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Intensive, short-term, family- and community-
based intervention
Used in juvenile justice, mental health, and
child welfare settings
To reduce out-of-home placements, improve
youth & family functioning
Emphasis on

adherence to 9 MST principles

staff training and support

Henggeler et al. (1998, 2002)
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Original Update (new)

Hits 5290 473
Unduplicated docs 266 351
Full text reports 95 136
Unique studies 35 39
Eligible studies 8 5
(Participant families) (1268) (423)
(X X J
0000
0000
! + ::.
[

Original  Update (new)

Not RCT 13

Medical problems

2
Not licensed MST 3
No data on main effects 1

8

Studies in progress

Included studies 8 5
Total 35




(X X )
[ XXX
. .. [ XXX
Included studies (8 original) oe
o0
°
Henggeler 199/ 195 violent juveniie orenaers USA no 4
Henggeler 1999a 120 juvenile offenders USA no 5
Henggeler 1999b 160 youth w severe psychiatric illness USA some 3
With MST developers
Ogden 2002 104 youth w antisocial behavior, 4 sites Norway no 8
Independent
Leschied 2002 409 juvenile offenders, 4 sites Canada yes 1

* Rank reflects overall quality assessment (ITT analysis, attrition, standardized observations)

Included studies (new)

Initial studies Sample Country ITT? Rank*

By MST developers
76 youth w drug problems in 2 arms of

Henggeler drug court trial USA some

Rowland 31 youth w serious emotional disorders USA unclear
With MST developers

Timmons-Mitchell 106 youth w antisocial behavior, 4 sites USA no
Independent

Miller (1998) 54 juvenile offenders in Delaware USA yes 3

Sundell 156 youth w conduct disorder, 4 sites Sweden yes 2
In progress (independent)

Weiss Tennessee USA ?

* Rank reflects overall quality assessment (ITT analysis, attrition, standardized observations)




New MST trials

Studies by MST developers

Henggeler et al. Drug court, SC
161 youth
4 treatment arms:
Family court + Usual services (US)
Drug court + US (N=38)
Drug court + MST (N=38)
Drug court + MST + contingency management
Rowland et al. Hawaii
15 MST vs 16 US (Continuum of Care) SED
Positive results at 6 months
Conflicting reports

New MST trials

Semi-independent studies
Ohio
106 (?) youth w antisocial behavior problems
4 sites in Stark County, Ohio
Uses CAFAS (TOT)

initial concern that MST therapists were under-reporting
family functioning problems at T2




New MST trials

Independent studies

Sweden
156 youth w conduct disorder
4 sites, full ITT

Multiple measures of child and family functioning, out-of-
home placements

no effects on any outcome vs TAU

Delaware
slow rate of referrals, high staff turnover
comparison group received residential treatment
no effects on recidivism at one year

Delaware

Figure Three:

Cumulative Recidivism for MST Participants & Contro | Group Members
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New MST trials

Independent studies
Tennesee - awaiting final report

New data from “old” studies

New follow-up data

Ontario - no differences between MST and TAU
(regular juvenile justice services)

Norway - 3 of 4 sites included in follow-up
(awaiting data on 4" site)

MDP study — longitudinal follow-up on subsample
Will add this and do sensitivity analysis




Treatment Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight 1V, Random, 95% CI IV, Random, 95% CI
1.4.1 Incarceration
01 Leschied 2002 70 211 63 198 31.1% 1.06 [0.70, 1.61] —f
04 Henggeler 1997 31 82 37 73 26.4% 0.59[0.31,1.12] I
05 Henggeler 1999a 19 58 16 60  232% 1.34[0.61, 2.96] N
06 Henggeler 1992 9 43 28 41 19.4% 0.12[0.05, 0.33] ——
Subtotal (95% CI) 394 372 100.0% 0.61[0.27, 1.39] el
Total events 129 144

Heterogeneity: Tau2z = 0.57; Chiz = 18.15, df = 3 (P = 0.0004); I2 = 83%
Test for overall effect: Z = 1.18 (P = 0.24)

1.4.2 Hospitalization

03 Henggeler 1999b 38 79 36 77 100.0% 1.06 [0.56, 1.98]
Subtotal (95% CI) 79 77 100.0% 1.06 [0.56, 1.98]

Total events 38 36
Heterogeneity: Not applicable
Test for overall effect: Z=0.17 (P = 0.87)

1.4.3 Composite

02 Sundell 31 79 29 77 1000%  1.07[0.56, 2.04] i

Subtotal (95% CI) 79 77 100.0% 1.07 [0.56, 2.04]
Total events 31 29

Heterogeneity: Not applicable

Test for overall effect: Z = 0.20 (P = 0.84)

4 4 4
01 02 05 2 5 10
Favours experimental ~ Favours control

Self reported delinquency

Treatment Control Std. Mean Difference Std. Mean Diffe  rence
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
4111TT
02 Sundell 2064 46.66 79 3345 4242 77 29.9%  -0.08[-0.40,0.23] ——
19 Rowland 2005 847 1982 15 413 743 16  7.6%  0.29[-0.42,0.99] —_— T
Subtotal (95% CI) % 93 375%  -0.02[-0.31,0.26] i

Heterogeneity: Tau? = 0.00; Chiz = 0.88, df = 1 (P = 0.35); 2= 0%
Test for overall effect: Z = 0.16 (P = 0.87)

4.15TOT

04 Henggeler 1997 058 0.57 75 075 062 65 27.3%  -0.28[-0.62,0.05] —

05 Henggeler 1999a 32 38 54 30 36 54 227% 0.05[-0.32, 0.43] N
06 Henggeler 1992 29 51 33 86 165 23 124%  -050[-1.04,004 =
Subtotal (95% Cl) 162 142 625%  -0.21[-0.50, 0.08] -~

Heterogeneity: Tau? = 0.03; Chiz = 3.17, df =2 (P = 0.21); 2= 37%
Test for overall effect: Z = 1.40 (P = 0.16)

Total (95% CI) 256 235 100.0%  -0.13[-0.33,0.07] E 3
Heterogeneity: Tau? = 0.01; Chiz = 4.94, df = 4 (P = 0.29); 2= 19%
Test for overall effect: Z = 1.27 (P = 0.20)

a1 05 0 05 1
Favours treatment  Favours control
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Discussion
Contact:

Jlittell@brynmawr.edu




