
54

MULTISYSTEMIC THERAPY: COMMUNITY-BASED 
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I. THE SYSTEM OF YOUTH JUSTICE 
IN CANADA

Administration of youth and adult
justice in Canada has followed the path of
most countries in emphasising the use of
incarceration to  an ever-increas ing
extent. Concerns have been expressed not
only for the cost but also the questionable
e f f e c t iv en ess  o f  i mpr ison in g  a
pr oport ion at e ly  la rg e  n um ber  o f
offenders. The Commissioner of the
Correctional Services of Canada, in the
spr in g  o f  1 998 ,  con v ened  a  w or ld
conference studying the issue. This
followed a meeting of senior Canadian
government officials 18 months earlier
who, upon reviewing the increasing
reliance of custody in the context of other
service and demographic trends and
costs, concluded that the country could
not  su ppor t  t hes e  tr en ds  e i t her
financially or in the spirit of effective
service delivery. This observation is no
less true in the youth justice system

A. Policy Implications of the Trends 
in Young Offender Law

The challenge for policy advocates and
service providers has been to achieve a
balance between the desirability of the
lower costs associated with alternatives
to custody while being mindful of the
community’s demand for safety and the
high profile nature of criminal justice
issues. While these challenges may seem
demanding and complex, criminal justice
professionals are fortunate in having an
extensive literature on which to draw in
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pr ov id in g  po l i c y  d ir ec t ion  f o r  th e
dev e lopm ent  o f  c omm un it y-b ase d
intermediate sanctions that are mindful
of both goals of cost-effectiveness and
c ommu n ity  s a fe t y .  Th er e  i s  som e
indication of the government’s response
to this issue in proposals for reform of the
Young Offenders Act and the associated
processes for youth justice (Department
of Justice, 1998). This review of the
Canadian situation focuses on levels of
custody use and factors that influence the
use of  custody in the youth just ice
system. Multisystemic Therapy is one
ex amp le  o f  a n  ev i denc ed -b ase d
intervention that can guide practice in
service  se lec tion  by  appropriately
t ar ge t in g  t hos e  mos t  l ike ly  to  b e
c on su mer s  o f  th e  mos t  c ost ly  an d
intrusive services.

1. Juvenile Justice Innovation
The guiding philosophy to designing a

youth justice system is important to
c on sid er  a pprec ia t i ng  on-g o in g
dissatisfaction with what is perceived by
many in the public, as a ‘soft’ on crime
approach to young people (Bala and
Corrado, 1985). Contemporaneous with
other Commonwealth jurisdictions and
the United States, Canada created a
separate system of youth justice with the
enactment of the Juvenile Delinquents
Act (JDA) in 1908. It took many years for
the JDA to be used outside of a few urban
centres (Hatch and Griffiths, 1991) but it
gradually took hold. The JDA dictated
that young people should be responded to
not as criminals but rather as ‘mis-
guided’ children in need of ‘guidance and
assistance’ requiring the judge to take the
role of a kindly parent in re-directing the
behaviour of errant youth.

(i) Reform in the 1960s to the 1980s 
In the early 1960s, it was recognised
that reform of the juvenile system
w as  n eces sa ry .  Th ree  maj or

inf luenc es  c an be  ident i f ied  a s
fuelling the debates that spanned two
decades and culminated in the 1984
proclamation of the YOA.

The first was the growing recognition
that  young peop le  needed  to  be
afforded protection under law to
ensure their rights were not being
vio l at ed  at  a ny  st ag e  o f  th e
proceedings from questioning at
arrest through to sentencing (Bala,
1998). This concern grew from the
observat ion  that  the f lex ib il i ty
a ffo rded by  the  JDA w as  be ing
misused to justify more intrusive
punishments than an adult would
garner for the same behaviour.

Sec ond ,  t her e  wa s  i nc r eas i ng
scepticism about the effects of social
re-engineering to reduce conditions
that were thought to influence the
misbehaviour of some young people
(Martinson,  1974,  Leschied and
Gendreau, 1986). Simply put, there
was essentially no empirical evidence
that the efforts of the juvenile court
had been followed by anything other
than steady increases in youth crime.

Third, there was recognition that the
offence of ‘delinquency” was too broad,
encompassing, as was often observed,
ever y  ac t  f r om sp i t t i ng  on  th e
sidewalk to murder. It was felt that
violations of the criminal law required
a different response from actions and
situation that, while ‘disturbing’ to
many,  were not criminal . These
behaviours, called status offences,
in c l uded  (dep end i ng  upo n th e
province)  incorrig ibility,  sexual
immoral i ty ,  running away,  and
truancy.
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(ii) Basic Tenets of Young Offender Law 
Revisions 

Three prevailing principles can be
s een as  gu id i ng  a nd  f i na l ly
influencing the YOA. These included:

• Protection under law for the
rights of youth in insuring access
to legal counsel;

• Making accountability for
behaviour a guiding principal for
decision making, and

• Attempting to strike a balance
between the need to make young
peop le accountable fo r  their
behaviour while coincidentally
providing appropriate guidance
and direction.

Data from the mid-1980s revealed the
effects on incarceration of the reforms
in  the YOA. In  severa l studies ,
placement in custody in Ontario,
Canada’s most populated province,
showed signs of doubling over rates of
training school committals under the
JDA (Leschied and Jaffe, 1986; 1991

Despite reporting of the early effects
of  YOA reform, public  atti tudes
continued to hold that the youth
justice system, similar to the adult
system, was soft on crime and more
emphasis was needed to be make the
punishment fit the crime In this
sp ir i t ,  at  least  four  s ig ni f i cant
revisions were made at different
i nt erv a l s  t ha t  re f l e ct ed  pu bl i c
demand for a tougher law (see Bala,
1998). Data on trends in sentencing
under the YOA supported the belief
by many justice professionals that the
use of custody had become a ‘runaway
t ra in ’  in  t he  ju s t i c e  sy ste m
(Archambault, 1991).

(iii) Lack of Custody Alternatives 
Sentencing judges in the youth courts
have few disposition alternatives that
can be resorted to with confidence
when an offender poses a risk to the
community. This, along with the re-
directed emphasis of much of the
human and  f inancia l  resour ces
committed to  the young offender
sy st em t owa rd s  c u st ody ,  ha s
res tr i c ted  t he  dev e lopmen t  o f
intermediate  c ommunity -based
alternatives to the court.

The  1 996  Int er na t ion al  Cr ime
Victimization Survey found that
Canada had levels of crime close to
the average of ten other western
industrialized countries, with 25% of
respondents reporting a victimization
in the previous year from among a
selected list of  crimes (Besserer,
1998). Compared with a larger list of
34 countries, Canada was in the
bottom third. Other 1997 figures
pertaining to young offenders, those
who were at least 12 but under 18
years of age when the offence was
committed, are:

• 15% of all people charged with
violent offences were under 18

• 20% of young offenders charged
with a criminal offence were
charged with a violent crime and
53% were charged with a property
offence

• Compared with other forms of
violent crime, robbery is more
likely to involve young people:
almost 40% of persons charged
with robbery were youths

• Over the past decade, the rate of
femal e you ths  c har ged  wit h
violent crimes has increased twice
as fast as for male youths

• 54 youths were charged with
homicide in 1997, five more than
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in 1996 and slightly above the
decade average of 49 per year

Such declines are reflected in the
workload of the nation’s youth courts.
The rate at which young people have
been appearing in court has fallen for
five years, most especially true for
property offences where the number
of youth court cases now correspond
with slightly more than 2% of the
youth population, a drop of 20.6%
over four years (Statistics Canada,
1998). Declines are mostly confined to
property offences because rates for
v io len t  cr im es  w er e  ba s ic a l ly
unchanged.  Overa ll ,  the rate o f
youths appearing in court per 10,000
youths dropped 8.5% between fiscal
years 1992-93 and 1996-97. Using
rates is important because post-war
demographics are such that the age
d i str ib ut ion  o f  th e  C an ad i an
population varies over time, most
recently with the maturing of the so-
called echo boom (born 1980 to 1995),
the children of the enormous ‘baby
boom’ cohort born between 1945 and
1960 are entering the crime prone age
(Correctional Service of Canada,
1998).

Half of youth court cases involve
cr imes  against property (mostly
minor thefts and burglaries) while
only one in f ive cases involve an
interpersonal offence such as assault
or robbery. A significant proportion of
offences involve what are called
administration of justice charges,
where a youth has not abided by a
condition of release or sentence. The
five most common offences (minor
theft, burglary, failure to comply with
a court disposition, minor assault,
and other non-compliance offences
such as failure to appear in court)
together comprise 60% of all cases.

