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1 | INTRODUCTION

Abstract

Aim: To investigate the effectiveness of preventive interventions for 8-17-year-old
children of patients diagnosed with depression, anxiety, or bipolar disorder.
Methods: Sixty-two families including 89 children received either the more extensive
Family Talk Intervention (FTI; n = 35), the brief Let's Talk about Children (LTC; n = 16),
or Interventions as Usual (IAU; n = 38) in routine care in adult psychiatry. Parent-
rated questionnaire data were collected at baseline, after 6 and 12 months. We used
growth curve models to investigate the effect of intervention on child mental health
problems (SDQ-P Total Difficulties) and perceived parental control of child behaviour
(PLOC-PPC).

Results: Parents in the FTI and LTC groups, versus the IAU group, reported more fa-
vourable development in terms of preventing increase in child mental health problems
with standardised intervention effects of d = -0.86 and -0.88 respectively, by study
end, and reported improved perceived parental control, d = 1.08 and 0.71, respec-
tively, by study end. No significant differences in effect were found when FTl and LTC
were compared.

Conclusions: The results support continued use of FTI and LTC in adult psychiatry,
and since LTC is a brief intervention, it might be useful as a minimum-level preventive

intervention.

KEYWORDS
children of parents with a mental illness, effectiveness trial, preventive interventions,
psychiatry

life outcomes.? Several preventive interventions have therefore

been developed for this group of children to promote healthy child

Children of parents with a mental illness have an increased risk of de- development and reduce the risks associated with growing up with a

veloping mental health problems® and of experiencing other adverse parent with mental illness.? The overall effects of such interventions

Abbreviations: FTI, Family Talk Intervention; IAU, Interventions as Usual; LTC, Let's Talk about Children.
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have been explored meta-analytically, and the results indicate a
small but significant intervention effect in terms of reduced internal-
ising symptoms3'6 and decreased incidence of mental disorders.>>¢
Results are mixed concerning the effect of interventions on exter-
nalising symptoms.>*° The developed interventions vary in their ap-
proach, components, delivery format, intensity, age range of target
children, and family members involved.® Investigating possible dif-
ferences between interventions and extending results to more natu-
ralistic conditions calls for replication trials and studies conducted in
various treatment settings and cultural contexts.®

In Sweden, mental health professionals have a juridical obliga-
tion to give needed information, advice, and support to children in
families experiencing parental mental illness.” In specialised adult
psychiatry, various interventions are used in routine care including
both interventions specifically developed for children of parents
with mental illness and interventions without using a specific man-
ual,® however only a smaller part of all patients who are registered
as parents in this clinical setting receive interventions focusing on
their children.’

Two of the more widely used manual-based preventive inter-
ventions in specialised adult psychiatry in Sweden are Family Talk
Intervention (FTI)!° and Let's Talk about Children (LTC).!*'? FTI was
developed in the United States for children of parents with affec-
tive disorders and has been adapted to Nordic conditions*? and has
been found safe and feasible in a Swedish psychiatric context.*®
LTC was developed in Finland, informed by FTI among other meth-
ods.™* The two interventions share many components including
psychoeducation, family communication, discussions of child risk

t** and compo-

and resilience, need for treatment or other suppor
nents to strengthen parenting skills and parenting beliefs.!®> The in-
terventions differ, however, in intensity and in the family members
involved, with FTI being more extensive and including the whole
family instead of only parents. Furthermore, opening up family com-
munication to gain a shared understanding of parental mental iliness
is emphasised in FTI and the perspective of every family member is
respected,*® while LTC has a more practical approach in supporting
parents and emphasises issues in the child's everyday life.X* When
FTI and LTC have been compared in randomised controlled trials,
results have shown that both interventions significantly reduce child

1216 and also has the potential to improve

mental health problems
family functioning and parenting.*

The aim of this study was to investigate the effectiveness of FTI
and LTC compared with other available interventions in routine care,
which will be referred to as Interventions as Usual (IAU). In previous
studies comparing FTI and LTC, a comparison group has not been
included. In our study, the effectiveness of the interventions was
investigated with a focus on change in child mental health problems,
as these interventions aim to reduce the risk of developing mental
health problems and on change in perceived parental control of child
behaviour over time. Perceived parental control is a concept close to
parent self-efficacy beliefs,” higher levels of which have been as-
sociated with more effective parenting styles and lower levels with
both parent and child mental health problems.'® FTI was originally

