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Functional Family TherapyFunctional Family Therapy……
a a ””Evidence-basedEvidence-based”” Approach Approach

•• Research-basedResearch-based  family program for at-risk adolescentsfamily program for at-risk adolescents
and their familiesand their families

•• Outcome studies (efficacy/effectiveness)Outcome studies (efficacy/effectiveness)
•• Process studies (mechanism of change)Process studies (mechanism of change)

•• TargetsTargets  youth between 11-18youth between 11-18……..
•• PreventionPrevention  intervention--status/diversion kidsintervention--status/diversion kids
•• Treatment Treatment intervention--moderate and serious delinquent youthintervention--moderate and serious delinquent youth

•• Short-term, family-basedShort-term, family-based program program
•• 8-13 for moderate cases, 26-30 for more serious cases spread over 38-13 for moderate cases, 26-30 for more serious cases spread over 3

to 6 monthsto 6 months

•• Effective for the range of adolescent problemsEffective for the range of adolescent problems
•• Violence, drug abuse/use, conduct disorder, family conflictViolence, drug abuse/use, conduct disorder, family conflict

•• FFT is a FFT is a ““family therapyfamily therapy””  approach  approach
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Guiding PrinciplesGuiding Principles
-- FFT with high fidelity FFT with high fidelity

-Multiple targets of change-Multiple targets of change
-Implementation in ways that -Implementation in ways that ““match tomatch to”” the site while maintaining the site while maintaining

fidelityfidelity
-Develop Community partners-Develop Community partners

-data based implementation decisions-data based implementation decisions

ProtocolsProtocols
-training-training

-implementation (service delivery, supervision, & organizational-implementation (service delivery, supervision, & organizational
support)support)

-quality assurance & improvement-quality assurance & improvement

Functional Family TherapyFunctional Family Therapy
““Going to ScaleGoing to Scale””

  Implementing FFT in Community SettingsImplementing FFT in Community Settings
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•• Widely ImplementedWidely Implemented
•• Implemented in over 120 sites (some individual sites..someImplemented in over 120 sites (some individual sites..some

state wide projects)state wide projects)
•• Urban/ruralUrban/rural
•• Diverse cultures/communities Diverse cultures/communities (African American, Hispanic, Vietnamise,(African American, Hispanic, Vietnamise,

Chinese, Haitian, Dutch)Chinese, Haitian, Dutch)

•• Multiple Languages (English, Spanish, Mandarin, Creole, Dutch)Multiple Languages (English, Spanish, Mandarin, Creole, Dutch)

•• Widely evaluated Widely evaluated (community based studies)(community based studies)

•• Sites that are now 7 years out in the implementationSites that are now 7 years out in the implementation
•• Some state wide efforts and projectsSome state wide efforts and projects

•• state wide infrastructure to promote long term stabilitystate wide infrastructure to promote long term stability

Functional Family TherapyFunctional Family Therapy
““Going to ScaleGoing to Scale””

ContextContext
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Functional Family TherapyFunctional Family Therapy
““Going to ScaleGoing to Scale””

Practical, Theoretical, & Empirical FindingsPractical, Theoretical, & Empirical Findings

Multiple Outcomes/GoalsMultiple Outcomes/Goals
1.1. Model fidelityModel fidelity
2.2. Site sustainabilitySite sustainability
3.3. Client ImprovementClient Improvement

Multisystemic RelationalMultisystemic Relational
ProcessProcess……....

1.1. Organization/Organization/
CommunityCommunity

2.2. TherapistTherapist
3.3. ImplementerImplementer

-Organization/therapist-Organization/therapist
AllianceAlliance
-model fidelity-model fidelity

Outcome
-client improvement
-site sustainability

Organization/community
-Readiness (Organization/community)
-Supportive Service Delivery system

Model  Fidelity

Therapist
-training

-clinical practice

AdherenceAdherence CompetenceCompetence

I

m

p

l

e

m

e

n

t

e

r

Center for Adolescent and Family StudiesCenter for Adolescent and Family Studies

IINDIANANDIANA U UNIVERSITYNIVERSITY

Functional Family TherapyFunctional Family Therapy

Clinical Training ProtocolsClinical Training Protocols

Outcome
-client improvement
-site sustainability

Organization/community
-Readiness (Organization/community)
-Supportive Service Delivery system

