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At the end of January 2015, 

MDFT trainers in Europe began 

training 5 programs in Estonia. 

This project is under the over-

sight of the Estonian Ministry of 

Justice in cooperation with the 

Social Assurance Bank. MDFT was selected following an 

investigation of different family-based treatments con-

ducted by the Ministry of Justice. In the end, MDFT and 

MST remained the final candidates. The Ministry chose 

MDFT because it seemed less rigid and more flexible. In 

the spring of 2014, they visited MDFT Academy in the 

Netherlands and the first negotiations started. At the 

start of the summer, Angela Pasma, CEO, and Kees 

Mos, master trainer, did a presentation and workshop 

about MDFT in Tallinn, the capital of Estonia. The con-

tract was signed and Henno Verdam and Kees Mos did 

a tour of 4 cities in 

Estonia to prepare 

important partners 

such as probation 

officers, police, and 

prosecutors. Henno 

and Kees are both 

experienced with 

juvenile justice pop-

ulations and were 

part of the imple-

mentation of MDFT 

in a juvenile prison in the Netherlands. 

This project will be conducted over the next 2 years. 

The teams will be initiating treatment for juvenile delin-

quents in Estonia, and one team is working from within 

a facility where delinquents are detained.  

The initial experiences have been positive. MDFT is al-

ready gaining momentum due to excellent outcomes 

with difficult cases, and the Estonian therapists are do-

ing excellent work. It is challenging because MDFT is 

relatively unknown in the country. All therapists started 

this training along with beginning a new job. They are 

getting used to a new organisation, being trained in a 

new method, and also promoting MDFT. Despite these 

challenges, they are doing very well. Almost all of them 

had a caseload of 5 or 6 cases after only two months.  

In my mind, there are some differences comparing 

MDFT in the Netherlands and Estonia. Estonian families 

are more introverted than Dutch families. This is a good 

challenge and we see that building alliances and en-

hancing love and commitments are universal core hu-

man needs. Another difference is the severity of the 

cases. It is not that the severity is higher than in the 

Netherlands, but that there is really much more pov-

erty in their cases, which can be a barrier to treatment. 

The poverty in a lot of cases is so high that many fami-

lies are just trying to survive. But also here it does not 

seem like something that cannot be overcome; the 

families are resilient, and we realize it is sometimes 

more of a barrier for the therapists than for the families 

themselves. 

Kees Mos is an MDFT Trainer with MDFT Europe. 

ω ω ω  

άEstonian families are 
more introverted than 
Dutch families... but 
we see that building 
alliances and enhanc-
ing love and commit-
ments are universal 
core human needs.ά 

.ȅ YŜŜǎ aƻǎ 

https://www.facebook.com/pages/MDFT-Multidimensional-Family-Therapy/1432507913663208
http://www.mdft.org/
https://www.linkedin.com/company/multidimensional-family-therapy-international-inc
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MDFT International warmly welcomes the 
teams who have joined the MDFT family in 
the past year: 

Allegan County Community Mental Health;        
Allegan, MI , USA—Started October 2014 

Carroll County Juvenile Drug Court; Carrolton, GA, 
USA—Started December 2014 

Child Focus, Inc; Cincinnati, OH, USA                 
Started July 2015 

Community Solutions Incorporated; Towson, MD, 
USA—Started February 2015 

Lijn 5 Gelderland; Apeldoorn, Netherlands        
Started February 2015 

Maryhaven, Inc; Marysville, OH, USA                 
Started January 2015 

Prison Service Team; Jõhvi, Estonia 
Team Ida; Jõhvi, Estonia 
Team Lääne; Pärnu, Estonia 
Team Louna; Tartu, Estonia 
Team Pohja; Tallinn, Estonia 
 Started January 2015 

Vincent van Gogh; Venray, Netherlands           
Started October 2015 

And we congratulate those clinicians who 
earned their MDFT Trainer certification:  

Laura Almond; University of Wisconsin AADAIP; 
Madison, WI 

Kelly Collyer; Lincoln Child Center; Pittsburgh, CA  

Chrissy Flathers; Youth & Shelter Services; Ames, IA 

Jeannie Giordano-Shanks;  Prairie Ridge Addiction 
Treatment Services; Mason City, IA 

Erin Kennedy; Youth & Shelter Services; Ames, IA 

Dan Messina; Heartland Family Service; Council 
Bluffs, IA 

Zakiya Thomas; ChildrenΩs Aid Society; New York, 
NY 

Click here for more information on MDFT training. 

