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AN CHILDREN, FAMILIES AND THE LAW

THE PrINCIPLES UNDERLYING MULTISYSTEMIC THERAPY

Introduction

Multisystemic Therapy (MST) isanintensive,
family- and community-based treatment that targets
chronic, violent, or substance-abusingyouthwhoare
at risk of out-of-homeplacement. The“typica”
MST youthis14to 16 yearsold, livesinasingle-
parent homethat ischaracterized by multipleneeds
and problems, hasmultiplearrestsorisachronic
offender, isinvolvedwith delinquent peers, has
problemsat school, and abusesal cohol and drugs.

Based uponthesuccessof MST intreating
seriousjuvenileoffenders, the Center for the Study
and Prevention of Violencehasidentifieditasa
Blueprint Programfor Violence Prevention.
MST a so hasshown promiseamong other difficult
populations(e.g., youthsexperiencing psychiatric
emergencies, substance-abusing parentsof young
children).

How Are Services Delivered?

MST usually usesthefamily preservation
model, wheretherapistshave small casel oads(4-6
families); areavailable24 hoursaday, 7 daysa
week; and provideservicesinthefamily’ shomeat
timesconvenienttothem. Therapistsusualy are
masters-level counselorswhoaresupervisedby a
doctora level mental healthprofessiond. The
averagelength of treatment isabout 60 hoursof
contact provided duringa4-month period. On
average, each therapist hasan average casel oad of
15familiesper year. MST providesayouth’s
primary caregiverswith skillsand resourcestodeal
independently with difficultiesthat arisewhenrearing
teenagers. Thisisdoneby usingidentified strengths
todevelop natural support systems(e.g., extended
family, neighbors, friends) and by removing barriers
(e.g., parental drug abuse, high stress, poor rel ation-
shipswithmates) toeffectivefamily functioning.

Family membersdesignthetreatment plan, which
hel pstoensurethefamily’ sinvolvement.

What arethePrinciplesUnderlying

MultisystemicTherapy?
Multisystemictherapy isbased uponthe

following ninebasi ctrestment principles.

1. Itisessential tounderstand ayouth’s
behavioral problemsin light of thebroader
“systemic” context.

Toaddressayouth’ sbehaviora problems
effectively, itiscritical tobeabletounderstandthe
youth’ sproblemsinlight of abroader systemic
context. Asdiscussedinthelast fact sheet, rather
thanlooking at childrenand adolescentsinisolation,
itisimportant toview themwithinthecontext of the
many systemsinwhichthey function(i.e., withintheir
family, peer group, school, neighborhood, church,
and other community entities).

Afirgtstepin M ST isunderstandingwhat
factorsineach of these systemscontributeto behav-
ioral problemsandwhat factorshel p prevent these
problems. Inother words,itiscritical toidentify
both“ needs” and “ strengths’ within theyouth,
higher family, his’/her peer group, theschool,
and theneighbor hood and community, anditis
important toknow how these” needs” and
“strengths’ relatetotheyouth’sproblem
behaviors.

Togather information about thesestrengths
and needs, itisimportant to talk with key personsin
theyouth’ senvironment. So, ayouth’ sstrengthsand
needs shoul d beexamined from the perspective of
family members(including siblingsand extended
family whereappropriate), peers, school personne,
neighbors, family friends, probation officers, etc.
Oncethisinformation hasbeen gathered, hypotheses



can bedevel oped about why an adol escent behaves
inparticular ways, and thesehypothesescanbe
tested throughinterventions.

2. Interventionsshould emphasizetheposi-
tiveand focuson strengthswithinthe
child, family, peer group, school, and
neighborhood, and usethesestrengthsas
leversfor change.

