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Abstract

With the amount of children who are removed from their families and looked after by Local Authorities continuously rising, it becomes apparent within Health and Social Care that there is a need for the topic to be discussed. There is a strong relationship between Looked After Children and mental health, and the aim of this project is to discuss this link. This project reviews existing literature systematically through the use of Critical Appraisal Tools to solve the research question. A set of tools produced by the Critical Appraisal Skills Programme (CASP) is the methodology used to evaluate and examine literature. The use of CASP is to help with the assessment of the relevance and trustworthiness of literature on a specific topic. Research reviewed included randomised control trials (RCT’s), qualitative and systematic reviews. Limited qualitative studies were available when researching this subject, however systematic reviews and RCT’s were easily accessible and available. An overall conclusion of the project as a whole, and the link between LAC and mental health will also be provided. 
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Introduction to thesis
This thesis will discuss the topic of Looked After Children and mental health, through critical evaluation and thematic analysis of relevant literature. Regarding the parameters of the thesis, there is a word count of 5000 words and the use of literature being from the year 2000 onwards only limits the scale of research.  

Chapter One: Introduction and Background 

Background to Topic

The World Health Organisation (WHO) describes mental health as a state of wellbeing in which every human has the ability to make a contribution to their community, understands their own potential and works efficiently, whilst being able to cope with normal stresses throughout life (WHO, 2014). The term ‘mental ill health’ relates to grief and worries experienced due to depression and even suicidal issues (Gofal, 2017). Physical, social, genetic and environmental factors all impact on mental health, making everyone at risk of developing mental health issues at any point of their lives. 

When referring to clinical diagnosed conditions including anxiety, schizophrenia and depression, the most common terms used are ‘mental ill health’, ‘mental health problems’ and ‘mental illness’ (Gofal, 2017). Issues that have an impact on mental health include: living environment, physical health and social situations. Those who suffer with mental health issues can learn to manage and recover from these problems, living fulfilled lives (Mental health Foundation, 2018). There is an increasing number of children being removed from their families for various reasons, including parents not being capable of giving appropriate care, or parents with alcohol and drug dependencies. As a result Local Authority (LA) take children into more suitable environments. This could be in the care of another family member or a children’s home.
The Children Act 1989 defines a Looked After Child (LAC) as a child who has been cared for by council services for over 24 hours. If a court grants a care order, the child may be placed in care and looked after by LA (Community Care, 2007). A Looked After Child is also known as a child in care. A child in care may live in a residential children’s home, with foster parents, or even under supervision of social services in their parents homes. Children may be placed in care because the child was at significant risk of harm or voluntarily by parents who are struggling to cope (National Society for the Prevention of Cruelty to Children NSPCC, 2017). The Children Act 1989 demonstrates a duty by LA’s to promote the welfare safeguarfing of the children they look after (Department of Health, 2015). 

Many professionals involved with children in care include; parents and other family members, doctors, nurses and other health professionals, teachers and teaching assistants, social services, social workers and adoption agencies. These professionals deliver services regarding the health of LAC children and should adapt their systems to meet individual children’s emotional, physical and mental health needs, making the child feel no different to anyone else (Department of Health, 2015). All who come into contact with these children should abide by the Royal College’s Intercollegiate Framework which refers to the responsibility of staff to safeguard children (Innovative solutions for education, health, care and prison services, 2014). It is the duty of health care staff and organisations to ensure the appropriate training is carried out regarding safeguarding (The National Archives, 2014).
According to (Luke, et al., 2014) Looked After Children’s mental health is significantly poorer than children in private accommodation. Statistics show that almost half of young people being looked after, meet the psychopathological disorder criteria defined by the International Statistical Classification of Diseases and related health problems (ICD-10). The ICD-10’s original use was to categorise causes of mortality recorded at registration of death following guidelines for coding and recording (WHO, 2016). It is more common for LAC to develop mental health disorders (The National Archives, 2015) suggest that almost half the number of children in care have a diagnosable mental health disorder. However, one in ten non-looked after children have a diagnosable mental health problem. Looked after children are also more likely to experience poor social and educational outcomes (House of Commons, 2016). 
Justification 

According to Coleman and Brooks (2009), over the last twenty years, suicide rates have increased for women and men; being one of the three most common causes of death among youths.  

Currently, there is a huge focus on children in care, considering the mental health and attachment issues they experience. In the United Kingdom (UK) those leaving care are five times more likely to attempt to commit suicide (House of Commons, 2016). According to the NSPCC (2017), over 60% of children who are looked after are in care due to being neglected and abused. School’s take great interest in LAC providing them with the education and support they need. Schools are required to accept all LAC. The number of LAC is on the rise and the impact on the mental health issues of these children can only be understood through continued research (Community Care, 2017; National Institute for Health and Care Excellence (NICE) 2014). Therefore this research is timely, current and will be beneficial in the future. There are systematic reviews, journal articles and reports that are easily accessible on the subject matter.

Aim and Objectives

The aim of this study is to examine the links between mental health amongst Looked After Children and therefore uncover indications of the impact of being a looked after child. To achieve this aim, the following objectives will be carried out: 

· Identify literature related to mental health and children that are looked after.

· Review and critique the literature using Critical Appraisal Skills Programme (CASP) to ascertain the validity of the research. 

· Analyse and evaluate the strength of the link between LAC and mental health disorders by thematically ordering information. 

· Provide conclusions that consider the implications of mental health in LAC and provide recommendations on how professionals can improve services for Looked After Children to try and prevent these disorders developing. 

According to House of Commons Education Committee (2016) mental health problems among children who are looked after is an increasing issue. As this is an ongoing concern, there is a great deal of relevant research available. 

Chapter Two – Methods and Methodology 
Introduction to chapter

This chapter will begin by discussing and defining key terms such as systematic reviews and methodology. Following this, the critical appraisal tools and methods used will also be investigated. The search strategy discusses where and how the research was collected, with a completed table found in appendix 2. Finally, this chapter will provide an insight as to how the literature themes were created.  
Systematic Reviews and Methodology 

Systematic reviews provide high levels of evidence of how effective health care interventions are. Recommendations for health care may be informed through judgements of the evidence. A systematic review is a results summary of the health care studies available through controlled trials (Cochrane community, 2017). The purpose of a systematic review is to produce independent evidence which provides effective health care interventions (Aveyard, 2014). According to Boland, Cherry and Dickenson (2014) the most effective way of analysing findings of numerous studies that explore the same questions in regards to education or healthcare are through systematic reviews. Systematic reviews are thorough and detailed which help get the best possible results for answering the research question in the title. However, unreliable conclusions may arise if researchers only use readily available or published studies, so systematic reviews can have some disadvantages (MacGill, 2016). Systematic reviews provide the highest quality of research in regards to LAC and mental health as the literature is systematically analysed. Therefore, only the highest quality of literature is available. 

Kothari, (2004) defines research methodology as a procedure undertaken to solve the research question systematically. To address a research question the most important factor is using the most appropriate research methodology. The most appropriate should be selected with an aim to answer the research question (Aveyard, 2014). Methodology can be defined as a system of methods that are used within a specific area of study. It is where data is analysed through a particular set of instructions. To evaluate and review research, the process of using a Critical Appraisal Tool (CAT) is usually carried out. The use of a CAT is to assist those critiquing research. These tools help develop questions to ask about the research, determining whether the research is relevant for a specific research question (Aveyard, 2014). The methodology that will be used to evaluate and analyse literature in this specific research project is the set of tools that have been produced by the Critical Appraisal Skills Programme (CASP). CASP helps assess the relevance and trustworthiness of the literature gathered on a specific topic through a number of suitable checklists that can be accessed through a GOOGLE Search (Critical Appraisal Skills Programme (CASP), 2017; Florence et al., (2005). CASP deliver tools for most studies that are likely to be encountered, the tools are easily accessible and widely available on the internet (Aveyard, 2014). A weakness of the programme is that the process is time-consuming. 

Methods Used

The Critical Appraisal Tool CASP is used throughout this research project in the form of questionnaires, this accurately analyses secondary research literature. In order to utilise the methodology, it identified literature through a series of ten or eleven questions that was relevant to investigating Looked After Children and mental health. The technique used to assess the validity of systematic and qualitative research can be through a chart answering the checklist questions with ‘Yes, No or Don’t Know’ (Aveyard, 2007); this is an accurate method that is time saving. According to Aveyard, (2014) qualitative research is an in-depth understanding for the reasons and meanings in human behaviour. 

