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OVERVIEW

Brandon Centre for Counselling and Psychotherapy for Young People (the Brandon Centre)
 has initiated a study of the effectiveness of Multisystemic Therapy. This study involves the implementation and evaluation of a home-based intervention for high-risk young offenders called Multisystemic Therapy (MST). A team of three MST Therapists and their MST Supervisor have been trained in the provision of MST and are co-operating with the research. There is also a full-time MST Administrator who provides administrative support for the clinical and evaluation aspects of the project.

Referrals come from Social Workers at Haringey Youth Offending Service (Haringey YOS) and Camden Youth Offending Service (Camden YOS). Young people are considered candidates for MST if they are identified as being at high or very high risk of criminal offending in the future. All will have a prior record of at least two convictions and many have other presenting problems, such as school refusal, substance abuse, parent/child conflict or conduct disorders. MST is a short-term intervention (three to five months) that principally involves the young person and her/his parent(s) and/or principal carer
. It is a community-based treatment that uses the strengths of the latter to improve relations between them, peer relations, and school performance. The goal of MST is to reduce the recidivism of high-risk young offenders and to decrease costs by reducing the use of custody and residential treatment.

The research design involves assigning half of qualifying cases to MST and the services currently available to young offenders who are the responsibility of Haringey YOS or Camden YOS, and half to the services currently available to young offenders from both Youth Offending Services. There will be pre- and post-testing of the treatment group and the controls and the young people will be followed for up to three years post-intervention to gauge their subsequent offending and levels of service utilisation. The parent or principal carer and the young person who agree to participate in the trial (i.e. those who receive MST with the usual services and those who receive only the usual services) will be given a total of £25 for completing questionnaires prior to the intervention and a total of £25 when the questionnaires are re-administered after five months.

The study will initially run for four years. The Brandon Centre has engaged Dr Stephen Butler, a Senior Lecturer in the Sub-Department of Clinical Health Psychology, University College London, to manage the evaluation of the trial.  Dr Butler worked on the Multi-site Evaluation of Multisystemic Therapy in Ontario, Canada. Dr Butler reports to Professor Peter Fonagy, Director of the Sub-department of Clinical Health Psychology, University College London. Professor Susan Glombok has provided an independent scientific peer review of the Research Protocol (see Appendix 17 for Professor Golombok’s review of the Research Protocol).   The Youth Justice Board for England and Wales has approved the study. Two Charitable Trusts have funded the Brandon Centre to implement MST and the study. 
1. REFERRAL PATHS

The goal is to select young people who are at high risk of continuing to commit criminal offences in the future, particularly those who are likely to be given custodial sentences. We wish to devise a referral strategy that limits referrals to the most appropriate cases. Referral to the study will occur following sentencing.

 Inclusion criteria

The inclusion criteria for the study that trigger a referral are:

· The young person receives a sentence either of a Referral Order or a Supervision Order of at least three months’ duration or, following imprisonment, is on licence in the community for a period of at least six months as part of a detention and training order or section 91 order;

· The young person is 13 to 16 years old at the time of referral;

· The young person is not a sex offender (however see Exclusion criteria for more detail);

· The home is not judged to constitute a risk of injury or harm to a Worker;

· Keeping the young person in the home will not place her/him or other members of the family at risk;

· Substance abuse is not the sole presenting issue;

· There is enough involvement from a parent or principal carer for MST to be applied;

· The young person is not psychotic at referral; and

· There is no existing agency involvement that would interfere with MST (or vice versa).

Exclusion Criteria

We will not screen cases for treatment amenability or exclude those with poor prognosis for success. However, there are two categories of Exclusion criteria:

· The situation of the young person is inconsistent with a family preservation model of treatment, i.e. the young person remaining in the home of and being brought up by a parent or principal carer.

· The presenting issues of the young person are among those for which MST has not been empirically validated.

All cases of referred young people are compared against the Exclusion criteria to determine whether they are appropriate for MST. Exclusion of the case means that the young person does not qualify for MST (at least at this point but potentially will do later if the situation changes).

The first category of Exclusion criteria requires consideration of these factors:

1. Requisite level of involvement from a parent or principal carer
Being a community-based treatment that involves the young person living with a parent or principal carer, other living arrangements such as temporary foster placements, group homes and other residential settings are not suitable for MST candidates.

2. Current family therapy
If a young person and her/his parent or principal carer are already engaged in family therapy and are making gains, the intervention of an MST Worker might not be suitable. Accordingly, a small number of cases might be excluded on this basis.

3. Safety of young person and family
MST uses a family-preservation model but some families cannot be preserved safely. When assessing the appropriateness of MST for referred young people, safety concerns override all others, whether that involves young people who are at risk of abuse, at risk of suicide, or at risk of harming other members of the family. MST is not a substitute for inpatient hospitalisation, or for community safety through custody/detention.

4. Risk of injury to worker
The MST Supervisor, in consultation with the police or YOS Social Worker, has the discretion to disqualify a case from the clinical trial because of a risk of injury or harm to the MST Worker while in the home where the young person is living. It is anticipated that this Exclusion criterion will be applied rarely. This situation is NOT indicated merely by violence in the home or assault convictions.

The second category of Exclusion criteria relates to the types of cases for which MST has evidence of effectiveness. It has been tested on young people with many types of presenting problems, all of whom have one thing in common: offending behaviour. Based upon clear direction from MST Services and the Medical University of South Carolina (MUSC), there are two groups that are ineligible for MST at this point in time:

5. Sex offenders
Sex offenders must be excluded because MST has not yet been demonstrated to be effective with this group (although a project is underway in MUSC to adapt MST to this purpose). To be designated as a “sex offender”, however, requires more than simply a conviction for a sexual offence. Thus some young people with convictions for sex offences may be included under the appropriate circumstances. Conversely, some young people with no convictions might be excluded as sex offenders if there is enough behavioural evidence that the young person is at risk of offending sexually.

6. Substance abuse as a whole problem
We anticipate that a significant number of MST clients will present with substance abuse histories. The MST Team in MUSC has done research showing that MST helps facilitate entrance to and completion of substance abuse treatment. Therefore, the existence of a substance abuse problem will definitely not disqualify a young person from MST eligibility. However, the MST group in MUSC reminds us that, to be an appropriate candidate for MST, a young person must have problems that manifest themselves in criminal conduct. Accordingly, a young person with a substance abuse problem in the absence of criminal conduct will not be a suitable MST referral.

7. Acute psychosis
A young person experiencing psychosis would not be a candidate for MST until stabilised on medication.

8. Age
We focus on young offenders aged 13 to 16 years in order to maximise the potential of a home-based, community-based intervention. 

Exclusion of a case means that the young person does not qualify for MST (at least at this point but potentially will do later). If possible, the YOS Manager should make this decision before making contact about the study. We would like to keep track of the cases where the MST Team has applied the Exclusion criteria. On FORM A (see Appendix 1), the MST Administrator keeps tally of the number of cases that were excluded. The YOS Manager may contact cases that are excluded to tell the young person and her/his carer about the study at a later time if the situation changes.

2. SEEKING CONSENT

Contacting the family

The Manager from Haringey YOS who is responsible for identifying referrals for the study writes to the parent or principal carer where the young person is living and also to the young person if she/he aged 16 years. The letters (see Appendices 6 and 7) are accompanied by information leaflets, which describe MST and the study. They state that if the recipients have any questions or do not wish to be contacted by the MST Team, they should contact the correspondent within 14 days either by telephone or by sending back a form in a stamped envelope addressed to the YOS Manager, stating that they do not wish their name to be passed to the MST Team. 

If the YOS Manager does not hear from the potential participants, their contact details are passed to the MST Supervisor, who is also a member the YOS team. Then the MST Supervisor contacts them to arrange a meeting in their home. The letter also states that being contacted does not oblige the recipient in any way to arrange a meeting with the MST Supervisor. The letter further states that, should the parent or principal carer and young person agree to meet the MST Supervisor, this does not oblige them in any way to take part in the study and they are free to refuse to take part at any time.

The procedure for Camden YOS differs in that after 14 days, the young person’s Social Worker makes the follow-up telephone call to the parent or principal carer, who is asked whether she or he agrees to be contacted by the MST Supervisor in order to arrange a meeting. (See Appendices 8 and 9 for letters to be sent by Manager from Camden YOS to young person and her/his parent or carer.)

Lessons learnt during the pilot stage of the study led us invite potential participants to opt-out of being contacted following receipt of the YOS Manager’s letter and the MST information leaflet. We drew the conclusion that an opting-in procedure with respect to arranging a meeting resulted in some potential participants not making contact with us, despite the fact that they were interested in MST and participating in the study.

Signing the Consent Forms

Overview

When meeting the parent or principal carer, the MST Supervisor is accompanied by one of the MST Therapists. The information sheet for the potential participants provides a written explanation of the study but, as part of the process of obtaining informed consent, the MST Supervisor must be assured that the young person and her/his parent or principal carer fully understand MST and what the study involves. As well as the information sheet, potential participants are given a verbal explanation and any questions they have are answered. 

Once they have agreed to participate, the young person and her/his parent or principal carer are asked to sign a consent form, thereby agreeing to be part of the study and giving permission for the MST Team to access the databases that hold the young person’s record of offending that will be used in the follow-up. The consent for access to the young person’s record of offending remains in effect for four years to allow access to the criminal record information six months, one year, two years and three years after MST ends (or after five months post-intake for the control group). The young person and her/his parent or principal carer keep the information sheet and the MST Supervisor takes the consent forms. The signed consent forms are kept in the case file and a photocopy of the consent forms is sent to the young person and her/his parent or principal carer.

Who signs the consent forms

The young person and her/his parent or principal carer sign the consent forms. If the young person is from a lone-parent background then the consent of only that parent will be required unless the other parent or principal carer are participating in the young person’s upbringing, in which case her/his consent needs to be obtained.

