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B It is possible to identify
people who are vulnerable
to mental health problems
due to poor social
environments or severe
adverse life events. Several
effective interventions can
help promote mental
health and prevent mental
health problems in those
at high risk.

B High quality pre-school
education and support
visits for new parents can
improve mental health in
children and parents in
disadvantaged
communities.

B School-based interventions
and parent training
programmes for children
showing behavioural
problems can improve
conduct and mental well
being.

B Mental health problems in
children of separating
parents can be reduced by
providing cognitive skills
training and emotional
support.

B Social support and
problem solving or
cognitive-behavioural
training in the
unemployed can improve
mental health and
employment outcomes.

B Mental health problems
often experienced by long-
term carers can be
prevented by respite care
and some forms of psycho-
social support.

B Counselling, by itself, has
not been shown to
produce sustained benefit
in a variety of groups at
risk.

B The primary health care
team has an important role
in identifying and co-
ordinating the
management of people at
high risk. Structured multi-
sectoral co-ordination of
strategies targeting those
most likely to benefit are
needed.

The contents of this bulletin are likely to be valid for around one year, by which time significant new research evidence may have become available.




A. Background

Mental health and well-being is a
key area in the national health
strategy' and is currently one of
the medium-term priorities for the
NHS. Mental health problems are
one of the leading causes of
morbidity and disability, bringing
distress to individuals and families
and constituting a substantial and
costly public health burden.’

The causes of mental health
problems are contested but are
often understood as resulting from
the interaction between social and
biological predisposing factors
with the impact of adverse events.
Psychological variables, such as
low self-esteem, can put
individuals at risk of developing
mental health problems; others,
such as emotional resilience,
protect them from the
psychological consequences of
adverse events’*

Interventions for the promotion of
mental health and the primary
prevention of mental health
problems can be applied at three
levels: a general population level
(as in the case of social
interventions to reduce poverty,
improve education or promote
exercise);”” by targeting people
who are at high risk of
experiencing mental health
problems; or by the early detection
and treatment of people with
existing mental health problems
(e.g. Defeat Depression campaign).”
These approaches often overlap
and can be important components
of co-ordinated strategies.' It is
also important that care is
provided for those obviously in
need who are not getting adequate
access to effective services.

Epidemiological evidence
highlights the role of social
environment and life experience in
the development of mental health
problems.”" The presence of an
adverse social environment (in
particular poverty), lack of
supportive relationships and
severe life events such as the early
loss of a parent have been shown

to be associated with the common
forms of mental ill health.>*'>"
From this epidemiological research
a number of the ‘high-risk’ groups
have been identified (see Box).

This bulletin focuses on
interventions aimed at people who
are likely to be at higher risk of
developing mental health
problems, and embraces elements
both of health promotion and
prevention models.'"'” It examines
studies which look at
interventions designed to prevent
the deterioration of mental health
in groups at high risk as measured
by a range of outcomes such as
self-esteem, anxiety and
depression.

B. Evaluating
effectiveness

The bulletin is based on the
relevant parts of two recent
systematic reviews of mental
health promotion®'*" updated by
systematic searches for research
from 1995 — April 1997 using the
strategy published by the Health
Education Authority.’ It
concentrates on research which
has evaluated interventions using
randomised controlled trials
(RCTs). We have included studies
of interventions aimed at the high-
risk groups involving people who
were neither diagnosed as
mentally ill, nor in receipt of
mental health services, and which
reported either mental health and
well-being outcomes or measures
of mental health problems.

This review does not examine the
treatment of mental health
problems or specifically cover other
vulnerable groups such as those
with physical illness or disability,
children living with mentally ill
adults, ‘looked after’ children or
those who have been abused or
neglected. The bulletin also
excludes a discussion of
psychological debriefing for people
who have experienced major
trauma (e.g. disasters) since there is
little evidence that debriefing

interventions alone improve mental
health outcomes.”*

Some characteristics
of people at high risk

Children who are:

¢ Living in poverty

* Exhibiting behavioural
difficulties

* Experiencing parental
separation and divorce

* Within families experiencing
bereavement

Adults who are:

* Undergoing divorce or
separation

* Unemployed

* At risk of depression in
pregnancy

° Experiencing bereavement

* Long-term carers of people
who are highly dependent

€. Children

C.1 Living in poverty: Socially
disadvantaged children are at
higher risk of mental health
problems in childhood and later
life.* A variety of social
interventions aimed at improving
the health and social outcomes of
these children have been
evaluated and well summarised.®
A number of interventions have
been shown to be effective in
disadvantaged communities:

a) High quality pre-school and
nursery education such as the
Head Start and the High/Scope
(Perry pre-school) projects have
produced improvements in self-
esteem, motivation, social
behaviour, and other
educational and social
outcomes.*

b) Social support visits to provide
new parents with child-rearing
skills have been shown to be
effective. Parent training is less
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likely to be adequate when
parental skills deficits are
accompanied by a combination
of health and socio-economic
problems. A trial of support by
mature ‘lay’ mothers showed
improvements in maternal
mental health and child care.*
Support during pregnancy is
discussed further in section D.3.

C.2 Behavioural difficulties:
Childhood behaviours such as
expressed aggression and mood
changes are part of ordinary day-
to-day behaviour. However, when
these are sufficient to cause
distress to the child or others, they
are sometimes considered to
constitute disordered behaviour.
Diagnostic labels are not
particularly helpful in this context
and studies measure a variety of
outcomes such as aggressive
behaviour, social acceptance, low
self-esteem and anxiety. Since
childhood mental health problems
are strongly predictive of poor
mental health and social outcomes
later in life, prevention may bring
long-term psychiatric, social and
economic benefits."***

Various studies have explored the
effectiveness of training parents to
develop the skills necessary to deal
effectively with childhood
behavioural problems. (Table 1)
Interventions involving parental
role playing, behavioural
management and play skills
reduced attention deficit and
hyperactivity symptoms, as rated
by teachers and parents.”
Similarly, a trial in Ireland found
that parent training resulted in
improved behaviour and
psychological symptoms in
children and increased parental
self-confidence.”

A 2-year programme, which
included family management
training for parents and social
skills training for their 7-year-old
boys who were assessed as
disruptive by teachers, was highly
effective in reducing behavioural
and adjustment problems, after a
further 3 years of follow up.
Individual home-based training of
parents in social learning

techniques may be as effective as
office-based individual and group
training and also cheaper.” This
suggests that parent training
programmes such as self-
administered video-tape training
(which are shown to be cost-
effective at improving parent-child
interactions and conduct disorders
in children referred for
treatment)*** can also be useful as
preventive interventions.

Two trials examined the effect of
school-based social skills training
on socially rejected children.***
Both showed improvements in
social skills and reduced social
isolation. Assertiveness training
has been reported to improve
behaviour in children with early
behavioural problems, although
this conclusion was based on non-
randomised sub-group analysis
and may not be reliable.*

Teenage pupils with low self-
esteem benefited from a
cognitive—behavioural
intervention delivered over 2 days
by an interactive personal
computer programme in a school
setting.* This has yet to be
evaluated as a health intervention.
Ethnic minority teenagers with
severe behaviour problems in the
USA showed modest
improvements in self concept and
short-term reductions in anxiety
following an intervention based on
social learning theory in which
they were exposed to positive
adult role models of the same
ethnic group.”

C.3 Children and divorce or
bereavement: Children who
experience serious adverse life
events such as parents divorcing
or the loss of a close relative may
develop behavioural and
emotional problems. Parental
separation is more common, and
its adverse effect greater than that
due to parental death.”