Secondary research such as government documents and statistical reports are detailed and therefore qualitative (CASP, 2017). Even with literature of a higher quality, the use of CASP helped identify the validity of the different literature in relation to mental health of Looked After Children. Example copies of the CASP systematic and qualitative checklists and the chart will be displayed in Appendix 3 and 4. 

Search Strategy

Appendix 1 will provide more information on the search strategy, and appendix 2 will provide a completed thesis search sheet.  

Ethical Considerations

All research evaluated and used for this particular research project remains anonymous abiding by confidentiality, in consideration of ethical issues. Researchers have a responsibility to protect all participants from harm, and have a duty to respect the dignity and rights of participants. All research utilised throughout this research project all followed the rules and moral principles of conduct in regards to ethical considerations (McLeod, 2007). As regards to ethics, researchers in Health and Social Care must acknowledge the potential harms and benefits towards participants (Leathard and McLaren, 2007). Ethical considerations must be followed to protect vulnerable people from abuse. For this specific project, there is no need for ethics to be considered as it only focuses on secondary research where ethical issues have already been recognised. 

Creation of Themes

The themes that will be discussed in the following chapter were created through analysing and evaluating the main findings of literature that was identified in relation to ‘Looked After Children and mental health’. A variety of specific terms were discussed throughout each journal, which helped identify themes. These terms were highlighted when evaluating each paper to determine the exact themes. See appendix 5 for further information.  

Chapter Three: Thematic Analysis of Literature
Introduction to chapter

This chapter examines literature relating to the mental health of Looked After Children. As there exists such a wide variety of terms within the literature, these will be considered in thematic form. Due to specific limitations, only the most relevant themes will be discussed. The following section will begin with the first theme relating to non-pharmaceutical interventions; Positive Effective Programmes.
THEME 1 - Positive Effective Programmes

According to Bennett et al., (2015) the likelihood of children living with chronic illness (CI), developing psychiatric symptoms, is significantly higher than healthy children. This suggestion provides the need for further discussion into children with CI, psychiatric symptoms and the therapy available.

Cognitive Behavioural Therapy (CBT) is the way people think about situations and how this affects individual behaviour and feelings (MIND, 2013; Robertson, 2010). This therapy provides coping skills, acknowledging negative interpretations, and how behaviour is altered due to distorted thinking. McLeod (2008), suggests that Cognitive Therapy reduces psychological distress through the development of alternative behaving and thinking, with the intention to achieve behaviour and cognitive change (Dobson, 2009; Simmons, 2017). 

Hysing, M. et al., (2007) conducted a study, evaluating the sensitivity and specificity of the Strengths and Difficulties Questionnaire (SDQ) 
 in detecting behavioural and emotional problems among children with CI. Teachers and parents within a school in Norway, completed a questionnaire regarding CI including the SDQ. 74% of parents participated (n=7007). A smaller sub-sample (n=1040) was provided with a Psychiatric Diagnostic Evaluation according to the Development and Well-Being Assessment (DAWBA). The results of this study showed that according to parental reports, 8% (537) children currently have a CI. The SDQ questionnaire revealed that children with a CI, have an increased risk of behavioural and emotional problems than children who do not. Overall, this study indicates that children with CI in the general population are at an increased risk of developing emotional and behavioural problems and psychiatric disorders. As a result, the above study links to the theme of Positive Effective Programmes as it is also based on the behaviour aspects of each individual.

Similarly, a meta-analysis study collated results of 569 studies that followed the teacher report form, child behaviour checklist and youth self-report (Pinquart and Shen, 2011). 51,422 adolescents and children with CI were included in the collection of data. The mean age of participants = 10.6, 43.7% ethnic minorities and 45% female. The data reports that asthma was the largest sub-group (n=13,793), and the smallest being visual impairment (n=186). Other groups included, epilepsy, cancer, diabetes and heart disease. This meta-analysis explains that the profile and level of behaviour problems vary between diseases. As a result of this study, Pinquart and Shen (2011) argue that children with higher levels of behaviour problems, tend to suffer with chronic physical illness. This study links to the theme as it discusses behaviour problems of children and adolescents 

In addition, Katon, et al., (2006) conducted a study to assess the relationship between youths ages 11-17, who had asthma. The study used pharmacy data provided. A telephone version of the computerised interview for psychiatric diagnosis was used. This interview was specifically designed for children. The results suggests that over one year period, 43% of those with major depression, and approximately 35% of youths with comorbid depressive and anxiety disorders were recognised by a medical system
. The study also concludes with comorbid depressive and anxiety disorders being low in youth who suffer with asthma. This study relates to the theme of Positive Effective Programmes as CBT is an effective therapy for anxiety related disorders (Kaczkurkin, 2015). Bennett et al., (2015) supports previous research suggesting that CBT has positive effects on children with CI, depression and anxiety. 
This theme provides an insight as to how Positive Effective Programmes – CBT benefits children living with chronic illness; and therefore relates to the main investigation into mental health and looked after children. This theme is vital as it investigates in depth, effective therapy for not only mental disorders but behavioural problems too.  

Theme 2 – Effective interventions promoting mental health of young people  
Weare and Nind, (2011) provide an indication that over the last twenty years, there has been a substantial rise in mental health interventions, with the importance and opportunities provided by schools regarding mental health. A variety of interventions are available including, therapeutic, social care, and vocational interventions that can be provided in a group or one-to-one setting, by external or mental health services, and in a community setting, or the service users home (Social Care Institute for Excellence (SCIE), 2012). 

According to Barry et al., (2013) interventions regarding the promotion of mental health have been effectively implemented within communities and schools in Low and Middle Income Countries (LMIC). Barry et al., (2013) constructed a review of the evidence regarding mental health promotion interventions for young people in community and school settings. A range of electronic databases were searched. Since 2000, 22 studies were conducted using Randomised Control Trials (RCT’s) (n=11), and quasi-experimental approaches. Six out of eight school based interventions were reviewed included resilience training and multicomponent life skills. Alongside seven out of eight included interventions for adolescents living in armed conflict. 

Akobeng, (2005) suggests that RCT’s are powerful, and the most rigorous way for evaluating the cost-effectiveness of a treatment, determining whether a cause-relation exists between specific treatment and outcomes. The use of these trails may be limited by practical and ethical concerns. However, trials may be ethical but infeasible. 
The systematic review conducted by Barry et al., (2013) indicates progress in coping skills and improved self-esteem. The review also suggests substantial positive effects on children’s behavioural and emotional well-being. 

Overall, the findings report that the mental health promotion interventions can be implemented successfully in LMIC societies and schools. The review also provides strong evidence that the impact of these interventions impact both negative and positive mental health outcomes. It is vital for mental health promotion interventions for young people as it raises awareness about the help and support available within these LMIC. As a result of this, it is apparent that this study relates to the theme of mental health promotion. 

According to Harden et al., (2001) in the developed world, approximately 25% of children and adolescents have an identifiable mental health problem; with 10% fulfilling the mental health disorder criteria. Schools can support the substantial number of young people who experience mental health problems; providing guidance and support in order to tackle the problem (Weare and Nind, 2011). 

Weare and Nind (2011) searched systematic reviews through databases including CINAHL, MEDLINE, EMBASE, Psycinfo and the Cochrane Database of Systematic Reviews. The reviews sought consisted of young people of school age (4-19 years) in independent, mainstream and special institutions; including schools working with the community and families to prevent and tackle mental health problems and to improve overall mental health. 

During the study, Weare and Nind (2011) used over 80 search terms with an aim to collect data relevant to the field, including generic terms including quality of life and wellbeing; resulting in over 500 studies being identified, with only 52 meeting the inclusive criteria. Weare and Nind (2011) argue that at least one of the interventions were in some way effective, with the evidence reviewed being assessed as positive. The two reviews remained inconclusive, due to methodological weaknesses as to why a secure conclusion could not be met (Park-Higgerson et al., 2008; Schachter et al., 2008). 

