conclusions
This study successfully adapted and piloted a parent-
led CBT program for the Czech context, demonstrating 
promising results in reducing child anxiety and promot-
ing strong parent engagement. The use of the Theory of 
Change and CFIR frameworks ensured the program’s 
feasibility, acceptability, and cultural relevance, while 
maintaining the core principles of the original interven-
tion. Although the pilot findings are encouraging, further 
refinements are needed to optimize the program. Future 
research, including a larger randomized controlled trial, 
will be crucial to evaluate the long-term effectiveness and 
sustainability of the intervention within the Czech men-
tal health system.

Appendix 1
Interview guide for parents
Introduction
Children can be a great source of joy, but it may hap-
pen that in some situations you as a parent may not 
know how to help your child in the best way possible. 
For example, when your child starts to behave differently 
from what you have been used to, such as withdrawing 
into themselves, refusing to go to school, feeling very 

scared, having trouble sleeping or refusing to eat. Such 
behaviours may be very challenging for parents. In addi-
tion, as we are facing a shortage of child psychologists 
and psychiatrists in Czechia, parents have very limited 
options where to seek professional help.

At the National Institute of Mental Health, we are cur-
rently developing a program for parents that will focus on 
how you, as a parent, can effectively support your child in 
overcoming excessive worry. We know from abroad that 
parenting programs have a positive impact not only on 
mental health of children but also of parents themselves. 
The program we are focusing on is originally from the 
UK and we are trying to adapt it to make it as useful as 
possible for parents in Czechia.

We would now like to ask you a few questions to help 
us better understand the specific issues and barriers you 
face as parents so that we can best design and adapt the 
program for parents according to your needs. If you have 
any questions or concerns during the interview, please 
feel free to interrupt us and ask any questions.

1.	 Where do parents get information and support in the 
field of parenting?

a.	 The format of the program that would suit you 
best - how often could you be actively involved 
in the program, how much time could you dedi-
cate to training, how many weeks, where (in what 
city)? Would you be more comfortable with an 
online or offline version, group or individual? 
Would it be possible for you to read materials 
between sessions? Would you be open to consul-
tations via phone? Who should lead the training 
according to you? (therapists, school psycholo-
gists, psychiatrist, clinical psychologist; men/
women; parent/non-parent)

b.	 Do you have access to a computer and stable 
internet connection at home? If so, would you 
have space for an online educational seminar 
during one evening per week?

c.	 If there was a book on parenting and how to help 
your child, would you be interested in it/would 
you have time to read such a book? Would you 
prefer a paper or audio version of it?

d.	 Would you appreciate a book or goodnight sto-
ries at home that would help you to start a con-
versation about worries with your child? Or 
would you find something like that unnecessary?

e.	 What kind of parent should promote such a pro-
gram?
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Appendix 2
Interview guide for stakeholders based on CFIR ‑ Czech 
Mental Health Experts
The questions included: What are MH experts’ perspec-
tives on parenting programs and the role of parents in 
their children’s mental health?; Potential barriers faced by 
participants in the program; What are the needs of par-
ents according to the experience from the expert’s work 
with parents/children?; Cultural adaptations required 
for the intervention to be effective in the Czech context; 
What are effective ways to implement the intervention 
in the Czech context?; What additional materials are 
needed to ensure the domain of design quality and pack-
aging?; Recruitment process of parents into the program.

Intervention Characteristics
Evidence Strength and Quality

What kind of information or evi-
dence are you aware of that shows 
whether or not the intervention will 
work in your setting?

What do influential stakeholders 
think of the intervention?

What kind of supporting evidence 
or proof is needed about the effec-
tiveness of the intervention to get 
staff on board?

Relative Advantage How does the intervention compare 
to other similar existing programs 
in your setting? 

How does the intervention compare 
to other alternatives that may have 
been considered or that you know 
about?

Is there another intervention 
that people would rather imple-
ment?

Adaptability What kinds of changes or alterations 
do you think you will need to make 
to the intervention so it will work 
effectively in your setting?

Who will decide (or what is the pro-
cess for deciding) whether changes 
are needed to the intervention 
so that it works well in your setting?

Are there components that should 
not be altered?

Complexity How complicated is the interven-
tion?

