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  Effectiveness of Functional Family Therapy with the Hispanic or Latino Community: A Systematic Literature Review



Abstract
There is a need to expand mental health services for Hispanic and Latino populations. Functional Family therapy is an evidence-based practice that has been demonstrated to be effective and could be a service that fits for this population. Objective: Conduct a systematic review of the literature to identify studies that evaluated the effectiveness of FFT and reported having Hispanic and Latino participants. Method: Four online databases and one clearinghouse were searched between July-August 2023 using specific keywords. Studies were considered eligible for inclusion if the study: (1) reported having implemented FFT; (2) reported outcome measures that showed the effectiveness of the intervention; (3) reported working with Hispanic or Latino populations in its sample. Studies that reported some measures of change were included. Results: 3,204 studies were identified of which 9 met all eligibility criteria, representing 0.28% of the literature. Studies were quasi-experimental, randomized controlled trials, and an open trial. The reported effect sizes range from small to medium. Conclusion: FFT has demonstrated effectiveness in the Hispanic and Latino populations, underscoring the importance of culturally relevant family-based interventions. These findings highlight the value of FFT in addressing the unique needs of family systems and these communities.  
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RESUMEN
Existe una necesidad de servicios de salud mental para las poblaciones de hispanos y latinos. La Terapia Familiar Funcional es una práctica basada en evidencia que ha demostrado tener efectividad y que pudiera ser un servicio adecuado para la población. Objetivo: Realizar una revisión sistemática de literatura sobre la efectividad de FFT en poblaciones Hispanas y Latinas. Método: Cuatro bases de datos y un repositorio fueron revisados durante el periodo de julio-agosto 2023 utilizando palabras claves específicas. Se consideraron elegibles aquellos estudios que: (1) haber implementado FFT; (2) reportaron medidas de cambio; (3) reportaron trabajar con una muestra de Hispanos y Latinos. Estudios que reportaron medidas de cambio fueron incluidos. Resultados: De 3,204 investigaciones identificadas, nueve cumplieron con todos los criterios de inclusión representando 0.28% de la literatura. Las investigaciones implementaron diseños cuasiexperimentales, ensayo de control aleatorizado y prueba abierta con preprueba y pos-prueba. Estas investigaciones reportaron tamaños del efecto que fluctúan entre muy pequeño y mediano. Conclusión: FFT ha demostrado efectividad en la población de Hispanos y latinos, resaltando la importancia de intervenciones culturalmente relevantes y centrados en la familia. Estos hallazgos acentúan el valor de FFT en atender las necesidades particulares de sistemas familiares en estas comunidades. 
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 Effectiveness of Functional Family Therapy with the Hispanic or Latino Community: A Systematic Literature Review
Introduction
According to the 2022 National Survey on Drug Use and Health (Substance Abuse and Mental Health Services Administration [SAMHSA], 2022), approximately 22% of Hispanics and Latinos in the United States reported having a mental illness. The literature suggests that there are specific needs in the Hispanic and Latino communities that impact their mental health. For example, Garcia et al. (2019) found that there are high levels of unmet mental health needs amongst Latino immigrants. This is even higher when we consider undocumented immigrants and Latinos who have limited proficiency in the English language, the levels of their unmet needs are higher. Another important consideration is the stigma towards mental health issues and services. Research has found that Hispanic and Latino individuals hold stigmatizing beliefs towards people who they perceive as needing mental health services as they can be perceived as not having a successful future, being out of control, and being incurable (Caplan et al., 2019; Washburn et al., 2022; Grieb et al., 2023). In addition to this, the statistics published by the National Survey on Drug Use and Health in 2021 shows that 36% of Hispanic and Latino Americans received mental health services compared to non-Hispanic Whites (52%). 
Addressing the mental health needs of Hispanics and Latinos requires consideration of their cultural values, themes, and gender stereotypes (Zafra, 2016). Understanding the family and its meaning is fundamental in addressing the mental health of individuals within this population. Family, as a social construct, encompasses values, ideologies, policies, and sociocultural and historical elements that distinguish each context (Bernal et al., 2014). Despite sociohistorical changes, the family remains a crucial element in Hispanic and Latino cultures. Therefore, the concept of “familismo” is vital when discussing mental health services for these populations. Familismo can be defined as a central value to the Hispanic and Latino population in which a high emphasis is put on the family unit. It includes feelings of mutual obligation, reciprocity, and solidarity among family members (Sabogal et al., 1987, as cited in Lopez-Tamayo et al., 2016). However, familismo can be both a protective and risk factor. While familismo has been found to provide protection against environmental factors, dysfunctional family dynamics can increase risks such as drug and alcohol use (Wagner et al., 2010, as cited in Lopez-Tamayo et al., 2016). Thus, family therapy, which works with those family dynamics and patterns of communication, could serve as an alternative or supplement to other strategies to address the mental health needs of these families. Family therapy has become an important alternative for all health professionals working in mental health worldwide. Research suggests that behavioral and mental health treatments incorporating family therapy are more effective compared to non-family-based models. Family therapy not only improves client engagement, retention, and outcomes but also benefits each family member besides the person in treatment (SAMHSA, 2021). 