(iv) Exploring the Range of Dispositions 
For youths, the sentencing options
(called dispositions) are listed in the
Young Offenders Act .  Options in
essence include custody (open, closed,
or both), community supervision
(probation, community service order)
or measures with no correctional
in ter ven t i on ( f i ne ,  d i sc h ar ge ,
compensation orders). Orders for
community services and restitution
are often embedded in probation
order s .  Non- com pl ia nc e  w ou ld
therefore comprise the new offence of
breach of probation making them
more easily enforced than if they
stood alone as dispositions.

While a key intention of the YOA was
to extend due process protections to
youths as they were processed by the
courts, vestiges of the former welfare-
based juvenile system remain in four
areas:

• Caps on maximum sentences sig-
nificantly lower than for adults;

• Key emphasis on probation as a
correctional measure;

• Limitations on the publication of
the names of offenders; Record
destruction requirements, and

• Sentencing judges are clearly
encouraged to consider individual-
ized sanctions rather than attend
pure ly  to  the severity  of  the
offence.

Nationally, probation is the most
serious disposition in 51% of cases
and custody  in 34%, followed in
frequency by community service (6%),
fine (5%), and absolute discharge
(2%). Since these data were collected,
conditional discharge has also become
a sentencing option. Other options,
which comprise  2%  o f  the  most
ser iou s  d is pos i t i ons ,  i nc lu de
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compensation to victim,  seizure,
forfeiture, essays, apologies and
counsell ing  programmes.  These
figures represent only  the most
serious measure ordered even though,
in many cases, dispositional options
a re  c omb in ed .  For  exa mple ,  a
probation  term may follow after
r e leas e  f r om c us tody  or  v i c t i m
compensation may be a condition of
probation. There is some variation in
these figures depending on the most
serious offence at conviction, as can be
seen in Table 1.

Community-based, or non-custodial,
dispositions comprise two thirds of
those handed down by youth courts,
w it h  pr obat ion  b e in g  th e  most
f r equ en t ly  i mpos ed .  Ter ms o f
probation can also be ordered to
fo l low  re l eas e  f r om c us tody .
Probat ioners  are supervised by
provincial probation officers for terms
that can be as long as two years, as
determined by the judge. In 1996-97,
only  22% were for  more than 12
months (Statistics Canada, 1998).
Probation as a stand-alone disposition
was most common in cases involving
minor assault, motor vehicle theft,
and trafficking in drugs. Standard
condit ions  of  probation  inc lude
keeping the peace and being of good
behaviour. Optional conditions can
include attending school, seeking and
maintaining employment, or living at
home or  with an adult the court
deems appropriate.

B. Utilizing Custody in Youth 
Justice

Custodial dispositions have resulted in
34% of cases that ended in conviction
(Statistics Canada, 1998). A custody
disposition is most likely to be ordered
when a young offender has violated an
order  of  the court ,  such as when a

co nd i t ion  o f  a  pr obat ion  or der  i s
breached. Custody was the most common
disposition for being unlawfully at large
(89%) ,  e scape  fr om custody  (88%),
manslaughter (87%), aggravated assault
(79%) and robbery (57%).

The maximum len gth o f  a you th
custody sentence is typically two years
bu t ,  a f t e r  s ome  pu bl i c  ou tc r y ,
amendments to the Young Offenders Act
have permitted longer sentences in some
cases such as murder. However, custody
sentences are typically short. In 1996/97,
29% were for one month or less and 46%
from one to three months. Moreover,
there is some evidence to indicate that
the length  o f  custody  sen tences  i s
shortening (Statistics Canada, 1998).
Cases with sentence lengths of three
months or less now comprise 75% of all
custodial sentences, up from 71% in 1992/
93 .  Such f igures are  matched with
decreases in the longer sentences. This
trend is observed for both open and closed
custody sentences. It is important to note,
however, that youth custody sentences
are not subject to remission, either
statutory or earned. Early release from a
custody term is possible under some
circumstances by applying to a judge for a
review of the sentence.

Young offenders sentenced to custody
will generally serve their terms in a stand
alone facility for youths, although there
are a few places where adults and youth
are co-located with strict separation
between the two. All  young offender
facilities are operated by provincial
governments. The Young Offenders Act
differentiates between open and closed
custody but each province is free to
operationalize those concepts. At the
discretion of the sentencing judge, the
term can be served in a closed custody
facility, an open custody facility, or a
specified combination of both. About half
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of  youths  sentenced to  custody  are
sentenced to begin the term in a closed
facility. An unknown proportion of them
will graduate to an open facility at a set
po int in  the sentence,  to  fac il itate
reintegration into the community. The
other half serve their entire sentences in
an open facility.

1. General Explanations in the Rise in 
Custody/Imprisonment Rates

Maur (1998) of the Sentencing Project
in Washington, D.C., has l inked the
increased use of imprisonment in North
America to four distinct trends:

• The shift from offender-based to
offence-based sentencing;

• Decreased emphasis on rehabilita-
tion;

• Shift of resources to institutions; and,
• Limited consideration for non-custo-

dial sentencing options.

Other explanations for the rate of
increase include the proliferation of high
ma nd ator y  mi ni mum  s ent enc es
(particularly for drug offences), three
strikes laws, and ‘truth in sentencing’
laws, that typically require an offender to
serve at least 85% of a sentence before
conditional release (Maur, 1998). Indeed,
the number of violent offenders in the
federal system is small and dropping,
being supplanted by those convicted of
drug, weapons and immigration offences
(Gilliard and Beck, 1998).

2. Specific Factors Influencing Custody 
Rates for Youth in Canada

A combination of factors can provide
understanding of the rapid increase in
the rate of increased use of custody in
Canadian youth justice. These would
include:

• Public attitudes toward community
safety

• Federal-provincial cost sharing
arrangements

• Rise in the importance of accountabil-
ity

• Shift in the mandate for the probation
service, and

• The lack of alternatives made avail-
able to the courts.

Linking many of these factors has also
been the  shi f t in  the  fundamenta l
premise in managing youth that are in
conflict with their communities.

(i) Public Attitudes Toward Community 
Safety

Recent evidence reported by Baron
and Hartnagel (1996) suggests that
the public’s fear of crime, conservative
values and victimization experience
are useful predictors of attitudes in
support of  the use of  custody for
you ng  o f f ender s .  Ca na d ian
respondents, along with those from
the United Kingdom and the United
States ,  overw he lmin gly  c hoose
impr is onm ent  as  th e  mos t
appropriate sentence for a burglar
convicted for the second time when
asked as part of the International
Cri me  Vic t i miz at i on  S ur vey
(Besserer, 1998). Legislators are
clearly aware of these public attitudes
(Depa rt men t  o f  Ju st i c e ,  19 98 ;
National Crime Prevention Centre,
1998).

(ii) Shifts in the Importance of 
Accountability

Youth justice administration in
Canada dramatically changed in
orientation with the proclamation of
the Young Offenders Act (YOA) in
198 4 .  W hi le  ch a ng es  in
implementation over the years had
varied the administration of youth
justice, the original legislation of
1908, named the Juvenile Delinquents
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Act, governed justice for young people
without major fundamental change
for almost three-quarters of a century.
Critics of the YOA suggested that this
n ew  leg is lat ion  h era lded  an
increasing emphasis on incarceration
of youth (Leschied and Gendreau,
1986). Growing concern by policy
makers for the ‘drain’ on financial and
human resources to  support the
expanding use of custody is but one
major contributor to the re-newed
emp ha sis  on  c omm un it y-b as ed
interventions.

C. Responses to the Over-reliance 
on Youth Custody

The irony of the emphasis placed on
custody is this: these ‘deep-end’ services
are the most costly, but nowhere in the
relatively meagre research on the effects
of institutionalisation is there empirical
support that custody is an effective way
to reduce youth crime and increase public
safety (Henggeler, Schoenwald, Borduin,
Rowlan d and  Cunnin gham,  1998) .
Canada is not experiencing the rapid
construction of prisons evident in her
close neighbour the United States, but
the rate at which incarceration is used is
higher than many other Western nations
(Maur, 1998; Correctional Service of
Canada, 1997).

