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There are numerous effective family 
intervention programs for families where 
an adult member has a mental illness that 
have been the subject of meta analyses 
and systematic reviews.

This GEMS summarises the evidence 
relating to one group of family 
interventions. These are most commonly 
implemented within adult mental health 
services and are primarily targeted at 
adults with a diagnosed mental illness, 
usually schizophrenia or bipolar affective 
disorder. While not excluding families with 
dependent children, these interventions 
typically involve the adult with the 
condition, their parents and adult siblings 
- often referred to as the ‘family of origin.’ 
Research evaluating these programs 
shows significant improvements for both 
the individuals with the conditions as well 
as their families and carers.1 

In contrast, ‘COPMI’ family interventions 
(featured in GEMS Edition 13) involve 
an adult with a mental illness who is 
the parent of dependent children, their 
partner and children - a group usually 
referred to as the ‘family of procreation or 
choice.’  These interventions have often 
focussed on high prevalence conditions 
such as depression and specifically aim to 
address parenting issues and needs. The 
evidence in relation to these interventions 
points to a reduction in the risk of the 
development of mental illness in children.2

While these two parallel traditions of 
practice and research share an interest 
in intervening with families affected by 
mental illness, they have developed in 
relative isolation from each other and 
focus on different outcomes, family 
constellations and psychiatric diagnoses.

Adult Focussed Family Psychoeducation 
Models

A group of family interventions termed 
Family Psycho-Education (FPE) have been 
widely used and extensively researched 

in adult mental health services. Although 
FPE can be conducted in a single family 
format (for example Behavioural Family 
Therapy (BFT)) or multi-family format (for 
example Multiple Family Groups (MFG)), 
these interventions share a number of 
important features. 

These include the following: 
•  A practitioner attitude towards families  

that is non-blaming and collaborative

•  An acknowledgement of each individual 
family member’s needs 

•  Sharing information about the 
condition and the impact of illness on 
relationships 

•  The development of relapse prevention 
plans

•  The teaching of communication and  
problem solving skills.

Multi-family formats additionally utilise 
peer support as a key element of the 
approach.

A feature that distinguishes these 
approaches from education programs 
for carers or families is that the person 
with the illness is included in the work 
with the family. Including the person with 
the condition and a time frame of six to 
nine months are seen as critical to the 
effectiveness3-5.  
Family Consultation is a brief family 
intervention model used in adult mental 
health services that responds to family’s 
expressed needs and often provides 
a ‘gateway’ to the more intensive FPE 
interventions.6

More than 50 randomised control trials 
of FPE in the treatment of schizophrenia 
have been conducted over the last 35 
years with the most consistent findings 
showing significant reductions in 
relapse and hospital admission rates. 
Other findings for the person with the 
condition include improved adherence 

Quick facts

•  Family Psycho-Educational 
(FPE) interventions that 
typically target the family 
of origin of an adult 
diagnosed with a mental 
illness, reduce symptoms 
and relapse, improve 
medication adherence and 
the social functioning of 
the person experiencing 
the condition. These 
interventions also 
reduce distress and 
burden in primary carers 
and improve family 
functioning.

•  Common features 
of FPE interventions 
include involvement 
of the person with the 
condition, a practitioner 
attitude towards families 
that is non-blaming 
and collaborative, an 
acknowledgement of 
each individual family 
member’s needs, sharing 
information about the 
condition and the impact 
of illness on relationships, 
the development of 
relapse prevention 
plans and the teaching 
of communication and 
problem solving skills. 

• There is great potential 
for cross-fertilization of 
FPE and COPMI family 
interventions in relation 
to research and practice 
development.
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with medication, reduced symptoms 
and improved social functioning and 
vocational activity.1 In addition, these 
interventions have been shown to 
reduce distress and burden in primary 
carers and improve family functioning.7

Adaption of FPE for COPMI

BFT and Family Consultation have 
been adapted to address the needs 
of COPMI in Australia and the United 
Kingdom.8 One example, the Building 
Family Skills Together Mind Program, 
a small Melbourne-based BFT team, 
modified the BFT assessment processes, 
schedules and information provision to 
suit young children. This team found 
that children as young as five can 
usefully participate in BFT.9

Limitations of Research 

Despite the benefits of FPE for 
adults experiencing serious mental 
illness and their families, there is no 
published research about the specific 
application of these approaches to 
families where a parent has a mental 
illness. The parental status of the 

person experiencing schizophrenia or 
the presence of dependent children is 
typically not reported in research on 
FPE. As such, there is no data examining 
the impact of FPE on variables such as 
parental functioning or the well-being of 
dependent children. 

Practice Implications  

Effective models of family intervention 
already exist within the adult mental 
health context. Parents who can 
currently access these interventions 
can discuss with practitioners whether 
parenting issues can be included in 
the intervention and whether the 
direct participation of their children is 
appropriate. Given that interventions 
developed specifically for COPMI 
and FPE share a psychoeducational 
orientation, there is potential to adapt 
FPE to incorporate useful features 
of COPMI family interventions. This 
would take advantage of the existing 
acceptability of FPE within adult mental 
health services by incorporating a more 
child-parent inclusive approach into the 
existing evidence based family practice 
recommended for this context.
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