Weare and Nind, (2011) identified the majority of reviews (48) were universal in scope targeting all children including those with and without problems, with 14 exploring the interventions impact. Six reviews focussed solely on children displaying signs of violence and aggression, various mental health issues and behavioural and emotional problems. The above studies are relevant to the theme as they investigate effective interventions in the promotion of mental health of young people.

Theme 3 – Public Health Benefits 
Langford et al., (2014) proposes that there is a strong link between education and health; arguing that healthier children typically achieve better outcomes at school, with the suggestion that their health will be improved later in life. Baggott, (2011) suggests that Public Health has no common agreed definition. It has been implied that this is not surprising, with Blaxter, (2010) argues that health as a concept is itself contested and multifaceted. 

The WHO Health Promoting Schools (HPS) Framework was created due to the relationship between education and health. HPS framework takes an approach to improve the health in schools, while addressing the schools environment as a whole. In contrast to this, a criticism is that there is no evidence as to whether the framework actually is effective. The aim of the systematic review conducted by Langford et al., (2014) was to assess students’ performance within school, and whether the well-being and health of students can be improved by the framework. 

During the study, trials included all addressed points in the framework including the involvement of local community or family of students, changing the school’s physical and/or social environment and the health education in the curriculum. Twenty education, social science and health databases were searched. In addition, with the aim to improve the health of adolescents RCT’s, relevant websites and trails registries were included. 

In contrast to RCT’s being powerful, there are some weaknesses regarding these trials. They are time consuming, and costly. In addition to this, a poor design may lead to biased outcomes, therefore another methodological approach to gather data may be preferred (Akobeng, 2005). 

The study conducted by Langford et al., (2014) included 67 eligible cluster trials, compromising 98 districts and 1345 schools all of which fulfilling their criteria. A varied range of health topics were focussed on including: mental health, sexual health, physical activity, nutrition, bullying, substance use, violence and others. The studies were grouped in accordance to the health topic concentrated on. For every study, the relevant data was extracted independently by two review authors assessing the risk of a biased study. 

Langford et al., (2014) concludes that the effects of interventions based on the HPS framework were small, but have the potential to improve public health. In contrast to this, due to limited data it is not possible to Meta-analyse data on further health outcomes. In addition to Langford et al., (2014) study, Bower et al., (2001) reviewed evidence systematically, regarding the effectiveness of interventions for children and adolescents in primary care living with mental health problems; focussing on interventions to improve the skills of primary care staff. 

Bower et al., (2001) searched online databases such as CINAHL, MEDLINE, PSYCINFO, The Cochrane Clinical Trials Register, with correspondence with authors of studies and subject experts. The study suggests that the data available on the cost-effectiveness of interventions was non-existent. However, Bower et al., (2001) identified some initial evidence regarding specialist primary care staff delivering effective treatments. Bower et al., (2001) argues that limited studies reported changes regarding patient health outcomes and professional behaviour. However, a positive outcome proposed is the potential for increased confidence and skills for staff working in primary care. There is a strong relationship between studies conducted by (Langford, 2014; Bower, 2001) and the Public Health Benefits theme as they investigate the link between education and health, and the HPS framework to benefit children and adolescents. The studies suggest that interventions to improve the work of primary care staff, by being adequately trained; is evidently beneficial to the public, specifically children.  

Conclusion 

This chapter opened with a literature review of three selected themes; Positive Effective Programmes, Effective interventions promoting mental health of young people and Public Health Benefits. 

Positive progress has been made through Positive Effective Programmes such as CBT as the therapy is proven effective for behavioural and mental disorders. The evidence base was sufficient providing a large scale of data and research. With regard to effective interventions that promote mental health of young people, evidence showed successful outcomes. The interventions also demonstrated having a positive effect on children’s emotional and behavioural well-being. The theme of Public Health Benefits provided limited evidence. However, the increased confidence and skills of primary care staff has the potential to benefit young people, due to a higher level of morale, qualification and experience. Two of themes had a high standard of evidence. In contrast to this, one theme had limited evidence which proved difficult to discuss. 

Throughout this chapter, a comprehensive literature review has been conducted, examining literature thematically, through the use of themes with an aim to investigate further the link between LAC and mental health. The findings and gaps in literature, the methodological weaknesses, and an overall conclusion with recommendations for improvement will be discussed in the following chapter.  

Chapter Four: Results, Conclusions and Recommendations
Introduction to chapter

Throughout this chapter a number of areas will be discussed. Firstly, findings and limitations in the literature will be evaluated. An identification of the methodological weaknesses will also be considered. An overall conclusion of the literature will be drawn, and recommendations for improvement identified. 

Findings and Gaps in Literature 

This research project set out to investigate Looked After Children and mental health. Literature found was of a significant amount and accessed easily. The literature reviewed has been recently updated, with some sources providing more research than others, and of a larger scale than previous studies (Pinquart and Shen, 2011). As a whole, the standard of research provided was average. Plenty of systematic reviews and RCT’s were available and easily accessible. However, in contrast to this, there were gaps in the research, with qualitative research being limited. These limitations make it challenging to assess the relationship between Looked After Children and mental health. Not being able to access qualitative research is a drawback - presumably, because without them, the lived experience of people involved cannot be captured. Qualitative researchers have a much wider range of possible empirical materials than quantitative researchers (Punch, 2014). 

Some of the findings demonstrate good quality evidence on interventions regarding mental health promotion for young people, being effectively implemented in LMIC surroundings (Barry et al., 2013). In addition to this, other findings show all kinds of studies were included such as non-randomised and randomised designs. Findings also suggest that even with large control groups and studies, the evidence base still appears weak (Bennet et al., 2015). 

Gaps in literature include only specific trials of programmes being addressed that met the criteria, which could limit the results of the findings (Langford et al., 2014). This suggests that vital results could easily be missed. As regards to gaps in literature, some studies identified issues in the way studies were conducted, resulting in the quality of evidence being low to moderate. Due to such issues, and the small number of studies analysed, the ability to conclude the study clearly was restricted (Langford et al., 2014). 

Methodological Weaknesses Identified 

Whilst critically evaluating and analysing literature, the CASP checklists helped determine the strongest literature. Barry et al., (2013) suggests that limitations regarding the scope of systematic research has an impact on the validity of the findings. If researchers had larger population studies, results could have been more accurate (Rea et al., 2016). Searches in languages other than English was not undertaken, this could result in potential loss of key findings (Bennet, et al., 2015). The majority of authors restricted their search to systematic reviews only, limiting the data found (Barlow, 2015). Further rigorous research is required to answer the research question. Systematic reviews were the most popular type of research identified in determining whether there is a link between LAC and mental health (Barlow, 2015). Due to this being the case, it implies that a lot of empirical research is being carried out in the field. However, throughout this research project, it can be argued that the original work was not reviewed sufficiently. The original research was difficult to assess, particularly with the library not always having subscriptions to specific journals and other sources. Searches were only included if met specific criteria, resulting in lack of data (Barlow et al., 2015; Langford et al., 2014). Research suggests that there is a paucity of evidence in this field (Barry, et al., 2013). Weaknesses in sources include the presence of selection bias participants, lack of blinding and high withdrawal rates (Bennet et al., 2015). Some reviews identified little appropriate evidence, suggesting that the stage of evidence base is extremely early (Jones et al., 2012). Limitations such as these can impact on the reliability and amount of evidence. 

Overall Conclusion
As discussed in chapter one, there has been a dramatic rise in the amount of children being removed from their families, and looked after in care by LA’s. The amount of children who are looked after and living with mental health problems appear to be more common. 

The aim of this project was therefore to investigate the link between LAC and mental health. In order to achieve this aim, the subsequent four objectives were followed:

· Identify literature related to mental health and children that are looked after.

· Review and critique the literature using Critical Appraisal Skills Programme (CASP) to ascertain the validity of the research. 

· Analyse and evaluate the strength of the link between LAC and mental health Disorders by thematically ordering information. 

· Provide conclusions that consider the implications of mental health in LAC and provide recommendations on how professionals can improve services for Looked after Children to try and prevent these disorders developing. 

In order to assess the extent to which the aim was met, it is necessary to examine each objective and to determine whether they were met. Literature relating to mental health and looked after children was discussed throughout the entire project, predominantly in the first chapter. 