School-based programmes for
children of divorcing parents have
been shown to improve mental
health. (Table 2) The Children of
Divorce Intervention Programme
(CODIP) used weekly school-based

sessions, led by trained facilitators,
to communicate feelings, provide
emotional support and develop the
skills needed to resolve
interpersonal problems. Ten-year-
olds showed significantly greater
gains in terms of adjustment and
lower anxiety than were evident
within the control group
immediately after the
intervention.* In less rigorous
evaluations, a similar programme
in younger children within ethnic
minorities also reported
benefits,** but no longer-term
follow-up has been reported. A
more labour intensive intervention
with 7-10-year-olds showed, after
1 year, that skill building improved
children’s adjustment to their
circumstances, thereby reducing
anxiety and improving their ability
to deal with emotional conflict.*'

Workshops exploring issues of
grief, loss and family dynamics
provided for children who had
experienced the death of a parent,
reported improved parent—child
relationships and a reduction in
parental reports of depression and
behaviour problems in older
children after 6 months.*

D. Adults

D.1 Undergoing divorce or
separation: The University of
Colorado Separation and Divorce
Programme for newly separated
people which used individual
counselling and group study to
provide general support and build
specific coping skills, was
evaluated in volunteers.* (Table 3)
Reported improvements in
psychological adjustment and
lower levels of psychiatric
symptoms were sustained over 4
years.**

D.2 Experiencing unemployment:
An evaluation of a US programme
(JOBS) aimed at improving job-
search and problem-solving skills
and helping the recently
unemployed cope with setbacks
demonstrated better mental
health, motivation and
employment outcomes which were

JUNE 1997

Mental health promotion in high risk groups  EFFECTIVE HEALTH CARE 3




Table 1

Children - behavioural difficulties

Author (year),
country, objective,
design

Study details

Results (measures)

Bierman & Furman,
1984°* Bierman,
1986%

USA

To examine the effects
of social skills training
in socially rejected
children.

Participants: socially rejected 10-11-year-old children with poor
conversational skills.

11: individual coaching 12: group experience 13: 11 + 12
10 half hour session using video feedback of social
performance over a 6 wk period. C: no treatment.

11: n=1412: n=1413: n=14 C: n=14
Follow-up: 6 wks post-intervention.

Individual coaching produced a sustained improvement
in conversational skills (p<0.001). Group experience
did not. The combination produced the greatest and
most wide ranging improvement.

Attrition: 0%

Follow-up is short and long-term benefit cannot be
assumed.

Coie & Krehbiel,
1984%

USA

To examine the effects
of training on
behaviour in socially
rejected children.

Participants: socially rejected children with academic problems
screened for by a sociometric questionnaire)

1: academic skills training, 12: social skills training,

13: academic & social skif?s, C: no contact.

11: n=1012: n=1013: n=10 C: n=10
Follow-up: postintervention & 1 yr.

Academic skills (11 & 13) increased their social status
(p<0.01) (as assessed by other children in the school)
(p<0.05) and decreased their disruptive behaviour
(p<0.01) as assessed by classroom observers at 1-yr
post-intervention

Attrition: AS=30%, SS=0%, Both=10%, C=40% (at 1-yr)

Horan, 1996
USA

To evaluate the effects
of a computer-based
cognitive restructuring
programme in students
with low self-esteem.

Participants: students aged between 16 & 19 years who had
low self-esteem.

|: students had to respond to13 cognitive restructuring modules
ocusing on irrational beliefs for 2 x 50 min periods

C: training in relaxation exercises via audiotapes for 2 x 50 min
periods.

|: n=28 C: n=28

Follow-up: within 1 wk post intervention.

Overall benefit found on self-esteem (p=0.01), irrational
beliefs (p=0.03), and inadequacy (p=0.002), but not
for self-concept

Attrition: 1=7% C=7%.

Power calculation performed.
Not evaluated yet in a clinical context.

Malgady et al, 1990%
USA

To evaluate a hero
modelling intervention.

Participants: volunteer Puerto Rican students in New York school
with most severe behaviour problems (aged 12 to 15 years).

I: intensive 19 wk school educational pro?rcmme about famous
Puerto Ricans with whom participants could identify ethnically.
C: met in small groups to discuss current events.

I: n=70 C: n=40

Follow-up: postintervention.

Improved self concept for boys (p<0.05) and girls
(p<0.02) in father absent families. Reduced trait anxiety
at grade 8 (p<0.05) but not grade 9.

Attrition: 1=13% C=28%

No long-term follow-up. Could be applied in UK with
different ethnic minorities.

Mullin et al, 19947
UK
To assess the impact of

parent iroining on
mothers' well-being.

Participants: self-refering mothers.

1: 10 week course to teach parents how to deal effectively with
their children and self-management skills C: waiting list.

I: n=39 C: n=40
Follow-up: post-intervention & 1 yr.

Mothers' self-esteem as measured by the Rosenberg Self-
esteem Inventory increased in the | %roup compared
with C (mean =33.4 v 31.5, p=0.03) post-intervention.

No results presented for | and C group comparisons at
Tyr.

Attrition: 1=8%

Siegert & Yates,
1 ‘?gO29

To examine the
effectiveness and cost-
effectiveness of 3
systems using social
learning techniques for
child management.

Participants: parents and children aged between 5 & 15 yrs
who exhibited behaviour problems.

11: individual in-home 1 hr weekly child-management training
for 5 wks.

12: group 1.5 hrs weekly child management training for 5 wks
13: individual in-office 1 hr weekly child management training
for 5 wks.

C: delayed treatment but met weekly for 15 mins with counsellor

I1: n=8 parents 12: n=7 parents 13: n=7 parents C: n=8 parents
Follow-up: 4 mths.

The 3 training systems produced similar benefit: mean
86% reduction in problem behaviour compared to a
38% reduction in the C group, p<0.001. These
findings remained at 4 mths Follow-up

Costs: opportunity costs: 12=$93.75, 1=$95.00,
|3=$]4§.71

Comprehensive costs (including client costs):
11=$139.75, 12=$189.29, 13=$191.51

Attrition: 12 = 14%, 11 =13%

Strayhorn & Weidman,
19912

USA

To examine the effect
of parent training on
children identified with
early behavioural
disorders.

Participants: children and parents from low income families,
exhibiting a behavioural/emotional problem (mean age 3yr
9mo).

|: intensive package of group training, role play practice and
individual sessions — aimed to promote ‘prosocial’ behaviour
(average 12.5 hrs)

C: video tape and pamphlet on parenting skills.

I: n=50 C: n=48
Follow-up: post intervention and 1 yr.

Intervention produced positive effects as rated by
parents. At 1 year follow-up, improvements were seen
in teacher rated behaviour.

Post-infervention improvement in parenting skills
assessed using video recording by rcfers%lind to
treatment was correlated with teacher-rated behavioural
improvements at one year (p<0.01).

Attrition: 1=20% C=23%.

Tremblay et al, 19912
Canada

To assess the effects of
a preventive
programme for
disruptive boys in
primary school.

Participants:7-yr-old white francophone boys in kindergarten in
poor areas of Montreal assessed as disruptive and at risk by
their teachers.

|: parents trained to monitor behaviour, to reinforce prosocial
behaviour and Eunish effectively without abuse. Social skills
training for the boys and fantasy play.

I: n=46 C1: n=42 (control) C2: n=84 (placebo observation)
Follow-up:3 yrs.

No shortterm difference in teachers rating of child
behaviour. Mothers of the | group more |ﬁ<ely to perceive
their child as disruptive (p=0.02). This faded over the 3
yrs. Self reported reduction in fighting and stealing in |
group boys. After 3 yrs the % ofsi group held back after
school or put in special classrooms and rated as highly
disruptive by teachers was lower (23% vs. 43%) (p=0.02).

Attrition: 1=9% Cl=10% C2= 5%

The beneficial effects were slow to emerge.
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Table 2 Children - divorce or bereavement

Author (year),
country, objective,

Study details

Results (measures)

Pedro-Carroll &
Cowen,

1985°%
USA

To assess the efficacy
of a school-based

revention programme
or children of divorced
parents.

