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	1
	FULL 
	GENERAL
	
	AFT, The Association for Family Therapy and Systemic Practice in the UK, welcomes the opportunity to comment on these provisional recommendations.
AFT is the leading body for those working with families in public, independent and Third Sector services in the UK.  Its primary aim is to benefit the public by working to continually improve standards of professional family therapy and systemic practice.
It is a multi-disciplinary organisation. As well as clinically qualified Family and Systemic Psychotherapists, AFT welcomes those trained or training in other related disciplines who wish to develop their understanding and skills in supporting relationships. Its membership includes clinical psychologists, child and adult psychiatrists, teachers, occupational therapists, primary mental health workers, community psychiatric nurses, social workers, parenting practitioners, mediation and CAFCASS (Children and Family Court Advisory and Support Service) staff, couple and family counsellors, GPs, health visitors and others working with and/or training and managing those who work with families

Many work in specialist services with clients who have or may come to have a diagnosis of schizophrenia. Many more are based in general child, adult and family services where they work with people with a diagnosis of schizophrenia, their families and/or others important in their lives.


	2
	Full 
	General
	
	Mental health and other concerns are frequently associated with relational difficulties. Close relationships sometimes fuel problems. Sometimes they break down under the strain. Yet close relationships can also be key to helping people recover from difficulties and improve their lives. 

Schizophrenia affects not only the sufferer but all those close to them. A relational frame is key to better supporting not only the sufferer but also to acknowledging and supporting relatives’ and carers’ own mental and physical health needs,  and to developing relational strengths to more usefully support all those affected.



	3
	Full
	General
	
	Most women with a diagnosis of schizophrenia will have had at least one child, yet there seems no reference to this in the provisional review or recommendations. 
More research is needed to explore the protective factors supporting healthier parenting when a parent has schizophrenia. Extant literature suggests the importance of supporting not just the individual mother and child but, crucially, the relationship between mother and child and other supportive and potentially supportive relationships in their lives.. 

As this recent abstract states:

“Most women with schizophrenia have children. Schizophrenia has been identified as an independent predictor of poor parenting outcome following joint mother and baby psychiatric admission. Results: Mothers with schizophrenia were characterised as having more complex clinical and psychosocial problems and were considerably more likely to experience all types of poor parenting outcomes, compared to mothers with affective disorders. Mothers with schizophrenia reporting supportive marital and other relationships, those whose partners were well, and those of higher social class showed the best parenting outcomes. Conclusion: Mothers with schizophrenia who experience better parenting outcomes may be protected by certain factors. Successful parenting is related, partly, to stability within the family and access to financial and social resources. The nature of the relationship between identified predictors and parenting outcomes in this group is unclear but may suggest that parenting outcome varies with clinical outcome in schizophrenia. Future research and service development should focus on potential protective factors that may encourage successful parenting outcomes in this vulnerable group.” 

Abel, K, Webb, R.T., Salmon, M., Wan, M. & Appleby L. (2005) Prevalence and predictors of parenting outcomes in a cohort of mothers with schizophrenia admitted for joint mother and baby psychiatric care in England, Journal of Clinical Psychiatry.66.6. 781-9.

The recognised risks of parental mental illness on children include:

 ( increased risk of developing both emotional and

major psychiatric disorders

( negative affect on cognitive and language development, attention and concentration

span, educational achievement, and the social, emotional, and behavioral development 
( Studies also indicate there may be significant underreporting of abuse by children of parents with mental illness, even among those relatively few who are given an opportunity to talk about their experiences.

Cooklin, A (2006), ‘Children of Parents with Mental Illness’, Chap 12 in Children in Family Contexts, Second edition: Perspectives on Treatment, Combrinck-Graham, L (Ed). The Guilford Press.

AFT requests that the guidelines stress the importance of addressing relatives’ and carers’ own mental and physical health needs if services are to reduce the impact of schizophrenia on all those affected by it, and reduce distress and support recovery of the person with schizophrenia.
Most Adult Mental Health workers are not adequately trained to recognise the impact of parental mental health problems on children, or the complex difficulties that may fuel them. Some workers receive training to recognise ‘children at risk’ but not 'low level problems' which may develop in to more embedded, chronic difficulties.

There is clear and urgent need for family sensitive provision and trainings within the AMH system, inclusive of and sensitive to the needs of family members of all ages.