Therapist
-training

-clinical practice

AdherenceAdherence CompetenceCompetence

Clinical TrainingClinical Training
3 phases:3 phases:

Phase I:Phase I:    
-Therapist Clinical Training-Therapist Clinical Training

-Clinical Supervision-Clinical Supervision
-Externship Training-Externship Training

-On site follow up visits-On site follow up visits
-Quality Assurance-Quality Assurance

Phase II:Phase II:  
 - -Supervisor TrainingSupervisor Training
-Quality Assurance-Quality Assurance
-Follow-up Training-Follow-up Training

Phase III:  Phase III:  
-Continuing Education-Continuing Education

-Quality Assurance-Quality Assurance
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Practical FindingsPractical Findings
Clinical TrainingClinical Training

goes well when:goes well when:
11.  Therapists have attitudes favoring/.  Therapists have attitudes favoring/

open to evidence-based practiceopen to evidence-based practice

2.2.  Readiness to adopt new practice   Readiness to adopt new practice 

3.3.  Good   Good ““basicbasic”” training training

4.4. Learn/work within a Learn/work within a ““teamteam””  

6.6.  On going quality improvement  On going quality improvement

Functional Family TherapyFunctional Family Therapy  
““Clinical TrainingClinical Training””

Outcome
-client improvement
-site sustainability

Organization/community
-Readiness (Organization/community)
-Supportive Service Delivery system

Therapist
-training

-clinical practice

Adherence Competence
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Functional Family TherapyFunctional Family Therapy

Quality Assurance/Improvement ProtocolsQuality Assurance/Improvement Protocols

Therapist DirectedTherapist Directed

a)a) Weekly supervisor adherence ratingsWeekly supervisor adherence ratings
•• Done during weekly phone supervision-case specificDone during weekly phone supervision-case specific

b)b) Global Therapist ratingGlobal Therapist rating
•• Quarterly rating of therapist overall adherence and competenceQuarterly rating of therapist overall adherence and competence

with FFTwith FFT

c)c) Family ratings of adherenceFamily ratings of adherence
•• Regularly rated Regularly rated ““experienceexperience”” in therapy in therapy

Organization DirectedOrganization Directed

a)a) Quarterly Site FeedbackQuarterly Site Feedback
•• Assessment of the organizational/service delivery systemAssessment of the organizational/service delivery system

•• Improvement goals/plansImprovement goals/plans

b)b) Interim OutcomesInterim Outcomes
•• Within family changes (clinical assessment/globalWithin family changes (clinical assessment/global

outcome/satisfaction)outcome/satisfaction)
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Functional Family TherapyFunctional Family Therapy
““Going to ScaleGoing to Scale””

FFT Clinical Services SystemFFT Clinical Services System

Web-based Client quality assurance and improvementWeb-based Client quality assurance and improvement
systemsystem
•• Quality assuranceQuality assurance-on going tracking of:-on going tracking of:

1.1. Service DeliveryService Delivery
2.2. Client functioningClient functioning
3.3. Therapist Adherence and CompetenceTherapist Adherence and Competence

4.4. Client  OutcomesClient  Outcomes

•• ““Real TimeReal Time””  access to informationaccess to information
•• OrganizationsOrganizations

•• TherapistsTherapists
•• SupervisorsSupervisors

•• Between Site comparisons Between Site comparisons (aggregate profiles of(aggregate profiles of……))

•• Client profilesClient profiles
•• outcomesoutcomes

Demographic/rDemographic/r
eferral infoeferral info
and recordingand recording
assessmentsassessments

Contacts,Contacts,
FFTFFT
ProgressProgress
Notes, andNotes, and
CPQsCPQs
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••38%*38%*
reduction inreduction in
felony crimefelony crime