Results of a randomized clinical trial published in the 

Journal of Family Psychology found that MDFT enhanc-

es juvenile drug court outcomes better than group and 

individual therapy. In this study, youth accepted into 

drug court were randomized to either MDFT or an in-

tensive group and individual therapy program. While 

both treatments produced reductions in arrests, delin-

quent behaviors, externalizing symptoms, and sub-

stance use, those youth who received MDFT showed 

greater improvement, especially once drug court end-

ed. During drug court, youth who received MDFT had a: 

¶ 76% reduction in substance use  

¶ 74% reduction in arrests 

WhatΩs most important is the long-term impact of 

MDFT. In general, MDFT maintains treatment gains well 

after the end of treatment. In this study, MDFT youth 

continued to reduce criminal activities for two years 

after intake, while the comparison group actually in-

creased delinquency in the same period. MDFT youth 

also had favorable rearrest rates compared to previous 

studies on drug court. Of youth who received MDFT: 

¶ 38% were re-arrested (misdemeanor or felony) 

¶ 22% were re-arrested with a felony  

The article notes: άThese results compare favorably with 

results from previous studies of JDC. For example, a quasi

-experimental multisite study found that drug court par-

ticipants were significantly less likely than a matched 

comparison sample to be arrested at 28 months after 

enrollment into a JDC, with 58% of JDC youth and 75% of 

comparison youth being arrested in this period (Shaffer, 

Listwan, Latessa, & Lowenkamp, 2008). Henggeler et al. 

(2006) reported that youth in JDC and regular juvenile 

court both had a 62% rearrest rate during the year after 

drug court enrollmentΦ ά  
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a5C¢ LƳǇǊƻǾŜǎ WǳǾŜƴƛƭŜ 5ǊǳƎ 

/ƻǳǊǘ hǳǘŎƻƳŜǎ 

http://www.mdft.org/Delivering-the-System/Bring-MDFT-to-your-agency-clinic-or-state
http://www.mdft.org/mdft/media/files/Studies/Dakof-(2015)-A-randomized-clinical-trial-of-family-therapy-in-juvenile-drug-court.pdf
http://www.mdft.org/mdft/media/files/Studies/Dakof-(2015)-A-randomized-clinical-trial-of-family-therapy-in-juvenile-drug-court.pdf
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A new study revealed MDFTΩs comparative effective-

ness with African American and Caucasian males. Paul 

Greenbaum and his colleagues investigated MDFTΩs ca-

pacity to reduce substance use across 5 separate ran-

domized clinical studies, looking specifically at differ-

ences in gender and ethnicity. While MDFT had been 

proven more effective than other active treatments in 

each of the individual studies, this new analysis used a 

very comprehensive and detailed assessment of sub-

stance use and more sophisticated statistical methods.  

The study authors also combined all 5 datasets for a 

total sample of 646 youth, which allowed for a more 

definitive examination of MDFT in comparison to other 

commonly used treatments. Comparison treatments 

included cognitive behavioral therapy (CBT), group 

therapy, and residential treatment. 