Successful treatment of ayouth’ sserious
behaviora problemsrequirespositivecollaboration
withtheyouth’ sfamily. Anyonewhointeractswith
multi-problemfamilies(whichmay involveparenta
drug abuse, child maltreatment and other serious
problems) may fed frustration, anger, and hopel ess-
ness. Althoughthesesentimentsareunderstandable,
they standintheway of effortsto changetheyouth’s
behavior. If professonasview afamily inanegative
light, thefamily will sensethisattitude, andit will be
very difficult todevel opapartnershipwiththem.
Focusingonstrengthswithinthefamily will helpto:

. set thestagefor cooperation and collaboration
by decreasing negativefedingsand by building
feelingsof hopeand positiveexpectations,

. identify family resourcesand socia supports
that will leadto better interventions,

. increaseafamily’ sability to problem-solve
(e.g., focusing onhow change cantakeplace
asopposed to why problemsare so bad), and

. increaseaparent’ sconfidence.

Whereto look for strengths

Eveninthemost troubled families, thereare
many strengthsthat may befound. Common
strengthsinclude (Henggeler etd ., 1998, p. 31):

CHiLD

. individual competenciesandabilities
(e.0.,good socid skillsor academicskills)

. intelligence

. hobbiesandinterests

. goodmotivation

. positivetemperament

ParReENT

. goodsocid skills

. concernfor their child’ swell-being
. patience

. good problem-solving ability

. highmotivation

FamiLy

. financia resources

. basicfamily needsaremet (e.g., housing and
food)

. transportationisavailable

. childcareisprovided

. strong rel ationshipsamong SPouses, parents
andchildren

. multipleand varied socia supportstothefamily
(e.g.,extendedfamily, friends, church
members)

. individua competenciesandabilities
(e.g., peershavegood socia or academic
ills)

. peersengageinpositiveactivities, havepositive
hobbiesandinterests

. family monitorsandisinvolvedinpeer activities

ScHooL

. concerned school personnel

. good classroom management practicesand
school-widedisciplineprocedures

. positiveafter-school activities(drama, art,
sports, clubs)

. cultural and community activitiesheld at school

. effortstoengagefamiliesinchildren’s
education

NEIGHBORHOOD AND COMMUNITY

. concerned andinvolved neighbors

. recreational andleisureactivities

. voluntary organizations(e.g., churches,
neighborhood associations, sororitiesand
fraternities)

. human services(e.g., economicassi stance
programs, hous ng and transportation support,
childcare, hedthcare, legal aid)

3. Interventionsshould encourageyouths
and par entstoact responsibly.

Inorder toreduceayouth’ sproblem
behavior, interventionsmust helpyouthsandtheir
parentsto act responsibly inthemany settingsin
whichthey interact.

Responsible/Irresponsible Parental Behavior
Responsibleparentsengagein behaviorsthat



preparetheir childrento becomecompetent
membersof society, andthey try to do something
about factorsthat may makeit difficult for themto
fulfill their parental respongbilities(e.g., substance
abuse, social isolation, marital problems). Insome
families, parentsarenot ableto meet their
responsibilitiesbecausethey arespread toothin
(e.g.,adivorced mother of several young childrenis
employedfull-time,issocidly isolatedand
depressed). Insuch cases, enhancingresponsible
parental behavior may requireengaging othersto
sharesomeof theparent’ smany responsibilities.

Responsible/Irresponsible Youth Behavior
Responsblechildrenandyouthengagein
behaviorsand activitiesthat helpthemto become
competent membersof their family, schoal,
community, andsociety. Their primary
respong bilitiesincludecomplyingwithfamily and
societd rules, attending school and putting forth
reasonableeffortsat school, helping aroundthe
house, and not harming others.

Encouraging Responsible Behavior and
Decreasing IrresponsibleBehavior

For children and youth, the best way to
promoteresponsiblebehavior and decrease
irresponsiblebehavior istousepositive
reinforcement and disciplinesystematically. Some
guiddinesinclude:

. Consequencesof behavior shouldbespelled
out fromtheonset and shoul dfit thebehavior
(e.g., stedlingmight requiretheyouthto
providerestitution at several timesthevalueof
thetheft).