Participants: 4th —6th grade children of divorced parents in 4
suburban schools.

I: children of Divorce Intervention Program (CODIP): 10 weekly
1 hr sessions for groups of children: affective, cognitive skills
building and anger expression and control, mainly led by
mental health professional. C: delayed intervention.

I: n=41 C: n=34
Follow-up: 2 wks post-intervention.

Programme children made significantly better
adjustment as measured by teacher related measures of
behaviour (p<0.02), and reduced anxiety (p<0.02) as
reported by parents.

Attrition: 1=2% C=6%

Short term follow up only.

Stolberg & Mahler,
19944

USA

To compare the effects
of school-based
infervention for children
of divorced parents.

Participants: children of separated or divorced parents from 3rd
fhrougﬁ 5th grades in 11 elementary schools. 42% with clinical
diagnosis. Schools were unit of randomisation.

I: 3 treatment groups with a comprehensive 14 wk combination
of support on special topics; skill building and skill transfer given
by a trained doctoral student and school staff. Two C groups.

11: n=23 &su port only) 12: n=28 (IT + skills) 13: n=29 (12 +
skills trans| erFC]: n=23 (divorce no treatment) C2: n=26 (non
divorced)

Follow-up:1 yr.

Skill-building components yielded significant, adjustive
gains beyond divorce controls. Reduced internalising
and externalising behaviour (p<0.001) and total
pathology in the home were observed. Greatest
improvement was found in the |3 group at 1 yr.
Outcomes were assessed by staff glinc@d to group
allocation.

Attrition: 11=9%, 12=25%, 13=17%, C1=4%, C2=19%

Sandler et al, 19924
USA

To evaluate the Family
Bereavement Program,
on mental health
problems in children.

Participants: families who experienced death of 1 parent, within
last 2 yrs, identified from records or referral. Children between
agesof 7 & 17.

I: 3 Grief Workshop sessions to meet others in similar situation
and improvecrorent—child nurturance led by trained family
advisers. C: delayed entry.

I: n=35 families C: n=37 families
Follow-up: 6 mths.

Increased parental perceptions of warmth of
relationship with their children (p<0.05) and reduced
reports of depression and conduct disorder of their
older children (p<0.05). No statistically significant
difference in child self-report adjustment problems.

Attrition: 1=31% C=16%

Interviewer was blind to group allocation.

Table 3 Adults — divorce

Author (year),
country, objective,

Study details

Results (measures)

Bloom et al, 1982;
Bloom et al, 1985;
Hodges & Bloom,
1986; Bloom &
Hodges, 1988.4-4#!

USA

To evaluate a
Frevemive programme
or the newly
separated.

Participants: newly separated persons from an upper middle
class population, recruited by advertising and direct mailing to
human service agencies and practitioners.

I: The Colorado separation and divorce programme of
individual counselling & specialised study groups fo provide
social support & skills. C: interview.

I: n=101 C: n=52
Follow-up: 4 yrs

Statistically significantly less psychological problems
(p<0.01) and a decrease in anxiety and total symptom
score (p<0.001) in the | group.

Attrition: 12%

The effect of the intervention on some dimensions of well
being took longer to manifest than others.

sustained over a 2.5 year follow-
up.*#*% (Table 4) A subsequent
large randomised field study (JOBS
II) confirmed that the benefit was
confined to people with depressive
symptoms, financial strain, and
low assertiveness, identified using
a screening instrument, as being at
high risk of experiencing a
clinically significant deterioration
in mental health.*

A UK trial has recently shown that
group cognitive behavioural
therapy training can increase
general mental health, possibly by
increasing re-employment in
longer-term unemployed
professionals.”

D.3 Depression in pregnancy:
Postnatal depression affects
10-15% of mothers, may lead to
chronic mental health problems in
a significant proportion of women
and can also adversely affect the
child." Risk factors for postnatal
depression include poor
relationship with partner, lack of a
confidant, high anxiety and
previous history of psychological
problems.” Simple self-completion
screening instruments have been
developed to identify high risk
mothers.”** However, these may
not be sufficiently accurate for
routine use.

Trials of home-based social
support to pregnant women at

high risk (eg socially disadvantaged)
provided by midwives® or lay
mothers supported by nurse
professionals®* strongly suggest
that various forms of home
support or home visiting during
pregnancy improve mental well-
being of mothers and their
children’ (see the Cochrane
Library for more details).®* Trials
also indicate that continuous
support for women during labour
(from friends or volunteer labour
companions) can reduce postnatal
depression and raise self-esteem.”

Interventions specifically designed
to prevent postnatal depression
have, however, shown
contradictory results.*** (Table 5)
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Table 4 Adults — unemployment

Author (year),
country, objective,

Price et al, 1992;
Caplan, et al, 1989;
Vinokur et al, 1991;
Van R)/n & Vinokur, I: JOBS |: 8 x 3 hour group sessions over 2-wks of job search
199247 48284 skill training, mutual support, inoculation against set-backs given
Vinokur, 19954 by trainers. C: self-instruction materials.

USA I: n=606 C: n=322
Follow-up = 2.5 yrs

Study details Results (measures)

Participants: recently unemployed people from Michigan

Reduction in incidence of depression (p<0.001) over
Employment Security Commission.

2.5 yrs. Benefit confined to high risk group. By 2.5 yrs
the net average ain in income for those in intervention
group was $4,400.

Attrition:87% in JOBS ||

Intention to treat analysis. Not clear if generalisable to
long-term unemployeg.

To assess the impact of
a job searc
intervention on
depression among the

unemployed (JOBS ) at

JOBS Il a replication stratified by risk of depression.
I: n=552 (229 high risk) C: n=1249 (486 high risk)

Follow-up: 6 mths.

high risk of depression

(_I8BS Il). P

Proudfoot et al, 1997 Participants: volunteer professional people unemployed for >12 Improvements in motivation (p<0.02), attributional style
mths. p<0.001), selfefficacy (p<0.03) and mental strain

UK GHQ)}p=0.05) were greater in the | group, more of
I: cognitive behavioural therapy (CBT) - 7x3hr weekly seminars whom tound fulltime employment (p< .OO?).

To assess the effects of C: 7x3 hr seminars focusing on social support.

cognitive behavioural Attrition: 1=30% C=19%
therapy on the long

term unemployed.

I: n=134C: n=110
Follow-up: 3-4 mths post intervention. Power calculation performed, analysis not intention to

treat.

Antenatal and postnatal
parenthood groups for high risk
first-time mothers were found to
result in a significant reduction in
postnatal depression in the first 2
months.” However, a more recent
study found no effect, possibly due
to the low (30%) uptake.” A small
trial found that a 15-minute tape
recording using relaxation and
guided imagery in the first 4
weeks postpartum improved
psychological outcomes.*

Women who experience a
miscarriage, a perinatal death, or
have a pregnancy terminated are
also at increased risk of
psychological morbidity, especially
in the first few months. None of
the 3 trials examining various
forms of counselling or
psychological debriefing showed a
sustained effect.*"* (Table 5)

D.4 Bereavement: Several
programmes aimed at reducing
mental health problems in recently
bereaved spouses have been
evaluated in RCTs. (Table 6) The
Family Bereavement Programme
mentioned earlier showed positive
effects resulting from grief
workshops for children and their
parents.”” A self-help “‘Widow to
Widow’ programme, in which
recently widowed women received
support from another widow and
attended small group meetings,

showed accelerated achievement
of landmark stages such as starting
a new relationship and new
activities. However, there were
several weaknesses in the methods
used.*

In contrast, bereavement
counselling showed no effect on
quality of life, satisfaction or
frustration levels of people close to
deceased cancer patients.” A small
trial of different models of nurse-
led group psychotherapy failed to
show any difference in depression
among spouses of people who had
committed suicide.®

D.5 Long-term carers of people
who are highly dependent: There
are several evaluations of ways of
improving the psychological
health of those who are caring for
people who are highly dependent
either because of age or physical
or mental ill health. Nearly all
studies of caregivers report high
praise for the services received,
independent of changes in levels
of distress. Consequently, only
studies which examined measures
of caregiver distress are included.

