RESEARCH SUPPORTING STRUCTURAL FAMILY THERAPY

In 1999 the Administration at Daytop (Mendham Inpatient Site) contracted with the
Minuchin Center to train their staff in family therapy, and facilitate the development of a
more family friendly agency.

Some of the findings of the initial assessment before training were:

1. The clinical staff was primarily practicing individual treatment. Their contact
with the family was erratic, and was mainly to pass on information about the
adolescent in treatment. The therapists voiced frustration with the families “lack
of involvement.”

2. Upon admission the agency assumed control of the contact between family and
adolescent. The families were to attend family association meetings on a monthly
basis. The administration had just mandated parental participation at these
meetings due to low attendance. There were attempts to conduct family sessions,
but often there would be a long lapse between admission and the first family
meeting.

3. The parents were often frustrated with their lack of knowledge about their
children. Many felt out of “the loop” and helpless. There was a strong concern
about the lack of academic education and training during their child’s treatment.

4. The rate of successful completion was 23%.

At the end of 2003 after a three-year consultation, there were many positive changed in
this agency. Some of the major ones are:

1. All clinical staff has been trained in a family systems approach. Family therapy is
an ongoing treatment modality both inpatient and in the outpatient clinic.
Supervisors were further trained in family systems to provide supervision and
ongoing training for new incoming staff.

2. The intake process was changed so that the family is involved from the beginning.

Family therapy is a strong factor in the adolescent’s treatment.

4. The Family Association is very independently active and has expanded to four

sites around the state; this is to facilitate attendance for parents who live hours

away from Mendham.

There is a quality education program in place for adolescents.

6. The rate of successful completion has risen to 46%.
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POPULATION — SUBSTANCE ABUSE/ADDICTION

In recent years there has been a steady accumulation of research on family-based
interventions for substance abuse. Stanton and Shadish (1997) concluded, from their
meta-analysis of family therapy for drug abuse, that family therapy with adolescents
show better results that non-family approaches. Others reviews also recognize family-
based treatments as among the most promising approaches for the treatment of adolescent
drug problems (Williams & Chang, 2000; Winters, Latimer, & Stinchfield, 1999). This
makes sense in that considerable research suggests that family management practices are
a variety of risk factors associated with adolescent substance abuse (Hawkins, Catalano,
and Miller, 1992).

In 1982, Stanton and Todd used structural family therapy techniques in their study
on family therapy and drug abuse/addiction. Their study found that structural family
therapy was significantly more effective than non-family therapy approaches. Structural
family therapy continues to be the basis of family work done with this population
www.SAMHSA.gov ). Hendrickson and McCollum speculate this model is still
embraced in this area, due to the chaotic nature of families where one or more family
member is addicted or abusing substances, and the need for increased family functioning.

Stanton and Todd focused on the client — parent (caregiver) dynamic. This model
assumes that developmentally the individual and parents are stuck in a “launching phase”
and the abuse of substances helps maintain this dynamic. They would employ typical
structural techniques to establish boundaries between the client and his/her parents and to
strengthen the couple. Treatment goals included abstinence from substances, productive
use of time, and independent living.

Due to family dysfunction and symptomatic behavior, teenage drug abusers can
be difficult to engage and retain in treatment. Family dysfunction is connected to various
adolescent problem behaviors. These behaviors make providing adequate services a
challenge. With family-based approaches clinicians have the advantage of addressing
some of the very barriers that keep troubled youth from getting the help they need
(Stoolmiller, Duncan, Bank, & Patterson, 1993; Prinz & Miller, 1994; Kazdin, Holland,
& Crowley, 1997; Coatsworth, Santisteban, McBride, & Szapocznik, 2001).
Szapocznick and Williams (2000) continued to refine engagement techniques using three
core structural family therapy strategies: joining, family pattern diagnosis, and
restructuring. These studies have shown that these techniques successfully retain families
and produce effects, even among severe cases.
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POPULATION — GENERAL, ADOLESCENTS

Due to the important role families’ play in the social and emotional development
of children, family-focused interventions are an important piece to child and adolescent
mental health treatment. Controlled trials have shown the effectiveness of family-based
interventions for physical child abuse and neglect; conduct problems; emotional
disturbance; and psychosomatic concerns.

Treatments are typically short-term, outpatient, and have cognitive-behavioral,
structural, or strategic foundations (Shadish, Montgomery, Wilson, et al., 1993; Carr,
2000).
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