While the general public seems to
support more of the ‘get-tough’ approach,
both levels of government in Canada
(federal and provincial) appear to be
interested in reducing the use of custody,
in part because of the enormous cost and
the drain it makes on funds available for
c omm un it y-b ased  r esou r ces .  T h e
Standing Committee on Justice and Legal
A f fa ir s  (19 97) ,  a  g r oup  o f
Parliamentarians charged with reviewing
the implementation of the YOA, held
hearings in 23 sites across the country.
One of their conclusions was that:

“Canada uses imprisonment in
response to youth crime more than
many other countries. The bulk of
financial resources devoted to youth
in conflict with the law in this
country have gone to  build and
operate custodial facilities... This
over reliance on the formal justice
system and imprisonment is an
enormous drain on public dollars,
introduces minor offenders to more
s er iou s ,  pe rs i s t en t  o f f e n de r s ,
stigmatizes offenders and reinforces
cr iminal identity  in  a deviant
subculture. Moreover it fails to deter
youth crime”. (p. 35)

There is little doubt that community
safety in the short term is enhanced by
custody as it is used. Nationally, more
you th s  a r e  i nc ar c er ated  f o r
administration of justice offences (the
most serious offences in 36% of cases
where custody is a disposition) than for
interpersonal  offences (17%).  Such
offences include failure to comply with a
disposition (mostly breaching conditions
of probation), failure to appear in court,
escaping custody and being unlawfully at
large (Statistics Canada, 1998).

Numerous approaches are currently
un der w ay to  br in g  you th  j us t i c e
administration in Canada more into
ba lan c e .  Thes e  a t t empts  dr aw  o n
rest or at iv e  j ust i ce  pr in cipa ls  a nd
community driven responses addressing
the causes of youth crime as well  as
victim involvement in providing more
‘satisfying justice’ experiences for all
concerned parties.

1. Attempts at Providing Alternative 
Measures, Intermediate Sanctions 
and Custody Alternatives

The YOA also reflects the need to
provide the least intrusive intervention
poss ib le  at  va ri ous  s t ag es  in  th e
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proceedings. This recognition is reflected
in  the mandated use of  alternative
measures and community service orders.
Reflected in these measures are services
targeting offenders who commit acts of a
minor nature; the imposition of probation
for community monitoring of compliance
with the terms spelled out by a judge; and
bail supervision for youths who would
otherwise be held in a detention centre
for the duration of the court proceedings.
Yet,  as  Bala (1998) has suggested,
legislation alone is not a solution in
curtailing the use of custody. Probation
continues to be the disposition of choice
with judges making orders to a greater
extent than competing choices. However,
it is in the proportion of custody orders
relative to the overall number of youths
being processed through the justice
system that is both driving the high cost
of ‘deep end’ services and restricting the
development of suitable alternatives. For
example, the cost of a single custody bed
is two and a half times the average yearly
salary of a probation officer.

2. Increasing the use of Community 
Alternatives

Currently in Canada, there is interest
in developing alternatives to the formal
justice system and to increase the range
of choices for high-risk young offenders at
the disposition stage when custody would
b e  th e  obv iou s  n ex t  s t ep  in  leg a l
processing. Borrowing primarily from
developments in Australia, New Zealand,
and practices known to Canada’s First
Nations People, alternatives to formal
court processing have been given impetus
in recent proposals for juvenile justice
reform (see, for example, Department of
Justice, 1998). Examples of such court
diversion programmes include; police
cautioning, family group conferencing
and circle sentencing. Proposals such as
these are targeting youth with minor
offences to capitalise on the naturally

occurring strengths in a community of
committed volunteers. Additionally, these
proposals support police discretion in
avoiding the use of court for youth that
are generally considered as low risk for
subsequent offending. In many cases
where such diversion programmes are
applied, no formal charge is laid.

SECTION SUMMARY
• Rates of custody in nine of ten

provinces approximate 34% of youth
court dispositions

• 75% of federal to provincial young
offender cost sharing funds custody
facilities

• Recent amendments to the YOA have
focused on increasing severity of
sanctions for youth with serious
offences while encouraging the use of
community-based alternatives

II. EMPIRICAL SUPPORT FOR 
IMPROVING YOUNG OFFENDER 

OUTCOMES

A. Revisions to the Young Offender’s 
Act

In the winter of 2001, Canada once
again has reviewed legislation that
governs the implementation of young
offender programmes and pol ic ie s.
Following at least three years of on-going
consultation, the revised policy may
further the schizophrenic nature of this
law  in  c omb in in g  t ou gh n es s  w i th
treatment. Several commentators have
already echoed the feelings of then Judge
George Thomson in 1982 who noted that
the original YOA was attempting to be all
things to all people. In the revised Act,
now called The Youth Criminal Justice
Act (YCJA), there is a lowering of the
min imu m ag e  o f  th e  r ever se  on u s
provision to fourteen for youth with
serious offenses, and a broadening of the
basis on which youths can be transferred
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to adult court. Coinciding with the “get
tough” aspects of the new Act, is the
continuing expression of support for
rehabilitation as a principal that should
guide much of the Act’s implementation.
For example, there is an emphasis given
to restorative justice principals that seek
to support communities  in  f ind ing
alternatives to the traditional forum of
the court. Additionally, the revisions also
support the development of community
alternatives for moderate and certain
higher  r isk youth in  an attempt to
decrease  this  c ountry ’s  inc reasing
reliance on custody. During the years
1986-96, 27 per cent more youths were
charged following police apprehension
when compared to the years 1980-83.
There is l ittle doubt, that as public
opinion continues to demand a tougher
Act, and as increasing numbers of youths
find themselves in the court system,
increasing creativity will need to be
brought to  address the dilemma of
b a la nc in g  ac c ou nt abi l i t y  wi th
effectiveness in youth justice.

1. Treatment Directions from Policy 
Revisions

Legal revisions to the YOA, as this is
being written, are now entering first
reading  in  the House of  Commons.
Changes  may c ont inue to  be made
through to passage of the Bill. Major
emphasis from this renewal includes (for
more detail see Youth Justice Renewal
Initiative—www.Canada.justice.gc.ca/
en/news/nr/2001/doc):

• Increase in the use of measures
outside the formal court process that
c an  o f ten  b e  m ore  e f f e c t i ve  in
addressing some types of youth crime

• Establishment of a more targeted
approach to the use of custody for
young people

• Improvement in the system’s ability
to rehabilitate and reintegrate young
offenders

• Increases in the use of community-
based alternatives

What seems clear however, is that
emph as is  on  res iden t i a l  c u stod y
pr ogr amm es wi l l  c on t in u e  to  be
emphasised as sentences are lengthened
but the use of custody will be targeted at
th e  more  u ppe r  end o f  v io l ent  an d
persistent young offenders. Community
alternatives will be sought, not only
consistent with  restorat ive just ice
principals, but as a true alternative for
the use of custody for certain moderate
and high risk youth. In addition, and
what could turn out  to  be not only
controversial but also a true test for
as ses sor s  in  y out h  ju st i c e ,  i s  th e
discretion given to non-judicial justice
professionals in making judgements
regarding placement decisions—use and
level of custody—as well as an increasing
reliance on early release decisions from
custody to  community  supervis ion
through probation.

2. Accumulating Evidence for 
Assessment and Treatment in Youth 
Justice

There is  a  good  dea l of  researc h
su ppor t  f o r  som e  o f  th ese  f edera l
initiatives in Canadian youth justice
reform.  For  example,  in  a recently
published summary of the accumulation
of evidence on assessment and treatment
with young offenders,  Leschied and
Cunningham (1999) noted that more
articles have been published regarding
you n g o f f ender  a ss ess men t  an d
treatment in the past ten years (1988-
1998) than were documented on the
major literature data bases than during
all of the years prior to 1988. What this
points  to , is not  only an increasing
empirical basis for decision making
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regarding placement and treatment
targets, but as well an indication of the
vast knowledge base which practitioners
can draw, in designing assessment and
treatment strategies.