Key Notes

o The effectiveness of preventive interventions used in
adult psychiatry was investigated.

e Parentsreceiving FTland LTC, compare to IAU, reported
more favourable development, and no significant differ-
ences were found between FTl and LTC.

e The results support continued use of FTI and LTC in
adult psychiatry for children of parents with depression,
anxiety, and bipolar disorder and the brief LTC inter-
vention might be useful as a minimum-level preventive
intervention.

developed for 8-15-year-old children of parents with affective dis-
orders,*® and the parental diagnoses in focus here were depression,
anxiety, and bipolar disorder. The age range of the children was ex-
tended to 8-17-year-old.

We hypothesised that receiving either FTI or LTC would be asso-
ciated with better development of both (a) parent-rated child mental
health problems and (b) perceived parental control, relative to IAU.
Furthermore, we wanted to explore (c) whether there was a differ-
ence in outcome measures between FTl and LTC.

2 | METHOD
2.1 | Design

The present effectiveness study uses a quasi-experimental lon-
gitudinal design®’ comparing two manual-based preventive inter-
ventions (i.e., FTI and LTC) with other interventions (IAU) used in
psychiatric routine care. Non-random assignment was applied, as
families received the intervention available at the psychiatry unit
the patient was attending. The study was approved by the Regional
Ethics Committee in Gothenburg (Reg. no. 1029-13).

2.2 | Participants

The participants were recruited from patients diagnosed with de-
pression, anxiety, or bipolar disorder, and their partners, if any,
who were about to receive an intervention focusing on their chil-
dren aged 8-17years as part of the patient's ongoing treatment.
Participants should be able to complete a questionnaire indepen-
dently in Swedish to participate. Exclusion criteria were the follow-
ing: the family had received a preventive intervention in the previous
12 months; the patient had a main diagnosis of substance use or
schizophrenia; or the family was experiencing a severe crisis, such
as divorce, violence, or family member death. Reports were not col-
lected for children who were in treatment for depression or anxiety
disorder or who were living in out-of-home care.
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Sociodemographic characteristics of the children and patients are
presented in Table 1. The allocation of families in the study groups is
shown in Figure 1. Comparison between groups at baseline revealed

no significant differences in sociodemographic characteristics.

2.3 | Procedure

The study setting was 46 psychiatry units in five regions in
Sweden. All mental health professionals who initiated preven-
tive interventions during the recruitment period (i.e., September
2014-December 2017) could inform and recruit participants.

ACTA PEDIATRICA RYV NI

First, the patient received verbal and written information about
the study; if the patient agreed, the partner was informed and
asked to participate. Consenting participants completed question-
naires individually and were asked to answer questions about each
child aged 8-17years. It was estimated to take about 30 min to
complete the questionnaire, which could be done at the psychiatry
unit or at home, either on paper or online. Parent-rated question-
naire data were collected across three subsequent measurement
waves, at the beginning of the intervention and 6 and 12 months
after baseline.

During the recruitment period, 130 patients were informed
about the study and 63 (48%), with 91 children, agreed to participate

TABLE 1 Sociodemographic characteristics of patients and children at baseline, stratified by study group

FTI LTC 1AU
Baseline characteristic n n n p
Patients
Age, M (SD)? 18 43.11 (8.49) 12 39 (6.33) 27 41.26 (7.10) 0.337
Gender, female (%) 13 68 7 58 20 71 0.713
Children in family, M (SD)? 18 2.11(0.96) 12 2.08 (1.00) 28 2.04(0.79) 0.960
Civil status (%)
Single 5 28 6 54.5 5 18.5 0.085
Married/in a relationship 13 72 5 45.5 22 81.5
Social status (%)
Average-high, 230 11 58 3 25 9 32 0.125
Low, <30 8 42 9 75 19 68
Reason for contact with psychiatry (%)
Depression/anxiety 7 37 9 75 19 68 0.051
Bipolar 12 63 3 25 9 32
Children
Age, M (SD)* 35 12.37(2.70) 15 11.47 (2.45) 36 11.36 (2.96) 0.277
Gender, female (%) 16 46 5 33 16 44 0.773
Previous CAMHS contact (%)
Yes 4 11 1 7 11 31 0.057
No 31 89 14 93 24 69
Living arrangement (%)
Both parents 25 71 5 33 16 44 0.065
Alternating® 8 23 8 53 12 33
Mainly one parent 2 13 6 17
Only one parent 0 0 0 0 2 6
Custody (%)
Joint 34 97 14 93 31 89 0.323
Sole 1 0 0 3 9
Other 0 0 1 3

