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MDFTQ most recent research outcomes were just pub-
lished in January@ online edition of 6Family Process€ in
an article entitled Family-Based HIV and STI Risk Reduc-
tion for Drug-Involved Young Offenders: 42-Month Out-
comes. The findings, which come from a rigorous multi-
site randomized trial, show that MDFT reduces sexual
risk taking among drug-involved teens recruited in de-
tention centers who continued receiving MDFT follow-
ing release.

The study, called éDetention to Community€ or 0DTC,€
was described in detail previously. It was conducted at
two sites as part of the National Institute on Drug
Abuse Criminal Justice Drug Abuse Treatment Services
(CJDATS) collaborative. This national collaborative in-
volving nine research centers aimed to develop more
effective services for juvenile and adult drug-involved
offenders.

Our study was innovative for several reasons. First, we
adapted MDFT to include an STI/HIV risk reduction in-
tervention for youth and their parents. The clinical in-
tervention was also described previously. The study
provided the first test of MDFT for sexual risk-taking
behavior. It was also an innovative intervention ap-
proach because teens started MDFT treatment in de-
tention and the same therapists continued working
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with the families during incarceration and in the com-
munity. Finally, our follow up period of 42 months was
much longer than most RCTs of any adolescent out-
come, but particularly of any treatment studies of ado-
lescent substance abuse, sexual risk taking, and delin-
quency.

A total of 154 adolescents and their parents enrolled in
the study and were randomly assigned to either MDFT
or to a peer group treatment that represented stand-
ard services for this population. All adolescents re-
ceived a standard 1-hour HIV/STI psychoeducational
intervention in detention. Treatment lasted about 4
months in both conditions. Youth and their parents
were assessed at intake and several times up to 42-
month follow-up. One important finding was that MDFT
was more effective in engaging youth and parents in
services. Both treatments effectively reduced sexual
risk taking in the short term, however, MDFT had a
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more pronounced long-term effect on sexual risk be-
haviors at one of the two sites which served youth with
greater intake severity.

The results provide promising support for the MDFT
sexual risk reduction intervention, especially among
youth with more severe problems at intake to treat-
ment. We encourage all of our MDFT teams to learn
and implement this important module of MDFT in or-
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Lincoln in Oakland, California has provided family-
based clinical services to Bay Area youth for 125
years. Their MDFT Program is sponsoring a
unique, one-day clinical workshop by MDFT devel-
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The workshop will be held at Lincoln in Oakland,
CA on May 25, 2016 from 9am to 5pm. Contact
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Quite a few adolescents spend more time on Internet
activities than the maximum advised by health authori- SAVE THE DATE
Dr. Liddle will be presenting an MDFT workshop in

ties. A recent epidemiological survey among more than
2000 high school pupils and college students in the Par- Riverside County, CA on August 23 and 24, 2016 .

is area showed that 14% of video game players ad-
mitted that their participation in Internet games had
become problematic. Of the 17-year old respondents,
5% were involved in Internet activities for 5 to 6 hours a
day, far beyond the maximum of 2 hours recommended
by the American Academy of Pediatrics. Excessive Inter-
net use is also common among Swiss adolescents. A
Swiss report stated that growing Internet use may be-
come a public health risk — especially for youths - if no
interventions are being undertaken.

of a youth, including family, friends, school, work and
leisure time activities.

For clinicians, IGD poses a new set of challenges. MDFT
may be a useful treatment for this disorder, as this
therapy helps to reduce a broad spectrum of problem
behaviours. Furthermore, research suggests that poor
monitoring is a risk factor for IGD, which of course is
targeted directly in MDFT.

Since 2006, clinicians in France and Switzerland have
been treating IGD adolescents with MDFT. Our clinical
impression is that MDFT decreases IGD. We propose to
carry out a pilot study examining if there is indeed mer-
it to the hypothesis that MDFT may be effective against
IGD. 15 teens will be treated with MDFT in Geneva
(Phénix Foundation) and 15 in Paris (Clinique Dupré and
Centre Pierre-Nicole). The European MDFT Academy in
Leiden, NL will rate the therapists for MDFT adherence.
We are currently working on adapting the MDFT treat-
ment protocol to IGD with model developer Howard
Liddle. If the results of the pilot study are promising, we
will mount a fully randomized controlled trial.
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Frequent use of Internet is sometimes associated with
serious mental health disorder. Some adolescents may
develop Internet Gaming Disorder (IGD), a condition
recently acknowledged in DSM-5. By listing Internet
Gaming Disorder in DSM-5 Section IlI, APA hopes to en-
courage research to determine whether the condition
should be added to the manual as a disorder.

From studies on adolescent substance abuse and be-
haviour problems, we know that family treatment such
as Multidimensional Therapy (MDFT) will yield better
outcomes than other therapies. A systems perspective
(as in family therapy) will allow the therapist to address
not only the adolescent@ thoughts and habits, but also
risk and protective factors from important life domains
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We( like to introduce you to our MDFT program at the
University of Wisconsin Hospital and Clinics Adolescent
Alcohol/Drug  Assessment  Intervention  program
(AADAIP). UWHC-AADAIP started implementing MDFT
in January 2011. We chose the MDFT model versus oth-
er evidence-based treatments (EBT) for several reasons.
As an agency doing AODA assessments including the
family, schools, delinquency social workers and other
systems, using a holistic treatment approach made nat-
ural sense. In fact, it was frustrating providing a com-
plete assessment that identified adolescentsQneeds,
and then being limited to referring for services that
were narrowly focused and only for adolescents who
were motivated to engage in treatment. It was truly
exciting to learn that MDFT is a treatment model that
works to engage and motivate not only adolescents,
but their families AND outside systems.