B. General Principals from the 
Young Offender Treatment and 
Assessment Literature

Th er e  i s  now  c on si der abl e
dissemination of the meta-analyses
regarding the prediction, assessment and
treatment literature in youth corrections
(see for example Andrews, Leschied and
Hoge, 1994; Loeber and Farrington, 1998;
Lipsey and Wilson, 1998; Losel, 1997).
Some o f  the  maj or  pr in cip les  that
continue to be reinforced in the reporting
of the literature suggest the following:

• Delivery of a human service within
the court sanction contribute the
greatest in explaining reductions in
re-convictions

• Sanctions or punishments alone are
not  assoc iated  with  meaningful
reductions in recidivism

• High risk offenders benefit most from
greater intensity of service

• Certain interventions are associated
with greater reductions in offending

• Clinically relevant targeting of
in te rv ent ion s  i s  e s sen t ia l  t o
increasing the likelihood of effective
outcomes

• Community-based interventions are
superior in their ability to reduce
offending that residentially-based
interventions

There is now a body of literature that is
strong enough to suggest that evidence-
based interventions should provide the
basis for deciding on programmes of
choice for child and family interventions.
Th e  f o l low in g sec t i on  reg ar d in g
Multisystemic Therapy provides just such
a context in drawing on the research

literature in addressing the challenge of
providing an effective intervention for
high risk youth within the youth justice
system.

C. Developing Intensive 
Community-Based Services for 
Higher Risk Youth

W hi le  c on s idera ble  emph as is  i s
current ly  be ing  g iven to  front end
services targeting lower risk offenders
(e.g. diversion, community/family group
conferencing), there is also support for
developing services addressing the needs
of higher risk cases who would otherwise
be heading towards a custody disposition.
Just if ication  f or  community-based
services must first have, as its yardstick,
the ability to deliver cost-effective service
th at  does  no t  c ompr omi se  th e
community’s safety. A key intention of
the Department of Justice (1998) with its
proposed framework for youth justice
reform is to lower the rates of custody
ordered in Canadian youth courts. This
cannot be accomplished through law
reform alone. Members of the public in
gen er a l ,  an d  s ent enc in g  ju dg es
specifically, must be convinced of several
things.

• Incapacitation through custody may
protect the public in the short term
but not in the long term.

• There are viable community-based
alternatives to custody that can both
protect the public in the short term
and reduce recidivism in the long
term.

• The expensive option of custody will
not ‘purchase’ as much reduction in
offending as these other non-custodial
sentencing options.

Providing empirical evidence of these
three factors was one of the principle
intents  o f  se le ct ing  Mult isystemic
Therapy (MST). The following review of
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effective service outlines the choice of
MST as a viable alternative to custody for
high-r isk  you ng of fenders  and the
implementation of the clinical trial of
MST in four Ontario communities.

D. Systemic and Programmatic 
Requirements for the Choice of a 
Community-Based Option for 
High Risk Youth

Lesson s  lear ned  f r om the  met a-
analysis on systemic variables in effective
programming for  youth corrections
suggest that:

• Lower risk cases can be safely
assigned to less intensive services

• Higher risk cases are more effectively
dealt with in more intensive services

• The differential assignment of youth
according to risk is critical in the
appropriate delivery of effective
service

Accordingly, a spectrum of services to
address youths at all levels of risk and
need would be a desirable characteristic
of any youth correctional system.

1. Effective Programmatic 
Requirements

Researchers have also addressed the
programmatic components of correctional
interventions for youth by identifying the
c on ten t  an d  qu al i ty  o f  e f fe ct iv e
programmes. The components of effective
programmes are assessed in relation to
their ability to meaningfully reduce
recidivism within the targeted group.
Programmes assessed as effective were
considered as those that:

• systematically assess risk in clients,
• use the risk principle of case

classification,
• adopt programme orientations known

to be effective,

• employ well educated and well
trained staff,

• monitor programme integrity and
adherence to the intervention model
used,

• and rigorously evaluate the extent to
which programme goals are met

A review of literature for effective
service in youth justice served as the
beginning point in developing the MST
clinical trial in Ontario. The search for an
alternative to custody for high-risk youth
began with the understanding that any
service model considered had to match
the eight integrity issues summarized by
Andrews et al. (1990). According to these
authors, a coherent and empirically
defensible model:

• empirically links interventions with
desired outcomes;

• assesses risk and need levels of
c l ien ts  an d  ta rg e ts  th em for
intervention;

• has a detailed programme manual
outlining the discreet steps involved
in the intervention;

• ensures that therapists have
structured and formal training in
relevant theory and practice;

• ensures that therapists are
supervised in a meaningful manner;

• assesses the therapeutic process as
delivered to monitor the adherence to
key principles and the employment of
techniques claimed to be employed;

• conducts assessments of intermediate
ch an g es  i n  va lu es ,  s k i l l s  o r
circumstances of clients that are
pres u med  to  re l at e  t o  de s ir ed
outcome(s); and

• associates level and intensity of
in ter ven t i on t o  r i sk ,  n eed  an d
responsivity.

The MST approach represented a
community-based option that parallels
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many of these characteristics and for
these reasons was chosen for the current
clinical trial. The following section
provides a detailed overview of MST.

III. The Multisystemic Therapy 
Approach

MST was developed by the Family
Services Research Centre at the Medical
University of South Carolina. It had been
become apparent to these researchers,
that mental health services for serious
young offenders were minimally effective
at best, extremely expensive and not
accountable for outcomes. They reviewed
the research literature and looked for
interventions with documented success in
shaping good outcomes for anti-social
y out h .  Th ey a l so  no t ed  wh ic h
interventions, some quite popular, had no
empir ica l support .  This  process  o f
discarding ineffective techniques while
gleaning those most effective means that
M ST is  mor e  a n a malg am  o f  b est
practices than a brand new method.

A. A Social Ecological 
Understanding of Behaviour

M ST  adop ts  a  soc ia l - e c o log ic a l
approach to understanding anti-social
behaviour. The underlying premise of
MST is that criminal conduct is multi-
causal; therefore, effective interventions
should recognize this fact and address the
mu lt ip l e  s our c es  o f  c r imi nog en ic
influence. These sources are found not
only in the youth (values and attitudes,
social skills, organic factors, etc.) but in
the youth’s social ecology: the family,
school, peer group and neighbourhood.
The needs of youths are understood by
assessing the ‘fit’ between them and their
immediate social context, a relationship
which is seen as adaptive or functional as
well as bidirectional. Treating youths in
isolation of these other systems means
that any gains are quickly eroded upon

re t ur n  t o  th e  fami ly ,  sc h oo l  o r
neighbourhood. In fact, it is a key premise
of MST that community-based treatment
informed by an understanding of  a
youth’s ecology will be more effective than
costlier residential treatment. This is
even  t r ue  wh en  s e le c t ion  o f  M ST
candidates is made who are bound for
res ident ia l treatment  o r  custodia l
placements because of the seriousness of
their conduct or emotional problems.

1. Assessing the “Fit” of Targeted 
Behaviours

The MST process begins with the
identification of the problem behaviours,
a task, which involves the whole family.
In  other words , parents are key in
identifying treatment targets. Examples
o f  th ese  beh av iou r s  in c lu de  non -
compliance with family rules, failure to
attend  sc hool ,  fa i lu re  to  comple te
schoolwork, substance use, disrespect to
au th ori ty  f ig u res ,  an d  as sa ul t iv e
beh av iou r .  W hi le  t he  f o cu s  o f
intervention is on the elimination of
problem behaviours, this is accomplished
in  g rea t  m eas ur e  b y  bu i ld i ng  on
strengths. So the assessment process also
involves identifying the strengths in the
youth and his or her family, which can
include athlet ic  ab ili ty ,  a t rusting
relationship with an extended family
member or teacher, warmth and love
among family members, or a hobby.

The next step is an assessment of the
factors in the youth’s ecology, which
support the continuation of the problem
behaviours and the factors that operate
as obstacles to their elimination. These
factors may be found in any sphere of the
youth’s ecology or the linkages among
them. Hence, therapists go to the school,
spend time with the peer group, or speak
with members of the extended family.
Examples of these contributing factors
might include; poor discipline skills on
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the part of  the parents or  teachers,
marital discord, parental substance use,
lack of supervision, peer reinforcement of
problem behaviours, neighbourhood
culture which condones violence or
encourages ant i- soc ia l  values ,  low
commitment to education, chaotic school
environment,  poor parent-to-school
communication, or financial stresses
experienced by the family.

By identifying the fit between the
problems and the broader systemic
context, MST workers are defining both
the targets of  intervention and the
indicators of  whether the measures
undertaken have  been e ffe ctive.  A
therapeutic strategy should produce
observ able resul t s  in  th e prob lem
behaviour or else the strategy is revised.
In other words, positive changes in the
behaviour (e.g., school attendance) is
used as indication that the intervention
(e.g., parent contacting the school daily)
is on the right track. Failure to achieve
positive changes requires a reassessment
of the fit and plainly indicates the need to
try a new approach. The MST service
providers are ultimately accountable for
overcoming barriers to change. Blaming
language such as sabotage, resistance,
an d intr actable  prob lems,  are  n ot
permitted. In fact, diagnostic labels of
any type are discouraged in favour of a
perspective that focuses on challenges
and strengths.