Design Quality and Packaging What supports, such as online 
resources, marketing materials, 
or a toolkit, are available to help you 
implement and use the interven-
tion?

Outer Setting
Patient Needs & Resources

To what extent is staff aware 
of the needs and preferences 
of the individuals being served 
by your organization?

What barriers will the individuals 
served by your organization face 
to participating in the intervention?

External Policies & Incentives What kind of local, state, or national 
performance measures, policies, 
regulations, or guidelines influenced 
the decision to implement the inter-
vention?

What kind of financial or other 
incentives influenced the decision 
to implement the intervention?

Inner Setting
Implementation Climate
Tension for Change

How do people feel about current 
programs/practices/process that are 
available related to the inter-
vention? (How do stakeholders 
feel about parenting programs 
and the role of parents in their 
children’s mental health?)

Compatibility Can you describe how the interven-
tion will be integrated into current 
processes?

Will the intervention replace 
or compliment a current program 
or process?

Relative priority What kinds of high-priority initiatives 
or activities are already happening 
in your setting (Czechia)?

Organizational Incentives 
and Rewards

What kinds of incentives are there 
to help ensure that the implementa-
tion of the intervention is success-
ful?

Are there any special recognitions 
or rewards planned that are related 
to implementing the intervention?

Goals and Feedback To what extent are organizational 
goals monitored for progress?

Readiness for Implementation
Leadership engagement

What level of endorsement 
or support have you seen or heard 
from leaders?

What level of involvement has lead-
ership at your organization had 
so far with the intervention?

What kind of support or actions 
can you expect from leaders in your 
organization to help make imple-
mentation successful?

Available resources Do you expect to have sufficient 
resources to implement and admin-
ister the intervention?

Characteristics of Individuals
Knowledge and Beliefs About 
the Intervention

Do you think the intervention will be 
effective in your setting? 

How do you feel about the interven-
tion being used in your setting?

Self-efficacy How confident do you think your 
colleagues feel about implementing 
the intervention?

Process
Engaging
Champions

What kinds of behaviors or actions 
do you think this individual/cham-
pion will exhibit?
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Key Stakeholders What steps have been taken 
to encourage individuals to commit 
to using the intervention?

What is your communication 
or education strategy (not includ-
ing training, see Access to Knowl-
edge and Information) for getting 
the word out about the interven-
tion?

Reflecting and Evaluating What kind of information do you 
plan to collect as you implement 
the intervention?

To what extent has your organiza-
tion/unit set goals for implementing 
the intervention? 

Appendix 3
Interview guide for stakeholders based on CFIR ‑ 
International Experts from Iceland

CFIR domains and 
relevant constructs

Questions Relevant implementation 
outcomes

Innovation characteristics How does the interven-
tion compare to other 
alternatives that you 
know about?

Relative Advantage

Did you have to make 
any changes or altera-
tions to make the inter-
vention work effectively 
in the clinical setting?

Adaptability

What are the most chal-
lenging exercises/topics 
(e.g. step plan, setting 
goals) of the interven-
tion?

Complexity

Outer setting

Inner setting - Readiness 
for implementation

What was the most 
important aspect 
of the ToT for you? (Prac-
tical aspects/Role play/
Theory)

Access to Knowledge & 
Information

Would you have appreci-
ated any additional 
support/information 
(what was not covered 
in the ToT)? 

Available Resources

Do you receive any 
training that helps you 
tackle group dynamics 
with parents? 

Available Resources, Access 
to Knowledge & Information

How does supervision 
work for you?

Available Resources, Access 
to Knowledge & Information

Inner setting - Imple-
mentation Climate

Did you follow more 
experienced trainers 
as part of their training? 
How did it work?

Learning climate

CFIR domains and 
relevant constructs

Questions Relevant implementation 
outcomes

Characteristics of Indi-
viduals

What is your perception 
of the sufficiency/quality 
of the ToT?

Knowledge & Beliefs 
about the Innovation

Did you feel well-
equipped in terms 
of delivering the inter-
vention follow-
ing the ToT? 

Self-efficacy, Individual state 
of change

What are some of the dif-
ficulties that come up 
for you during the imple-
mentation process? (lack 
of self-confidence/lack 
of knowledge)

Self-efficacy, Individual state 
of change

Process How were you assigned 
to your colleague?