Ethical Considerations

When speaking to the young person and her/his parent or principal carer about participation in the study, there are several ethical principles to keep in mind. The characteristics of an ethical study are that:

· There is no negative consequence for those who decline to participate;

· There is no negative consequence for those who do participate;

· Potential participants are informed of all that is expected of them, including all benefits and risks that may be associated with participation;

· Consent to participate is freely and voluntarily given, with full appreciation of the above;

· Participants understand that they can withdraw their consent to continued participation at any

point in the process;

· All information gathered about them will remain confidential; and

· Anonymity is assured in that individual participants will not be identified in any report or document produced.

For the MST clinical trial, the implications of these standards are as follows. Potential participants must understand:

· What MST entails, including the amount of time spent in the home, the intensity and duration of intervention and what is expected of the participants;

· That young people who decline to participate in the clinical trial will receive the same level of intervention they would normally expect from the YOS (i.e. they will not be penalised for declining consent);

· That half of those who sign the consent forms will be receiving MST, which will commence after the young person has been randomly allocated to the treatment group, as well as the usual interventions offered by the YOS to the young person;

· That half of those who sign the consent forms will receive whatever intervention would have been available to them if no MST study had been under way;

· That the decision about who gets MST is made randomly so each person has an equal chance of being selected;

· That the services offered to the control group are not a placebo or are not inferior but rather constitute the typical services available to young offenders from Haringey YOS and Camden YOS;

· That participation in the clinical trial entails filling out questionnaires to gather background information;

· That the young person’s school will be approached for information;

· That the parent or principal carer and the young person are free to drop out of the MST condition at any time;

· That all information participants provide will remain confidential except in three circumstances: (1) a person under 16 is at risk as defined in The Children Act 1989; (2) a person voices a fixed intention to harm a specific other person that must be communicated to the police; or (3) the information is subpoenaed by a judge; and

· That at six-month, one-year, two-year and three-year intervals the criminal records of the young person will be checked and that this information will not be revealed to anyone outside the research group.

The process of obtaining consent: communicating about the study with the young person and her/his parent or principal carer

The verbal explanation of the study given by the MST Supervisor and MST Therapist to the young person and her/his parent or principal carer is a crucial part of the process whereby they are able to give valid consent to take part in the study. In seeking consent, the MST Supervisor and the MST Therapist must ensure the decision is made on an informed basis. Due to the vulnerability of the young person and her/his parent or principal carer, there are a number of potential misunderstandings that could lead to them giving consent on an uninformed basis and that the MST Supervisor and MST Therapist need to be alert to, namely:

1. The young person and her/his parent or principal carer may think they are obliged to take part because the study is part of the young person’s sentence, i.e. they may not understand the voluntary nature of the study.

2. They may think that refusal to participate will have further negative consequences for the young person.

3. They may think that if they drop out of the study that this will have negative consequences for the young person, for instance that the young person will be breached and taken back to court.

4. They may think that agreement to participate means that they automatically get MST.

5. They may not understand that the MST intervention involves the participation of the parent or principal carer as well as the young person.

6. The young person and her/his parent or principal carer may not realise that the young person’s decision as to whether to participate carries the same weight as the parent or principal carer and that, if the young person refuses to give consent, participation cannot go ahead even if the parent or principal carer agree to give their consent.

7. The capacity of the young person to understand the nature of the study will vary according to her/his age. For example, a young person aged 13 years is unlikely to understand or grasp the nature of the study in the same way as a young person aged 16 years.

To guard against these and other pitfalls the following action points should be applied:

1. Those who have agreed to discuss the study having received the MST information leaflets, may sign the consent form at the first meeting with the MST Supervisor and the MST Therapist. Some potential participants may express an interest in the study but prefer to have time to think over their participation and, in these instances, a second meeting should be arranged. 

2. At the meetings, the pitfalls described above should be addressed as part of the explanation of the study given to the young person and her/his parent or principal carer. 

3. Before the consent forms are signed, the MST Supervisor goes through the information sheet and the consent forms with the parent or principal carer to ensure she/he understands the study. The MST Therapist, who like the MST Supervisor is trained to work with young people, goes through the information sheet with the young person. The MST Therapist interprets the information sheet to ensure that the young person understands what is involved: that her/his participation is entirely voluntary; that she/he can withdraw from the study at any time without being penalised; that at any time she/he can refuse to have her/his criminal record accessed; that should she/he get MST, this intervention is independent of services offered by the YOS; that we may offer to help in a number of areas, including education, social activities, substance abuse and anger management if these are problems that contribute to her/him getting into trouble but that she/he can refuse help in one area without jeopardising help in other areas.

Refusal to participate: declining to sign the consent form

It is inevitable that a few young people and their parents or principal carers will absolutely refuse to participate. We shall keep track of both the number of refusers and the reasons they refuse to participate. FORM B (see Appendix 2) has been developed for that purpose. In each case this form is completed where the young person and her/his parent or principal carer are approached about participating but decline to sign the consent forms. The specific objections to participation should be recorded on that form. 

Withdrawal from the clinical trial by the young person and her/his parent or principal carer 

1. The decision of the young person and her/his parent or principal carer to withdraw from the clinical trial should at all times be respected.

2. If the young person and her/his parent or principal carer consistently refuse to carry out the recommendations of the MST Therapist, this should be interpreted as them not wanting to continue with the project.

3. If the young person and her/his parent or principal carer consistently refuse to make appointments with the MST Therapist, this should be interpreted as not wanting to continue with the project.

4. Withdrawal from the study is a barrier to future participation.

5. The data from participants who withdraw consent should be kept until the end of the study. Once the study is over their data must be removed.

3. DATA COLLECTION

Informing the young person and her/his parent or principal carer
It is essential that, before they give consent and as part of the information given to potential participants, the young person and her/his parent or principal carer are given an adequate description of the data to be collected and the length of time this will take (see Appendices 3, 4 and 5 for information to be given to the young person and her/his parent or principal carer). The intake questionnaires are administered by the MST Supervisor and MST Therapist in the home of the young person and her/his parent or principal carer at a separate meeting after the consent forms have been signed and before the random assignment is made known to the young person, the parent or principal carer and MST Supervisor and Therapist.

Research Protocol (see Appendix 11 for a description of the questionnaires)

The Research Protocol has been designed to evaluate whether or not MST will be an effective intervention for antisocial young people in an urban British context. The MST Supervisor and MST Therapists will administer the pre-testing and post-testing forms, with some questionnaires being completed by the young person and others by the parent or principal carer and teacher. Pre-testing questionnaires will be completed at a second or third meeting with the young person and her/his parent or principal carer, depending on when the consent forms have been signed. Post-testing will occur within two weeks of the young person and her/his parent or principal carer completing the MST intervention. The MST and non-MST participants will be roughly “matched” in that all attempts will be made to replicate intervals between pre- and post-testing across the two groups.    

The research instruments have been chosen to accomplish several goals. The first goal is to measure the type and range of criminal offending, which will be the main indicator of therapeutic change in the study. Along with criminal behaviour, the wider mental health adjustment of the young person will be assessed via measures of his or her emotional and behavioural functioning.  

The second goal of the questionnaires is to assess key domains that might be influenced by MST, thus leading to positive changes in the young person, and/or their parent or principal carer. The Research Protocol therefore targets areas of risk that are addressed by the MST intervention, such as: (i) the parent-adolescent attachment and problematic parent-adolescent transactions; (ii) the young person’s (deviant) peer network; and (iii) her/his beliefs and attitudes towards authority and antisocial behaviour. Finally, the Research Protocol will also assess moderator variables such as: (i) IQ; and (ii) ADHD and psychopathy, which respectively relate to inclusion criteria and may influence a young person’s response to treatment.         

4. RANDOM ASSIGNMENT

Once the consent forms have been signed and the research questionnaires have been completed, the young person is ready to be ‘randomly assigned’ to one of two groups in the study: a group that receives MST and the services decided by the court or a group of young people who get the services decided by the court but not MST.  The key idea of random assignment is that each young person has an equal chance (i.e. 50/50) of being in either the group that receives MST and the services decided by the court or the group of young people who get the services decided by the court but not MST.

Randomisation must not take place until both the young person and her/his parent or principal carer has signed the consent forms. This may be after the MST Supervisor’s first or second meeting with the family, as described in The process of obtaining consent (above).

The reason that random assignment is so important is that it makes sure any differences between the young people who receive MST, and those who do not receive MST, is because of MST therapy and NOT the kinds of young offenders assigned to each group.  For our study, we are using a computer program developed by Professor Peter Fonagy and colleagues that will guarantee each person has a 50% chance of going into the MST or non-MST condition.  We are also programming the computer to put the same number of young people in the MST and non-MST groups for three key things: whether they are male or female (gender), whether they are white, black or from another ethnic minority (ethnicity), and whether their law-breaking behaviour includes violent offences or only non-violent offences (severity of offending).  This is because the scientific literature tells us, for example, that if we have more violent offenders in the MST condition than the non-MST condition, we would not be making a fair comparison between the groups, because violent offenders tend to benefit less from treatment than non-violent offenders.  

Once consent has been obtained, the MST Administrator will use the programme to assign the young person to the appropriate group. When the young person has been allocated, the MST Administrator will place a piece of paper saying “MST” or “CURRENT SERVICES” into an envelope and seal it. The envelope will be labelled with the case identifier number. 

The MST Supervisor and MST Therapist will take the envelope to the family home when they visit to administer the questionnaires. The envelope will not be opened until all the questionnaires have been completed. Until this point, only the MST Administrator knows what is in the envelope; the MST Supervisor and MST Therapist will not know which group the young person and her/his parent or principal carer have been assigned to in order to make sure that they treat all participants in the same manner, whether they get MST or not. 

5. OBTAINING INFORMATION FROM TEACHERS AND REQUESTING THEIR PARTICIPATION IN THE TRIAL

The principal third party that is involved with the trial is the young person’s school or college. The young person and her/his parent or principal carer should give their consent for this involvement (see Appendix 12). As well as the form signed by the young person and her/his parent or principal carer, the teacher is sent the leaflet for professionals that describes the study, a letter (see Appendices 13 and 14) requesting her/his involvement and a consent form to be signed by the teacher to indicate her/his agreement to be involved with the study (see Appendix 15).

