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Overview



Ineffective Services Damage 
Families and Communities

• Only about 5% of eligible 
youth receive evidence 
based interventions

• Confinement does not 
work: - An examination in 
Cook County, Illinois, 
found: “juveniles who 
experienced confinement 
were more likely to drop 
out of high school and to 
be incarcerated as adults 
than youth offenders who 
were not incarcerated”

Higher Recidivism

Higher Rates of 
Dropout/Truancy

Potential Long-
term Harm to 

Youth from 
Detention

Lower Family 
Functioning

Increased Crime 
in Community



Evidence Based Treatment 
Improves Communities

• Evidence based interventions:
• Produce better outcomes 

for youth and their families
• Lower recidivism, out of 

home placement, truancy
• Diminish pipeline to adult 

prison
• Save taxpayers money by 

preventing costly out of 
home placement and

• Reduce the impact of 
crime on victims and on 
society

• Developed at Medical University of 
South Carolina

MST is Research Driven

• 23 randomized trials, 70+ peer 
reviewed journal articles, 7,800 families 
studied

MST is Scientifically Proven

• Over 500 MST teams operating in US 
and internationally with outcomes 
continuously tracked

MST is Scalable with Fidelity



What is “MST”?

• Community-based, family-
driven treatment for 
antisocial/delinquent 
behavior in youth

• Focus is on “Empowering” 
caregivers (parents) with the 
skills and resources to solve 
current and future problems 
to achieve sustainable 
change

• MST “client” is the entire 
ecology of the youth -
family, peers, school, 
neighborhood

Parents want the 
best for their kids

Behavior is 
influenced by 

family, friends, and 
communities

Families and 
communities are 
essential partner 

in treatment

Change can occur 
quickly

Providers are 
accountable for 

outcomes

Science & research 
provide valuable 

guidance

MST Assumptions:



Why Does MST Work?

Entire 
Ecology

• MST focuses on youth’s ecology to address multiple 
factors contributing to antisocial behavior

Focus on 
Caregivers

• MST trains caregivers to be the long-term change agents 
creating longer lasting effects than focusing on the youth

Adherence 
Tracking

• Adherence to the MST model is monitored at every level 
of treatment to ensure quality delivery of the model



MST Presence
Around the World
34 states in the US 

Statewide infrastructures in Connecticut, 
Hawaii, New Mexico, North Carolina, Ohio, 
Pennsylvania, and Louisiana

15 countries
Australia 

Belgium 

Canada 

Chile 

Denmark 

Netherlands 

New Zealand 

Northern Ireland 

Norway 

Scotland 

Germany

England

Iceland

Sweden

Switzerland



MST: 30+ Years of science



MST “Champions”
and Advocates



MST in Louisiana
(last 16 years)



MST in North Carolina
(last 12 years)



MST in South Carolina
(last 8 years)



MST Cost Benefit Analysis

Florida: A program that redirected offenders from residential 
confinement to community-based alternatives including MST 
saved $3.9 for every $1 spent

New Mexico: Evaluation report from New Mexico’s Children, 
Youth & Families Department found that for every $1 invested 
in MST $5.87 was returned through reductions in expenses 
related to crime and behavioral health treatment

Pennsylvania: Estimated to return $2.2 for every $1 via  reduction 
in costly residential placement

Florida
$3.9 to $1

New Mexico 
$5.9 to $1

Pennsylvania
$2.2 to $1



MST Research and 
Dissemination

Family Services Research Center at     
the Medical University of 
South Carolina 

Licensed and affiliated organizations:
MST Network Partner Organizations
Local MST Provider Organizations



Key Points

• Theoretical Underpinnings

• How is MST Implemented?



Theoretical Underpinnings

• Children and adolescents live in a social 
ecology of interconnected systems that 
impact their behaviors in direct and 
indirect ways

• These influences act in both directions       
(they are reciprocal and bi-directional)



Social Ecological Model 



Causal Models of Delinquency & 
Drug Use: 50+ Years of Research



Delinquency is a Complex 
Behavior
Common findings of 50+ years of research: 
delinquency and drug use are determined by 
multiple risk factors:

• Family (low monitoring, high conflict, etc.)
• Peer group (law-breaking peers, etc.) 
• School (dropout, low achievement, etc.)
• Community ( supports,  transiency, etc.)
• Individual (low verbal and social skills, etc.)





How is MST Implemented?

Intervention strategies: MST draws from 
research-based treatment techniques
• Behavior therapy
• Parent management training 
• Cognitive behavior therapy
• Pragmatic family therapies

- Structural Family Therapy
- Strategic Family Therapy

• Pharmacological interventions (e.g., for ADHD)



How is MST Implemented? 
(cont.)

• Single therapist working intensively with 4 
to 6 families at a time

• 3 to 5 months is the typical treatment time 
(4 months on average across cases) 

• Work is done in the community, home, 
school, and neighborhood: removes barriers 
to service access

• Team of 2 to 4 therapists plus a supervisor
• 24 hr./ 7 day week team availability: on-call 

system



How is MST Implemented? 
(cont.)

• MST staff deliver all treatment – typically no or 
few services are brokered/referred outside the 
MST team

• MST staff must be able to have a “lead” clinical 
role, ensuring services are individualized to 
strengths and needs of each youth/family

• Never-ending focus on engagement and 
alignment with primary caregiver and other key 
stakeholders (e.g. probation, courts, children and 
family services, etc.)

• MST has strong track record of client retention 
and satisfaction



How is MST Implemented? 
(cont.)
• Standard MST Referral Criteria (ages 12-17)



Key Points

• Consistent Outcomes

• Role of Model Adherence

• Implementation Research Findings



MST Ultimate Outcomes
2015 MSTI Data Report



Long-term Research 
Outcomes



Very Long-Term Research 
Outcomes



Consistent Outcomes

In Comparison with Control Groups, MST:
• Led to higher family satisfaction
• Decreased long-term rates of re-arrest 25% to 70%
• 47% to 64% decreases in long-term rates of days in 

out-of-home placements 
• Improved family relations and functioning
• Increased mainstream school attendance and 

performance 
• Decreased adolescent psychiatric symptoms
• Decreased adolescent substance use

But, none of this happens without adherence to MST



Quality Assurance

Goal of MST Implementation: 
• Obtain positive outcomes for MST youth and their 

families

QA/QI Process:
• Training and ongoing support (orientation training, 

boosters, weekly expert consultation, and weekly 
supervision)

• Organizational support for MST programs
• Implementation monitoring (measure adherence and 

outcomes, and work sample reviews)
• Improve MST implementation as needed, using feedback 

from training, ongoing support, and measurement



MST Quality 
Assurance System

Research-based adherence measures:
• TAM – youth criminal charges 36% lower for 

families with maximum adherence score (1) 
than for families with minimum adherence 
score (0)

• SAM – youth criminal charges 53% lower for 
families with maximum SAMSP score (1) than 
for families with minimum SAMSP score (0)

• CAM – consultant/MST expert adherence 
predicts improved therapist adherence and 
improved youth outcomes



National Implementation 
Research Network (NIRN)



Creating an Enabling Context

Stakeholder 
Alignment Securing Funding

Planning 
Effective 

Implementation

Program Development:
• Feasibility Study
• Staff Recruitment and Orientation
• Program Start-up
• Program Operations

Next Steps:



Contact Us

MST Services Headquarters:

Address
710 Johnnie Dodds Blvd.
Suite 200
Mount Pleasant, SC 29464

Phone
843.856.8226
Fax:
843.856.8227
Email:
info@mstservices.com

mailto:info@mstservices.com
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