The results were impressive. While comparison treat-

ments were only effective among females and Hispan-

ics, MDFT effectively reduced substance use for all 

youth regardless of gender or ethnicity. Only MDFT re-

duced substance use among African American, male, 

and Caucasian youth. The authors concluded, άThese 

results support MDFT as an effective drug abuse treat-

ment with adolescents of both genders and varied eth-

nicity,έ and also noted that its success with African 

American and male youth is encouraging άgiven African 

American male youth are disproportionately represent-

ed in the juvenile justice system, are under-

represented in treatment, and frequently drop out of 

treatment early.έ 

a5C¢ ²ƻǊƪǎ .Ŝǎǘ ƛƴ ¦ƴŘŜǊǎŜǊǾŜŘ tƻǇǳƭŀǝƻƴǎ 

άThese results support MDFT as an 

effective drug abuse treatment 

with adolescents of both genders 

and varied ethnicity.ά 

MAY нлмр—MDFT International Director Gayle 
Dakof and Associate Director Cindy Rowe pre-
sented at this yearΩs California Mental Health 
Advocates for Children and Youth (CMHACY) Con-
ference. They presented in two sessions: 
 
¶ Team, Rules, and Culture: Creating the Play-

book for a Successful EBP for Youth with Co-
Occurring Mental Health And Substance Abuse 
Issues. Gayle Dakof, MDFT Trainer Kelly Collyer 
and Contra Costa County Program Manager 
Jan Cobaleda-Kegler presented on collabo-
rating with agencies, county officials, and 
MDFT administrators to achieve effective im-
plementation of MDFT. 

 
¶ It Takes a Village AND a Family: Substance 

Abuse Treatment with the Juvenile Justice Pop-
ulation by Combining MDFT and Wraparound. 
Cindy Rowe, MDFT Trainer Patty Myers and 
supervisor Jennifer Vasquez presented on ad-
dressing the complex needs of youth in juve-
nile justice by integrating MDFT with Wrapa-
round services for youth and their families. 

 

 
From Conference Attendees: 

άHaving a family present their experience was really 
helpful in bringing the info presented together in a 

very meaningful wayΧ Amazing!έ 

Jennifer Vasquez, Cindy Rowe, Patty Myers 

http://www.mdft.org/mdft/media/files/Studies/Greenbaum-et-al-(2015)-Gender-and-ethnicity-as-moderators.pdf
http://www.mdft.org/mdft/media/files/Studies/Greenbaum-et-al-(2015)-Gender-and-ethnicity-as-moderators.pdf
http://www.mdft.org/mdft/media/files/Newsletter/Team-Rules-Culture-CMHACY-Slides.pptx
http://www.mdft.org/mdft/media/files/Newsletter/Team-Rules-Culture-CMHACY-Slides.pptx
http://www.mdft.org/mdft/media/files/Newsletter/Team-Rules-Culture-CMHACY-Slides.pptx
http://www.mdft.org/mdft/media/files/Newsletter/Team-Rules-Culture-CMHACY-Slides.pptx
http://www.mdft.org/mdft/media/files/Newsletter/CMHACY-MDFT-Wrap-5-15.pptx
http://www.mdft.org/mdft/media/files/Newsletter/CMHACY-MDFT-Wrap-5-15.pptx
http://www.mdft.org/mdft/media/files/Newsletter/CMHACY-MDFT-Wrap-5-15.pptx
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wƻōȅƴ !ƴŘŜǊǎƻƴΣ tǊƻƎǊŀƳ /ƻƻǊŘƛƴŀǘƻǊ ŦƻǊ ŀƭƭ a5C¢ 

ǇǊƻƎǊŀƳǎ ƛƴ ǘƘŜ ǎǘŀǘŜ ƻŦ /ƻƴƴŜŎǝŎǳǘΣ ǘŀƭƪǎ ŀōƻǳǘ 

ǎǘŀǘŜ-ǿƛŘŜ ƛƳǇƭŜƳŜƴǘŀǝƻƴΦ 

When you hear the word άMDFTέ in the state of Con-
necticut, the next words that come out of most peo-
pleΩs mouths are, άHow can I access these services?έ      

MDFT implementation in the state began in 2002 with 
5 programs, and has seen enormous growth since then. 
There are now 22 MDFT programs serving over 1,000 
youth and families. All MDFT programs in Connecticut 
work very closely with the Child Welfare and Juvenile 
Court Systems which, along with Medicaid and insur-
ance, fund MDFT services in our state. We not only 
have community-based MDFT programs, but also 2 res-
idential programs as well as a special program for youth 
who are re-entering the community after discharge 
from a juvenile correctional facility.  

