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ITH THE ADVENT OF ACCOUNT-

ability-based movements such

as managed care, there has
been an increased focus on the measure-
ment and examination of the outcomes
of community-based mental health and
juvenile justice treatment services. This
is a much-needed emphasis because cur-
rently the most widely used treatment
approaches remain largely untested. For
example, children and adolescents who
are the most severely disturbed andfor
delinquent are typically placed in con-
gregate care settings such as group
homes and residential treatment centers.
This is a common practice in most com-
munities, and the number of such place-
ments is expanding, according to the Se-
lect Committee on Children, Youth, and
Families (1990), The American Public
Welfare Association estimates that ap-
proximately 70% of the total funding for
children’s mental health services is used
for residential services.

The rationale for the use of residential
placements is intuitively appealing: By
removing troubled youth from their fam-
ilies and communities and placing them
in settings in which the level of restric-
tiveness appears quite high, it should be
possible to maximally impact their func-
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The goals, chjectives. and philesophy of Multidimensional Treazment Foster Care (MTFC) are outined in
this article, Three specific mechanisms of the MTFC approach known to reduce conflice in the thera-
peutic miliew and ta contribute to seccessful outcomes for youth and their families are described:a proac-

tive approach to reducing problem behavior, the creation and maintenance of 2 consistent and reinfore-

ing environment for the participating youth, and the separation and stratification of staff roles. Controlled

outcome resezrch comparing MTFC to other communicy trearment alternatives with similar populations

of troubled youth are alsa described. Additignally, the resufes of preliminary research evaluating the im-

pact of an MTFC madel adapted to meet the needs of maltreated preschool-age children ac entry o fos-

[ET care are presented,

tioning. Yet, little research exists on ei-
ther the shor-term effectiveness or long-
term benefits of group-based residential
care (Burns & Freidman, 1990; Cham-

“berlain & Reid, 1998). Ironically, com-

pared to other treatment and mental
health service models, the least evidence
of effectiveness exists for residential ser-
vices, where the majority of dollars are
spent (Bums, Hoagwood, & Maulisby,
1998).

There is reason to believe that chil-
dren and adolescents with disruptive be-
havior problems, such as antisocial and
aggressive symptoms, are among the
most difficult populations to treat in res-
idential settings and that they tend to
benefit the least when compared to their
nonantisocial counterparts in care (Zoc-
coliilo & Rogers, 1991). A possible set

of explanations for this notion is that
placement of such youth together in
group settings actually increases their
rates of problem behaviors possibly
through mechanisms such as modeling
and direct reinforcement of aggression.
For example, Dishion and Andrews
(1995) showed that boys with a history
of early arrest were more likely to rein-
force each other’s antisocial or rule-
breaking talk with laughter than were
nonarrested boys. Peer support for ag-
gressive behavior in the classroom has
been shown to increase aggression
{Guerra, Huesmann, Tolan, Van Acker, &
Eron, 1995), and interaction with nega-
tive peers has been shown to predict later
substance use (e.g., Dishion & Andrews,
1995: O'Donnell, Hawkins, & Abbotr,
1995). McCerd’s (1997) reanalysis of the
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