Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Obesity
Reviewer: RP

Date: September 2008

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Results pooled from studies in: United
States, Australia, Germany, Israel, Belgium,
Finland, and Sweden.
Pregnant women
Infants
Children
x
Teenagers
x
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Obese children and adolescents aged 5 to
18 years.
Workplace
Home
x
School
x
Sheltered accomodation
Community
Health & social care outlets
x
Not environment specific
Details: 2 in primary care, 5 in speciality health
care, 5 in school, 1 in residential, 1 in a child
health/sport centre, and 1 using ther internet.

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Whitlock EP, O’Connor EA, Williams SB, Beil TL, Lutz KW. Effectiveness of Weight Management Programs in
Children and Adolescents. Evidence Report/Technology Assessment No. 170 , AHRQ Publication No. 08E014. Rockville, MD: Agency for Healt

PHAST

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Interventions were effective in the short
term.

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: 3 of the school interventions were
considered to be realistically feasible and
implimentable without excessive financial
investment.
Longer-term followup is needed to confirm
maintenance of treatment and other health
effects. There is also a need for better reporting of
the components of behavioral interventions.

The review acknowledges that it may not have
located all relevant studies and it did not formally
assess for publication bias.

The following intervention was considered:
Behavioral interventions (with and without
pharmacological adjuncts).
Most treatment programs focused on supporting
healthy lifestyle changes through establishing
healthful eating habits and increasing regular
physical activity. Pharmacological adjuncts were:
sibutramine and orlistat.
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Reviewer: RP

Date: September 2008

Whitlock EP, O’Connor EA, Williams SB, Beil TL, Lutz KW. Effectiveness of Weight Management Programs in
Children and Adolescents. Evidence Report/Technology Assessment No. 170 , AHRQ Publication No. 08E014. Rockville, MD: Agency for Healt
Addional notes:
Pros:
Behavioural interventions in schools or specialty health care settings can result in small to moderate short-term
improvements.
Sibutramine and orlistat combined with behavioural interventions can result in small to moderate short-term
weight loss in obese adolescents. [N.B. see latest NICE guidance for sibutramine - no longer recommended].
Cons:
The evidence that improvements can be maintained (completely or somewhat) over the 12 months following the
end of treatment is very limited.
Furthermore the amount of absolute or relative weight change associated with behavioural interventions in these
settings is generally modest and varies by intervention intensity and setting.
Sibutramine and orlistat have potential side effects that range in severity.

Cost-effective school interventions:
Three of the programs were conducted all or mostly during school hours, and could be included in a school
curriculum with some additional resources to support teacher training and planning, the acquisition of
materials, and consultation with experts such as dietitians and behavioral specialists.
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Reviewer: RP

Date: 2009

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Review of studies - locations not reported.

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adult hypertensive patients. Men and nonpregnant women >18 years old.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Noted Literature Gaps

x

Cost Effectiveness

Outcome Effectiveness

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Siebenhofer A, Horvath K, Jeitler K, Berghold A, Stich AK, Matyas E, Pignitter N, Siering U. Long-term effects
of weight-reducing drugs in hypertensive patients. Cochrane Database of Systematic Reviews 2009, Issue 3.
Art. No.: CD007654. DO

PHAST

Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Long-term trials assessing the effect of orlistat,
sibutramine and rimonabant on mortality and
morbidity in patients with elevated blood pressure
are needed.

A lack of information in the included studies
limited the capacity to draw conclusions on the
effects of different pharmaceutical weight-loss
interventions on patient relevant long-term
outcomes.

The following intervention was considered:
Use of anti-obesity drugs in achieving weightloss in
hypertensive patients.
Pros:
Patients assigned to weight loss diets, orlistat or
sibutramine reduced their body weight more
effectively than patients in the usual care/placebo
groups.
Cons:
Most frequent side effects with sibutramine were
dry mouth, constipation and headache. [N.B. see
latest NICE guidance for sibutramine - no longer
recommended].
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Siebenhofer A, Horvath K, Jeitler K, Berghold A, Stich AK, Matyas E, Pignitter N, Siering U. Long-term effects
of weight-reducing drugs in hypertensive patients. Cochrane Database of Systematic Reviews 2009, Issue 3.
Art. No.: CD007654. DO
Addional notes:

Although trials on orlistat and sibutramine in patients with elevated blood pressure demonstrated
statistically significant decreases in weight, orlistat reduced blood pressure and sibutramine increased blood
pressure. Trials of rimonabant in this patient population could not be included. No long-term mortality and
morbidity RCT evidence is available for any of these drugs.

This systematic review attempted to determine the long-term effects of weight loss through
pharmacological intervention on patient relevant endpoints, namely death and cardiovascular
complications, in the antihypertensive therapy of patients with essential hypertension, but found that
currently, no randomized controlled trials designed to answer this question are available. Our search
revealed only short-term studies mainly evaluating the effects on bodyweight, blood pressure and adverse
events.
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Reviewer: RP
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East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Review of studies - locations not reported.

Pregnant women
Infants
Children
x
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Participants in study groups with a mean
age less than 18 years at the commencement of
the intervention.
Workplace
Home
School
x
Sheltered accomodation
Community
x
Health & social care outlets
x
Not environment specific
Details: Interventions could be community, school
or clinicbased.

Noted Literature Gaps

x

Cost Effectiveness

Outcome Effectiveness

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Oude Luttikhuis H, Baur L, Jansen H, Shrewsbury VA, O’Malley C, Stolk RP, Summerbell CD. Interventions for
treating obesity in children. Cochrane Database of Systematic Reviews 2009, Issue 1. Art. No.: CD001872.
DOI: 10.1002/14651858.CD001

PHAST

Not assessed
Effective
Ineffective
Inconclusive
Details: Although the effects of individual
interventions was inconclusive, the effect of
combiened interventions was effective.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

High quality research that considers: psychosocial
determinants for behaviour change, strategies to
improve clinician-family interaction, and costeffective programs for primary and community
care.

All studies included in this review had some
methodological weaknesses according to the
criteria set out in the Cochrane Handbook (Higgins
2008). Also noted was variations
in the definitions of fatness in children.

The following intervention was considered:
Lifestyle, drug and surgical interventions for
treating obesity in childhood.
Pros:
Combined behavioural lifestyle interventions
compared to standard care or self-help can
produce a significant and clinically meaningful
reduction in overweight in children and
adolescents.
Cons:
Whilst drug interventions may play a role in
adolescent weight loss strategies, use should be
carefully wighted up against the side effects.
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Reviewer: RP
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Oude Luttikhuis H, Baur L, Jansen H, Shrewsbury VA, O’Malley C, Stolk RP, Summerbell CD. Interventions for
treating obesity in children. Cochrane Database of Systematic Reviews 2009, Issue 1. Art. No.: CD001872.
DOI: 10.1002/14651858.CD001
Addional notes:

Interventions:
Lifestyle (dietary, physical activity and/or behavioral therapy interventions), drug (orlistat, metformin,
sibutramine, rimonabant) and surgical interventions.
A combined dietary, physical activity and behavioural component appears effective. Evidence from this
review shows that family-based, lifestyle interventions with a behavioural program aimed at changing diet
and physical activity thinking patterns provide significant and clinicallymeaningful decrease in overweight in
both children and adolescents compared to standard care or self-help in the short- and the long-term.

In obese adolescents, consideration should be given to the use of either orlistat or sibutramine, in the
context of a lifestyle change program, although such therapy needs to be carefully weighed up against the
potential for adverse events. [N.B. see latest NICE guidance for sibutramine - no longer recommended].
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Reviewer: RP
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Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

x

Pregnant women
Infants
Children
x
Teenagers
x
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Included reviews of interventions across
the age range, if they did not specifically exclude 4to 18-year-olds.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details:

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Relatively little review-level evidence is available
on the impact of social and environmental
interventions on children and young people,
particularly younger children (under age 11). There
is also a lack of evidence from robust prospective
study designs relating to large-scale macro-level
interventions such as policy change, taxation, or
changes to the built environment.
Only studies in English were included.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 3

The following intervention was considered:
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Woodman J, Lorenc T, Harden A, Oakley A (2008) Social and
environmental interventions to reduce childhood obesity: a systematic map of reviews. London: EPPICentre, Social Science Research Unit, Institute of Education, University of London.

This report describes a map of the research, not a
synthesis of findings.

Pros:
N/A

Cons:
N/A
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Date:

Woodman J, Lorenc T, Harden A, Oakley A (2008) Social and
environmental interventions to reduce childhood obesity: a systematic map of reviews. London: EPPICentre, Social Science Research Unit, Institute of Education, University of London.
Addional notes:

Study useful for its identification of gaps in the topic literature.
All the reviews with a specific focus on the impact of social and environmental interventions on children and
young people concentrated on school-based interventions. This is also true of reviews with a generalpopulation focus, which frequently present data separately for interventions in school settings.

Most of the systematic reviews covering multi-component community-based programmes had a primary
focus on interventions to reduce the risk of cardiovascular disease. The systematic reviews in this group
reported obesity-relevant outcomes in order to answer questions about reduction of cardiovascular risk or
diabetes.
Relatively few reviews looked at the impact of interventions on health inequalities. Limited review-level
evidence is available on the potential impact of socio-demographic factors, such as ethnicity and socioeconomic position, on the effectiveness of interventions.
Few data are available from reviews on the cost-effectiveness of interventions, although there may be
relevant data in correlation or modelling studies.

Intervention categories where literature mapped:
- Mass media
- Financial incentives and pricing strategies
- Point-of-sale information and availability
- Active transport
- School-based environmental change
- Community-based programmes
- Programmes covering >1 category
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Outcome Effectiveness

x

Cost Effectiveness

x

.

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: not reported - likley international spread.

Pregnant women
Infants
Children
x
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Mean age of participants (where reported)
ranged from six years to 14 years.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 2

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Gonzalez-Suarez C, Worley A, Grimmer-Somers K, Dones V. School-based interventions on childhood
obesity: a meta-analysis. American Journal of Preventive Medicine 2009 37(5):418-427

PHAST

Not assessed
Effective
Ineffective
Inconclusive
Details: Longterm (greater than one year)
interventions are effective.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Further methodologically robust research is
needed with large sample sizes and greater power
to determine the effectiveness of school-based
interventions in reducing childhood overweight
and obesity levels.

There are some methodological weaknesses in the
review and results of some outcomes are based on
only a few studies.

The following intervention was considered:
School-based interventions in the prevention and
management of childhood obesity.
Pros:
Studies with a duration of greater than one year
reported significant differences between
intervention and control groups.
Cons:
Studies with a duration of less than six months
reported no significant differences between
intervention and control groups.
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Gonzalez-Suarez C, Worley A, Grimmer-Somers K, Dones V. School-based interventions on childhood
obesity: a meta-analysis. American Journal of Preventive Medicine 2009 37(5):418-427
Addional notes:

There was convincing evidence that school-based interventions were effective, at least short-term, in
reducing the prevalence of childhood obesity. Longer-running programmes were more effective than
shorter programmes.

The authors stated that school principals and policymakers should consider implementing school-based
interventions as long-term strategies for prevention and management of childhood overweight and obesity.
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Reviewer: RP
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Outcome Effectiveness
Cost Effectiveness

x

x

Pregnant women
Infants
Children
x
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: 19 school/preschool-based interventions,
1 community-based intervention targeting lowincome families, and 2 family based interventions
Workplace
Home
School
x
Sheltered accomodation
Community
x
Health & social care outlets
x
Not environment specific
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Summerbell CD, Waters E, Edmunds L, Kelly SAM, Brown T, Campbell KJ. Interventions for preventing
obesity in children. Cochrane Database of Systematic Reviews 2005, Issue 3. Art. No.: CD001871. DOI:
10.1002/14651858.CD001871.pub2.

PHAST

Not assessed
Effective
Ineffective
x
Inconclusive
Details: Short term interventions are generally
ineffective.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Impact of parents’ and family’s working and living
arrangements.

A number of the studies reveiewd had
methodological limitations.

The following intervention was considered:
Interventions included: diet and nutrition;
exercise and physical activity; and lifestyle and
social support.
Pros:
Supportive environments and behaviour change in
physical activity, sedentariness and healthier food
choices is likely to make more of a positive impact
than the interventions identified in this review.
Cons:
Interventions that focus on short term behavioural
changes are likely to be ineffective.

11

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Obesity
Reviewer: RP

Date: 2005

Summerbell CD, Waters E, Edmunds L, Kelly SAM, Brown T, Campbell KJ. Interventions for preventing
obesity in children. Cochrane Database of Systematic Reviews 2005, Issue 3. Art. No.: CD001871. DOI:
10.1002/14651858.CD001871.pub2.
Addional notes:

Interventions within the community, school or clinic-based were included. 19 school/preschool-based
interventions, 1 community-based intervention targeting low-income families, and 2 family based
interventions targeting non-obese children of obese or overweight parents.

The majority of studies were short-term. Studies that focused on combining dietary and physical activity
approaches did not significantly improve BMI, but some studies that focused on dietary or physical activity
approaches showed a small but positive impact on BMI status. Nearly all studies included resulted in some
improvement in diet or physical activity.
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Reviewer: RP

Date: 2006

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: International but based on work by the
Swedish Council on Technology Assessment
in Health Care (SBU).
Pregnant women
Infants
Children
x
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Flodmark C.E.; Marcus C.; Britton M.; Interventions to prevent obesity in children and adolescents: a
systematic literature review. International Journal of Obesity, 30(4), 2006. pp.579-589

PHAST

Not assessed
Effective
x
Ineffective
Inconclusive
Details: In gernral terms interventions aimed at
preventing obesity can be effective. However the
review does not identify which interventsions.
Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: One study included cost estimates, which
indicated a net saving to society from
interventions. However this was based on a single
RCT and was accompanied my many assumptions.
The evidence is still limited on the potential
negative effects of preventative interventions.
However two cited studies suggest that this is due
to risks being low rather than underreporting.

The authors note that this study is unlikely to
suffer from publication bias.

The following intervention was considered:
School-based programs that combine the
promotion of healthy dietary habits and physical
activity.
Pros:
Such interventions are capable of preventing
obesity in children and adolescents.
Cons:
Not all interventions were effective and the
authors were not able to distinguish the features
that made effective interventions successful.
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Flodmark C.E.; Marcus C.; Britton M.; Interventions to prevent obesity in children and adolescents: a
systematic literature review. International Journal of Obesity, 30(4), 2006. pp.579-589
Addional notes:

The report notes that it is difficult to create an effective program based only on limited interventions in
schools. The report was not able to identify any particular interventions that characterize the positive
studies and differentiate them from the others.
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Date: 2009

Outcome Effectiveness
Cost Effectiveness

x

x

Pregnant women
Infants
Children
x
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Participants in study groups with a mean
age less than 18 years at the commencement of
the intervention were included.
Workplace
Home
School
x
Sheltered accomodation
Community
x
Health & social care outlets
x
Not environment specific
Details: Interventions were community, school or
clinic based.

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Review of international studies.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Oude Luttikhuis H, Baur L, Jansen H, Shrewsbury VA, O'Malley C, Stolk RP, Summerbell CD. Interventions for
treating obesity in children. Cochrane Database of Systematic Reviews 2009, Issue 1. Art. No.: CD001872.
DOI: 10.1002/14651858.CD001

PHAST

Not assessed
Effective
x
Ineffective
Inconclusive
Details: A combined dietary, physical activity and
behavioural component appears effective in child
and adolescent obesity treatment programs.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

The cost-effectiveness of treatment programs for
children and their families needs to be
incorporated into programs of research or non
research action. Cost measures need to include
child, family and community opportunity costs
over the short and long term.

A number of the included studieshad: small sample
sizes, a likelihood of small study biases, relatively
high drop-out rates, and unadjusted outcome
measurements. The findings from many of the
included studies may be non-generalisable owing
to sampling problems - the majority of research in
the field has been conducted in motivated, middle
class, Caucasian populations. Adverse and longterm effects may have been underreported.
The following intervention was considered:
Family-based, lifestyle interventions with a
behavioural program aimed at changing diet and
physical activity thinking patterns.
Pros:
Intervention provided a significant and clinically
meaningful decrease in overweight children and
adolescents compared to standard care or selfhelp in the short- and the long-term.
Cons:
For obese adolescents orlistat or sibutramine,as
part of a lifestyle change program, may be
appropriate - although side effects may occur.
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Oude Luttikhuis H, Baur L, Jansen H, Shrewsbury VA, O'Malley C, Stolk RP, Summerbell CD. Interventions for
treating obesity in children. Cochrane Database of Systematic Reviews 2009, Issue 1. Art. No.: CD001872.
DOI: 10.1002/14651858.CD001
Addional notes:

Study considered: Lifestyle (dietary, physical activity and/or behavioral therapy interventions), drug (orlistat,
metformin, sibutramine, rimonabant) and surgical interventions.
In obese adolescents, consideration should be given to the use of either orlistat or sibutramine, in the
context of a lifestyle change program, although such therapy needs to be carefully weighed up against the
potential for adverse events. [N.B. see latest NICE guidance for sibutramine - no longer recommended].
This review builds upon: Summerbell CD, Waters E, Edmunds L, Kelly SAM, Brown T, Campbell KJ.
Interventions for preventing obesity in children. Cochrane Database of Systematic Reviews 2005, Issue 3.
Art. No.: CD001871. DOI: 10.1002/14651858.CD001871.pub2.
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Reviewer: RP

Date: 2006

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Australian review of international studies

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x
x
x
x

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 3

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

ACE-Obesity Working Group. Assessing cost-effectiveness of obesity interventions in children and
adolescents. Melbourne, Victoria: Victorian Government Department of Human Services; 2006.

PHAST

Not assessed
Effective
Ineffective
Inconclusive
Details: However some evidence is weak.

x

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: Based on Australian implimentation
model. Transferability of assumptions may be an
issue.
These are summary results that do not cite a
detailed review methodology nor reference
literature evidence base (though these are both
reported to have been undertaken and be the
subject of future publication). Caution should
therefore be excersised.

Despite considerable uncertainty around key input
variables, clear distinctions in cost-effectiveness
between obesity interventions are apparent.

The following intervention was considered:
The 13 interventions evaluated. 6 were rated very
good value for money, four were rated good value
for money and 3 were rated poor value for money.
Pros:
A comparative study of potential interventions'
effectiveness and cost effectiveness.
Cons:
Caution should be exercised as for some of these
results the evidence base is weak and there are
concerns around equity, acceptability, feasibility
and sustainability of implementation.
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ACE-Obesity Working Group. Assessing cost-effectiveness of obesity interventions in children and
adolescents. Melbourne, Victoria: Victorian Government Department of Human Services; 2006.
Addional notes:

The report provides a compilation of evidence regarding the efficacy and value for money of a number of
important public health interventions aimed at reducing obesity in children.
1) Walking School Bus (guided walk to school) : Not cost-effective under current assumptions
2) Active Transport programs for Primary School Children: Not cost-effective unless joint costs spread over
health/transport objectives
3) Active After-School Community Program: Not cost-effective under current assumptions
4) Orlistat therapy in Australian Adolescents: Cost-effective
5) Family-based GP-mediated intervention targeting overweight and moderately obese children: Costeffective
6) Multi-faceted school-based intervention without active physical education: Cost-effective
7) Laparoscopic adjustable gastric banding for severely obese adolescents: Cost-effective
8) A school-based health promotion program to reduce TV viewing: Cost- effective and cost-saving
9) Multi-faceted school-based intervention with additional active physical exercise: Cost-effective and costsaving
10) A school-based focused nutrition education intervention to reduce the consumption of sweetened
carbonated beverages: Cost-effective and cost-saving
11) Family-based targeted program for obese children: Cost-effective and cost-saving
12) A multi-faceted school-based intervention targeted at overweight or obese children (age of 7-10 years):
Cost-effective and cost-saving
13) Reduction in TV Advertising of high fat and/or high sugar foods and beverages directed at children (up to
the age of 14 years): Cost-effective and cost-saving
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Date: 2010

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Review includes discussion of specific
population group issues.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: Intervention advice is general.

x

x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: NHS Guidance for UK Obsity
Commissioning.

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
x
Details: Commissioning briefing paper for obesity
lifestyle interventions. 3

x
x
x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Cavill N, Ells L. Treating adult obesity through lifestyle change interventions. A briefing paper for
commissioners. Oxford: National Obesity Observatory, 2010.
Not assessed
Effective
Ineffective
Inconclusive
Details:

x

Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: Noted that there is a lack of good quality cost effectivenes

General lack of: UK studies; standard service
settings; studies with long (more than one year)
follow up; studies that include robust cost
effectiveness data; and from interventions with
vulnerable and minority groups.

The evidence base tends to lack detail on the
effectiveness of specific approaches or individual
programmes, with the result that guidance tends
to be somewhat general in nature.