. Y outh should understand therationaebehind
therulesand should havesomeinput into the
rules.

. Good behavior should bereinforced socialy
(e.g., verbal praise) andtangibly (e.g.,
alowance, privilege).

. Disciplineshouldbeaversive, but physica
disciplineshould bediscouraged becauseit

modelsaggressionfor youthswho aready have

problemswithaggression.

. Sanctionsshould beminor for minor
transgressionsand significant for mgor
transgressions.

. Punishmentsshould not last solong that the
youthhas“littletolose” by not complying.

Parents, too, must beencouragedtoincrease
theirresponsibility. If parentsbecomemore
responsible, achild’ sbehavior will amost always
improve. Interventionsmust reinforceresponsible
parenting behavior through prai seand support. It
a so may benecessary to build natural reinforcements
for responsi ble parenting withinthehomeand
community (e.g., encouraging agrandmother to
praiseher sonfor hel ping hischildwith schoolwork).

4. Interventionsshould focusonthepresent,
be* action-oriented,” and tar get specific
problems.

Focus on the present

Whereassometreatment model sfocuson

examiningaclient’ sor afamily’ spast (e.g.,

psychoanadysis), MST emphas zeschangingthe

family’ spresent circumstancesasacritical step
toward changingfuturefunctioning of thefamily.

Action-oriented interventions

Interventionsshouldaimtoactivatethefamily
(andother individua sand organizationsclosely
associated withthefamily) tomakemany positive,
observablechanges. Making and sustainingthese
changesrequiresagreat deal of energy and afocus
on“action.” Typicaly, MST isashort-term,
intengve, treatment, whichrequiresfamily members
towork intensively to solveproblemsthat areoften
long-standing. Small successesmotivatefamily
membersto makeadditional changes.

Targeting specific problems

Targetingwell-defined problemsand setting
well-defined treatment goal sarecritical to success.
Twotypesof goalsshould beset: (1) overarching
goas, whichrefertothefamily’ sultimateaims(e.g.,
havetheyouth pass10th grade), and (2)
intermediategoal s, whichrefer tothedaily “ nutsand
bolts’ of reachingtheoverarchinggoas(e.g.,
finishinghomework, studyingfor exams, having
parentsreward achildfor academicefforts, linking
parentsand school staff).

5. Interventionsshould focusoninteractions
within and between systems(e.g., the
family, peer group, school, neighbor hood)
that arelinked with ayouth’ sproblem
behaviors.

Interventionsshould bebased onan



assessment of thoseinteractionswithinafamily (and
withinthe peer group, school, neighborhood, etc.)
that contributeto ayouth’ sbehavioral problems.
Becausetheseinteractionsarelikely tobedifferent
fromonefamily tothenext, interventionsmust be
carefully crafted to addressthespecific
circumstancesandrisk factorsidentified as
contibutingtotheproblembehaviors.

Thisapproachisdifferentfromthe*onesize
fitsdl” treatment model sthat assumethat families
with problem childrenrequireaspecifictypeof
standardized trestment such asparent training,
communicationtraining, orimproved problem-solving
skills. Andbecauseyouthsarepart of other systems
(their peer group, school, and neighborhood),
interventionsthat contributeto or mediateayouth’s
behavioral problemswithinthesesystemsis
addressed withM ST (e.g., hel ping parentsto
disengageyouthsfrom bad peer groups, helping
parentsto collaboratewith school staff and promote
their child’ seducationa performance).

