
Mechanisms of Change in Multisystemic 
Therapy with Delinquent Youth 

introduction 
Therapist and contextual mechanisms through which Mulljsisystemic 

Therapy {MST; Henggdm, khoenwald, Borduin, Rowland, & 
Cunningham, 1998) achieves reductions in delinquent behavior were 
examined. Using multiple informants and partial least squares estimation 
procedures, the causal links between MST adherence and functional 
outcomes in delinquent you* receiving h h m t  were evaluated. 

Method 
Procedures and Participants 

Participants were 57 violent and chronic juvede offenders who had 
participated in a randomized trial of MST (Henggeler, Melton, Rrondino, 
Scherer, 8r Hanley, 1997), and represented a subsample of those assigned 
to the MST c a d i  tion. The youth were predominantly d e  (83%), with an 
average age of 14.6 years. Seventy-6wen percent we- &can Ammican 
and 2396 Caucasian. 

Measures 
Assessment was completed at pre- and post-treahent. Adherence to 

M T  was a-d via caretaker, youth, and therapist ratings on the 2 6  
item MST Adherence Measure (Henggeler gi. Borduin, 1992). Quality of 
f a d y  functioning was evaluated using parent and adolescent reports on 
fie Family Assessment Measwe (FAM-IIS; Skinner, Stdthuer, & Santa- 
Barbara, 1983). Parent monitoring behavior was assesed using parait and 
youth reports on the Monitoring Index (Brown, Dishon, & Kavanagh, 
I 991). AffSiation with delinquent peers was assessed using three per- 
&want items (alpha = ,701 from caregiver ratings on the Revised 
Behavior Problem Checklist (RBPC; Quay & Peterson, 1987). F W y ,  the 
frequmcy and severity of delinquent behavior was derived from 
adolescent self-report on the General Dthquency subswle of the W- 
Report Delinquency Scale (SRD; WIiott, Age ton, Huizinga, Knowles, & 
Canter, 1983; EUjntt & Hukinga, 1983), and selected items from careraker 
report on the RBPC (alpha = 82). 

Data Analytrc Strategy 
La tent Variable Path Analysis with Partial Least Squares estimation 

procedures (LVPLS; Falk  & Miller, 1991; LohmwlIer & WoId, 1984; Wold, 
1975) was used to analyze the model. The root mean square covariance 
@MS COV) was used as an overall index of model fit (Falk & Miller, 
2992). An RhE COV coefficient above .20 represents a model with 
hadequate fit, whereas a cwffjcient of zero represents a perfect fit, 
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Because LVPLS makes no assumptions about the 
distributional characteristics of the variables or 
sample size, evaluation of paths using traditional 
tesb of signrficance is considered inappropriate. 
Thus, paths are deemed "substantial" when the 
prdictor variable conhkutes at least 1.5 percent of 
the variance of a predicted variable, according to 
Fa& and Miller (1992). 

Results 
Caregiver Ratings of Adherence 

Figures 1 and 2 present the model outcomes for 
caregiver ratings of therapist adherence. Paths from 
adherence to each of the past-treatment constructs 
repreent the effecs of therapist adherence on 
changes in the outcome variables. Similarly, the 
paths among post-treatmat outcome variables 
reflect how changes in one outcome variable aff 
associated with changes in another. Figure 1 
indicates that, in addition to its direct effect, 
adherence contriiuted indirectly to reductions in 
delinquent behavior through its direct effect on 
family functioning and indirect effect on peer 
afjiliation. This model yielded an RMS COV value 
of .05, indicating an adequate fit between the model 
and the data. Figure 2 indicaks that MST adherence 
was directly assodated with improvement in parent 
monitoring and reductions in delinquent behavior 
over time. h addition, adherence had an indkd 
dfwt on delinquent behavior through its direct 
effect on parmt monitoring and indirect effect on 
peer affiliation. The RMS COV value of .07 
suggested an adequate fit to the data. 

Youth and Thempist Ratings of Adhemnee 
Table 1 shows the structural c d a e n t s  of the 

paths of theoretical importance for models utdizing 
youth and therapist ratings of adherence. These 
models meal that three of the four paths from 
adherence to the fdy/parrnting domains were 
substantial and in the expected direction1. In 
addition, for each of the models, adherence 
appeamd to contribute indirectly to reductions in 
delinquent behavior through its effects on famiIy/ 

' Evaluation d the single indicator for the Iherapist-rated 
dmmce latmt variable m th Monitoring Madel suggests that 
this c m d  I F  m 9 - t  afaitur* to aQvtr to mx. 
Thus, the negative pth from adhermce to patent modtoring is 
a h t e n t  with our hypdwzk. 

pmmt functioning and peer a£fjliatir>n. The model fit 
was adequate for each model. 

Thus, when youth and therapist repats of 
adherence were examined in conjunction with 
caregiver ratings, general support was found for the 
role of adherence in improving family, peer, and 
youth functioning - directly and indirectly. 

Discussion 
Our data supports the e o n  that when family 

relations (i.e., quality of fanuly functioning and 
parent monitoring) and quality of p r  affhtion 
improve, d-umt behavior dewases. The data 
provides signhcant evidence for a core assumption 
among family systems t h h t s  and marchers. that 
improvement in the parental subsystem contribue 
to reductions in problem behavior among disturbed 
youth (Henggeler & Borduin, 1990; Mann, Borduin, 
Henggeler, & Blaske, 1%; W e r  L Prinz, 1990). 
However, our study is fairly unique in that it 
incorporated another important mediating domain 
not typicdy addressed in individual- or f e y -  
based treatment models; i.e., peer ndations. Findy, 
o w  results indicated that adherence to MST was 
pivotal in achieving these outcomes. This study 
should be consided an initial step towards the goal 
of discernvlg the complex mechanisms through 
which MST conbibu tes to behavior change. 
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Paths 

Adherence to 
Family/Manitoring 

Adher- to Peers -.29' -.W -.28' .I1 

Adherence to Delinqwncy .OB -00 .1lU -.I4 

Summary Indices 

RMS COV (E, U) .05 .06 .06 -06 

Mean ha -66 .63 .67 .60 
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