6. POST-TREATMENT TESTING (see Appendix 11 for a description of the questionnaires)

Discharge questionnaires and the MST group

Following the termination of treatment, the tests from the intake questionnaires should be re-administered. This information will permit documentation of the changes that occurred during the participants’ time in MST. 

Discharge questionnaires and the control group
When a young person is assigned to the control group, she/he carries on with whatever plan is devised for her/him by the YOS Social Worker. In order to compare the changes in the MST group with changes that can normally occur in an adolescent population over time, the discharge testing is re-administered to the members of the control group as well. As there is no discharge point, the timing of testing will, as far as possible, match the time that has elapsed between testing for MST and non-MST cases. The procedures for the tracking of control cases will be done in collaboration with Haringey YOS and Camden YOS.

7. QUALITATIVE STUDY

During the second year of the study, young people who, with their parent or principal carer, are receiving MST, will be informed towards the end of treatment that an opportunity is available for them to relate their experiences and views about MST. For those who are interested, a follow-up phone call will be made by a UCL Dclin Psy trainee carrying out the interviews. For young people and their parent or principal carer wishing to participate, a visit will be made to their home by the trainee and consent will be obtained to interview the young person and her/his parent or principal carer. Once written consent had been obtained, interviews will be scheduled with the young person and her/his parent or principal carer. 

8. SECURITY OF DATA

File material is stored in a locked place. In the database for analysis, the data is recorded using the subject’s name and unique identifier number. A password is required for access to the database and only the MST Principal Investigator, the MST Administrator and the MST Research Manager know this password.

APPENDIX 1

Brandon Centre for Counselling and Psychotherapy 

in partnership with the Youth Offending Service
A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law
CLINICAL TRIAL OF MULTISYSTEMIC THERAPY: FORM A

Cases referred for MST but excluded from the clinical trial

YOS: ……………………………………….
Referral Date: ………………………………………. 
Put a tick against the reason that a case was excluded from the MST clinical trial, using only one category per case.
Referred young person was under 13 or was 16 or over at the time of referral.
(
Referred young person is a sex offender.





(
Referred case was judged to put the MST Therapist at risk of injury.

(
Referred young person did not have enough family involvement.


(
Referred young person/family gainfully engaged in therapy.


(
Referred young person engaged in ISSP.





(
Other reason (please state) ………………………………………………………………

APPENDIX 2
The Brandon Centre 

in partnership with the Youth Offending Service

A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law
CLINICAL TRIAL OF MULTISYSTEMIC THERAPY: FORM B

Reasons for refusal to participate in clinical trial
YOS: ……………………………………….
Referral Date: ……………………………………….

Date participants telephoned/met (delete as applicable): ………………………………………….

MST Worker who met/spoke to family (delete as applicable): ……………………………………

Age of the young person: ……..

Was young person in agreement to participate?  
Yes/No/Not known (delete as applicable)
If no, what was the reason?

Was/were parent(s) in agreement to participate?
Yes/No/Not known (delete as applicable)
If no, what was the reason?

If different from above, what was the MST Worker's assessment of why consent was not given?

APPENDIX 3

The Brandon Centre 

in partnership with the Youth Offending Service
A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law

INFORMATION FOR PARENT OR CARER

Introduction

We are asking you to help us with a study that we are doing with the Youth Offending Service. Funding from two major Charitable Trusts and the Youth Justice Board, which has approved the study, supports the project. 

What this information sheet tells you

This information sheet tells you about a study we are doing of a new way of helping young people who are in trouble with the law. This help is for you and your child. It’s called Multisystemic Therapy or “MST” and is used in the United States.

The information sheet explains why we would like your help to find out whether MST works and how MST might help you and your child. It tells you what will happen if you and your child agree to take part in our study. 

There is some important information to help you make up your mind whether you would like to take part in the study. The MST Supervisor and the MST Worker will discuss the information contained in this sheet with you and your child and will answer any questions you have.

Why we would like your help

With the Youth Offending Service, we are trying to find out whether MST will help young people stay out of trouble with the law. To do this, we need your help. We will compare a group of young people who get MST and the services decided by the court with a group of young people who get the services decided by the court but not MST. 

Down the road, after six months, one year, two years and three years, someone from the MST Team will check to see whether there is a difference between the two groups in terms of getting into trouble with the law. One of the questions we would like the study to answer is “If a young person and their parent or carer gets MST, does it mean they are less likely to get into trouble?”.

This type of study, where two ways of helping are compared, means that if you and your child agree to be part of the project, you might get MST but you might not get it. Everyone has an equal chance but there is only a 50% chance of you getting MST.

What is Multisystemic Therapy?

MST lasts for between three and five months and involves the young person and her/his parent or carer. MST believes that the best way of reducing the chances of young people breaking the law is by helping parents or carers with specific and practical advice and guidance about how to set and put into effect rules aimed at improving different aspects of the young person’s behaviour that are contributing to her/him getting into trouble.  For instance, if the young person is getting into trouble because she/he stays out very late at night, the MST Worker might be able help you with a workable plan that limits how late she/he stays out. If there are disagreements between you and your child, the MST Worker can help you to find ways of getting on better with each other.

The MST Worker will usually come to your home two to three times a week as part of supporting you in your efforts to help the young person and will also telephone you regularly. If the young person has been having difficulties attending school, we can give you and the young person advice about this and work with both of you so that she/he attends regularly. We also can help you and the young person find activities that young people enjoy, such as sports, so that she/he mixes with young people who aren't getting into trouble with the police and courts. 

MST recognises that parents and/or carers of young people who are in trouble, especially if they are bringing up a child without help and are also working, need support. For example, without the help and support of a close relative or friend it may be impossible for a parent or carer who lives alone with her/his child to take or collect the child from school if this is needed because there are worries that the young person misses school when going on her/his own. The MST Worker can work with the parent or carer to identify and approach close relatives or friends who might help out. We can also help the young person learn new ways to deal with angry feelings and to reduce the use of drugs and alcohol if these are problems. 

In the three to five months that you and the young person get the MST programme, the MST Worker can work with you and the young person on these different areas so that by the end of the programme the improvements at home, at school, in social activities and in the young person’s behaviour reduce the chances of her/him getting into trouble with the police and courts.

How will MST be evaluated? 

It will be compared to services made available by the Youth Offending Service that are of a similar quality. Half of the people in the project will receive the services currently available from the Youth Offending Service and half will receive MST as well as these services. Who goes where will be determined randomly, much like tossing a coin, so everyone has an equal chance. 

What happens if you agree to take part

If you agree to take part, you will be asked to sign consent forms and then, at the next meeting, you and your child will be asked to complete several questionnaires. Once you have completed the questionnaires, you will learn whether or not you get MST. The consent forms are used to show that you and your child agree to take part in the study and that you also agree that the MST Team can see your child’s criminal record at five points in the future. The questionnaires will take about an hour and a half to complete. They cover a number of areas that are known to be important in why some young people sometimes get into trouble.  The areas covered include: your child’s behaviour and worries; her/his beliefs and attitudes about authority and the law; her/his friendships and family relationships; and her/his ability to understand how other people think and feel. If you or your child have any difficulties reading or understanding any of the questions, we will be pleased to help you. The information you give in the questionnaires is confidential and will not be shown to anyone outside the MST Team.

The young person completes similar questionnaires. We would also like to give the young person some words and ask her/him what they mean. For example, words that describe animals and words that describe feelings, such as anger. There is also a short activity for the young person, like a puzzle. 

We would like to show you our appreciation for agreeing to complete the questionnaires by offering you and your child a total of £25, which we will give you when the questionnaires have been completed. When all this has been done, you can open the envelope, which tells you whether or not you and your child have got MST. Only the MST Administrator knows what is in your envelope. Whichever group you are in, we will ask you to do the questionnaires again, about five months from now and will be pleased to offer you and your child a total of £25 for doing them.

As part of the study we would also like your permission and your child’s permission to approach the young person’s school for information.

Rules we must follow

There are a few things for you to know before you decide whether or not to take part in this MST study. When organisations like ours do studies, there are some important rules we have to follow to make sure that people who help us are treated well and not harmed in any way. Here are those rules. 

(1) Consent

First, you should know that you do not have to agree to take part if you do not want to. In other words, this is voluntary. If you decide you would like to take part in the study both you and your child have to agree.  If you or your child DO NOT agree to take part, your child will still get the services decided by the Youth Offending Service and the court, but not MST. If you and your child DO agree to take part, you can change your mind and withdraw your consent at any time. Nothing will happen to the young person because the study is completely separate from the court’s sentence. 

(2) Confidentiality

Second, you should know that all the information you give is confidential. Case records are stored in a secure area and will not be shown to anyone outside the MST Team without your signed consent. Anything you say will not be told to anyone outside the MST Team or the research Team, except in three circumstances:

· We would have to tell the police if we were told that someone was sincerely planning to seriously harm a specific person. 

· We would also have to tell the police if we were to learn that a person under the age of 16 was currently at risk of harm.

· If a member of your family was involved in a criminal trial and a judge or magistrate asked, we might have to give the case file to the judge or magistrate, who would decide if any of the information was needed for the trial.

In sum, all information is confidential except under three circumstances:

1. A person is sincerely planning to seriously harm a specific person.

2. A child or young person is at risk of harm.

3. A court demands the case records.

(3) Reporting the findings of the study

The third thing you should know is that a report will be written about the results of the study. In that report, the results will be presented in such a way that no one can identify the young person or you or know that you took part. In other words, we can guarantee that information about you will be anonymous because we talk about groups not individuals. We do this mainly by using percentages. For example, we might say that 90% of the people in the study held a certain opinion. The reports will be available on the Internet at www.brandon-centre.org.uk.