Throughout the years many family therapies have been developed and tested, for this review we will be focusing on Functional Family Therapy, which is a short-term intervention aimed at reducing youth behavior problems, such as violence, substance use, and other related acts of delinquency. Developed in the late 1960s by James Alexander and his colleagues, FFT is rooted in communication theory, cognitive theory, and social constructionism (Sexton et al., 2004). It is a phasic clinical change model consisting of three distinct phases: Engagement and Motivation (E/M), Behavior Change (BC) and Generalization (Gen). According to Sexton et al (2004), FFT is a true family-based approach that addresses multiple domains of client experience (cognition, emotion, and behavior) across the multiple perspectives within a family system (individual, family, and contextual/multisystemic)” (p. 27). Diverse studies have been conducted to understand the effectiveness of the FFT model. The results from these studies have shown FFT’s effectiveness in (1) reducing behaviors associated with externalizing behaviors in adolescents, (2) engaging and retaining youth with difficult problems in therapy and reducing dropout rates, and (3) demonstrating cost-effectiveness of the model (Sexton, 2004) (p. 20). Specifically, FFT has been associated with significant reductions in recidivism rates, substance abuse, and improvement in family functioning metrics.
Because FFT is a phase-based approach focusing on family dynamics, it has been described as applicable to diverse social and cultural contexts.  Sexton (2004) has said that “The integrative and systematic nature of the FFT clinical model along with its repeated demonstrations of successful outcomes with at-risk adolescents and their families has led to widespread community- based application in many settings with a wide range of clients” (p. 16). The implementation of evidence-based practices tailored to specific contexts helps communities better adjust to different cultures and effectively meet the needs of the population (Curran, 2020). This is particularly important in addressing health disparities, as it can be challenging to implement evidence-based programs in some communities. Promising models emphasize the significance of understanding the intervention context and ensuring its appropriateness to the specific setting (Perrino, et al., 2020). Additionally, integrating contextualized evidence-based practices leads to greater sustainability over time, which is crucial in addressing health disparities (Perrino, et al., 2020). As we have previously discussed service provision for Hispanic and Latino populations require cultural and contextual considerations. We know that FFT has extensive literature, but how much of that has been done with Hispanic and Latino populations. Understanding the cultural nuances, family structures, and social dynamics unique to this community can provide insights into tailoring FFT for enhanced and broader applicability. Therefore, the objective of this review is to evaluate the state of the literature regarding the effectiveness of Functional Family Therapy (FFT) in Hispanic and Latino populations.
Method
As discussed previously, FFT has a long record of implementation, and a vast amount of literature that demonstrates its effectiveness in helping youth and their families address risk and protective factors in various settings. The present study consists of a systematic literature review to identify studies within the literature that have reported implementing Functional Family Therapy with Hispanic populations. Inclusion criteria, identification, selection, and analysis strategy are described here.
Inclusion Criteria (Study Selection)
The authors established criteria to identify studies that implemented Functional Family Therapy and provided measures of its effectiveness. Studies were considered eligible for inclusion if: (1) The study reported having implemented FFT; (2) The study reported outcome measures that showed effectiveness of the intervention; (3) The study reported working with Hispanic or Latino populations in its sample. Studies that have not been peer-reviewed were excluded from this literature review. 
Search Strategy
The following databases were searched from inception to August 2023: EBSCOhost, APA PsycNet, PubMed, and ProQuest. Searches were done from July to August 2023 and supplemented with searches in the Title IV-E Prevention Services Clearinghouse for known studies that show the effectiveness of FFT. Two researchers searched databases for the following keywords used: “Functional Family Therapy,” “Efficacy,” “Effectiveness,” “Hispanic,” and “Latin*” in both English and Spanish. Combinations of these words were done to make sure every search held a population keyword (Hispanic, Latin*), outcome measure (Efficacy & Effectiveness), and family therapy (Functional Family Therapy).
Selection of Studies and Risk of Bias Assessment
[image: ]All references identified on these databases were downloaded into EndNote libraries organized according to the date searched, specific keyword combinations, and the database from which the references were obtained. After EndNote libraries were organized, duplicates were eliminated. Two researchers independently reviewed all titles and abstracts and conducted full text reviews of eligible studies. Inter-rater reliability was assessed by the authors, and a third researcher was assigned to evaluate discrepancies between reviewers. Many identified studies, the process of inclusion and exclusion, and a final number of eligible studies can be seen in Table 1.
Although authors evaluated studies with the Cochrane Collaboration’s risk of bias tool (Higgins et al. 2023), which assesses selection, performance, detection, attrition, and reporting bias, this was not used as an exclusion criterion for studies.
Extraction of data
Researchers extracted data from the articles identified as eligible in individual tables per study. Included in the tables were a brief description of the article, description of the FFT intervention implemented, sample size, description of the sample (example: age, nationality, ethnicity, gender, etc.), percentage of Hispanics or Latinos reported in the sample and how they identify (Puerto Ricans residing in the U.S. or on the island, Mexican, Dominican, etc.), study design, comparison group (if applicable) and description, and outcome measures. The authors analyzed the studies to identify commonalities and categories of analysis between articles and calculate effect sizes. 
Ethical considerations
We declare that we have followed all ethical standards established by the American Psychological Association and the Psychological and the Puerto Rican Psychological Association when conducting this systematic review of the literature. Also, we have followed the Universal Declaration of Ethical Principles for Psychologists (IAAP & IUPsyS, 2008), the International Ethical Guidelines for Biomedical Research Involving Human Subjects (CIOMS, WHO & PAHO, 2016), and the declarations of the ISP regarding ethical behavior at the time of submission (ISP, 1978, 2008a, 2008b, 2014, 2016, 2018, 2019).
Results
A total of 9,533 records were identified, of which 3,204 were literature related to Functional Family Therapy, and of those only nine were studies that implemented FFT, had participants that identified as Hispanic or Latino, and reported effectiveness data. This represents only 0.28% of the studies related to FFT. Studies that met the eligibility criteria for this systematic review of the literature are summarized in Table 1.
	Table 1 
Research about Effectiveness of FFT in Hispanics and/or Latino population

