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Dear Colleague,
This month's NEARI News looks
at a Canadian study that asked
whether the promising results of
using MST (multi-systemic
therapy) supported by research in
the U.S. could be replicated in a
different environment. The
authors of the study put into
place a purely experimental
model to compare the impact of
MST to the current services
offered by the Canadian
provincial government.

Canadian Replication of Multi-Systemic Therapy (MST)
Research in the U.S.
  by Steven Bengis, David S. Prescott, and Joan Tabachnick
Question
Can MST research produce the same encouraging results in
Canada as the original research?

The Research
Alison Cunningham, Director of Research and Planning for the
Centre for Children and Families in the Canadian justice system
reported on the outcome of a four-year randomized study of 409
families in four Canadian agencies. Half the participants received
MST while the others received the usual services available through
Bottom Line? The authors did
the local youth justice and social services system. Participants were
not find any statistically significant followed for a minimum of six months and up to three years
difference between the families
following these interventions. Researchers sought to replicate the
that utilized MST and those that
positive results from two studies conducted by MST researchers
used the Canadian Services.
from the Medical University in South Carolina; one in South
However, the services available
Carolina and the other in Missouri. To ensure strict fidelity to the
to youth and their families in
MST model, participating therapists received training and
Canada are different from the
consultation from MST developers. An experimental design was
services available in the USA.
used to determine if MST could reduce custodial and residential
While the criminal justice metrics care, find an alternative to custody and provide that alternative in a
used in the study failed to show
cost-effective manner. With a few encouraging studies indicating
statistical significance, the
success with youthful offenders, those engaged in this effort hoped
authors did plan to seek funding to validate previous study findings and then incorporate MST into
to examine non-criminal justice
the Canadian service delivery system.
indicators such as school
completion and employment and The research indicated that the outcome measures from the MST
thereby look at the longer term
group and the usual service group were not distinguishable
trajectories of these youth.
statistically and that there was minimal cost savings by using MST
rather than the usual interventions. The MST group had slightly
better outcomes on four of the fifteen indicators while the usual
services group had slightly better outcomes on an equal number of
other indicators. Outcome measures included: incarceration rates;
length of sentences; prosecutions; caregiver depression; family
adaptability, parent report of child's externalizing symptoms and
youth report of internalizing symptoms. The researchers postulated
that several factors may have led to the lack of replicability
including different interventions generally available within Canada as
compared to those available in the U.S. The researchers are also
seeking funding to examine non-criminal justice indicators such as
school completion and employment to look at the longer term
For $98 as an individual or $250 trajectories of these youth.
as an organization, we guarantee   
Also please consider becoming a
sponsor of our exciting new
2013-2014 NEARI Press Webinar
series. We will continue to
feature nationally recognized
authors including, but not limited
to: David Prescott, Rob Longo,
Kevin Creeden, Robin Wilson,
Toni Cavanagh Johnson, and
Robert Kinscherff.

your seat in the webinar, we do
all of the work to sign you up
each month, and we offer you
two free books for your support.
It really is a win-win situation for
all. For more information or to
sign up, please contact Diane
Langelier at 413.540.0712 x14.
As always, if you have any
questions, please don't hesitate
to contact us at
info@nearipress.org or call us at
413-540-0712, x14.
Sincerely,
Joan Tabachnick and Steven
Bengis
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Responsibility and SelfManagement: Clinician's
Manual and Client
Workbook
   
by Jack Apsche and
Jerry L. Jennings
This set of Clinician Manual and
Client Workbook provides the
essential tools for enhancing the
treatment process for both inpatient and outpatient settings.
The Clinician's Manual provides
the tools to take a careful
measure of how and why a
youngster got to this place in life.
In conjunction with the
Responsibility & SelfManagement Client Workbook, it

