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In this article, we comment on a systematic review and meta-analysis of
Multisystemic Therapy (MST) presented by Littell, Popa, and Forsythe (2005) for the
Nordic Campbell Collaboration. The review attracted a fair amount of attention and
has, in consequence, contributed to renewed discussions about the use of MST in
particular and evidence-based methods in general. According to the Nordic Campbell
Center, there is ""no evidence to suggest that MST is better for young people than
alternative forms of treatment. Nor is there, however, any evidence that MST is
worse." The authors of the systematic review concluded, based on 8 evaluations of
MST, that it is premature to determine the effectiveness of MST compared to other
services. In this article, we argue that the foundation on which this review is based is
insufficient and assert that it is the meta-analysis that is premature. In consequence,
the review seems unfit for evaluating the effectiveness of MST on adolescent

behavioral problems, particularly for the Nordic countries.

Note: This article has been translated from Norwegian with permission of the authors and
has been reviewed by the authors for accuracy. The full citation for the published version
of this article in its original form is as follows:

Ogden,T., & Hagen,K.A. (2006). Virker MST? Kommentarer til en systematisk
forskningsoversikt og meta-analyse av MST. Nordisk Sosialt Arbeid, 26,3, 222-
233.

































than MST. Based on the Norwegian evaluation results (Ogden & Halliday-Boykins 2004;
Ogden & Amlund Hagen 2006), we will assert that MST appears satisfactory in a
Norwegian context—compared with other child welfare services for adolescents with
serious behavioral problems, providing that the program's core components are

implemented in line with the guidelines from the program developer.

' p-value of the result variable, "rearrests" was: 0.0504, which many people would have judged as

being a significant difference in favor of MST at the 5% level.

? According to Lipsey (2000), the test (Q-test) used in such analyses has weak "power" and at least

20 separate studies are required in order for one to be able to draw any conclusions about mean
results.

3 Low "statistical power" increases the risk of so-called type Il error, i.e. that real differences are
not identified by statistical hypothesis testing (Sundell 2005).
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Summaries
In a systematic research overview from Campbell Collaboration, Littell, Popa and
Forsythe (2005) present a meta-analysis of the results from eight evaluations of

Multisystemic Therapy (MST). The overview concludes in that it is premature to draw
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conclusion about the efficiency of MST compared with other services. This article argues
that it is the meta-analysis which is premature, and that consequently it is poorly suited as
a basis for assessing how effective MST is in working serious behavioral problems,

particularly in the Nordic countries.

We comment on a systematic review and meta-analysis of Multisystemic Therapy (MST)
presented by Littell, Popa, and Forsythe (2005) for the Campbell Collaboration. The
authors concluded, based on eight evaluations of MST, that it is premature to determine
the efféctiveness of MST as compared to other services. In this article, we argue that the
foundation on which this review is based is insufficient and assert that it is the meta-
analysis that is premature. In consequence, the review seems unfit for evaluating the
effectiveness of MST on adolescent behavioral problems, particularly for the Nordic

countries.
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