	Author (Year)
	Title
	n
	% of
H/L*
	Setting
	Study
Design
	Service
	Results
	Cohen’s d

	Celinska (2015)
	Effectiveness of Functional Family Therapy for mandated versus Non-Mandated Youth
	120
	27.5
	Family Court, NJ
	QED
	Families referred by the Juvenile Justice System (n=70) participated FFT vs
Families referred by other agencies (n=50) participated FFT
	Mandated youth exhibited more problems than non-mandated youth. de SNA: CBEN y LDF (t = −2.344 a p < 0.05 y t – 1.477 a p < 0.05 respectively). Both groups benefited from FFT.  The greatest predictor of therapeutic success was the number of FFT therapy sessions: CAS, CBEN, CR y LDF (p < .05).
	0.435

	Celinska, Hung‐En, Kim, Valdimarsdottir (2019)
	An outcome evaluation of Functional Family Therapy for court-involved youth
	155
	28
	Juvenile Justice, NJ
	QED

	Youth 
participating in FTT (n=107) vs Youth 
participating mentorship of individual therapy sessions(n=48).
	Use of FFT showed a reduction in the probability of new convictions related to crimes in general 50.5% (OR =0.495; p=0,432), and to violent crimes 2.1% (OR=0.979; p=0.970) and in re-institutionalization 56.1% (OR=0.439; p=0.081).
	0.005