The following intervention was considered:
Interventions include: multi-component tailored
interventions; physical activity component; dietary
component; behavioural component; commercial
and community-based weight management
programmes.
Pros:
This is potentially a key document to reference in
the report as it contains an up to date summary of
good quality systematic reviews and NICE
guidance.
Cons:
There is no link to cost-effectiveness.
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Cavill N, Ells L. Treating adult obesity through lifestyle change interventions. A briefing paper for
commissioners. Oxford: National Obesity Observatory, 2010.
Addional notes:

Briefing does not focus on pharmacological or surgical approaches to treating obesity, but notes that these
will be a potentially important part of a care pathway for obesity.
Multi-component tailored interventions:
Interventions should be multi-component and focus on diet and physical activity together.
Weight management interventions should include behaviour change strategies.
All interventions should be tailored to the individual and provide on-going support.
Physical activity component:
Interventions should focus on activities that fit easily into people’s everyday lives.
Interventions should aim to improve people’s belief in their ability to change.
Emphasise that it may be necessary to be active for 60–90 minutes a day to avoid re-gaining weight.
Dietary component:
Bring together: dietary modification, targeted advice, family involvement and goal setting.
Dietary changes should be tailored to food preferences and allow for flexible approaches.
Diets that have a 600 kcal/day deficit or that reduce calories by lowering fat content are recommended.
Low-calorie diets may be considered, but are less likely to be nutritionally complete.
Behavioural component:
Promotional, awareness-raising activities as be part of a long-term, multi-component intervention.
Behaviour therapy and cognitive behaviour therapy have been found to be effective.
Adult interventions should include strategies for: self monitoring of behaviour and progress; stimulus
control; goal setting; slowing rate of eating; ensuring social support; problem solving; assertiveness;
cognitive restructuring (modifying thoughts); reinforcement of changes; relapse prevention; and strategies
for dealing with weight regain.
Commercial and community-based weight management programmes:
Self-help, commercial, or community weight management programmes should only be commissioned if they
follow best practice.
If recommended, commissioners should ensure that there is on-going monitoring of patients and provision
of support and care.

Specific issues and populations:
Health professionals should target times when weight gain is more likely, such as during and after
pregnancy, the menopause and while stopping smoking.
Interventions should be considered for overweight or obese people with elevated blood glucose levels
(defined as ‘pre-diabetic’), to decrease idabetes incidence.
Tailored interventions should be considered for people from black and minority ethnic groups.
Interventions should target people of South Asian origin as they shows raised obesity-related risk at lower
BMI and lower waist circumference levels.
Tailored and targeted interventions should be considered for people from low income groups.
Disability should be taken into account in the design and delivery of any intervention.
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Reviewer: RP

Date: 2010

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Children aged 0–5 years of age.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: Most in preschool/childcare or home
setting.

Outcome Effectiveness
Cost Effectiveness

x

x

x
x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Review of international studies.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Not assessed
Effective
Ineffective
Inconclusive
x
Details: Whist there are some positive indications, there is insuffic

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

The evidence base 0-5 year olds remains relatively
sparse, particularly when compared to
interventions that focus on school-aged children.
There is also very little information on costeffectiveness of interventions.

Some studies included in the review had
methodological issues that limited their quality.
Two-thirds of identified studies were conducted in
the United States and may not be generalizable to
settings in other countries.

x

x
x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Hesketh K, Campbell K, Interventions to Prevent Obesity in 0–5 Year Olds: An Updated Systematic Review of
the Literature. Obesity (2010) 18, S27–S35. doi:10.1038/oby.2009.429
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The following intervention was considered:
Interventions that change the dietary, physical
activity, and sedentary behaviors of young
children.
Pros:
Reivew notes the importance of parent and
caregivers involvement and support in achieving
positive behavoural changes in young children.
Cons:
Lack of data on cost-effectiveness. Review notes
this is an important omission given the potentially
intentive nature of many interventions.

21

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Obesity
Reviewer: RP

Date: 2010

Hesketh K, Campbell K, Interventions to Prevent Obesity in 0–5 Year Olds: An Updated Systematic Review of
the Literature. Obesity (2010) 18, S27–S35. doi:10.1038/oby.2009.429
Addional notes:

The review states that obesity and behaviors that contribute to obesity have been shown to be prevalent
during early childhood and to track across childhood.
The review reports that interventions which showed evidence of success were designed to impact not only
on knowledge but also on skills and competencies.
The review reports a vital role for parents in facilitating real and sustainable behavior changes during this
early childhood period.
The review reports support for the premise that parents and caregivers, even those most at risk of rearing
children who will become overweight or obese, are receptive to intervention programs and in some cases
can be supported to make positive changes to dietary, physical activity, and sedentary behaviors of their
young children.
The review reports workers engaged with socioeconomically disadvantaged groups who are at higher risk
for obesity, and those providing childcare and early education services are willing to implement obesityprevention programs.
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Reviewer: RP

Date: 2004

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Review of international studies, but cost
effectiveness expressed in pounds sterling (2001
equivalent).
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
x
Details: Review considered people aged 18 to 70
years. Review selection aimed to be representative
of UK ethinicity.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details:

Noted Literature Gaps

x

Cost Effectiveness

Outcome Effectiveness

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Avenell A. et al, Systematic review of the long-term effects and economic consequences of treatments for
obesity and implications for health improvement, Health Technology Assessment 2004; Vol. 8: No. 21
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Not assessed
Effective
Ineffective
Inconclusive
Details: See notes below.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:See notes below.

x

x

Long-term pragmatic RCTs of obesity treatments in
populations with obesity-related illness or at high
risk of developing such illness. Drug trials that
include dietary advice, plus exercise and/or
behaviour therapy.

Limitations in the evidence available for the
reviews, particularly inadequate sample size and
reporting, lack of long-term follow-up and few
quality of life data, mean that most results should
be interpreted with caution.

The following intervention was considered:
Interventions assessed: orlistat; sibutramine;
metaformin; surgery; and lifestyle (diet, exercise,
behaviour therapy).
Pros:
Obesity interventions can be cost effective as they
reduce the cost of treating CVD and type 2
diabetes.
Cons:
Results did not include cost savings from diseases
other than diabetes, and therefore may be
conservative.
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Avenell A. et al, Systematic review of the long-term effects and economic consequences of treatments for
obesity and implications for health improvement, Health Technology Assessment 2004; Vol. 8: No. 21
Addional notes:

The review reports that targeting high-risk individuals is likely to result in a cost per additional life-year or
QALY of no more than £13,000. This return on the use of healthcare resources is comparable to many other
disease treatments.
The review reports that there is suggestive evidence of cost-saving from treatment of people with
type 2 diabetes with metformin.
The review reports that targeting of surgery to morbidly obese people with impaired glucose tolerance is
likely to be very cost-effective at £2,329 per additional life-year.
The review reports that economic modelling of diet and exercise treatment over 6 years for people with IGT
demonstrated high initial cost per additional QALY, but by year 4 the cost per QALY was £29,903 and by year
6 the cost per QALY was £13,389.
The review reports that lifestyle interventions, such as diet and exercise, appear to be comparable to other
treatment options, such as drug treatment, in obese individuals with risk factors such as IGT.
[N.B. values are not current]

Effective interventions:
The drugs orlistat and sibutramine appear beneficial for the treatment of adults with obesity, and metformin
for obese patients with type 2 diabetes. [N.B. see latest NICE guidance for sibutramine - no longer
recommended].
Exercise and/or behaviour therapy appear to improve weight loss when added to diet. Low-fat diets with
exercise, or with exercise and behaviour therapy are associated with the prevention of type 2 diabetes and
hypertension.
Long-term weight loss in epidemiological studies was associated with reduced risk of type 2 diabetes, and
may be beneficial for cardiovascular disease.
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Reviewer: RP

Date:

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Review of international studies, altough
restricted to English language articles.
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Mhurchu M. et al, Effects of worksite health promotion interventions on employee diets: a systematic
review, BMC Public Health 2010, 10:62.
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Not assessed
x
Effective
Ineffective
Inconclusive
Details: No study included in the review measured
the effect of worksite interventions on employee
absenteeism, productivity and/or healthcare costs.
Not assessed
Favourable
Unfavourable
Inconclusive
Details: However effects are small.

x

There is a need to improve the quality and
reporting of worksite intervention studies. Further,
well designed studies are needed in order to
reliably determine their effectiveness and costeffectiveness.

Worksite intervention research has typically been
methodologically weak and many studies have not
included appropriately matched control groups.
The use of self-reported dietary outcomes in most
studies is likely to cause a reporting bias, overestimating the effects on diet. The review
eligability included all study designs.

The following intervention was considered:
Worksite interventions to change dietary
behaviour.
Intervention types included: employee education;
changes to worksite policy and/or environment;
and combination of education and environmental
changes.
Pros:
Worksite interventions have a positive, but small,
effect on dietary behaviour.
Cons:
The evidence base is insufficient to support
largescale intervention implimentation.
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Reviewer: RP

Date: 2010

Mhurchu M. et al, Effects of worksite health promotion interventions on employee diets: a systematic
review, BMC Public Health 2010, 10:62.
Addional notes:

Strategies to deliver education to employees included: group and/or individual counselling, shopping tours,
individual diet plans, computer-tailored dietary feedback, weekly health promotion email messages, and
worker participation in programme planning
Environmental interventions utilised comprised changes to worksite nutrition policies and practices such as
nutrition labelling, vending policies, canteen food supply/availability, and menu reformulation.
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Reviewer: RP

Date: 2011

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: One study was conducted in North
America, and one in the UK.

x

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults (≥ 18 years) classified as overweight
or obese.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Loveman E, et al. The clinical effectiveness and costeffectiveness of long-term weight management schemes
for adults: a systematic review, Health Technology Assessment 2011; Vol. 15: No. 2
Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details: See notes below.

x

x

No UK-based RCTs met the review's inclusion
criteria. There is therefore a need for more robust
UK RCTs.

Only two studies were included for costeffectiveness, and neither of these met the full
inclusioin criteria. One study used prescription
antiobesity drugs in some participants, and the
other had a follow-up of less than 18 months.

The following intervention was considered:
UK study: Diet, exercise and behaviour
intervention vs no treatment [About 10%–20% of
participants received pharmacotherapy].
US study: Routine care, Diet, Diet and exercise,
Diet and pharmacotherapy, and Diet, exercise and
behaviour modification.
Pros:
The cost-effectiveness studies offer some evidence
that weight management interventions are likely
to be cost-effective.
Cons:
Study quality raises some concerns.
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Reviewer: RP

Date: 2011

Loveman E, et al. The clinical effectiveness and costeffectiveness of long-term weight management schemes
for adults: a systematic review, Health Technology Assessment 2011; Vol. 15: No. 2
Addional notes:

In the North American study, the costs were much higher than for the UK and non-medical costs have been
included. In the UK study, the intervention effect is not based upon an RCT, and the costs are likely to be
underestimated.
Both studies found the interventions to be cost-effective, with estimates varying between
–£473 and £7200 per QALY gained.
One study compared a diet, exercise and behavioural modification strategy with strategies
for routine care, diet only, diet and exercise, and diet and pharmacotherapy. The study found the diet,
exercise and behavioural modification strategy to be the most effective and efficient.
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Date: 2010

Outcome Effectiveness
Cost Effectiveness

x

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Review considered fully qualified health
professionals, working with overweight or obese
adults.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
x
Not environment specific
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Review of international studies.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Flodgren G, et al. Interventions to change the behaviour of health professionals and the organisation of care
to promote weight reduction in overweight and obese adults. Cochrane Database of Systematic Reviews
2010, Issue 3. Art. No.: CD000984. DOI: 10.1002/14651858.CD000984.pub2.
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Not assessed
Effective
Ineffective
Inconclusive
x
Details: Results are suggestive but not conclusive.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

There is a need for investigators to adopt standard
measures for assessing patient outcomes. To allow
easier comparison of effectiveness across different
interventions.

Most of the included trials had methodological or
reporting weaknesses and were heterogeneous in
terms of participants, interventions, outcomes,
and settings.

The following intervention was considered:
Interventions aimed at improving the effectiveness
of health professionals working to reduce the
weight of overweight or obese people.
Pros:
The review suggests greater weightloss in patients
who receive care from a GP who received an
educational intervention than if they received
standard care.
Cons:
The evidence base is insufficient to recommend
effective strategies.
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Reviewer: RP

Date: 2010

Flodgren G, et al. Interventions to change the behaviour of health professionals and the organisation of care
to promote weight reduction in overweight and obese adults. Cochrane Database of Systematic Reviews
2010, Issue 3. Art. No.: CD000984. DOI: 10.1002/14651858.CD000984.pub2.
Addional notes:

For interventions targeting the organisation of care:
One study (Pritchard 1999) found that patients may benefit if dietitians only or doctor-dietitian teams
delivered weight-loss counselling instead of doctors’ standard care.
One study (Sherwood 2006) found no evidence that mail or phone interventions were better than standard
care in reducing patients’ weight.
The review suggests that there is a need for future interventions to seek to address health professionals’
negative attitudes towards overweight people. Negative attitudes in health professionals may result in
obese people failing to seek health care.
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Reviewer: RP

Date: January 2009

Outcome Effectiveness

x

Cost Effectiveness

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Literature Gaps

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE Guidance 1

x

Noted Study Limitations

Pregnant women
Infants
Children
x
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: pre-school and school age young people

Not assessed
Effective
Ineffective
Inconclusive
Details: See additional notes below.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: See noted study limitations below.

x

x

The qualitative literature mainly focuses on school
and sport. There is little evidence on formal or
informal activities outside school such as yoga,
dance, aerobics and play, or activities in social
settings. Provision of non-competitive recreational
physical activities has rarely been compared with
more traditional school sporting activities (in or
outside normal school hours).
There is very limited economic evidence with
respect to the promotion of physical activity, play
and sport. Modelling of walking buses, free
swimming, dance classes and community sports
indicated that only walking buses were estimated
to be cost effective (however due to assumptions
caution should be exercised in drawing
conclusions).

The following intervention was considered:

Workplace
Home
x
School
x
Sheltered accomodation
Community
x
Health & social care outlets
Not environment specific
Details: family, pre-school, school and community
settings

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 17, Promoting physical activity, active play and sport for pre-school and schoolage children and young people in family, pre-school, school and community settings, January 2009
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Various school, family and community
interventions were considered. See below.
Pros:
Interventions can be effective in promoting
physical activity in children.
Cons:
Such interventions often require considerable
resources and time on the part of volunteers and
facilitators - particuarly where interventions are
provided at the home rather than at an off-site
facility.
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NICE public health guidance 17, Promoting physical activity, active play and sport for pre-school and schoolage children and young people in family, pre-school, school and community settings, January 2009
Additional notes:
• Supervised physical activity interventions conducted in the pre-school setting can be effective in improving core
physical skills such as: running, galloping, hopping, sliding, leaping, skipping and general motor agility.
• Cycling promotion projects, targeting primary and secondary school children can lead to large self-reported
increases in cycling both at 9–11 months and over 20–23 months. Characteristics of successful interventions
included the involvement of external agencies to facilitate schools to promote and maintain cycling, with the
support of parents and the local community.

• The introduction of school travel plans and direct support from a school travel plan adviser at primary schools
did not lead to increases in self-reported levels of walking and cycling at 12 months.
• A mix of promotional measures including curriculum, parental and community promotions (for example,
mapping safe routes to school, walk and bike to school days) can increase self-reported walking and cycling at 24
months.

• walking buses (volunteer-led walking groups supported by parents and teachers plus the involvement of the
local highways or transport authority) led to increases in self-reported walking among 5–11 year olds, and
reduced car use for children’s’ journeys to and from school at 10 weeks and 14 to 30 months. Retaining
volunteers to act as coordinators for these schemes appears to be a key factor in the sustainability of walking
buses.
• walking promotion schemes, involving promotional materials, incentives and rewards (such as travel diaries for
children and parents and provision of ’park and walk’ parking areas close to school and restriction of parking
outside of schools), can lead to increases in self-reported walking to school among 4 to 11 year olds, and reduced
car use for children’s’ journeys to and from school at 4 to 10 weeks and 41 to 48 months. Walking campaign packs
alone, including promotion materials for children and parents, did not lead to increases in walking among 4 to 11
year olds at 4 weeks. Targeting children and parents who live a short distance to school (1 mile or less) may
support interventions to encourage increase walking levels for the school journey.

• School-based interventions outside of physical education lessons, targeting the single behaviour of physical
activity, can lead to moderate-to-large increases in physical activity in adolescent girls for up to 6 months.
• Family-based physical activity interventions targeting overweight/obese children and/or those at risk for
overweight/obesity, can lead to increases in physical activity in young people. Characteristics of successful
interventions included being located in the home and therefore not involving attendance at external sites and
focused on small, specific lifestyle changes (2000 more steps per day and a single dietary target).
• Family-based interventions, targeting physical activity, can lead to increases in physical activity in young people.
Successful interventions were located mostly in the home and predominantly involved information packs.

• Social marketing interventions can increase levels of free-time physical activity in children and adolescents
(9–15 year olds). The social marketing campaign employed engaging messages (primarily via TV advertisements)
and promoted opportunities to incorporate physical activity into daily lives. The sustained nature of the campaign
(2 years) was considered important to its success.
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Topic: Physical Activity
Reviewer: RP

Date: October 2008

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: NICE Guidance

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: In primary care and residential care

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x
x
x

Not assessed
Effective
Ineffective
Inconclusive
Details: See additional notes below.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: See additional notes below.

x

x

Few rigorous assessments of the effectiveness and
cost effectiveness of interventions to promote
mental wellbeing in people aged 65 and older have
taken place in the UK.

None.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE Guidance 1

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 16, Occupational therapy interventions and physical activity interventions to
promote the mental wellbeing of older people in primary care and residential care, October 2008
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Physical activity to improve mental wellbeing in
older people.
Pros:
Moderate exercise in community based expert
lead sessions can be effective and cost effective.
Cons:
Appropriate leaders and trainers are required and
activities are only effective for those who are
already reasonably mobile.
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Date: October 2008

NICE public health guidance 16, Occupational therapy interventions and physical activity interventions to
promote the mental wellbeing of older people in primary care and residential care, October 2008
Additional notes:
Exercise of moderate intensity has beneficial effects on physical symptoms and psychological wellbeing. The
programmes evaluated were generally community-based, well organised and run by trained instructors. The
findings apply to similar populations (relatively healthy and independent, and motivated to take exercise) in
similar community settings in the UK.
Supervised aerobic brisk walking and ‘toning and stretching’ showed significant growth in happiness and
satisfaction over the six-month exercise period.
A walking programme delivered to older people by trained leaders three times a week over six months improved
mental health. Recruitment and retention of participants is important for such programmes.
Weekly educational sessions led by occupational therapists promoted and maintained positive changes in mental
health for older adults in subsidised apartment complexes. However the findings may not generalise to those in
other circumstances (for example, owner–occupiers and nursing home residents).
In general, community-based exercise programmes delivered by exercise professionals and activity counselling
interventions delivered by primary care practice nurses were found to be cost effective with respect to mental
wellbeing outcomes. A community-based walking intervention seemed to be most cost effective. The most costeffective intervention was a thrice-weekly community-based walking programme, delivered to sedentary older
people who are able to walk without assistance.
The provision of advice from exercise specialists and group-based and home-based exercise programmes led by
physiotherapists were not considered cost effective.
The provision of activity counselling or ‘green prescription’ by primary care practice nurses was considered
moderately cost effective over 6 months. However, the provision of health promotion information by community
nurses was not considered cost effective over 6 months.
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Reviewer: RP

Date: May 2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Focus on barriers and enablers rather than
specific interventions.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

There was limited evidence on how different
approaches could be combined.
There was limited evidence on the ‘cultural
appropriateness’ of interventions.
There was limited evidence on the effectiveness of
interventions to develop the awareness,
knowledge, understanding and skills of healthcare
professionals.
None.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE Guidance 1

x
The following intervention was considered:
x

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 35 Preventing type 2 diabetes: population and community interventions in highrisk groups and the general population, National Institute for Health and Clinical Excellence, May 2011

PHAST

Physical activity as one element in reducing the
incidence of type-2 diabetes.
Pros:
Interventions can be cost effective, particuarly
over the lifecourse as expensive treatments are
avoided.
Cons:
There are many social, cultural and environmental
barriers that need to overcome in designing
effective physical activity interventions, (see
additional notes).
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Reviewer: RP

Date: May 2011

NICE public health guidance 35 Preventing type 2 diabetes: population and community interventions in highrisk groups and the general population, National Institute for Health and Clinical Excellence, May 2011
Additional notes:
There is evidence that interventions aimed at raising awareness of healthy behaviours are more acceptable when
they are made appropriate to the target audience and have a positive image. One study found that young women
will be less motivated to participate in sporting activities if the image associated with those activities, for example
the required clothing, is perceived as negative.
There is evidence that adopting healthy lifestyle behaviours can be influenced by current lifestyle. Two studies
found evidence that commitments and responsibilities were seen as a barrier to participation in physical activity.
There was also evidence that for some, existing activity around the home is sufficient. Participants cited lack of
time, particularly if employed in work or looking after children, as a barrier to physical activity. In one study
parents regarded ‘stress’, ‘comfort eating’ ‘being stuck in a rut’ and ‘embarrassment’ as reasons for not carrying
out sufficient physical activity.
Evidence was also found that environmental factors can be a barrier to change in take-up of physical activity. One
evaluation found that fear of crime and feeling intimidated inhibited the motivation to participate in a new cycling
initiative. One study found that fear of attack prevented walking in certain areas. Another evaluation showed that
dark evenings and poor weather are barriers to physical exercise outdoors.
Modelling over the lifetime of individuals demonstrates that, if the total costs of undertaking the initial
interventions are sufficiently small, these interventions will be cost effective. Some interventions will be very cost
effective or, in the long run. They may even be cost saving (meaning that the costs saved from not having to
undertake treatment later in life exceed the costs of the intervention).
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Reviewer: RP

Date: December 2010

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Baker PRA, Francis DP, Soares J, Weightman AL, Foster C. Community wide interventions for increasing
physical activity. Cochrane Database of Systematic Reviews 2011, Issue 4. Art. No.: CD008366. DOI:
10.1002/14651858.CD008366.pub2.