In a meta-analysis of 15
studies—over half of which were
RCTs—in which caregiver distress
was measured,” only 2 types of
intervention were shown to be
effective: individual psycho-social

interventions and receipt of respite
care. Group psycho-social
interventions showed less effect, a
finding confirmed in studies
directly comparing individual and
group interventions.”

Several other experimental
evaluations have been reported
since this meta-analysis was
published. (Table 7) Two trials
show that interventions such as
group sessions for carers,
combined either with training in
assertiveness and coping skills* or
with counselling” can reduce
psychological morbidity in those
caring for older people with
Alzheimer’s disease, at least in the
short term. In addition, a psycho-
educational programme was found
to increase the coping ability of
adults caring for ageing parents.”

A group intervention aimed at
spouses of frail elderly veterans
also found short-term
improvements in coping and
reduced stress.” Intensive support
with case management and respite
care was shown to reduce
depression and anxiety in parents
of children with handicapping
conditions.”

RCTs of counselling by itself
showed no sustained effect on
improving carers’ mental health or
reducing strain in the following
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Table 5 Adults — pregnancy

Author (year),
country, objective,

Study details

Results (measures)

Elliott et al, 1988%
UK

To evaluate the effect
of pre-and postnatal
parenthood groups on
postnatal depression

Participants: 1st & 2nd -time mothers vulnerable to postnatal
neurotic depression.

I: 11 monthly Parenthood Groups run by a psychologist, and a
health visitor beginning as early as possible in pregnancy to 6
mths postnatal. Group sessions used as a ‘second screen’ to
identify those in greater need. C: no intervention.

I: n=48 C: n=51
Follow-up:1 yr.

Fewer women diagnosed as depressed in the first 2
ostnatal months in the | group (6/48, 2 cases, 4
Eorderline than in the C group (17/51, 5 cases, 12
borderline) (p<0.02). Not statistically significant in 3rd
month. Greater reduction in self-report anxiety and
depression in firsttime mothers in | group (p<0.05).

Attrition: High drop-out especially in 2nd time mothers.
Longer-term follow-up not reported. High attrition may
have led to bias.

Rees, 1995%
USA

To examine the effect
of relaxation with
guided imagery on
anxiety, depression
and self-esteem after
first birth.

Pﬁﬁtiiciponfs: women who had just given birth to their first live
chi

I: 15 min daily tape-recorded relaxation with guided imagery
(éahysical relaxation & mental images) for 4-wks
: tape-recorded music for 15 mins every morning for 4-wks

I: n=30 C: n=30
Follow-up: measured post-intervention

Trait & state anxiety and depression were lower and
self-esteem higher in the | group as measured by the
Stait-Trait Anxiety Inventory (p=0.006), the Centre for
Epidemiological Studies Depression Scale (p=0.01)
and the Rosenberg Self-esteem Scale (p=0.002).

Attrition: 0%

A non-random sample was used, so results may not be
generalisable.

Stamp et al, 1995%
Australia

To reduce depression
in women identified as
at risk of post-natal
depression.

Participants: women at risk of postnatal depression (as detected
by an antenatal screening questionnaire)

I: additional special antenatal and postnatal groups giving
information, preparation and support C: usual care

I: n=73 C: n=71
Follow-up: 6 & 12 wks & 6 mths postpartum

No statistically significant differences in_major or
minor depression (as measured by the Edinburgh
Postnatal Depression Scale)

Attrition at 6 mths: |: n=18% C: n=14%

Power calculations carried out. Analysed as intention to
treat. Attendance was low: 31% overall.

Lee et al, 1996°'
UK

To examine the effects
of psychological follow-
up on emotional
adaptation in women
who miscarry.

Participants: women, 6—19 wks at the time of miscarriage, with
no previous miscarriage, not under psychological care and no
intention to terminate pregnancy

I: 1 hr session of psychological debriefing in own homes at 2-
wks post-miscarriage

1: n=21C: n=18
Follow-up: 4-mths post -miscarriage

No statistically significant main or infervention effects on
the Hospital Anxiety & Depression Scale, the Impact of
Events g)cules, and the Reaction to Miscarriage
Questionnaire.

Attrition: 7% overall

Study was small and C group had higher levels of
anxiety and depression at baseline.

Lilford et al, 1994
UK

To assess whether
routine counselling
improved
Esychologicul well-
eing after foetal loss
due fo congenital

Participants: bereaved couples Lstillbirth, neonatal death or
termination due to congenital abnormality).

I: extra counselling sessions for as long as needed, C: no
additional counselling.

I: n=35 C: n=22
Follow-up: 16-20 mths after entry.

No statistically significant differences in grief, anxiety or
depression as measured by the Irritability Degression
and Anxiety Scale & the Texas Inventory of Grief Scale.
Attrition:  1=51% C=36%

7 out of 17 participants attended less than 3 sessions.

abnormality.
Mueller & Maijor, Participants: women terminating unwanted pregnancy (12 wks.) No effect at 3 wks follow-up.
19894
I: 7 min verbal presentation pre-abortion to reduce self blame Attrition: 73%
USA atfributions. 12: 7 min verbal presentation aimed to enhance

To examine the effects
of brief pre-abortion
interventions aimed at
women undergoing
termination.

belief of ability to cope with abortion. C: standard pre-
abortion ‘counselling’

11: n=67 12: n=70 C: n=95

Follow-up: 3 wks

Very brief intervention. High attrition.

effective investment which

areas: community-based AIDS
caregivers,” family caregivers of
patients admitted for
schizophrenia,” or spouses and
patients undergoing treatment for
cancer.”

E. Implications

® The majority of the better
evaluations examined
psychological rather than social

interventions. However, social
and educational programmes
should be considered alongside
those focusing on individuals
and groups.

It is possible to identify groups
of people who are at high risk of
developing mental health
problems. A variety of
interventions have been shown
to be effective at preventing
these problems. This suggests
an important potential for

would require more effort to be
devoted to identifying people
who are at risk and to providing
preventive interventions across
a variety of sectors. These
preventive strategies should
reduce future mental illness and
other mental health problems
but will increase further the
pressures on primary health
care, mental health
professionals and those working
in related fields.
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Table 6 Adults — bereavement

Author (year),
country, objective,

Study details

Results (measures)

Constantino & Bricker,
1996¢

USA

To compare the effects
of nursing—
bereavement
interventions in spouses
of people who
committed suicide.

Participants: spousal survivors of completed suicides.

11: 90 min, group psychotherapy to achieve realistic goals for 8
wks, led by a mental health nurse

12: 90 min, promotion of the principles of socialisation,
recreation & leisure for 8 wks led by a mental health nurse.

I11: n=1612: n=16
Follow-up: post-intervention.

Little difference in Beck Depression Inventory, Brief
Symptoms, Grief Experience & the Social Ac‘]ustment
Scale.

Attrition: 0%

Self-selected, small sample sizes.

Scrubz/ & Sloan,
1989

Canada

To evaluate a
bereavement
counselling intervention
for carers of patients
with cancer.

Participants: recently bereaved key persons of cancer patients
cared for on a palliative care unit.

I: 5 x weekly bereavement nurse counselling beginning 3 wks
after the loss using Lindemann Model of Grief Management
based in the home. C1: no intervention, measured at 6 points
in time. C2: no intervention, measured twice, used to control
for a potential learning effect.