	Darnell, Schuler (2015)
	Quasi-experimental study of Functional Family Therapy effectiveness for juvenile justice aftercare in a racially and ethnically diverse community sample
	7, 434
	60
	Juvenile Justice System, MD
	QED


	Youth in FFT & standard probation (n=524), vs Youth in FFT (n=216) vs Youth in FFT and FFP (n=539) vs Youth not in FFT or FFP (n=5992) vs Youth released prior to implementation interventions (n=1442).
	Result reduced probability of an OHP during the first and second month after treatment in the case of FFT and FFT + FFP. FFT showed a reduction of approximately 74% in probabilities of an OHP, and FFT + FFT had a 60% reduction of probability of an OHP compared to the control group. These results did not hold after the third month.
	0.002

	Gottfredson, Kearley, Thornberry,Slothower,Devlin, Fader (2018)
	Scaling-Up Evidence-Based Programs Using a Public Funding Stream: a Randomized Trial of Functional Family Therapy for Court-Involved Youth
	129
	19
	Juvenile Justice System, PA
	QED


	Youth
that participated in FFT-G (FFT adaptation for gang involved youth) (n=129)
Youth that participated in TAU (treatment as usual) (n=63)
	Implementation showed high fidelity to FFT. FFT-G was effective in reducing recidivism in official records. Differences in treatment control on these measures increased after the 6-month period in which treatment was administered. At 18 months, all measures of recidivism favored FFT-G cases.
	0.000

	Rohde, Waldro, Turner, Brody, Jorgensen. (2019)
	Sequenced Versus Coordinated Treatment for Adolescents with Comorbid Depressive and Substance Use Disorders.
	170
	64
	Outpatient, OR & NM
	QED


	Youth that participated in 
FFT / CWD (n = 61)
CWD / FFT (n = 56)
Youth that participated in 
Coordinated treatment (n= 53)
	Substance abuse: Week 20- FFT had lower incidence in comparison to CWD and CT. Week 30: 33% of participants achieved remission, having the most effect in cases of FFT/CWD (44%) in comparison to CT. Week 72: Recidivism was higher in FFT/CWD (32%) & CWD/FFT (33%) in comparison to CT. Depression: Week 20: 47% of participants achieved successful remission. End of treatment: 60% of participants achieved successful remission without statistical differences among sequences.
	0.000

	Slesnick, Prestopnik (2009)
	Comparison of family therapy outcome with Alcohol-abusing, runaway adolescents
	119
	40
	Runaway Shelters, NM
	RCT
	Youth and families participating in EBFT (n=37), 
vs 
Youth and families participating of FFT 
(n=40) 
vs
Youth that participated in UAS case management and individual therapy (n= 42)
	The percentage of days of controlled substance use decreased during the intervention period under the two conditions, (EBFT: F [3,96] = 5.60, p < .01; g2 = .20; FFT:F[3, 96] = 7.70, p < .001; g2 = .25). Interactions were found between days of substance use, F[6, 116] = 2.04, p = .06; g2 = .10), under both conditions (FFT/EBFT). Groups receiving family therapy significantly reduced days of use alcohol (EBFT: F [3, 57] = 11.47, p < .001; g2 = .38; FFT: F (3.57) = 6.14, p < .01; g2 = .24) when compared with SAU (p > .20). A large difference was found during follow-up (3 months) (F [2.59] = 4.36, p < .05; g2 = .13) these findings demonstrate that FFT has much fewer diagnoses related to substance use, compared to UAS.
	0.002

	Thornberry,Kearley, Gottfredson, Slothower, Devlin, Fader (2018)
	Reducing Crime Among Youth at Risk for Gang Involvement
	129
	19
	Family Court, PA
	RCT
	Youth at risk that participated in FFT-G (n=66) vs
Youth at risk received UC (n=63)
	At 6 months participants at high risk, who received FFT-G showed lower levels of general delinquency, drug use, and alcohol use, and a lower percentage of this group reported spending time in a residency.
At 7 months those who received FFT-G had a lower prevalence and frequency of arrests and were less likely to have felonies and crimes against a person.
At 12 months after randomization and at 18 months after the end of treatment, FFT-G participants had lower prevalence of arrest; number of arrests; fewer felony, personal offense, and property offense charges; and are less likely to be declared criminals.
	0.000

