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Research Questions 

1. What is the clinical effectiveness of multisystemic therapy for children and youth with 

psychiatric issues? 

2. What are the evidence-based guidelines for multisystemic therapy for children and 

youth with psychiatric issues? 

Key Findings 

One systematic review, one meta-analysis, four randomized controlled trials, and three 

evidence-based guidelines regarding multisystemic therapy for children and youth with 

psychiatric issues were identified. 

Methods 

A limited literature search was conducted on key resources including PubMed, EMBASE 

via Ovid, PsycINFO via Ovid, ERIC via Ovid, CINAHL via EBSCO,  The Cochrane Library, 

University of York Centre for Reviews and Dissemination (CRD) databases, Canadian and 

major international health technology agencies, as well as a focused Internet search. No 

filters were applied to limit the retrieval by study type. The search was also limited  to 

English language documents published between Jan 1, 2013 and Feb 9, 2018. Internet 

links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Children and youth (under 25) with psychiatric issues (e.g., depression, anxiety, PTSD, addiction issues)  
Subgroups:  
- Addictions 
- Past trauma 
- Individuals in poverty 
- Aboriginal peoples 

Intervention Multisystemic therapy 

Comparator Q1: Treatment as usual (e.g., cognitive behavioural therapy, counseling, psychiatric care) 
Q2: No comparator 

Outcomes Q1. Clinical effectiveness (e.g., symptoms, quality of life, cognitive behavioural outcomes, safety, 
       decreased harms) 
Q2: Evidence-based guidelines 

Study Designs Health technology assessment reports, systematic reviews, meta-analyses, randomized controlled trials, 
non-randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies and evidence-based guidelines.  

One systematic review, one meta-analysis, four randomized controlled trials, and three 

evidence-based guidelines regarding multisystemic therapy for children and youth with 

psychiatric issues were identified. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One systematic review (SR),
1
 one meta-analysis (MA),

2
 four randomized controlled trials  

(RCT),
3-6

 and three evidence-based guidelines
7-9

 regarding multisystemic therapy (MST) for 

children and youth with psychiatric issues were identified. Detailed summary information is 

presented in Tables 2 and 3. 

Five of the included studies provided evidence that MST was effective in improving 

outcomes for children and youth with psychiatric and behavioural issues compared to 

treatment as usual (TAU).
1-2,4-6

 Specifically, MST was more effective than TAU for: 

 The reduction of antisocial behaviour
1
 (SR evidence) 

 Those who were younger than 15 years and had more severe social, emotional, 

and behavioural problems
2
 (MA evidence) 

 Reducing externalizing behaviour, oppositional defiant disorder, conduct disorder, 

and property offences
4
 (RCT evidence) 

 Adolescents with ‘lower’ levels of psychopathic traits
5
 (RCT evidence) 

 Non-court referred adolescents with conduct problems
6
 

MST may be more effective for boys than girls.
4
 The RCT that examined the effect of MST 

versus TAU for reducing out of home placement in children with moderate to severe 

antisocial behaviour resulted in no difference between the two groups.
3 

The National Institute for Health and Care Excellence guidelines recommend the use of 

MST for young people with problematic sexual behaviour
7
 and for those with diagnosed or 

suspected conduct disorder.
8
 The American Academy of Child and Adolescent Psychiatry 

identified MST as a community-based therapy option with racial and ethnic specific 

evidence for conduct disturbances, substance abuse, and suicidality.
9 

Table 2: Summary of Clinical Evidence Regarding the Effectiveness of Multisystemic 

Therapy for Children and Youth with Psychiatric Issues 

First Author, 

Year 

Study Design 

Details 

Patient Group 

Details 

Intervention, 

Comparator 

Results, Author Conclusions  

Systematic Reviews and Meta-Analyses 

Tan, 2017
1
 SR of RCTs 

 
N = 12 studies 

Youths with antisocial 
behavior and 
emotional disorder 
 

MST 
 
TAU 

 MST resulted in a clinically 
significant reduction of antisocial 
behaviour (including delinquency). 
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First Author, 
Year 

Study Design 
Details 

Patient Group 
Details 

Intervention, 
Comparator 

Results, Author Conclusions  

N = 1,425  MST resulted in a reduction in 
suicide attempts when compared 
with hospitalization for those who 
presented with psychiatric 
emergencies. 

 

 Authors concluded that MST was 
effective in reducing antisocial 
behaviour and may have a positive 
effect on emotional disorder. They 
expressed the need for more 
research. 

van der Stouwe, 
2014

2
 

Multilevel MA 
 
N = 22 studies (with 
332 effect sizes 

Children and 
adolescents with 
delinquency, social, 
emotional, and 
behavioural 
problems. 
 
N = 4,066 

MST 
 
Unclear 

 Outcomes that showed significant 
MST treatment effects: delinquency, 
psychopathology, substance use, 
family factors, out-of-home 
placement, peer factors. 

 

 MST seemed to be more effective for 
those who were younger than 15 
years old and for those with more 
severe conditions. 

