CONSORTIUM

Innovations in Juvenile Justice

‘5 CHILDREN, FAMILIES AND THE LAW

THE EFFecTIVE USE OF
MuLTISYSTEMIC THERAPY

Introduction

Previousfact sheetshavediscussed the
importanceof looking at ayouth’ ssocial environment
or ecology — all aspectsof ayouth’ slife(the
individua and higher interactionswithfamily, peers,
school, neighborhood/community) —whentryingto
identify factorsthat might belinkedto his/her miscon-
duct. They havediscussed the determinantsof
seriousantisocial behavior, variousrisk and protec-
tivefactors, andthedevelopmental pathwaysthat
|ead toward moreseriousproblem behaviors.

Multsystemic Therapy (MST) isaninterven-
tionthat hasproven effectivewith serious, chronic
juvenileoffenders. Thisfact sheetwill look at re-
search ontheeffectivenessof theM ST approach
withvery difficult populations. Theresultsof these
studiesmay beinformativetothosewho seek to
collaboratewith othersto devel op programstotreat
juvenileoffendersor youthwhodisplay serious
antisocial behavior or todesign effectivedelinquency
prevention programs.

Effectivenessof theM ST Program

Theprimary goalsof MST aretoreduce
youth crimina activity and other typesof antisocial
behavior (e.g., drug abuse) andto achievethese
outcomesat acost savingshby decreasing ratesof
incarceration and out-of-home placements. MST has
provensuccessful inmeetingthesegoadls.

Eight randomizedclinical trialshavebeen
conductedtodetermineM ST’ seffectiveness.
Studiescompletedincludethreewith chronicjuvenile
offenders, onewithinner-city delinquents, onewith
substanceabusing and dependent juvenileoffenders,
onewithyouthsundergoing psychiatricemergencies,
and onewithmaltreatingfamilies. Herearekey
findingsfromthosestudies(Henggeler, Mihdic,
Rone, Thomas, & Timmons-Mitchell, 1998).

. Studieswith violent and chronicjuvenile
offender sshowed that M ST reduced long-
termratesof rearrest by 25% to 70% in
comparisonwith control groups.

. Studieswith long-ter m follow-upsshowed
that M ST reduced thenumber of daysin
out-of-homeplacementsby 47% t064% in
comparisonwith control groups.

. Compared with control groups, M ST
studieshavedemonstrated improved
familyrelationsand family functioning.

. M ST hasincr eased mainstream school
attendancefor substance-abusing
delinquentsand youthswith serious
emotional distrubancesin comparisonwith
control groups.

. M ST hasreduced druguseinjuvenile
offender scompar ed with contr ol groups.

. Washington Statel nstitutefor Public
Policy (1998) concluded that M ST wasthe
most cost effective of awide variety of
treatmentsdesigned toreduce serious
criminal activity by adolescents. M ST
provided an aver agenet gain of $21,863in
decreased program and victim costsper
participant.

Wewill examinebriefly twokey studies
conducted to measurethesuccessof MST.

Simpsonville, South Carolina Study
A study (Henggeler, Melton, & Smith,
1992; Henggeler, Melton, Smith, Schoenwald, &



Hanley, 1993) to determinewhether M ST wasan
effectiveaternativetoincarcerationwasconducted
inSimpsonville, SC. Funded by theNational
Ingtitute of Mental Health (NIMH), thestudy wasa
collaborativeproject between the South Carolina
Department of Mental Healthand the South Carolina
Department of JuvenileJustice.

TheSmpsonvilleprojectincluded 84 violent
and chronicjuvenileoffenders. Hereisabrief
description of the participants.

. All wereat imminent risk of out-of-home
placement

. 54% wereviolent offenders(e.g., man-
daughter, assault and battery withintent tokill,
and aggravated assault)

. Averaged 3.5 previouscrimind arrests

. Averaged 9.5weeksof prior incarceration

. Averageagewas15.2years

. T7%weremales

. 56% were African American, 42% were
Caucasan

. 26% livedwith neither biological parent

Theyouthwereassignedrandomly toreceive
MST (usingthefamily preservation modd of service
delivery) or theusua servicesprovidedby DJJ(e.g.,
court-ordered curfew, school attendance, referral to
other community agencies). MST wasmoreeffective
thantheusual servicesat reducinglong-termratesof
crimina behavior and preservingfamily integrity. At
the59-week postreferral follow up, youthwho
received M ST had significantly fewer arrests
(averages=>5.8vs. 16.2) thandid youthreceiving
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ususal services. And, MST wasconsiderably less
expensive. Thebar graphs(M ST Services, 1998)
illustratethesefindings.

A 2.4-year follow-up study (Henggeler,
Melton, Smith, etal., 1993) showedthat MST
doubled the percentage of youthwhowerenot
arrested again compared to thosewho received usual
sarvices.
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TheMissouri Delinquency Project

A 1995 Missouri study (Borduinetal.,
1995) compared thelong-term effectsof home-
based M ST versusoffice-based, individual,
outpatient counselingonthepreventionof crimina
behavior andviolent offendingamong 200juvenile
offenders. Hereisabrief |ook at theparticipants
(MST Services, 1998).
. Averaged 4.2 perviousarrests
. 64% had beenincarcerated previoudly for at

least 4weeks

. Averageage—14.8years
. 67%mae, 33%female
. 30% African American, 70% Caucasian
. 47%livedwithonly oneparenta figure

Thestudy showedthat M ST wassignificantly
moreeffectivethanindividua therapy (IT)in
increasingfamily cohes on, adaptability, and
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supportiveness, decreasingfamily hostility and
conflict; and decreasing behavior problemsinyouth
(MST Services, 1998).