	Turner, Robbins, Rowlands, Weaver (2017)
	Summary of comparison between FFT-CW® and Usual Care sample from Administration for Children's Services
	3, 887
	42.2
	AFCS, NY
	QED


	Youth referred to: FFT-CW 
(n= 1625) vs
Youth that only received UC 
(n =2250)

	Participants achieved statistically significant improvements in life domain functioning (t = -24.26 / t = -7.80), child strengths (t = -4.03 / t = -25.19), caregiver strengths (t = -22.59 / t = -23.42), child's behavioral/emotional needs (t = -25.23 / t = -28.21), and the child's risk behaviors (t = -24.48/t=5.92) after end of treatment. Both groups improved significantly in delinquency and risk of criminal behavior. Subjects in the treatment group were significantly less likely to be convicted again for drug offenses (19% vs. 37.6%; p=0.001) and property crimes (5.6% vs. 16.7%; p=0.026).
	0.000

	White, Frick, Lawing, Bauer (2013)
	Callous–Unemotional Traits and Response to Functional Family Therapy in Adolescent Offenders
	134
	4.5
	Juvenile Court Diversion Program, FL
	Pre-test/post-test design with a single group.
	Adolescent offenders and their families received FFT
	CU traits were negatively associated with improvement in youth (r = 0.21, p<.05) and parents (r = 0.28, p<.01) over the course of treatment, as measured by the COM. Higher CU traits were associated with less perceived improvement in treatment. CU traits were associated with a higher likelihood of having a new violent load during treatment (odds ratio = 1.165, p<.01). CU traits approached importance in predicting new violent charges over the six-month period (odds ratio = 1.082, p = 0.057) but not at the 12-month follow-up (odds ratio = 1.032, p = 0.342).
	D/A

	Note. H/L= Hispanic/Latino; AFCS= Administration for Child Services; QED= quasi-experimental design; SNA= Strengths and Needs Assessment: CBEN= Child Behavioral Emotional Need Scale; LDF= Life Domain Scale; FFT= Functional Family Therapy; CAS= Caregivers Strength Scale; CR= Child Risk Behavior Scale; OHP= Out of Home Placement; FFP= Functional Family Probation; TAU= treatment as usual; FFT-G= Functional Family Therapy- Gangs; CWD=Coping with Depression; CT= coordinated treatment; RCT = randomized controlled trial; CBT= Cognitive Behavioral Therapy; EBFT= home-based ecological family therapy; UAS= usual service; CU= callous-unemotional; COM=Client Outcome Measure.