2. The Nature of Intervention
MST is designed to be an intense but

short-term involvement that can result in
the generalization of treatment gains
over the long-term. The frequency and
duration of contacts will decrease over
time, being intense in the beginning but
lessening as improvements are observed.
No social service intervention can last
fo rever ,  s o  the  u l t imate  goal  i s  to
empower the family or extended social

support system to continue with the
strategies and interventions which were
successful. An important goal in this
process is to foster in the parents or
another caregiver the ability to be good
adv oc ates  f o r  th e ir  ch i l dren  an d
themselves with social service agencies
and to seek out supportive services and
networks when they are required. In
other words, parents are encouraged to
develop the requisite skills to solve their
ow n pr ob lems rather  than re ly  on
professionals.

MST is a highly individualized, flexible
intervention tailored to each unique
situation. In other words, there is no one
recipe for success. Instead, there are nine
principles that guide intervention:

THE NINE MST PRINCIPLES
1. The primary purpose of

assessment is to understand the
‘ f i t ’  between  the  identi f ied
pro blems  an d th eir  bro ader
context

2. Therapeutic contacts should
emph asiz e  the  po si t iv e  an d
should use systemic strengths as
levers for change.

3. Interventions should be designed
to promote responsible behaviour
an d decrea se  irrespo nsible
beh av iou r  am on g  fa mi ly
members.

4. Interventions should be present-
focussed and action-oriented, tar-
geting specific and well-defined
problems.

5. Interventions should target
sequences of behaviour within or
between multiple systems that
maintain the identified problems.

6. Interventions should be develop-
mentally appropriate and fit the
deve lo pmen ta l  n eeds  of  th e
youth.



118TH INTERNATIONAL TRAINING COURSE
VISITING EXPERTS’ PAPERS

67

7. Interventions should be designed
to require daily or weekly effort
by family members.

8. Intervention efficacy is evaluated
co n tin u o usly  fro m mu lt ip le
perspectives with prov iders
assuming  a ccountabil ity  for
overcoming barriers to successful
outcomes.

9. Interventions should be designed
to  pro mo te  trea tmen t
generalization and long-term
ma inten a n ce  o f  thera peu tic
ch an g e by empowering  ca re
givers to address family members
needs across multiple systemic
contexts.

The MST-specific training augments
the education and experience therapists
bring from their chosen fields (usually
social work or psychology).

3. Research Evidence
S ev era l  r an domi zed  an d  q ua si -

experimental studies of MST have been
conducted in the United States and
others are now under way (See Borduin,
1995; Henggeler et al., 1996; Henggeler,
1997; Henggeler et al., 1998). MST has
been demonstrated to reduce rates of
criminal activity (officially recorded and
self-reported), institutionalization, and
drug abuse. MST intervention is also
successful at engaging and retaining
families in treatment and encouraging
c ompl e t ion  o f  su bs ta nc e  abu s e
pr og ra mmin g .  I t  c an  r esu l t  in
improvements in family functioning and
cohesion. These results are notable in a
field where successes are few and far
between but especia lly remarkable
because MST has been effective in inner-
city urban areas, among youth with
serious criminal records, youth identified
as high risk to reoffend, and among
economically marginal families and those
with  long histor ies of  unsuccessful
interventions.

An American study by the Washington
State Institute for Public Policy (1998)
rated MST as the most effective and cost
efficient of the 16 programmes analysed.
Each programme followed youths until
the age of 25. None eliminated offending
but 15 of the 16 documented lower rates
o f  r e c i d iv is m am ong  pr ogr a mme
participants compared with  control
youth. After subtracting the cost of the
MST intervention itself , MST saved
taxpayers on average $7,881 (U.S.) per
youth for  ser vices assoc iated  with
cr im in al  b eha vi our ,  su c h a s
in ca rc er at ion .  Th e  c ost  o f  th e
intervention was recouped after two
years. In addition, the reduction in crime
was associated with $13,982 in savings to
potential victims of crime. Five of the
programmes reviewed did not reduce
crime enough to pay for themselves and
none generated the level of savings linked
to the MST intervention.

SECTION SUMMARY
• A considerable body of empirically

based support now exists to identify
programmes that can influence young
offender outcomes

• Effective programmes are
characterized by clearly articulated
components, assessment strategies,
and service delivery options

• Community-based services reflecting
ecological integrity promote most
improved outcomes

• Multisystemic Therapy has shown
itself through randomized trials to be
an ef fective means of delivering
service to high risk youth

• There now exists a training method to
test  mu lt isy st emic  t her apy  in
relatively large scale clinical trials

B. The Ontario Implementation of 
MST

MST has been implemented in four
communities in Ontario, with the co-
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operation of nine community agencies.
Th e  Lon don  Fa mil y  Cou rt  C l in ic
coordinated the research in association
with MST Services Inc. of Charleston,
South Carolina. The study began in April
of 1997 and concluded in January of 2001.
MST Services Inc. has provided initial
and on-going training to MST workers
and clinical supervisors.

The review by the Washington State
I ns t i t ut e  f o r  Pub l i c  Po l i c y  (1 998 )
concluded with the observation that most
programmes designed to reduce crime are
never evaluated. As the Institute (1998:
2) stated: “Some interventions may be
working and we don’t know it, while
others may not be effective yet absorb
scarce tax dollars that could better be
directed toward effective programmes”.

In  c on tr as t ,  th e  On ta ri o
implementation of MST followed not only
the programme integrity issues and
kn ow ledg e  tr an sfer  c h al l eng es  o f
implementing a complex and rigorous set
of programme goals, but also invested
heavily in evaluation. An experimental
de s ig n  w as  u sed ,  w i th  ra ndo m
assignment of qualifying cases to either
the MST condition or to other services
available in the local area. To qualify for
the MST trial, referred youth must have
been rated as having at least a high
moderate to very high chance to offend in
the future, a designation made in part on
the basis of outcome from the Risk/Need
Assessment protocol,  past criminal
conduct and in consultation with the
family and community service providers.
A battery of psychological tests was
administered at intake before the random
assignment was conducted. Parents and
teachers completed standardized forms.
Those families not assigned to MST
carried on with the treatment plan that
would have been devised were there no
MST. Many of the youths in both groups

were on probation at the time of the
referral.

Th e  ps yc h o log ic a l  tes ts  wer e
readministered at discharge from MST
or, in the case of the control group, after
five months. Intermediate target areas
(i .e .,  areas known empirically to be
related to offending rates among youth)
were assessed along with  outcomes
related to re-offending rates (number and
severity), service utilization rates and
cost effectiveness. The youths in both
treatment and control groups  were
tracked until 2001. Adherence to the MST
model was also measured (see Henggeler
et al., 1997). The overall goal was to
determine if MST can be an effective
alternative to custody by controlling risk
to the community in the short-term as
effectively as other penal sentences,
reducing the recidivism of high-risk youth
up to three years after discharge from
MST, and reduce that rate at which MST
recipients are placed outside the home in
penal, child protection and therapeutic
settings. Among the hypotheses were:

• Recipients of MST will be less likely
to commit criminal offences during
the f ollow-up period than are  a
control group of youths who did not
receive MST

• Those who drop out of MST will be
more likely to offend than those who
complete MST

• Recipients of MST who offend will do
so after a longer offence-free period
than youths from the control group

• Recipients of MST who offend will
commit less serious offences than
those who did not receive MST

• Recipients of MST who do offend will
spend less time in custody than those
who did not receive MST

The study has high ecological validity
in that the youths were identified by
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referral sources as being those youths in
the local area that presented the greatest
challenge to current services. Unlike
many programmes, MST does not screen
out treatment-resistant youth or those
with serious criminal histories, with the
exception of sex offenses.

Th e  met ho do log y  emp loye d
a cc ommo dates  th ree  d i f f e r ent
information needs. First, the evaluation
c h ar ts  ou t com es .  Pu t  s impl y ,  an
evaluation should be able to document
the degree of success in achieving stated
goals. The benefits of outcome evaluation
inc lu de  acc oun tabi l i ty  to  funders ,
c on su mer s  an d  th e  pu bl i c .  Th is
information also contributes to  the
knowledge base in the area of prevention.
Outcomes need to be comprehensive and
long lasting. That is, the benefits of the
programme should not only be observed
in the short term but also sustainable
over time. Another goal of MST is to
decrease the services utilized by such
youths .  I t is  here  that  programme
ou tc omes  c an  be  r e la ted  t o  c ost -
effectiveness and service utilization rates.