Conclusion

Finally there are no physical or psychological risks associated with taking part in the MST study. And what we learn in this study may be used to help other young people and their parent or carer.

Your questions and concerns

Geoffrey Baruch, as Project Manager and Director of the Brandon Centre, will be available if you have any questions or concerns. You can contact him at:

Brandon Centre for Counselling and Psychotherapy for Young People

26 Prince of Wales Road, London NW5 3LG 

Tel: 020 7267 4792

E-mail: geoffreybaruch@brandon-centre.org.uk
The Brandon Centre 

in partnership with the Youth Offending Service
A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law

CONSENT FORM – PARENT/CARER

PROJECT MANAGER: Geoffrey Baruch (Director of the Brandon Centre)
Please complete the following:










   
         Delete as necessary

1.
I have read the information that describes this study.



Yes/No

2.
I have had an opportunity to ask questions and discuss this study.

Yes/No

3.
I have received satisfactory answers to all my questions.


Yes/No

4.
I have received sufficient information about this study.



Yes/No

5. I have spoken to a member of the MST Team about this study.


Yes/No

6.
I understand that I do not have to take part in this study.


Yes/No

7.
Do you agree to take part in this study?





Yes/No

8. Having agreed to take part in this study, do you agree to the MST Team



having access to your child’s arrest and conviction record now and 

at five points in the future: after five months of MST or services 

arranged by the Youth Offending Service and after six months, 

one year, two years and three years.





Yes/No

Signed: ………………………………………………………..  Date: ………………………………

Name in Block Letters: ……………………………………………………………………………….

Signature of  MST Therapist or Project Manager: …………………………………………………
APPENDIX 4

The Brandon Centre 

in partnership with the Youth Offending Service
A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law

INFORMATION FOR YOUNG PEOPLE 

What this information sheet tells you

This information sheet tells you about a study we are doing of a new way of helping young people who are in trouble with the law. This help is for you and your parent or carer. It’s called Multisystemic Therapy or “MST” and is used in the United States.

The information sheet explains why we would like your help to find out whether MST works and how MST might help you and your parent or carer. It tells you what will happen if you and your parent or carer agree to take part in our study. We are contacting you and your parent or carer because you are someone who might be helped by MST.
There is some important information to help you make up your mind whether you would like to take part in the study. The MST Supervisor and the MST Worker will discuss the information contained in this sheet with you and your parent or carer and will answer any questions you have.

Why we would like your help

With the Youth Offending Service, we are trying to find out whether MST will help young people stay out of trouble with the law. To do this, we need your help. We will compare a group of young people who get MST and the services decided by the court with a group of young people who get the services decided by the court but not MST. 

Down the road, after six months, one year, two years and three years, someone from the MST Team will check to see whether there is a difference between the two groups in terms of getting into trouble with the law. One of the questions we would like the study to answer is “If a young person and their parent or carer gets MST, does it mean they are less likely to get into trouble?”.

This type of study, where two ways of helping are compared, means that if you and your parent or carer agree to be part of the project, you may or may not get MST. 

What is MST?

The idea is to improve how you get on at home with your parent or carer, and with other young people. It also helps you to stay out of trouble and get more out of school or college. What happens is that an MST Worker meets with you and your parent or carer in your home and you make plans for improving problems that you and your parent or carer want help with. If you agree, some of the meetings will involve you as well as your parent or carer. The MST Worker will also meet separately with your parent or carer. 

Examples of what MST can help with

When I stay out late I get into trouble at home

If you need help with getting back home earlier because staying out late is getting you into trouble, the MST Worker can help make a plan for you and your parent or carer so that you are clear about when you need to be home. 

I want to learn more about cars and scooters. 

If there are activities you would like to do, for instance you are interested in cars or scooters, the MST Worker can help you and you parent or carer find the right place to learn about mechanics. 
I don’t have anywhere to make music 

If you want to make music, the MST Worker can help you find the right place to approach.
I am out of school. 

If you have had difficulties at school, the MST Worker can help you and your parent or carer to find out what the problems are and how to deal with them.

I want to go to college

If you are trying to get a place at college or find a job and it’s not working out, the MST Worker can help you to find out why and work with you and your parent or carer so that you can find something you want to do. 

I lose my temper too quickly and it gets me into trouble

If you have problems managing your anger and it’s getting you into trouble, the MST Worker can help you practise ways of controlling your feelings. 

I want to stop smoking so much cannabis and drinking so much

If you have problems with drugs or alcohol, the MST Worker can make a plan with you and your parent or carer to help you cut down so that you feel better about yourself. 

You and your parent or carer are having disagreements

The MST Worker can help to find ways for you and your parent or carer to get on better.

If you get MST, it’s perfectly ok if you accept some of our suggestions but not others. The MST Worker will continue to work with you on the things you want help with.

Where does MST happen?

In the home. It doesn’t happen at the Youth Offending Service.

How long does it last?

3 to 5 months.

When does it happen?

An MST Worker comes to your house when you and your parent or carer want, usually about twice a week. As we said earlier, if you agree, some of the meetings will involve you as well as your parent or carer. The MST Worker will also meet separately with your parent or carer. 

What happens if I agree to take part

You are completely free to decide whether or not you want to take part in the study. If you agree, you will be asked to sign some forms that show you have agreed to take part and then fill in some questionnaires. 

What does me signing the forms mean?

The forms show that you agree to take part in the study and that you agree to us finding out in the future whether you have been in trouble with the law. 

What are the questionnaires?

The questionnaires are filled in at another meeting. They will take about an hour and a half and will ask you about: 

· Your behaviour and any worries you may have;  

· What you think about authority and the law; and 

· Your friendships and family relationships.

There’s also a questionnaire where we show you pictures of faces and ask you what you think the person is feeling, for example happy, sad or angry. 

We would also like to give you some words and ask you what they mean. For example, words that describe animals and words that describe feelings, such as anger. There is also a short activity, like a puzzle. 

If you have any difficulties reading or understanding any of the questions, we will be pleased to help you. 

As part of the study we would like your permission and your parent or carer’s permission to approach your school for information

What happens to the information I give in the questionnaires?

The information you give in the questionnaires is private and will not be shown to anyone outside the MST Team. We would like to show you our appreciation for agreeing to complete the questionnaires by offering you and your parent or carer, who will also fill in similar questionnaires, a total of £25, which we will give when the questionnaires have been completed

How do I find out whether we get MST?

After you and your parent or carer have done the questionnaires, you will find out whether or not you get MST by opening an envelope. Everyone has an equal chance but only half of those who agree to take part in the study get MST. This is decided by chance, like tossing a coin and saying “Heads” you get MST and “Tails” you don’t get MST. Only the MST Administrator knows what is in your envelope. Whether you get MST or you don’t, we will ask you and your parent or carer to do the questionnaires again, about five months from now, and will be pleased to offer both of you a total of £25 for your help when they have been completed.

Rules that we must follow

There are a few things for you to know before you decide whether or not to take part in this MST study. We have to follow some important rules to make sure that people who help us are treated well and not harmed in any way. Here are those rules: 

(1) Consent or agreeing to take part in the study

· You do not have to agree to take part if you do not want to. As we said earlier, you are completely free to decide whether or not you want to take part in the study. 

· If you decide you would like to take part in the study both you and your parent or carer have to agree;

· If you DO NOT agree to take part, you will still get the services decided by the Youth Offending Service and the court, but you won’t get MST. 

· If you DO agree to take part, you can change your mind and stop at any time. Nothing will happen to you because the study is completely separate from what the court has asked you to do.

(2) Confidentiality

Second, you should know that all the information you give is private. Case records are locked up and will not be shown to anyone outside the MST Team without your signed agreement. Nothing you say will be told to anyone outside the MST Team, except in three circumstances:

· We would have to tell the police if we were told that someone was sincerely planning to seriously harm a specific person. 

· We would also have to tell the police if we were to learn that a person under the age of 16 was currently at risk of harm.

· If a member of your family was involved in a criminal trial and a judge or magistrate asked, we might have to give the case file to the judge or magistrate, who would decide if any of the information was needed for the trial. 

So all information is private except when:

1. A person is sincerely planning to seriously harm a specific person.

2. A child or young person is at risk of harm.

3. A court demands the case records.

(3) Reporting the findings of the study

The third thing you should know is that a report will be written about the results of the study. In that report, the results will be presented in such a way that no one can find out that it is you and your parent or carer or know that you took part. In other words, we can guarantee that information about you will be secret and private because we talk about groups not the individual. We do this mainly by using percentages. For example, we might say that 90% of young people in the study thought stealing was bad. The reports will be available on the Internet at www.brandon-centre.org.uk.

Conclusion

Finally, there are no risks associated with you taking part in the MST study. And what we learn in this study may be used to help other young people and their parent or carer.

Your questions or concerns

Geoffrey Baruch, as Project Manager and Director of the Brandon Centre, will be available if you have any questions or concerns. You can contact him at:

Brandon Centre for Counselling and Psychotherapy for Young People

26 Prince of Wales Road, London NW5 3LG

Tel: 020 7267 4792

E-mail: geoffreybaruch@brandon-centre.org.uk
The Brandon Centre

in partnership with the Youth Offending Service
A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law

CONSENT FORM – YOUNG PERSON

PROJECT MANAGER: Geoffrey Baruch (Director of the Brandon Centre)
Please complete the following:










   
Delete as necessary

1.
I have read the information that describes this study.



Yes/No

2.
I have had an opportunity to ask questions and discuss this study.

Yes/No

3.
I have received satisfactory answers to all my questions.


Yes/No

4.
I have received sufficient information about this study.



Yes/No

5.
I have spoken to a member of the MST Team about this study.


Yes/No

6.
I understand that I do not have to take part in this study.


Yes/No

7.
Do you agree to take part in this study?





Yes/No

8. Having agreed to take part in this study, do you agree to the MST Team



having access to your arrest and conviction record now and 

at five points in the future: after five months of MST or services 

arranged by the Youth Offending Service and after six months, 

one year, two years and three years.