PHAST

Not assessed
Effective
Ineffective
x
Inconclusive
Details: there is no cosistent evidence that multicomponent community interventions are effective.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

There is need for well-designed intervention
studies and such studies should focus on the
quality of the measurement of physical activity,
the frequency of measurement and the allocation
to intervention and control communities.

One limitation of this review is potential
publication bias. Other studies may exist but have
not been submitted or accepted for publication
and therefore were not identified through this
search of published literature.

The following intervention was considered:
Multi-component community wide interventions
(that is informational, behavioural, and
environmental interventions to increase
population levels of physical activity.
Pros:
None.
Cons:
There is a lack of consistent evidence to support
the effectiveness of multi-component community
wide interventions to increase population levels of
physical activity.
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Reviewer: RP

Date: December 2010

Baker PRA, Francis DP, Soares J, Weightman AL, Foster C. Community wide interventions for increasing
physical activity. Cochrane Database of Systematic Reviews 2011, Issue 4. Art. No.: CD008366. DOI:
10.1002/14651858.CD008366.pub2.
Addional notes: None.
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Reviewer: RP

Date: October 2008

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: International studies considered, but
related back to UK context.

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x
x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: This review shows that the effect of
exercise programmes in reducing the risk and rate
of falling should now be regarded as established.
Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: Variations in the methods used makes
comparison of the incremental cost-effectiveness
ratios across studies difficult.
Further research exploring the balance of
components within the exercise category.

None.

x

x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Gillespie LD, Robertson MC, Gillespie WJ, Lamb SE, Gates S, Cumming RG, Rowe BH. Interventions for
preventing falls in older people living in the community. Cochrane Database of Systematic Reviews 2009,
Issue 2. Art. No.: CD007146. DOI: 10.1002/14651858.C

PHAST

The following intervention was considered:
A variety of interventions were reviewed including,
exercise, medication, assistive technology and
mulitfactorial interventions.
Pros:
Multi-component exercise interventions were
found to be effective in reducing rate and risk of
falling.
Cons:
Cost-effectiveness analysis is limited due to study
differences.
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Reviewer: RP

Date: October 2008

Gillespie LD, Robertson MC, Gillespie WJ, Lamb SE, Gates S, Cumming RG, Rowe BH. Interventions for
preventing falls in older people living in the community. Cochrane Database of Systematic Reviews 2009,
Issue 2. Art. No.: CD007146. DOI: 10.1002/14651858.C
Additional notes:
Multiple-component exercise interventions are effective in reducing rate and risk of falling. Subgroup analysis
failed to identify evidence of difference between studies targeting people with known falls risk, or people who
were not enrolled on the basis of risk.
Within the exercise category there is evidence for the effectiveness of three different approaches in reducing
both rate of falls and risk of falling: multiple component group exercise, Tai Chi as a group exercise, and
individually prescribed multiple component exercise carried out at home.
The effectiveness of vitamin D for reducing falls, with or without calcium, remains unclear. However, subgroup
analysis showed that when administered to older people selected on the basis of low vitamin D level,
supplementation was effective in reducing rate of falls, and risk of falling. This significant finding should be
considered provisional until data from additional trials becomes available.
An educational programme for primary care physicians on medication use significantly reduced risk of falling in
older people under their care.
Gradual withdrawal of psychotropic medication reduces rate of falls, but not risk of falling.
Home safety interventions failed to significantly reduce rate of falls or risk of falling, although subgroup analysis
by falls risk at enrolment suggests that these interventions may be effective in participants who are at higher risk.
An anti-slip shoe device for icy conditions significantly reduced winter outside falls.
Assessment and multifactorial intervention is effective in reducing rate of falls but does not, overall, have a
significant effect on risk of falling.
For people with poor vision, home safety intervention appears effective in reducing both rate of falls and risk of
falling. The effectiveness of other interventions for this group of older people is uncertain.
Cardiac pacing in people with carotid sinus hypersensitivity, and a history of syncope and/or falls reduces rate of
falls
The vitamin D intervention can be effective in reducing the number of people who fell after a hip fracture, but
neither discharge planning by a specialist gerontological nurse nor physiotherapist prescribed home-based
exercises effective in reducing the number of people falling.
There was some, although limited, evidence that falls prevention strategies can be cost saving during the trial
period, and may also be cost effective over the participants’ remaining lifetime. The results indicate that, to
obtain maximum value for money, effective strategies need to be targeted at particular subgroups of older
people.
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Reviewer: RP

Date: June 2007

x

Pregnant women
Infants
Children
x
Teenagers
x
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: children and adolescents aged 6 to 18.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Additional data is required to identify appropriate
physical activity programs both for children and
adolescents, and males and females, as well as
address issues related to increasing the adoption
of and adherence to physical activity. Future
studies should assess physical activity and physical
health status measures in the long term.
All studies judged as having significant limitations
(e.g.more than half of the criteria rated as weak)
were removed from further evaluation in this
review. The quality of the data is therefore likely
to be good and the conclusions well supported.

The following intervention was considered:
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Dobbins M, DeCorby K, Robeson P, Husson H, Tirilis D. School-based physical activity programs for
promoting physical activity and fitness in children and adolescents aged 6-18. Cochrane Database of
Systematic Reviews 2009, Issue 1. Art. No.: CD007651. DOI

PHAST

School-based physical activity.

Pros:
Interventions can be effective whilst in the school
setting.

Cons:
Interventions do not change physical activity
during leisure time.
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Reviewer: RP

Date: June 2007

Dobbins M, DeCorby K, Robeson P, Husson H, Tirilis D. School-based physical activity programs for
promoting physical activity and fitness in children and adolescents aged 6-18. Cochrane Database of
Systematic Reviews 2009, Issue 1. Art. No.: CD007651. DOI
Additional notes:
Any study that assessed educational, health promotion, counselling, and management strategies focused on the
promotion of physical activity and fitness were included in this review.
The range of interventions included changes to school curriculum, changes in school routines to increase time
spent by students being physically active, increase in the time students engaged in vigorous physical activity
during physical education classes, provision of equipment, training for teachers in incorporating physical activity
into school curriculum and routines, and educational materials for teachers, students and parents. In some
instances the intervention included strategies to engage parents in the intervention, as well as community-based
strategies, mass-media, and policy development.
Current evidence suggests that school-based physical activity interventions may be effective in the development
of healthy lifestyle behaviours among children and adolescents that will then translate into reduced risk formany
chronic diseases and cancers in adulthood.
There is good evidence that school-based physical activity interventions are effective in increasing duration of
physical activity, reducing blood cholesterol and time spent watching television and increasing physical fitness
level.
These interventions are not effective in increasing the percentage of children and adolescents who are physically
active during leisure time, or in reducing systolic and diastolic blood pressure, body mass index, and pulse rate.
At a minimum, a combination of printed educational materials and changes to the school curriculum that
promote physical activity result in positive effects for four of the nine outcomes.
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Reviewer: RP

Date: February 2008

Outcome Effectiveness
Cost Effectiveness

x

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
x
Details: Participants of any age, sex or ethnicity
belonging to any of the major risk groups for the
development of type 2 diabetes.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Orozco LJ, Buchleitner AM, Gimenez-Perez G, Roqué i Figuls M, Richter B, Mauricio D. Exercise or exercise
and diet for preventing type 2 diabetes mellitus. Cochrane Database of Systematic Reviews 2008, Issue 3.
Art. No.: CD003054. DOI: 10.1002/14651858.CD
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Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

There is a need for studies exploring exercise only
interventions and studies exploring the effect of
exercise and diet on quality of life, morbidity and
mortality, with special focus on cardiovascular
outcomes.

The review addressed issues of: missing data;
duplicate publications; heterogeneity in study
results; and reporting bias.
Concerning the effectiveness of exercise alone the
results of the current review are insufficient to
draw a final conclusion.

The following intervention was considered:
Exercise combined with diet to decrease the
incidence of type 2 diabetes.
Pros:
Interventions aimed at increasing exercise
combined with diet are able to decrease the
incidence of type 2 diabetes mellitus in high risk
groups (people with impaired glucose tolerance or
the metabolic syndrome); and are cost effective.
Cons:
There is insufficient evidence for exercise only
interventions.
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Reviewer: RP

Date: February 2008

Orozco LJ, Buchleitner AM, Gimenez-Perez G, Roqué i Figuls M, Richter B, Mauricio D. Exercise or exercise
and diet for preventing type 2 diabetes mellitus. Cochrane Database of Systematic Reviews 2008, Issue 3.
Art. No.: CD003054. DOI: 10.1002/14651858.CD
Additional notes:
Interventions considered:
• exercise versus standard recommendations or no intervention;
• exercise and diet versus standard recommendations or no intervention;
• exercise versus diet.
Trials where the intervention or control group comprised the administration of any pharmacological agent were
excluded.
This systematic review shows that educational interventions based on exercise and diet are effective in reducing
the incidence of type 2 diabetes mellitus in people presenting with impaired glucose tolerance and the metabolic
syndrome. Many of the individuals included in the studies had an additional risk factor for the development
of diabetes, i.e. they were overweight or obese. Therefore, the conclusions of this review apply to this type 2
diabetes risk category of individuals.
No firm conclusion can be drawn about the effectiveness of exercise alone in preventing diabetes.
There are no data providing evidence of the effect of these interventions on morbidity and mortality.
No firm conclusions can be drawn from the available evidence on which strategy to follow when trying to induce
behavioural changes in people at risk.
Two studies published a within trial cost-effectiveness analysis of the exercise and diet intervention. Both studies
concluded to be cost-effective from perspective of a Health-Care System.

The favourable cost-effectiveness of lifestyle measures over pharmacological intervention is to be taken into
account when planning implementation of prevention programmes into routine clinical practice.
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Date: December 2006

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: adult population whose mean age was 35
or above.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Ebrahim S, Taylor F, Ward K, Beswick A, Burke M, Davey Smith G. Multiple risk factor interventions for
primary prevention of coronary heart disease. Cochrane Database of Systematic Reviews 2011, Issue 1. Art.
No.: CD001561. DOI: 10.1002/14651858.CD001561.
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Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

x

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: only in high risk groups - not in the general
population.

Research on the effects and costs of health
protection and primary prevention.
Qualitative studies examining how participants
perceived and responded to the advice and
treatment.

Risk factor declines were modest but owing to
marked unexplained heterogeneity between trials,
the pooled estimates are of dubious validity.

The following intervention was considered:
A health promotion activity to achieve behaviour
change (counselling or educational interventions) ,
which aim to alter diet, reduce blood pressure,
smoking, total blood cholesterol or increase
physical activity).
Pros:
Interventions may be effective in high-risk
hypertensive and diabetic populations.
Cons:
Evidence suggests that health promotion
interventions have limited use in general
populations.
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Ebrahim S, Taylor F, Ward K, Beswick A, Burke M, Davey Smith G. Multiple risk factor interventions for
primary prevention of coronary heart disease. Cochrane Database of Systematic Reviews 2011, Issue 1. Art.
No.: CD001561. DOI: 10.1002/14651858.CD001561.
Additional notes:
Interventions using counselling and education aimed at behaviour change do not reduce total or CHD mortality or
clinical events in general populations but may be effective in reducing mortality in high-risk hypertensive and
diabetic populations.
Risk factor declines were modest but owing to marked unexplained heterogeneity between trials, the pooled
estimates are of dubious validity.
Evidence suggests that health promotion interventions have limited use in general populations.
The majority of studies identified by the review had methodological issues. Consequently the quantification of
effects is unlikely to be reliable.
Only one included study evaluated cost-effectiveness. The study evaluated a programme whereby a nurse made
weekly or fortnightly home visits to elderly patients with hypertension. In applying a cost-effectiveness analysis,
the authors concluded that the reduction in blood pressure obtained may justify the small incremental cost of the
intervention.
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Date: September 2009

Outcome Effectiveness
Cost Effectiveness

x

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
x
Details: Patients identified as not meeting the
Chief Medical Officers's (CMO) recommendations
for physical activity.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

N/A

N/A
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NHS commissioning guide 3

The following intervention was considered:
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Department of Health. Let's Get Moving. Commissioning Guidance. London: Dept of Health; 2009

PHAST

Let’s Get Moving (LGM) is a behaviour change
intervention to promote physical activity.
Pros:
This is an intervention that has been shown to be
effective and cost-effective. This NHS guidance is
specifically designed to facilitate commissioning.
Cons:
None stated.
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Department of Health. Let's Get Moving. Commissioning Guidance. London: Dept of Health; 2009

Additional notes:
The NICE public health guidance Four commonly used methods to increase physical activity concludes that brief
interventions are effective at increasing physical activity levels:
• in the short term (6 to 12 weeks);
• in the long term (over 12 weeks); and
• in the very long term (12 months or more).
The NICE public health guidance recommends that primary care practitioners should take the opportunity,
whenever possible, to identify inactive adults and advise them to aim for 30 minutes of moderate activity on 5
days of the week (or more).
Let’s Get Moving (LGM) is a behaviour change intervention. The LGM approach is based on the recommendations
of the National Institute for Health and Clinical Excellence (NICE).
Patients identified as not meeting the CMO’s recommendations for physical activity will be offered a brief
intervention, drawing upon motivational interviewing techniques, which:
• takes a patient-centred approach to highlighting the health benefits of physical activity;
• works through key behaviour change stages; and
• concludes with a clear physical activity goal set by the patient, identifying local opportunities to be active,
including exercise on referral schemes where appropriate.
A recent study from Australia demonstrated that three to five minutes of brief advice from a General Practitioner,
supported with written materials, could lead to an increase in the proportion of patients meeting recommended
levels of physical activity 24 weeks after the intervention.
A study on the effects of three brief sessions of lifestyle counselling conducted by practice nurses, on patients
with risk factors relating to cardiovascular disease, also showed significant increases in physical activity at four
months.
Cost-effectiveness
NICE normally assumes that if an intervention (including a new drug) costs less than £30,000 per QALY, it is
deemed to be cost-effective and can be used in the NHS.
NICE established that brief interventions for physical activity cost between £20 and £440 per QALY (when
compared with no intervention), which is significantly below the £30,000 threshold and represents exceptional
value for money.
The return on investment in brief interventions for physical activity in primary care demonstrated by the net costs
saved per QALY gained varies from £750 to £3,150.
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Reviewer: RP

Date: November 2009

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: interventions are broadly applicable,
however children & older people are noted as
target groups for physical activity interventions.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: A range of effective measures are
discussed in the additional notes section below.

Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: Largely not assessed, although it is noted
that 'point-of-decision prompts' are very low cost.

N/A

N/A
x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Government guidance 3

The following intervention was considered:
x

x
x
x
x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Local Government Association, Valuing Health: developing a business case for health improvement: business
case literature review, November 2009

PHAST

Information only; Support and encouragement;
and Environmental and policy change. See
additional notes for details.
Pros:
A clear summary is provided of effective
interventions.

Cons:
Cost-effectiveness is largely not assessed.
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Local Government Association, Valuing Health: developing a business case for health improvement: business
case literature review, November 2009
Kahn et al’s (2002) systematic review distinguishes three types or levels of intervention:
• Information only: the provision of information on the benefits of physical activity, or ‘prompts’ such as
reminders to use stairs rather than lifts.
• Support and encouragement: interventions which engage with individuals in various ways to support them in
making changes to their daily lives to incorporate physical activity.
• Environmental change: changes to the physical and/or social environment designed to encourage physical
activity across a whole population.
Information only
'Point-of-decision' prompts (eg for stair use) are effective, and very low-cost. Effect sizes were found to range
from 5% to 129%. Tailoring the prompts to specific populations may increase effectiveness.
Mass media campaigns do not appear to be effective when implemented in isolation. However, as part of
community-wide health campaigns involving both information provision and elements of social support, they can
be valuable. There is robust evidence that such community-level campaigns increase physical activity (see below).
Support and encouragement
There is good evidence that social support interventions in community settings are effective in increasing the
amount and frequency of PA, and in increasing physical fitness. Such interventions may build on existing social
networks or create new ones, and include strategies such as ‘buddy’ systems, making ‘contracts’ to attain
specified levels of PA behaviour, or setting up walking groups.
There is good evidence that multi-agency community-based programmes are effective both in increasing overall
PA levels, and in increasing the numbers of people participating in PA. Such interventions generally incorporate
multiple components and involve multiple agencies working in partnership, including, for example: media
campaigns; education and one-to-one advice offered in various settings such as workplaces, schools or
community sites; and environmental interventions such as walking routes. These campaigns require substantial
resources and careful coordination to be successful, as well as community ‘buy-in’; interventions which are
insufficiently resourced are unlikely to be successful.
Individually-adapted behaviour change programmes, which encourage individuals to set goals for PA and offer
support to attaining these goals and solving problems, are also effective. Many successful interventions of this
kind take place in a group setting and involve strong elements of social support between the members of the
group.
Environmental and policy change
There is good evidence that improving access to facilities for physical activity, such as fitness centres, in
conjunction with other initiatives such as education and training, support, and access to other services such as
referrals to medical services, is effective. Most programmes of this kind which have been evaluated have taken
place in workplace settings. There is some evidence that providing sport and leisure centres is an effective way of
promoting physical activity.
Target groups
A range of tailored PA promotion activities are effective in producing at least short-term changes in PA behaviour
in older adults, with some evidence of maintenance of these changes into the medium and long term. Both
individual and group programmes may be effective.
For children and young-people, school-based PE has been found to be effective in increasing time spent in
physical activity, while classroom-based instruction alone does not appear to have an effect. Whole-school
approaches, combining PE with education or information, environmental changes and (in some cases) community
involvement, are also effective. However, such approaches generally do not increase leisure-time PA, and it is
unclear whether their effects are likely to persist into adulthood.
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East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: International studies considered. Search of
Pubmed and PsychInfo databases for study titles
with the word “walk”.
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
x
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Noted Literature Gaps

x

Cost Effectiveness

Outcome Effectiveness

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 2

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

x

Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: not assessed, however it is noted that
internet based systems may be low cost in delivery
(after inital development costs).
More research is needed to determine the relative
efficacy of various theoretical models, as well as
the usefulness of programs based on multiple
theoretical models.

The methods section is relatively brief and does
not discuss study limitations. Some caution should
therefore be exercised in applying these results to
the UK context.

The following intervention was considered:
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Williams DM, Matthews CE, Rutt C, Napolitano MA, Marcus BH. Interventions to increase walking behavior.
Medicine and Science in Sports and Exercise 2008; 40(7 Supplement): S567-S573
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Interventions to increase walking behaviour.

Pros:
Brief telephone prompts may increase walking
behaviour, and prescribing moderate intensity
walking 5–7 days per week may be most effective
for increasing minutes of walking.
Cons:

21

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Physical Activity
Reviewer: RP

Date: July 2008

Williams DM, Matthews CE, Rutt C, Napolitano MA, Marcus BH. Interventions to increase walking behavior.
Medicine and Science in Sports and Exercise 2008; 40(7 Supplement): S567-S573
Additional notes:
Findings from studies examining various components of walking interventions have shown that brief telephone
prompts may be helpful in increasing walking behaviour, and that prescribing moderate intensity walking 5–7
days per week in either single or multiple sessions per day may be most effective for increasing minutes of
walking.
Mass media campaigns often raise awareness, but typically do not produce behaviour change on a population
level. One mass media campaign that did increase walking behaviour used both mass media and face-to-face
approaches, such as physician counselling and worksite programs. This highlights the potential benefit of
combining mass media campaigns with more intensive intervention approaches
High costs are associated with delivering an intensive, individually tailored campaign on a population level.
However, Internet-based, expert system-driven programs have the potential to be highly cost-effective (although
initial development costs may be high).
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Date: March 1996

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

• Lack of trials in the United Kingdom;
• Study of groups other than the middle aged,
middle class, and white;
• Study of physical activity in the over 75s;
• Study of GP prescription schemes by
randomised controlled trials;
• Lack of evaluation of GPs advising their patients
to exercise.
This review provides a useful evidence base, but is
now likely to be superseded by more recent
studies and guidelines.

The following intervention was considered:
x

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Hillsdon M, Thorogood M. A systematic review of physical activity promotion strategies. British Journal of
Sports Medicine 1996 30(2):84-89
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Physical activity promotion interventions.

Pros:
Brisk walking interventions that occur in the
vacinity of the home and do not require
attendance at a facility are effective.
Cons:
There is a need for furhter studies in the UK for a
wider range of subpopulations.

23

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Physical Activity
Reviewer: RP

Date:
Date: March
March 1996
1996

Hillsdon M, Thorogood M. A systematic review of physical activity promotion strategies. British Journal of
Sports Medicine 1996 30(2):84-89
Additional notes:
Interventions that encourage walking and do not require attendance at a facility are most likely to lead to
sustainable increases in overall physical activity.