Note: The sum of percentages is out by 1% due to rounding for LTC Living arrangement and IAU Custody.
Abbreviations: CAMHS, Child and Adolescent Mental Health Services; FTI, Family Talk Intervention; IAU, Interventions as Usual; LTC, Let's Talk

about Children.
?Mean and standard deviation are shown instead of percentage.
bLiving equal amounts of time alternating between separated parents.
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Patients informed about the study

WIREHAG NORDH ET AL.

FIGURE 1 Flowchart of participants.
FTI, Family Talk Intervention; IAU,
Interventions as Usual; LTC, Let's Talk
about Children.
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in the study. Intervention type was missing for one family, and so
62 families with 89 children (38 girls, 51 boys) were included in the
analyses. Reports from one parent, referred to as the primary infor-
mant, were used in the analyses for each child. The patient was the
primary informant for 80 children, and the partner was the primary
informant for nine children in cases when patient rating data were
missing or incomplete.

The intended sample size was 300 children, but despite having
prolonged inclusion period several times the data collection had to
be ended after the inclusion of 91 children.

2.4 | Interventions

Family Talk Intervention'®*3 (FTI) consists of six to eight face-to-face
sessions led by a trained professional, including meetings with par-
ents and each child individually and with the whole family. Follow-up
meetings after one and 6 months are recommended. The interven-
tion includes discussing how parental mental iliness affects the fam-
ily, informing children of the parent's mentaliliness, assessing risk and
protective factors in the child's life, and supporting the parents.!® A
manual is followed, and a logbook is used to document meetings and
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the content covered. Parents receive a self-help booklet. The manual
has been translated and adapted to Swedish conditions.?°

Let's Talk about Children* (LTC) consists of one or two face-to-
face sessions, led by a professional, with the patient or both par-
ents. The discussions concern how parental mental illness affects
the family, the child's strengths and vulnerabilities, and how parents
can support healthy child development in the child's daily life.}* LTC
is manual based; a logbook used to document content covered, and
parents receive the same self-help booklet as in FTI. The manual has
been translated and adapted to Swedish conditions (https://anhor
iga.se/globalassets/media/dokument/metoder-och-vertyg/barn-
som-anhorig/fora_barnen_pa_tal_manual-loggbok.pdf).

Interventions as Usual (IAU) in this study consist of various other
interventions available in routine care in Sweden to comply with
the legal requirement to give needed information, advice, and sup-
port to children of parents with mental illness.” The interventions
in this group include both interventions focusing on the children
during the patient's regular treatment without following any specific
manual and interventions specifically developed for children of par-
ents with mental illness other than FTI and LTC.% The durations of
the interventions in this group ranged from one to 19 meetings or
part of meetings. The children participated directly in 35% of these
interventions.

Across the three intervention groups, most of the professionals
(77%) had over 10years of work experience. All professionals giving
FTI or LTC had formal training in the methods (except for one giving
FTI, who collaborated with a trained colleague), and at least half had
training in both methods. Half of the professionals responsible for
IAU also had training in both FTl and LTC.

2.5 | Measures

The mental health professionals reported basic demographic in-
formation and reason for contact with psychiatric care for all pa-
tients informed of the study. They also completed a questionnaire
about each included intervention and answered questions about
themselves concerning, age, gender, training, and professional
background.

The baseline assessment for patients and partners included de-
mographic questions about the participant (covering age, gender,
civil status, number of children, occupation, profession, and edu-
cation) and their children (covering age, gender, legal custody, res-
idence arrangement, and contact with Child and Adolescent Mental
Health Services). The Hollingshead Index of Social Status (range
8-66)?! was calculated. The following measures were completed by
participating parents in each wave:

The Total Difficulties score of the Strength and Difficulties
Questionnaire - Parent Version (SDQ—P)22'23 measures parent-rated
child mental health problems. The measure includes 20 items cov-
ering emotional, behavioural, hyperactivity-inattention, and peer
problems, responded to on a three-point scale, with higher scores
indicating more problems (range 0-40). The Swedish version of

ACTA PEDIATRICA RYV NI

SDQ-P has displayed adequate psychometric properties.?® In our
study, Cronbach's a at baseline was 0.79.