Second, the evaluation monitored
programme delivery to ensure treatment
fidelity, a process evaluation. Integrity is
crucial to any test of a programme; to be
able to unambiguously relate outcomes to
the programme as defined. It is also
i mpor tan t  t o  b e  a t t ent iv e  t o  th e
possibi lity of  programme drift  and
intervene when it is observed. Especially
with a best practice model compiled from
the literature, as with MST, drifting from
that practice may dilute the success of the
programme overall.

Third, the design accommodated the
need  fo r  comparativ e  in fo rmat ion ,
s pec i f i c a l ly  th e  por tab i l i ty  o r
t ra ns fer ab i l i t y  o f  t he  prog r amm e
components to any community and for

use with any defined group. Comparative
in form at i on i s  be st  g at her ed  by
implementing the same programme in
several areas. All programmes, even
th ose  wi th  d em ons tr ated  pos i t i ve
outcomes, do not work equally well in all
communities. The four participating sites
vary in terms of population size and
density, urbanism, ethno-cultural profile,
prox im ity  to  m ajor  c en tr es ,  an d
soph is t i c a t ion  o f  s o c ia l  s e rv ic e
infrastructure.

SUMMARY
In the context of Canadian juvenile

ju st i c e  r e fo r m,  co mmu ni ty -bas ed
alternatives for high-risk young offenders
using MST would be most consistent with
the goals of cost-efficient and effective
serv ic e and is  c ons istent  with  the
principles of the administration of justice
to youth. These are policy and legislative
goals spelled out by both the provincial
and federal governments. The major
challenge for service providers and policy
adv oca tes  i s  to  v iew  t he  us e  o f
intermediate sanctions in youth justice
processing as being more concerned with
com mun it y- sa fe t y  t ha n ves ted  in
pun is h ment ,  c on s i sten t  w it h  th e
underlying principles  of  the Young
Offenders Act. With these goals in mind,
the momentum of  debate in  young
offender services indicates three major
conclusions:

• Positive outcomes are best achieved
by targeting the needs of high-risk
youth,

• Community safety is promoted by
addressing the problems of youth in
their natural environments, and

• Effectiveness is best achieved using
services with clear track records of
positive outcomes as identified in
rigorous outcome evaluations.



RESOURCE MATERIAL SERIES No. 59

70

H enc e ,  i t  f o l low s  th at  th e  MS T
implementation project in Ontario could
herald a revised look at the mission to
effectively service youths at risk and
communities in need while stemming the
trend towards continued reliance on
custody.

SECTION SUMARY
• Ontario’s randomized clinical trial

i nc lu ded  f ou r  g eogr ap hi c  s i tes
involving nine separate agencies

• MST Inc. trained and licensed each of
the four sites during the course of
implementation

• Evaluation included variables
reflecting both process and outcome
evaluation

• Cost effectiveness and service
u t i l i zat ion  rat es  w er e  fac tor ed
separately to evaluate outcomes from
intervention
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Appendix A

CLINICAL TRIALS OF MULTISYSTEMIC THERAPY WITH 
HIGH RISK YOUNG OFFENDERS, 1997 TO 2001

FREQUENTLY ASKED QUESTIONS

Coordinated by:
• Centre for Children and Families in

the Justice System of the London
family Court Clinic

In Partnership With:
• Associated Youth Services of Peel

(Mississauga)
• Craigwood Youth Services (London)
• Crossroads Children’s Centre

(Nepean)
• Eastern Ontario Young Offender

Services (Ottawa)
• Kinark Child & Family Services

(Barrie)
• Madame Vanier Children’s Services

(London)
• New Path Youth & Family

Coun se l ling  Services  of  S imcoe
County

• William E. Hay Centre (Ottawa)

In Association with:
• http://www.mstservices.com/,

Charleston, South Carolina

Funded by:
• Ministry of Community and Social

Services (Ontario)
• Ministry of Correctional Services

(Ontario)
• National Crime Prevention Centre

(Ottawa)

This document describes a four-year
s tu dy  o f  th e  e f f e c t iven es s  o f
Multisystemic Therapy (MST) in four
Ontario communities: Simcoe County,
London/ Middlesex, the Mississauga area

(including Peel, Dufferin and Halton),
and Ottawa.  MST is a home-based,
fami ly -bas ed ,  pr es ent -or ien ted
therapeutic intervention using family
strengths to attenuate risk factors and
improve family relations, peer relations,
and school performance among serious
young offenders. MST aims to reduce
criminal offending by targeting the
multiple causes of anti-social behaviour
and empowering parents to maintain the
gains made in treatment.

Follow-up studies of MST graduates in
the United States—over $10 million of
research—have documented re-arrest
rates 25% to 70% lower than among
control  youths.  This i s followed by
significant cost savings in policing, court
and correctional budgets. For example,
American research has shown that MST
ca n r educ e  day s  i n  ou t -o f -h ome
placements by 47% to 64%. The U.S.
Of f i c e  o f  Ju ve ni le  Ju st i c e  an d
Delinquency Prevention asked the Center
for the Study and Prevention of Violence
at the University of Colorado to identify
ten exemplary programmes to promote as
models for communities to implement.
MST was one of the ten Blueprints for
Violence Prevention.

MST is also useful in the treatment of
substance abusive youth. The National
Institute of Drug Abuse identified MST
as  on e  o f  1 2  sc ien t i f i c a l l y  ba sed
approaches to drug addiction treatment
in a 1999 publication called Principles of
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Drug Addiction Treatment: A Research-
Based Guide.

As evidence mounted that the MST
approach is a cost-effective way to keep
serious young offenders out of custody
without putting the community at risk,
we asked: Will it work in Ontario? That is
the question behind this evaluation.

The study began in April of 1997,
following several months of site selection
and accreditation  by Multisystemic
Therapy Services from South Carolina.
Four clinical supervisors and 13 workers
joined the MST project. The Ministry of
Community and Social Services has
supported the implementation of MST for
four years to permit its evaluation for
youths aged 10 to 15. Beginning in April
of 2000, Phase II young offenders (aged
16 and 17) are also eligible for the clinical
trial, through the cooperation of the
Ministry of Correctional Services.

The long-term goal of MST is to reduce
the future offending of those youths
judged by their probation officers or other
case managers as highly likely to re-
offend. This in turn should be followed by
lower rates of custody and incarceration.
No intervention has a 100% success rate.
It is not realistic to expect all  MST
recipients to remain offence free. But we
want to answer these questions:

• Are recipients of MST less likely to
commit future criminal offences than
a similar group youth who do not
receive MST?

• Do those who re-offend do so after a
longer period than if they had not
received MST?

• Will the offences they do commit be
less serious?

• Will they spend less time in custody
as a  group than if  they  had not
received MST?

To  a ns wer  t he se  q ues t i ons ,  th e
res ear c h d es ig n  in vo l ves  r an dom
assignment of referred cases so that half
of them receive MST and half of them
continue on with their individual case
management plans. There will be some
pre- and post-testing of the members of
both groups. These instruments are
administered at intake and again at
discharge (or after five months in the case
of the control group). The youths in both
groups will be tracked for up to three
yea rs ,  t o  g au ge  t he i r  su bs equ en t
offending and levels of service utilization.

Over the four years, we involved over
400 youths, 200 of who will receive MST.
The evaluation component is funded by
the Ministry of Community and Social
Services (Year 1) and Department of
Justice Canada (Years 2 to 4) through the
National Crime Prevention Centre in
Ottawa.

• This document provides answers to
these frequently asked questions:

• What is MST?
• What do MST therapists do?
• How do we know that MST works?
• Isn’t MST too expensive a service?
• Does MST work with older teens?
• Where can I find more information

about MST?
• Who can qualify for MST in the

Ontario clinical trials?
• Are some youths not appropriate

referrals to MST?
• How do I make a referral to MST?
• Is MST available in other areas of

Ontario?
• Why do you need a control group?
• Isn’t random assignment of referrals

unethical?
• How is “effectiveness” being mea-

sured?
• When will the research findings be

available?
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• Where can I get more information on
the research?

What Is MST?
MST was developed by the Family

Services Research Center at the Medical
University of South Carolina. It was
apparent that mental health services for
serious young offenders were minimally
effective at best, extremely expensive and
not accountable for outcomes.  They
reviewed the research literature and
looked for interventions with documented
success in shaping good outcomes for
anti-social youth. They also noted which
interventions, some quite popular, have
no empirical support. This process of
discarding ineffective techniques while
gleaning those most effective means that
MST is really more an amalgam of best
practices than a brand new method.