	4
	Full
	General
	
	There seems to be no reference to ‘young carers’ in the full document, in assessment, treatment or support considerations. It is a requirement to assess the needs of young carers when providing services for mentally ill parents:
National Service Framework (NSF) for Mental Health, DoH, 1999, p 69. 

Mental Health Policy Implementation Guide: Community Mental Health Teams DoH, 2002c, p13

DOH (2002) Developing Services for Carers and Families of People with Mental Illness. London: HMSO.

There seems no references to bringing a family sensitive and integrated approach into work with children in need or children at risk who have parents who are mentally ill (Every Child Matters 2004, The Children’s Act 2004)

	5
	Full 
	General
	
	The recommendations’ emphasis on randomised controlled trials as ‘best’ study design does not fit with the complex variables of family form and experience. Longitudinal studies of children with a parent who has schizophrenia provide evidence of  the disruptions they may experience in their lives, the factors that are likely to be supportive, and their risks of developing mental health problems in adolescence, including personality disorders 

Hans et al (2004): Offspring of parents with schizophrenia: Mental disorders during childhood and adoelscence. Schizophrenia Bulletin 30. 2. 303-315
One US study found that children were likely to be raised in 3 different settings between birth and 18, mostly with relatives rather than non-kin foster parents.
‘Findings underscore the need for long-term studies of families with a parent who is a psychiatric patient. Rehabilitation efforts should include extended family who play a critical role in raising offspring during periods when patient-parents are unable to do so. Offspring should be included in efforts to educate families about schziophrenia. 
Caton, Cournos, Felix & Wyatt (1998): Psychiatric Services.49.86-90.



	6
	Full 
	2.2 p23
	
	The difference in mean age of onset in men and women has implications for Early Intervention. The usual reference is to the young adult + parents yet, as mentioned above, most women with schizophrenia have at least one child. More research is required into relational contexts and needs of all those affected by schizophrenia to support development of relevant and effective early interventions

	7
	Full 
	4.4 p59
	32
	This personal account by a husband of someone with schizophrenia reflects what he believes Family Therapy to be. In fact, Family and Systemic Psychotherapists (aka Family Therapists) work with systemically couples and with individual children and adults, as well as with families and other groups and communities. 

The misunderstanding implicit in his comment threads through the document as a whole, as its emphasis on CBT/PSI seems to share the assumption that ‘family’ means parent(s) and child(ren).

AFT welcomes the opportunity to clarify this important point.  Being very mindful that, as the husband makes clear, one size does not fit all, family therapy works with people and their important relationships, within the family and beyond. 
AFT takes 'family' to mean any group of people who define themselves as such, who care about each other. AFT also recognises that ‘family’ takes many shapes in our culturally diverse society.  AFT believes this underlines the importance of expanding training for those working with vulnerable adults, children and families, to better enable them to support and work with families and relationships in all their many forms and contexts

	8
	Full version
	Chap 8.7,1
	
	AFT welcomes the acknowledgement that the broad base of family intervention derives ‘from behavioural and systemic ideas’, as well as mentioning cognitive appraisal. 



	9
	Full
	8.7.1
	
	Family and Systemic Psychotherapists are in full agreement with the goals to ‘help families cope…support and education...decreasing levels of distress…improving communication…negotiating problems and trying to prevent relapse.’ They would also fully support including the service user where possible.

	10
	Full
	8.7.6
	
	The guidelines acknowledge the paucity of information concerning the training and/or competence of the therapists in the trials used for evidence and states that there are therefore no conclusions or recommendations to be made on this subject. 
AFT respectfully suggests that the modern clinically qualified Family and Systemic Psychotherapist (Family Therapist) has the necessary skills to help families in the precise areas defined within family intervention. In particular the emphasis laid on cultural competence, sensitivity, and respect for difference within family therapy training should ensure that the Family Therapist is adept at engaging with and adapting to any particular needs and experiences of BME families.

While it is not necessary for therapists delivering family intervention in SZP to be fully qualified Family and Systemic Psychotherapists, AFT would suggest that the Family therapist who fully understands the underlying concepts of Family Intervention, and has extensive experience of working with serious mental illness including schizophrenia, is in an unrivalled position to offer supervision and support to those offering family intervention.

At the Institute of Psychiatry a one-year course in family intervention has been developed and is due to start in 2009,  which is intended to double as the first year of a Family Therapy training, thus emphasising the common ground between these modalities.  