Regular follow up, which need not be time consuming and expensive, improves the proportion of people able to
maintain initial increases.

Brisk walking has the greatest potential for increasing the overall activity levels of a sedentary population. It is
also the kind of exercise most likely to be adopted by a range of ages, socioeconomic, and ethnic groups as well as
both sexes.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

x

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: brief interventions in primary care were
found to be cost effective.

Guidance notes a general lack of evidence on:
• effectiveness and cost effectiveness;
• long term outcomes;
• differences between the target group’s age,
gender, socioeconomic position and ethnicity
• the impact on outcomes such as knowledge,
awareness, attitudes and skills in relation to
physical activity.
None.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance 1

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 2, Four commonly used methods to increase physical activity: brief
interventions in primary care, exercise referral schemes, pedometers and community-based exercise
programmes for walking and cycling, 2006.
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The following intervention was considered:
Brief interventions in primary care: exercise
referral schemes, pedometers and communitybased exercise programmes for walking and
cycling
Pros:
Brief interventions in primary care can be effective
and cost-effective in producing moderate
increases in physical activity in middle aged and
older populations.
Cons:
Intervetnions require effective follow-up to have a
lasting effect. There are still literature gaps.
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NICE public health guidance 2, Four commonly used methods to increase physical activity: brief
interventions in primary care, exercise referral schemes, pedometers and community-based exercise
programmes for walking and cycling, 2006.
Additional notes:
Brief Interventions:
There is evidence from controlled trials that brief interventions in primary care can be effective in producing
moderate increases in physical activity in middle aged and older populations in the short term, longer term and
very long term. The findings are potentially applicable to the UK, assuming appropriate adaptation. However, for
the effect to be sustained at one year, the evidence suggests that several follow-up sessions over a period of 3 to
6 months are required after the initial consultation episode.
A ‘written prescription’ outlining physical activity goals and/or step testing during the consultation may be a
useful adjunct to verbal advice to increase physical activity. Follow-up over an appropriate time period appears to
be more important than the length of individual sessions. Interventions aimed at older groups seem more
effective. However, these were also studies which involved follow-up and it is therefore difficult to arrive at firm
conclusions about whether this effect was linked to the age of the population or the design of the intervention.
There was insufficient evidence to identify important effects from: differences between the ways that
interventions tailored materials to individuals (or used standard materials); the job title/position of the deliverer
of the intervention; or the setting of the delivery of the intervention (e.g. in a primary care setting or a local
leisure centre).
Pedometers:
The evidence for the effectiveness of pedometer-based interventions aimed at increasing physical activity levels
in the adult population is equivocal in both the short and longer term.
Exercise referral:
Exercise referral schemes, involving a referral, either from or within primary care, can have positive effects on
physical activity levels in the short term (6 to 12 weeks). However such referral schemes are ineffective in
increasing physical activity levels in the longer term (over 12 weeks) or over a very long timeframe (over 1 year).
Organised walking and cycling schemes:
The effectiveness of community-based walking programmes in increasing physical activity is equivocal. There is no
evidence about the effectiveness of community-based cycling programmes using a controlled research design.
Cost-effectiveness evidence for brief interventions in primary care
When comparing the intervention with no intervention, the incremental cost per quality-adjusted life year (QALY)
gained is estimated to range from around £20 to around £440.
When including the healthcare savings from preventing disease and other conditions, all the brief interventions
result in net cost savings to the health service compared with no intervention. They also result in a better quality
of life for participants. The incremental net costs saved per QALY gained vary from around £750 to around £3150.
Overall, brief interventions in primary care were found to be cost effective.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 13, Promoting physical activity in the workplace. NICE public health guidance 13
(2008).
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Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

x

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: workplace physical activity counselling and
fitness programmes were found to be cost
effective.
How intervention effectiveness is influenced by:
Employees’ characteristics, e.g. age, ethnicity,
gender, socioeconomic status or disability; or the
size of the workplace and the type of occupations
involved.
Whether employer schemes to encourage
employees to walk or cycle to work increase the
individual’s overall level of physical activity.
Few studies use robust data collection methods to
measure the impact of workplace interventions on
employees’ physical activity levels (most use selfreporting).

The following intervention was considered:
Workplace interventions to promote physical
activity, including: poster promotions, councelling
and fitness programmes.
Pros:
Interventions can be effective and cost-effective in
the short term.

Cons:
Whether interventions result in longterm changes
in physical actiivty is unclear.
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NICE public health guidance 13, Promoting physical activity in the workplace. NICE public health guidance 13
(2008).
Additional notes:
Use of posters and signs can increase stair (instead of lift) use. However, in two studies stair usage declined back
to baseline levels at follow-up or by the end of the study period, suggesting that the effectiveness of these
posters is short term. Further study is required.
Multi-component interventions that combine the provision of signs to encourage stair use with modifications to
make stairwells more attractive can increase the frequency of stair use.
Workplace walking interventions using pedometers that focus on: facilitated goal setting, diaries and selfmonitoring and walking routes can produce positive results, increasing step count.
Walking and cycling to work campaign, through use of written health materials distributed to employees, can
increase walking to work (but not cycling to work) in economically advantaged women.
Workplace health screening can have a positive impact on physical activity. However, while all studies included a
health check or assessment, other components of the intervention differed (e.g. counselling), which makes it
difficult to attribute effects to a single factor
Workplace counselling can have positive effects on physical activity.
Employee-designed interventions that include written health and physical activity information, active commuting,
stair climbing, led walks, fitness testing and counselling (all as required) can have a positive effect on physical
activity.
Self-directed walking interventions can be effective.
There is no evidence that involvement of employees in the implementation and review of the physical activity
intervention influences the effectiveness of those interventions. There is evidence that involving employees in the
planning stage of intervention design can have a positive effect on physical activity.
Internet intervention can be effective at increasing moderate physical activity in the short term, however at 3
months the difference was no longer significant.
Cost-effectiveness
Overall, workplace physical activity counselling and fitness programmes were found to be cost effective. In
addition, the introduction of a workplace physical fitness programme may be broadly beneficial to employers in
that it can help reduce absenteeism.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

N/A

N/A
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 3

The following intervention was considered:
x

x
x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Picker Institute Europe 2010 ‘Investment in Engagement’, Health Promotion, Best Buys
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Cost-effective interventions to increase public
health and reduce health inequalities.
Pros:
There are clear opportunites for effective and costeffective interventions to increase physical activity.
Cons:
Where the evidence is less strong, this is indicated
by including ‘may’ in the list of expected returns.
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Picker Institute Europe 2010 ‘Investment in Engagement’, Health Promotion, Best Buys

Additional notes:
Commissioners and providers wishing to improve public health should consider investing in the initiatives listed
below.
• Opportunistic advice from health professionals in hospital, primary care and workplace results in more physical
exercise.
• Physical activity programmes for older people ‘may’ enhance mental wellbeing.
The evidence suggests that coordinated investment in these areas could improve public health generally and
might help to reduce health inequalities.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

See additional notes.

None.
x
x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Nice guidance 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health intervention guidance 4, ‘Community-based interventions to reduce substance misuse
among vulnerable and disadvantaged children and young people’, March 2007.
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The following intervention was considered:
Community based interventions to reduce
substance misuse, targeting vulnerable childeren
and young people.
Pros:
Internventions are often effective in the short
term. And in the case of family-focused
interventions some long-term effects.
Cons:
Many interventions are often either ineffective in
the medium and long term or there is limited
evidence as to effectiveness in the medium and
long term.
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NICE public health intervention guidance 4, ‘Community-based interventions to reduce substance misuse
among vulnerable and disadvantaged children and young people’, March 2007.
Additional notes:
• A tiered, multilevel prevention strategy focusing primarily on parenting practices that is delivered according to
the needs and motivation of the family can produce long-term decreases in overall substance use in young people
• A brief, family-focused intervention designed to target family management and parental monitoring through
motivational interviewing, individual consultation and feedback, can produce significant long-term reductions in
overall tobacco, alcohol and cannabis use in young people
• Interventions that aggregate high-risk peers may have negative effects on smoking behaviours.
• A brief, school-based family-focused intervention, comprising individual and group-based family behavioural
therapy motivational interviewing, individual consultations and feedback on their child’s behaviour, and
parent/student activities designed to enhance family management, can produce long-term increases in parental
monitoring of their child’s activities.
• Motivational interviewing and brief intervention can have short-term effects on the use of cigarettes, alcohol
and cannabis.
• Motivational interviewing does not have a significant medium-term impact on the use of cigarettes, alcohol or
cannabis, although there is a non-significant trend favouring intervention compared with control.
• A single session of motivational interviewing can have a positive impact on attitudes, intentions and behavioural
outcomes related to substance use in the short term. But effects may not last in the medium term.
• Brief intervention, enhanced with additional support, can have a positive impact on attendance at community
treatment agencies and psychological wellbeing compared to usual hospital treatment.
• A multi-component parent and child programme, the ‘Coping power’ programme, can have an immediate and
medium-term impact on reducing use of alcohol, tobacco and cannabis, compared to no intervention, in children
with aggressive and behavioural problems.
• Multi-component programmes (including child and parent components) targeting children with behavioural and
aggressive problem behaviours can have a positive impact in reducing some problem behaviours compared to no
intervention.
Cost-effectiveness evidence
• Motivational interviewing is probably cost effective in : treatment, education and primary care settings.
• Family therapy is possibly a cost-effective alternative to adolescent group therapy, family drug education, or
training in parenting skills.
• Interventions aimed at the transition between elementary and middle school are possibly/probably costeffective. However, a number of the studies identified provide insufficient data to undertake adequate economic
modelling.
• Multi-dimension family therapy is possibly cost-effective, if the cost of the intervention can be limited to
c£1,000 per participant.
• Building parenting skills training and home-based case management into treatment services is very expensive
and is unlikely to be a cost-effective addition to treatment services if lower substance misuse is the only outcome.
• Insufficient data was available to inform any cost effectiveness analysis with respect to interventions to lessen
future drug misuse among children with behavioural problems.
Noted literature gaps
• Few studies look beyond the short term,(reporting within weeks, months, 1 or 2 years). However, almost all the
desired outcomes relate to issues that persist over many years.
• Few rigorous UK studies on community-based interventions to reduce and prevent substance misuse among
vulnerable and disadvantaged children and young people.
• Few studies compare the relative effectiveness of different practitioners working in different settings to deliver
interventions.
• There is a lack of evidence on the specific components of a substance misuse intervention that make it effective.
• Few studies on whether interventions aimed at parents or carers who misuse substances help to reduce,

PHAST

2

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Drugs and Alcohol
Reviewer: RP

Date: November 2007

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x
x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 7, Interventions in schools to prevent and reduce alcohol use among children
and young people, November 2007.
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Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

See additional notes.

The economic analysis carried out to determine
whether or not an intervention was cost effective
was subject to very large uncertainties. Also many
reviewed studies had design limitations which
potentially affect their validity.

The following intervention was considered:
School based interventions to prevent and reduce
alcohol use among children and young people.
Pros:
Skill-based harm reduction activities can be
effective, as can programmes that begin early in
childhood and which combine a school-based
curriculum intervention with parent education.
Cons:
The evidence is primarily from the US, application
to the UK context is uncertain.
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NICE public health guidance 7, Interventions in schools to prevent and reduce alcohol use among children
and young people, November 2007.
Additional notes:
• The three programmes: Strengthening Families, Botvin’s life skills training (LST) and a culturally focused
curriculum for Native American students, can produce long-term reductions (greater than 3 years) in alcohol use.
• Interventions using the life skills approach or focusing on harm reduction through skills-based activities (School
Health and Alcohol Harm Reduction Project [SHAHRP]) can produce medium- to long-term reductions in alcohol
use and, in particular, risky drinking behaviours such as drunkenness and binge drinking. However, the
applicability and transferability of these programmes requires further study.
• Culturally-tailored skills training intervention for Native American students may have long-term effects on
alcohol use. However, given the cultural specificity of this programme, it has limited applicability to UK practice
and policy.
• Brief intervention programmes that involve nurse-led consultations regarding a young person’s alcohol use,
such as the STARS for Families programme, that target children aged 12–13, can produce short-, but not mediumterm reductions in heavy drinking. However, these types of programme may have limited applicability as they are
based on an abstinence approach, which target a range of problem behaviours including alcohol use, can have
long-term effects on heavy and patterned drinking behaviours. There is also some evidence of short term effects.
Cost-effectiveness evidence:
Overall, school-based alcohol interventions were found to be cost effective, given the fact that they may avert the
high costs associated with harmful drinking (both in terms of health and other consequences). However, intensive
long-term programmes may not be cost effective.
Noted literature gaps:
• There is a lack of well-designed studies on the effectiveness and cost- effectiveness of alcohol education
programmes in schools in England.
• There have been few economic evaluations of alcohol education and few of those have considered both the
costs and consequences of implementing school-based programmes.
• There is a lack of data on how alcohol education programmes impact on crime, levels of violence and other
consequences of alcohol use.
• There is a lack of data on the effectiveness of peer-led alcohol education for children and young people.
• Alcohol education programmes tend to be evaluated in isolation or as part of general substance misuse
programmes. There has been little evaluation of alcohol education offered as part of general health education
and life skills training.
• There is a lack of research into the differential effectiveness of interventions for different groups of children and
young people.
• There is a lack of research on how different types of school and the demographic profile of a school affects the
uptake, delivery and impact of alcohol education programmes.
• There is a lack of evidence on what skills and qualities are needed to deliver an effective alcohol education
programme in schools.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance 1

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

x

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: Screening plus a brief intervention at next
GP consultation, next registration with a new GP,
or next A&E visit is cost effective when compared
against ‘doing nothing’.
• Effectiveness of brief alcohol related
interventions for those under 18 and those from
black and minority ethnic groups within the UK.
• How brief interventions work and which
elements are particularly effective.
• There is variable evidence on the effectiveness
of using brief interventions outside primary care
and emergency departments.
There is little UK-based evidence on the cost
effectiveness of different types of brief
intervention.
There is a lack of good quality evaluations of UK
community-based programmes to prevent alcohol
problems.

The following intervention was considered:
x

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
x
Not environment specific
Details: general consideration, but brief
interventions focussing on GP conultations or A&E.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 24: Alcohol-use disorders: preventing harmful drinking, Costing report, June
2010.
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Brief interventions and screening to prevent the
development of hazardous and harmful drinking.
Pros:
Brief interventions can be effective in primary care
and emergency departments. Such interventions
are also cost-effective.
Cons:
Careful consideration should be given to the
context and manner in which interventions are
delivered for them to be effective.
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NICE public health guidance 24: Alcohol-use disorders: preventing harmful drinking, Costing report, June
2010.
Additional notes:
• Minimum pricing may be effective in reducing alcohol consumption.
• Brief interventions are effective in reducing alcohol consumption, alcohol-related mortality, morbidity, injuries,
social consequences and the consequent use of healthcare resources and laboratory indicators of alcohol misuse.
• Interventions delivered in primary care are effective in reducing alcohol-related negative outcomes.
• The effectiveness of brief interventions for alcohol misuse in the workplace is inconclusive.
• Brief interventions are effective in reducing alcohol consumption in both men and women
• Brief interventions targeting adults are effective among adult populations.
• Extended brief interventions were demonstrated to be effective in the reduction of alcohol consumption
(evaluated interventions consisted of two to seven sessions with a duration of initial and booster sessions of 15 to
50 minutes or 10 to 15 minutes in one session with a number of specific booster sessions of 10 to 15 minutes
duration.
• Implementation of screening and brief interventions is influenced by factors other than effectiveness. Positive
support from the government, management and involvement of non-clinical members of staff are more likely to
result in successful implementation.
• There is also evidence from a range of studies in primary care settings that adequate practitioner training and
support in alcohol misuse screening and use of brief intervention materials facilitates – or would facilitate –
effective implementation rates and appropriate detection of ‘at risk’ drinkers. Evidence suggests that the extent
of training and support available to practitioners is variable.
• Brief interventions and screening are more successfully implemented where there was prior experience of this
type of work, management stability and positive support in terms of coordination of programmes. Financial
incentives and successful management of staff changes, as well as assistance from receptionists, were also
important. However, barriers to success included competing priorities and lack of time.
• Extending the current practitioner workload is a potential barrier to implementing screening and brief
interventions on a large scale, particularly if all young people and adults are screened as routine practice. The
extra time that implementation demands can be a barrier to acceptability and therefore a willingness to deliver
such a programme.
• Implementation of routine screening and brief intervention programmes requires team-working between
physicians, nurses and non-clinical personnel, with consideration required regarding the extent of involvement
and specific roles of team members.
• There is evidence that implementation of screening and brief interventions would be facilitated by use of
environments where alcohol can be discussed in a non-threatening way. Integrating screening and advice into
general lifestyle discussions might increase the acceptability of screening and brief intervention for users. In a
range of studies, providers and experts emphasise the importance of appropriate contexts for discussion of
alcohol use with users in order to increase acceptability.
• Clinical consultations for non-alcohol-related medical problems can be an inappropriate time to discuss alcohol
use, given that users are focused on the condition for which they are seeking advice. Instead, sessions such as
new patient registrations and well-person clinics, where health promotion is often discussed, provide a less
threatening opportunity to discuss drinking, as part of a general discussion on lifestyle issues such as diet, exercise
and smoking.
• There is evidence that service users have preferences regarding the status of the person dealing with their
alcohol issues. Although experts consider alcohol and counselling specialists to be better qualified to carry out
interventions, service users might feel stigmatised or rejected should their needs be referred on to such
practitioners.
• Evidence was identified that shows disparities in the way screening and brief interventions for alcohol misuse
are implemented in relation to certain groups within the population. While certain groups, such as males and high
earners, are more ‘at-risk’ than others from alcohol misuse, individuals from groups that are ‘low-risk’ – such as
females, younger and older people – may be missed. Conversely, over-targeting can also occur due to
misconceptions of the populations most at-risk of alcohol misuse.
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Reviewer: RP

Date: January 2009

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: pregnant women or women planning
pregnancy.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

x
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Stade BC, Bailey C, Dzendoletas D, Sgro M, Dowswell T, Bennett D. Psychological and/or educational
interventions for reducing alcohol consumption in pregnant women and women planning pregnancy.
Cochrane Database of Systematic Reviews 2009, Issue 2. Art. N

PHAST

Not assessed
Effective
Ineffective
Inconclusive
Details: Though evidence is limited.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

The review suggests the need for a large multicentred double-blinded randomized
trial measuring relevant outcomes (including
reduction of alcohol consumption during
pregnancy to less than seven standard drinks a
week; abstinence from alcohol during pregnancy,
adverse effects and/or benefits to themother and
neonatal outcomes.
The risk of bias of included studies was mixed, with
none of the studies providing full information
about the methods used. Also very little
information provided on health outcomes for
mothers and babies.

The following intervention was considered:
Psychological and/or educational interventions
during pregnancy or 12 months before conception
for women planning pregnancy.
Pros:
Psychological and educational interventions may
result in increased abstinence from alcohol, and a
reduction in alcohol consumption among pregnant
women.
Cons:
Lack of evidence prevents clear conclusions on the
type of psychological and educational
interventions that would be most effective.
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Reviewer: RP

Date: January 2009

Stade BC, Bailey C, Dzendoletas D, Sgro M, Dowswell T, Bennett D. Psychological and/or educational
interventions for reducing alcohol consumption in pregnant women and women planning pregnancy.
Cochrane Database of Systematic Reviews 2009, Issue 2. Art. N
Additional notes:
Psychological interventions include: cognitive-behavioural therapy, brief psychodynamic psychotherapy,
interpersonal psychotherapy and supportive counselling/therapy.
Educational interventions include: brief educational counselling sessions, structured long-term educational
programs with motivational enhancement interventions (greater than five sessions), individual focused
educational strategies, family-focused programs, professional group education interventions and self-help group
educational interventions.
The main conclusion of this review is that overall there is very little evidence about the effects of educational and
psychological interventions aiming to reduce alcohol consumption in pregnancy, and in particular, on the effect of
such interventions on the health of women and babies.
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Date: May 2007

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: University or College students.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: University or college settings.

Outcome Effectiveness
Cost Effectiveness

x

x

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

Not assessed
Effective
Ineffective
Inconclusive
Details:

x

Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: The author concludes that social norm
interventions have the potential to be cost
effective, particuarly if feedback is web/computer
based.
• Follow-ups are needed to assess the social norm
intervention the medium & long-term.
• It is unclear whether web/computer delivery or
individual-face-to-face feedback is the more
effective intervention.
• There is little evidence on: mailed feedback, a
social marketing campaign and group feedback as
delivery modes.
Small sample sizes in many studies are a limitation
of the current results; future studies should have
larger sample sizes.

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Moreira MT, Smith LA, Foxcroft D. Social norms interventions to reduce alcohol misuse in University or
College students. Cochrane Database of Systematic Reviews 2009, Issue 3. Art. No.: CD006748. DOI:
10.1002/14651858.CD006748.pub2.