Description of studies
Hispanic or Latino (Percent and group of origin)
None of the nine studies included in this review, reported Hispanic/Latino participants above a 64%, which was a study by Rohde et al. (2014) (N=170). This study used the term Hispanic to describe their Hispanic/Latino participants. The second highest percentage was reported by Darnell and Schuler (2015) who had a total sample of 7,434 participants of which 60% were Latino participants. Darnell and Schuler (2015) explain they did not purposely set out to collect data from the Latino population, but that this responds to an over-representation of these Hispanic/Latino youth in the juvenile justice system which was their focus. 
The remaining seven articles reported Hispanics/Latino participants percentages that ranged from five to 44%. Two studies reported percents above below 50% and above 40% This were done by Turner et al. (2017), which recruited a sample of 3,887 participants in New York of which 44% were Hispanic, and Slesnick and Prestopnik (2009), that reported a sample of 119 participants from New Mexico of which 40% were identified as Hispanic. The next range fluctuates between 30% percent to 20%. These studies were carried out by Celinska et al. (2019), who reported that 30% of their sample (N = 155) was Latino and Celinska (2015), in which 27.5% of the sample (N = 52) was Latino. Both studies were in New Jersey and used the term Latino to describe their Hispanic/Latino participants. Finally, the rest of the articles reported a Hispanic/Latino sample lower than 20%. Those articles were done by Gottfredson et al. (2018), who had a 19% Hispanic/Latino representation (N=129), Thornberry et al. (2018), 19% Hispanic/Latino representation (N=129) and White et al. (2013), five percent Hispanic representation (N=134). When looking at all studies we found that none reported if their Hispanic/Latino participants identified as part of a group of origin such a Puerto Rican, Mexican, Dominica, etc. Out of the seven studies, three used the term Latino (Darnell & Schuler, 2015; Celinska et al., 2019; Celinska, 2015) four used Hispanic (Rohde et al., 2014; Turner et al., 2017; Slesnick & Prestopnik, 2009; White et al., 2013) and two used both terms (Gottfredson et al., 2018; Thornberry et al., 2018), as the term to identify their participants. Finally, none of the studies indicated doing analysis specific to this subsample.
Study Design and Outcomes
Four of the revised studies used a quasi-experimental design (Celinska, 2015; Celinska et al., 2019; Darnell & Schuler, 2015; Gottfredson et al, 2018; Rohde et al., 2014; Turner et al, 2017), two studies implemented a randomized controlled trial design (Slesnick & Prestopnik, 2009; Thornberry et al., 2018) and one was a pre-test/post-test design with a single group (White et al., 2013). Of the nine studies, three carried out measures of reducing delinquent behavior and recidivism (Celinska et al., 2019; Gottfredson et al., 2018; Thornberry et al., 2018). Celinska, et al. (2019), using a quasi-experimental design, reported statistically significant improvements in five of the seven domains of the Strengths and Needs Assessment (SNA), including life domain functioning (t = -24.26 / t = -7.80), child strengths (t = -4.03 / t = -25.19), caregiver strengths (t = -22.59 / t = -23.42), child behavioral/emotional needs (t = -25.23 / t = -28.21), and child risk behaviors (t = -24.48 / t = 5.92) after treatment ends. The effect size reported for these results was d= 0.004931, which represents a very small effect size. Another quasi-experimental research was done by Gottfredson et al. (2018) who tested the effects of FFT, FFTG (FFT adaptation for gang-involved youth), and Treatment as Usual. Most of the recidivism measures favored the FFT-G group, including in the 18-month follow-up. Significant or near-significant differences were found for the percentage with drug charges (11 vs. 22%, p < .05), the percentage adjudicated delinquent (23 vs. 38%, p < .05), and the percentage with property charges (14 vs. 23%, p = .06) and practically meaningful difference favoring the FFT-G cases in the days spent in residential placement was observed (191 vs. 135 days, ES = −.31). The effect size reported for these results was 0, which represents a very small effect size. 
Similarly, Thornberry et al. (2018) wanted to evaluate FFT-G to Treatment as Usual but using a randomized control trial. Results indicate that for participants at high risk of gang involvement, two of the nine comparisons are statistically significant (percentage of property charges {p=0.16}, percentage of charges against a person {p=0.47}), and two others are marginally significant (percentage of felony charges {p=.071}, percentage of residency stays {p=170}), all in favor of the FFT-G group. Those who received treatment have lower levels of general delinquency, drug use, and alcohol use, and a lower percentage of this group reported spending time in a residency. The effect size reported for these results was 0, which represents a very small effect size. The reduction of delinquent behavior and recidivism-outcome effect sizes ranged from (0= 0.004931). Another related article on the Juvenile Justice System was done by, Celinska (2015), and focused on understanding the effectiveness of FFT in 70 youth and parents who were mandated by the Family Court to participate in FFT vs 50 who were referred to FFT by other agencies, but their participation was voluntary. This was a quasi-experimental design and, despite some differences found between the two groups, both groups benefited from FFT therapy. Even the mandated group exhibited significant and positive changes (CBEN, RC (a p < .05) y LDF (a p < .001). The effect size reported for these results was d= 0.435306, which represents an effect size medium. 