I: n=10 C1: n=10 C2: n=10
Follow-up: 18 mths

No statistically significant difference in satisfaction,
frustration or ?;crning effect as measured by the Heimler
scale of social functioning. All groups showed
improvement over time.

Attrition: Not stated.

Small study, infervention started rather late.

Vachon et al, 1980
Canada

To evaluate a self-help,
Widow-to-Widow,
intervention for
widows.

Participants: widows of men aged 67 & younger who died in
one of 7 Toronto hospitals.

|: letter from a ‘widow contact’ (trained volunteer women who
had resolved their own bereavement reactions) who provided
emotional support & practical assistance individually & in small
groups. Only data-gathering interviews.

I: n=68 C: n=94

Intervention achieved ‘landmark stages’ faster. Those at
higher levels of initial distress were more likely to have
shifted to the low distress group after 2 yrs than the
controls (statistics not reported).

Attrition: 1=65% C=60%.

Differential drop out of those with more problems and

Follow-up: 2 yrs

less support, may cause bias.

® Children exhibiting behavioural
problems in school or at home
may benefit from a range of
interventions including school-
based social skill training, and
programmes for their parents in
parenting skills.

A variety of cognitive-
behavioural and socially based
interventions can be used
effectively with children who
suffer adverse life events such
as parental separation, divorce
and bereavement.

Specific interventions can help
adults adjust to adverse life
events such as job loss,
bereavement and divorce. For
example, high quality
interventions aimed at the
unemployed can reduce the
psychological impact of job loss,
and promote re-employment
particularly in those at risk of
mental ill health. Cross sector
co-ordination will be required to
identify and target the recently
unemployed and those due to
be made redundant. To deliver
such programmes, agencies

need to be pro-active. Large
scale redundancies should, for
example, trigger action by local
health authorities and social
agencies.

Respite care and some psycho-
social interventions aimed at
promoting support and coping
skills can help reduce the high
levels of (often unrecognised)
strain in carers of people who
are highly dependent. To be
successful interventions should
match carer needs” and
advocacy schemes may improve
access to these services.

There has been a rapid growth
in the employment of
counsellors, especially within
primary care. However, there is
little evidence that generic
counselling, provided by itself,
is particularly effective. More
attention needs to be given to
the content and effectiveness of
specific forms of counselling
and the skills of counsellors
before this approach is
extended too widely.

® There is merit in increasing

access to specialist services
which provide cognitive-
behavioural therapy for the
purposes of prevention.

Primary health care
professionals can have
significant impact. Practice
nurses and school nurses are
well placed to identify people at
elevated risk of developing
mental health problems, such as
carers of the elderly and sick, or
children with behaviour
problems.

Primary care teams should also
be aware of local services and
facilities in order to be able to
‘signpost’ people to other
sources of intervention and
information, including self-help
and user groups and the
voluntary sector.

Health visitors, for example,
could identify pregnant women
who are at risk of mental health
problems and co-ordinate
effective intervention, such as
home visiting, although more
reliable assessment tools are
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Table 7 Adults — carers

Author (year),
country, objective,
design

Study details

Results (measures)

Brodol}l & Gresham,
1989¢

Australia

To evaluate a training
programme to reduce
stress in carers of
patients with dementia.

Participants: carers of people with dementia in Sydney.

I1: carers receive group sessions & training in assertiveness,
problem managing, education & family therapy given by
Fsychiotric unit staff. Patients receive memory re-training.

2: 10 days respite for carer & memory retraining for patient
C: 6 mth delay for the carers programme.

I1: n=36 pairs 12: n=32 pairs C: n=32 pairs
Follow-up:12 mths (wait list 18 mths)

Psychological morbidity (GHQ) was reduced in carers
receiving |1 (p<0.05) and a lower rate of patient
institutionalisation.

Attrition: 11=8% 12=3%

Limited programme detail.

Mittleman et al, 19957
USA

To examine the effects
of a comprehensive
support programme on
depression in spouse
care-givers.

Participants: primary spouse caregiver living with a patient with
Alzheimer's disease.

I: 6 sessions of counselling & enrolment in a carer support
group
C: standard assistance provided to all caregivers.

I: n= 103 C: n=103
Follow-up: 4, 8 & 12-mths.

| group caregivers were less depressed (measured by
the Geriatric Depression Scale (GDS)) than the C group
at 8 mths (p<0.05) & at 12 mths follow up (p<0.001).

Attrition: 16% at 12 mth follow-up.

No statistically significant differences in baseline
depression scores of those not followed up.

Schwiebert & Myers,
19947

USA

To evaluate a psycho-
educational
intervention for adult
children caring for
ageing parents.

Participants: mid-life adult children with parent-care
responsibilities.

I: 4 two-hour, weekly fasycho-educafionol counselling sessions
I1 + 12: received the | in weeks 1 to 4
C1-C3: received delayed treatment during weeks 4 through 7.

I: n=29 C: n=22
Follow-up: post-intervention and/or 3 wks post-intervention.

Improvement after intervention in overall coping
effectiveness as measured by the Coping Resources
Inventory for Stress (CRIS) (p<0.01).

Attrition: posttest = 0%, 3wk follow up = 72% I1 + 12.

Multiple analyses were carried out — some results may
have been significant by chance.

Singer et al, 19897
USA

To evaluate community-
based support services
for families of children
with developmental
disabilities.

Participants: parents of children with handicapping conditions.

11: Intensive Support Group with case management, access to
weekly respite, assistance From community volunteers and
classes on coping skills.

12: Less infensive support with case management plus respite
care.

11: n=28 12: n=21

Follow-up: post treatment & 1 year.

11 showed lower post test for mothers on both
depression (p<0.001) and anxiety(p<0.003) and for
fathers only on anxiety (p=0.01). I?his was maintained
at Tyr follow-up for mothers. Only 1/6 and 1/9 moved
info non anxious categories in the Less Intensive Group.
Families in 11 Group received less hours of respite
care.

Attrition: At 12 mths for 11 = 18%.

Not clear of effect of removal of volunteers at 6 mths.

Szmukler et al, 19967
Australia

To assess the value of
counselling sessions for
relatives of patients
with schizophrenia.

Participants: key caregivers nominated by patients with
schizophrenia seen by a community treatment team.

I: 6 weekly 1-hr counselling sessions (education & coping) with
relatives in the family home.
C: 1-hr session discussing caregiving and information giving.

I: n=32 C: n=31
Follow-up: 3 & é-mths post-intervention.

No statistically significant trend towards poorer
outcomes for the T group in psychological morbidity or
ability to cope as measured by the Positive & Negative
Effects Scale & the Ways of Coping scale or the
Mastery Scale even though participants rated the |

highly.
Attrition: 1=22% C=29%

Toseland et al, 199272
USA

An evaluation of a
group programme for
spouses of frail elderly
veterans.

Participants: Spouses of frail elderly veterans.

I: 8 weekly support group meetings of 2 hrs duration led b?/ a
social worker, giving support, education, discussion, problem
solving, stress reduction. C: no routine support.

I: n=42 C: n=47

Follow-up: within 2 weeks postintervention.

More use of active behavioural coping in | group
(p=0.01), & less stress & greater improvement in
pressing problems (P=0.002). No changes in anxiety,
use of community resources and social support
networks. Longer follow-up needed.

Attrition: 1=7% C=2%

Toseland et al, 19957¢
USA

To assess the effects of
psychosocial support

on cancer patients and
their spouse caregivers.

Participants: spouses and patients undergoing freatment >3
months following diagnosis and with a moderate level of
impairment in daily functioning (terminal phase excluded).

I: 6 x 1 hr counselling sessions for spouses and patients
focusing upon support, problem solving and coping skills.
C: usual psychological support

I: n=44 C: n=42
Follow-up: 2 mths

Wide range of marital strain, depression, anxiety in
carers and patients, not differentially affected by group.