Planning

Was there anything 
that surprised you 
after the ToT in the pro-
cess of delivering 
the training? 

Engaging, Executing

What are the key/most 
important aspects 
of the collaboration 
with the second trainer 
that facilitate the training 
delivery for you?

Engaging, Executing

Do you follow the man-
ual step-by-step as it 
was designed or do you 
make any ad-hoc 
changes to accommo-
date the parental needs 
in the specific group?

Executing

What is the average 
group size that you train?

Executing

When setting goals 
with parents - 
how do you do it 
in practice? How much 
support do the parents 
need? How do you make 
sure the goals are set 
correctly?

Executing

Is there anyone to sup-
port the implementa-
tion process/evaluate 
the sessions? Do you get 
feedback on the training 
you provide? How/Who 
provides it to you?

Reflecting & Evaluating

What are the most com-
mon topics that come up 
for you in the supervision 
sessions? 

Reflecting & Evaluating

Across domains What are the factors/
things that help you 
deliver the training 
to parents effectively? 

Any barriers you encoun-
ter that hinder effective 
intervention delivery? 
(communication 
from parents/dropouts/
lack of motivation)
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CFIR domains and 
relevant constructs

Questions Relevant implementation 
outcomes

Additional questions How was it for you 
to distribute and collect 
questionnaires from par-
ents? 

How did parents react 
to questionnaires?

Questionnaire process - 
Did parents come early 
to sessions/completed 
questionnaires online 
during the session etc.

Appendix 4
Intervention piloting ‑ questionnaires
After the adaptations, the following questionnaires 
were collected throughout piloting as Routine Outcome 
Measures (ROMs). The timeline for the assessment of 
the treatment is presented in Table 7 below.

1.	 The Revised Child Anxiety and Depression Scale 
(RCADS-P) measures symptoms of anxiety and 
depression in children and adolescents. The items 
assess symptoms of separation anxiety, generalized 
anxiety disorder, social anxiety, obsessive-compulsive 
disorder, panic disorder, and depressive disorder.

2.	 The Outcome Rating Scale (ORS) evaluates the 
effectiveness of intervention therapy programs. The 
questionnaire assesses how the parent perceives the 
child’s feelings over the past week in four areas - Per-
sonal (personal satisfaction), Relational (family, close 
relationships), Social (school, friends), and General 
(overall sense of well-being).

3.	 The Child Anxiety Impact Scale (CAIS-P) measures 
how parents perceive the impact of anxiety on the child 
in school, social, home/family areas, and in general.

4.	 The Goal Progress Sheet (GPS) is a questionnaire 
that helps individuals track progress within an inter-
vention. Using this questionnaire during intervention 
programs allows parents to set goals at the beginning 
of the intervention (after the first meeting) and mon-
itor progress in achieving these goals.

5.	 The Group Session Rating Scale (GSRS) evaluates 
satisfaction with the intervention program and the 
approach of the training therapists.

Children were asked to fill out the following ques-
tionnaires before and after the treatment:

1.	 The Revised Child Anxiety and Depression Scale 
(RCADS-C) measures symptoms of anxiety and 
depression in children and adolescents. The items 

assess symptoms of separation anxiety, generalised 
anxiety disorder, social anxiety, obsessive-compulsive 
disorder, panic disorder, and depressive disorder.

2.	 The Child Outcome Rating Scale (CORS) is a tool 
designed to measure the effect of intervention ther-
apy programs. The questionnaire assesses how the 
child felt over the past week in four areas - Personal 
(personal satisfaction), Relational (family, close rela-
tionships), Social (school, friends), and General 
(overall sense of well-being).

3.	 The Child Anxiety Impact Scale (CAIS-C) measures 
how children perceive the impact of anxiety on their 
school, social, home/family functioning, and in general.

