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Abstract: Aim: Family psychoeducation is an effective adjunct to pharmacotherapy in 

delaying relapse among patients with schizophrenia and bipolar disorder. This study tested 

the treatment adherence and competence of newly trained clinicians to an adaptation of 

family-focused therapy for individuals at clinical high risk for psychosis (FFT-CHR). Methods: 

The sample included 103 youth or young adults (ages 1230 years) who had attenuated 

positive symptoms of psychosis. Families participated in a randomized trial comparing two 

mailto:Mark.Bryant@southernhealth.nhs.uk


 

 

psychosocial interventions: FFT-CHR (18 sessions over 6 months) and enhanced care (EC; 3 

sessions over 1 month). Following a 1.5-day training seminar, 24 clinicians from eight study 

sites received teleconference supervision in both treatment protocols for the 2-year study 

period. Treatment fidelity was rated with the 13-item Therapy Competence and Adherence 

Scales, Revised. Results: Supervisors classified 90% of treatment sessions as above 

acceptable fidelity thresholds (ratings of 5 or better on a 17 scale of overall fidelity). As 

expected, fidelity ratings indicated that FFT-CHR included a greater emphasis on 

communication and problem-solving skills training than EC, but ratings of non-specific 

clinician skills, such as maintaining rapport and appropriately pacing sessions, did not differ 

between conditions. Treatment fidelity was not related to the severity of symptoms or family 

conflict at study entry. Conclusions: FFT-CHR can be administered with high levels of fidelity 

by clinicians who receive training and supervision. Future studies should examine whether 

there are more cost-effective methods for training, supervising and monitoring the fidelity of 

FFT-CHR. (PsycINFO Database Record (c) 2016 APA, all rights reserved)(journal abstract) 
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Abstract: To evaluate the cost-effectiveness of Multidimensional Family Therapy (MDFT) for 

adolescents with a cannabis use disorder, compared to Cognitive Behavioural Therapy 

(CBT). A parallel-group randomized controlled trial was performed. 109 adolescents with a 

DSM-IV cannabis use disorder (CBT n=54; MDFT n=55) were included. Assessments were 

conducted at baseline, and 3, 6, 9 and 12 months post-baseline, and included measures on 

cannabis and other substance use, delinquency, health care utilization, and general health 

related quality of life. Excluding those with missing cost-data, 96 participants (MDFT n=49; 



 

 

CBT n=47) were included. From a health care perspective, the average annual direct medical 

costs in the CBT group were 2015 (95%C.I. 1397-2714), compared to 5446 (95%C.I. 4159-

7092) in the MDFT group. The average quality-adjusted life years (QALY's) gained were 0.06 

QALY higher for the MDFT group, which led to an incremental cost-effectiveness ratio (ICER) 

of 54,308 Euro/QALY or 43,405 per recovered patient. Taking the costs of delinquency into 

account, the costs increased to 21,330 (95%C.I. 12,389-32,894) for the CBT group and to 

21,915 (95%C.I. 16,273-28,181) for the MDFT group, which lead to an ICER of 9266 

Euro/QALY or a cost per recovered patient of 7491. This is the first comprehensive CEA of 

MDFT compared to CBT and it demonstrated that when costs of delinquency were included, 

the ICERS were modest. The results underline the importance of adopting a broader 

perspective regarding cost effectiveness analyses in mental health care. Copyright 2016 

Elsevier Ireland Ltd. All rights reserved. 
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