Yes/No

Signed: ………………………………………………………..  Date: ………………………………

Name in Block Letters: ……………………………………………………………………………….

Signature of  MST Therapist or Project Manager:………………………………………………
APPENDIX 5

The Brandon Centre 

in partnership with the Youth Offending Service
A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law

INFORMATION FOR YOUNG PEOPLE 

What this information sheet tells you

This information sheet tells you about a study we are doing of a new way of helping young people who are in trouble with the law. This help is for you and your parent or carer. It’s called Multisystemic Therapy or “MST” and is used in the United States.

The information sheet explains why we would like your help to find out whether MST works and how MST might help you and your parent or carer. It tells you what will happen if you and your parent or carer agree to take part in our study. We are contacting you and your parent or carer because you are someone who might be helped by MST.
There is some important information to help you make up your mind whether you would like to take part in the study. The MST Supervisor and the MST Worker will discuss the information contained in this sheet with you and your parent or carer and will answer any questions you have.

Why we would like your help

With the Youth Offending Service, we are trying to find out whether MST will help young people stay out of trouble with the law. To do this, we need your help. We will compare a group of young people who get MST and the services decided by the court with a group of young people who get the services decided by the court but not MST. 

Down the road, after six months, one year, two years and three years, someone from the MST Team will check to see whether there is a difference between the two groups in terms of getting into trouble with the law. One of the questions we would like the study to answer is “If a young person and their parent or carer gets MST, does it mean they are less likely to get into trouble?”.

This type of study, where two ways of helping are compared, means that you and your parent might get MST but you might not get it. 

What is MST? 

The idea is to improve how you get on at home with your parent or carer, and with other young people. MST also helps you to stay out of trouble and get more out of school. What happens is that an MST Worker meets with you and your parent or carer in your home and you make plans for improving problems that you and your parent or carer want help with. If you agree, some of the meetings will involve you as well as your parent and carer. The MST worker will also meet separately with your parent or carer. 

Examples of what MST can help with

Coming home on time

If you need help with getting back home earlier because staying out late is getting you into trouble with your parent or carer, the MST Worker can help make a plan for you and your parent or carer so that you are clear when you need to be home. 

Finding activities that you enjoy

If there are activities you would like to do, for instance playing football or other sports, the MST Worker can help you and your parent or carer find the right place. 

Difficulties at school

If you have had difficulties at school, which have meant that you have missed out on going to school, the MST Worker can find out what the difficulties are and help you and your parent or carer get you back to school. 

I want to stop smoking so much cannabis and drinking so much

If you have problems with drugs or alcohol, the MST Worker can make a plan with you and your parent or carer to help you cut down so that you feel better about yourself.

You and your parent or carer are not getting on

The MST Worker can help to find ways for you and your parent or carer to get on better.

If you get MST, it’s perfectly ok if you accept some of our ideas for help but not others. The MST Worker will continue to help you with the things you and your parent or carer want help with.

Where does MST happen?

In the home. It doesn’t happen at the Youth Offending Service.

How long does MST last?

3 to 5 months.
When does MST happen?

The MST Worker comes to your house when you and your parent or carer want, usually twice a week. As we said earlier, if you agree, some of the meetings will involve you as well as your parent or carer. The MST worker will also meet separately with your parent or carer.

What happens if I agree to take part?

You are completely free to decide whether or not you want to take part in the study. If you agree you will be asked to sign some forms that show you have agreed to take part and then fill in some questionnaires. 

What does me signing the forms mean?

The forms show that you agree to take part in the study and that you agree to us finding out in the future whether you have been in trouble with the law. 

What are the questionnaires?

The questionnaires will take about an hour and a half and will be done at another meeting after you have signed the forms agreeing to take part in the study. There are questions about:

· Your behaviour and any worries you may have; 

· What you think about police, teachers and the law; 

· How you get on with friends and family. 

There’s also a questionnaire where we show you pictures of faces and ask you what you think the person is feeling, for example happy (, sad ( or angry. 

We would also like to give you some words and ask you what they mean. For example, words that describe animals and words that describe feelings, such as anger. There is also a short activity, like a puzzle.

If you have any difficulties reading or understanding any of the questions, we will be pleased to help you. 

As part of the study we would like your permission and your parent or carer’s permission to approach the your school for information.

What happens to the information I give in the questionnaires?

The information you give in the questionnaires is private and will not be shown anyone outside the MST Team. We would like to show you our appreciation for agreeing to complete the questionnaires by offering you and your parent or carer, who will also fill in similar questionnaires, a total of £25, which we will give when the questionnaires have been completed

How do I find out whether we get MST?

After you and your parent or carer have done the questionnaires, you find out whether or not you get MST by opening an envelope. Everyone has an equal chance but only half who agree to take part in the study get MST. This is decided by chance, like tossing a coin and saying ‘Heads’ you get MST and ‘Tails’ you don’t get MST. Only the MST Administrator knows what is in your envelope. Whether you get MST or you don’t, we will ask you and your parent or carer to do the questionnaires again, about five months from now and will be pleased to offer both of you a total of £25 for your help after the forms have been completed.

Rules that we must follow

There are a few things for you to know before you decide whether or not to take part in this MST study. We have to follow some rules to make sure that people who help us are treated well and not harmed in any way. Here are those rules: 

(1) Consent or agreeing to take part in the study

· You do not have to agree to take part if you do not want to. As we said earlier, you are completely free to decide whether or not you want to take part in the study. 

· If you decide you would like to take part in the study both you and your parent or carer have to agree;

· If you DO NOT agree to take part, you will still get the services decided by the Youth Offending Service and the court, but you won’t get MST. 

· If you DO agree to take part, you can change your mind and stop at any time. Nothing will happen to you because the study is completely separate from what the court has asked you to do.

(2) Confidentiality: keeping what you tell us private

Second, you should know that everything you tell us is private. Case records are locked up and will not be shown to anyone outside the MST Team without your signed agreement. Any thing you say will not be told to anyone outside the MST Team, except in three circumstances:

· We would have to tell the police if we were told that someone was sincerely planning to seriously harm a specific person. 

· We would also have to tell the police if we were to learn that a person under the age of 16 was currently at risk of harm.

· If a member of your family was involved in a criminal trial and a judge or magistrate asked, we might have to give the case file to the judge or magistrate, who would decide if any of the information was needed for the trial.

So all information is private except when:

1. A person is sincerely planning to seriously harm a specific person.

2. A child or young person is at risk of harm.

3. A court demands the case records.

(3) Reporting the findings of the study

The third thing you should know is that a report will be written about the results of the study. In that report, the results will be presented in such a way that no one can find out that it is you and your parent or carer or know that you took part. In other words, we can guarantee that information about you will be secret and private because we talk about groups not the individual. We do this mainly by using percentages. For example, we might say that 90% of young people in the study thought stealing was bad. The reports will be available on the Internet at www.brandon-centre.org.uk.

Conclusion

Finally, there are no risks associated with you taking part in the MST study. And what we learn in this study may be used to help other young people and their parent or carer.

Your questions and concerns

Geoffrey Baruch, as Project Manager and Director of the Brandon Centre, will be available if you have any questions or concerns. You can contact him at:

Brandon Centre for Counselling and Psychotherapy for Young People

26 Prince of Wales Road, London NW5 3LG

Tel: 020 7267 4792

E-mail: geoffreybaruch@brandon-centre.org.uk
The Brandon Centre 

in partnership with the Youth Offending Service
A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law

CONSENT FORM – YOUNG PERSON

PROJECT MANAGER: Geoffrey Baruch (Director of the Brandon Centre)
Please complete the following:










   
Delete as necessary

1.
I have read the information that describes this study.



Yes/No

2.
I have had an opportunity to ask questions and discuss this study.

Yes/No

3.
I have received satisfactory answers to all my questions.


Yes/No

4.
I have received sufficient information about this study.



Yes/No

5.
I have spoken to a member of the MST Team about this study.


Yes/No

6.
I understand that I do not have to take part in this study.


Yes/No

7.
Do you agree to take part in this study?





Yes/No

8. Having agreed to take part in this study, do you agree to the MST Team



having access to your arrest and conviction record now and 

at five points in the future: after five months of MST or services 

arranged by the Youth Offending Service and after six months, 

one year, two years and three years.





Yes/No

Signed: ………………………………………………………..  Date: ………………………………

Name in Block Letters: ……………………………………………………………………………….
Signature of  MST Therapist or Project Manager:………………………………………………
APPENDIX 6
LETTER SENT BY HARINGEY YOUTH OFFENDING SERVICE MANAGER TO

PARENT OR PRINCIPAL CARER

Name

Address

Date

Dear [NAME OF PARENT OR CARER],

Re. Multisystemic Therapy  

The Youth Offending Service in partnership with the Brandon Centre is offering a new service called Multisystemic Therapy or “MST” in addition to the usual service offered to young people. The aim of MST is to prevent re-offending by young people who are in trouble with the police and the court system. [NAME OF YOUNG PERSON] has been identified as someone who might benefit from MST.

MST lasts for three to five months and involves working with the parents or carers as well as with the young person. The MST Worker helps with parenting. For instance, the Worker works with parents or carers to support the young person with school, training or employment and to engage in activities that do not involve breaking the law. 

The Brandon Centre is offering MST as part of a study in order to find out how well MST prevents re-offending. A group of young people who get MST and the services decided by the court will be compared with a group of young people who get the services decided by the court but not MST. Down the road, after six months, one year, two years and three years, someone from the MST Team will check to see if there is a difference between the two groups in terms of getting into trouble with the law. One of the questions the project would like to answer is if a young person and their parent or carer get MST, does it mean that they are less likely to get into trouble? This type of study, where two ways of helping are compared, means that should you and [NAME OF YOUNG PERSON] agree to be part of the project, there is a 50% chance of you getting MST. If you don’t get MST, you can still have help for parents from the Youth Offending Service. Your details will be passed to the Family Support Worker here so that you can be given information about our Parenting Group.