PHAST

Social norms interventions to reduce alcohol
misuse in University or College students.
Pros:
Interventions delivered using the web or
computer, or in individual face-to-face sessions,
appeared to reduce alcohol misuse.
Cons:
Long-term effectiveness is unclear.
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Moreira MT, Smith LA, Foxcroft D. Social norms interventions to reduce alcohol misuse in University or
College students. Cochrane Database of Systematic Reviews 2009, Issue 3. Art. No.: CD006748. DOI:
10.1002/14651858.CD006748.pub2.
Additional notes:
Social norms refer to our perceptions and beliefs about what is ’normal’ behaviour. People may believe that their
peers drink heavily, which influences their drinking, yet much of peer influence is the result of incorrect
perceptions. Normative feedback relies on the presentation of information on these misperceptions, about
personal drinking profiles, risk factors, and normative comparisons. Feedback can be given alone or in addition to
individual or group counselling.

Social norms intervention:
• Universal personalised normative feedback to individuals, where all students are asked to participate regardless
of drinker status or risk level.
• Targeted interventions focusing on members of a particular group, such as first-year students, fraternity and
sorority members, athletes, members of an academic class, or individuals who are deemed to be at higher risk of
alcohol problems.
• Social Norms Marketing Campaigns, e.g. community-wide electronic and/or print media campaigns that refer to
normative drinking patterns.
Control intervention:
• No social norms intervention - assessment only, questionnaire used to measure alcohol consumption or
alternative educational or psychosocial intervention.

Individual and personalised normative interventions over the immediate and medium term appear to reduce
alcohol use, misuse and related problems amongst university or college students
The use of social norms interventions should also be considered for use and study in other settings since they
have the potential to be a very cost-effective intervention for reducing alcohol use and related harms. The use of
new technologies, such as computer or web/computer delivered interventions, could be a successful and costeffective method for providing normative feedback
Practitioners and policy makers may wish to consider and adopt a social norms feedback approach for the
prevention of alcohol misuse.
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Reviewer: RP

Date: March 2011

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

x

Pregnant women
Infants
Children
x
Teenagers
x
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: school-aged children up to 18 years of age.

Workplace
Home
School
x
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: Largely relates to school delivery - but not
exclusively.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Study design in the available literature lacks
sufficent statistical power to detect small effects
that are important to understanding the costbenefits of prevention programmes. Improvement
to study design, analysis and reporting, in line with
accepted guidance is required.

Cochrane reviews have become better at
systematically identifying methodological
limitations through the risk of bias analysis.
However there remain important methodological
limitations and reporting problems in the
literature. In this review over 40% of the studies
included were deemed to be susceptible to other
bias in the form of confounding or contamination.

The following intervention was considered:
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Foxcroft DR, Tsertsvadze A. Universal school-based prevention programs for alcohol misuse in young people.
Cochrane Database of Systematic Reviews 2011, Issue 5. Art. No.: CD009113. DOI:
10.1002/14651858.CD009113.

PHAST

Universal school-based psychosocial or educational
prevention programs for alcohol misuse in young
people
Pros:
Certain generic psychosocial and developmental
prevention programs can be effective.
Cons:
For interventions to be effective particular
attention needs to be paid to program content and
delivery context.
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Reviewer: RP
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Foxcroft DR, Tsertsvadze A. Universal school-based prevention programs for alcohol misuse in young people.
Cochrane Database of Systematic Reviews 2011, Issue 5. Art. No.: CD009113. DOI:
10.1002/14651858.CD009113.
Additional notes:
The specific aim of this review was to determine if psychosocial and educational prevention programs prevent
alcohol misuse compared to standard school curriculum or other types of interventions.

Interventions: any universal school-based psychosocial or educational prevention program.

Psychosocial intervention is defined as one that specifically aims to develop psychological and social skills in young
people (e.g., peer resistance) so that they are less likely to misuse alcohol.

Educational intervention is defined as one that specifically aims to raise awareness of the potential dangers of
alcohol misuse so that young people are less likely to misuse alcohol; studies that evaluated interventions aiming
specifically at preventing and reducing alcohol misuse as well as generic interventions (e.g., drug education
programs, healthy school or community initiatives), or other types of interventions (e.g., screening for alcohol
consumption).

Current evidence suggests that certain generic psychosocial and developmental prevention programs can be
effective and could be considered as policy and practice options. These include the Life Skills Training Program in
the United States, the Unplugged program in Europe, and the Good Behaviour Game in both the United States
and Europe. However, given variability in effects between studies and between subgroups within studies, it is
recommended that particular attention is paid to program content and delivery context, ideally through
conducting further evaluation studies alongside any further implementation in different settings.
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Reviewer: RP

Date: November 2009

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x
x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Government guidance 3

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

N/A

The review does not include interventions which
are delivered exclusively in healthcare settings,
such as brief interventions by GPs, as these are of
limited relevance to local authorities.

The following intervention was considered:
x

x
x
x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Local Government Association, Valuing Health: developing a business case for health improvement: business
case literature review, November 2009

PHAST

A range of interventions for the prevention of
harmful alcohol and drug use, or for the reduction
of the resulting harms, have been evaluated.
Pros:
The evidence summary identifies a variet of
effective intervention types in relation to drugs
and alcohol.
Cons:
The interventions do not include primary care
interentions.
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Local Government Association, Valuing Health: developing a business case for health improvement: business
case literature review, November 2009
Additional notes:
School-based education and behaviour change
• Systematic reviews of school-based interventions for reducing alcohol and drug use among children and young
people have found limited effectiveness, especially in the longer term. The few long-term follow-up studies that
have been conducted have failed to find a significant effect.
• One systematic review of drug programmes concluded that programmes focused on knowledge, and those
focused on the affective or emotional determinants of alcohol and drug use, are generally not effective, while
those focused on life skills and social skills are more likely to be effective.
• A systematic review of alcohol programmes found that results were generally mixed, with many interventions
not effective, and very limited evidence for long-term impacts on behaviour. In this review, again, the most
promising programmes were those which incorporated some life skills component.
• The use of peer educators, and a focus on changing social norms relating to alcohol and drug use, appear to be
associated with more successful school-based programmes. Combining school-based programmes with
interventions in the community is also promising.
Community-based programmes
• Community-based programmes which: increased enforcement of licensing and underage alcohol sales
legislation, or placed other restrictions on alcohol sales, or ran community events to reinforce messages regarding
alcohol consumption, have shown promising results in reducing hazardous alcohol consumption.
• Programmes which combine education in schools with parental and community involvement may be
particularly promising.
• Community-based universal approaches have been less explored for illegal drug use.
Mass media campaigns
• There is limited evidence for the effectiveness of mass media campaigns alone for alcohol consumption,
although some studies have shown small positive effects for targeted health communication programmes. Media
campaigns may be valuable as a component of broader strategies.
Family interventions
• Results for family interventions in preventing illegal drug use among at-risk young people are mixed, although
there are some promising results for cannabis use.
Individual interventions
• There is good evidence that motivational interviewing approaches are effective in a treatment addressing
harmful drinking or drug use, though they may not be as well suited to prevention.
• Mentoring interventions for at-risk young people, in which they are assigned to individual mentors on a longterm basis, may be effective in preventing harmful drinking and drug use.

Other interventions
• There is some evidence that interventions not primarily focused on alcohol or drug use may have beneficial
effects on the latter outcomes. For example, the payment of unemployment benefit may help to reduce harmful
drinking.
• Multi-component interventions in early childhood, designed to reduce the impact of poverty and disadvantage,
may also have the potential to reduce alcohol and drug use in later life.
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Reviewer: RP

Date: October 2008

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness

x

x

Noted Literature Gaps

Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

There was a need for more research in relation to
the English health care system on some aspects of
cost-effectiveness, including the screening and
identification of hazardous drinkers.

N/A
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: National Audit Office report including
literature review of intervention costeffectiveness. 3
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

The following intervention was considered:
x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

National Audit Office and Department of Health, Reducing Alcohol Harm: health services in England for
alcohol misuse, Report by the Controller and Auditor General, October 2008.

PHAST

Interventions to reduce alcohol harm and alcohol
misuse.
Pros:
There is evidence that brief interventions can be
effective and cost-effective in reducing alcohol
consumption.
Cons:
Most evaluations of brief interventions had been
based on economic modelling techniques rather
than primary data collection.
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National Audit Office and Department of Health, Reducing Alcohol Harm: health services in England for
alcohol misuse, Report by the Controller and Auditor General, October 2008.
Additional notes:
Brief interventions
• ‘Brief advice’ is defined in the Department’s guidance as short advisory interviews, often delivered after
screening identifies alcohol as a potential problem. Brief advice sessions have been shown to be effective in
reducing people’s drinking, as well as cost-effective, in a variety of settings. They are provided by a ‘competent
practitioner’ such as a GP, nurse or trained non-medical professional, in about five to ten minutes. The advice
given may include the risks a patient is running by drinking too much, setting goals to reduce alcohol
consumption, and providing written materials such as advice leaflets.
• Brief interventions lowered alcohol consumption.
• Brief interventions aimed at hazardous drinkers have the potential to save future costs, as well as bringing
individual benefits in terms of reducing risk of premature death and alcohol-related morbidity.
• Most evaluations of brief interventions had been based on economic modelling techniques rather than primary
data collection.
• A UK model suggested that brief interventions would yield savings of around £2,000 per ‘life year’ saved.
• A US study review of existing evidence suggested that brief advice had one of the highest cost-effectiveness
rankings of the 25 effective primary care services evaluated.
Intensive treatments for alcohol misusers
• A variety of psychosocial interventions, such as ‘behavioural self-control training’, ‘coping and social skills
training’, and ‘cognitive behavioural marital therapy’, are effective for different types of clients.
• These interventions can be delivered at reasonable cost, will have wider social cost savings and achieve
reductions in drinking and alcohol problems.
• For some types of psychosocial treatment for dependent drinkers, the public sector would save £5 for every £1
spent on treatment.

Drug-based pharmacotherapies
• This includes medication to assist detoxification, prevent relapse and provide nutritional supplements. Such
interventions can reduce longer-term health costs of problem drinkers. However some treatments have a net cost
to the health service.
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Reviewer: RP

Date: 2008 (though data from 1992-2004)

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: Primary care setting.

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: US study.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

Not assessed
Effective
Ineffective
Inconclusive
Details: screening and brief intervention in
primary care is effective.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: screening and brief intervention in
primary care is cost-effective.

x

x

Data are lacking on the relationship between an
individual’s disease risk and the probability of
adhering with the steps necessary to achieve risk
reduction.
There is a lack of data on the effectiveness of
repeated counselling in producing sustained
behaviour change.
Some studies focus on just non-dependant alcohol
users, whilst others also include dependant alcohol
users.

The following intervention was considered:
x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Solberg LI, Maciosek MV, Edwards NM. Primary care intervention to reduce alcohol misuse: ranking its
health impact and cost effectiveness. American Journal of Preventive Medicine 2008; 34(2): 143-152.e3

PHAST

Primary Care Intervention to Reduce Alcohol
Misuse.
Pros:
Alcohol screening and counseling is one of the
highest-ranking preventive services among the 25
effective services evaluated using standardized
methods.
Cons:
None.
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Date: 2008 (though data from 1992-2004)

Solberg LI, Maciosek MV, Edwards NM. Primary care intervention to reduce alcohol misuse: ranking its
health impact and cost effectiveness. American Journal of Preventive Medicine 2008; 34(2): 143-152.e3
Additional notes:
Brief interventions
• Brief interventions can be delivered at low costs on a one-time basis.
• The findings of this paper suggest that investments in regular screening are likely to be very cost effective from
the health system perspective and to be cost saving from the societal perspective, thus adding to the literature
that suggests alcohol screening and brief intervention in primary care is a valuable and underutilized service.
• Relative to some behavioural preventive services, the literature on the effectiveness of clinician counselling in
producing changes to hazardous drinking among nondependent drinkers is strong. However the available studies
with longer-term follow-up indicate that effectiveness may wane after 12 months, and there are no studies of the
long-term effectiveness (5_ years) with repeated screening and counselling.
• brief screening and counselling for alcohol misuse in primary care is both more effective and more costeffective than most other effective preventive services. Since current rates of providing this service are so low, it
becomes an even more important target for improvement. It remains for primary care practices to learn how to
incorporate it into routine practice in a way that is cost-effective for them and for payers and health plans to
make reimbursement changes that will facilitate that change.
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Date: June 2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: older people.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: There is a lack of evidence on effective
interventions targeting older people.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Effective interventions for adults should be
evaluated and innovative treatments for older
people developed.

N/A

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 3

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Royal College of Psychiatrists, Older Persons’ Substance MisuseWorking Group, Our invisible addicts,
College Report CR165, June 2011.

PHAST

Drug and alcohol interventions for older people.
Pros:
None.
Cons:
The report identified that there is a need for
interventions targeting older people's drug and
alcohol misuse, however there is currently no
evidence for effective interventions. The report
suggests that interventions aimed at other parts of
the lifecycle (young people & adults) could be
adapted for older people.
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Royal College of Psychiatrists, Older Persons’ Substance MisuseWorking Group, Our invisible addicts,
College Report CR165, June 2011.
Additional notes:
“Both alcohol and illicit drugs are among the top ten risk factors for mortality and morbidity in Europe and
substance misuse by older people is now a growing public health problem. Between 2001 and 2031, there is
projected to be a 50% increase in the number of older people in the UK. The percentage of men and women
drinking more than the weekly recommended limits has also risen, by 60% in men and 100% in women between
1990 and 2006. Given the likely impact of these two factors on health and social care services, there is now a
pressing need to address substance misuse in older people.”
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Date: 2010

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

N/A

N/A
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 3

The following intervention was considered:
x

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Picker Institute Europe 2010 ‘Investment in Engagement’, Health Promotion, Best Buys

PHAST

Cost-effective interventions to increase public
health and reduce health inequalities.
Pros:
There are clear opportunites for effective and costeffective interventions to reduce alcohol
consumption
Cons:
Where the evidence is less strong, this is indicated
by including ‘may’ in the list of expected returns.

21

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Drugs and Alcohol
Reviewer: RP

Date: 2010

Picker Institute Europe 2010 ‘Investment in Engagement’, Health Promotion, Best Buys

Additional notes:
Commissioners and providers wishing to improve public health should consider investing in the initiatives listed
below.
• Opportunistic advice from health professionals in hospital, primary care and workplace results in reduced
alcohol consumption.
• Health education in schools including attention to social and emotional wellbeing ‘may’ reduce alcohol
consumption.
The evidence suggests that coordinated investment in these areas could improve public health generally and
might help to reduce health inequalities.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

x

Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: although reference is made to costeffectiveness in some areas, this evidence
summary does not systematically consider costeffectiveness.
N/A

N/A
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Commissioning guide. 3

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Department of Health, Signes for improvement - commissioning interventions to reduce alcohol-related
harm, July 2009.

PHAST

The following intervention was considered:
Interventions to reduce alcohol-related harm.
Including: improve the effectiveness and capacity
of specialist treatment; appointing Alcohol Health
Workers; providing more Primary Care delivered
help; providing A&E and specialist; and amplify
national social marketing priorities.
Pros:
Recommendations are made for each area, as well
as case-studies of successful implimentation.
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Department of Health, Signes for improvement - commissioning interventions to reduce alcohol-related
harm, July 2009.
Additional notes:
Improve the effectiveness and capacity of specialist treatment:
• The evidence suggests that a dependent drinker costs the NHS twice as much other drinkers and that the largest
and most immediate reduction in alcohol-related admissions can be delivered by intervening with this group
through the provision of specialist treatment.
• Ensure the provision and uptake of evidence-based specialist treatment for at least 15% of estimated
dependent drinkers in the PCT area.
Appoint an Alcohol Health Worker(s):
• The Royal College of Physicians recommend that every acute hospital have an Alcohol Health Worker or an
Alcohol Liaison Nurse to manage patients with alcohol problems within the hospital and liaise with community
services.
• Commission an adequate number of Alcohol Health Workers or Alcohol Liaison Nurses to work across the acute
hospitals.
Provide more help to encourage people to drink less: Primary Care:
• Research suggests that intervening with men aged over 35 who regularly drink over 50 units could reduce
alcohol related admissions nationally by 13,000 over three years; this group of drinkers is shown to contribute
greatly towards alcohol-related hospital admissions.
• Implement identification and brief advice as per the Directed Enhanced Service for all newly registered patients.
• Consider extending identification and brief advice coverage through a Local Enhanced Service in primary care to
additional at risk groups such as men aged 35-54 or those patients on existing QOF registers.
Provide more help to encourage people to drink less: A&E and specialist units (e.g. fracture clinics)
• The existing evidence base describes a high likelihood of success for interventions delivered in A&E to
susceptible patients.
• Commission a specialist alcohol nurse linked to every accident and emergency unit where there is apparent
local need to carry out brief advice.
Amplify national social marketing priorities:
• Evidence is emerging that in addition to educational campaigns, targeted social marketing efforts aimed at
higher-risk drinkers can reduce alcohol-related hospital admissions.
• Commission social marketing activity which builds on the evidence, strategy and tools available through the
national programme. Ensure this promotes the local available services response.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

N/A

N/A
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Department of Health guidance 3

The following intervention was considered:
Alcohol misuse interventions.

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Department of Health, National Treatment Agency for Substance Misuse, Alcohol Misuse Interventions Guidance on developing a local programme of improvements, November 2005.

PHAST

Pros:
Guidance provides practial steps and case studies
for improving alcohol misuse interventions.
Recommendations are supported with reference
to published evidence.
Cons:
The referenced evidence often refers to individual
studies rather than systematic reviews.
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Department of Health, National Treatment Agency for Substance Misuse, Alcohol Misuse Interventions Guidance on developing a local programme of improvements, November 2005.
Additional notes:
• Evidence suggests that hazardous and harmful drinkers receiving brief interventions were twice as likely to
moderate their drinking 6 to 12 months after an intervention when compared to drinkers receiving no
intervention.
• A recent trial found brief intervention trials can reduce weekly drinking by between 13% and 34%, resulting in
2.9 to 8.7 fewer mean drinks per week with a significant effect on recommended or safe alcohol use.
• If consistently implemented, GP-based interventions would reduce levels of drinking from hazardous or harmful
to low risk levels for 250,000 men and 67,500 women each year.
• Eight hazardous or harmful drinkers need to receive brief interventions in order for one to reduce their drinking
to low risk levels. This compares favourably with smoking cessation where 20 people need to be treated to show
a change in one (but this improves to one in 10 if nicotine replacement therapy is included).
• Evidence shows that drinkers may reduce their consumption by as much as 20% as a result of a brief
intervention and that heavy drinkers who receive an intervention are twice as likely to cut their alcohol
consumption as heavy drinkers who receive no intervention.
• There is good evidence that when GPs and nurses are adequately trained and supported for this work,
screening and brief interventions activity increase.
• There is evidence that extended brief interventions (several visits) in primary care settings for women
decreased alcohol intake by an average 51g per week.
• Brief interventions have been shown to reduce the level of alcohol consumption over three months among
college students who were drinking excessively.
• The provision of alcohol treatment to 10% of the dependent drinking population within the United Kingdom
would reduce public sector resource costs by between £109m and £156m each year.
• In a Scottish study, alcohol treatment reduced long-term health care costs by between £820 and £1,600 per
patient (2002/3 prices).
• Recent studies suggest that alcohol treatment has both short and long term savings, and analysis from the
UKATT Study suggests that for every £1 spent on treatment, the public sector saves £5.
• The direct cost of a brief intervention delivered to hazardous or harmful drinkers was calculated to be only £20
in 1993.
• A recent WHO study estimated that the cost-effectiveness of brief interventions for hazardous and harmful
drinking is approximately £1,300 per year of ill-health or premature death averted. This is nearly equivalent to the
cost-effectiveness of smoking cessation interventions which is about £1,200.
• Evidence suggests that brief interventions are effective in opportunistic (non-treatment seeking) samples and
when typically delivered by healthcare professionals.
• Patients who received a brief intervention following visits to a London accident and emergency unit had made
on average 0.5 fewer repeat visits in the following 12 months compared to those in a control group.
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Outcome Effectiveness
Cost Effectiveness

x

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: The review also considered younger
people and older people, but found no evidence
for these groups.
Workplace
x
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

Comparisons of the effectiveness of interventions
for different sectors of the workforce such as men
and women, younger and older workers, minority
ethnic groups and temporary/casual workers.

None.
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 5, Workplace interventions to promote smoking cessation, April 2007.

PHAST

The following intervention was considered:
A variety of workplace smoking cessation
interventions.
Pros:
Interventions can be effective and cost-effective,
particuarly where driven by organisation leaders
and where HR policy is linked to national smoking
legislation.
Cons:
Small organisations tend not to adopt smoking
cessation, partially due to the costs. Further
evidence is required tp demonstrate the business
productivity benefits.
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NICE public health guidance 5, Workplace interventions to promote smoking cessation, April 2007.

