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Since 1883, Lincoln has influenced the lives of children 

and families through evolving programs to disrupt cy-

cles of poverty and trauma by addressing three core 

areas: education, family, and well-being. In 2013, Lin-

coln adopted and launched its first MDFT program in 

Contra Costa County, funded by County Mental Health 

and Probation. Within a short time, MDFT proved to be 

an excellent fit for Lincoln. The MDFT model powerfully 

aligns with Lincoln’s core values of integrity, compas-

sion, respect, excellence, courage, and diversity. In 

2016, when another evidence-based practice discontin-

ued in Alameda County, county administrators asked 

Lincoln what should be put in the old program’s place. 

Without hesitation, our answer was MDFT, and MDFT 

in Alameda County was born.  

Over the last four years, the MDFT program has served 

nearly 600 youth and their families yearly throughout 

Alameda and Contra Costa Counties. The most recent 

data indicate that in Lincoln’s MDFT programs, youth 

who were struggling with both substance-use and men-
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tal-health challenges reduced delinquent behaviors by 

eighty-seven percent (87%). Eighty-two percent (82%) 

of youth reduced truancy, and seventy-six percent 

(76%) reduced substance use. Lincoln's MDFT staff goes 

where our youth are -- providing services in the home, 

at school, or juvenile hall -- and collaborates with ser-

vice providers, school personnel, the justice system, 

and other individuals identified by the family. In addi-

tion to individual and family therapy, mental health and 

behavioral supports, the Lincoln MDFT teams provide a 

variety of services through its intensive programs, in-

cluding: facilitation of school and meetings and target-

ed educational plans, vocational assistance for youth 

and parents, connections to housing and other commu-

nity resources, support at court hearings by either 

providing letters or speaking in court, and collaborating 

with probation officers and supervisors. 

In Northern California, families as well as clinical staff 

face the challenge of a rapidly changing economic land-

scape, increased economic disparity and extreme diffi-

culty to afford housing. Lincoln leadership has been de-

voting energy and resources to addressing the chal-

lenge of being competitive as a non-profit in an envi-

ronment where “tech is king.” For two years in a row, 

MDFT leaders were recognized for their ability to en-

hance and maintain staff motivation against considera-
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ble challenges from outside forces. We gave a success-

ful training to new managers redefining how we ad-

dress staff retention and motivation using MDFT 

change principles and interventions and encouraging 

our whole agency to see “motivation as malleable.” 

The MDFT way of thinking has influenced not only how 

we work with teens in the MDFT programs but also 

how the entire agency functions. For example, a key to 

supporting MDFT staff retention comes from the MDFT 

concept that when we develop the skills to manage our 

problems and become increasingly competent, we also 

become increasingly motivated to develop ourselves. 

This is why MDFT in both counties have been collabo-

rating with juvenile justice, child welfare, behavioral 

health and educational institutions to produce monthly 

trainings that address the unique needs of our clients. 

For example, trainings address how to work with gang-

involved youth, making diagnosis a meaningful and use-

ful concept to clinicians and clients, and promoting 

readiness skills for our emerging adult clients. In that 

vein, we also develop small group events for youth, 

connecting them to others in similar life situations and 

help them have positive peer experiences while think-

ing about their futures or creating something of mean-

ing together.  

Another principle of MDFT that supports retention is 

the idea that while we can’t always remove the barriers 

in front of us, we can make rising to the challenge 

worth it. We devote energy into quarterly events for 

our staff not only to have fun and build relationships, 

but to connect to our purpose in this work – our inter-

nal motivation. All of these events and trainings are de-

veloped from the voices of our MDFT teams.  

• • •

Jenny: An Alameda County Success Story 

Jenny was referred to MDFT due to chronic illegal 

activity and substance use. She was notorious in the 

community for fighting, and because of her volatility 

and hostility she had received death threats from 

peers. When treatment started, she was not on 

speaking terms with her mother and was truant from 

school. She attempted to manage her trauma and 

other painful emotions by using hard drugs regularly 

and heavily. Their MDFT therapist immediately 

helped Jenny and her family explore the question, 

“what’s in this for us?” Jenny and her family took a 

chance on improving their relationships and building 

hope in each other. Her family consistently worked 

with the MDFT team and made incredible changes in 

the family and Jenny’s life. She gained problem solv-

ing and coping skills and increased her self-

awareness, which resulted in better regulation of her 

moods and behaviors. She learned how to positively 

advocate for herself within challenging legal 

meetings, reduced her reactivity and aggression, and 

began cooperating with community agencies. Today, 

she has a loving relationship with her mom, is an ac-

tive member of a soccer team, and is on track to 

graduate from high school. She no longer engages in 

physical altercations and lives a totally substance-

free life. 

The MDFT evidence-based, family-centered model 

has changed the course of many lives in a short peri-

od of time at Lincoln. The training provided by MDFT 

trainers has enhanced and strengthened the compe-

tency levels of supervisors, therapists and family ad-

vocates to better meet the needs of our families. 

Through the Lincoln MDFT Northern California pro-

grams, families are being healed, youths’ lives are 

being saved, and hope is being restored to our com-

munities, one family at a time.  

• • •
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commitment and unconditional acceptance, instead 

of getting off track, he kept moving in a positive di-

rection. He continued meeting for individual and 

family sessions, and displayed a level of resiliency, 

perseverance, and dedication to overcome the oppo-

sition he was faced with in his young life. When he 

returned to court, one of the determining factors of 

the court’s decision to release him from probation 

was a letter regarding his progress with the MDFT 

program. During his time in the MDFT program, he 

was released from ankle monitor, improved his 

grades and attendance at school, completed his 

community service hours, and strengthened his rela-

tionship with his grandparents significantly. Addition-

ally, he remained 100% abstinent from substance 

use, and refrained from illegal activity and associ-

ating with negative peer influences. Today, he is on 

track to graduate from high school, works a part-

time job, and has a clear plan for his future.   

• • •

Pedro: A Contra Costa County Success Story 

Pedro, a regular marijuana user who had struggled 

since elementary school due to behavioral and aca-

demic problems, was on probation from ages 13 to 

17 years old. When he was court ordered to MDFT, 

his grandparents were exhausted, felt hopeless, and 

were ready to give up. His MDFT therapist quickly 

mobilized Pedro and his grandparents to see the ur-

gency of his situation and supported them by advo-

cating at school and in the community for the re-

sources they needed. With the support and love of 

his grandparents, Pedro began to believe in himself, 

started making positive changes, and faced the emo-

tional pain of having been abandoned by his mother 

when he was a young child. About halfway through 

his therapy, he faced his fear of loss again when he 

had an unexpected incident that caused him to 

stumble for a short time. With support from his clini-

cal team, who followed the MDFT relapse protocol 

and encouraged his grandparents to express their 
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