Randomized Controlled Trials 

Fonagy, 2018
3 

Pragmatic 
superiority trial; 
multisite 
 
18 month follow-up 
 
Primary outcome: 
out of home 
placement 

Children 11 to 17 
years of age with 
moderate to severe 
antisocial behaviour 
 
N = 684 (n = 342 in 
each group) 

MST (3 to 5 
months) followed by 
TAU 
 
TAU 

18 month follow-up: 
 Out of home placement was not 

significantly different between the 
two groups (OR: 1.25, 95% CI 0.77 
to 2.05; P =0.37) 

 

 Authors concluded that the evidence 
did not support using MST instead of 
treatment as usual in children with 
moderate to severe antisocial 
behaviour. 

Asscher, 2013
4
 Assessments 

before and 
immediately after 
treatment 

Adolescents with 
conduct problems 
 
N = 256 

MST 
 
TAU 

 Reductions in externalizing 
behaviour, oppositional defiant 
disorder, conduct disorder, and 
property offences in the MST group 
 

 MST not more effective than TAU at 
reducing violence 

 

 Ethnicity and age were not 
moderators on the effectiveness of 
MST 

 

 Sex was a moderator; MST had a 
larger positive effect on cognition for 
boys than for girls  
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First Author, 
Year 

Study Design 
Details 

Patient Group 
Details 

Intervention, 
Comparator 

Results, Author Conclusions  

Manders, 2013
5
 Same study 

population and trial 
as Asscher, 2013

4
 

 
Assessments 
before and 
immediately after (6 
months) treatment 
 
Psychopathic traits 
were measured via 
parental report, 
externalizing 
behaviours were 
informed by the 
adolescent 

Adolescents with 
conduct problems 
 
N = 256 (188 boys, 
68 girls) 
 
Mean age 16, SD 
1.31 

MST 
 
TAU 

 MST was more effective than TAU 
for adolescents in the ‘lower’ level of 
the callous/unemotional and 
narcissism psychopathic traits but 
not those with higher level of the 
traits. 

 

 Authors concluded that MST may 
need to be modified to meet the 
needs of adolescents with higher 
levels of psychopathic traits . 

Weiss, 2013
6
 Recruited from ‘self-

contained’ 
behaviour 
intervention classes 
in public schools. 
 
18 month follow-up 
with adolescent, 
families, and 
teachers; 2.5 year 
follow-up for arrest 
records 

Non-court referred 
adolescents with 
conduct problems 
 
N = 164  
 
Ages 11 to 18 

MST 
 
TAU 

 2 of 4 externalizing behaviour 
outcome measures (not specified in 
abstract) were significantly improved 
in the MST group 

 

 Some secondary outcomes and 
family outcome targets were 
improved in the MST group 
(outcomes not specified) 

 
 No negative effect of MST observed 
 

 Authors concluded that the results 
supported the use of MST in non-
court referred adolescents with 
conduct problems. 

MA = meta-analy sis; MST = multisy stemic therapy ; OR = odds ratio; RCT = randomized controlled trial; SD = standard dev iation; SR = sy stematic rev iew; TAU = 

treatment as usual. 

 

Table 3: Summary of Evidence Based Guidelines Regarding Multisystemic Therapy for 

Children and Youth with Psychiatric Issues 

Guideline 
Producer, Year, 
Country 

Guideline Purpose; Relevant 
Population 

Relevant Recommendations 

NICE, 2016
7
 

 
UK 

 To guide the management of 
young people engaging in harmful 
sexual behaviour  

 

 To manage specialist referral 
 
 Aims to reduce instances of 

harmful sexual behaviour leading 
to charges for sexual offence 

 Multisystemic therapy for problematic sexual behaviour 
recommended as a therapeutic option 

o May not be relevant to all patients as it focuses on 
the family and peer group 
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Guideline 
Producer, Year, 
Country 

Guideline Purpose; Relevant 
Population 

Relevant Recommendations 

 
Population: 

 11 to 18 years of age 
 

 Up to 25 years of age for those 
with special needs or disability 

NICE, 2013
8 

 
UK 

 To provide best practice for the 
care of children and young people 
with or with suspected conduct 
disorder 

 Multisystemic therapy can be offered to young people 
between 11 and 17 for the treatment of conduct disorder 

o Should involve the young person and their 
parents/carers 

 
o Based on the social learning model 

 
o Provided by specialized case managers 

 
o 3 to 4 meetings per week over 3 to 5 months  

 
o Adhere to the manual 

American Academy 
of Child and 
Adolescent 
Psychiatry, 2013 
 
USA 

 To provide practice parameters  for 
cultural competence for children 
and adolescents receiving 
psychiatric care 

 Multisystemic therapy is an evidence-based community-
based therapy option with racial and ethnic specific 
evidence 

o Specific racial and ethnic groups: African 
American, Asian Pacific Islander, Latino 

 
o Specific conditions: conduct disturbances, 

substance abuse, suicidality 

NICE = National Institute f or Healthcare Excellence; UK = United Kingdom; USA = United States of  America. 
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