Table 7  Timeline of the assessment of the treatment

Session 
0 (before 
treatment)

Session 
1

Session 2 Session 3 Session 4 Session 5 After 
Session 5

Parents

  RCADS-P RCADS-P 
subscale

RCADS-P 
subscale

RCADS-P 
subscale

RCADS-P 
subscale

RCADS-P

  CAIS-P CAIS-P 
subscale

CAIS-P 
subscale

CAIS-P 
subscale

CAIS-P 
subscale

CAIS-P FGD 

  ORS ORS ORS ORS ORS ORS

GSRS GSRS GSRS GSRS GSRS

GPS GPS GPS GPS

Children

  RCADS-C RCADS-C

  CAIS-C CAIS-C

  CORS CORS

Appendix 5
Focus group discussion with parents questions

	 1.	 When you learned that you would be attending the 
meetings and helping your child instead of a psy-
chologist, what were your initial thoughts? Did you 
have any concerns?

	 2.	 How did you find reading the chapters before the meet-
ings and doing the homework during the week? [How 
much time did you usually spend on reading the chap-
ters and doing homework with your child? Did you 
refer back to your notes during the parenting program?]

	 3.	 How did you feel about the new information and 
homework assignments? Was it all new to you, or 
were you already familiar with some of it?

a.	 Session 1 introduced many new concepts, such 
as information about anxiety and the vicious 
circle. Was this information clear and well-
explained for you?
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	 4.	 Regarding questionnaires, could you imagine filling 
them out on your phone instead of on paper before 
each meeting? For the questionnaire on services 
used, were the questions easy to understand? Would 
you have needed any support in completing them?

	 5.	 Was the telephone consultation with the trainers 
helpful?

	 6.	 How could we improve the program? [Suggestions: 
timing, such as a 3-hour or longer course over 8 
weeks; availability of meetings regarding time and 
location; number of participants; content of ses-
sions].

	 7.	 How did other family members, like grandparents 
or aunts, respond? Did anyone else get involved, or 
did they make it more difficult?

	 8.	 Do you revisit the newly learned techniques after 
the program, now that it has been two months 
since the last session?

	 9.	 Would you recommend the parenting program to 
someone you know in the future? [Please share your 
reasons why or why not, and under what circum-
stances you would or would not recommend it.]

	10.	 How did you feel about being part of the research 
study, including completing the questionnaires?

	11.	 If the program were offered like this: "Take part in 
a research study involving a therapeutic program 
for parents of anxious children," what information 
would you need to know to participate in the study?

Appendix 6
Theory of change map and key for the group‑based parent‑led CBT intervention for youth anxiety in Czechia

Appendix 7
Focus group discussion with parents results
The aim of the focus group was to gather feedback 
from parents who took part in the pilot intervention, 
focusing on their experience of various aspects of the 
program.

The first part addressed the idea that parents, rather 
than therapists, should be the ones helping their chil-
dren. Parents generally mentioned:

•	 This approach felt positive because it made me real-
ize that as the person in daily contact with my child, 
I have the power to influence their development. I 
take it as an opportunity for personal growth as my 
own progress can help the child. (AV)

•	 This seemed like a better option since my son, being 
a boy, wouldn’t discuss his feelings with a psycholo-
gist, but would with me. It offered us an alternative 
to move forward and break the cycle we were stuck 
in. (MP)

•	 I sought a way to make changes and help my child 
without needing a psychologist, as my husband was 
against it. … The major advantage was that I could 
take action myself, which had a significant positive 
effect on our entire family. Me attending the ses-
sions proved beneficial for all of us. (ZK)

•	 I was initially concerned whether my 11-year-old 
son would cooperate, but I decided to give it a try, 
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believing that even small efforts can eventually 
make an impact. Although I knew it would require 
time, I was prepared to invest in it because when 
you want to help your child, you’re willing to sacri-
fice your own time. (MP)

In terms of the preparation for the weekly sessions 
(reading chapters and practicing new techniques with 
children), the following points were mentioned:

•	 I found it valuable to use the time during the week 
to process and put in practice what was discussed 
in the course. Hearing from others and the trainer 
was fascinating, and I focused on integrating those 
insights into our own life and challenges. (AV)

•	 I looked forward to the reading materials, especially 
after the first chapter was emailed to us. I revisited 
it often, and as I absorbed more information about 
anxiety and mental health, everything started to fit 
together, including the stories that were shared in 
the group. (ZK)

•	 I think the preparation is crucial to avoid wasting 
time during the course. And one can ask questions 
about unclear points when reading it in advance. It 
helps them to familiarize themselves with the con-
cepts and techniques. (MP)

Regarding the content of the sessions, parents men-
tioned the following:

•	 The terms were new to me. As I read through them, 
things started to make sense gradually, especially 
when I began applying them with my child. Some 
concepts clicked later, even though initially it took 
me a while to connect the dots, especially with 
something like the vicious cycle. However, there 
was nothing I didn’t eventually understand. (JP)

•	 It was new to me as well, but I think it was well-
explained. I understood most of it. (MP)

The activity of setting goals was found to be the most 
challenging and parents generally agreed they needed 
more support by the trainers:

•	 If someone had been helpful in assisting us to set 
and define the goals, it would have been beneficial. 
I also made my goals too vague at first and only 
realized later that it wouldn’t work like that. Maybe 
I missed that in the first hour because it went by so 
quickly. (AV)

•	 For me as well, I was struggling with it a bit. We 
set the bar too high and only later realized that 
we needed to start somewhere completely differ-

ent… It took me a long time to set those goals, and 
then I fell behind in filling out the paperwork, and I 
couldn’t catch up anymore (JP)

•	 I agree that assistance would be beneficial. I set a 
goal for my son to sleep alone and stop being afraid 
of the dentist. I don’t think we could have resolved 
these during the course, so we didn’t make any pro-
gress. It can also be demotivating when you set 
goals incorrectly and then don’t make any progress. 
(MP)

•	 After reading that chapter, I had no problem setting 
goals. However, I named them incorrectly ("Will 
not be afraid"), and the third one was long-term, 
which we couldn’t achieve and won’t achieve for a 
long time. So, maybe include something we can try 
out and test in situations we often encounter. (ZK)

When it came to completing the questionnaires, par-
ents generally agreed that the amount of papers was 
confusing and bothersome and that using their phones 
to fill them out online would be a more preferable 
option.

•	 “However, it’s true that later on, we had that graph 
and summary. That was helpful because I felt like 
we weren’t making progress, but according to those 
papers, there was subtle movement. It also showed 
progress in our goals.” (JP)

•	 “The questionnaire for my daughter was incredibly 
long and confusing. For young children, it would be 
beneficial to make it more engaging, perhaps with 
pictures or emojis instead of numeric scales like 1 to 
10. This would help them understand and complete it 
on their own. Otherwise, it’s too lengthy and difficult 
for a 6-year-old.” (JP)

In terms of improving the program itself, parents men-
tioned the following points:

•	 I would prefer having the workbook and the accom-
panying notebook together. It would be convenient to 
have all the papers in one place. (JP)

•	 All participants agreed they would appreciate more 
time for sharing in the group: “I would appreciate if 
one meeting was dedicated solely to sharing experi-
ences. It could help participants move forward and 
exchange tips with each other.” (MP), “It was a bit 
distracting when the trainer mentioned we needed 
to hurry due to time constraints. Perhaps having a 
1.5-hour session followed by sharing at the end, and 
setting this framework in advance, would be better.” 
(AV)
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The group for the pilot consisted of 12 parents. Parents 
agreed the number of participants was appropriate.:

•	 The 12 stories were perfect, and I really looked for-
ward to them. (JP)

•	 They were enriching as well. (AV)

Regarding the length of the session and whether it 
should be spread over more weeks, parents reported the 
following:

•	 It was a significant time commitment, but spread-
ing it over more sessions with time for sharing 
would be beneficial. (ZK)

•	 When you see the benefits, committing to the 
8-week program is manageable. (MP)

•	 I think the one-week break during the holidays was 
beneficial. It allowed everything to settle. Having 
a similar pause in the schedule could be advanta-
geous. (JP)

Additionally, parents have mentioned numerous ben-
efits that the intervention brought into their daily lives.