If you agree to take part, you and [NAME OF YOUNG PERSON] will be asked to sign a consent form and complete some questionnaires. As a token of appreciation for you taking part in the study, the Brandon Centre MST Team is offering you and [NAME OF YOUNG PERSON] a total of £25 after completing the questionnaires at the beginning of the study and a total of £25 after completing a second set of questionnaires at the end of the study. 

If you have any questions or do not wish to be contacted by the MST Team, please contact me on the above number within 14 days or return the enclosed form stating that you do not wish your name to be passed to Charles Wells, who is the MST Supervisor at the Brandon Centre and is also a member of staff at the Youth Offending Service. 

Being contacted by Charles does not oblige you in any way to arrange a meeting with the MST Team and you are free to refuse such a meeting. Should you agree to meet with the MST Team, this does not oblige you to take part in the study and you are free to refuse to take part in the study at any time.

I am enclosing a leaflet that describes MST and the study. [if child is under 16: I am enclosing a leaflet for you and a leaflet for [NAME OF YOUNG PERSON] that describes the study.] If I do not hear from you, Charles will contact you to arrange a meeting with you and [NAME OF YOUNG PERSON].

Yours sincerely,

Manager

Youth Offending Service 

​​​​​​​​​​​​
I do not wish to be contacted about the Multisystemic Therapy study.
Name of young person:………………………………………………………………………………………
Name parent or carer : ……………………………………………………………………………

Signature: ………………………………………………………………………………………………………

Date: ……………………………………………………………………………………………………………...

APPENDIX 7
LETTER SENT BY HARINGEY YOUTH OFFENDING SERVICE MANAGER TO

YOUNG PERSON AGED 16 YEARS

Name

Address

Date

Dear [NAME OF YOUNG PERSON],

Re. Multisystemic Therapy  

The Youth Offending Service in partnership with the Brandon Centre is offering a new service called Multisystemic Therapy or “MST” in addition to the usual service offered to young people by the Youth Offending Service. The aim of MST is to prevent re-offending by young people who are in trouble with the police and the court system. You have been identified as someone who might benefit from MST.

MST lasts for three to five months and involves working with your parent(s) or carer(s) as well as with you. The MST Worker helps your parent(s) or carer(s) with parenting and can also help you with college or finding work and activities that you might be interested in doing. 

The Brandon Centre is offering MST as part of a study because in order to find out how well MST prevents re-offending. A group of young people who get MST and the services decided by the court will be compared with a group of young people who get the services decided by the court but not MST. Down the road, after six months, one year, two years and three years, someone from the MST Team will check to see if there is a difference between the two groups in terms of getting into trouble with law. One of the questions the project would like to answer is, if a young person and their parent(s) or carer(s) get MST, does it mean that they are less likely to get into trouble? This type of study, where two ways of helping are compared, means that should you and your parent(s) or carer(s) agree to be part of the project, there is a 50% chance of you getting MST.

If you agree to take part, you and your parent(s) or carer(s) will be asked to sign a consent form and complete some questionnaires. As a token of appreciation for you taking part in the study, the Brandon Centre MST Team is offering you and your parent(s) or carer(s) a total of £25 after completing the questionnaires at the beginning of the study and a total of £25 after completing a second set of questionnaires at the end of the study. 

If you have any questions or do not wish to be contacted by the MST Team, please contact me on the above number within 14 days or return the enclosed form stating that you do not wish your name to be passed to Charles Wells, who is the MST Supervisor at the Brandon Centre and is also a member of staff at the Youth Offending Service. If I do not hear from you within 14 days, Charles will contact your parent(s) or carer(s) to see if you would like to arrange a meeting with him.

Meeting Charles does not oblige you in any way to take part in the study and you are free to refuse to take part in the study at any time.

I am enclosing a leaflet that describes MST and the study. If I do not hear from you, Charles will contact your parent(s) or carer(s) to arrange a meeting with you and her/him/them.

Yours sincerely,

Manager

Youth Offending Service 

​​​​​​​​​​​​
I do not wish to be contacted about the Multisystemic Therapy study
Name of young person:………………………………………………………………………………………
Signature: ………………………………………………………………………………………………………

Date: ……………………………………………………………………………………………………………..
APPENDIX 8
LETTER SENT BY CAMDEN YOUTH OFFENDING SERVICE MANAGER TO

PARENT OR PRINCIPAL CARER

Name

Address

Date

Dear [NAME OF PARENT OR CARER],

Re. Multisystemic Therapy  

The Youth Offending Service in partnership with the Brandon Centre is offering a new service called Multisystemic Therapy or “MST” in addition to the usual service offered to young people. The aim of MST is to prevent re-offending by young people who are in trouble with the police and the court system. [NAME OF YOUNG PERSON] has been identified as someone who might benefit from MST.

MST lasts for three to five months and involves working with the parents or carers as well as with the young person. The MST Worker helps with parenting. For instance, the Worker works with parents or carers to support the young person with school, training or employment and to engage in activities that do not involve breaking the law. 

The Brandon Centre is offering MST as part of a study in order to find out how well MST prevents re-offending. A group of young people who get MST and the services decided by the court will be compared with a group of young people who get the services decided by the court but not MST. Down the road, after six months, one year, two years and three years, someone from the MST Team will check to see if there is a difference between the two groups in terms of getting into trouble with the law. One of the questions the project would like to answer is if a young person and their parent or carer get MST, does it mean that they are less likely to get into trouble? This type of study, where two ways of helping are compared, means that should you and [NAME OF YOUNG PERSON] agree to be part of the project, there is a 50% chance of you getting MST. If you don’t get MST, you can still have help for parents from the Youth Offending Service. Your details will be passed to the Family Support Worker here so that you can be given information about our Parenting Group.

If you agree to take part, you and [NAME OF YOUNG PERSON] will be asked to sign a consent form and complete some questionnaires. As a token of appreciation for you taking part in the study, the Brandon Centre MST Team is offering you and [NAME OF YOUNG PERSON] a total of £25 after completing the questionnaires at the beginning of the study and a total of £25 after completing a second set of questionnaires at the end of the study. 

If you have any questions or do not wish to be contacted by the MST Team, please contact me on the above number within 14 days or return the enclosed form stating that you do not wish your name to be passed to Charles Wells, who is the MST Supervisor at the Brandon Centre. If I do not hear from you, I will contact you in 14 days to ask whether you agree to be contacted by the MST Supervisor in order to arrange a meeting.

Being contacted by Charles does not oblige you in any way to arrange a meeting with the MST Team and you are free to refuse such a meeting. Should you agree to meet with the MST Team, this does not oblige you to take part in the study and you are free to refuse to take part in the study at any time.

I am enclosing a leaflet that describes MST and the study. [if child is under 16: I am enclosing a leaflet for you and a leaflet for [NAME OF YOUNG PERSON] that describes the study.] 

Yours sincerely,

Manager

Youth Offending Service 

​​​​​​​​​​​​
I do not wish to be contacted about the Multisystemic Therapy study.
Name of young person:………………………………………………………………………………………
Name parent or carer : ……………………………………………………………………………

Signature: ………………………………………………………………………………………………………

Date: ……………………………………………………………………………………………………………...

APPENDIX 9
LETTER SENT BY CAMDEN YOUTH OFFENDING SERVICE MANAGER TO

YOUNG PERSON AGED 16 YEARS

Name

Address

Date

Dear [NAME OF YOUNG PERSON],

Re. Multisystemic Therapy  

The Youth Offending Service in partnership with the Brandon Centre is offering a new service called Multisystemic Therapy or “MST” in addition to the usual service offered to young people by the Youth Offending Service. The aim of MST is to prevent re-offending by young people who are in trouble with the police and the court system. You have been identified as someone who might benefit from MST.

MST lasts for three to five months and involves working with your parent(s) or carer(s) as well as with you. The MST Worker helps your parent(s) or carer(s) with parenting and can also help you with college or finding work and activities that you might be interested in doing. 

The Brandon Centre is offering MST as part of a study because in order to find out how well MST prevents re-offending. A group of young people who get MST and the services decided by the court will be compared with a group of young people who get the services decided by the court but not MST. Down the road, after six months, one year, two years and three years, someone from the MST Team will check to see if there is a difference between the two groups in terms of getting into trouble with law. One of the questions the project would like to answer is, if a young person and their parent(s) or carer(s) get MST, does it mean that they are less likely to get into trouble? This type of study, where two ways of helping are compared, means that should you and your parent(s) or carer(s) agree to be part of the project, there is a 50% chance of you getting MST.

If you agree to take part, you and your parent(s) or carer(s) will be asked to sign a consent form and complete some questionnaires. As a token of appreciation for you taking part in the study, the Brandon Centre MST Team is offering you and your parent(s) or carer(s) a total of £25 after completing the questionnaires at the beginning of the study and a total of £25 after completing a second set of questionnaires at the end of the study. 

If you have any questions or do not wish to be contacted by the MST Team, please contact me on the above number within 14 days or return the enclosed form stating that you do not wish your name to be passed to Charles Wells, who is the MST Supervisor at the Brandon Centre. If I do not hear from you within 14 days, I will contact your parent(s) or carer(s) to ask whether you agree to be contacted by the MST Supervisor in order to arrange a meeting.

Meeting Charles does not oblige you in any way to take part in the study and you are free to refuse to take part in the study at any time.

I am enclosing a leaflet that describes MST and the study. 