Chapter two defined additional key terms, with explanations as to how to critique and review literature in a systematic manner. Considerations regarding ethics were also discussed in this chapter, followed by an insight as to how the following three themes were created: Positive Effective Programmes, Effective interventions promoting mental health of young people, and Public Health Benefits. 

As regards to chapter three, a comprehensive literature review was conducted; ordering information thematically. The CASP tool was used to review and critique the literature within each theme, assessing the validity of research.

Within chapter four, the results of studies were discussed, assessing the weaknesses in their methodologies. The chapter also suggests that there is a paucity of research in this field, and therefore requires further rigorous research. The project discovered that the evidence regarding mental health and LAC is at an average level. There appears to be a lot of research on the subject, but when the literature is dissected the evidence base proves to be rather weak. Recommendations from this project will be discussed in the following section. 

Recommendations
This project carried out an investigation into Looked After Children and mental health. With regard to this investigation, it becomes apparent that there is a strong link between mental health and children who are looked after by LA’s. With this being said, the amount of children looked after by LAs continue to rise. A number of recommendations that could improve this are:
· More well designed research to provide accurate evidence, and to strengthen the evidence base would suggest more support and better outcomes for those who are looked after or with mental health problems. 
· Designated school staff who can provide care and support to children who are looked after or previously have been could help reduce any mental health problems. Staff could help through effective programmes such as CBT, and other types of therapy from an early age. 
· There is a great need for teacher training courses to include modules on mental health, giving teaching staff a better knowledge and understanding of such disorders, resulting in better care being provided to those who require it. 
· Mental health issues should become part of a curriculum within schools, to raise awareness of these problems from an early age. Mental health should be normalised within schools, as children should learn about these issues before suffering and living with them. Attention should be drawn to the fact that within education it is vital for children to be reassured that they are not alone and equally important, that they are made very aware of all support that is available to them. 

· Greater support and funding for families within their own homes to reduce the need for children to become looked after. This would hopefully ensure early identification of families in danger of needing their children to be looked after in the future.  
If the recommendations above were followed, the care and educational services provided to children who are looked after, and/or suffering with mental health disorders would hopefully show improvements. 
Word count – 5411  
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Appendices

Appendix 1: Search Strategy

Academic literature was gathered through reliable sources such as: Cochrane library, PubMed, CINHAL, British Medical Journal (BMJ), Office of National Statistics and British Journal of Sports Medicine. Other valuable sources included websites: NSPCC and Community Care, National Institute for Health and Care Excellence (NICE), and also textbooks. The keywords used to gather accurate relevant literature included: Looked After Children, Mental health, Systematic Review, Child, Young People, Well-being, and Children. Literature was also gathered through the ‘snowball technique’ through investigating bibliographies from relevant sources to find more literature on the subject in question (Ridley, 2008). As regards to limitations, the assignment guidelines state that research collected should be from the year 2000 onwards to prevent inaccurate data being used. A word count of 5,000 words was also stated resulting in the scope of the research being quite small. 

Appendix 2: Thesis Search Sheet

	My research question / aim / objective :


	An investigation into Looked After Children and Mental health / to examine the links between Looked After Children and Mental health and the impact of being a looked after child / describe what LAC is, analyse evidence linking LAC and mental health disorders, evaluate the strength of the link between them and the impact of being a Looked After Child has on Mental health and to give recommendations on how professionals can improve the health of LAC

	Places to search for information:


	Cochrane library, CINHAL, PubMed, British Medical Journal, British Journal of Sports Medicine, Office of National Statistics, Journal of Intellectual and Developmental Disability. 

	

	Date 
	Database Name
	Search Terms 
	No of Results
	Comments 

	24/10/17
	Cochrane Library
	Mental health, Looked After Children (LAC)
	72,300
	Sub headings so easier to follow

	24/10/17
	British Medical Journal
	Systematic Review, Mental health
	1,040,000 
	Structured well yet difficult to follow as had so much writing 

	24/10/17
	Bio Med Central (BMC Public Health)
	Young People, Systematic Review, Mental health
	545,000
	Very clear with relevant information on the first page

	24/10/17
	Family Practice
	Child, Mental health, Systematic Review
	1,410,000
	Vital information provided straight away, only had to look briefly to notice it was relevant

	24/10/17
	Cochrane Library
	Mental health, Child, Systematic Review
	753,000
	Search methods presented clearly 

	24/10/17
	Cochrane Library
	Mental health, Well Being, Children
	644,000
	Not as much relevant research as other sources, but still useful information 

	24/10/17
	University Of Warwick Publications Service & WRAP
	Systematic Review, Children, Mental health
	14,000,000
	Document presentation was easy to follow and provided relevant research

	24/10/17
	The BJPsych
	Mental health, Looked After Children
	2,980,000
	Layout of the review was easy to read, clear to identify most relevant information


Appendix 3: 
Qualitative Research CASP Checklist

(A) Are the results of the review valid? 
Screening Questions 

1. Did the review address a clearly focused question? Yes Can’t tell No 
HINT: An issue can be ‘focused’ In terms of 

• The population studied 
• The intervention given 
• The outcome considered
2. Did the authors look for the right type of papers? Yes Can’t tell No 
HINT: ‘The best sort of studies’ would 

• Address the review’s question 
• Have an appropriate study design (usually RCTs for papers evaluating interventions)
Is It worth continuing? 
Detailed Questions 

3. Do you think all the important, relevant Yes Can’t tell No studies were included? 
HINT: Look for 

• Which bibliographic databases were used 
• Follow up from reference lists 
• Personal contact with experts 
• Search for unpublished as well as published studies 
©Critical Appraisal Skills Programme (CASP) Qualitative Research Checklist 31.05.13
4. Did the review’s authors do enough to assess Yes Can’t tell No the quality of the included studies? 
HINT: The authors need to consider the rigour of the studies they have identified. Lack of rigour may affect the studies’ results. (“All that glisters is not gold” Merchant of Venice – Act II Scene 7)

5. If the results of the review have been combined, Yes Can’t tell No 
was it reasonable to do so? 
HINT: Consider whether 

• The results were similar from study to study 
• The results of all the included studies are clearly displayed 
• The results of the different studies are similar 
• The reasons for any variations in results are discussed
(B) What are the results? 
6. What are the overall results of the review? 
HINT: Consider 

• If you are clear about the review’s ‘bottom line’ results 
• What these are (numerically if appropriate) 
• How were the results expressed (NNT, odds ratio etc)
7. How precise are the results? 
HINT: Look at the confidence intervals, if given
©Critical Appraisal Skills Programme (CASP) Qualitative Research Checklist 31.05.13
(C) Will the results help locally? 
8. Can the results be applied to the local population? Yes Can’t tell No 
HINT: Consider whether 

• The patients covered by the review could be 
sufficiently different to your population to cause concern 

• Your local setting is likely to differ much from that of the review
9. Were all important outcomes considered? Yes Can’t tell No 
HINT: Consider whether 

• Is there other information you would like to have seen
10. Are the benefits worth the harms and costs? Yes Can’t tell No 
HINT: Consider 

• Even if this is not addressed by the review, 
what do you think?