Attrition: 9%

2 Low power

Viney et al, 19957
Australia

To evaluate the effect
ot personal construct
modelling fo support
carers of people with
AIDS.

Participants: mainly male voluntary AIDS caregivers with high
level of tertiary education.

|I: counselling by 3 homosexual experienced counsellors. No
standard number of sessions or length.
C: no counselling.

I: n=33 C: n=38
Follow-up:3 mths

| group had immediately lower levels of anxiety than C
(p<0.05). This difference wore off by 3 mths as the
anxiety levels in the C group dropped (p>0.1).
Attrition: 1=39% C=42%

High rate of attrition.

JUNE 1997

Mental health promotion in high risk groups ~EFFECTIVE HEALTH CARE




needed.” Professionally 6. MacDonald G, Roberts H. What Works in 24. Johnson Z, Howell F, Molloy B.
ised 1 1 the Early Years? Effective Interventions Community mothers programme:
supervised lay volunteers can for Children and their Families in Health, randomised controlled trial of non-
also have an important role in Social Welfare, Education and Child professisonal intervention in parenting.
pI‘OVi ding effective Protection. Part III. Essex: Barnardo’s, BMJ 1993;306:1449-1452.
1995.
; ; 25. Knapp M. Economic evaluations and
interventions. 7. Glenister D. Exercijsre and mental healt}l: interventions for children and
i a review. Journal of the Royal Society o adolescents with mental health
® Health authorities should Health 1996;Feb:7-13. problems. J Child Psychol Psychiatry
i i 1997,38:3-25.
CO.nSIder u.s1ng the results of 8. Paykel ES, Priest RG. Recognition and
this bulletin to shape the sorts management of depression in general 26. Strayhorn J, Weidman C. Follow-up one
: : practice: consensus statement. Br J year after parent child interaction
of services WI’}IC}E) thef¥ d Psychiatry 1992;3051:1198-1202. training: effects on behaviour of
commission. To be etfective an reschool children. ] Am Acad Child
ffici f th i1 9. Hosman C. Effectivenesss and effect Eldolesc Psychiatry 1é91;30:138_143'
elricient, many or these wi management in mental health
require active co-ordination promotion and prevention. In: Trent DR, 27. Mullin E, Quigley K, Glanville B. A
b diff discipli Reed CA, editors. Promotion of Mental controlled evaluation of the impact of a
etween difterent disciplines Health, Vol. 4, 1994. Aldershot: Avebury, Earem training programme on child
(e.g. midwives and health 1995. ehaviour and mothers’ general well-
.9 . ) being. Counsell Psychol Quart
VlSltOI‘S) , agencies and sectors 10. Newton J. Preventing Mental Iliness. 1994-7:167-179.
: s London: Routledge & Kegan Paul Ltd, '
under Cl?ar and identified 1988. 28. Tremblay R, McCord J, Bioleau H, et al.
leadership. A formal ey 1. Prevent ety and Can disruptive boys be h;lped to
. s 1. . Murray J. Prevention of anxiety an, become competent? Psychiat
mechanism for establishing and depression in vulnemhlge groups. A review 1991;54:148—%61. ey
monitoring Cross_sectoral co- of]Zhe theoretiml, epidemiological, and
LG applied research literature. London: 29. Siegert FE, Yates BT. Behavioural child-
operation is needed to ensure Gaskell, 1995. management cost effectiveness. A
ioint working between health . comparison of individual in-office,
J . 8 . ! 12. Lund DA, Dimond MF, Caserta MS, et al. individual in-home and group delivery
social and community services, édentiffn’ng elderly with coping systems. Evaluation and the Health
; ifficulties after two years of Professions 1980;3:123-152.
education departments and the bereavement. Omega 1985;16:213-224. e '
employment service. In the case 13. Graham P. P tion. In: Rutter M 30. Webster-Stratton C. Randomizfed trial of
: - Graham b'. Frevention. In: Rutter V, two parent-training programs for
of children, for example, the Taylor E, Hersov L, editors. Child and families with cond%(l:jt—dz‘i;sordered
Children’s Service Plan which is Adolescent Psychiatry: Modern children. J Consult Clin Psychol
K .. Apgroaches. Oxford: Blackwell Scientific 1984:52:666-678.
required of local authorities, Publications, 1994. ’
i i 31. Webster-Stratton C, Kolpacoff M,
may prov1de a useful plagnmg 14. Secker J. Developing a Mental Health Hollinsworth T. Self—adrginistered
focus. The Health Education Promotionlstmtegy: A Clritzzue of l(t,‘}1l4rrent videotape therapy for families with
i i i Conceptualisations. Scotland: Hea conduct-problem children: comparison
Auj[;m?q}’lhlas pl.lbh.SIied atP ilot Education Board for Scotland, 1996. with two cost-effective treatments and a
guide 1o nelp raise miterest m . control group. J Consult Clin Psychol
d th li £ 1 health 15. Tudor K, editor. Mentﬂl Health ) 1988.56-558-556.
and the quality ot mental healt Promotion. Paradigms and Practice.
promotion services.” London: Routledge, 1996. 32. Webster-Stratton C, Hollinsworth T,
16. Trent D. Y tion. T Kolpacoff M. The long-term
® There is a need for more : p;ggoti.ono?n?'%[‘};grif‘ll)eg II({); d g{ effectiveness anq cliniqa! significance of
: S 4 / three cost-effective training programs
i i ditors. Promotion of Mental Health, Vol. T :
reliable research of effectiveness oo magion. Avebury, 1995.” for families with conduct-problem
and cost-effectiveness” possibly ’ . ' 1' ) it igggFgeg; 5J5g05”55g” Clin Psychol
: 17. Jenkins R. Principles of Prevention. In: 107U
through a national strategy for Paykel ES, Jenkins R, editors. Prevention 33. Coie ], Krehbiel G. Effects of academic
tal health promotion in Psychiatry. London: Gaskell, 1994. : .' - BHec
men - P o ’ tutoring on the the social status of low
research which prioritises the 18. Hodgson R, Abbasi T. Effective mental achieving, socially rejected children.
most promising areas. health promotion: literature review. Child Dev 1984;55:1465-1478.
Cardiff: Health Promotion Wales, 1995. 34. Bierman KI, Furman W. The effects of
19. Hodgson R, Abbasi T, Clarkson J. social skills training and peer
Effective mental health promotion: a involvement on the social adjustment of
literature review. Health Educ ] preadolescents. Child Dev 1984;55:151-

Referentes 1996;55:55-74. 162.

1. Jenkins R. The health of the nation. In: 20. Raphael B, Meldrum L, C MA. Does 35. Eﬁgﬁiﬂﬁ riogﬁlfsk}[lilsetgﬂgmg with
Trent DR, Reed CA, editors. Promotion of debriefing after psychological trauma tional child % Hol School
ontal Hoal Vol 4, 1991 Alsershor workd? BN 1995,310:1475-1450. <xceptionalchildren. Poyclol Scool
Avebury, 1995. 21. Hobbs M, Mayou R, Harrison B, Worlock 36. Horan JJ. Effects of computer-based

2. Paykel ES. Contribution of life events to P. A randomised controlled trial of " cognitive restructurin %n rationall
causation of psychiatric illness. Psychol psychological debriefing for victims of gd- d self & C 11 P 4 ol
Med 1978:8:245-253 road traffic accidents. BMJ 1il’19€961a4t§ 3S7el ée;steem' J Counsell Psycho

o : 1996:313:1438-1439. 43:371-375.

3. Brown GW, Harris TO. Social Origins o, i
Depression. London: Tavistock 1578 f 22. Smith P, Sheldon TA, Martin S, An index 37. Malgady RG, Rogler LH, Constantino G.

