MENTAL HEALTH

Does making decisions in
partnership with children
and their parents improve
child mental health?
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MENTAL HEALTH
IN CHILDREN:
DECIDING WHAT’S
BEST, TOGETHER

• We explored whether shared decision-making improved mental health for children
• Higher levels of child and parent shared decision-making were associated with
a greater improvement in mental health
• However, this was only the case if both the parent and the child were involved in
decisions, and not when it was just the child

1 in 10 children aged 5 to 16 suffer from a mental health disorder.
But, troublingly, it’s estimated that 70% of these young people
have not had the appropriate interventions at a sufficiently early age.
But how do we decide what ‘appropriate’ services
should look like? This is a key focus for the mental health
researchers of CPRU.

The mental health theme of the
CPRU has been put in place to
examine the available data on child
mental health services in order to
inform governmental policy. Professor
Miranda Wolpert, Mental Health Lead
and director of the Evidence Based
Practice Unit at UCL and the Anna
Freud National Centre for Children
and Families, explained: “We look
at questions such as: what are
reasonable outcomes to expect from
children’s mental health services?
What are appropriate outcome
indicators to put in place? And what
are the factors that affect these
outcomes?”
Defining better services
In response to a request from the
Department of Health, key pieces of
work for the CPRU have been around
the issue of improving child mental
health services. Miranda outlined the
issues: “There has been a Government
initiative to make services better. But
what does ‘better services’ mean?

“We have undertaken a sequence of
research exploring the transformation
of child mental health services. The
projects examined the implementation
and impact of three work practices
that were seen as underpinning
transformed services: evidence-based
practice, routine outcome measures,
and shared decision-making.”
These were identified as gaps in
current practice. Miranda noted:
“These three elements were just not in
place in any systematic way. Everyone
acknowledged that there wasn’t as
much drawing on evidence-based
practice as there might be; routine
outcome measures – that is, standard
ways to assess health improvement
– were not always being applied;
and many people weren’t employing
shared decision-making effectively.”
Deciding together
The group focused on one of these
elements for a recent study, which
explored the assumption that shared

decision-making would improve
outcomes.
Miranda described the work: “A recent
project has investigated the data we
have around experience and outcomes
of mental health service use. There is
a move within healthcare more widely
– not just mental health – for there to
be a more empowered relationship
between patients and doctors, where
healthcare professionals involve
patients in decisions about their own
care. And, in particular, where options
have pros and cons, to try to help
the patient weigh these up to make a
decisions that are right for them.
“It doesn’t mean saying to the person,
‘Over to you, anything is open and you
can choose whatever you want.’ It’s
about saying: ‘Look. There may be two
options that are equivalently evidencebased. Let me help you think about
which one you’re going to choose’.”

“Higher levels of childand parent-reported
shared decision-making
were associated with a
greater improvement in
psychosocial difficulties
over time.”
data from other projects, or apply
to holders of large data sets to gain
access to further resources.”
For this project, the team used data
routinely recorded via patient surveys
that included questions about shared
decision-making.
These covered questions on: the
provision of information on available
options, being listened to, and having
views and worries taken seriously.
Mental health outcomes data was
collected for the same sample.
This approach, although on the
rise, is not yet common practice
in mental health. Miranda told us:
“Shared decision-making is a new
concept for child mental health. Some
healthcare professionals are applying
the principle, but there are indications
that others might not be working as
collaboratively as they could.”
Growing the knowledge base in
support of shared decision-making
is an important step towards building
it into standard practice. Miranda’s
team wanted to add to the existing
evidence: “So, we set out to
understand whether shared decisionmaking really did improve outcomes in
child mental health.”
Mining the data
As with most CPRU projects,
researchers carried out secondary
research, making valuable use of data
already collected. Miranda outlined the
approach: “With CPRU projects, we
tend to use either research-created
or routinely gathered data. We collect

This data, collected from 177 children
and their parents, was analysed to
explore the correlation between shared
decision-making and improvement in
symptoms.

and to self-manage their mental health
difficulties – so maybe children can
only be active patients through shared
decision-making when their parents
are equally active.”
Julian concluded: “In child mental
health services, therapists face a
challenging task: involving both
children and their parents in
understanding the goals of treatment,
sharing information about options and
preferences, and mutually agreeing
how to move forward.”
This study suggests, though, that
it will be worth it, and may be an
important part of improving services
to enhance outcomes for the many
children struggling with mental health
problems.

Better decision-making for
better health
An article reporting the study has
been published in the journal Clinical
Child Psychology and Psychiatry.
The paper’s lead author, Dr Julian
Edbrooke-Childs, outlined the results:
“Higher levels of child-and parentreported shared decision-making were
associated with a greater improvement
in psychosocial difficulties over time,
as reported by the child and parent.”
One interesting result was that when
children reported better shared
decision-making, this was only
associated with better outcomes when
their parent also reported high levels of
involvement. Julian suggested: “This
might be because children need their
parents’ support to access services

“In child mental health
services, therapists face
a challenging task:
involving both children
and their parents in
understanding the goals
of treatment, sharing
information about
options and preferences,
and mutually agreeing
how to move forward.”
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