©Critical Appraisal Skills Programme (CASP) Qualitative Research Checklist 31.05.13
CASP Checklist Systematic Review
(A) Are the results of the review valid? 
Screening Questions 

1. Did the review address a clearly focused question? Yes Can’t tell No 
HINT: An issue can be ‘focused’ In terms of 

• The population studied 
• The intervention given 
• The outcome considered 
2. Did the authors look for the right type of papers? Yes Can’t tell No 
HINT: ‘The best sort of studies’ would 

• Address the reviews question 
• Have an appropriate study design (usually RCTs for papers evaluating interventions) 
Is it worth continuing? 
©Critical Appraisal Skills Programme (CASP) Systematic Review Checklist 31.05.13 

Detailed questions 

3. Do you think all the important, relevant Yes Can’t tell No studies were included? 
HINT: Look for 

• Which bibliographic databases were used 
• Follow up from reference lists 
• Personal contact with experts 
• Search for unpublished as well as published studies 
4. Did the review’s authors do enough to assess Yes Can’t tell No the quality of the included studies? 
HINT: The authors need to consider the rigour of the studies they have identified. Lack of rigour may affect the studies’ results. (“All that glisters is not gold” Merchant of Venice – Act II Scene 7)

5. If the results of the review have been combined, Yes Can’t tell No 
was it reasonable to do so? 
HINT: Consider whether 

• The results were similar from study to study 
• The results of all the included studies are clearly displayed 
• The results of the different studies are similar 
• The reasons for any variations in results are discussed
©Critical Appraisal Skills Programme (CASP) Systematic Review Checklist 31.05.13

(B) What are the results? 
6. What are the overall results of the review? 
HINT: Consider 

• If you are clear about the review’s ‘bottom line’ results 
• What these are (numerically if appropriate) 
• How were the results expressed (NNT, odds ratio etc) 
7. How precise are the results? 
HINT: Look at the confidence intervals, if given

(C) Will the results help locally? 
8. Can the results be applied to the local population? Yes Can’t tell No 
HINT: Consider whether 

• The patients covered by the review could be 
sufficiently different to your population to cause concern 

• Your local setting is likely to differ much from that of the review
9. Were all important outcomes considered? Yes Can’t tell No 
HINT: Consider whether 

• Is there other information you would like to have seen
©Critical Appraisal Skills Programme (CASP) Systematic Review Checklist 31.05.13
10. Are the benefits worth the harms and costs? Yes Can’t tell No HINT: Consider 
©Critical Appraisal Skills Programme (CASP) Systematic Review Checklist 31.05.13 

CASP Checklist - Randomised Controlled Trial (RCT)
(A) Are the results of the trial valid? 
1. Did the trial address a clearly focused issue? Yes Can‘t tell No 
Screening Questions

HINT: An issue can be ‘focused’ In terms of 

· The population studied 

· The intervention given 

· The comparator given 

· The outcomes considered 

2. Was the assignment of patients to treatments Yes Can’t tell No 
Randomised? 
HINT: Consider 

· How was this carried out? 

· Was the allocation sequence concealed from researchers and patients?

3. Were all of the patients who entered Yes Can’t tell No 
The trial properly accounted for at its 
Conclusion?

HINT: Consider 

· Was the trial stopped early? 

· Were patients analysed in the groups to which they were randomised?

Is it worth continuing?

Detailed questions 

4. Were patients, health workers and study Yes Can’t tell No 
Personnel ‘blind’ to treatment? 
HINT: Think about 

· Patients? 

· Health workers? 

· Study personnel? 

5. Were the groups similar at the start of the trial? Yes Can‘t tell No 
HINT: Look at

· Other factors that might affect the outcome such as age, sex, social class

6. Aside from the experimental intervention, Yes Can’t tell No 
Were the groups treated equally?

(B) What are the results? 
7. How large was the treatment effect? 
HINT: Consider

· What outcomes were measured? 

· Is the primary outcome clearly specified? 

· What results were found for each outcome? 

8. How precise was the estimate of the treatment effect? 
HINT: Consider

· What are the confidence limits? 

C) Will the results help locally? 
9. Can the results be applied in your context? (Or to the local population?) 
 Yes Can’t tell No  
HINT: Consider whether

· Do you think that the patients covered by the trial are similar enough to the patients to whom you will 

              Apply this? if not how to they differ?

10. Were all clinically important outcomes Yes Can’t tell No 
Considered?

HINT: Consider 

· Is there other information you would like to have seen? 

· If not, does this affect the decision? 

11. Are the benefits worth the harms and costs? Yes Can‘t tell No 
HINT: Consider 

· Even if this is not addressed by the trial, what do you think?

 ©Critical Appraisal Skills Programme (CASP) Randomised Controlled Trials Checklist 13.03.17
Appendix 4: CASP RESULT CHART (YES, NO or DON’T KNOW)
	
    
Journal Article


	

Q1
	

   Q2
	

 Q3
	

    Q4
	

    Q5
	

    Q6
	

 Q7
	Q8
	Q9
	

   Q10
	

Q11

	Qualitative 
Attachment relationship to teacher and intensity of emotional expression in children with Down Syndrome in regular kindergarten and nursery school

Taylor and Francis
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	

	1 – Systematic 
Psychological interventions for mental health disorders in children with chronic physical illness: a systematic review
	(Y
	(Y – MEDLINE. CINAHL
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	DK
	(Y

	2 – A systematic review of interventions to promote mental health and prevent mental health problems in children and young people
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y 

	3 –A systematic review of the effectiveness of mental health promotion interventions for young people in low and middle income countries
	(Y
	(Y
	(Y
	(Y
	(Y – COMMUNITY SETTING AND SCHOOL
	(Y
	(Y
	DK
	(Y
	DK
	

	4 – Systematic 
The WHO Health Promoting School framework for improving the health and well-being of students and their academic achievements
	(Y
	(Y
	(Y
	(Y 
	(Y – VARYING COMBINATIONS
	(Y - SOCIAL WELFARE SYSTEMS
	(Y 
	(Y – ALL COMBINED
	(Y
	DK
	(Y

	5 – Parent-infant psychotherapy for improving parental and infant mental health
	(Y
	(Y – MEDLINE 
	(Y
	(Y – ‘WHO’ AND TRIALS
	(Y
	DK
	(Y
	(Y
	(Y
	(Y – NUTRITION IN SCHOOLS
	(Y

	6 – The treatment of child and adolescent mental health problems in primary care: a systematic review
	(Y
	(Y – CINAHL 
	(Y
	(Y
	(Y – THEY ARE COMBINED 
	(Y
	(Y
	DK
	(Y
	(Y
	(Y 

	7 – The effectiveness of interventions aimed at improving access to health and mental health services for looked after children and young people
	(y
	(Y – CINAHL 
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	(Y
	DK
	(Y


CASP KEY:

Y – YES 

N – NO 

DK – DON’T KNOW 
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disorders in children with chronic physical illness:

a systematic review

5 1,2
Sophie Bennett, Roz Shafran,! Anna Coughtrey,? Susan Walker, " Isobel Heyman

ABSTRACT

Background Children with chronic physical illness are
significantly more likely to develop common psychiatric
- symptoms than otherwise healthy children. These children
therefore warrant effective integrated healthcare yet it is
not established whether the known, effective,
psychological treatments for symptoms of common
childhood mental health disorders work in children with
chronic physical illness.

Methods EMBASE, MEDLINE, PsycINFO and CINAHL
atabases were g to

s in children wit i l iliness. We
| studies (randomised and non-randomised

designs) investigating interventions aimed primarily at

t in children with a

reating common psychiatric symptorms
chronic physical illness in the review. Two reviewers
?Wym(hermfam

, extracted data and undertook quality analysis.
g(en studies (209 children, including 70 in control
groups) met the criteria for inclusion in the review. All
studies demonstrated some positive outcomes of cognitive
behavioural therapy for the treatment of psychiatric
two randomised controlled trials, both investigating
interventions for symptoms of depression, were found.
Conclusions There is preliminary evidence that cognitive
behavioural therapy has positive effects in the treatment of
“symptoms of depression and anxiety in children with
chronic physical illness. However, the current evidence base

is weak and fully powered randomised controlled trials are

e of psychological treatments
in this vulnerable population.

INTRODUCTION
Rates of psychiatric disorder are up to four times
greater in children with chronic physical illness than
in children who are physically well.'® Psychiatric
symptoms have considerable consequences for a
child’s quality of life, their behavioural, emotional,
educational and social functioning,* * and mental ill
health has, in turn, been shown to impact upon
management and medical consequences of the phys-
ical illness.*"® Delivery of effective psychological
treatment to this population is therefore a priority.

In the UK, government bodies such as the National
Health Service (NHS) Confederation have high-

social, health and economic benefits that
tegration of physical and mental health

 US National Center for Chronic
Health Promotion’s ‘Public
to Integrate Mental Health

Chronic Disease Prevention’,"> sinﬁlarly Ipcludes ar;
objective to develop strategies fo1 Iptcpaling menta
health and mental illness and public health systems.