Perceived parental control of child behaviour was assessed using
the subscale Perceived Parental Control (PLOC-PPC)Y from the
Parental Locus of Control Questionnaire (PLOC).?* The subscale con-
sists of 10 personalised statements about the parent's experience of
control in rearing situations in relation to the child, responded to
on a five-point scale, with higher scores indicating more perceived
control. PLOC-PPC has been found to be a psychometrically ade-
quate measure of perceived control, arguably conceptually close to
parental self-efficacy beliefs.!” Cronbach's a at baseline was 0.83.

The Clinical Outcomes in Routine Evaluation - Outcomes
Measure (CORE—OM)25 was used to assess the level of parent dis-
tress during the past week. It is a 34-item self-report measure whose
items are responded to on a five-point scale, with higher scores in-
dicating more distress. The Swedish version has displayed psycho-
metric properties similar to those of the original English version, and
has been found to be a valid measure of psychological symptoms.2¢
In this study, the symptoms subscale (range 0-48) was used as a co-
variate to control for patient symptoms. Cronbach's « was 0.93 at

baseline.

2.6 | Data analysis

Baseline group differences were investigated using ANOVA for con-
tinuous variables and Pearson's chi-square or Fisher's exact test for
categorical variables. Participants completing the follow-up ques-
tionnaires were compared with non-completers concerning baseline
data, using the independent-sample t-test and Pearson's chi-square
test.

The analytical approach for evaluating the preventive interven-
tions was multilevel growth curve modelling,27 which accounted
for multiple measurements per child and for siblings nested in
families (i.e., a three-level nested data structure with time nested
within children nested within families). The primary outcome mea-
sure was the SDQ-P Total Difficulties score and the secondary out-
come measure was the PLOC-PPC score. The effect was evaluated
by investigating the interaction between study group and time.
In Model 1, time was included as a covariate (coded baseline = 0,
6months = 1, and 12 months = 2) and the intervention group vari-
able was defined as a dummy coded factor, with IAU as the refer-
ence group. To compare FTI with LTC, we refitted the models to
have LTC as the reference. In Model 2, we controlled for the effects
of child age and patient symptoms at baseline and of time-varying
patient symptoms during the study, which were all included as
grand-mean-centred covariates. To complement the investigation
of the interaction between study group and time, differences be-
tween groups at wave 3 was also investigated. As the sample was
small, we used restricted maximum likelihood (REML) as the estima-
tion method. Estimates (b) and standard errors (SE) are presented in
unstandardised form. The primary effect sizes for the intervention
effect was calculated by multiplying the group by time interactions
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by 2 and divided by the standard deviation of a population-based
reference group.?”?8 Secondary effect sizes were calculated by di-
viding the wave 3 mean group difference by the standard deviation
of a population-based reference group.”’28 We note that baseline
mean differences across groups are accounted for in the primary
effect sizes, but not in the secondary. The standardised effect sizes
were presented using Cohen's d.?? The statistical significance level
was set at p<0.05.

We checked for outliers before conducting the multilevel growth
curve modelling, excluding one child before the SDQ-P analysis.
Assumptions of normal residuals were found to be fulfilled. We
handled missing data in the outcome variables using the maximum
likelihood estimation procedure. To avoid reducing the sample size
in Model 2, due to occasional missing data concerning the added
covariates, we used multivariate imputation by chained equations as
implemented in the MICE R package.30 Data were analysed with IBM
SPSS Statistics (version 28) and R Core Team (version 4.1.2).

3 | RESULTS

3.1 | Comparison between study groups
In total, 91 children were included in the study; however, at base-
line parent reports were available for only 86 children (intervention
missing, n = 2; parent reports missing, n = 3), and 60 patients com-
pleted the baseline measures about themselves. Child and patient
characteristics and baseline results were compared, and no signifi-
cant differences were found between the three study groups con-
cerning demographic data (see Table 1) or in the results for outcome
measures or covariates (see Table 2).

In wave 2 parent reports were completed for 54 (59%) children
and in wave 3 for 46 (50%) children. Comparison between remaining

participants and those not completing the questionnaire in waves 2

and 3 revealed no significant differences concerning baseline data.
We found no significant differences in the attrition of parent reports

between study groups over the three waves.