	11
	Full
	8.7.7
	
	The guidelines comment on the lack of research evidence comparing efficacy and acceptability of culturally and non-culturally adapted approaches in Family Intervention.

This would be important to research systematically as the guidelines recommend, but Family and Systemic Psychotherapists would have some reservation about assuming cultural adaptations can be made at a population level as opposed to providing culturally sensitive approaches to each particular family within a BME group who, as well as sharing ethnicity, may differ widely from each other.
The issue of access to psychological therapies for BME service users has been a major concern for Family and Systemic Psychotherapists, many of whom are already involved across the UK in specialist services eg for refugees. 

Family Therapists and AFT would wholeheartedly endorse (and be keen to be involved in) research as recommended into whether ‘ethnically adapted FI for SZP (adapted in consultation with BME groups)’ would enable more people in BME groups to engage and show reduced relapse rates and carer distress.

South London and Maudsley NHS Trust is currently in discussion with BME carers contributing to the development of a family and carer strategy for the trust. One of the themes is the fear amongst the BME community of psychiatric services and how difficult/racist experiences of mental health services in the past still influence the BME community’s overall trust of mental health professionals.

	12
	Full
	8.7.8 p227
	
	AFT notes that while, as the guidelines state, ‘In 32 RCTs including 2,429 participants, there was robust and consistent evidence for the efficacy of family intervention’, no mention is made in the guideline recommendations of issues that might arise if the person with schizophrenia is a parent and how services might more usefully address these.

	13
	Full
	8.7.11.1

P234
	
	AFT welcomes the recommendation that family intervention is offered to ‘families of people with schizophrenia who are living with or who are in close contact with the service user. This can be started during the acute phase.’

One such service, the ward-based Family Clinic at Queen Mary’s Hospital, South West London & St. George’s Mental Health Trust, began in early 2005 and is now established across Laurel and Rose Wards, two acute in-patient units. Over the last 3.5 years approximately 500 patients and their close relatives have accessed this service.

The Family Clinic aims to deliver complex interventions provided by highly trained service providers (Manpower Advisory Service, 1989, Review of Clinical Psychology Services. Cheltenham). The multi-disciplinary and multicultural nature of the team, comprised of both ward and community staff, is well placed to serve the borough’s multi-cultural population. The majority of team members have additional training in Systemic Family Therapy, ranging between Introductory to MSc level. Their work is supervised by the lead Family and Systemic Psychotherapist (Family Therapist) for Adult Services.
Consultations focus on building on family strengths and communication to aid recovery and transition back into the community. To provide an equitable service the clinic can be accessed by all patients irrespective of the nature of their mental health problems or family composition/network.

This clinic is in the forefront of providing a family intervention at the point of relapse and is in line with the guidelines set out by NICE for Schizophrenia (2008 – Revised Draft Guidelines), Depression (2004) and Bipolar Disorder (2006). 

In the soon-to-be-published Dec 2008 trustwide staff newsletter, Dr Mark Potter, Consultant Psychiatrist, states: “The Inpatient Family Clinic has been a great success. It provides a responsive service that is able to assist in the management of very complex situations. I am aware that it is highly valued by staff, patients and their families. I hope that eventually such a resource will be available to all our in-patient services.”



	14
	Full
	8.7.11.4
	
	AFT notes the comment that: ‘Family intervention may be particularly useful for families of people with

schizophrenia who have:

• recently relapsed or who are considered at risk of relapse

• persisting symptoms.’
AFT wishes to respectfully highlight the importance also of family inclusive early intervention. 

Seikkula, J., Alakare, B., Aaltonen, J., Haarakangas, K., Keränen, J. & Lehtinen, K. (2006): Five years experiences of first-episode non-affective psychosis in Open Dialogue approach: treatment principles, follow-up outcomes and two case analyses. Psychotherapy Research. 16. 214-228.



	15
	Short
	1.1.4.1 p11


	
	This could usefully include the domain of ‘family’ and support systems

	16
	Short
	1.1.5.1.
	
	This could usefully include mention of ‘young carers’

	17
	Short
	1.2.2
	
	This could usefully include mention of work with families (please see Full Guidance response to 8.7.11.4, above)

	18
	Short
	1.3.4.2.
	
	AFT welcomes this clear acknowledgement of the importance of offering family interventions

	19
	Short
	1.3.4.2.
	
	AFT welcomes the clear recognition of the importance of regular supervision
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