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Context/Background
Changing “landscape” of psychotherapy practice ...
* Increase quality and relevance of resear

« particularly in area of adolescent behavior problems

¢ Push for Account:
« Fund
¢ Communities seekin
+ Blueprint Prc

* Grc s number of practice standards

¢ Integration of mental health services as a part of
juvenile/adult justice s
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Context/Background

are not just delinquents....child welfare c
ated clinical problems
drug abuse/use
delinque
conduct disorder
mental health problems

abuse & neglect

families
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For practitioners/clinic practic the primary
reason for an adolescent to be referred for care
For many “systems” these problems are most costly
and frequent
Often seen as “difficult to treat”, “difficult to engage”

¢ Not many successful intervention programs

¢ Kazdin (2003), not uncommon to find dropout rates near 50%

¢ Many come from justice systems populations

¢ Multiproblem youth and families

eir problems are ones for which treatment failures
erious consequences
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The Bottom Line.... is a Nee

ds and families in most need not being served
¢ Kids in trouble are s “bad”

Families are seen as lacking responsibility

e tend to be families that are underserved in many

People of color
Families with few resources ...without a voice

Communities without resources

What we have done has not worked (in general)
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The Bottom Line....There is no GEDS
There is no choice in the work we do....
* Got to bring the best of what is available to
youth/family
¢ Comfortable or not
Zasy or hard

ional...it is ethical...it is moral
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Externalizing Behavior Disordered Youth

Systematic Family Based Intervention Programs

tervention programs are not the same......all not equal

search based, effective intervention programs for
g behavior disordered youth
* Multisystemic Family Therapy
1 Thsrtausie Py Qo
ructural Family Therapy

» Functional Family Therapy

Independent designations of “ef]
= Center for Disease Control (MST/FFT)
on Geners
Substance Abus \tion/Treatment, (MST/FFT/MDFT/BSFT)

= Blueprints program for Violence Prevention (MST/FFT)
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Washington State (cont’d)

a continuum of care because
Integrated/unified philosophy of how to understand youth
and their problems
“ommon method of working with youth that....
Allows for different care providers to work “together” to
help youth

Using programs that work
Perfect example of the potential of combining research

and practice in juvenile justice/mental health

¢ INDIANA UNIVERSITY
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these youth in a variety of settings (meta-analyses and qualitative reviews)
= Shadish, et al
* Gurman & Kniskrin (1986)
al, (1994) Handbook of Psychor by and Behavior Change

ook of Psychotherapy anc

3) Handbook of Family Therapy

Schizophrenia
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What does it take?

Solution is in the integration of research into practice to develop
an “int 2 f
services that were integrated (by philosophy and theory)
evidence based programs
systematic transition among services

across the treatment continuum

Great Washington Transformation
¢ Functional Family rapy (Therapeutic)
j e Management)

¢ Ground bre approz I pa ation to guide interactions with

*  Functional Famil

youth/fami
¢ Alliance | yement focused

¢ Accountable
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3 presentations
ington State: System of care for

adolescents in juvenile justice
Functional Family Therapy

“therapeutic” element of the system
Functional Family Parole

Monitoring/supervising/ management

element
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Community-based Effectiveness Study

Functional Family Therapy

based prevention and intervention program for at
~ o o . Q - adolescents and their families
A Community-based Effectiveness Study of )
. ., Targets youth between 11-18.
Functional Family Therap © P Amoimn
¢ Treatment intervention~moderate and serious delinquent youth
Range of adolescent problems
* Violence, drug abuse/use, conduct disorder, family conf
Christie Johnson-Erickson, M.A. .
g . Short-term, fan 1sed program
Center for Adolescent and Family Studies ) ) )
e 813 for moderate cases, 26-30 for more serious cases spread over

Indiana University
3 to 6 months

¢ INDIANA UNIVERSITY
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Community-based ive y
Community

FFT Approach to Change
- FFT Systematic Intervention Program

mily focused...
¢ Alliance and involvement with all family members R 2 ystematic, and ph
e Initial focus is to motivate the family and prevent dropout
spectful of individual differences, culture, ethnicity by fitting
atment to the family therapist seeks specific process outcomes
* “Match to”
. ange process occurs in Phas
Aim for Obta ble change. . )
. ) P . Engagement and motivation, behavior changs
e With interventions that are specific & individualized 3
Systematic change goals

e Thatis focused on risk and protective factors
[ncorporating community resources for maintaining, nically/Family Responsive

neralizing, and supporting family change

NDIANA UNIVERSITY
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Generalizing the change.... ommunity-based Effectiveness Study
by... QeatC
Helping family generaﬁze change across situations... 1€ RebeAI ('ll
to become self reliant
Maintain change by relapse prevention
Support changes by increasing the use of available
community resources