Yours sincerely,

Manager

Youth Offending Service 

​​​​​​​​​​​​
I do not wish to be contacted about the Multisystemic Therapy study
Name of young person:………………………………………………………………………………………
Signature: ………………………………………………………………………………………………………

Date: ……………………………………………………………………………………………………………..
     APPENDIX 10

Information to be given by MST Supervisor to parent or principal carer when describing questionnaires

‘We have a number of questionnaires that we would like you to complete. This will take about an hour and a half. The questionnaires cover a number of areas that are known to be important in why some young people sometimes get into trouble.  The areas covered include: your child’s behaviour and worries, their beliefs and attitudes about authority and the law, their friendships and family relationships, and their ability to understand how other people think and feel. We would like to get your opinions about these things. The information you give in the questionnaires is confidential and will not be shown to anyone outside the MST Team. If you have any difficulties reading or understanding any of the questions, we will be pleased to help you.

[CHILD’S NAME] will complete similar questionnaires. We would also like to give her/him some words and ask her/him what they mean. For example, words that describe animals and words that describe feelings, such as anger. There is also a short activity for the young person, like a puzzle. 

We would like to show you our appreciation for agreeing to complete the questionnaires by offering you and the young person a total of £25 which we will give you when the questionnaires have been completed.’ 

Information to be given by MST Supervisor to the young person when describing questionnaires

‘We have a number of questionnaires that we would like you to complete. This will take about an hour and a half. The questionnaires will ask you about your behaviour and any worries you may have, what you think about authority and the law, your friendships and family relationships. There’s also a questionnaire where we show you pictures of faces and ask you what you think the person is feeling, for example happy (, sad ( or angry. We would like to get your opinion about these things. We would also like to give you some words and ask you what they mean. For example, words that describe animals and words that describe feelings, such as anger. There is also a short activity, like a puzzle. The information you give in the questionnaires is confidential and will not be shown to anyone outside the MST Team. If you have any difficulties reading or understanding any of the questions, we will be pleased to help you. 

We would like to show our appreciation for agreeing to complete the questionnaires by offering you and your parent or carer a total of  £25 which we will give you when the questionnaires have been completed’.

APPENDIX 11

RESEARCH QUESTIONNAIRES

All measures are completed pre-treatment. This includes a demographic form completed by parents to identifying basic elements such as family structure, ethnicity, and socio-economic standing that need to be considered in our analyses. For post-testing, young people do not repeat the intelligence test (WISCiii) and emotional recognition test (Mind in the Eyes).  Parents do not repeat the Parent Information Form (PIF) and ADHD rating scale. Teachers do not repeat the ADHD rating scale. These measures assess potential moderators to treatment outcome.

Demographic and socio-economic information
1. Parent Information Form (PIF): a form that elicits information about parent education and employment, family structure and the ethnicity of the young person.

Criminal offending and broader antisocial behaviour

2. Official Criminal Record: the official criminal record will be obtained allowing for documentation of type, frequency and severity of offending.
3. Self-Report of Youth Antisocial Behaviour (SRYB): a psychometrically valid 23-item instrument designed to measure the prevalence and incidence of antisocial and criminal behaviour in pre-adolescent and adolescent children (Olweus, 1989).  It evaluates two broad domains: general antisocial behaviour and school-related antisocial behaviour. The SRYB is completed by the young person.
Emotional and behavioural problems

4. Achenbach Checklists: 113-item instruments that yield total broad-band problem scores and narrow-band subscale scores assessing internalising and externalising problems in areas such as anxiety, depressive symptoms, social problems, and oppositional and aggressive behaviour.  The Achenbach will be administered to the teenager (YSR), parent or carer (CBCL), and the teacher (TRF) (Achenbach, 1991).
5. Antisocial Process Screening Device (ASPD): a measure developed to assess early manifestations of the traits associated with psychopathy.  20 scaled items measure three dimensions of behaviour: (i) callous/unemotional traits; (ii) narcissism; and (iii) impulsivity (Frick & Hare, 2001). Parents and teachers typically complete the ASPD with children between the ages of 6 and 13. However, the scale has been used with adolescents and also administered in a self-report format (e.g., Caputo, Frick, & Brodsky, 1999). The study will administer the items to the young person, parent or carer, and teacher.  

6. ADHD Rating Scale/Parent Rating Scale: standard rating scale initially developed by DuPaul (1991) that measures ADHD symptoms completed by parent or carer and teacher.  We have added the items for Oppositional-Defiant Disorder (ODD) and Conduct Disorder (CD) to measure the range and intensity of behaviour problems shown by the young person.  APSD items have also been incorporated into the Parent Rating Scale to avoid the parent or carer having to complete too many separate forms. 
Antisocial cognitions and deviant peer relations  

7. Beliefs and Attitudes Scale (BAS): a broad-based measure designed to assess antisocial beliefs and attitudes in pre-adolescents and adolescents. Items are derived from two sources: 28 items dealing with compliance and conflict with authority and peer conflict generated by Stephen Butler and Alan Leschied based on empirical research into youth offending. 28 items addressing young people’s perceptions of law-abiding behaviour and institutions (e.g. police, courts, law) incorporated from the Criminal Sentiments Scale-Modified (CSS-M) (Shields, 1992; Simourd, 1995), an instrument recently made commercially available.      
8. Peer Relations: items measuring the young person’s involvement with delinquent peers, adapted from the “Youth in Transition Study” from the USA (Elliot et al, 1985). For instance, how often the young person associates with deviant peers, and her/his perceptions about whether her/his antisocial behaviour is influenced by deviant peers.    
9. Parenting Scale: a scale developed by Loeber and colleagues to measure parent monitoring, supervision and disciplinary practices.  This measure is unpublished but highly relevant to the areas of parenting targeted by MST.   
Parent-adolescent attachment and family interactions

10. Inventory of Parent and Peer Attachment (IPPA): attachment is measured using the parent-child section of the IPPA, a well-standardised multidimensional instrument by Greenberg and Armsden in 1987 (Armsden & Greenberg, 1987).  The young person and her/his parent or carer independently complete forms of the questionnaire.  
11. Subjective Family Picture Test (SFPT): the SFPT is an instrument for mapping perceptions of family relationships recently developed by Michael Scholz and Fritz Mattejat. It focuses on two dimensions: emotional connectedness and individual autonomy.  These dimensions are of particular relevance to adolescent and family models of intervention. The SFPT will be administered to the young person and the parent or carer. 

Theory of mind and intellectual functioning

12. Mind in the Eyes (Baron-Cohen et al, 2001): comprised of 28 items in the form of photographs of male and female eyes, each of which is surrounded by four words describing a feeling or mental state. The measure assesses a subject’s ability to identify the mental states of others.   

13. Short-Form of the WISCiii: A two-subtest short-form comprised of Vocabulary and Block Design will screen for level of intellectual functioning.  The WISCiii-Third Edition-UK (Weschler, 1992) is the most widely-used intelligence test with children and adolescents.

Parent Adjustment 

14. Hopkins Brief Symptom Inventory: A well-standardised self-report checklist that measures the type and severity of an adult’s mental health problems (Derogatis, 1993).






References

Achenbach, T. M. (1991a). Manual for the Youth Self-Report and 1991 Profile.

 
Burlington: University of Vermont, Department of Psychiatry.
Achenbach (1991b). Manual for the Child Behaviour Checklist/4-18 and 1991

 
Profile. Burlington: University of Vermont, Department of Psychiatry.
Armsden, G. C., & Greenberg, M.T. (1987). The Inventory of Parent and Peer

Attachment:
Individual differences and their relationship to psychological well-being in adolescence. Journal of Youth and Adolescence, 16, 427-454. 

Baron-Cohen, S. Wheelwright, S., Spong, A. Scahill, V., & Lawson, J. (2001).  Are

intuitive physics and intuitive psychology independent? A test with children with Asperger Syndrome. Journal of Developmental and Learning Disorders, 5, 47-78.

Caputo, A. A., Frick, P. J., & Brodsky, S. L. (1999).  Family violence and juvenile sex

offending: Potential mediating roles of psychopathic traits and negative attitudes toward women.  Criminal Justice and Behaviour, 26, 338-356.

Derogatis, L. R. (1993). Brief Symptom Inventory: Administration, Scoring and

 
Procedures Manual. Minneapolis: National Computer Systems Inc.

DuPaul, G. R. (1991). Parent and teacher ratings of ADHD symptoms: Psychometric

properties in a community-based sample.  Journal of Clinical Child Psychology, 20, 245-253. 

Frick, P. J. & Hare, R. D. (2001). Antisocial Process Screening Device (APSD):

 
Technical Manual. Toronto: Multi-health systems.

Loeber, R. & Stouthamer-Loeber, M. (1986). Family factors as correlates and

predictors of juvenile conduct problems and delinquency.  In M. Tonry & N. Morris (Eds.) Crime and justice: An annual review of research (Vol. 7, pp. 29-149). Chicago: University of Chicago Press. 

Simourd, D. J. (1997), The Criminal Sentiments Scale-Modified and Pride in

 
Delinquency Scale: Psychometric properties and construct validity of two

 
measures of criminal attitudes. Criminal Justice and Behaviour, 24: 52-70.
Weschler, D. (1992). Weschler Intelligence Scale for Children-Third Edition. San

 
Antonio, TX: The Psychological Corporation.

APPENDIX 12

The Brandon Centre 

in partnership with the Youth Offending Service
A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law

AGREEMENT FOR RELEASE OF INFORMATION BY THE YOUNG PERSON’S TEACHER TO MST THERAPIST – PARENT OR CARER

I agree that information about my child can be passed to ………………………………………….. in order assist with my child’s Multisystemic Therapy.
Name of young person:…………………………………………………………………………….

Signature of parent:……………………………………………………………………………….. 

Name of parent: ……………………………………………………………………………………

Date: ………………………………………………………………………………………………..
The Brandon Centre 

in partnership with the Youth Offending Service
A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law

AGREEMENT FOR RELEASE OF INFORMATION BY THE YOUNG PERSON’S TEACHER TO MST THERAPIST – YOUNG PERSON

I agree that information about me can be passed to ………………………………………………... in order assist with my Multisystemic Therapy.
Name of young person:…………………………………………………………………………….

Signature of young person: ………………………………………………………………………

Date: ………………………………………………………………………………………………..