Implications for Professionals
We are all seeking research and evidence-based approaches to
improve practice and especially to improve the outcome of our work
with children and youth. The relatively low base rate of re-offense
by youth after bona fide treatment, and the lack of sufficient
research dollars, randomized assignment, strict fidelity to model
replicability, and a large enough sample make establishing statistical
significance challenging in our exploration of programmatic impact.
The Medical University of South Carolina's initial research on MST's
offered some of the most promising results in our field.
However, rather than simply apply the program to a different
environment, the Centre for Children and Families applied
extremely rigorous research standards in Canada, only to find that
those results could not be replicated. This article suggests that we
should be careful consumers of what works and what doesn't. We
should also be ready to ask, "what programs work where, with
whom, in which situations, and with what replicability". Further, the
thoughtful and comprehensive analysis of both the research
methodology and different ways in which the results could be
understood make this article well-worth reading beyond the specific
questions being explored in the research.
  
Implications for the Field
This study does not refute the initial promising results for MST. The
study does however suggest the need for quality research on which
intervention models produce results in different environments and
with different populations. This Canadian study suggests that even
the best programs and practices backed by good research require
additional inquiry to ensure that the results can be replicable to
various external situations.
In addition to adopting a cautious perspective on all research, as
we have urged many times in the past, given the personal and
economic cost of making mistakes both for victims and for our
clients, we must find the resources to conduct more rigorous
outcome research. We need to know what works, what doesn't,
and, as this study points out, we need to know with whom and in
which situations. It is one of the major challenges facing our field in
the coming years.
  
Abstract
This report contains interim outcome data from a four-year
randomized study of Multisystemic Therapy (MST) in four southern
Ontario communities. With therapy teams in London, Mississauga,
Simcoe County and Ottawa, about 200 families received MST
between 1997 and 2001. At the same time, about 200 families
continued with the usual services available through the local youth
justice and social service systems. These services typically took the
form of probation supervision augmented as seen necessary by
referral to specialized programming.
Group assignment was determined randomly so the two groups
were equivalent at the outset. That being true, the behaviour of the
usual services group reflects the behaviour of the MST recipients,
had they not received MST, and any post-intervention differences
can be attributed to MST.
Ontario's Ministry of Community and Social Services supported the
project because MST promised to be a cost-efficient way of
reducing youth crime. Reductions in offending would, in turn,
reduce both losses to crime victims and costs associated with
criminal justice processing.
The National Crime Prevention Centre (NCPC) in Ottawa supported

guides therapists to pinpoint the
function of the youngster's
problem behavior(s) and to
develop a specific intervention for
that client.
Client Workbook
ISBN: 978-1-929657-29-2
Clinician's Manual
ISBN: 978-1-929657-28-5
Regular price for both: $40
Special price: $32.00

Questions/Feedback
Please email us at
info@nearipress.org or call us at
413.540.0712, x14 to let us know
if you have a question or a topic
you would like us to cover.
If at any time you no longer want
the e-newsletter, just let us know
and we will remove your name
from our list.
We value your trust. We will not
sell or give your contact
information to any other
organization.

the evaluation to learn if MST could be a cost-efficient intervention
for youth crime and if it might be a viable alternative to custody for
serious offenders. This is the final report to the National Crime
Prevention Centre pursuant to that funding. Because each youth
will be tracked for three years, the study will not be complete until
2004.
The multi-site nature of the project permitted comparisons across
different types of communities under variable conditions of
implementation. The intent was to implement the same intervention
across the sites and all teams had the same training, were
supervised by the same MST consultant, and met quarterly for
boosters. A standard research protocol was used. Other important
features of the study were intake screening against inclusionary and
exclusionary criteria, a large sample, a valid measure of outcome,
and long-term follow-up.
The data collection strategy was specifically designed to answer
research questions posed by stakeholder groups. Considerable care
and expense were expended to ensure fidelity to the treatment
model. The outcome measure involved real behaviour in the
community, not in-program changes in attitudes or clinical
symptoms. The research was designed and conducted by
investigators independent of the method's developer, the funder,
and the agencies delivering the program..
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