There are highly effective evidence-based
psychological treatments for some of the C"““I“"’lrs‘
psychiatric disorders in children and young people.
However, guidelines regarding e"idc’_‘ce'basec! er
ventions for common mental health chsorder_s in chil-
dren with physical illness are scarce, and in many
cases there remains a large unmet need. For exftmple
one study™ found that of 114 children with epilepsy,
61% had psychiatric diagnoses, but, of these, only
339 had received treatment, despite regularly attend-
ing clinics for their epilepsy. Clinicians do not have
adequate guidance to support them in making deci-
sions regarding effective interventions in this popula-
tion and thus children are not able to access
appropriate and timely interventions for their mental
health disorder.* **

It appears that children with physical and mental
health conditions are viewed as complex; the care of
their physical health may be prioritised, inadvertently
leading to neglect of their mental health needs. If
clinicians who work with children in mental health
and paediatric services are aware of the effectiveness
of mental health treatments in this population, and
the best ways for families to access them, then ser-
vices can be organised to meet the need. It is inequit-
able that at the present time children who are already
disadvantaged by their physical illnesses are not able
to access appropriate services.

This systematic review therefore aimed to investi-
gate the evidence for the effectiveness of psycho-
logical therapies for symptoms of common mental
health disorders in children and young people with
chronic physical illnesses. In addition, we aimed to
conduct a meta-analysis of the findings if the data
were appropriate. Finally, the review aimed to
understand any key factors associated with the
success of an intervention and the ability of chil-
dren/young people to access it.

METHODS

SMWere used in accordance
with Cochrane guidelines.!>

S ods

es, citation searches, reference
!mu-and grey literature searches were
independently undertaken by AC and SB.

Electronic searches
EMBASE,

PsycINFO and 'CINAHL
databases  were se:

arched from inception to
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ABSTRACT

Background: There is a growing policy imperative to promote positive mental

health as well as preventing the development of mental health problems in
mmarises t reviews

children. Thi mmarises of

Method: A search was undertaken of ten electronic databases using a
combination of medical subject headings (MeSH) and free text searches.
mati /ie erin al hea D l r n | S
cl 0 age
19\ Reviews of drug and alcohol prevention programmes or
programmes to prevent childhood abuse and neglect were excluded because
these have been the subject of recent good quality reviews of reviews.
Critical appraisal of all studies was undertaken using a standardised
appraisal tool for systematic reviews: Where possible effect sizes and 95%
confidence intervals are reported. A narrative summary has been provided.

‘Results: A total of 27 systematic reviews were included and grouped
pragmatically under the following headings: parenting interventions;
programmes for the prevention of anxiety and depression, programmes to
promote self esteem, violence and aggression prevention programmes,
school-based programmes, and general reviews. Included studies targeted
a range of risk and protective factors, and a range of populations (including
both parents and children). While, many lacked methodological rigour,

overall, the evidence is strongly suggestive of the effectiveness of a range of
;nﬁewqggin promoting positive mental weII-befrmm
‘actors for mental illness in children.

- Conclusion: A variety of programmes have been shown to be effective in
0 dren’s mental health, albeit with modest effect sizes. Based on
uments are advanced for the preferential provision of early
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Mental health of looked after children

Joanna Richardson & Paul Lelliott S

improved.

Abstract  Looked after children are disadvantaged with regard to their mental and physical health and education
Research is limited on this population; but dramatic findings prompted the Government to prqduce {
anumber of guidance and policy documents over the past 5 years. This paper discusses the ayaxlable |
research and highlights the problems that looked after children face. The new policy initiatives are |
listed, along with a number of obstacles to be overcome if the care of these young people is to be

‘Looked after’ is the term introduced by the
Department of Health (1989) to describe all children
in public care, including those in foster or residential
homes and those still with their own parents but
subject to care orders.

It was estimated that there were 58 900 looked
after children at 31 March 2001 in England. This
represented 52 per 10 000 children under 18 years
of age. Fifty-five per cent of these were boys and 43%
were under 10 years of age (Department of Health,
2001a).

The number of looked after children has increased
in recent years. The number under care orders has
risen by a quarter since 1997, to an estimated 37 800
at 31 March 2001. Sixty-five percent of these children
are in foster placements. Over the same period, the
number cared for in children’s homes (including
secure units) increased to 6400 and the number
placed with parents to 6900. The number adopted
during 2000-2001 rose to 3100. Between 31 March
2000 and 31 March 2001, the largest increase in
looked after children was in the under-1-year-olds,
up by 5.2% (Department of Health, 2001a).

Information about ethnicity was collected for the
first time in 2000. The ethnic origin of children in
public care at 31 March 2001 can be seen in Box 1.

In England , looked after children enter care at a
variety of ages and remain in care for varying lengths
of time. Nearly 40% return home after less than 8
weeks, more than half will have gone home within
6 months and 70% within 1 year (Department of
Health, 2000). However, many children and young
people stay longer. For example at 31 March 1999,
28000 children had been in care for more than 2

years and nearly 12 000 had been in care for 5 years
or more (Department of Health, 2000).

Box 1 Children in public care at 31 March
1999: breakdown by ethnic origin

White (82%)
Black or Black British (7%)
Mixed (6%)
Asian or Asian British (2%)
Other ethnic groups (3%)
(Department of Health, 2001a)

Outcomes for young people
leaving care

Young people experience high levels of social
disadvantage, ill health and risk-taking behaviours
after leaving care. Fifty per cent will be unemployed
on leaving care and 20% will experience some kind
of homelessness within 2 years (Biehal et al, 1995;
Broad, 1998). A Department of Health (1999) report
stated that a further 25-30% of young women
leaving care are teenage parents and 25% have some
kind of disability. A small study (n = 48) of care
leavers, who were mainly female, reported that eight
had long-term mental illnesses or disorders
including depression, eating disorders and phobias
(Saunders & Broad, 1997). Seventeen (35%) had
engaged in deliberate self-harmed since the age of
15, 29 (60%) had thought about taking their own
life and 4 out of 10 had actually tried. Sixteen (31%)
had referred themselves for mental health problems,
of whom 12 (77%) did not find the service useful.
The statistics for the educational outcomes for care
leavers are equally alarming. One study, conducted
about 10 years ago, found that about three-quarters

iatrists' Research Unit, 83
children and conduct
chiatrists’ Research Unit and
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ach
Q)\\)) @9)% Background
N%Q 1. The mental health of looked-a fter_chil dren is significantly poorer than that ,O,f
their peers, with almost half of children and young people in care meeting the criteria
for a psychiatric disorder.! In comparison one in ten ma?ksd?ﬁffemhﬁlﬂ&p aEd
ng people suffer from a diagnosable mental health disorder.” In November ‘2014,‘t e
alth Committee published a t on Qmmdﬁgolqs@gn@y&mfﬂeﬁlth{&@ydw
e report reveale lems throughout the system from early intervention
 to the transition to adult services. The Committee concluded that “there are serious and
deeply ingrained problems with the commissioning and provision” of CAMHS.*

2. Since the publication of the Health Committee’s report the Depar t a
(DH) and the Department for Education (DfE) have published new statutory gui 2
Promc he health -being of look G n the y th ildren
f d their %@Bﬂ%ﬁw{m %
ons are part of a wider focus on mental health by the Government, most
recently demonstrated through the commissioning of a report by the independent Mental

Health Taskforce, The Five Year Forward View for Mental Health.” The Government has 7

stated that it will invest £1.4 billion in children and young people’s mental health services
over the course of the Parliament.?

3. Childrenin careand careleaversaren
n e S.g 1

attempt 1an their peers. They are also ly to T 3 istice
W?)% ofadult prisoners have been in care, and 40% of prisoners under 21." Research

y Loughborough University and the NSPCC suggested that the consequences of a lack of
support for looked-after children’s mental health and well-being can be more expensive
than investing in specialist services.”? Their analysis showed that:

Luke et al, What works in preventing and treating poor mental health in looked-after children? (August 2014), p 7.