’ of need for psychiatric services based on Hero/her()l1ne modelling for Puerto 1

4. Andrews B, Brown GW. Stability and inpatient utilisation, B J Psychiatry, ﬁ‘cinha.‘io escents: a Pre"emaltl“’e n}f‘;ta
change in low self-esteem: the role of 1996;169:308-316. 1;3(;-55131-1;?’9‘721;20“ J Counsell Psycho

hosocial factors. Psychol Med OO BOFTRIZ
?Z%%S;OZC% la'lc ors: Fyeor e 23. Schweinhart LJ, Weikart DP. The 1 h
’ high/scope Perry Preschool Programme. 38. P%d{é"carrf JL, Cowen EL. The

5. Tilford S, Delaney F, Vogels M. In: Price RH, Cowen EL, Lorion RP, Children of Divorce Intervention
Effectiveness of Mental Health Promotion Ramos-McKay J, editors. 14 Ounces of P;fqgramrrfle‘ Afll 1an§st1ng{1tlon of the
Interventions: A Review. London: Health Prevention. Washington: American étlicacy ot a schoo alse p}rle\lrennon
Education Authority, 1997. Psychological Association, 1988. ﬁ’;t)sgsr%glzlél&_fég?nsel Psycho

10  EFFECTIVE HEALTH CARE  Mental health promotion in high risk groups JUNE 1997




39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

Pedro-Carroll JL, Cowen EL, Hightower
AD, Guare JC. Preventive intervention
with latency-aged children of divorce: A
replication study. Am J Community
Psychol 1986;14:277-289.

Pedro-Carroll JL, Alpert-Gillis 1J, Cowen
EL. An evaluation of the efficacy of a
preventive intervention for 4th-6th
grade urban children of divorce. J
Primary Prev 1992;13:115-130.

Stolberg A, Mahler J. Enhancing
treatment gains in a school-based
intervention for children of divorce
through skill training, parental
involvement and transfer procedures. J
Consult Clin Psychol 1994,62:147-156.

Sandler I, West S, Baca L, Pillow D, et al.
Linking empirically based theory and
evaluation: the family bereavement
programme. Am J Community Psychol
1992;20:491-521.

Bloom BL, Hodges WF, Calderwell RA. A
preventive intervention for the newly
separated. Am J Orthopsychiatry
1982;55:9-26.

Bloom BL, Hodges WF, Calderwell RA. A
preventive programme for the newly
separated: Initial evaluation. Am J
Community Psychol 1982,10:251-264.

Bloom BL, Hodges WF, Kern MB,
McFaddin SC. A preventive intervention
gro ramme for the newly separated:
inal evaluations. Am J Orthopsychiatry
1985;55:9-26.

Bloom BL, Hodges WF. The Colorado
separation and divorce programme: A
preventive intervention programme for
newly separated persons. In: Price RH
CE, Lorion RP and Ramos-McKay J.,
editor. Fourteen Ounces of Prevention: A
Casebook for Practitioners. Washington
DC: American Psychological Association,
1988.

Caplan RD, Vinokur AD, Price RH, Van
Ryn M. Jobseeking, re-employment and
mental health: a randomised field
experiment in coping with job loss. J
Appl Psychol 1989,74:759-769.

Vinokur A, Price R, Caplan R. From field
experiments to programme
implementation: assessing the potential
outcomes of an experimental
intervention programme for
unemployed persons. Am ] Community
Psychol 1991,19:543-562.

Vinokur AD, Price RH, Schul Y. Impact
of the JOBS intervention on unemployed
workers varying in risk for depression.
Am ] Community Psychol 1995,23:39-74.

Proudfoot J, Guest D, Carson J, et al.
Effect of cognitive-behavioural training
on job-finding among long-term
unemployed people. Lancet
1997,350:96-100.

Elliot SA. Psychological strategies in the
prevention and treatment of postnatal
depression. Baillieres Clin Obstet
Gynaecol 1989;3:879-903.

Cox JL, Connor Y, Kendall RE.
Prospective study of the psychiatric
disorders of childbirth. Br J Psychiatry
1982;140:111-117.

Oakley A, Hickey D, Rajan L. Social
support in pregnancy: does it have long-
term effects? J Repro Inf Psychol
1996;14:7-22.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

Marcenko MO, Spence M. Home
visitation services for at-risk pregnant
and postpartum women: a randomised
trial. American Jowrnal of
Orthopsychiatry 1994;64:468-478.

Hodnett ED, Roberts I. Home-based
social support for socially disadvantaged
mothers. In: Neilson JP, Crowther CA,
Hodnett ED, Hofmeyr GJ, Keirse MJNC,
editors. Pregnancy and Childbirth
Module of the Cochrane Database of
Systematic Reviews. Issue No 2.:
Cochrane Library, 1997.

Hodnett ED. Support from caregivers
durin%lat—risk pregnancy. In: Neilson JP,
Crowther CA, Hodnett ED, Hofmeyr GJ,
Keirse MJNC, editors. Pregnancy and
Childbirth Module of the Cochrane
Database of Systematic Reviews. Issue No
2.: Cochrane Library, 1997.

Hodnett ED. Support from caregivers
during childbirth. In: Neilson JP,
Crowt%*ler CA, Hodnett ED, et al, editors.
Pregnancy and Childbirth Module of the
Cochrane Database of Systematic Reviews.
Issue No 2.: Cochrane Library, 1997.

Stamp GE, Williams AS, Crowther CA.
Evaluation of antenatal and postnatal
support to overcome postnatal
depression: a randomized controlled
trial. Birth 1995;22:138-143.

Elliot SA, Sanjack M, Leverton TJ.
Parents’ groups in pregnancy: a
preventive intervention for post-natal
depression? In: Gottlieb BJ, editor.
Marshalling Social Support: Formats,
Process and Effects. California: Sage,
1988.

Rees BL. Effect of relaxation with guided
imagery on anxiety, depression, and self-
esteem in primiparas. J Holistic Nurs
1995;13:255-267.

Lee C, Slade P, Lygo V. The influence of
p(siychological debriefin% on emotional
adaptation in women following early
miscarriage: a preliminary study. BrJ
Med Psyc%ol 1996,69:47-58.

Mueller P, Major B. Self-blame, self-
efficacy and adjustment to abortion. J
Pers Soc Psychol 1989;57:1059-1068.

Lilford RJ, Stratton P, Godsil S, Prasas A.
A randomised trial of routine versus
selective counselling in perinatal
bereavement from congenital disease. Br
J Obstet Gynaecol 1994;101:291-296.

Vachon MLS, Lyall WAL, Rogers J, et al.
A controlled study of self help
intervention for widows. Am J Psychiatry
1980;137:1380-1384.

Scruby L, Sloan J. Evaluation of
bereavement intervention. Can J Public
Health 1989;80:394-398.

Constantino RE, Bricker PL. Nursing
postvention for spousal survivors of
suicide. Issues Men Health Nur
1996;17:131-152.

Knight BG, Lutzky SM, Macofsky-Urban
F. A meta-analytic review of
interventions for caregiver distress:
recommendations for future research.
Gerontologist 1993,33:240-248.

Toseland R, Rossiter C, Peak T, Smith G.
Comparative effectiveness of individual
and %roup interventions to support
family caregivers. Soc Work
1990,35:209-217.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

Brodaty H, Gresham M. Effect of a
training programme to reduce stress in
carers of patients with dementia. BMJ
1989;299:1375-1379.

Mittelman MS, Ferris SH, Shulman E, et
al. A comprehensive support
programme: effect on depression in
spouse-caregivers of AD patients.
Gerontologist 1995,35:792-802.

Schwiebert VL, Myers JE. Midlife care
givers: effectiveness of a
psychoeducational intervention for
midlife adults with parent-care
responsibilities. ] Counsell Dev
1994;72:627-632.