The entire Connecticut MDFT Program, with implemen-
tation guidance from MDFT International, is run by a 
network of 6 Trainers, 89 Therapists, 22 Supervisors 
and 31 Therapists Assistants. It is the largest MDFT net-
work in any state in the U.S. 

Beneath these numbers, individual stories illustrate 
MDFTΩs success as well.  For example, in a recent issue 
of Brain Child Magazine, MDFT mom Elizabeth Richard-
son Rowe tells the story of her sonΩs harrowing experi-
ence with substance abuse. She thought he only 
smoked marijuana occasionally, but one night he had to 
be taken out of her home by ambu-
lance after taking drugs that left him 
hallucinating and violent after she had 
gone to bed. Their MDFT therapist 
used this crisis to mobilize the entire 
family to make changes and they have 
had great success with MDFT and its 
involvement of the entire family in the 
healing process. 

Throughout the expansion of MDFT, 
the program has continued to produce 
great outcomes. In particular, we have 
seen strong improvement in family 
functioning and reduction in sub-
stance use. With the 322 families 
served during the first half of FY 2015, 

MDFT programs produced a 74% reduction in sub-
stance use; 87% of MDFT teens had no new arrests dur-
ing treatment, 82% are enrolled and attending school, 
and 86% are living in the home. 

Sustainability of our large CT system is a constant focus 
of our work. One of the ways we keep our large system 
engaged, dynamic and moving forward is through on-
going training in both MDFT and overall clinical skill de-
velopment.  We have had 2 training opportunities this 
past spring that illustrate this. 

March brought a weeklong training with MDFT devel-
oper Dr. Howard Liddle and trainer Juan Carlos Gonza-
lez for all programs.  It was an exciting week filled with 
many great learning opportunities. Therapists were 
both challenged and nurtured, and enhanced their clin-

ical skills. 

In April, state MDFT trainers conduct-
ed a half-day workshop entitled: 
"Cultural Implications in Working with 
Families." Part of the training included 
a Spoken Word Presentation by a teen 
poet from Hartford, pictured here, as 
he shared his experiences with skin 
color and growing up in the city. His 
words were powerful for all to hear as 
we think about the struggles of  teens 
with whom we work.  Participants 
gave him rave reviews for his work 
and we were privileged to share in his 
gifts.   

ω ω ω 

Between the World and Me by Ta-Nehisi Coates 
(2015) 
A bold and personal literary exploration of Ameri-
caΩs racial history. Review 
 
Teenage by Jon Savage (2007) 
A compelling and meticulous prehistory of ado-
lescence and youth culture. Review 
 
Film: Boyhood (2014) 
Epic in technical scale but breathlessly intimate in 
narrative scope, Boyhood is a sprawling investiga-
tion of the human condition. Review 

http://www.mdft.org/mdft/media/files/BrainChild-MDFT-Article.pdf
http://www.mdft.org/mdft/media/files/BrainChild-MDFT-Article.pdf
http://www.penguinrandomhouse.com/books/220290/between-the-world-and-me-by-ta-nehisi-coates/
http://www.nytimes.com/2015/07/10/books/review-in-between-the-world-and-me-ta-nehisi-coates-delivers-a-desperate-dispatch-to-his-son.html
http://www.amazon.com/Teenage-The-Creation-Youth-Culture/dp/0670038377
http://www.theguardian.com/books/2007/apr/14/society
http://www.imdb.com/title/tt1065073/
http://www.telegraph.co.uk/culture/film/filmreviews/10959296/Boyhood-review-the-achievement-of-a-lifetime.html