3.2 | Effect of intervention on parent-rated child
mental health problems

A significant group xtime interaction for the SDQ-P Total Difficulties
score was found for the FTI and LTC groups, versus the IAU group
(see Model 1 in Table 3). Expected average changes in child mental
health problems for the three groups are illustrated in Figure 2, which
shows expected decreased symptoms in the FTI and LTC groups and
expected increased symptoms in the IAU group, resulting in expected
standardised differences of d = -0.86 and -0.88, respectively, at the
end of the study. When including covariates (Model 2), the effect sizes
were reduced, but the interpretation of the fixed effects remained
similar, and the group x time interaction effect was significant for both
the FTland LTC groups, versus the IAU group.

To further investigate the intervention effect, we evaluated the
mean difference between study groups in wave 3. In Model 1, the
mean difference between the FTI and IAU groups was significant
(b =-4.80, SE = 1.82, p = 0.011) with a large effect size (d = -1.02);
however, the difference was non-significant in Model 2 (b = -2.87,
SE = 1.60, p = 0.076, d = -0.61). The mean difference between the
LTC and IAU groups was significant, with large effect sizes in both
models (Model 1: b = -5.05, SE = 2.25, p = 0.028, d = -1.07; Model
2:b=-4.78,SE=2.28,p=0.04,d =-1.02).

No significant differences were found in either model when the
FTl and LTC groups were compared concerning initial status (Model
1: b = 0.21, SE = 1.74, p = 0.906; Model 2: b = 1.29, SE = 1.71,
p = 0.452), rate of change in child mental health problems (Model
1: b = 0.03, SE = 0.90, p = 0.978, d = 0.006; Model 2: b = 0.31,
SE=0.91,p =0.735,d = 0.07), or mean difference in wave 3 (Model

TABLE 2 Means and standard deviations of raw scores for patient and child measures stratified by study group for each wave of data

collection
FTI LTC 1AU

Variable n M (SD) n M (SD) n M (SD) p

CORE-OM Baseline 18 2.34(0.84) 12 2.42(0.64) 27 2.30(0.90) 0.921
6months 12 1.77 (0.75) 8 2.08(0.68) 16 1.91(0.91)
12 months 9 2.23(0.60) 6 2.10(0.73) 15 2.13(0.72)

PLOC-PPC Baseline 35 3.94(0.72) 15 3.74 (0.55) 35 3.92(0.69) 0.621
6 months 19 4.31(0.36) 11 3.98 (0.64) 21 4.10(0.61)
12 months 14 4.43 (0.40) 7 4.06 (0.65) 19 3.73(0.65)

SDQ-P Baseline 35 8.43 (6.04) 15 7.93(4.01) 33 9.18 (5.57) 0.738
6months 19 5.89(3.28) 11 6.82(6.19) 21 8.86(5.47)
12 months 14 4.57 (3.76) 7 6.00 (6.88) 18 10.72(7.61)

Abbreviations: CORE-OM, Clinical Outcome in Routine Evaluation - Outcome Measure, Subscale Symptoms; FTI, Family Talk Intervention; IAU,
Interventions as Usual; LTC, Let's Talk about Children; PLOC-PPC, Parental Locus of Control, Subscale Perceived Parental Control; SDQ-P Total,
Strength and Difficulties Questionnaire - Parent Version, Total Difficulties score.
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1: b = 0.26, SE = 2.30, p = 0.912, d = 0.06; Model 2: b = 1.91,
SE=2.19,p =0.484,d = 0.41).

3.3 | Effect of intervention on perceived
parental control

We found a significant group x time interaction in the FTI and LTC
groups, respectively, versus the IAU group, for change in perceived
parental control (Model 1 in Table 3). Figure 3 shows the expected
average change for the three groups, and the effect size of the inter-
vention effects of FTI and LTC versus IAU were d = 1.08 and 0.71,
respectively, at the end of the study. In Model 2, including covari-
ates, the interaction remained significant for the FTIxIAU compari-
son, but not for the LTC xIAU comparison; however, the changes in
estimates were minor (from 0.23 to 0.22), with the lower boundary
of the 95% confidence interval just below zero.

The mean difference between groups in wave 3 was significant
across the FTI and IAU groups in both models (Model 1: b = 0.67,
SE=0.20,p=0.001,d =1.03; Model 2: b =0.49, SE=0.20, p = 0.014,
d = 0.75). The difference between the LTC and IAU groups in wave
3 was not significant in either model (Model 1: b = 0.17, SE = 0.24,
p=0.487,d=0.26; Model 2: b =0.17, SE =0.24,p = 0.487,d = 0.26).