Office of National Statistics, Mental health of children and young people in Great Britain, 2004 (August 2005), P xxi

“CAMHS is used as a term for all services that work with children and young people who hav with th

i or UW Local areas have a number of different support services available. These might
ME statutory, voluntary or school-based sector, such as an NHS trust, local authority, school or charitable
organisation”. NHS Choices, ‘Child and adolescent mental health services (CAMHS), accessed 6 April 2016

Department for Education and Department of Health, Promoting the health and well-being of looked-after children,
March 2015

6  Department of Health and NHS England, Future in Mind, March 2015
7 Independent Mental Health Taskforce, The Five Year Forward View for Men
8  Youth Select Committee, Young People’s Mental Health (November 2016)
British Youth Council initiative, supported by the House of Commons. Ti
131 d include two Members of the UK Youth Parliament,
ative from each of the devolved nations and three re.
ncil (MHW 25) para 1.5
Health Outcomes Forum, Report of the Childre
(July 2012), p 2
cs’, accessed 6 April 2016
being for looked-after children (June 2015), p 5

tal Health (February 2016)
), p 6. The Youth Select Committee is a
he eleven committee members are aged

two youth councillors, a Young Mayor, one elected
served seats.

en and Young People’s Health Outcomes
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Quality of Mental Health Care for
Youth With Asthma.and Comorbid
“Anxiety and Depression

Check Ovid for accass View on Journal Site

Abstract

Objectives:

Youthywith asthma’have a highirate of anxiety:and depressiverdisorders, and these
comorbid disorders are-associated with increased-asthmassymptom burden and
“functional impairment. This study examined the rates and predictorsiof recognition
of:anxiety and depressiverdisordersiamong youth(ages11:t0117) with:asthmaswho
are seen in primary care settings as well as the quality of mental health care
provided to those with comorbid anxiety and depression over a 12-month period.

Shfovuz%v NS
SCosCh  SIYoASYY  Conyplaid

S ‘Methods:
, {’ U This study usedrautomated utilization and pharmacy:datasfrom ahealth
;é ¢ 8 maintenancé’organization to describe the rate of recognition’of Diagnostic and
% ‘ 30 ua[” of Mental Disorders, edn.:mn IV, anxiety and depress'we disorders
Z and the quality of mental health care provided for the 17% of youth with asthma
3 (2 and comorbid anxiety and/or depression during the 12-month period prior to
A diagnosis. Psychiatric diagnoses were based on a telephone version of the
;A oy  Computerized Diagnostic Interview Schedule for Children (Version 4.0).

—

ﬂmof youth with :or more anxiety:and depressive disorders and

impairment (odds ratio [OR] 3.32, 95%
er severity on parent-rated anxiety and
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depressive symptoms (OR 2.49, 95% Cl 1.04-6.00), and a greater number of primary
care visits (OR 1.26, 95% Cl 110-1.44) were associated with significantly higher
recognition rates while having Medicaid or Washington state medical insurance was
associated with lower rates of recognition (OR 0.27, 95% CI 0.08-0.92). Only
approximately 1 in 5 youths with comorbid major depression received an adequate
dosage and duration of antidepressant medication, and only 1in 6 received a
minimally adequate number of psychotherapy sessions (24 visits).

Conclusion:
Rates of recognition and depressive disorders are low in youth
with asthma and fewfyouth with asthma and comorbid anxiety and depression

receive guideline-leyel mental health treatment.
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Attachment relationship to teacher and intensity of emotional expression in
children with Down syndrome in regular kindergarten and nursery school
Monica Rea® &, Rosa Ferri®, Alessandra Nemola®, Viviana Langher® and Carlo Lai® ©

?Dynamic and Clinical Psychology Department, Sapienza University of Rome, Rome, Italy; PSchool of Health Psychology, Sapienza University of
Rome, Rome, Italy

ABSTRACT KEYWORDS

Background We investigated attachment behaviours of children with Down syndrome (DS) toward  Down syndrome; attachment;

their preschool teacher and examined whether children’s emotional expressi predicted the  Preschool teacher; emotional
; , expression

incidence of attachment behaviours. We hypothesised that chi
level of secure attachment to their teacher and tha T
with secure attachment.
Method Forty-one children with DS (21 male:
were matched with 51 typically devel ing (TD)
months, SD = 17.5). Attachment.
——> Results Children with DS pre
competence compared )
attachment behavi

e —
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A systematic review,of the effectiveness of

mental health promotion interventions for young
people in low and middle income countries

Margaret M Barry'", Aleisha M Clarke', Rachel Jenkins? and Vikram Patel®

Abstract

Background: This systematic review provides a narrative synthesis of the evidence on the effectiveness of mental
health promotion interventions for young people in low and middle-income countries (LMICs). Commissioned by
the WHO, a review of the evidence for mental health promotion interventions across the lifespan from early years,
to adulthood was conducted 1. This paper reports on the findings f for interventions promoting the positive memal
health of young people (aged 6-18 years) in school. and community-| based set settings.

Methods: Searching a range of electronic databases, 22 studies employmg RCTs (N=11) and quasi-experimental
designs conducted in LMICs since 2000 were identified. Fourteen studies of school-based interventions
implemented in eigh were reviewed; seven of which included interventions, for children living in areas of
armed conflict and six interventions of multicomponent lifeskills and resilience training. Eight studies evaluating
out-of-school community interventions for adolescents were identified in five countries. Using the Effective Public
Health Practice Project (EPHPP) criteria, two reviewers independently assessed the quality of the evidence.
BREsiiltsd The findings from the majority of the school-based interventions are strong. Structured universal
interventions for children living in conflict areas indicate generally significant positive effects on students’ emotional
and behavioural wellbeing, including improved_self-esteem and coﬁ%ﬂ@kﬁﬁ@em
rf%@%ﬂé%ﬁal effects for gender and age groups, and two studies reported nonsignficant findings.
The majority of the school-based lifeskills and resilience programmes received a moderate quality rating, with
findings indicating positive effects on students’ self-esteem, motivation and self-efficacy. The quality of evidence
from the community-based interventions for adolescents was moderate to strong with promising findings
concerning the potential of multicomponent interventions to impact on youth mental health and social wellbeing.
Conclusions: The review findings indicate that interventions promoting the mental health of young people can be

on both positive and negative mental health outcomes. There is a paucity of evidence relating to interventio
younger children in TMIC primary schools. Evidence for the scaling up and sustainability of mental health

* Correspondence: margaret barry@nuigalway.ie

'WHO Collaborating Centre for Health Promotion Research,
National University of Ireland Galway, University Road, Galv
Full list of author information is available at the end of the ar

e the terms of the Creative
use, distribution, and
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Ar-[(.;l,sf two review authors identified relevanc trials, extracted data, and assessed risk of bias in the trials, We grouped different types
of interventions according to the health topic targeted or the approach used, or both. Where data permitted, we performed random

effects meta-analyses to provide a summary of results across studies.

We included 67 eligible cluster trials, randomising 1443 schools or districts. This is made up of 1345 schools and 98 districts. The
studies tackled a range of health issues: physical activity (4), nuttition (12), physical activity and nutrition combined (18), bullying (7),
tobacco (5), alcohol (2), sexual health (2), violence (2), mental health (2), hand-washing (2), multiple risk behaviours (7), cycle-helmet
use (1), eating disorders (1), sun protection (1), and oral health (1). The quality of evidence overall was low to moderate as determined
by the GRADE approach. "Risk of bias’ assessments identified methodological limitations, including heavy reliance on self-reported
data and high aterition rates for some studies. In addition, there was a lack of long-term follow-up data for most studies.

We found positive effects for some interventions for: body mass index (BMI), physical activity, physical fitness, fruit and vegetable intake,
tobacco us‘C:;i-E%E:l-lih'm'r\-/-_/-L were generally small but have the potential to produce public health benefits at the
population level. We found litte evidence of effectiveness for standardised ody mass index (zBMI) and no evidence of effectiveness for
fat intake, alcohol use, drug use, mental health, violence and bullying others; however, only a small number of studies focused on these
latter outcomes. It was not possible to meta-analyse data on other health outcomes due to lack of data. Few studies provided details on

adverse events or outcomes related to the interventions. In addition, few studies included any academic, attendance or school-related
outcomes. We therefore cannot draw any clear conclusions as to the effectiveness of this approach for improving academic achievement.

Authors’ conclusions

The results of this review provide evidence for the effectiveness of some interventions based on the HPS framework for improving
certain health outcomes but not others. More well-designed research is required to establish the effectiveness of this approach for other
CE———————

health topics and academic achievement. L
g
b

PLAIN LANGUAGE SUMMARY
The WHO Health Promoting School framework for improving the health and well-being of students and their academic

achievement
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carer refusal (26%), child going through adoption procedures (17%); the local authority refused
access (14%); carer felt it was an inappropriate time (13%); summary forms arrived back too late to
be allocated to interviewers (12%).

e Information was collected on 1,039 of the 1,134 children eligible for interview (91%) from up to
three sources. Almost all the carers and most of the 11- to 17-year-olds took part.

e Although 1,039 carers of the looked after children were interviewed, the number of teacher
questionnaires sent out was 861. The loss was due to children not being at school or having left
school. 757 teachers (88%) returned their questionnaires.

