
The Issue
In 2009, the Government of Newfoundland & Labrador announced 
the creation of two youth residential treatment (YRT) centres for 
youth with complex needs. YRT is a multifaceted form of care that 
requires programming in the areas of treatment, milieu (i.e., plans 
to manage group interactions among clients and staff), and the 
residence itself. 

A broad range of multi-disciplinary research-based evidence can in-
form the design and implementation of these YRT centres. For this 
evidence to be useful to decision makers, it needs to be interpreted 
in the context of Newfoundland & Labrador. Providing health deci-
sion makers with the best available evidence that is attuned to 
the capacities and characteristics of the province is the goal of the 
Contextualized Health Research Synthesis Program (CHRSP).

The Results
The Research Team, led by Dr. John Lyons, synthesized and contex-
tualized the systematic review research literature related to several 
areas of interest: 1) YRT as a generic treatment program; 2) treating 
youth with addictions; 3) treating youth with disruptive behaviours; 
4) treating sexually aggressive youth; 5) treating Aboriginal youth; 
6) YRT site design, staffing and governance; and 7) the health eco-
nomics of YRT. 

Despite a long history, YRT does not have a robust base of system-
atic review evidence due to methodological challenges. Nonethe-
less, there was evidence indicating that: 
•	 YRT is most useful for those youth with elevated levels of 

complex needs.
•	 Some established treatments for youth with addictions and 

youth with disruptive behaviours can produce statistically 
significant, but clinically small, effects in clients.

•	 There are significant gaps in evidence concerning Aboriginal 
youth with complex needs  and several indications that they 
may need specialized programming in order for treatments to 
be effective.

•	 YRT centres may benefit significantly from an autonomous in-
take system and they are most efficient if they operate within 
an integrated continuum of child care services including less 
intensive options.

•	 The costs of not treating youth with complex needs greatly 
exceeds the costs of treatment, although community-based 
services are more cost efficient than residential services.

The Implications
•	 The lack of compelling evidence for any particular 

form of treatment indicates the need for any new 
YRT centre to include an integrated evaluation 
component to monitor treatment  
effectiveness and inform the design and delivery 
of services.

•	 A central point of access with a structured  
assessment strategy should be used to support 
decisions about the use of residential and other 
placements of youth with complex needs.

•	 Although health economic evidence indicates 
limited benefits of residential treatment  
compared to community-based alternatives, the 
geography of Newfoundland & Labrador may limit 
the feasibility of providing high-quality  
community-based services.

 Evidence   in Context
Issue: Youth Residential Treatment
Released: October 2010

Health research — synthesized and contextualized for use in Newfoundland & Labrador

Youth residential treatment options in Newfoundland & Labrador
JS Lyons, S Bornstein, P Navarro, R Kean, B Rowe & HM Vasiliadis

 

Given the characteristics of the client 
base and the social, geographic, 
economic and political contexts of 
Newfoundland & Labrador, what does 
the scientific literature tell us about 
effective ways to implement appropriate 
and efficient residential treatment 
programs for all children and youth aged 
10 to 21 with complex needs in the 
province?

 

    The Research Question

About this document
This is a summary of a full report on youth residential 
treatment options in Newfoundland and Labrador.  
The full report is available on the NLCAHR website: 
www.nlcahr.mun.ca/chrsp