When comparing the FTIl and LTC groups, no significant differ-
ence was found in either model concerning initial status (Model

FIGURE 2 Prototypical trajectories
depicting the change in SDQ-P Total
Difficulties score in Model 1 for the study
groups. FTI, Family Talk Intervention;
IAU, Interventions as Usual; LTC, Let's
Talk about Children; SDQ-P, Strength

and Difficulties Questionnaire - Parent
Version.

Intervention

IAU
FTI

E LTC

1: b = 0.26, SE = 0.22, p = 0.235; Model 2: b = 0.16, SE = 0.22,
p = 0.477), rate of change in perceived parental control over time
(Model 1: b=0.12,SE=0.11, p =0.301, d = 0.18; Model 2: b = 0.08,
SE=0.12, p = 0.499, d = 0.12), or mean difference in wave 3 (Model
1: b = 0.50, SE = 0.25, p = 0.053, d = 0.77; Model 2: b = 0.32,
SE =0.25,p =0.205, d = 0.49).

4 | DISCUSSION

This study investigated the effectiveness of preventive interven-
tions used in psychiatric routine care in Sweden for 8-17-year-old
children of patients with depression, anxiety, or bipolar disorder. The
findings indicate that FTI and LTC are associated with more favour-
able development in terms of preventing increase in parent-rated
child mental health problems compared to IAU. Furthermore, par-
ents in FTl reported enhanced perceived parental control compared
to IAU, which was also found for LTC, although evidence was not as
strong as for FTI. No significant differences in effect between FTI
and LTC were found in this sample.

Previous research has found that preventive interventions for
children of parents with mental illness have the potential to re-
duce child symptoms,"”6 and FTI and LTC reportedly both have a
positive impact on child mental health problems.*?¢ In our study,
we found only moderate marginal gains in child mental health
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FIGURE 3 Prototypical trajectories

depicting the change in PLOC-PPC

score in Model 1 for the study groups.

FTI, Family Talk Intervention; IAU, 5
Interventions as Usual; LTC, Let's Talk

about Children; PLOC-PPC, Parental

Locus of Control - Perceived Parental

Control Subscale.

N
v

Parental Locus of Control (PLOC-PPC)

problems associated with the FTI and LTC interventions. However,
in comparison with the development of the IAU group, these gains
were substantial, implying that the FTI and LTC interventions may
counteract the increased child mental health problems seen in the
IAU group. The intervention effect was large for both interventions
in comparison to IAU. Our results are in line with the aims of FTI
and LTC that are to reduce risk of symptom development in the
children.

In a previous study comparing FTC and LTC, both were found
to be associated with improvements in parent-rated parenting.* In
our study, we evaluated the effect of the interventions on change
in perceived parental control, reflecting the parents' self-efficacy
beliefs about how they can handle difficult rearing situations in re-
lation to their child.'> We have previously reported that low per-
ceived parental control was significantly associated with more child
mental health problems at baseline in this sample,®* so we wanted
to investigate the effects of preventive interventions on such be-
liefs. Results of Model 1 were in line with our expectations, FTI and
LTC were found have a more favourable impact than IAU. In Model
2, when controlling for covariates, the group x time interaction was
significant between the FTl and IAU groups, but non-significant be-
tween the LTC and IAU groups. The lower boundary of the 95% Cl
was, however, only slightly below zero and the effect size was rela-
tively similar to the one derived from Model 1. Given the small sam-
ple sizes in these groups, we encourage conservative interpretation
of the findings and argue that the significant group x time interaction

ACTA PEDIATRICA RYVNI

Intervention

1AU
FTI

Hu

6 12
Months in the study

across the LTC and IAU groups in Model 1 indicates that LTC also has
a more favourable impact than does IAU.

The effect size of the mean difference between groups in wave
3 has been calculated to complement the interpretation of the
group x time interaction. These results must however be interpreted
with caution as the initial status is not accounted for. Nevertheless,
the results indicate that the magnitude of the differences between
the FTl and LTC groups, versus the IAU group, had a medium to large
effect on the SDQ-P Total Difficulties score. When considering the
effect size of the mean differences on PLOC-PPC, the differences
between the FTI and IAU groups were large and medium sized in
Models 1 and 2, respectively, whereas between the LTC and IAU
groups, the effect sizes were small in both models. The discrepancy
between the group x time interaction and the mean group difference
in wave 3 is because the IAU group had a higher baseline mean than
did the LTC group, although it was not significant given p<0.05.