••50%*50%*
reduction inreduction in
violent crimeviolent crime

••$10.67$10.67
return for eachreturn for each
$1 invested$1 invested

••$2100 $2100 perper
family cost tofamily cost to
implementimplement

Functional Family TherapyFunctional Family Therapy
““Going to ScaleGoing to Scale””

Therapist Model Adherence & Clinical OutcomesTherapist Model Adherence & Clinical Outcomes

* Statistically significant outcome* Statistically significant outcome
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NIDA Adherence Study NIDA Adherence Study (Sexton & Turner,2004)(Sexton & Turner,2004)

Youth Pre-
Drug &

Behavior
Crime

Aim 4a Aim 4b Aim 4c

Client
Factors (risk

or protective
Factors

Change in
Engageme
nt Status
(dropout)

Change in
Adherence

Change in
Follow-up

Drug &
Behavior

Crime

Change in
Training
Dosage
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Impact on:Impact on:

TherapistTherapist  
-readiness/-readiness/

ability to adjustability to adjust
-adherence-adherence

Service Delivery Service Delivery 
SystemSystem

-readiness/ability of -readiness/ability of 
organization to organization to 

change the way itchange the way it
delivers servicesdelivers services

OutcomeOutcome

Functional Family TherapyFunctional Family Therapy  
““Going to ScaleGoing to Scale””

Outcome
-client improvement
-site sustainability

Organization/community
-Culture, Climate, Structure, Readiness

-Understanding of the principles of the Model

Therapist
-training

-clinical practice

Adherence Competence
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Therapist
-training

-clinical practice

Practical FindingsPractical Findings
ImplementationImplementation

goes well when:goes well when:
1.1. Sites/therapists/CommunitiesSites/therapists/Communities
 are well informed and prepared are well informed and prepared

2.2.  When there is high   When there is high ““alliancealliance””  

between implementer and sitebetween implementer and site

3.3.  When decisions are data based  When decisions are data based
4.4.  When local   When local ““differencesdifferences”” are  are 

accommodated withoutaccommodated without

 changing the integrity of FFT changing the integrity of FFT

5.5.  When service delivery systems  When service delivery systems

are able to accommodate family based are able to accommodate family based 
therapy and FFTtherapy and FFT

7.7. Community awareness, Community awareness, 

understanding and supportunderstanding and support

Outcome
-client improvement
-site sustainability

Organization/community
-Culture, Climate, Structure, Readiness

-Understanding of the principles of the Model

Adherence Competence
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““Going to ScaleGoing to Scale””

Engagement and RetentionEngagement and Retention
(Idaho & Washington State)(Idaho & Washington State)

87.3% 89.8%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

Idaho (aftercare) Washington (Probation)

10.2%--12.7% Dropout rate 10.2%--12.7% Dropout rate 
••Compared to traditional dropout rates of 50% to 70 % (Kazdin, 1997)Compared to traditional dropout rates of 50% to 70 % (Kazdin, 1997)
••Compared with recent FFT dropout rates of 22% (Sexton et al, 2001)Compared with recent FFT dropout rates of 22% (Sexton et al, 2001) 
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Organizational 
Factors
-culture
-climate

-structure

Therapist 
Factors

-background
-training

Outcome
-Client

-Site Sustainability

Competence

Adherence

Implementer-
Therapist
Alliance

IWAIWA
(Sexton & Liddle)(Sexton & Liddle)

ORCORC
(Glisson)(Glisson)

Functional Family TherapyFunctional Family Therapy  
““Going to ScaleGoing to Scale””  

Organizational StudyOrganizational Study
(Pennsylvania, New York, Washington)(Pennsylvania, New York, Washington)  

SupervisorSupervisor
FamilyFamily

Therapy Therapy 
RatingsRatings

(FFT-SDS)(FFT-SDS)

SupervisorSupervisor
FamilyFamily

Therapy Therapy 
RatingsRatings

(FFT-SDS)(FFT-SDS)

Presented at the 17th Annual RTC Conference, Tampa FL, 2/29 – 3/3 2004. For more information, contact Thomas Sexton: thsexton@indiana.edu