MS T ad opts  a  s oc i a l -e c o log ic a l
approach to under-standing anti-social
behaviour. The underlying premise of
MST is that criminal conduct is multi-
causal; therefore, effective interventions
would recognize this fact and address the
m ul t ip l e  s our c es  o f  c r imi nog en ic
influence. These sources are found not
only in the youth (values and attitudes,
social skills, biology, etc.) but in the
youth’s social ecology: the family, school,
peer group and neighbourhood.

It  i s  a  key  premise  o f  MST that
community-based treatment informed by
an understanding of the youth’s ecology
will  be more effective than costlier
residential treatment. This is true even
when you select as candidates for MST
t hos e  y out hs  th at  ar e  bou n d  f o r
res ident ial  t reatment  or  custodial
placements because of the seriousness of
their conduct or emotional problems.

Research has shown that treating the
youth in isolation of the family, school,

peer and neighbourhood systems means
that any gains are quickly eroded upon
re tu rn  t o  t he  fami ly ,  sc h oo l  o r
neighbourhood. Custody stays could also
counter-productive because already
troubled youth are immersed in a peer
cu l t u re  w her e  an t i - soc ia l  va lu es
predominate.

MST uses the family preservation
model of service delivery in that it is
home-based, goal-oriented and time-
limited. It is present-focused and seeks to
identify and extinguish behaviours that
are of concern not only to referring agents
but also to the family itself. In fact, the
entire family is involved with MST, in
contrast to many intervention which
define the youth as the “identified client.”
MST invo lvement  wil l  typica lly  be
between four to six months.

Co l lab ora t i on  wi th  c omm un it y
agencies is a crucial part of MST. The
school is a key player and workers may be
in  da ily  contact with  teachers  and
administrators. MST therapists also work
in close partnership with probation
off icers that in  many cases are the
referral source. There may be a need to
involve the youth in substance abuse
tr eat men t  o r  s eek  a  psy c hi atr i c
consultation about a parent, for example.
While the initial MST involvement may
be intensive, perhaps daily, the ultimate
goal is to empower the family to take
re spon si b i l i ty  f o r  mak in g  an d
maintaining gains. An important part of
this process is to foster in the parents the
ability to be good advocates for their
children and themselves with social
service agencies and to seek out their own
supports. In other words, parents are
encouraged to develop the requisite skills
to solve their own problems rather than
rely on professionals. MST is a flexible
intervention tailored to each unique
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situation. There is no one recipe for
success.

The MST-specific training augments
the education and experience therapists
bring from their chosen fields (usually
social work or psychology).

What Do MST Therapists Do?
MST therapists do the work in the

family home rather than in the office and
are available 24 hours a day if needed.
The average caseload i s four to  six
families. Especially in the beginning, the
worker may be in the home every day. As
needed, they will spend time at school
and meet with the youth’s peer group and
extended family. A key part of the process
begins  with  engaging  the family , a
significant challenge in some cases.
Workers are closely supervised and
monitored for adherence to the MST
principles and receive weekly guidance
and feedback about their interventions
with the families on their caseloads.

The MST process begins with the
identification of the problem behaviours,
a process that involves the whole family.
In  other  words,  parents  are key in
identifying treatment targets. Examples
o f  t hes e  beh av iou rs  in c l ude  n on -
compliance with family rules, failure to
attend  sch oo l ,  fa i lure  to  comple te
schoolwork, substance use, disrespect to
a ut hor i t y  f igu r es ,  a nd  ass au l t iv e
b eha vi our .  W h i le  t h e  f o c us  i s  on
elimination of problem behaviours, this is
accompl ished  in  gr eat  measure  by
building on strengths. The assessment
process also involves identifying the
strengths in the youth and his family,
which can include a hobby, athletic
ability, a trusting relationship with an
extended family member or teacher,
warmth and love among family members.

The next step is an assessment of the
factors in the youth’s ecology, which
support the continuation of the problem
behaviours and the factors which operate
as obstacles to their elimination. These
factors may be found in any sphere of the
youth’s ecology: family, peers, school,
neighbourhood or the linkages among
them. Therefore, therapists are called
upon to find information from all of these
sources, by going to the school, spending
time with the peer group, or speaking
wi th  ex ten ded  fami ly  mem ber s .
Examples of these factors might include
poor discipline skills on the part of the
parents or teachers, marital discord,
parental substance use, poor supervision,
peer  r e in forc emen t  o f  pr ob l em
behaviours, neighbourhood culture which
con don es  v io l enc e  o r  en cou r ag es
antisocial values, low commitment to
education, chaotic school environment,
poor parent-to-school communication, or
financial stresses experienced by the
family.

By identifying the “fit” between the
problems and the broader systemic
context, MST workers are defining both
the targets of intervention and the
indicators of whether the measures
undertaken have been ef f ect ive.  A
therapeutic strategy should produce
obs er vable  r esu l ts  in  the  prob lem
behaviour or else the strategy is revised.
In other words, positive changes in the
behaviour (e.g., school attendance) is
used as indication that the intervention
(e.g., parent contacting the school daily)
is on the right track. Failure to achieve
positive changes requires a reassessment
of the “fit” and plainly indicates the need
to try a new approach. The MST service
providers are ultimately accountable for
overcoming barriers to change. Blaming
language such as “sabotage,” “resistance,”
and “intractab le problems” are not
permitted. In fact, diagnostic labels of
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any type are discouraged in favour of a
perspective that focuses on challenges
and strengths.

MST is designed to be an intense but
short-term involvement that can result in
the generalization of treatment gains
over the long-term. Ideally, the frequency
and duration of contacts will decrease
over time, being intense in the beginning
but lessening as  improvements are
observed. No social service intervention
can last forever, so the ultimate goal is to
empower the family or other caregiver to
c on t in u e  w ith  t he  s tr a teg ies  an d
interventions that were successful. The
clearly articulated definition of success
permits objective definition of when the
case can be closed.

How Do We Know That MST Works?
Sev era l  r an domi zed  a nd  q ua si -

experimental studies of MST have been
conducted in  the United States ,  in
Missouri, South Carolina, and Texas, and
others are now under way. MST has been
demonstrated to reduce rates of criminal
activity (officially recorded and self-
reported) and institutionalization. The
MST approach is also successful at
engaging and retaining famil ies in
treatment and encouraging completion of
substance abuse programming. It can
r es ul t  i n  im prov emen ts  i n  fam i ly
functioning and cohesion. These results
are notable in a field where successes are
few and far  between but  especially
remarkable  because MST has  been
effective in inner-city urban areas, among
youth with serious criminal records,
youth identified as high risk to re-offend,
and  amon g econ omica lly  mar gin al
families and those with long histories of
unsuccessful interventions. However, we
cannot simply assume that the success in
the U.S. will automatically be replicated
i n  O n tar i o .  Th at  i s  w hy  we  ar e
conducting a clinical trial, to determine if

the use of  MST with ser ious young
offenders will produce better outcomes
than the services and interventions
already available in this province.

Isn’t MST too Expensive a Service?
Everyone in the social services system

is having to do more with less. With an
average worker/client ratio of 1:5, MST is
indeed a cost-intensive service. A crucial
p iec e  o f  t he  ev a lu at ion  w i l l  be  to
de termin e c os t  e ff e c t iven es s :  w i l l
spending the money now save money
later? A 1998 study by the Washington
State Institute for Public Policy rated
MST as the most cost effective of the 16
programmes analysed. After subtracting
the cost of the MST intervention itself,
there was an average saving of $7,881
(U.S.) per youth for services associated
wi th  c r imi na l  b eha vi our ,  s uc h  a s
incarceration. In addition, the reduction
in crime was associated with $13,982 in
savings to potential victims. The study is
called Watching the Bottom Line.

Does MST Work With Older Teens?
With the addition of older adolescents

to the clinical trial in 2000, some have
asked if the MST approach is as effective
with young offenders over 15. Reference
to the U.S. research indicates that
successful outcomes are achieved and
maintained for youths of all demographic
categories, both males and females, and
youths of all ages.

Where Can I Find More Information
About MST?

