Youth in a Difficult World

Not all children enjoy the “carefree”
days of childhood. Unfortunately, when
things start to go wrong, people often
despair of being able to repair the dam-
age. NIMH has made research on diag-
nosis, early intervention, and treatment
of children an absolute priority.

Arguments are waged as to the man-
agement of children who attempt sui-
cide, commit crimes or even those who
are abandoned and neglected. Our
society has impoverished resources to
answer such questions and while some

hospitals are available, all too often
the answer is prison. Research has
demonstrated, however, that children
do not need to be hospitalized or incar-
cerated to get the help they need. A
home-based model of therapy, called
Multisystemic Therapy or MST, offers
treatment services to young people and
their families in their homes. Youth
with serious emotional or behavioral
problems, such as antisocial behaviors,
substance abuse, delinquency, or
severe depression and suicidality, have
been successfully treated through MST.

This approach shows a more hopeful
and positive approach and focuses on
how to help parents assist their chil-
dren and how to teach young people to
deal with their schools and communi-
ties. This program has been found to
be an effective alternative to hospital-
ization and to jails.

The magnitude of the problem is this:

1 in 10 children and adolescents suffer
from mental illness severe enough to
cause some level of impairment.1
Nonetheless, fewer than 1 in 5 of these
ill children receives treatment.” There is
heated debate in our society about the
proper roles of medications and psy-
chotherapies for children at risk and
children already suffering. But, one
thing is clear: children who go untreat-
ed suffer, cannot learn, and may not
form healthy relationships with peers
and family. Some children are placed
on a trajectory for jail rather than col-
lege at a very early age.

MST is a mental health service that
focuses on changing how youth func-
tion in their natural settings—that is,
at home, in school, and in their neigh-
borhoods.”” It is designed to promote
positive social behavior while decreas-
ing problematic behavior, including
delinquency, depression, or substance
abuse. MST therapists focus on



strengthening the ability of parents or
caretakers to raise children who have
complex problems. Therapists working
in the home identify strengths in the
families and use these strengths to
develop natural support systems and
to improve their parenting. Therapy is
approached as a collaboration between
the family and the MST therapist. The
family sets treatment goals and the
therapist suggests strategies to accom-
plish them.

Specific treatments are used within
MST The interventions are individual-
ized to the family’s strengths and
weaknesses and address the needs of
the child, family, school, peers, and
neighborhood. Therapists working in
the home have small caseloads and are
available 24 hours a day, 7 days a
week. Treatment teams usually consist
of professional counselors, crisis case-
workers, and psychiatrists or psycholo-
gists who provide clinical supervision.

In a series of randomized clinical tri-
als, MST has proven effective in reduc-
ing long-term rates of criminal offend-
ing in serious juvenile offenders and in
reducing their rates of out-of-home
placements. For these youths, long
term effects of MST even 4 years post-
treatment, were found. MST reduced
long-term rates of re-arrest by 25 to 70
percent compared with control groups.

MST has recently been found to be an
effective alternative to psychiatric hos-
pitalization with children in a psychi-
atric emergency. In the most recent
randomized trial, MST was found to
significantly decrease behavior prob-
lems, increase family cohesion, and
increase school attendance compared
with hospitalization. MST also reduced

symptoms of internalizing distress and
depression. Importantly, families who
received MST were significantly more
satisfied with their treatment than
were families whose children were
hospitalized.

In addition, MST was successful in
preventing a significant proportion of
adolescents from being hospitalized.
Further, the use of hospitalization was
not offset by increases in the use of
other restrictive placement options.
Youth in the hospitalization condition
had almost double the number of days
in other out-of-home placements in
comparison with youths in the MST
condition.

Studies comparing the costs of MST for
serious juvenile offenders to traditional
services have found that MST results
in costs savings by decreasing out-of-
home placement costs and costs of
incarceration.

A complete manual for MST is avail-
able from Multisystemic Therapy
Services (address below). MST has
stringent quality assurance mecha-
nisms to assure treatment fidelity.
Following the treatment guidelines is
critical as research has shown that
strong adherence to the model is corre-
lated with strong case outcomes, and
poor adherence is associated with sub-
stantially poorer outcomes. Training,
which is key to the success of the
model, is intensive and ongoing. On-
site clinical supervision is necessary to
ensure that therapists adhere to the
MST program.

For More Information

National Institute of Mental Health
(NIMH)

Office of Communications and Public
Liaison

Public Inquiries: (301) 443-4513

Media Inquiries: (301) 443-4536

E-mail: nimhinfo@nih.gov

Web site: http://www.nimh.nih.gov

Child and adolescent mental health
information: http:/www.nimh.nih.gov/

publicat/childmenu.cfm

Multisystemic Therapy Services

PO. Box 21269

Charleston, SC 29413-1269

Phone: (843) 856-8226 ext. 14

Web site: http://www.mstservices.com

All material in this_fact sheet is in the
public domain and mqy be copied or
reproduced without permission_from
the Institute. Citation of the source is
appreciated.
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