Top row (L to R): Cynthia Green, Sarah Schlough, Beth Sayles, Jessica Pankratz,

Vanessa Vaziri, Lindsay McClernan

Middle row (L to R): Geoff Brown, Paula Witt, Lisa Imhoff, Jessica Vogel, Rhonda
Nuesse, Christine Taylor

Bottom row (L to R): Jonathan Buerger, Ann Sautter
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So the concept and theory of MDFT was very exciting to
us, but the second question was, 0Does it work?€ And,
more importantly, GWill it work with the populations we
serve and want to be more effective with?€ We did co-

¢St Yoious amounts of research pouring through peer-

reviewed literature of EBTs that were proven effective
with substance using and legally involved adolescents.
We narrowed our scope down to MDFT and ACRA
(Adolescent Community Reinforcement Approach) by
combing over 20-30 research articles. What stuck out
to us was that MDFT had a number of randomized con-
trol trials pointing to its efficacy. Further, MDFT studies
included diverse populations (Latino and African-
American youth.) The fact that minority youth were the
Y | 2 2iINWDET& research studies — and were clearly
benefiting from it — was extremely important and com-
pelling to us. As an agency we were, and continue to
be, committed to serving the needs of our community.

WeQe come a long way since our days of researching
the MDFT model and receiving the initial intensive
training with Dr. Cindy Rowe. Because the County and
other providers were impressed with our good out-
comes with MDFT, weQe received several
grants to expand our services. In 2011, we
started with a team of 5 certified MDFT ther-
apists. Now, in 2016, we have 3 certified
MDFT agency trainers, 4 certified MDFT su-
pervisors, and 5 certified MDFT therapists.
We also currently have two additional thera-
pists in training who will become certified
this summer. Our entire team — MDFT thera-
pists, administrative assistant, AODA asses-
sor, and therapist assistants — leave a posi-
tive lasting impression not only on our ado-
lescents and their families, but with other
providers and systems.

UWHC-AADAIP has a strong reputation in
our community. Numerous social workers
have shared their amazement at our ability
to engage particularly challenging families,
and, that the families report their satisfac-
tion and improvement from MDFT treat-
ment. There are so many success stories
that each of our therapists could share. One
remarkable example of the gains that contin-
ue post-treatment is a 17-year-old who par-
ticipated in MDFT with his grandparents. Mid-
way through treatment, his AODA and anger
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were so intense that he was placed in residential treat-
ment. Meanwhile, the grandparents continued in
MDFT, learning new parenting methods and coping
strategies. Upon his return home, family sessions were
a whole new experience, and the family bonded in a
way they never thought possible. Six months after
treatment concluded, the grandmother sent the thera-
pist this letter:

of how T has turned around; he has goals and is
taking action to meet them. He has made a few
new friends and is using his free time helping a
friend renovate an old house. We have regained
our trust in T and are happy to see he is actively
seeking to meet the goals he has set for him-
self. Life couldn't be better for this family!! |
thank you for all you did to help bring T to this

“ Last week, T and | were near your office and T

asked if we could stop by to see you. You were
in a meeting, and we were unable to wait. T was
excited and wanted to share some news with
you. He also wanted to thank you for helping
him!! I'm going to share with you the news T
wanted to tell you: T will have his GED by mid-
July. On Monday, T begins a full-time 8-week
paid internship with the City of Madison's Engi-
neering Department. He has enrolled and will
be attending Madison College this fall. His goal
is to transfer to UW School of Engineering in
two years. T was honored at a graduation party
at the Governor's residence for statewide se-
lected foster children who graduated high
school or college. T also participated in a press
conference with Mayor Soglin earlier this week
regarding his summer internship. | am so proud

point!!! You played an important role in helping
T get to where he is today!! T intends to seek
you out to thank you personally (after he com-
pletes his internship)! | can't put into words how
grateful we are for all you did to get T to this
point! Thank you just doesn't convey our appre-
ciation for your help in turning his life onto this

great new path of success. , ,

When this teen came into the clinic a couple months
later, his physical transformation was amazing. He had
cut his long hair and was dressed in well-fitting, nice
clothing. It was a gift that this family returned to share
their gratitude and success. It served as a reminder that
so many MDFT families continue to grow beyond their
involvement with our program, even when we don®
have the opportunity to witness it.
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UPCOMING EVENTS

36th Annual CMHACY Conference—May 11 to May 13, 2016; Pacific Grove, CA. Dr. Cindy Rowe, Associate Direc-
tor of MDFT International, will be present with MDFT Trainers Kelly Collyer and Adriana Bugarin and MDFT
Supervisor Alisa Huntington at the 2016 California Mental Health Advocates for Children and Youth

(CMHACY) Conference. They will presenta | 1 A Yy 3
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9 S én the successful implementation of MDFT in Riverside, Los Angeles, and Contra Costa Counties.

5th Bi-Annual EFCAP Congress—May 11 to May 13, 2016; Porto, Portugal. MDFT Trainer Kees Mos will present at
the European Association for Forensic Child and Adolescent Psychiatry, Psychology & other involved profes-

sions (EFCAP) Congress. His presentation will focus on MDFT in juvenile justice institutions in the Nether-

lands, and the transition from adolescent-only care to a more broad, family-oriented approach.

38th Annual ISPA Conference—July 20 to 23, 2016; Amsterdam, The Netherlands. MDFT Trainer Sylvia Cool will
present at the 2016 International School Psychology Association Conference. She will present. NA R3S
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course that can help educators assist troubled adolescents and their families in the school environment.
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