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BACKGROUND 
A significant proportion of adults admitted to acute psychiatric wards are parents, 
with many having parental responsibility.  
 

AIM 
To undertake a Quality Improvement project to create a series of information leaflets 
for children whose parents have been admitted to a psychiatric ward to be read with 
a parent (or caring adult) or independently by older children.  

Challenges 
-> Communicating about mental health with children 
-> Lack of research into children’s experience and appropriate interventions 
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METHODS 
• The project used QI methodology, following the Plan, Do, Study, Act (PDSA) 

cycle. 
 

• Four leaflets were designed for three different age groups  (see Fig. 2). Leaflets 
included information about mental health problems, psychiatric admissions and 
wards. The content, layout and design was subsequently tested amongst 
stakeholder groups (professionals in mental health, social care, patients and 
young carers). 
 

• Data Collection: 
 

• Mixed-methods data was collected from key stakeholders  using a 
questionnaire with Likert scales and free text boxes.  

• A focus group was conducted with a young people’s Patient and Public 
Involvement group.  

• Quantitative feedback was analysed and thematic analysis was 
performed on qualitative data.  
 

• Following an initial pilot, leaflets were subsequently refined based on feedback, 
piloted again and refined a second time to produce the finished versions.  
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RESULTS 

Fig. 1 Quantitative feedback from leaflets using five point Likert scales. Results displayed represent 
percentage of respondents who “agree” or “strongly agree”.  
 
 

Participants: 
• Round 1: 13 questionnaires were completed by young people and 20 by 

professionals including teachers, social workers and mental health professionals. 
• Eight professionals and three children gave unstructured written feedback. 
• Nine young people participated in the focus group. 
• Round 2: 13 respondents made up of parents and professionals. 

Qualitative feedback themes: 
• Visual and design improvements (more pictures, more colourful). 
• Excessive words, too much text. 
• More advice on how children can cope. 

CONCLUSION 

Fig. 2 From top: Leaflets for younger children (male and female parent 
versions); ages seven to eleven; and older children  and teenagers.  

Leaflets are low cost and easily accessible psychoeducational tools.  
 
Feedback from key stakeholders on the newly developed 
information leaflets for children of parents admitted to mental 
health wards has significantly shaped later versions of the leaflets . 
Feedback has been positive.  
 
They will soon be made available to be used by clinical teams and 
across health, education and social care. 

References on request 
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project to create a series of information 
leaflets for children whose parents have 
been admitted to a psychiatric ward to 
be read with a parent (or caring adult)  
or independently by older children. 
 
BACKGROUND 
 
A significant proportion of adults admitted 
to acute psychiatric wards are parents, 
many having parental responsibility. 
 
 
 
 
 
 
 
 
 
 
CHALLENGES 
 
· Communicating about mental health 
with children. 
· Lack of research into children’s 
experience and appropriate interventions. 
 
METHODS
 
The project used QI methodology, 
following the Plan, Do, Study, Act  
(PDSA) Cycle. 
 
Four leaflets were designed for three 
different age groups. Leaflets included 
information about the mental health 
problems, psychiatric admissions and 
wards. The content, layout and design was 
subsequently tested amongst identified 
stakeholder groups (see fig. 2).  
 

DATA COLLECTION 
 
· Mixed-methods data was collected 
from key stakeholders using a 
questionnaire with Likert scales and free 
text boxes. 
· A focus group was conducted with 
a young people’s Patient and Public 
Involvement group. 
· Quantitative feedback was analysed 
and thematic analysis was performed 
on qualitative data. 
 
Following an initial pilot, leaflets 
were subsequently refined based on 
feedback, piloted again and refined 
a second time to produce the finished 
versions (see Fig.3-5).
 
RESULTS 
 
Participants 
· Round 1: 13 questionnaires were 
completed by young people and 20 
by professionals including teachers, 
social workers and mental health 
professionals. 
· Eight professionals and three children 
gave unstructured written feedback. 
· Nine young people participated in the 
focus group. 
· Round 2: 13 questionnaires were 
completed by parents  
and professionals. 
(See Fig 6)  
 
 
 
 
 
 
 
 

Qualitative feedback themes: 
 

· Visual and design improvements (more 
pictures, more colourful) 
· Too much text: Reduce text and present in 
smaller sections  
· More on how to cope: Young people wanted 
more advice on how children can cope and 
how to access support. 
· Comments about appropriateness for 
independent reading were made in regard to 
the leaflet for young children and a scentance 
was added to the front of these booklets in 
response to that.  

Quantitative feedback: 
Combined feedback for all leaflets is in  
Fig 6.  Feedback was generally positive and 
improved after changes based on initial 
suggestions.  Final versions incorporated all 
these suggestions 
 

CONCLUSION 
 

· Leaflets are a  low cost and easily accessible 
psychoeducational tool. 
 

· Feedback from key stakeholders on the newly 
developed information leaflets for children 
of parents admitted to mental health wards 
significantly shaped later version of the leaflets. 
 

The leaflets are now available to be used by 
clinical teams and across health, eduction and 
social care.  
 
Since thier release we have had positive 
feedback from many professionals working in 
mental health trusts and other sectors.
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Fig. 3 Leaflet for younger children.  
(Mother and Father version available)  

Fig 2. Key Stakeholders 

Fig 4. Leaflet for children aged 7-11 years old. 

Fig 5. Leaflet for children and  
adolescents aged 11 and above. 

Note: Full leaflets are not 
shown here- these are  selcet 
pages from three of the leaflets
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