Additional notes:
• The most effective smoking cessation interventions in workplace settings are those interventions that have
proven effectiveness more broadly. There is strong evidence that group therapy, individual counselling and
pharmacological treatments all have an effect in facilitating smoking cessation. However, both reviews failed to
identify effects due to particular intervention type. There is also evidence that minimal interventions, including
brief advice from a health professional, are effective. Self-help manuals appear to be less effective, although
there is limited evidence that interventions tailored to the individual have some effect.
• Men and women were equally successful in achieving abstinence in workplace smoking cessation programmes;
however, important gender differences were apparent in smoking attitudes and behaviours. Women had less
confidence in their ability to quit and required extra stimuli in order to quit smoking.
• No studies were identified that specifically address effective workplace interventions for younger and older
smokers. Although further research is needed in this area, it may be possible that younger employees who smoke
require more intensive support for smoking cessation than older smokers, and that specifically tailoring
interventions based on age may be beneficial.
• Although there are ethnic differences in baseline smoking patterns and attitudes towards cessation, ethnicity
was not a significant predictor of successful abstinence.
• Tailored interventions which incorporated linguistically and culturally appropriate materials may be effective in
promoting behaviour change in a working class multi-ethnic population.
• No studies were identified that specifically addressed effective workplace interventions for temporary or casual
workers. Further research is needed in this area.
• Creating and enforcing a smoking compliance strategy is an effective way to increase compliance. Specific tips
for enforcing smokefree policy include providing training on how to enforce the policy, establishing links between
the policy and HR policies, increasing awareness of the consequences of breaching policy, providing reminders
that it is a criminal offence not to comply with smokefree legislation and notifying staff that action will be taken if
someone is in breach of the policy.
• A key way that employers can encourage smokers to quit is by offering smoking cessation support. Such support
should make a variety of smoking cessation strategies available to employees.
• Financial incentives can support and encourage smokers to quit. While the addition of incentives does not
appear to increase the quit rates of smoking cessation interventions in the workplace, there is evidence that such
incentives do improve recruitment rates into worksite cessation programmes, which may lead to higher absolute
numbers of successful quitters in the long term.
• Smoking cessation materials and programmes need to recognise that smokers are at different stages of change
rather than tailoring their materials only to those smokers who are highly motivated to quit.
• A key factor predicting whether a workplace will offer smoking cessation support is the personal attitude of the
employer towards employee health. So, a key way of encouraging employers to provide smoking cessation
support may be to directly target leaders and persuade them of the benefits of investing in employee health and
the role it plays in company success.
• Small enterprises are far less likely to offer smoking cessation support than large enterprises.
Cost-effectiveness:
• Overall, there is limited information on the cost effectiveness of workplace smoking cessation interventions, but
the studies that were identified in the review suggest that they are cost effective.
• Modelled cost-effectiveness indicated that: brief advice; brief advice plus self-help material; brief advice, selfhelp material and advice on using nicotine replacement therapy (NRT); and brief advice, self-help material, advice
on using NRT and specialist support. These all led to a reduction in the number of people who smoke, fewer
comorbidities and more years of good health (QALYs) compared to ‘no intervention’.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

See additional notes.

None.
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance 1

The following intervention was considered:
x

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
x
Not environment specific
Details: focusing on interventions by physicians
and nurses.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 1: Brief interventions and referral for smoking cessation in primary care and
other settings, March 2006

PHAST

Brief interventions and referral for smoking
cessation in primary care and other settings.
Pros:
Physician and nurse brief interterventions are
effective and cost effective. As is NRT as part of a
brief intervention.
Cons:
Cost-effectiveness declines with increasing age,
but can still be cost-effective in those over 60
years old. Uptake of nurse structured advice on
smoking can be poor.
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NICE public health guidance 1: Brief interventions and referral for smoking cessation in primary care and
other settings, March 2006
Additional notes:
• Physician advice, in UK health care settings is effective as a brief intervention for smoking cessation.
• Nurse structured advice, in UK health care settings is effective as a brief intervention for smoking cessation
(nurse sessions related specifically to smoking rather than being brief opportunistic interventions made during
routine care). However there is often poor uptake of invitations to contact nurses for assistance with smoking
cessation.
• Nicotine replacement therapy (NRT) is effective as part of a brief intervention for smokers wishing to make a
quit attempt.

Cost-effectiveness:
• Overall, brief interventions were found to be cost effective
• Brief interventions conducted by GPs and nurses, in all settings, to all age groups included in the model, and
with all adjuncts (NRT, self-help, telephone helpline) can generate quality-adjusted life year (QALY) gains at a low
cost. The cost per QALY tends to increase as the patient’s age increases, but brief interventions delivered to a 60
year old cohort are still cost effective.

Noted literature gaps:
Effectiveness of brief cessation advice in relation to age, gender, socioeconomic status and ethnicity.
Details of cost effectiveness.
Patterns of stop smoking attempts, including the use of aids:
• the effectiveness of brief advice with and without cessation aids
• why brief advice does not work with pregnant smokers
• the absolute and relative effectiveness of brief advice delivered by different health professionals, and brief
advice and NRT offered by nurses and pharmacists from spring 2006
• the influence of previous failures to quit on the effectiveness of subsequent brief advice
• the effectiveness of brief advice delivered via the Internet
• the effectiveness of brief advice with children and adolescents
• the effectiveness of brief advice with smokeless tobacco users
• the effectiveness of brief advice in a range of settings beyond primary care, including A&E departments,
workplaces and community pharmacies
• the effectiveness of brief advice of less than 2 minutes
• the effectiveness of a brief, multi-component intervention based on the five ‘A’s
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Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

x

Pregnant women
x
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
x
Ethnic minority group
General population
x
Details: a particular focus on manual working
groups, pregnant women and hard to reach
communities.
Workplace
x
Home
School
Sheltered accomodation
Community
x
Health & social care outlets
x
Not environment specific
Details: primary care, pharmacies, local authorities
and workplaces.

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

x

Not assessed
Favourable
x
Unfavourable
Inconclusive
Brief advice, individual behavioural counselling,
group behaviour therapy, pharmacotherapies, selfhelp materials, telephone counselling and quitlines
are cost-effective.
• Site/setting of interventions.
• How social class & gender operate in black and
minority ethnic groups for smoking services.
• Effectiveness of new media such as podcasts.
• Cost effectiveness of specially trained midwives
to advice pregnant women smokers.
• Mass media impact on: pregnant, socio-eco.
disadvantaged or minority ethnic groups.
None.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 10, Smoking cessation services in primary care, pharmacies, local authorities
and workplaces, particularly for manual working groups, pregnant women and hard to reach communities,
February 2008.

PHAST

The following intervention was considered:
Smoking cessation intervetions targeting: manual
working groups, pregnant women and hard to
reach communities.
Pros:
There is good evidence for interventions targeting
the general population. Such interventions are also
cost-effectiveness.
Cons:
However there are still evidence gaps for how
effective mainstream services are for for black and
minority ethnic groups and hard to reach groups.
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NICE public health guidance 10, Smoking cessation services in primary care, pharmacies, local authorities
and workplaces, particularly for manual working groups, pregnant women and hard to reach communities,
February 2008.
Additional notes:
• Cytisine improves 6-month abstinence rates.
• Intensive NHS Stop Smoking Services interventions appear effective in the short & long term.
• Intermediate interventions delivered by community advisers achieve self-reported cessation rates of between
34% and 45% at 4 weeks (outcome rates likely to have subsequently changed).
• Pharmacy-delivered interventions have the potential to reach and treat large numbers of smokers – especially
those from disadvantaged areas.
• Group may produce higher quit rates at 4 weeks than one-to-one interventions.
• Smoking cessation interventions among inpatients can be effective. Interventions with at least 2 months postdischarge telephone follow-up are more successful than short duration follow-up.
• Between 23% and 51% of pregnant women self-report as successful quitters at 4 weeks through the NHS Stop
Smoking Services. But there are numerous barriers to recruiting pregnant women.
• NHS Stop Smoking Services are effective in reaching routine and manual groups. However such groups are less
successful in quitting successfully at 4 weeks than other smokers.
• Flexible delivery modes make interventions more accessible for people from deprived groups and produce 12
month self-reported quit rates of 16% (comparable with long-term effectiveness of NHS Stop Smoking Services).
• Although up to 80% of prisoners in UK smoke, overall a relatively small proportion of smokers (less than 10%)
access smoking cessation support while in prison (around 50% wish to quit).
• Smoking is particularly high among people in UK mental health institutions, but there is no available information
on how effective smoking cessation support is in this setting.
• Overall, it appears that workplace interventions in the context of ‘environmental support’ (workplace smoking
restrictions and educational campaigns) are effective.
• There is strong evidence that group therapy, individual counselling and pharmacological treatments all have an
effect in facilitating workplace smoking cessation.
• The addition of an automated email educational messaging system, as part of a web-based intervention,
improved effectiveness.
• Multi-channel mass media campaigns (combined with other interventions) are effective in increasing tobacco
use cessation.
• A web-based smoking cessation programme using more extensive information on coping strategies and health
risks is more effective at the contemplation stage than shorter programmes with less health-related information
at 3 months.
• Internet website behavioural interventions can achieve a quit rate of 12.3% at 3 months (compared with 5% of
controls). Other web-based smoking cessation sites can also achieve quit rates of up to 18%.
• A text message-based intervention can increase smoking cessation rates at 6 weeks.
• An Internet-based smoking cessation intervention can produce positive effects for UK college and university
students.
• Posters or printed media can be an effective way of increasing awareness of campaigns
• Advertisements depicting suffering as a result of tobacco use may be instrumental in promoting cessation or
reinforcing the decision to quit.
• Reactive quitlines improved abstinence rates over the distribution of self-help materials alone.
• Proactive telephone counselling has a modest effect on smoking cessation.
Cost-effectiveness:
• Group counselling was more cost effective than individual counselling. Brief advice and more intensive
counselling, when combined with either NRT or bupropion, was more cost effective than either advice or
counselling provided on its own. NRT and bupropion, combined with advice or counselling, was more cost
effective than either NRT or bupropion provided on its own. Varenicline was cost effective compared with either
bupropion, NRT or placebo.
• Methods of assisting pregnant women to quit smoking are cost effective if the women do not return to smoking
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

See additional notes.

None.
x
x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 23: School-based interventions to prevent smoking, February 2010.

PHAST

The following intervention was considered:
School-based interventions to prevent uptake of
smoking among children & young people.
Pros:
School based interventions have been shown to be
both effective and cost-effective. Interventions
lead by respected non-smokers and that have a
sustained programme across the time spent at
school seem most effective.
Cons:
In many cases the applicability of intervention
success to the UK context is a noted limitation.
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NICE public health guidance 23: School-based interventions to prevent smoking, February 2010.

Additional notes:
• There is a significant intervention effect for school-based intervention for preventing uptake of smoking among
children. However there was moderate statistical heterogeneity between the trial results and few studies were
undertaken in the UK.
• Multi-component interventions incorporating both school and community components (with or without an
additional family component) are ineffective in preventing the uptake of smoking compared to usual education.
• There is some evidence that teacher-led, health educator-led, and peer-led programmes tend to be equally
effective.
• There is clear evidence that the addition of booster sessions enhanced effectiveness of main programmes.
• Engagement with the intervention (reported programme interesting/very interesting and useful) was shown to
be related to follow-up smoking status; those engaging being less likely to be smokers at 1 year.
• School-based smoking prevention interventions are likely to be more effective where: timing does not conflict
with school-assessment schedules; there are multiple sessions over the course of a school year; the intervention
reinforces smoking prevention messages in school curricula until school leaving age; delivery is part of a wider
tobacco control strategy; and key partner organisations are involved in design and delivery (such as the school
nursing service and universities).
• Interventions that directly address peer smoking norms through involving young people in delivery can facilitate
the successful implementation of school-based prevention interventions.
• School-based smoking prevention interventions are likely to be more effective where: delivery of the
intervention is by trusted external professionals (such as doctors); delivery of the intervention is by non-smoking
teachers; delivery of the intervention is by teachers with higher self-efficacy; and parents are involved in delivery
(primarily delivery of supporting materials at home).
• Smoke-free schools are likely to be more effective where: smokefree policies include all internal areas and all
school grounds; and smokefree policies that applied to staff as well as pupils.
• Elements of programme content that make smoking prevention interventions more likely to be effective are:
content that is innovative and interactive; content that includes role play; content that includes new material,
such as on the cost of smoking; content that includes correcting misconceptions of high smoking prevalence
among young people; content that is ethnically and culturally sensitive; content that is non-judgemental; and
content that included de-normalisation approaches (building on the Florida ‘Truth’ campaign approach, exposing
the activities of the tobacco industry).
Cost-effectiveness:
• Overall, school-based smoking prevention programmes were found to be cost-effective, although there was a
lack of evidence on their long-term effects.
• The outcome of modelling analysis suggests that a school-based smoking prevention programme may be cost
effective at a threshold of £20,000 to £30,000 per quality adjusted life year (QALY) gained.
Noted Literature Gaps:
There is little UK evidence on:
• factors such as age, gender, ethnicity or socioeconomic status.
• pupils who are most at risk of starting to smoke.
• multi-component interventions, such as combining school-based with mass-media or family-based
interventions.
• what elements of a programme work best to prevent smoking among children of different ages.
• making programmes culturally sensitive in a multi-cultural school or further education setting.
• long-term effects of school-based smoking prevention programmes.
• whether it is more effective to provide interventions focused on smoking prevention alone, or interventions to
prevent a range of risky behaviours, including smoking.
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x

Pregnant women
x
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: during pregancy and following childbirth.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: Focusing on interventions offered by
clinicians.

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

See additional notes.

None.
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 26: Quitting smoking in pregnancy and following childbirth, June 2010

PHAST

The following intervention was considered:
Interventions to stop smoking in pregnancy and
following childbirth.
Pros:
Intervetions (including the NHS Stop Smoking
Service) can be effective and cost-effective in
reducing smoking in pregant women.
Cons:
There are issues around pregnant women underreporting their smoking. More research is
required on targeting smoking by parterns of
pregnant women.
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NICE public health guidance 26: Quitting smoking in pregnancy and following childbirth, June 2010

Additional notes:
• Healthcare staff perceive that they have limited skills and knowledge to implement successful smoking
cessation interventions.
• Healthcare staff perceive that lack of time is a significant barrier to the implementation of smoking cessation
interventions.
• Healthcare staff perceive that limited resources, in the form of either staff or patient education materials,
impact on the delivery of interventions.
• Typical practice in regard to smoking cessation advice and management of care can vary between doctors and
midwives. It is reported that GPs are more likely to advise women to quit smoking completely, whereas midwives
are more likely to advise gradual reduction.
• Obstacles to pregnant women smokers accessing services as including: the length of sessions; difficulty making
telephone contact; and a lack of transport or child care.
• Smoking cessation interventions used in early pregnancy can reduce smoking in later pregnancy by around 6%
(or 3% using studies least prone to bias).
• Financial incentives paid to pregnant women to promote smoking cessation were found to be significantly more
effective than other intervention strategies.
• There is mixed evidence on the effectiveness of nicotine replacement therapy (NRT) for promoting smoking
cessation in pregnancy.
• There is no evidence that NRT either increases or decreases low birthweight. There are insufficient data to form
judgements about any impact of NRT on stillbirth or special care admissions.
• Self-help interventions for smoking cessation in pregnancy can be effective. However more intensive self-help
programmes may not necessarily have a greater impact.
• NHS Stop Smoking Services are effective in supporting pregnant women to stop smoking.
• There is limited evidence about whether the form of delivery can affect the effectiveness of smoking cessation
interventions for pregnant women.
• There is limited evidence that the site or setting of the intervention influences the effectiveness of smoking
cessation interventions for pregnant women in the UK.
• There is good evidence that women in the UK under-report smoking during pregnancy and that CO monitoring
can aid in the identification of pregnant smokers.
• There is moderate evidence that multi-component interventions that include free nicotine replacement
therapies are effective in encouraging partners who smoke to stop smoking.
Cost-effectiveness:
• The cost-effectiveness model showed that interventions to encourage women who are pregnant to quit
smoking were cost effective (in the main, they were more effective and less costly than no intervention).
Noted literature gaps:
• how to prevent pregnant women who have given up smoking from taking up the habit again after giving birth.
• effectiveness and cost effectiveness of interventions aimed at: encouraging partners and ‘significant others‘ to
help pregnant women to stop smoking; helping partners and ‘significant others’ who smoke to quit; establishing
smokefree homes; and helping women from certain demographic groups (for example, teenage girls and people
from some minority ethnic groups) who want to quit.
• UK-specific evidence on: how to increase the contact smoking cessation services have with pregnant women
who smoke; the effectiveness and cost effectiveness of incentives to encourage women who are pregnant or
postpartum to stop smoking; which elements of self-help materials are effective; and the effectiveness of new
media in encouraging pregnant women to give up smoking.
• There is limited evidence on how and why some women spontaneously quit smoking when they become
pregnant.
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East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: International studies considered, but
related back to UK context (most are US studies).
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:Adult smokers, of either gender, in any
setting.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details: Any setting, although the workplace is a
common setting for use of competitions and
incentives.

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

x

Not assessed
Effective
Ineffective
x
Inconclusive
Details: Except in one study where resources were
focused into substantial cash payments for
abstinence rather than into running its own
smoking cessation programme.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: Cost effectiveness analysis was not
appropriate to this review, since the efficacy of
most of the interventions was not demonstrated.
Future research might explore the scale and
longevity of possible cash reward schedules, within
a variety of smoking populations.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

The following intervention was considered:
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Cahill K, Perera R. Competitions and incentives for smoking cessation. Cochrane Database of Systematic
Reviews 2011, Issue 4. Art. No.: CD004307. DOI: 10.1002/14651858.CD004307.pub4.
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Contests, competitions, incentive schemes,
lotteries, raffles, and contingent payments, to
reward cessation and continuous abstinence
in smoking cessation programmes.
Pros:
None.
Cons:
The current evidence suggests this type of
intervention is largely ineffective.
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Cahill K, Perera R. Competitions and incentives for smoking cessation. Cochrane Database of Systematic
Reviews 2011, Issue 4. Art. No.: CD004307. DOI: 10.1002/14651858.CD004307.pub4.
Additional notes:
• Incentives and competitions do not generally appear to enhance long-term cessation rates. Early success tended
to dissipate when the rewards were no longer offered, and the normal relapse pattern re-established itself.
• The only trial to achieve sustained success rates beyond the reward schedule concentrated its resources into
substantial cash payments for abstinence rather than into running its own smoking cessation programme. Such an
approach may be feasible only where independently-funded smoking cessation programmes are already
established.
• Rewarding participation in contests and cessation programmes may have the potential to deliver higher
absolute numbers of quitters.
• Although these interventions risk attracting smokers motivated more by the material rewards than by the
desire to quit, there was little evidence that levels of deception varied between experimental and control
subjects, or that rates of disconfirmation were unacceptably high.

Cost-effectiveness
• Cost effectiveness analysis was not appropriate to this review, since the efficacy of most of the interventions
was not demonstrated.
Noted Literature Gaps
• The scale and longevity of different reward schedules for smoking cessation should be evaluated.
• The respective merits of cash payments versus payments in kind (e.g. grocery vouchers) should be assessed and
compared.
• The stability of successful payment schedules needs to be tested in varying populations of smokers, from
different socioeconomic, regional and ethnic backgrounds.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

x
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Lumley J, Chamberlain C, Dowswell T, Oliver S, Oakley L, Watson L. Interventions for promoting smoking
cessation during pregnancy. Cochrane Database of Systematic Reviews 2009, Issue 3. Art. No.: CD001055.
DOI: 10.1002/14651858.CD001055.pub3.
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Not assessed
Effective
Ineffective
Inconclusive
Details:

x

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: The impacts of smoking cessation on
birthweight alone provide rapid and significant
“returns on investment” from smoking cessation
interventions in pregnancy.
Most studies focused on educational and
counselling interventions, few focusd on other
approaches, e.g. use of nicotine patches and
rewarding women for giving up smoking. Few trials
provided data on perinatal outcomes, except
birthweight. There is very little evidence on the
effect of interventions on maternal psychosocial
outcomes such as anxiety.
• The studies included in the review were of mixed
quality.
• There is a very high level of heterogeneity
amongst the trial results.
• Due to problems of self-reported smoking
reduction amongst pregnant women, the only
reliable outcome measure is biochemically
validated smoking cessation.

The following intervention was considered:
Interventions for promoting smoking cessation
during pregnancy, particuarly educational and
counselling interventions.
Pros:
Smoking cessation programmes can be effective in
reducing preterm birth and low birthweight.
Intervetions are also cost-effective.
Cons:
The success rates of smoking cessation in pregnant
women are still low and studies of replase
prevention interventinos suggest they are not
effective.
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Lumley J, Chamberlain C, Dowswell T, Oliver S, Oakley L, Watson L. Interventions for promoting smoking
cessation during pregnancy. Cochrane Database of Systematic Reviews 2009, Issue 3. Art. No.: CD001055.
DOI: 10.1002/14651858.CD001055.pub3.
Additional notes:
As smoking cessation programs have been shown to increase smoking cessation, reduce preterm birth and low
birthweight, and increase mean birthweight, smoking cessation programs need to be implemented in all
maternity care settings.
Attention to smoking behaviour together with support for smoking cessation and relapse prevention needs to be
as routine a part of antenatal care as the measurement of blood pressure.
Given the clear difficulties which most women still smoking at the first antenatal visit have in stopping smoking,
midwives, general practitioners, and obstetricians need to support population-wide strategies for smoking control
in the whole community to reduce the initiation of smoking by young people: action to prevent sales of tobacco
products to young people, prohibition of smoking in all public places, increases in tobacco taxation, workplace
smoking cessation programs and bans on tobacco sponsorship of prestigious sporting and cultural events.