1s an Effective Program
h in community settir

American Youth Policy
on General Report on Youth Violence/Mental Health

Rigorous evaluations, RCT & comparison designs that are community based

Widely implemented
130 sites (some individual site:
iltiethnic sit
Sites that are now more than 5 ut in the implem:
outcome of these efforts:

Substantial decreases in overall recidivism, severity of crime, and cost of treatment

ame while retaining responsibility

* Creating a family fo s to open
Sustainable effects, demonstrated repeatedly

new solution avenues
Uit v fidbuel, fovmiky, Gomtst, « from 1 - 5 years after intervention (In addition, for FFT 3 Yr follow up
how “problem” fits in that system prevention effects for siblings)
through...
NDIANA UNIVERSITY

Reframing problem, intentions, cause, and meaning e




¢ IN

Communit

q o q

W/ ashmgton State P‘[‘O]CCt
J nination project
¢ Research-based programs for juvenile offenders
Randomized Clinical eff
¢ Community-ba

Statewide diss
.

study
ed
alidity with
al validity

h external ” clients, therapists, setting

fidelity due to manual based treatment and systematic treatment
m assignment

Range of problem types (delinquency, violence, and dru
Conducted by therapists/administrators other than res
Public Policy)

* Ther

abuse)

hers (Institute
pist hir

Representative of typical dissemination projects

ind Famil
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Study Groups

FFT treatment group
387 families/33 therap

¢ Manualized FFT treatment, training, & supervision
usion criteria
e Only those with 90 days experience included

Control/Treatment as usual g
e n=313

roup

e Monitoring and supervision by probation officer in
community
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Community-based Effectiveness Study

Washington State Project
= Research Question

Does FFT work in a setting wh

are not involved (non-clinical tr ting)!
n an evidence-based family program be successfully
implemented with enough consistency and fidelity to re
recidivism (positive outcomes) while being cost effective
(save money)!
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Community-based Effectiveness Study

Outcome Measures

(adolescent and family)

cessful program must engage and get these traditionally resistant family into
treatment

Recidivism
¢ Measurable, concrete, clinical nificant outcome

cific goal of FFT-change problem behavior
Goal of dissemination projects-help community

im choice at community level-dissemination goa
t competence

Can therapist competently delivery the pro;
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Commun

Crime History

Age at first offense
* Before age 12 (2-11)
* Age 12- 14
e Age 14-17

pes of Crimes:
¢ Misdemeanors 41.5% (0-31)
¢ Felony 56.2% (0-11)
* Weapons

10.4% (0-4)
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Communi ed Effectiveness Study

Washington State PrO]CCt Community-based Effectiven: udy ,
= Outcom sement and Retention

= Client profile

Out of school 46.39%
Gang involved 16.1%
Out of home placement (more than one) 10.51%
Runaway (more than once) 14.1%

Experienced abuse 46.04%

Risk Factors (Washington State Risk Assessment): 0
o D . Engagement Rete Retertion Rete
¢ Alcohol use/abuse { 10.2% Dropout rate
* Diagnosed conduct disorder/C «Compared to traditional dropout rates of 50% to 70 % (Kazdin, 1997)
M N | Health Probl «Compared with recent FFT dropout rates of 22% (Sexton et al, 2001)
* Menta ealth Froblems L
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WA State 18 month recidivism rates (adherent therapists)

mmunity-based Effectiveness Study
— Model Adherence

40.0%

35.0%
30.0%
25.0%

20.0%
15.0%
15.0%

10.0%
10.0%

_ 5.0%
5.0%

0.0%
0.0% .(

Felony 6 month yonths 18 months
et T Syori T e i
Recividism Recividism Recividism - T o

NDIANA UNIVERSITY Statistically significant results when pre
ter for Adolescent and Family Studi everity controlled A . * Satistically significant outcome
S y d ¥ amily Suudi

Communi e ctive Study Community-based Effectivenes:

Therapist Competency Ratings FFT Costs

Washington State | Cost of FFT | Benefits
Institute for (training, for each

Public Policy implementation, | dollar of

service)
program

cost

1998 Estimates

Actual costs

*FFT (done aswith high fidelity) saves $16,250 per adolescent®
*FFT (done as with high fidelity-at 30% reduction) save $487,500*
Nl Competent Highly Competent per 100 adolescent
*In this sample $1,121,250 saved (as compared to treatment as usual)*
¢ INDIANA UNIVERSITY Control Group Recidivism Rate £ INDIANA UNIVERSITY
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(Institute for Public Po