APPENDIX 13

LETTER TO TEACHER OF YOUNG PERSON RECEIVING MST

Name

Address

Date

Dear [NAME OF TEACHER]

Re: [NAME OF YOUNG PERSON]

[NAME OF YOUNG PERSON] and [HER/HIS] parent or carer have given us permission to contact you (see enclosed forms) in order to ask for your help with a study that we are carrying out with the Youth Offending Service of a new type of intervention that has proved successful in preventing young people persistently in trouble with the courts from re-offending. 

The intervention is called Mutisystemic Therapy (MST) and principally involves the young person and her/his parent or carer. MST works by strengthening the parenting skills of the parent, by reducing conflict in the home and by increasing affection between the young person and her/his parent or carer. The MST Therapist also works with the young person and her/his parent or carer to disengage her/him from delinquent peers and to promote pro-social activities and friendships. The intervention takes place mainly in the home of the young person and takes between 3 to 5 months.

A key objective is improving the young person’s involvement in school and also her/his academic performance. 

Learning your views about [NAME OF YOUNG PERSON]’s situation would be very useful. 

MST is being tested as part of a study (the enclosed leaflet provides details of the study). We therefore need your agreement for taking part and would be grateful if you would sign the attached consent form and return it to us in the enclosed stamped addressed envelope. Should you consent, I would also be grateful if you would complete the enclosed questionnaires and return them to us.

Once we have received the signed consent form [NAME OF MST THERAPIST], one of our MST Therapists, will contact you to arrange a meeting at your convenience. In the meantime, please do not hesitate to contact me on 020 7267 4792 OR our MST Administrator, Joanna Brett, on 020 7424 9935 if you would like more information about MST or have any queries about the questionnaires.

Yours sincerely

Geoffrey Baruch

MST Project Manager

APPENDIX 14

LETTER TO TEACHER OF YOUNG PERSON IN CONTROL GROUP

Name

Address

Date

Dear [NAME OF TEACHER]

Re: [NAME OF YOUNG PERSON]

[NAME OF YOUNG PERSON] and [HER/HIS] parent or carer have given us permission to contact you (see enclosed forms) in order to ask for your help with a study that we are carrying out with the Youth Offending Service of a new type of intervention that has proved successful in preventing young people persistently in trouble with the courts from re-offending. 

The intervention is called Multisystemic Therapy (MST) and principally involves the young person and her/his parent or carer. MST works by strengthening the parenting skills of the parent, by reducing conflict in the home and by increasing affection between the young person and her/his parent or carer. The MST Therapist also works with the young person and her/his parent or carer to disengage her/him from delinquent peers and to promote pro-social activities and friendships. A key objective is improving the young person’s involvement in school and also her/his academic performance. I enclose a leaflet that describes the project.

In order to evaluate whether MST is effective, we are conducting a research trial to compare a group of young people who, with their parents or carers, receive MST with those who receive the usual services through the Youth Offending Service. [NAME OF YOUNG PERSON] is part of the group that is not receiving MST.

I enclose a form signed by [NAME OF YOUNG PERSON] and [HER/HIS] parent or carer allowing us to approach you. I also enclose a form for you to sign giving your agreement to take part in the study. Should you consent, I would be very grateful if you would please complete the enclosed questionnaires to contribute to our understanding of  [NAME OF YOUNG PERSON]’s situation at school and return them with the teacher participation agreement in the stamped addressed envelope provided.

The MST Administrator, Joanna Brett, will contact you shortly to check that you have received these forms and to answer any questions you may have. In the meantime, please do not hesitate to contact me on 020 7267 4792 or Joanna on 020 7424 9935 if you would like more information about MST or have any queries about the questionnaires.

Yours sincerely

Geoffrey Baruch

MST Project Manager

APPENDIX 15

The Brandon Centre 

in partnership with the Youth Offending Service
A study of Multisystemic Therapy: 

A new type of help in the UK for young people in trouble with the law

TEACHER PARTICIPATION AGREEMENT

I have read and understood the letter informing me of this study and consent to take part.

Signature of teacher: ……. ………………………………………………………………………..

Name of teacher: ……. …………………………………………………………………………….

Date: ……………………………………………………………………………………………….

Name and address of school: ……. ………………………………………………………………
……. ………………………………………………………………………………………………...
……. ………………………………………………………………………………………………...


APPENDIX 16

FLOW-CHART SHOWING PROCESS OF REFERRALS TO MST STUDY


APPENDIX 17

INDEPENDENT PEER REVIEW OF RESEARCH PROTOCOL

7 February 2011
Ms Stephanie Ellis

Chair

Camden & Islington Ethics Committee

Room 3/14 

Third Floor, West Wing

St Pancras Hospital

4 St Pancras Way

London NW1 0PE

Dear Ms Ellis

Full title of study:
A study of multisystemic therapy: A new type of help in the UK for young people in trouble with the law

REC reference number:
04/Q0511/76
This letter is written in relation to your committee’s request for an independent scientific assessment of the Multisystemic therapy trial, currently undertaken by the Brandon Centre. 

I am writing to confirm for your committee that in my view this trial is of the utmost scientific importance. I believe this for the following reasons:

1. MST is currently recommended as the psychosocial treatment of choice for persistent conduct problems in adolescence by both the American Psychological Association and the American Academy of Child and Adolescent Psychiatry. It is the only evidence-based approach for this group of young people with moderate to severe conduct problems.  Recommendations to PCTs from UK mental health experts also highlight the potential value of this approach for CAHMS Tier 3 services (for example, Drawing on the Evidence by Wolpert and her colleagues published by CORE and BPS). 

2. While MST is better supported by RCT data than most psychosocial interventions for delinquent young people, independent trials of effectiveness are few. Further, MST is more than the implementation of a treatment protocol and involves extensive recommendations for the reorganisation of the system of care around a particular child and family.  By definition this type of intervention will be deeply context dependent and thus evidence from the United States and even Canada cannot be considered to be much more than offering an indication of the potential of the approach to the UK context.  In fact, the budding Mental Health Research Network (MHRN) for children and adolescents, at its preliminary meetings, has identified research on MST as one of a number of priority research areas.

3. There is health economic evidence to support the assertion that severe conduct disorder and associated adolescent delinquency will be one of the costliest forms of mental disorder for the newly integrated health, educational and social services for children. MST’s integrative approach, meshes well with the service developments suggested by recent government documents but the absence of UK based RCTs makes the recommendation of nation wide implementation premature. 

For these reasons, I believe that a trial of MST in London is timely and desirable. 

The specific protocol, which I have carefully reviewed earlier and more recently in the light of the helpful comments of your committee, has a number of important merits.  I summarise what I consider to be the most significant:

1. The Brandon Centre has established strong relationships with local Youth Offending Services, which represent a unique and important source of representative samples of referrals. North American studies have used samples where the representativeness of the sample is far harder to establish.

2. The recruitment figures to date for the trial indicate that the sample, which is likely to be recruited, is quite representative of the population to whom this intervention is likely to be of relevance.

3. The therapists in the Brandon Centre trial are well-trained professionals who are additionally adherent to the complex MST protocol.  Other replications of the MST protocol, currently ongoing in the UK, have not been able to manage staffing by appropriately trained mental health professionals and, whatever their conclusions, their findings will be suspect.

4. The trial is well funded, and powered to identify clinically significant differences between treatment as usual and experimental treatment.

5. The measures of outcome include exploratory measures relating to the mechanisms of disturbance as well as change. No other reported trial of MST has provided adequate information related to mechanism. In addition the evaluation will be able to draw on MST’s routine and well-established clinical measure of adherence (treatment integrity).

6. In the light of the Ethics Committee’s detailed review of the protocol and the recommendations for improving procedures for obtaining informed consent I believe the trial leadership has made significant progress in identifying problems with the recruitment and consent pathways and has now provided a clear and transparent protocol for obtaining consent for the young people and their families for randomisation and participation in the trial.

7. The administrative and clinical leadership of the trial is in my view highly competent. The Brandon Centre has considerable experience in delivering services that involve novel and innovatory interventions for young people that present with serious and persistent conduct problems. For many years the Centre has maintained audit procedures, including the routine evaluation of mental health outcome, that have had a significant influence on Tier 3 Child and Adolescent Mental Health Services adopting similar procedures.

8. The Centre is closely linked to the Sub-Department of Clinical Health Psychology at University College London, which has significant expertise in trial methodology, including statistics. The Director of the Brandon Centre, in recognition of his scientific achievements, holds a visiting senior lectureship in the Psychology department of UCL. 

In the light of these and other observations I have no difficulty in writing in strong support of the scientific merit of the Brandon Centre MST trial. The question posed is important and timely and the trial design will permit a clear and unequivocal answer.

Yours sincerely,

Prof Peter Fonagy, FBA

Director, Sub-Department of Clinical Health Psychology 




Youth Offending Service Manager sends letter to parent or carer, and to young person if aged 16.






































MST Supervisor contacts parent or carer.





MST Supervisor and MST Therapist meet young person and parent or carer. 





Young person and/or parent or carer may refuse to find out more about MST at any stage.





Consent forms signed by young person and parent or carer at first or second meeting.





MST Administrator confidentially randomises young person and parent or carer into MST or control group.





Intake questionnaires completed at next meeting with young person and parent or carer. 





MST Therapist and young person and parent or carer open envelope to discover outcome of randomisation. 





MST: Young person and parent or carer receive 3-5 month intervention as well as usual YOS services.





Control: Young person and parent or carer continue to receive YOS Services.





Follow-up questionnaires completed after 3-5 months. On completion, a total of £25 is paid to young person and parent or carer.




























































































Once young person and parent or carer have consented to participate in study, consent may be withdrawn at any time.








� The Brandon Centre is based in Kentish Town in the London Borough of Camden. The Brandon Centre is a voluntary organisation that provides psychotherapeutic, contraceptive and sexual health services for young people.


� Hereafter “principal carer” is used to mean a close relative carrying out the principal caring role or contributing with a parent to a caring role.
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