Interventions are effective in reduction in smoking in late pregnancy.
Trials of smoking relapse prevention (over 1000 women) showed no statistically significant reduction in relapse.

The safety of NRT in terms of effect on fetal development and birth outcomes remains unclear
There is a growing interest in interventions to increase smoking cessation among the partners of pregnant women

The major barriers to implementation of evidence based interventions include:
• lack of time, with many competing pressures on clinicians time.
• staff attitudes and perceptions of interventions, with pessimism over interventions, a focus on the 90% failure
rate rather than the 10% success rate, and peer pressure playing an important role;
• perceived lack of skills and training;
• organisational and administrative barriers;
• lack of high-quality programs which are acceptable to women and care providers.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

N/A

N/A
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Department of Health guidance 3

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Department of Health, Excellence in Tobacco Control: 10 high impact changes to achieve tobacco control,
May 2008.
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The following intervention was considered:
Tobacco Control National Support Team present
10 evience based 'High Impact Changes' to assist in
achieving tobacco control.
Pros:
Thedocument is aimed at local Tobacco Control
Alliances and their partner organisations, for
example Local Authorities, NHS trusts, PCTs, the
voluntary sector and other public health agencies.
Cons:
The document does not assess the effectiveness or
cost-effectiveness of particular interventions.
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Department of Health, Excellence in Tobacco Control: 10 high impact changes to achieve tobacco control,
May 2008.
1: Work in partnership
Effective partnerships are central to moving the tobacco control agenda forward. Partnerships need to be
strategic and create a joined-up approach to tackling the public health issue of tobacco as a shared priority. This
requires senior leadership, developed Tobacco Control Alliances and positioning of these within the framework of
strategic local partnerships.
2: Gather and use the full range of data to inform tobacco control
Collecting robust data to determine the scale of the challenge in a given area will inform local tobacco control
goals, helping to ensure that efforts are focused in the right places. The available knowledge can then be
translated into informed planning and commissioning.
3: Use tobacco control to tackle health inequalities
A locality committed to addressing health inequalities will need to intelligently commission tobacco control if
more significant reductions in smoking-related inequalities are to be achieved. Interventions targeted at the
substantially untapped group of smokers within the routine and manual group must be a priority as this is the
main means of tackling health inequalities.
4: Deliver consistent, coherent and co-ordinated communication
Bringing communications into the local strategic approach to tobacco control increases the effectiveness of
national and local smokefree campaigns, is central to social marketing and is fundamental to tobacco control
advocacy.
5: An integrated stop smoking approach
The local NHS Stop Smoking Service should be viewed as just one element of an overall strategic and
comprehensive programme rather than the sole agency delivering tobacco control at a local level, albeit
acknowledged as a function that underpins many other parts of a comprehensive programme.
6: Build and sustain capacity in tobacco control
Capacity building is a long-term process but in order to maintain progress and momentum in tobacco control it is
essential that local capacity is strengthened and sustained. Successful tobacco control will require infrastructure,
resources and political will.
7: Tackle cheap and illicit tobacco
Tobacco smuggling seriously undermines the impact of other tobacco control measures. There needs to be
greater effort to reduce both the demand and supply of cheap illicit tobacco. This is a cross-cutting issue that
requires engagement from all partners in a local Alliance.
8: Influence change through advocacy
Tobacco control advocacy is about changing the political, economic and social conditions that encourage tobacco
use and gaining public, political and media support for tobacco-related issues.
9: Helping young people to be tobacco free
Smoking prevalence among 11–15 year olds has remained at 9% in recent years, but at age 15, 16% of boys and
24% of girls are regular smokers. Youth prevention should be part of a comprehensive tobacco control
programme based on denormalising smoking across the wider population.
10: Maintain and promote smokefree environments
A concerted effort is required to sustain the profile of tobacco control and maintain the momentum provided by
the Smokefree legislation of July 2007 if the significant benefits to be had from denormalising smoking are not to

PHAST

16

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Tobacco Control
Reviewer: RP

Date: August 2010

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Young people aged less than 25 years.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: communities, areas or schools.

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: There is some evidence that mass media
can be an effective intervention, however the
evidence is not strong
Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: There is some evidence that mass media
could be a cost-effective intervention, however
the evidence is from a single study.
Carefully designed rigerous evaluations of mass
prevention campaigns are required.

All studies had methodological limitations.
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

The following intervention was considered:

x
x
x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Brinn MP, Carson KV, Esterman AJ, Chang AB, Smith BJ. Mass media interventions for preventing smoking in
young people. Cochrane Database of Systematic Reviews 2010, Issue 11. Art. No.: CD001006. DOI:
10.1002/14651858.CD001006.pub2.
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Mass media interventions for preventing smoking
in young people.
Pros:
There is some evidence that mass media can
prevent the uptake of smoking in young people
Cons:
However the evidence is not strong and
contains a number of methodological flaws.
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Brinn MP, Carson KV, Esterman AJ, Chang AB, Smith BJ. Mass media interventions for preventing smoking in
young people. Cochrane Database of Systematic Reviews 2010, Issue 11. Art. No.: CD001006. DOI:
10.1002/14651858.CD001006.pub2.
Additional notes:
Mass media is defined here as channels of communication such as television, radio, newspapers, bill boards,
posters, leaflets or booklets intended to reach large numbers of people and which are not dependent on person
to person contact.

Three out of seven studies demonstrated statistically and clinically significant reductions for smoking uptake in
young people. Common features to these successful campaigns included multiple channels for media delivery
(e.g. newspapers, television, radio, posters, etc.), combined school and media components (through school
posters and/or school based curriculum), and repeated exposure to campaign messages consecutively delivered
for the same cohort of students over a minimum period of three years.

The following programme characteristics should be considered in planning future mass media campaigns:
• build upon elements of existing campaigns that have shown to be effective rather than repeating methods that
have been unsuccessful;
• developmental work with representative samples of the target audience should be carried out so that media
messages appropriate to that group can be created;
• campaign messages should be guided by theoretical concepts about how behaviours are acquired and
maintained;
• media messages must reach the target audience (via media channels preferred by the target audience at the
most appropriate times);
• broadcasting of campaigns should be of sufficient intensity, frequency and duration to have a reasonable
chance of being effective (e.g. the addition of booster sessions);
• campaigns should be combined with a structure support curriculum such as those available via school-based
collaborations; - preferences for either radio or TV is likely to depend on age.

Cost-effectiveness:
Only one of the included studies reported any information about the costs involved in broadcasting a media
campaign. The cost per life-year gained was reported to compare favourably with other preventive and
therapeutic strategies.
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x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
x
Details: Tobacco smokers of any age who wished
to stop smoking.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

White AR, Rampes H, Liu JP, Stead LF, Campbell J. Acupuncture and related interventions for smoking
cessation. Cochrane Database of Systematic Reviews 2011, Issue 1. Art. No.: CD000009. DOI:
10.1002/14651858.CD000009.pub3.
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Not assessed
Effective
Ineffective
Inconclusive
x
Details: Methodological problems mean there is no
evidence for the effectiveness of acupuncture,
acupressure, laser therapy or electrostimulationas
interventions for smoking cessation.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Well designed research into acupuncture,
acupressure and laser stimulation is justified since
these are popular interventions and safe when
correctly applied.

Poor methodological reporting left uncertainties
around: bias, randomisation, allocation
concealment and baseline comparisons between
groups. There was judged to be some risk of bias
in six studies.

The following intervention was considered:
Acupuncture, acupressure, laser therapy or
electrostimulation interventions for smoking
cessation.
Pros:
None.
Cons:
There is no consistent, bias-free evidence that
acupuncture, acupressure, laser therapy or
electrostimulation are effective for smoking
cessation, but lack of evidence and methodological
problems mean that no firm conclusions can be
drawn.
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White AR, Rampes H, Liu JP, Stead LF, Campbell J. Acupuncture and related interventions for smoking
cessation. Cochrane Database of Systematic Reviews 2011, Issue 1. Art. No.: CD000009. DOI:
10.1002/14651858.CD000009.pub3.
Additional notes: None.
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Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

x

Pregnant women
Infants
Children
x
Teenagers
x
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
x
Details: Studies on adolescents and young adults
were analysed separately fromthe general
population
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details: Internet studies in all settings and from all
types of provider.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Civljak M, Sheikh A, Stead LF, Car J. Internet-based interventions for smoking cessation. Cochrane Database
of Systematic Reviews 2010, Issue 9. Art. No.: CD007078. DOI: 10.1002/14651858.CD007078.pub3.
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Not assessed
Effective
x
Ineffective
Inconclusive
Details:Some Internet-based interventions can
assist smoking cessation, especially with tailored
information and frequent automated contacts.
Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: Limited coverage, some studies conclude
internet assistance for smoking cessation to be
cost-effective. Most studies just note the potential
for cost-effectiveness.
More rigorous studies comparing the long-term
effects of Internet interventions with non-Internet
interventions or no intervention at all are needed.

The majority of studies did not explicitly describe
the way in which the randomization sequence was
generated or concealed until patient enrolment.

The following intervention was considered:
Internet-based interventions for smoking
cessation.
Pros:
There is some evidence of long-term benefits for
programmes delivered only by the Internet
compared to no-Internet controls. There is some
evidence that tailored Internet interventions are
more effective than non-tailored interventions.
Cons:
The evidence is very limited and is based on a
small number of studies.
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Civljak M, Sheikh A, Stead LF, Car J. Internet-based interventions for smoking cessation. Cochrane Database
of Systematic Reviews 2010, Issue 9. Art. No.: CD007078. DOI: 10.1002/14651858.CD007078.pub3.
Additional notes: None.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Hajek P, Stead LF, West R, Jarvis M, Lancaster T. Relapse prevention interventions for smoking cessation.
Cochrane Database of Systematic Reviews 2009, Issue 1. Art. No.: CD003999. DOI:
10.1002/14651858.CD003999.pub3.

PHAST

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Extended treatment with varenicline may
prevent relapse, but not behaviorual therapy.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Future research, especially in behavioural
interventions, should take account of this in
designing studies of adequate methodology and
sample size, and examining alternatives to
attempts to teach skills to cope with risk situations.
Studies of extended treatment with nicotine
replacement are needed.
There are limitations to the current research, both
in the methodology and in treatment approaches
tested.

The following intervention was considered:
Relapse prevention interventions (behavioural
therapy and pharmacological) for smoking
cessation.
Pros:
Extended treatment with varenicline may prevent
relapse.
Cons:
At the moment there is insufficient evidence to
support the use of any specific behavioural
intervention for helping smokers who
have successfully quit for a short time to avoid
relapse.
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Hajek P, Stead LF, West R, Jarvis M, Lancaster T. Relapse prevention interventions for smoking cessation.
Cochrane Database of Systematic Reviews 2009, Issue 1. Art. No.: CD003999. DOI:
10.1002/14651858.CD003999.pub3.
Additional notes:
Review included three types of participants: people who had quit smoking on their own; people who were
undergoing enforced abstinence,whether or not they intended to quit permanently; and smokers participating in
treatment programmes to assist initial cessation.
Review considered: behavioural interventions delivered in any format and pharmacological interventions.
The available evidence does not support the use of any specific behavioural component or intervention for
helping smokers who have successfully quit for a short time to avoid relapsing to smoking again.
A particularly ineffective approach is focusing on identifying and resolving tempting situations, and minimal
interventions using one-off sessions and written materials.
Until new positive evidence becomes available, itmay bemore efficient to focus resources on supporting initial
cessation attempts rather than on extended relapse prevention interventions.
Extended treatment with varenicline may prevent relapse.
Extended treatment with bupropion is unlikely to have a clinically important effect.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults over 18 years of age, in
employment, who smoked.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review 1

Not assessed
Effective
Ineffective
Inconclusive
Details: Particualry interventions targeting
individual smokers. Also see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: Further research is required on costeffectiveness.

x

x

Lack of data on economic aspects of workplace
cessation programmes. Future studies should
include measurement of direct and indirect costs,
and if possible, economically relevant outcomes
such as absenteeism and productivity.

The heterogeneity in the design and content of
studies prevented a formal meta-analysis.

The following intervention was considered:
Workplace interventions for smoking cessation.

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Cahill K, Moher M, Lancaster T. Workplace interventions for smoking cessation. Cochrane Database of
Systematic Reviews 2008, Issue 4. Art. No.: CD003440. DOI: 10.1002/14651858.CD003440.pub3.
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Pros:
interventions directed towards individual smokers
increase likelyhood of quitting. Including:
individual and group counselling and
pharmacological treatment for nicotine addiction.
All interventions show similar effects whether
offered in the workplace or elsewhere.
Cons:
Self-help interventions and social support are less
effective. Although also effective, the absolute
numbers who quit are low.
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Cahill K, Moher M, Lancaster T. Workplace interventions for smoking cessation. Cochrane Database of
Systematic Reviews 2008, Issue 4. Art. No.: CD003440. DOI: 10.1002/14651858.CD003440.pub3.
Additional notes:
There was limited evidence that participation in programmes can be increased by competitions and incentives
organized by the employer.
The review failed to detect an effect of comprehensive programmes in reducing the prevalence of smoking.
There is limited literature on the costs of implementing workplace smoking control programmes.
The workplace is an environment in which employees may be offered smoking cessation services such as
individual and group counselling, self-help treatments, pharmacological treatment and social support to
overcome nicotine addiction. All of these have been tested in workplace settings, and the findings are consistent
with those found in other settings. Although people taking up these interventions are more likely to stop, the
absolute quit rate is low.
The potential advantage of the workplace is that more people can be reached and participation in cessation
attempts is thereby increased. However, participation rates are usually low even within workplaces. There is
limited evidence that participation in such programmes can be increased by competitions and incentives
organized by the employer.
Although there is a strong theoretical rationale for approaches that integrate smoking cessation with
comprehensive health promotion and protection programmes in the workplace, formal studies of such
approaches have failed to show that they significantly decrease prevalence of smoking.
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Details:

Workplace
Home
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Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
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Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1

x

x
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Wang D, Connock M, Barton P, Fry-Smith A, Aveyard P, Moore D. 'Cut down to quit' with nicotine
replacement therapies in smoking cessation: a systematic review of effectiveness and economic analysis.
Health Technology Assessment 2008; 12(2): 1-156
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Not assessed
Effective
x
Ineffective
Inconclusive
Details: NRT is an effective intervention in
achieving sustained smoking abstinence for
smokers who declare unwillingness or inability to
attempt an abrupt quit.
Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: CDTQ is cost-effective compared with no
quit attempt. But more expensive compared to
abrupt quitting.
Research regarding the best ways of implementing
a CDTQ strategy and integrating this with abrupt
quit options in the context of all UK.

Good-quality smoking-reduction RCTs have been
completed in appropriate populations of
recalcitrant smokers, and these allow an estimate
of rates of sustained cessation achievable with
CDTQ. However no studies were conducted in the
UK.

The following intervention was considered:
Nicotine replacement therapy (NRT) for ‘cut down
to quit’ (CDTQ) smoking.
Pros:
NRT is an effective intervention in achieving
sustained smoking abstinence for smokers who
declare unwillingness or inability to attempt an
abrupt quit.
Cons:
In general application CDTQ with NRT is only likely
to be effective & cost-effective if the majority of
the people offered CDTQ with NRT would
otherwise make no attempt to quit.
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Wang D, Connock M, Barton P, Fry-Smith A, Aveyard P, Moore D. 'Cut down to quit' with nicotine
replacement therapies in smoking cessation: a systematic review of effectiveness and economic analysis.
Health Technology Assessment 2008; 12(2): 1-156
Additional notes:
RCT evidence from NRT-supported smoking reduction studies indicates that NRT is an effective intervention
relative to placebo in achieving sustained smoking abstinence for smokers who declare unwillingness or inability
to attempt an abrupt quit. The success rate in this population was approximately 6.5% for 6 months and
approximately 5.3% for 12 months of sustained abstinence in the treatment arm of trials and approximately 3.3%
and 2.6% in the placebo arm.
These rates are considerably less than those documented for an abrupt quit NRT regime in smokers willing to
attempt an abrupt quit with NRT (success approximately 16% for 12 months of sustained abstinence in the NRT
arm and 10% in the placebo arm of trials).
A ‘counselling’ mode of delivery would probably be required for an NRT supported reduction strategy to generate
a 6.5% 6 months sustained abstinence success rate amongst recalcitrant smokers in a real-world setting.

Cost-effectiveness:
Decision analytic modelling suggests that compared with no quit attempt, CDTQ delivers low incremental costeffectiveness ratios within margins generally considered cost-effective. Compared with abrupt quitting, CDTQ is
less effective and more expensive but may largely address a different population.
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Details: International studies considered.
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collaboration).
Pregnant women
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Children
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Womens' health
Mens' health
Adults
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End of life
Vulnerable group
Ethnic minority group
General population
x
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Home
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Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1
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Paech D, Mernagh P, Weston A. A systematic review of economic evaluations for tobacco control programs.
Christchurch: Health Services Assessment Collaboration (HSAC). HSAC Report 3(17)2010
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Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Evidence on the cost-effectiveness of: price and
tax increases, media campaigns, smoke-free air
laws and workplace place interventions, quit lines,
youth access enforcement, school and communitybased programs.

Differences existed in study design, reporting, and
description of economic evaluations, and in model
assumptions, data definition and estimation,
discount rates and perspectives.

The following intervention was considered:
Tobacco control policy; mass media / quit lines;
incentives; self help / counselling; school-based
health promotion / education; and programs for
pregnant women.
Pros:
The majority of included studies showed public
health tobacco control programs are highly costeffective.
Cons:
Limitations in the studies prevent conclusions of
which are the most effective and cost-effective
public health tobacco control strategies.
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Paech D, Mernagh P, Weston A. A systematic review of economic evaluations for tobacco control programs.
Christchurch: Health Services Assessment Collaboration (HSAC). HSAC Report 3(17)2010
Additional notes:
Governments, as well as non-governmental organisations, sponsor mass media campaigns and tobacco quit lines
to help reduce the burden of smoking. Many of these programs have been shown to be cost-effective. One of the
main difficulties with cost-effectiveness evaluations in this area is the accurate measurement of the effectiveness
of the intervention. Many studies relied on assumptions around the effectiveness of the intervention in order to
calculate cost-effectiveness results.
Interventions involving games and monetary incentives were also shown to be highly cost-effective. The literature
also showed that self-help and counselling programs are cost-effective, and that the efficiency of such programs
can be improved by inclusion of NRTs. The primary concern with studies conducted in these areas was potential
bias that may be introduced through recruitment of volunteers. It is likely that volunteers are more motivated to
quit smoking than a smoker in the general population.
School-based educational programs have been reported to have had mixed success in reducing tobacco use
among teenagers. One of the main limitations of the evaluations of interventions targeted at adolescents was the
lack of data available on extrapolating from experimental smokers to regular smokers. The lack of specific
information needed for this type of evaluation may be partly due to prioritisation of evaluating the process of
program implementation rather than analysis of its cost-effectiveness.
Overall, the literature reviewed suggests that prenatal smoking cessation and relapse prevention interventions
are successful at increasing abstinence. However, only one study took the economic analysis further than
providing the cost per quitter. The most recent study by Ruger et al (2008) showed significant economic benefits
for relapse prevention but not cessation.
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Noted Literature Gaps
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Grey literature
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Brinson D. How to increase the delivery of effective smoking cessation treatments in primary care settings:
guidance for doctors, nurses, other health professionals and healthcare organisations. Wellington: Health
Services Assessment Collaboration (HSAC).
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Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

There is insufficient evidence to be able to ‘rank’
interventions for effectiveness or
predict how any one intervention or combination
of intervention components might
perform in any particular context or setting.

It is difficult to compare study contexts and
settings exactly. Studies were selected on the basis
that they reflected the New Zealand
context/setting as much as possible at the level of
the patient-provider interaction.