Abbreviations
ADAPT	� Adapting interventions to new contexts guide
CAIS-C	� The Child Anxiety Impact Scale (for children)
CAIS-P	� The Child Anxiety Impact Scale (for parents)
CBT	� Cognitive-behavioral therapy
CFIR	� Consolidated Framework for Implementation Research
CORS	� The Child Outcome Rating Scale
GPS	� The Goal Progress Sheet
GSRS	� The Group Session Rating Scale
FGD	� Focus Group Discussion
MH	� Mental health
MHL	� Mental health literacy
ORS	� The Outcome Rating Scale
RCADS-C	� The Revised Child Anxiety and Depression Scale (for children)
RCADS-P	� The Revised Child Anxiety and Depression Scale (for parents)
ROMs	� Routine outcome measures
SSIG	� Semi-structured Interview Guides
TIDieR	� Template for intervention description and replication checklist
ToC	� Theory of Change
ToT	� Training of Trainers

Acknowledgements
We gratefully acknowledge the Oxford team, with particular thanks to Prof. 
Cathy Creswell for her sustained support in methodology and cultural adapta-
tion, and to Gemma Halliday and Chloe Chessell for their excellent training of 
the Czech team. We also thank the two Czech trainers Helena Vontorcikova 
and Monika Vecerova for making this work possible.

Author’s contributions
All authors have carefully reviewed and approved the manuscript, confirming 
their agreement with its content, results, and conclusions. MP took the lead in 
conducting the research, managing data collection and analysis, and drafting 
the manuscript. MF made substantial contributions to data collection, analysis, 
and manuscript preparation. AK primarily oversaw the entire process, refining 
the manuscript’s structure and offering detailed feedback on each section to 
improve both the language and the overall coherence of the research.

Funding
Open access funding provided by Karolinska Institute. This work was funded 
by the European Union funds through the Operational Program Employ-
ment Plus (OPZ +) 2021–2027. The funding bodies were not involved in the 
study design, methodology, data handling, interpretation, or manuscript 
preparation.

Data availability
The datasets for the current study are available from the corresponding author 
upon reasonable request.

Declarations

Ethics approval and consent to participate
The current study was approved by the Ethics Committee of the NIMH on 
the 20/7/2023, number 132/23. Informed consent was obtained from all 
participants.

Consent for publication
All participants involved in the study have provided informed consent for their 
data to be anonymously published.

Competing interests
The authors declare no conflict of interest.

Author details
1 Department of Public Mental Health, National Institute of Mental Health, Kle-
cany, Czech Republic. 2 Department of Psychology, Charles University, Prague, 
Czech Republic. 3 Department of Global Public Health, Karolinska Institutet, 
Stockholm, Sweden. 

Received: 5 May 2025   Accepted: 7 January 2026

References
	1.	 Český statistický úřad. Věkové složení obyvatelstva - 2023. 2023. 

Dostupné na: https://​www.​czso.​cz/​csu/​czso/​vekove-​sloze​ni-​obyva​telst​
va-​je6ib​60eh0. 

	2.	 Creswell C, Hentges F, Parkinson M, Sheffield P, Willetts L, Cooper P. Feasi-
bility of guided cognitive behaviour therapy (CBT) self-help for childhood 
anxiety disorders in primary care. Ment Health Fam Med. 2010;7(1):49.

	3.	 Creswell C, Willetts L. Helping Your Child with Fears and Worries 2nd Edi-
tion: A self-help guide for parents. Hachette UK. 2019.

	4.	 Creswell C, Taylor L, Giles S, Howitt S, Radley L, Whitaker E, et al. Digitally 
augmented, parent-led CBT versus treatment as usual for child anxiety 
problems in child mental health services in England and Northern Ire-
land: a pragmatic, non-inferiority, clinical effectiveness and cost-effective-
ness randomised controlled trial. Lancet Psychiatry. 2024;11(3):193–209.

	5.	 Creswell C, Violato M, Fairbanks H, White E, Parkinson M, Abitabile G, et al. 
Clinical outcomes and cost-effectiveness of brief guided parent-delivered 
cognitive behavioural therapy and solution-focused brief therapy for 
treatment of childhood anxiety disorders: a randomised controlled trial. 
Lancet Psychiatry. 2017;4(7):529–39.

	6.	 Damschroder LJ, Aron DC, Keith RE, Kirsh SR, Alexander JA, Lowery JC. 
Fostering implementation of health services research findings into prac-
tice: a consolidated framework for advancing implementation science. 
Implement Sci. 2009;4:1–15.

	7.	 De Silva MJ, Breuer E, Lee L, Asher L, Chowdhary N, Lund C, et al. Theory 
of change: a theory‐driven approach to enhance the medical research 
council’s framework for complex interventions. Trials. 2014;15:267. https://​
doi.​org/​10.​1186/​1745-​6215-​15-​267.

