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Multidimensional Family Therapy

(MDFT) is an outpatient family-based

program to treat adolescents with

drug abuse and behavioral problems.

The program works intensely at the

same time with the individual adoles-

cent; the family apart from the ado-

lescent; the family and teen together;

and social systems that affect both,

such as schools, courts, peer groups

and the community. MDFT has a

strong theoretical structure based on

developmental psychological princi-

ples. The program, housed in a

research center at the University of

Miami, has conducted several ran-

domized clinical trials which have

demonstrated the effectiveness of dif-

ferent versions of the approach.

Detailed treatment and supervisor

manuals allow replication of the pro-

gram, which has been implemented

in 16 other sites across the country.

Assessment and Matching 

Therapists assess each ado-

lescent’s risk factors such as school

failure, parental drug abuse, connec-

tion with drug using peers, and family

conflict as well as protective factors,

including strong bonds to family,

school and religious organizations

and clear, consistent parental disci-

pline. Observation and clinical inter-

views are used to determine individ-

ual and family functioning. The

approach is applied at various levels

of intensity depending on individual

needs. Because the teen’s and fami-

ly’s functioning in their everyday envi-

ronment is so important to positive

development, therapists help families

get referrals to other services.

Comprehensive, Integrated

Approach 

Individual and family counseling ses-

sions usually take place in a clinic but

can be conducted elsewhere. A fami-

ly sees a therapist one to four times a

week for four to eight months,

depending on the intensity of the

intervention being used. MDFT views

any interaction between the therapist

and the client/family as an opportuni-

ty to provide treatment. Therapists

and client/family members attend

school meetings, wait in court rooms,

ride in elevators or sit in parks. The

interaction and insights provided in

these informal settings are critical for

increasing trust between therapists

and clients and for improving family

dynamics.  MDFT incorporates multi-

ple social systems into its therapeutic

work. Its operations involve family,

peer groups, courts, schools, psychi-

atric and other community services.

Therapists are in constant contact

with all these institutions to help coor-

dinate services and to assess treat-

ment progress. For example, thera-

pists work with schools to obtain

tutoring, arrange transfers to better

schools or transfers into different

classrooms. Staff utilize Special

Education Advocacy (edited by

Joseph Luhman) which describes

Federal regulations outlining the

rights of students and how to obtain

the educational activities needed for

these students.

Family Involvement

Since MDFT seeks to

improve the parent/child relationship,

therapists work diligently to involve

parents in the treatment. MDFT

understands how a good parent/child 

relationship is a powerful protective

factor against substance abuse.

Therapists work on resolving parents’

personal mental health and sub-

stance use issues, teaching parent-

ing skills, and addressing the family

environment as a whole. Therapists

have frequent telephone contact with

families to follow up on issues raised

in counseling and to monitor the

home environment.

Developmentally

Appropriate 

MDFT strives to foster the adoles-

cent’s functioning in multiple domains

at the appropriate stage of develop-

ment that was derailed by substance

abuse. Treatment is geared to 

emotional and developmental maturi-

ty rather than chronological age.

Therapists teach parents how to 

parent for that particular age and 

how to change parenting as the teen

matures. Individual sessions with the
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plete 100 hours of model-based train-

ing (didactic seminar, review of video-

tapes with a supervisor, completion 

of several pilot cases.) In Miami, all

MDFT therapy sessions are video-

taped. Families voice no objection

and the camera is quickly forgotten.

Once a week, all therapists have a

two-to-three hour session to review

these videotapes and to discuss ways

to improve their clinical skills. In the

intensive version of MDFT, Therapist

Assistants are responsible for many

case management services, such as

filling in forms for school transfers,

acquiring food stamps, tracking down

employment opportunities for clients

and arranging housing, medical 

information or medical care.

Gender and Cultural

Competence 

The program addresses gender and

cultural issues on an individual basis.

The staff in the Miami clinic reflect a

variety of cultures and nationalities

(Haitian, Venezuelan, Cuban, African-

American) and relate to Miami’s eth-

nic diversity. Sometimes an adoles-

cent feels estranged from the culture

from which his or her parents came.

Here cultural interventions include the

use of media or print materials, such

as PBS videos and relevant publica-

tions from consulates and libraries,

as informational aids to the therapy

process, which focuses on bridging

the family’s cultural divides.

Continuing Care 

The intensity and length of

aftercare services depend on the

agency implementing MDFT.

Services can include booster family

sessions or referral to a less inten-

sive program. Adolescents are linked

to Twelve Step meetings during 

treatment that continue after treat-

ment ends. Adolescents and families

work on relapse prevention issues

during treatment.

Outcomes 

The program has extensive

research data from four randomized

clinical trials and several therapy

process studies that demonstrate the

effectiveness of the program. Positive

outcomes in MDFT are observed in

symptom reduction and in the promo-

tion of protective factors such as

school performance and family func-

tioning. In one randomized study,

MDFT was compared to two alterna-

tive treatments—adolescent group

therapy and family education, work-

shops and discussions. Outcome

measures were taken at 6 and 12

months post-treatment with absti-

nence confirmed through urinalysis.

At one year post-treatment, 45 per-

cent of youths who had received

MDFT reported clinically significant

reductions in drug use, compared to

32 percent and 26 percent of adoles-

cents in the other two groups. Grade

point average (GPA) improved signifi-

cantly. At intake, 20 percent of the

MDFT population had a grade point

average of 2.0 or better. At one year

follow-up, the percentage increased 

to 76 percent. 

Another study compared MDFT to

individual cognitive-behavioral thera-

py (CBT) for adolescent drug abuse.

Participants in the study were 224

drug-using adolescents and their

families. Self-reported adolescent

drug use and adolescent-reported

and parent-reported externalizing and

internalizing symptomatology were

assessed at intake, termination, and

again at 6 and 12 months following

treatment termination. Although both

approaches produced a significant

decrease in drug use and other prob-

lems during treatment, only MDFT

adolescents continued to improve in

the year following treatment.

Cost

MDFT’s standard program

costs $164 per adolescent per

week; the intensive version costs

$384 per week.

adolescent focus on important devel-

opmental tasks such as identity for-

mation, peer relations and coping

with the demands of school.

Engage and Retain

MDFT’s record of success is

a significant factor in recruiting new

clients. To engage these clients, ther-

apists work intensively with adoles-

cents to identify their treatment goals:

what they want to see changed in

themselves, their families and their

environment. Therapists explain how

the program can help meet these

goals. In order to gain parental coop-

eration, therapists acknowledge par-

ents’ past efforts and encourage

them to express their frustrations with

their children’s drug use and behav-

ioral problems. To engage parents,

therapists may use a family photo

album to help parents recall when

family life was better. Earlier hopes

and dreams of parents for their 

children are discussed, which often

motivate parents to try once more.

Qualified Staff 

MDFT therapists are required

to have at least a master’s degree,

with two years of post-master’s expe-

rience in family-based intervention.

Therapists are then required to com-
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