Community-based Effectiv

Conclusions

Functional Family Parole: A Re-entry P am for Youth
on Parole

population (crime history, family history, educational risk, and X
Extending the ...building a continuum of integrated se

comorbidity of problems)

gnificant Clinical outcom
¢ Results less than studies conducted by clinical research teams (Clinical Trial-27%
duction initially estimated by WSIPP) ' K. Rowland., B.A
- / b

ecidivism lower with minor crimes (14%) but higher for serious crimes (39%,

Center for Adolescent and Family Studies

Implementation cost data are higher than initial estimates but, still low Indiana University

[ ing are imp:; e and signi
Success with families is highly dependent on competence of therapist
implementing FFT
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Foundations of Functional Family Parole Principles from Which FFP developed
Theoretical/Philosophical Basis

. . e 0, S Y

 Historical treatment by field Model should
“delinquent kids” are too hard to deal with (?) Famﬂy Focused
¢ Fear/power as the basis of help .
e » Relationally-based

e FFT Philosophy

* Respect with responsibility Guided by available research evidence

¢ Consideration/respect for differences . . o

) R Find most applicable research-based principles to
ocus on e >ment through alliance

* “working with” rather than “working on”

Scientific Foundation Chanoe
_hang

* FFT philosophy works in various sett with various types .

2 LY Change as
of kids and families = 2
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Principles (cont’'d) Principles (cont’d)
Empowers and supports probation/parole counselor
¢ Model to follow
Fu P « - » ¢ Training to support learning
ity of “process” of change.. “pathway to follow ) ) )
TP ” r . E Inh\l‘ll\«ltlk‘n trom \\'l\l(l\ to lC(lrn L{L‘\\‘IUP improve
methods” to follow in reaching goals . X X K
N e Pathway to follow in their work with kids
Specific outcomes i X
e Uses their skill and ability....

Specific goals, objectives, pro d outcomes

Know what to do, what to do next, and what comes next

countability based....open to quality improvement o : ) :
Part of a continuum of care

e Program outcome measures...see if it works Unified system of services
Linked by common language, understanding of

o Measure of interventions actions....accountable to g
understanding of change

model

Open to quality improvement efforts That can provide coordinated services to youth

NDIANA UNIVERSITY
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al Family Parols Eliminate barriers to service
«Support providers through
monitoring/understanding

* Fine tune skills of family
Maintain Institution Treatment
Plan)
(o additional services) |
Link skils learned in facility to match to
family in a way that supports positive
community context change

* Help maintain specific cha
iditional skill building

. . . . is consistent with “treatment’
* Reframing...reframing —
: £ * Generalize chan

.reframing
ant community

as support

o accomplish these principles....
Meet w/ families (vs. working with the youth alone)

Works tlessly to understand and to respect youth and families
on thClr own terms

Creates motivation based on alliance (vs. fear)

X/or d to create a balanced alliance with everyone in the
W 1t te a bal. | all th y th
family (vs. supporting one party over another)

Strives to create credibility (vs. exercising authority)
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1th Served
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Why would FFP be effective?

d on central elements of “best practice” models
Structured program (st ¢ goals & outcomes)
Built on ar principles and intervention “map”
Specific techniques for specific goals (know what the treatment is)
Methods of accountability that lead to program improvement
Respect-ba
Family-bas amily focused
lian d motivation to change/participate
“Match to” adolescent/family
ent....not adolescent forced into

p” to follow that guides
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Outcomes of these principles...

Family motivated to work in a different way
:

becanse
* Different “experience” of working with parole counselor
* Not the same as home
- LU\\'L‘Y nL‘"Jn\'lt)
¢ Decrease hopelessness
¢ A family-relational focus of the problem

¢ Worked with someone who helped

 was a credible helper
e Was available

ND.IA]!%AP&I\W\;E%QTI“Y‘ the “possibility” of change
o

enter f rcand Family Studies

Race/Ethnicity o

B White
O Black
m Other
B American Indian

OFilipino, Korean,
Vietnamese, Japanese,
Laotian, Thai

B Unknown

0 Hawaiian, Guamanian

m Eskimo, Aleut, Samoan




Client Gender FFP vs. Intensive Parole: Percent of kids with one or
more revocation

HFFP

O Intensive
Parole

Percent of Kids Receiving One or
0 More Revocation
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) ‘ Parent Reported Change
FEP vs. Intensive Parole: Average Length of Revocation

Very much bette;
A lot better
Some better

Alittle better

O Intensive
Parole No different

Things are worse

JUDSIOPY
as1a1adng

# of Days
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Adolescent Reported Change .
F © Parole Counselor Reported Change

Very much better
Very much better
A lot better
A lot better
Some better
Some better
Alittle better
Alittle better
No different
No different
Things are worse
Things are worse

NDIANA UNIVERSITY Area of Change {INDIANA UNIVERSITY

at and Family Studies e




