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Program Overview

Multisystemic therapy (MST) isafamily- and
community-based treatment that addresses the
multiple needs of seriousjuvenile offenders who are at
high risk for out-of-home placement and their families.

MST focuses on changing the known causes and risk
factorsfor offending, including character-istics of the
individual youth, thefamily, peer relations, school
functioning, and the neighbor-hood.

Concurrently, MST builds protective factors. For
example, MST helpsfamiliesto develop natural
support networks (e.g., friends, extended family,
church, neighbors).

MST is provided through a home-based model of
service delivery that removes barriers to ac-cessing
services, providesfamilieswith intensive services,
facilitatesfamily involvement in treatment, and
promotes the long-term main-tenance of favorable
changes.

Specificinterventions used within MST are
scientifically based, goal-oriented, and problem-
focused.

MST servicesareindividualized tothefamily’s
strengths and weaknesses and address their needs
comprehensively.

MST isdescribed fully in atreatment manual
(Henggeler, Schoenwald, Borduin, Rowland, &
Cunningham, 1998) and put into operation through
adherence to nine treatment principles.

MST has stringent quality assurance mechanismsto
assure treatment fidelity.

Clinical Outcomes

MST isawell-validated treatment model (Kazdin &
Weisz, 1998), with eight randomizedclinical trials
completed (including threewith violent and chronic
juvenileoffenders, onewithinner-city delinquents, one
with substance abusing and dependent juvenile
offenders, one with adoles-cent sexual offenders, one
with youth presenting psychiatric emergencies, and
one with maltreat-ing families) and several others
underway.

The studieswith violent and chronic juvenile offenders
showed that MST reduced long-term rates of rearrest
by 25% to 70% in comparison with control groups.

The studieswith long-term follow-ups showed that
MST reduced the number of days in out-of-home
placements by 47% to 64% in comparison with control
groups.

Compared with control groups, MST studies have
consi stently demonstrated improved family relations
andfamily functioning.

MST has reduced drug usein juvenile offendersin
comparisonwith control groups.

Studies have shown that key youth outcomes (i.e.,
rearrest, out-of-home placement) are sig-nificantly
associated with atherapist’s adherence to the MST
principles (hencethe emphasison maintaining quality
assurance).

Cost Savings

Cost savings are achieved by targeting youths who are
truly at imminent risk of out-of-home placement and
then successfully preventing placement, while
preserving community safety.



»  TheWashington State I nstitute for Public Policy
(1998) concluded that MST was the most cost-
effective of awide variety of treatments designed to
reduce serious criminal activity by adolescents. When
compared to boot camps, MST provided an average
net gain of $29,000 in decreased program and victim
costs.

For Further Information
For more information about research-rel ated issues, contact:

Dr. Scott W. Henggeler

Family ServicesResearch Center

Department of Psychiatry and Behavioral Sciences
Medical University of South Carolina

67 President Street, Suite CPP

P.O.Box 250861

Charleston, SC 29425

843-876-1800

843-876-1845(Fax)

For moreinformation about program devel opment, dissemina-
tion, and training, contact:

Mr.Kédler Strother

MST Services, Inc.

268 West Coleman Boulevard, Suite 2E
Mount Pleasant, SC 29464
843-856-8226ext. 11

843-856-8227 (Fax)

Note:

Thisfact sheet wasdeveloped under agrant fromthe
Officeof JuvenileJusticeand Delinquency Prevention, Office
of JusticePrograms, U.S. Depar tment of Justice(grant number
98-JN-FX-0015) tothelnstitutefor Familiesin Society at the
University of South Carolina. Pointsof view and opinionsin
thispublication arethoseof theauthor sand donot necessarily
represent theofficial position or policiesof theU.S. Justice
Department.
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