Toseland R, Labrecque M, Goebel S,
Whitney M. An evaluation of a grou;
programme for spouses of frail elderly
veterans. Gerontologist 1992;32:382-390.

Singer GHS, Irvin LK, Irvine B, et al.
Evaluation of community based support
services for families of persons with
developmental disabilities. | Assoc
Persons Severe Handicap 1989;14:312-
323.

Viney LL, Crooks L, Walker BM. Anxiety
in community-based aids caregivers
before and after personal construct
counselling. J Clin Psychol 1995;51:274-
279.

Szmukler GI, Herrman H, Colusa S, et al.
A controlled trial of a counselling
intervention for caregivers of relatives
with schizophrenia. Soc Psychiatry
Psychiatr Epidemiol 1996;31:149-155.

Toseland RW, Blanchard CG, McCallion
P. A problem solving intervention for
caregivers of cancer patients. Soc Sci
Med 1995;40:517-528.

Brodaty H. Carers: training informal
carers. In: Arie T, editor. Recent Advances
in Psycho[geriﬂm'cs (No. 2). Edinburgh:
Churchill Livingstone, 1992:163-171.

Gerrard J, Holdon JM, Elliot SA, et al.

A trainer’s perspective of an innovative
programme teaching health visitors
about the detection, treatment and
prevention of post-natal depression. J
Adv Nurs 1993;18:1825-1832.

Health Education Authority. Mental
Health Promotion. A Quality
Framework. London: Health Education
Authority, 1997.

Bierman KL. Process of change during
social skills training with preadolescents
and its relation to treatment outcome.
Child Dev 1986;57:230-240.

Hodges WEF, Bloom BL. A preventive
intervention programme for the newly
separated. Preventive Psychiatry
1986;3:35-49.

Price RH, Van Ryn M, Vinokur AD.
Impact of a preventive job search
intervention on the liklihood of
depression among the unemployed. J
Health Soc Behav 1992;33:158-167.

Vinokur A, Van Ryn M, Gramlich E,
Price R. Long-term follow up and
benefit/cost analysis of the JOBS project.
J Appl Psychol 1991;76:213-219.

Van Ryn M, Vinokur A. How did it work?
An examination of the mechanisms
through which an intervention for the
unemployed promoted job search
behaviour. Am J Community Psychol
1992;20:577-597.

JUNE 1997

Mental health promotion in high risk groups  EFFECTIVE HEALTH CARE 11




The Research Team:

This bulletin is based on a review
funded by the Health Education
Authority and carried out by Sylvia
Tilford, Faith Delaney and Michelle
Vogels of Leeds Metropolitan
University.

Writing of the bulletin, additional research,

analysis and production was carried out by
the following staff at the NHS Centre for
Reviews and Dissemination, University of
York:

synthesis of research on the clinical
effectiveness, cost-effectiveness and
acceptability of health service

findings. The University of York
accepts no responsibility for any
consequent damage arising from the
use of Effective Health Care.

Acknowledgements:

Effective Health Care would like to

acknowledge the helpful assistance of the

following, who peer reviewed the text:

= Mark Baker, North Yorkshire Health
Authority

= Jenny Carpenter, NHS Executive
® Judi Clements, MIND

m  Chris Crowther, Barlow Medical
Centre

= Elizabeth Gale, Health Education
Authority

® Carolyn Heaney, NHS Executive

= Jane Meyrick, Health Education

Authority

= Liza Miller, Social Worker, York

Matt Muijen, Sainsbury Centre for
Mental Health

m Liz Newbronner, York Health

Economics Consortium

= Ann Richardson, Department of Health

= Helen Roberts, Barnardos

Jenny Secker, Centre for Mental Health
Services Development

®  Graham Thornicroft, Institute of

2. Stroke rehabilitation
3. The management of subfertility
4. The treatment of persistent glue ear in

INERNN

\Y

1.

2

= Sally Baker i
. s y Gilbod = Ray Hodgson, University of Wales Psychiatry
1r;10n1 ' _(;1 Y College of Medicine = Sylvia Tilford, Leeds Metropolitan
= Julie Glanville = Martin Knapp, Director, Centre for the University
= Paula Press Economics of Mental Health = Hilarie Williams, Department of Health
= Frances Sharp = Paul Lelliot, Royal College of
= Trevor Sheldon Psychiatrists
= Amanda Sowden
= Mary Turner-Boutle
Effective Health Care Bulletins
) Vol. 1 Vol. 2
The Effective Health Ca,re bU”,ehnS el 1. Screening for osteoporosis to prevent 1. The prevention and treatment of
based on a systematic review and A —— pressure sores

. Benign prostatic hyperplasia
Management of cataract
. Preventing falls and subsequent injury in

interventions. This is carried out by a children older people

research team using established 5. The treatment of depression in primary 5. Preventing unintentional injuries in
methodological guidelines, with care children and young adolescents
advice from expert consultants for 6. Cholesterol: screening and treatment 6. The management of breast cancer
each topic. Great care is taken to 7. Brief interventions and alcohol use 7. Total hip replacement

ensure that the work, and the 8. Implementing clinical practice 8. Hospital volume and health care
conclusions reached, fairly and guidelines oufcomes, costs and patient access
accurately summarise the research 9. The management of menorrhagia ol 3

Preventing and reducing the adverse
effects of unintended teenage
pregnancies

. The prevention and treatment of obesity.

Subscriptions and enquiries:

Effective Health Care bulletins are published in association with FT Healthcare. The Department of Health funds a limited number of these
bulletins for distribution to decision makers. Subscriptions are available to ensure receipt of a personal copy. 1997 subscription rates, including

postage, for bulletins in Vol. 3 (6 issues) are: £42/$63 for individuals, £68/$102 for institutions. Individual copies of bulletins from Vol. 1 and Vol.
2 are available priced £5/$8 and from Vol.3 priced £9.50/$15. Discounts are available for bulk orders from groups within the NHS in the UK and to
other groups at the publishers discretion.

In addition, paying subscribers to the new series are entitled to purchase a complete set of the bulletins from Vol. 1 (Nos. 1-9) for £25, from Vol. 2
(Nos 1-8) for £35 and from both Volumes for £40, including a binder in each instance.

Please address all orders and enquiries regarding subscriptions and individual copies to Subscriptions Department, Pearson Professional, PO Box
77, Fourth Avenue, Harlow CM19 5BQ (Tel: +44 (0) 1279 623924, Fax: +44 (0) 1279 639609). Cheques should be made payable to Pearson
Professional Ltd. Claims for issues not received should be made within three months of publication of the issue.

Enquiries concerning the content of this bulletin should be addressed to NHS Centre for Reviews and Dissemination, University of York, York
YO1 5DD; Fax (01904) 433661 email revdis@york.ac.uk

Copyright NHS Centre for Reviews and Dissemination, 1997. NHS organisations in the UK are encouraged to reproduce sections of the bulletin for
their own purposes subject to prior permission from the copyright holder. Apart from fair dealing for the purposes of research or private study, or criticism or
review, as permitted under the Copyright, Designs and Patents Act, 1988, this publication may only be producetf stored or transmitted, in any form or by any
means, with the prior written permission of the copyright holders (NHS Centre for Reviews and Dissemination, University of York, York YO1 5DD).

The NHS Centre for Reviews and Dissemination is funded by the NHS Executive and the Health Departments of Scotland, Wales and Northern Ireland; a

contribution to the Centre is also made by the University of York. The views expressed in this publication are those of the authors and not necessarily those of
the NHS Executive or the Health Departments of Scotland, Wales or Northern Ireland.

Printed and bound in Great Britain by Latimer Trend & Company Ltd., Plymouth. Printed on acid-free paper. ISSN: 0965-0288

12  EFFECTIVE HEALTH CARE - Mental health promotion in high risk groups JUNE 1997