6. Interventionsshouldfitthedevelopmental
needsof theyouth and caregivers.

I nterventionsmust takeinto account thefact
that childrenandtheir caregivershavedifferent needs
at different periodsof their lives. For childrenand
young adolescents, appropriateinterventionsmay
focusonincreasing parenta control. For older
adolescents(e.g., 17-year-olds), interventionsmight
bemoreeffectiveif they focused on preparingthe
youthfor entry intotheadult world (e.g., helpto
increasehisor her social maturity or devel opwaysto
overcomefinancia andlogisticbarrierstoliving
independently). Indeveloping effectiveinterventions,
onemust not only consider ayouth’ schronological
age, but also hisor her mental and social
development. For example, al7-year-oldwhohas
themental and emotional capacity of al7-year-old
shouldbetreated very differently thanal7-year-old
whohasfriendsintheir 20s.

Onemust also consider thedevel opmental
stageof theyouth’ scaregiver whendesigning
interventions. For example, incasesinwhich parents
had childrenwhilestill intheir teens, onemay find
that their developmental level iscloser tothat of their
adol escent child thanto other parentsof teenagers.
Sometimes, interventionscan helptheparent develop
thenecessary parenting capacity, if givenenough
resourcesand support. Other times, particularly if

theparentismentally and socialy immature, it may
benecessary to pull together aparenting
collaborationamongavariety of adultswhoare
connectedwiththeyouth.

7. Interventionsshouldrequiredailyor
weekly effort by family members.

M ST isbased upontheassumptionthat
therapistscan helpfamiliesresolveproblemsmore
quickly if everyone(e.g., caregivers, siblings,
extendedfamily members, friends, neighbors, school
personnel, socia servicepersonnel) workstogether
tomeet agreed-upongoals. Designinginterventions
that requiredaily or weekly effort by family members
hasthefollowing advantages: (a) problemscanbe
resolved morequickly, (b) backdidingand
nonadherenceto treatment plansbecomesvery
apparent, (c) treatment effectscan beassessedona
continual basisand any necessary correctiveactions
canbetaken, (d) family membershavemany
opportunitiesto receivepositivefeedback asthey
movetowardstheir goals, and (e) familiesare
empowered asthey learnthat they areprimarily
responsiblefor and ableto meet treatment goal s.

8. Interventionsshould becontinually
assessed to determineif they are
effective, and service provider sshould be
responsiblefor overcomingany barriers.

Most interventionswithyouthandtheir
familieswill begintoshow positiveresultswithina
shorttime(within 1-2weeks) if they areapplied
appropriately. If aninterventionisnot working,
prompt feedback fromkey reliableinformants(i.e.,
theyouth himself, parents, siblings, teachers, peers,
neighbors, and other professionals) allowsthe
therapistandfamily to consider other interventionsor
other waysof addressingtheyouth’ sproblem
behavior.

9. Interventionsshould bedesignedto
ensur ethat successes are generalized and
maintained after treatment ends.

A critical component of MST interventions
involvesensuringthat treatment gainswill generalize
toother situationsor conditionsand that they will be
maintained oncethetreatmentisover. For example,
if ateenlearnsto act respectfully towardsher
teachersand, athough not specificaly taught, she
startsbeing respectful to other adultsaswell, this



behavior (acting respectfully toward adults) issaidto
have“generalized.” If thisbehavior persistsovertime,
itwill havebeen*maintained.”

Inorder for treatment generalization and
maintenanceto occur, familiesmust beempowered--
they must devel optheability todedl effectively and
independently withthechallengesof raising children.
Therapistscan helptoincreasetheprobability of
treatment generalization and maintenanceby: (1)
teaching behaviorsor skillsinthenatura environment
(e.g., teaching behaviora management techniquesto
parentsinthehomesetting); (2) encouraging and
reinforcing familiesfor problem-solvingontheir own;
(3) finding other individualswhowill reinforcefamily
members new behaviorsinthehome, school, and
community; (4) alertingkey individuals(e.g., teachers,
probation officers) tothenew behaviorsof family
members, (5) providing positivereinforcementswhen
behaviorsaregenerdized; and (6) alowingfamily
membersto do asmuch of thedevel opment and
implementation of interventionsasthey can.
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