	8.	 Essau CA. Comorbidity of anxiety disorders in adolescents. Depress Anxi-
ety. 2003;18(1):1–6.

	9.	 Guðlaugsdóttir ÞS. Parent-led group CBT for childhood anxiety problems: 
clinical outcomes of a new treatment option within the public mental 
health services in Iceland (Master’s dissertation). Reykjavik University. 
2023. https://​skemm​an.​is/​bitst​ream/​1946/​44822/1/​Parent-​led%​20CBT%​
20for%​20chi​ldhood%​20anx​iety%​20pro​blems.​pdf. 

https://www.czso.cz/csu/czso/vekove-slozeni-obyvatelstva-je6ib60eh0
https://www.czso.cz/csu/czso/vekove-slozeni-obyvatelstva-je6ib60eh0
https://doi.org/10.1186/1745-6215-15-267
https://doi.org/10.1186/1745-6215-15-267
https://skemman.is/bitstream/1946/44822/1/Parent-led%20CBT%20for%20childhood%20anxiety%20problems.pdf
https://skemman.is/bitstream/1946/44822/1/Parent-led%20CBT%20for%20childhood%20anxiety%20problems.pdf


Page 17 of 17Polášková et al. Implementation Science Communications            (2026) 7:57 	

	10.	 Gustafsson JE. School, learning and mental health: a systematic review. 
Stockholm: Health Committee, Royal Swedish Academy of Sciences. 
2010.

	11.	 Halldorsson B, Elliott L, Chessell C, Willetts L, Creswell C. Helping your 
child with fears and worries: a self-help guide for parents treatment 
manual for therapists. 2019. https://​centa​ur.​readi​ng.​ac.​uk/​87041/. 

	12.	 Halldorsson B, Elliott L, Chessell C, Willetts L, Creswell C. Helping your child 
with fears and worries: guided self-help manual for therapists working with 
groups. the authors. 2021. (Unpublished).

	13.	 Hoffmann TC, Glasziou PP, Boutron I, Milne R, Perera R, Moher D, et al. Bet-
ter reporting of interventions: template for intervention description and 
replication (TIDier) checklist and guide. BMJ. 2014;348. https://​doi.​org/​10.​
1136/​bmj.​g1687.

	14.	 Jewell C, Wittkowski A, Pratt D. The impact of parent-only interventions 
on child anxiety: a systematic review and meta-analysis. J Affect Disord. 
2022;309:324–49.

	15.	 Merikangas KR, Nakamura EF, Kessler RC. Epidemiology of mental 
disorders in children and adolescents. Dialogues in clinical neuroscience. 
2022.

	16.	 Moore G, Campbell M, Copeland L, Craig P, Movsisyan A, Hoddinott P, 
et al. Adapting interventions to new contexts—the ADAPT guidance. 
bmj. 2021;374:n1679.

	17.	 Nogueira S, Canário AC, Abreu-Lima I, Teixeira P, Cruz O. Group triple P 
intervention effects on children and parents: a systematic review and 
meta-analysis. Int J Environ Res Public Health. 2022;19(4):2113. https://​doi.​
org/​10.​3390/​ijerp​h1904​2113.

	18.	 Okawa S, Arai H, Nakamura H, Ishikawa S, Creswell C, Shiko Y, et al. Guided 
parent-delivered cognitive behavioural therapy for Japanese children 
and parents: a single-arm uncontrolled study. Behav Cogn Psychother. 
2023;51(3):265–70. https://​doi.​org/​10.​1017/​S1352​46582​20007​04.

	19.	 Paparini S, Green J, Papoutsi C, Murdoch J, Petticrew M, Greenhalgh T, 
et al. Case study research for better evaluations of complex interventions: 
rationale and challenges. BMC Med. 2020;18:1–6.

	20.	 Patton MQ. Qualitative Research & Evaluation Methods: Integrating 
Theory and Practice, 4th edn. Los Angeles: Sage; 2015.

	21.	 Polanczyk GV, Salum GA, Sugaya LS, Caye A, Rohde LA. Annual research 
review: a meta-analysis of the worldwide prevalence of mental disorders 
in children and adolescents. J Child Psychol Psychiatry. 2015;56(3):345–65.

