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Social welfare states (low rate of unemployment,
poverty, drug use, violence...)

Perceived lack of effectiveness in interventions
for young people with behaviour problems

Increased interest in prevention and in evidence-
based programs

Researchers and professionals turned to the
USA for inspiration




Adolescents with serious clinical problems

Intensive family - and community -based
treatment
Services dependent on the family’s needs

Services available 24 / 7
Treatment 4-6 months
Licensed by MST services Inc.
Weekly expert consultations
Treatment adherence measured

Started in 2004

MST vs Treatment -As-Usual (50/50)
Randomized controlled trial

27 local authorities / 6 MST -teams
Intention -to-treat (randomization intact)
Explicit inclusion criteria

Multiagent / multimethod assessment
Study of “real life ” (effectiveness)

No economical or other interests in MST




Conduct disordered youth
12 — 17 years

Exclusion criteria
No motivated guardian
Sexual offending
Autism, acute psychosis, risk of suicide

The presence of the youth in the home posed
a serious risk to the youth or to the family

ims. =

Pre- 7 month 24 month 60 month
measure follow -up| |follow -up follow -up

Recruit -
ment

Treatmlant As Usual

"l

ey

(Jrmmmm et




Child Behavior Checklist / Youth Self-Report (Achen  bach,
1991a; 1991b)

Sense of Coherence (Antonovsky, 1987)
Self-Report Delinquency Scale (Elliott et al., 1983 )

Alcohol Use Disorder Identification Test (Babor eta I, 1992)
Drug Use Disorder Identification Test (Berman etal ., 2005)
Pittsburgh Youth Study §Geenan et al., 995)

Social Competence with Peers Questionnaire (Spence, 1995)

Social Skills Ratings System (Gresham & Elliott, 199  0)
Symptoms Checklist-90 (Derogatis & Cleary, 1997)
Parenting skills (Stattin,2004)

School attendance

Social services (case file review)

Police reports
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Youth decreased their problem behavior and
improved social skills and family relations

None of these improvements were statistically
different between the groups

This outcome is contrary to results from the
U.S. / Norway, but similar to one from Canada

WHY DID NOT MST OUTPERFORM TAU?

1 Different population
Youth symptomatology in Sweden was high

2 Swedish MST less potent than in the USA

Poor fidelity
MST program standards were compromised (e.g., low average
caseloads, use of interpreter)

3 Swedish TAU more potent than TAU in the USA
Few iatrogenic interventions (e.g., residential care)
Proactive family service orientation

4 Sociodemografic context supports Sweden
Low prevalence of illicit drug consumption
Low prevalence of delinquency
Low rate of poverty, teenage pregnancy et cetera
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Therapist Adherence Measure

(Parents interviewed monthly about the therapy)

Low | | | N ! | High
40 4,4
(61) (.49)

Not related to outcome measures
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More effective as TAU

The Incredible Years

@ Functional family therapy

@ Multi-dimensional treatment foster care
o Parent management training (PMTO)
o
o

Multisystemic Therapy (Norway)
Marte meo

Equally effective as TAU
@ MST (Sweden)
@ Strengthening families programme

@ Unplugged (school-based drug education
program)
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