Resultsfroma4-year follow-up study of
recidivismshowedthat youthwhoreceivedM ST
weresignificantly lesslikely to berearrested (22%)
thanyouthwhoreceivedindividual therapy (72%)
(Henggeler, 1997). Thefollow-up study al so showed
that M ST wassignificantly moreeffectiveat
preventing violent, drug-rel ated, and other criminal
offendingthanindividua therapy.

Cost Effectiveness Study

TheWashington Statel nstituefor Public
Policy (1998), at thedirection of the Washington
State L egidature, eval uted the costsand benefitsof
16interventionsdesignedtoreducecrime.
Researchersidentified M ST asan effectiveinter-
ventionfor high-risk juvenileoffendersand estimated
that it could subsequently reducethisgroup'slevel of
felony offendingin Washingtonby 44%. This
reductionincrimewoul d savetaxpayersan estimated
$12,381 per participantinfuturecriminal justice
costs, thestudy said.

Therefore, based onanaverageM ST
program cost of about $4,500 per participant, MST
could savetaxpayersabout $7,881 for every high-
risk juvenileoffender placedintheprogram, the
study said.

Researchersfurther estimated anadditional
$13,982 cost savingsinfuture out-of -pocket costs
paid by crimevictims. Combining thecost benefitsto
totaxpayersand crimevictims, MST produced anet
gainof $21,863 per participant.

Other Studiesof MST
Several other studiesof theeffectivenessof
MST arecompleted or underway.

. A (Charleston, SC) study, funded by the

Nationa Instituteon Drug Abuse, evaluated
MST withsubstance-abusing or dependent
juvenileoffender sincomparisonwithusual
community services(Henggedler, Pickrd, &
Brondino, inpress). MST reduced self-
reported drug useat posttreatment,
incarceration by 46% at the6-monthfollow-
up, and rearrest by 26%.

. A (Charleston, SC) study, funded by the

National Instituteof Mental Health, eval uated
theuseof M ST asafamily-based alternativeto
thecostly practiceof hospitalizingyouth
presenting psychiatricemergenciessuch
aspsychosisand threatsof suicideand
homicide. MST wasmoreeffectiveat
decreasingyouthexternaizing symptoms,
improvingfamily relations, increasingschool
attendance, andincreasi ng consumer
satisfaction (Henggeler, Rowland, etal., 1999).
Moreover, MST reduced dayshospitalized by
75% and daysin other out-of-home place-
mentsby 50% (Schoenwald et al., inpress).

. A (Charleston, SC) study, funded by the

Center for Mental Health Services, will
evaluateaninnovativetreatment (that includes
key componentsof MST) and serviceddivery
model aimed at substance-abusing par ent
figuresof young children (Henggeler, 1997).

. A study (Wilmington, DL) by theDelaware

Department of Servicesfor Children, Y outh,
and Their Familieswill evaluatetheuseof
MST asan alter nativeto placement for
seriousjuvenileoffender sin costly out-of-
stateresidential treatment facilities
(Henggeler, Schoenwald, Borduin, Rowland,
and Cunningham, 1998).

. InOntario, Canada, MST isbeing studiedin
four sitesintheProvinceof Ontario asan
alternativetoincar cer ation of moder ate-
tohigh-risk juvenileoffender s(Henggeler,
Schoenwald, et al., 1998).

Summary
Research hasshownthat M ST iseffectivein
reducing criminal activity and out-of-homeplace-



mentsinstudieswithviolentand chronicjuvenile

offenders. Additional studiesthat focusonthe

effectivenessof M ST with substanceabusingjuvenile
offendersarepromising, asarepreliminary studies
examiningtheuseof M ST with other populations
suchasjuvenilesex offendersor youthmanifesting
psychiatricemergencies(e.g., psychosis, suicide

threat) (Henggeler, 1997).

M ST hasbeen successful becauseit:

. focuseson addressi ng theknown causesof
delinquency,

. buildson strengthsintheyouth andthoseinhis
social settingandreducingrisk factors,

. ddiversservicesintheyouth’ snatural
environment rather thaninaningtitutiona or
out-of-homeplacement, and

. ensuresthat therapistswho provideservices
strictly adheretothe M ST program.

Theprinciplesthat formthecoreof this
successful intervention may behel pful to otherswho
areseekingtodevel op programsto prevent juvenile
delinquency and youthviolenceor totreat chronic,
seriousjuvenileoffenders.
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Note:
This Fact Sheet was developed under a grant from
the Office of Juvenile Justice and Delinquency
Prevention, Office of Justice Programs, U.S.
Department of Justice (grant number 98-JN-FX-
0015) to the Institute for Families in Society at the
University of South Carolina. Points of view and
opinions in this publication are those of the authors
and do not necessarily represent the official
position or policies of the U.S. Department of
Justice.