Measures of reducing substance abuse were evaluated by two articles (Slesnick & Prestopnik, 2009; Rohde et al., 2014). Slesnick and Prestopnik (2009) recruited alcohol-impaired adolescents and their primary caregivers from two runaway shelters and assigned them to home-based ecological family therapy (EBFT), FFT in the office or Usual service (SAU) through the shelter. Both groups receiving family therapy significantly reduce the number of days they use alcohol during the intervention period (EBFT: F[3, 57] = 11.47, p < .001; g2 = .38; FFT: F(3.57) = 6.14, p < .01; g2 = .24) when compared with SAU (p > .20). The effect size reported for these results was d=0.002 which represents a very small effect size. Also, Rohde et al. (2014) evaluated 3 methods of integrating interventions for substance use disorders (Functional Family Therapy; FFT) and depression (Adolescent Coping With Depression Course; CWD), and examining (a) treatment sequence effects on substance use and depression outcomes and (b) whether the presence of major depressive disorder (MDD) moderated effects. FFT/CWD achieved better substance use outcomes than CT at posttreatment, and 6- and 12-month follow-ups; substance use effects for CWD/FFT were intermediate. For participants with baseline MDD, the CWD/FFT sequence resulted in lower substance use than either FFT/CWD or CT. Depressive symptoms decreased significantly in all 3 treatment sequences with no evidence of differential effectiveness during or following treatment. The effect size reported for these results was (d=0), which represents a very small effect size. 
Two of nine studies aimed at comparing FFT groups to other FFT adaptations (FFT-P and FFT-CW). Results of a quasi-experimental study conducted by Darnell (2015) indicate that youth participating in FFT evidenced a reduced 75% probability of an OHP (OR = 0.27, p = 0.001), youth participating in FFT + FFP had a reduced 60% probability o an OHP (OR = 0.38, p = 0.001) and youth participating in FFP had approximately a reduction 50% probabilities of an OHP (OR = 0.49, p = 0.006).  The effect size was very small (d= 0.002219). Similarly, Turner (2017) wanted to compare effectiveness in an adaptation of FFT called FFT-CW in New York. According to the results of this study, participants achieved statistically significant improvements in five of the seven domains, including life domain fun (t = -24.26 / t = -7.80), child strengths (t=-4.03 / t=-25.19), caregiver strengths (t= -22.59 / t= -23.42), child's behavioral/emotional needs (t=-25.23 / t = -28.21), and the child's risk behaviors (t = -24.48/t=5.92) after treatment ends. Youth in both groups also improved significantly in areas directly related to delinquency and risk of criminal behavior, including a positive impact on impulsivity, anger, and aggression, among others. Compared to subjects in the comparison group, subjects in the treatment group were significantly less likely to be convicted again for drug offenses (19% vs. 37.6%; p=0.001) and for property crimes (5.6% vs. 16.7%; p=0.026). The effect size of this study is d=0.00. This represents a very small effect size. 
	The last study revised was done by White et al. (2013) wanted to consider if callous and unemotional traits (CU) and FFT response to treatment in a group of adolescent offenders. Even though CU traits were not significantly associated with the number of sessions attended (r=_.08, p=.378) or with treatment dropout (r=.13, p=.154). CU traits were negatively associated with improvement in youth (r = 0.21, p<.05) and parents (r = 0.28, p<.01). Therefore, higher CU traits were associated with less perceived improvement in treatment. CU traits were associated with a higher likelihood of having a new violent load during treatment (odds ratio = 1.165, p<.01), new violent charges over the six-month period (odds ratio = 1.082, p = 0.057) but not at the 12-month follow-up (odds ratio = 1.032, p = 0.342).  
Discussion
As previously mentioned, our objective was to review the scientific literature on the effectiveness of Functional Family Therapy (FFT) and identify studies that reported having Hispanic/Latino participants. We identified nine studies, all of which indicate positive outcomes, particularly in reducing delinquent behavior, substance abuse, recidivism, and improving individual and familial functioning. While the studies reported having Hispanic and or Latino participants, none were specifically focused on this population. Furthermore, the use of the term Hispanic or Latino was used interchangeably between studies, and no study reported if the participants identified themselves as Puerto Rican, Mexican, Mexican-American, Dominican, Cuban, Venezuelan, etcetera.