The Family Services Research Center
has published many scholarly articles
about MST research. See the end of this
document for a bibliography. Dr. Scott
Henggeler has written an excellent
summary called Treating Serious Anti-
Social Behaviour in Youth: The MST
Approach that is available at the web site
o f  t h e  Na t ion al  C ri min al  J us t i c e
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Reference Service in text and Adobe
formats (see here). There is also a great
deal of information available at the web
site of MST Services Inc.

Who Can Qualify For MST In The
Ontario Clinical Trials?

M ST i s  des ign ed  to  f i t  in to  a
community service-delivery spectrum at
t he  h igh  end ,  w her e  you th s  h av e
dem ons tr at ed  s ever e  an t i - s oc ia l
behaviour that has proved resistant to
other interventions. To qualify for the
MST clinical trial, youths must have a
hig h or  very  high r isk o f  cr iminal
offending in the future. For the younger
youth, this determination is made with
the Risk/Need Assessment used by the
Ministry of  Community  and  Soc ial
Services. For youths referred through the
Phase II young offender system, the Level
of Service Inventory is used. In most
cases, future risk is indicated by prior
serious offending, which may or may not
have resulted in charges. Many youths
will have other presenting problems such
as school refusal, substance abuse,
parent/child conflict or conduct disorders.

Are Some Youths Not Appropriate
Referrals To MST?

Yes . We will  not screen cases for
treatment amenability or exclude those
with poor prognosis for success. However,
there are two categories of exclusionary
criteria:

1. the situation of the youth is
in c ons is ten t  wi th  a  fami ly
preservation modality of treatment

2. the presenting issues of the youth are
not among those for which MST has
been empirically validated

Exclusion of the case means that the
youth does not qualify for MST (at least
at this point but potentially later if the
situation changes).

The first category of exclusionary
criteria requires consideration of these
four factors:

1. Requisite Level of “Family” Involve-
ment
MST be i ng  a  fami ly -bas ed
intervention, a youth must have at
least one adult caregiver. This may be
a parent but could also be an older
sibling, grandparent, aunt, uncle or
friend of the family. A Crown ward in
a stab le foster placement could
qualify. However, a CAS client in a
new placement may not qualify, as
there is no way to determine if the
placement will break down. Typically,
youths  in  group homes  or  other
res ident ia l  set t ings  wi l l  not  be
suitable MST candidates unless a
family reunification is imminent or a
substitute caregiver can be identified.

2. Current Family Therapy
If the family were already engaged
with a therapist and making gains,
the intervention of a MST worker
wou ld  be  n e i t her  n eeded  nor
appropriate. Should the arrangement
break down, however, a referral could
be made.

3. Safety of Youth and Family
MST uses a family  preservat ion
model but some families cannot be
preserved safely. When assessing the
appropriateness of an MST referral,
safety concerns override all others,
whether that involves youths who are
at risk of abuse, at risk of suicide, or
at risk of harming other members of
the family. MST is not a substitute for
CAS  in vo l vem ent ,  in -pat ien t
hospitalization, or community safety
through custody/detention.
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4. Risk of Injury to Worker
Clinical supervisors, perhaps in
c ons ultat ion  with  the  po l i ce  o r
probation officers, have the discretion
to disqualify a case from the clinical
trial because of a risk of injury or
harm to the MST worker while in the
family home. This situation is NOT
indicated merely by family violence or
assault convictions.

The second category of exclusionary
criteria pertains to the types of cases
w it h  w h ic h MS T h as  been
demonstrated effective. It has been
t est ed  on  you th s  w it h  ma ny
presenting problems, all of whom
have one thing in common: criminal
behaviour.

Based upon c lear direction from
South Carol ina,  two groups are
ineligible for MST at this point in
time:

1. Sex Offenders
Sex o f fenders must be excluded
b eca us e  MST h as  n o t  y e t  been
demonstrated as effective with this
group (although a project is under
way to adapt MST to this purpose).

2. Acute Psychosis
Youths who are acutely psychotic are
not candidates for the MST clinical
t r i a l .  H owev er ,  a  p sy ch ia tr i c
diagnosis is not a disqualifying factor
in itself.

How Do I Make A Referral To MST?
Th e  MS T c l i n i ca l  t r ia ls  w ere
conducted in four areas of Ontario
and the referral process is different in
each. Contact the Clinical Supervisor
in your area:

Is MST Available In Other Areas
Of Ontario?

Not at present. The Government of
Ontario is awaiting the results of the
clinical trial before making decisions
about expansion.

Why Do You Need A Control Group?
The control group is absolutely crucial
to the study. Without it, we will never
know if MST is more effective than
the services already available. We
need to determine whether changes
we see in the youths over time would
have occurred anyway or were the
result of other interventions such as
probation or conventional therapy. No
less important is the fact that MST is
a relatively expensive intervention.
With the  con tro l  group,  we can
document if spending this money now
will save money that would otherwise
be spent later, on custody and prison
stays. This is how it works. Random
assignment is used to create two
groups of equal size that are identical,
e spec ia l ly  in  te r ms o f  th e
characteristics which might impact
future offending (criminal history,
etc.). One group continues to receive
the services available to them in their
communities. The other receives
MST. After some time has passed, we
examine the members of these two
groups to see how they have changed
as a group . More importantly, we
examine how the two groups compare
to each other. In the aggregate, they
were the same when we started. The
only  di f f erence i s  that one hal f
rec e iv ed  MS T.  Th ere fo re ,  an y
differences between them can be
linked unambiguously to the MST
intervention. In short, the control
group helps us rule out other possible
explanations for observed changes
(e.g., they grew out of the behaviour,
only  treatment-amenable  youth
received MST, etc.). It also allows a
basis of understanding what probably
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would have happened to these youths
if they had not had MST.

Isn ’t  Ra ndo m A ssign m ent  Of
Referrals Unethical?

N o.  Mos t  peop l e  h ave  an
understandable discomfort with this
process. It feels like denial of service to a
deserving and probably needy family.
However, no fewer youths are receiving
MST because of the random assignment.
Th er e  a r e  a  se t  n u mber  o f  MS T
placements and eliminating the control
group would not change that.  More
importantly, all the families provide
informed con-sent. It is explained to
them, verbally and in writing that they
have a 50/50 chance of being assigned to
MST. The assignment is done using a
technique much like flipping a coin. No
one can control which case goes into
which group so the process is completely
fair. Everyone has an equal chance. And
they are free to decline involvement and
continue to receive the services available
to them in their home community. The
vast majority of  qualifying families
consent to participate. Further, there is
no negative consequence for not getting
MST. They are not denied service. In
other words, they do not get a placebo.
The youths and their families continue to
receive the services defined in their case
management plans and available in their
communities. We are not comparing the
efficacy of MST to doing nothing, we are
comparing the efficacy of MST to the
what we do now to see if it helps us shape
better  out-comes than what we are
already doing.

H ow  Is  “E f fect iv en ess”  Be in g
Measured?

We hypothesize that the MST group
will show both greater improvements in
th e  s hort -t er m and  lower  r ates  o f
offending in the long term compared with
the control group. In the short term, pre-

and post-testing of both groups will
examine changes in internalizing and
externalizing symptomatology, social
skills,  anti-social  att itudes,  family
functioning and parental supervision. As
noted above, we will examine both pre
and post changes as well as differences
between the MST and control groups at
the time of post-testing. In the long-term,
again us ing the control  group  as  a
comparison, we will look for differences in
offending for up to three years after the
MST intervention including issues such
as patterns of offence seriousness and
offence frequency, time until re-arrest,
and time spent in both youth custody,
residential placements and adult penal
institutions.

When Will The Research Findings Be
Available?

This study will conclude in March of
2001 and a final report will be prepared
for the fall of that year. Annual update
reports are prepared for the funding
agencies each year in March. These
reports are posted on the web site of the
Centre for Children and Families in the
Justice System of the London Family
Court Clinic. An interim report from
September of 1999 is now available.

Where Can I Get More Information
On The Research?

For more information you can contact:

Alan W. Leschied,  Ph.D.,  Principal
Investigator
Division of Educational Psychology,
Faculty of  Education,  University of
Western Ontario
1137 Western Rd.
LONDON ON N6G 1G7
(519) 661-2111 ext. 88628
FAX: (519) 661-3833
leschied@julian.uwo.ca

or
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Alison Cunningham, M.A.(Crim.),
Director of Research & Planning
Centre for Children & Families in the
Justice System
London Family Court Clinic
200–254 Pall Mall St.
LONDON ON N6A 5P6
(519) 679-7250 ext. 119
FAX: (519) 675-7772
alison@lfcc.on.ca
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