	22.	 Polášková M, Fišerová M, Kagström A. Mapping parents’ priorities and 
needs in supporting their childrens’ mental health: a situational analysis 
and needs assessment in Czechia, 19 August 2024, PREPRINT (Version 1) 
available at Research Square. https://​doi.​org/​10.​21203/​rs.3.​rs-​49390​35/​v1.

	23.	 Reardon T, Ball S, Breen M, Brown P, Day E, Ford T, et al. Identifying child 
anxiety through schools-identification to intervention (iCATS-i2i): proto-
col for single-arm feasibility trial. Pilot Feasibility Stud. 2022;8(1):176.

	24.	 Skarphedinsson G, Speight Kristínardóttir SÓ, Gústavsson SM, Sigurðsson 
JF. Parents’ experience and views on the assessment and treatment of 
children with OCD within the public mental health system in Iceland: a 
qualitative study. Nord J Psychiatry. 2023;78(1):22–9. https://​doi.​org/​10.​
1080/​08039​488.​2023.​22547​58.

	25.	 Solmi M, Radua J, Olivola M, Croce E, Soardo L, de Salazar Pablo G, et al. 
Age at onset of mental disorders worldwide: large-scale meta-analysis of 
192 epidemiological studies. Mol Psychiatry. 2022;27(1):281–95.

	26.	 Thirlwall K, Cooper PJ, Karalus J, Voysey M, Willetts L, Creswell C. Treat-
ment of child anxiety disorders via guided parent-delivered cogni-
tive–behavioural therapy: randomised controlled trial. Br J Psychiatry. 
2013;203(6):436–44.

	27.	 ÚZIS. Národní portál psychiatrické péče | Ambulantní psychiatrická péče. 
https://​psayc​hiatr​ie.​uzis.​cz/​cs/​psych​iatrie-​v-​datech/​psych​iatri​cka-​pece-v-​
cr/​ambul​antni-​psych​iatri​cka-​pece/. 

	28.	 Winkler P, Krupchanka D, Roberts T, Kondratova L, Machů V, Höschl C, 
et al. A blind spot on the global mental health map: a scoping review 
of 25 years’ development of mental health care for people with severe 
mental illnesses in central and eastern Europe. Lancet Psychiatry. 
2017;4(8):634–42. https://​doi.​org/​10.​1016/​S2215-​0366(17)​30135-9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://centaur.reading.ac.uk/87041/
https://doi.org/10.1136/bmj.g1687
https://doi.org/10.1136/bmj.g1687
https://doi.org/10.3390/ijerph19042113
https://doi.org/10.3390/ijerph19042113
https://doi.org/10.1017/S1352465822000704
https://doi.org/10.21203/rs.3.rs-4939035/v1
https://doi.org/10.1080/08039488.2023.2254758
https://doi.org/10.1080/08039488.2023.2254758
https://psaychiatrie.uzis.cz/cs/psychiatrie-v-datech/psychiatricka-pece-v-cr/ambulantni-psychiatricka-pece/
https://psaychiatrie.uzis.cz/cs/psychiatrie-v-datech/psychiatricka-pece-v-cr/ambulantni-psychiatricka-pece/
https://doi.org/10.1016/S2215-0366(17)30135-9

	Adaptation and feasibility piloting of a parent-led CBT intervention for youth with anxiety in Czechia
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Contributions to the literature
	Background
	Methods
	Core intervention
	1. Intervention adaptations

	Adaptation workshops
	Stakeholder interviews
	2. Feasibility pilot of adapted intervention

	Feasibility pilot
	Focus group discussion (FGD)

	Results
	Participant demographics
	ToC map
	Pilot of the intervention
	Focus group discussion with parents

	Discussion
	Conclusions
	Appendix 1
	Interview guide for parents
	Introduction

	Appendix 2
	Interview guide for stakeholders based on CFIR - Czech Mental Health Experts


	Appendix 3
	Interview guide for stakeholders based on CFIR - International Experts from Iceland

	Appendix 4
	Intervention piloting - questionnaires

	Appendix 5
	Focus group discussion with parents questions

	Appendix 6
	Theory of change map and key for the group-based parent-led CBT intervention for youth anxiety in Czechia

	Appendix 7
	Focus group discussion with parents results

	Acknowledgements
	References