Prevalence of mental disorders (Chapter 4)
e Among young people, aged 517 years, looked after by local authorities, 45% were assessed as

having a mental disorder: 37% had clinically significant conduct disorders; 12% were assessed as
having emotional disorders - anxiety and depression — and 7% were rated as hyperactive.
e >

o The most common, specific, conduct disorders were socialised conduct disorder — 22% among 11-
to 15-year-old boys; and Oppositional Defiant Disorder (ODD) — 18% among 5- to 10-year-old
boys. G

also found among 5- to 10-year-old boys.

The highest rate
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Short report

Anna Goodman and Robert Goodman

Summary
British local authorities are required to monitor the mental
health of looked after children using mean Strengths and
Difficulties Questionnaire (SDQ) scores from parents or
carers. This assumes that differences in mean SDQ scores
reflect genuine differences in child mental health in this
group, something we examined using nationally
representative surveys (n=1391, age 5-16). We found that
the SDQ was a genuinely dimensional measure of mental

Strengths and Difficulties Questionnaire scores
and mental health in looked after children

health in these children and provided accurate estimates of
disorder prevalence.

Declaration of interest

AG. and RG. are directors and part-owners of Youthinmind,
which provides no-cost and low-cost software and websites
related to the SDQ and the Development and Well-Being

Assessment.

The mental health of children looked after by the state (e.g. in
residential or foster family care) is a priority for both policy-
makers and practitioners. Since 2009, the British government
has therefore required all local authorities to administer the
Strengths and Difficulties Questionnaire (SDQ)> annually to the
primary carers of all chilldren aged 4-16 who have been looked

children aged 5-17." In 2002-2003, random samples of looked
after children were selected from the relevant databases in each
country, and primary carers, teachers and youth over 11 were
asked to complete the SDQ and the Development and Well-Being
Assessment (DAWBA).® In total, 1391 looked after children (595
females) aged 5-16 provided DAWBA and parent SDQ data
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Executive summary

Introduction

Young people coming into the local authority care system will already have had trauma and
difficulties over and above those experienced by most of their peers. Most will have suffered abuse
or neglect, or experienced bereavement, disability or serious illness in one or both parents. Many
are from disadvantaged backgrounds. Being looked after can involve major and sometimes
traumatic upheaval. Some young people, especially if they have been moved from their own home,
may find it hard to settle and may feel torn or even guilty at being removed from their family,
however abusive or neglectful (although some may feel a sense of relief because of their changed
circumstances).

Changes and a lack of permanence in the arrangements for many looked-after children are
unsettling and can hamper effective work by professionals. The stigma of being looked after and
the unhappmess that young people may feel - for example, because they have had to leave their

Smialmmﬁf often hamemmlﬁuigyun \ ‘

physical and cultural needs of | Iﬂmwﬂafmmw
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In 2008, the Department of Health made a referral to NICE (National Institute for Neo o OF
Health and Clinical Excellence) and SCIE (Social Care Institute for Excellence) to ,/\SLQ,MU\
develop joint public health programme guidance on improving the physical and ong

emotional health and wellbeing outcomes for looked after children and young people MoNFoA

- (LACYP). The present systematic review js the third in the series of three : :
effectiveness reviews on this topic. V\Q-Q’k’@\ A o
Service) X E

i

Compared with children and young people in the general populatlon , LACYP are

msntamfean&ltse’vmfeés‘o ensure that they have access to the same general
healthcare as children living at home and to address any specific physical and mental
health problems (McAuley & Young 2006). The Children Act states that .SQQ

arrangements for a health assessment should be made by the relevant local authority
either before, or as soon as is practicable after a placement is made (Department Of Cmdus‘a

Health 2002a). However, there is growing evidence that LACYP do not always have
the same access to general health and mental health care as oghgu:hlldren and pO'(
young people, nor do they always receiv or support C

mainstream services that is appropriate to their needs. UK research reported only
around two-thirds (64%) of LACYP attended statutory medical examinations. The
research reported that only 68% of LACYP are registered with a general practitioner
(GP), compared with over 90% of children that are not looked after (Rodrigues 2004).

) L]

Several factors may contribute to this mismatch between need and service access:
LACYP may not have advocates (birth parents or stable foster parents) that can
request assessment and treatment when it is needed (Polnay, Glaser, & Rao 1996),
and other professionals such as GPs or teachers that could act on their behalf may
be absent at times of placement breakdown and transition (Arcelus, Bellerby, &
Vostanis 1999). Frequent placement moves and/or poor information management
between carers and professionals may also mean that LACYPs needs are not
:adequately addressed. Finally, availability of services (e.g. mental health services)
y throughout the UK (National CAMHS Review 2008).
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ABSTRACT

Background
Parent-infant psychotherapy (PIP) is a dyadic intervention that works with parent and infant together, with the aim of improving the
parent-infant relationship and promoting infant attachment and optimal infant development. PIP aims to achieve this by targeting the
mother’s view of her infant, which may be affected by her own experiences, and linking them to her current relationship to her child,

in order to improve the parent-infant relationship directly.

Objectives

1. To assess the effectiveness of PIP in improving parental and infant mental health and the parent-infant relationship.

2. To identify the programme components that appear to be associated with more effective outcomes and factors that modify intervention

effectiveness (e.g. programme duration, programme focus).

We searched the following electronic databases on 13 January 2014: Cochrane Central Register of Controlled Trials (CENTRAL, 2014,
Issue 1), Ovid MEDLINE, EMBASE, CINAHL, PsycINFO, BIOSIS Citation Index, Science Citation Index, ERIC, and Sociological
Abstracts. We also searched the metaRegister of Controlled Trials, checked reference lists, and contacted study authors and other experts.

Selection criteria

Tiwo review authors assessed study eligibility independently. We included randomised controlled trials (RCT) and quasi-randomised

controlled trials (quasi-RCT) that compared a PIP programme directed at parents with infants aged 24 months or less at study entry,

with a control condition (i.e. waiting-list, no treatment or treatment-as-usual), and used at least one standardised measure of parentai
es that only used a second treatment grouj

g parental and infant mental health (Review) [
Published by John Wiley & Sons, Ltd.
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and Bonnie Sibbald

Bower P, Garralda E, Kramer T, Harrington R and Sibbald B. The treatment of child and
adolescent mental health problems in primary care: a systematic review. Family Practice 2001;
18: 373-382.
Background. There is significant potential to increase the accessibility and effectiveness of
child and adolescent mental health services through the involvement of primary care profes-
sionals and the delivery of interventions in the primary care setting. However, little is known
about the actual clinical and cost-effectiveness of such service delivery.
Objective. The aim of the study was to review systematically the evidence concerning the
effectiveness of interventions for child and adolescent mental health problems in primary care,
and interventions designed to improve the skills of primary care staff.
Methods. Searches were made of The Cochrane Clinical Trials Register, MEDLINE, PSYCINFO,
EMBASE and CINAHL, together with correspondence with subject experts and authors of studies,
and checking of references in identified papers.
Results and Conclusions: There was some preliminary evidence that treatments by special-
ist staff working in primary care were effective, although the quality of included studies was
variable and no data were available on the cost-effectiveness of interventions. Equally, some
educational interventions show potential for increasing the skills and confidence of primary care
staff, but controlled evaluations were rare and few studies reported actual changes in profes_-
sional behaviour or patient health outcomes. A significant programme of research is reqqired.n‘ *
the potential for child and adolescent mental health services in primary care is to be realized in

' an effective and efficient way. *
Keywords. Adolescents, children, education, mental health, psychotherapy.
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Introduction





� The SDQ is a relatively brief behavioural screening questionnaire suitable for those aged 3-16. The user-friendly screening programme has become an extremely popular screening instrument due to the ability to measure both competencies and behaviour problem at an early age (Stone, et al., 2010). 


 


� Comorbid disorders can be defined as when more than one illness can occur in the same person simultaneously (Purse, 2012).
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