When FTl has been compared with LTC in previous research, only
small differences have been found.'?® The results of our study are
in line with these previous findings, as we found no significant differ-
ences between the FTland LTC groups in the two outcome measures.
However, our study provides limited evidence of the equivalent ef-
fects of these interventions and, as noted in previous studies, more
research is still needed to better understand which components
are effective, if certain subgroups of families would benefit from
different interventions and their long-term effects.”'%¢ It is how-
ever encouraging that LTC, an intervention designed to be a brief
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minimum-level intervention targeting only parents,** seems to have
more of a short-term preventive effect on the development of child
mental health problems than does IAU; as was also demonstrated to
be the case for FTI. Considering that fewer resources are needed to
deliver LTC, it might be a method that could be administered to many
families as a minimum-level intervention. In Finland for example, LTC
is recommended for every parent who seeks help for mental health
problems, followed by FTI which is recommended for families who
need more extensive support.11

On the basis of the included covariates in Model 2, it was possi-
ble to evaluate how the patient's level of symptoms influenced the
outcome measures, and in this study patients' baseline symptoms
and the change in patients' symptoms during the study were not
significantly associated with the rate of change in SDQ-P or PLOC-
PPC. The SDQ-P results are in line with the findings of Solantaus
et al.,*2 who found that alleviation of the parents' symptoms was
not significantly associated with change in the children's symptoms.
Giannakopoulos et al.,*® however, found that alleviation of the par-
ents' symptoms was significantly associated with a decrease in child
mental health problems.

The present findings suggest that compared with 1AU, FTI and
LTC could better prevent an increase in child mental health prob-
lems measured 6 and 12 months after the interventions started. The
findings also indicate that compared with parents receiving IAU, par-
ents receiving FTI and LTC report a strengthened belief that they
can handle their children's difficult behaviours. The present results
encourage the continued use of FTI and LTC to support children and
parents in contact with adult psychiatry because of depression, anx-
iety, or bipolar disorder.

4.1 | Strengths and limitations

This study advances knowledge of the effectiveness of FTl and LTC
when used in routine care, although the results must be interpreted
in light of certain limitations. The number of families included in the
study was relatively small and randomisation to interventions was
not possible as we were constrained by the regular treatment pro-
cess for the patients. Instead, we controlled statistically for possible
between-group differences in several covariates at baseline. The
relatively small number of families in the study groups, in particular
in the LTC group, contribute to uncertainty in estimation of effect
sizes and parameters. However, the data consisted of longitudinal
follow-ups, with up to three measurement occasions, which reduces
the uncertainty in parameter estimation and thereby increase sta-
tistical power to detect the true effect sizes. Another limitation is
concerned with the heterogeneity of interventions in the IAU group,
where a variety of interventions routinely available were included. It
is possible that the effectiveness of different approaches within IAU
vary, and differences between more homogenous subgroups of IAU
and FTI and LTC could show other global results. Furthermore, it is
a limitation that the evaluation is based only on parent-reports, as
children's reports could reveal possible differences from the child's

perspective, especially when considering that the children are ac-
tively included in FTI but not in LTC. Another limitation is the rela-
tively short follow-up time of 12 months, which limit the evaluation
of possible differences between interventions in a longer time per-
spective. Many of the mental health professionals in all three study
groups had training in both FTI and LTC, so spill-over effects be-

tween the interventions were possible.

4.2 | Recommendations for future studies

Larger-scale studies are needed to replicate the preliminary evi-
dence obtained here. The effectiveness also needs to be investi-
gated in longer-term follow-up studies. Including multi-informant
reports, especially child reports, would improve our understanding
of intervention effects. The support given in IAU varied widely and
this points to the need to investigate these interventions in more
detail, and the reason to administer which intervention in routine
care. Furthermore, studies of the variability of the intervention ef-
fect between sub-groups of families could shed light on which inter-
ventions should be offered to whom. Studying parental factors such
as perceived parental control would improve our understanding of
the possible role of such beliefs in mediating between parent mental
health problems and child mental health.
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