To further contextualize these findings, it is crucial to understand the distinctions between Hispanic and Latino identities and the reasons for the higher levels of Hispanic/Latino populations in certain U.S. states. “Hispanic” refers to individuals from Spanish-speaking countries, primarily in Latin America and Spain, while “Latino” includes individuals from Latin America, regardless of language (Pew Research Center, 2019). The reviewed articles often included Hispanic and Latino populations, making it essential to distinguish between these concepts as they are often used interchangeably but do not refer to the same thing. These distinctions are important because the experiences and needs within these groups can vary significantly. 
It is worth mentioning that five of these studies were carried out in neighboring geographical areas such as New Jersey (Celinska, 2015; Celinska 2019), Philadelphia (Gottfredson et al, 2018; Thornberry et al., 2018) and Baltimore (Darnell & Schuler, 2015).States like New Jersey, Philadelphia, and Florida have significant Hispanic/Latino populations due to historical and socio-economic factors, such as waves of migration from Latin America in the 20th century driven by economic opportunities, family reunification, and political instability (Migration Policy Institute, 2021). For instance, the concentration of Puerto Ricans in New Jersey and Philadelphia is notable, primarily due to their U.S. citizenship, which facilitates migration (U.S. Census Bureau, 2020). Florida has been a primary destination for Cubans, Venezuelans, and Puerto Ricans due to its geographical proximity. Understanding these migration patterns and demographic concentrations is crucial for tailoring mental health interventions like FFT to suit better the cultural and social contexts of Hispanic and Latino families, ensuring the therapy is more effective and relevant to their specific needs. Despite the large and growing Hispanic and Latino population in the United States, minimal research is focused on evaluating the effectiveness of FFT in this demographic. However, FFT has recently begun efforts to contextualize its approach in Puerto Rico, potentially enriching the literature on its effectiveness in this population and offering hope for future mental health interventions. This potential for enrichment brings hope for the future of mental health interventions in the Hispanic and Latino community. 
Cultural adaptations and Contextualization
After revising the forementioned literature, we found that the FFT implementations did not incur in any adaptations regarding cultural aspects of the Hispanic and or Latino sample. A possible explanation is that FFT in its model considers the cultural aspect of families. For example, FFT therapist strives to match family members through being sensitive and respectful of the individual’s and family’s cultural beliefs, perspectives, and values. This significantly increases the engagement and motivation for families and can have positive results in adherence to the program. Authors identified four studies (Celinska, 2015; Turner et al., 2017; Gottfredson et al., 2018; Thornberry et al. 2018) that report taking some cultural considerations that impact service provision (therapists were matched with the participants according to cultural similarities) training (focused on cultural sensitivity and target population). Studies by Gottfredson et al. (2018) and Thornberry et al. 2018) provided additional therapist training focused on gang membership's impact on behavior. This additional training included a manual and implemented strategies like role-playing. Incorporating a manual and training, while not an adaptation, represents a contextualization of the model to the target population. This implementation of FFT is mentioned in the studies as FFT-G and the authors reported fidelity towards the FFT model. Additional contextualization efforts were aimed at applying FFT with Child Welfare clients by incorporating a developmental focus to meet the needs of youths across the age range (0–18 years).  
Conclusions
Darnell and Schuler (2015) highlight that there is little evidence on the effectiveness of FFT with racial minorities. The present systematic review wanted not only to identify studies that explored FFT’s effectiveness but to look at what studies were available that reported having a Hispanic and Latino population. As researchers, we believe that it is essential not only to know what literature exists but also how effective it is for minorities being reported. In this regard, it is worth noting that, of the nine articles reviewed, none collected exclusively Hispanic or Latino participants. Also, all studies that reported Hispanic or Latino populations were conducted in the United States, and none were conducted in the Caribbean or Latin America. This is an important distinction as the cultural, political, and socioeconomic reality of these geographical areas has its own set of considerations, like, for example, language. 
After looking at the literature, almost 10 years after Darnel and Schuler (2015) study, we can say that there is still work to be done to build evidence on the effectiveness of FFT with racial minorities. We know that FFT is effective, but more studies are required e to establish how FFT can be maximized for the Hispanic and Latino populations. Some of these efforts should explore considerations on how to contextualize service provision. In sum, the results of this systematic review are promising to regard FFT, and it’s use with the Hispanic and Latino community but, as the old saying goes, this is just the tip of the iceberg.
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