The following intervention was considered:
Interventions to increase smoking cessation,
tarteting primary care clincians.
Pros:
On the whole, when using interventions such as
training, reminders, audit and feedback, and multicomponent interventions, absolute improvements
in practice of between 5% and 10% appear to be
realistically achievable and relevant.
Cons:
Although based on high quality evidence,
applicability to the UK context is unclear.
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Brinson D. How to increase the delivery of effective smoking cessation treatments in primary care settings:
guidance for doctors, nurses, other health professionals and healthcare organisations. Wellington: Health
Services Assessment Collaboration (HSAC).
Additional notes:
The authors searched and abstracted data for this review from the following – Pubmed, Embase, the Cochrane
Library and other HTA databases.
It is important to keep in mind that even small changes in health care professionals’ behaviours are likely to be
potentially important when many hundreds of patients are affected.
Trained professionals are reportedly 1.5 to 2.5 times more likely to perform tasks of smoking cessation than
untrained controls. It appears that the most effective form of training is on-site training of health care
professionals in the skills of actually delivering smoking cessation treatments to their patients (including referral
to specialist smoking cessation services). Training health care professionals to design and implement systems and
to initiate system-wide change does not appear to produce sustained benefits. For best results, training will need
to be focused on skills, be practice-based, and utilise existing opportunities. It is clear from the evidence that
training-based interventions perform best when they are implemented alongside other interventions.
Studies suggest that multi-component interventions based on training are effective in increasing the frequency
with which primary care clinicians intervene with their patients who smoke. However, no clear patterns emerged
to illustrate which combinations of intervention components were more or less effective or what relative
contributions the individual components might play. The more complex multi-component interventions did not
appear notably more effective than the less complex two-or-three component interventions. Training, audit and
feedback, and reminders were the most commonly combined intervention components – these appeared to be
effective. General behaviour change programmes performed rather less well than smoking specific programmes–
with respect to smoking outcomes. In other words, the ‘smoking related’ intervention-effect appears to become
diluted, and disproportionally so, compared to other preventive activities and services.
Reminder systems were found to be generally effective in changing health care professionals’ advice-giving rates
and counselling activities. Sharing the responsibility for office-based smoking cessation activities among all staff
appears to be a promising strategy, and addressing the barrier of clinician ‘forgetfulness’ is a core component.
Studies of financial incentives suggest that performance targets coupled with financial incentives do appear to
change health care professionals’ clinical behaviours. One limitation of the population based evaluations is that it
is not possible to wholly control for secular trends. Therefore, it is not entirely clear how much of the increases in
GP’s smoking cessation activities can be apportioned to the financial incentives alone. It was also noted that some
of the observed increases in advice-giving may not reflect more advice being given, but rather, more complete
recording of advice that GPs already give. Notwithstanding these limitations, the evidence does suggest that
incentive schemes can be effective when they are incorporated within a comprehensive tobacco control strategy.
More research is required to determine the effectiveness of financial incentives with regard to cessation support
outcomes, and further, what the optimal performance thresholds and/or the optimum levels of incentives might
be.
Audit and Feedback appears to be an effective means of changing health care professionals’ behaviour. However,
additional research is required to establish the optimal methods of conducting audits and of delivering
meaningful feedback in the context of the delivery country primary care settings. To be practical and sustainable
over time, it appears that Audit and Feedback interventions need to be linked to suitably adaptable electronic
medical record systems that are capable of quickly and easily generating individualised comparative feedback
reports. Audit and Feedback interventions require an integration of practice and system supports to become
effective.
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Inconclusive
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N/A
Noted Study Limitations
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Systematic review
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Grey literature
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x
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Imporvement and Development Agency (I&DeA), LGA group, Valuing Health: developing a business case for
health improvement, December 2009.
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Smoking cessation interventions relevant to local
authorities. Including: information & education;
and social support & encouragement.
Pros:
Interventions are effective and cost-effective.

Cons:
Focus is on LA lead rather than PCT lead
interventions. Howevere with NHS restructuring
the issue is likely moot.
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Imporvement and Development Agency (I&DeA), LGA group, Valuing Health: developing a business case for
health improvement, December 2009.
Additional notes:
Individually focused interventions appear to be the most effective strategies for reducing smoking, although there
is also evidence for the effectiveness of publicity campaigns and of the enforcement of legislation regarding
smoke-free areas and the sale of tobacco to minors.
Cost-effectiveness studies indicate that the cost per quality-adjusted life year (QALY) gained of smoking cessation
interventions is in the range of £174 to £873. Given that NICE’s threshold for cost-effectiveness is between
£20,000 and £30,000 per QALY, it is clear that smoking cessation is highly cost-effective. Interventions in
healthcare settings, including brief interventions by GPs, pharmacological therapies and nicotine replacement, are
known to be effective, but are not covered here because of their limited relevance to local authorities.
There is good evidence that mass media advertising campaigns are effective in reducing smoking in adults. For
young people the evidence is more mixed, but several such programmes have been effective. It is unclear
whether targeted campaigns are more effective than those aimed at the population in general. Campaigns which
are more intense and sustained, ideally reaching 75−85 per cent of the target audience and continuing for 18 to
24 months, are likely to achieve better results. The effect of such campaigns is generally fairly small in percentage
terms, but since these interventions can reach large numbers of people, such changes may translate into large
absolute numbers across the population.
For school-based programmes, there is little evidence that information or education alone is effective.
Programmes which teach children and young people social skills to resist influences (such as peer pressure) which
may encourage smoking, and/or address pro-smoking influences in the social environment, have shown some
positive results, although they do not appear to produce long-term changes in behaviour. Programmes which
incorporate changes to school policies and environments, and which involve young people’s families and
communities, are promising.
Individually focused approaches such as advice and counselling are effective in promoting smoking cessation,
although they are less suited to prevention. Family-based interventions may be effective in preventing the
uptake of smoking by children and young people, although the evidence is mixed
Community-based interventions offer social support to people wishing to quit smoking, disseminate messages
about prevention, and may also promote access to other services. Such interventions are usually multicomponent and may include media campaigns, campaigns to restrict tobacco availability, interventions in schools
and workplaces, and increasing access to therapies such as nicotine replacement. The evidence on such
programmes indicates that some are effective in reducing smoking, although many such programmes have not
been successful, and the most extensive and most rigorously evaluated programmes have found little or no
evidence of effectiveness. Actively engaging and mobilising communities may increase the chances of success.
Targeted community-based interventions are promising for decreasing smoking in low-income and disadvantaged
areas.
Interventions in workplaces may be of particular interest to local authorities as a means to improve the health
and wellbeing of their own employees, which may result in substantial efficiency savings; in addition, such
programmes may form part of broader community strategies. However, although individually oriented
interventions such as counselling are effective in workplace settings, comprehensive workplace strategies, such as
those involving environmental changes or incentives, are less successful.
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There is insufficient evidence for: couple/family
support; open (rolling) group support; and drop-in
support.

N/A
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Grey literature
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NHS, Chambers M., NHS Stop Smoking Services: service and monitoring guidance 2010/11, November 2009
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The following intervention was considered:
Considering four-week success rates for NHS Stop
Smoking Services interventions.
Pros:
Pharmacotherapy with bbehavioural support,
particularly group behavioural support is effective.
One-to-one support; closed group support;
telephone support; and online support are also
effective.
Cons:
There is insufficient evidence for: couple/family
support; open (rolling) group support; and drop-in
support.
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NHS, Chambers M., NHS Stop Smoking Services: service and monitoring guidance 2010/11, November 2009

Monitoring:
• Four-week quit smoking rates are the local measure to reflect smoking prevalence as set out in Tier 2 Vital Signs
in the NHS Operating Framework. They are also a National Indicator (NI 123) in the Local Area Agreement (LAA)
process. They provide a useful performance measure for NHS Stop Smoking Services and a means of tracking
service performance against local operating plans.
• The use of the four-week point as a measure of clinical outcome (stop smoking success) has been questioned,
but if the quality of smoking status data at four weeks is good (and is supported by high rates of CO validation)
then longer-term success rates can be calculated with a high degree of accuracy.
• Where resources allow, longer-term follow-up data, e.g. at 12 weeks and 52 weeks, can provide a further check
of efficacy, especially for sub-populations or specific pilot projects. In general, however, following up service users
over long periods of time can become very resource-intensive, as many of them will have changed their address
or contact details. NHS Stop Smoking Services are therefore not required to supply this level of data – but they
need to ensure that sufficient resources are in place to complete four-week follow-ups as these provide essential
monitoring data.
Working with other service providers:
• While smoking cessation interventions in GP practices and pharmacies are in general less effective than
interventions delivered by specialist staff, they remain a valuable resource and should continue to form part of
the overall support offered.
• Pharmacies have a good track record of providing stop smoking services to the general public. Ideally placed to
provide this service, they are based in the heart of communities and are accessible to people who may not access
NHS services.
• Dental teams are therefore well placed to offer brief advice and refer smokers to their local NHS Stop Smoking
Service. Where appropriate they can provide in-house intensive stop smoking support. In addition to smokers,
dentists are also ideally placed to identify users of smokeless tobacco. There is evidence to show the use of
smokeless tobacco products (e.g. chewing tobacco, paan, khat) can have negative health effects, including oral
cancers. There is some evidence to suggest that behavioural support can be effective; however, there is a
significant lack of evidence to suggest the most effective intervention.
• Optometrists provide a further opportunity to deliver brief interventions to smokers and to promote and refer
to stop smoking services.
• Maternity services play a key role in identifying and referring pregnant smokers or women who smoke and are
trying to conceive, to NHS Stop Smoking Services. Referrals should be made as early as possible and can be made,
for example, when booking the first midwife visit.
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Centre for Reviews and Dissemination. Population tobacco control interventions and their effects on social
inequalities in smoking. York: University of York. CRD Report; 392008
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Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

See additional notes.

Considerable heterogeneity in intervention, study
design and appropriateness of that design, study
quality, and study outcomes.

The following intervention was considered:
Population tobacco control interventions (excludes
individual targetted interventions) and their
effects on social inequalities in smoking.
Pros:
Increasing the price of tobacco is the populationlevel intervention for which there is strongest
evidence as a measure for reducing smokingrelated inequalities in health.
Cons:
Other popullation intervetnions may also be
effective at reducing inequalities, however the
evidence is too limited to draw conclusions.
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Centre for Reviews and Dissemination. Population tobacco control interventions and their effects on social
inequalities in smoking. York: University of York. CRD Report; 392008
Additional notes:
Restrictions on smoking in workplaces and public places - overall, there is no strong evidence that restrictions in
workplaces and public places are more effective in reducing smoking in more advantaged groups, although
attitudes may be more favourably affected among better educated smokers and those in higher occupational
grades.
Restrictions on smoking in schools, and restrictions on sales of tobacco to minors - evidence from single studies
suggests that smoking restrictions in schools are more effective in girls and in younger school children, but no
evidence with respect to other social gradients, although this is mainly due to an absence of evidence, as few
studies reported effects stratified by socioeconomic status. There is more and better-quality evidence on the
differential effects of restrictions on sales to minors: restrictions seem to be more effective in girls and in younger
schoolchildren. One study found restrictions on sales to minors to be more effective in white than non-white
groups. The review found no evidence with respect to other social gradients.
Health warnings on tobacco products, and restrictions on tobacco advertising - the small number of studies (and
the lack of methodologically robust studies) evaluating these interventions make firm conclusions difficult to
draw. The effects of health warnings do not appear to be subject to a social gradient, but their effects have not
been examined with respect to income, occupation, or ethnicity, and the evidence with respect to other gradients
is not convincing. The effects of advertising bans do not show a gradient by gender or age, but the evidence is not
strong, and other social gradients have not been examined in primary studies.
The effects of tobacco pricing in adults and adolescents - there is consistent evidence that increasing the price of
tobacco is more effective in reducing smoking in lower-income adults. The evidence is also consistent with greater
effectiveness among smokers in manual occupations. Higher-educated smokers may also be more responsive to
price. The evidence with respect to other variables (gender, ethnicity, age) is less consistent, and can perhaps
best be interpreted as “no evidence of differential effects”. Although there are fewer studies of the effects of
pricing in children, it appears that boys, non-white children, and perhaps also older children may be more pricesensitive. We found no evidence in relation to differential effects on children by income group.

Noted Literature Gaps:
Differential effects stratified by income group for:
• Health warnings on tobacco products
• Restrictions on tobacco advertising
• Multi-component interventions
• Restrictions on smoking in schools
• Restrictions on sales of tobacco to minors.
The differential effects of most interventions by ethnicity.
The differential effects between boys and girls in school restrictions, health warnings, advertising restrictions and
pricing.
With respect to the pricing of tobacco products, a relatively well-researched field, we need to know more about:
• The effects of price increases on adolescents from lower-income households, and on adolescents and young
people in general compared to adults; and
• The effects of price increases on lower-income adults, who are more likely to be dependent on nicotine.
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Brinson D, Ali W. The effectiveness of interventions to increase the delivery of effective smoking cessation
treatments in primary care settings - the ABCs. Christchurch: Health Services Assessment Collaboration
(HSAC). HSAC Report 2(9)2009
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Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

The cost-effectiveness of programmes aimed at
increasing Health Care Professionals’ delivery of
these smoking cessation interventions is not well
documented.

Studies were selected on the basis that they
reflected the New Zealand context/setting. The
transferability to the UK context is therefore
uncertain.

The following intervention was considered:
Interventions to increase the delivery of effective
smoking cessation treatments in primary care
settings.
Pros:
Health care professionals who are: properly
trained, supported, resourced, prompted, given
personalised feedback are not subject to
disincentives, and for whom the task is made
uncomplicated, are more likely to deliver smoking
cessation interventions to all their patients who
smoke when compared to health care
professionals delivering usual care.
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Brinson D, Ali W. The effectiveness of interventions to increase the delivery of effective smoking cessation
treatments in primary care settings - the ABCs. Christchurch: Health Services Assessment Collaboration
(HSAC). HSAC Report 2(9)2009
Additional notes:
Training: training health care professionals is more effective than no training in increasing the numbers of
smokers who have their smoking status recorded in the medical records, are offered brief advice about stopping,
and subsequently receive at least some cessation support. It appears that the most effective form of training is
training health care professionals in the skills of actually delivering smoking cessation treatments to their patients
(for example, training in effective counselling techniques or methods). Training health care professionals to
design and implement systems and to initiate system-wide changes does not appear to be a good use of
resources. Thus, training will need to be focused on skills, be practice-based, utilise existing opportunities, and be
supplemented by other interventions or systematic processes (for example, reminder systems). It appears that
training-based interventions perform best when they are implemented alongside other interventions.
Multi-component: multi-component interventions, based on training, have been shown to be effective in
increasing the frequency with which primary care clinicians intervene with their patients who smoke. However,
no clear patterns emerged regarding which combinations of intervention components were more or less effective
or what relative contributions the individual components might make. Simply increasing the number of
intervention components delivered within a programme does not necessarily increase its overall performance.
Reminders: all the trials of reminders demonstrated an increase in the frequency of health professional
intervention. Programmes were found to be generally effective in changing health care professionals’ advicegiving rates and counselling activities. Sharing the responsibility for office-based smoking cessation activities
among all staff appears to be a promising strategy and addressing the barrier of ‘clinician forgetfulness’ is one
probable core constituent.
Financial Incentives: the studies of financial incentives suggest that performance targets coupled with financial
incentives do appear to change health care professionals’ clinical behaviours; however, there is insufficient
evidence to determine what the optimal performance threshold levels and/or the optimum level of incentives
might be. In addition, the possibility of unintended consequences has not been fully explored and it is also unclear
whether or not the apparent positive influence of financial incentives on clinical practice could be sustained over
time.
Audit & Feedback: audit & feedback appears to be an effective means of changing health care professionals’
behaviour. Audit & Feedback requires the widespread availability of electronic medical record systems capable of
quickly and easily generating comparative feedback reports. However, the optimal methods of delivering such
feedback are not fully understood.

Cost-effectiveness:
Smoking cessation services, in general are reported to be extremely cost-effective.
International evidence shows the overwhelming cost-effectiveness of smoking cessation treatments. What is not
known is the cost effectiveness of interventions that aim to increase the likelihood of Health Care Professionals
(HCPs) routinely initiating these treatments in primary care setting.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

N/A

N/A
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 3

The following intervention was considered:
x

x
x
x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Picker Institute Europe 2010 ‘Investment in Engagement’, Health Promotion, Best Buys
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Cost-effective interventions to increase public
health and reduce health inequalities.
Pros:
There are clear opportunites for effective and costeffective interventions to reduce smoking.
Cons:
Where the evidence is less strong, this is indicated
by including ‘may’ in the list of expected returns.
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Picker Institute Europe 2010 ‘Investment in Engagement’, Health Promotion, Best Buys

Additional notes:
Commissioners and providers wishing to improve public health should consider investing in the initiatives listed
below.
• Opportunistic advice from health professionals in hospital, primary care and workplace results in reduced
smoking.
• Mass media campaigns results in reduced smoking.
• Self-help programmes and websites ‘may’ reduce smoking rates
• Health education in schools including attention to social and emotional wellbeing ‘may’ reduce smoking rates
The evidence suggests that coordinated investment in these areas could improve public health generally and
might help to reduce health inequalities.

PHAST

42

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Accident Prevention
Reviewer: RP

Date: November 2004

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: People aged 65 years and above.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details: See additional notes.

x

Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: There is a lack of cost effectiveness
evidence in prevention of falls in older people.
NICE therefore recommends further research.
• Components of multifactorial interventions
across groups and settings.
• Multi-agency falls prevention programmes
• Interventions for older people cognitive
impairment and dementia.
• UK-based cost effectiveness studies.
• Effectiveness of hip protectors.
None.

x

x
x
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance (1)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE clinical practice guidelines 21: Clinical practice guideline for the assessment and prevention of falls in
older people, November 2004, ISBN: 1-904114-17-2
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The following intervention was considered:
Interventions to prevent falls in older people,
including: multifactorial interventions, strength
and balance training, exercise in extended care
settings, home hazard and safety intervention,
psychotropic medications and cardiac pacing.
Pros:
Intervention can be effective and NICE provide
recommendations against each intervention.
Cons:
There is limited informaiton available on cost
effectiveness.
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NICE clinical practice guidelines 21: Clinical practice guideline for the assessment and prevention of falls in
older people, November 2004, ISBN: 1-904114-17-2
Multifactorial interventions
• All older people with recurrent falls, or assessed as being at increased risk of falling, should be considered for an
individualised multifactorial intervention.
• Multidisciplinary, multifactorial, tailored interventions are effective in reducing falls in the following population
groups and settings:
- community-dwelling older people
- older people in extended care settings
- older people presenting at A&E following a fall.
Strength and balance training
• Strength and balance training is recommended. Those most likely to benefit are older community-dwelling
people with a history of recurrent falls and/or balance and gait deficit. A muscle strengthening and balance
programme should be offered. This should be individually prescribed and monitored by an appropriately trained
professional.
• A programme of muscle strengthening and balance training, individually prescribed at home by a trained health
care professional is effective in reducing falls (pooled results from three trials).
Exercise in extended care settings
• Multifactorial interventions with an exercise component are recommended for older people in extended care
settings who are at risk of falling.
• The evidence suggests individually prescribed or group approached exercise interventions in extended care
settings are not effective in reducing falls. However, three trials report effectiveness of exercise as a component
in multifactorial programmes.
Home hazard and safety intervention
• Home hazard assessment is shown to be effective only in conjunction with follow-up and intervention, not in
isolation.
• Home safety interventions/home hazard modifications have been shown to reduce the incidence of falls,
especially in older people with a history of falling.
• There is no evidence for the effectiveness of home hazard modification in those without a history of falls in the
previous year before enrolment.
Psychotropic medications
• Older people on psychotropic medications should have their medication reviewed, with specialist input if
appropriate, and discontinued if possible to reduce their risk of falling.
• One trial of older people above 65 years suggests that a psychotropic medication withdrawal programme,
involving a gradual withdrawal of psychotropic medication over a 14-week period, is effective in reducing the risk
of falls.
Cardiac pacing
• Cardiac pacing should be considered for older people with cardioinhibitory carotid sinus hypersensitivity who
have experienced unexplained falls.
• Cardiac pacing in fallers with cardioinhibitory carotid sinus hypersensitivity is effective in reducing falls and
syncope (one trial).
Cost effectiveness
• There is a lack of cost effectiveness evidence in prevention of falls in older people. NICE therefore recommends
further research.
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x

Pregnant women
Infants
x
Children
x
Teenagers
x
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: young people aged under 15 years old.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

See additional notes.

None
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance (1)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 29: Strategies to prevent unintentional injuries
among under-15s, November 2010
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The following intervention was considered:
Home and communtiy interventions to prevent
injuries in under 15s.
Pros:
Although associations are noted for various injury
types, road safety is the main area where there is
evidence of effective and cost-effective
interventions.
Cons:
A variety of legislative or regulatory interventions
are considered, however much of the evidence is
considered to be of poor applicability to the UK
context.
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NICE public health guidance 29: Strategies to prevent unintentional injuries
among under-15s, November 2010
Additional notes:
• There is evidence of a strong association of injuries being associated with travelling in a car driven by a nonsibling teenager.
• There is evidence of a strong association of burn and fire injuries in the home with: child’s age (less than 1 year),
low mother education and age, and areas of concentrated poverty.
• There is evidence of a strong association of poisoning injuries in the home with: child’s age (from 1 to 4 years),
behavioural problems, and autism.
• There is moderate evidence that road speed enforcement devices (cameras, lasers or radar) reduce road
injuries, and serious/fatal injury crashes/collisions in the vicinity of the devices.
• The Department for Transport national safety camera programme evaluation estimated that there would be
4,230 fewer personal injury collisions (any road collision which results in at least one casualty, whether fatal,
serious or slight) annually as a result of the safety cameras across all 38 safety camera partnerships. At an
estimated value of £61,120 per collision avoided (using Department for Transport standard estimates for 2004)
this means an annual estimated economic benefit of £258 million. This compares with the total annual cost of the
programme of £96 million. Comparing only the revenue costs per collision prevented (£61,120) with the
corresponding economic benefit per collision due to injuries prevented (£22,653), over the four years, gives a
cost–benefit ratio of approximately 2.7:1.
• There is moderate-to-weak evidence that mass-media campaigns, employed as part of a broader non-legislative
strategy (that involved educational programmes and purchase subsidies) were effective in increasing compliance
with bicycle helmet use.
Gaps in the evidence:
• There is a lack of UK studies evaluating the effectiveness and cost-effectiveness of legislation, regulation and
standards and their enforcement on related outcomes such as compliance, safety, risk taking behaviours and
injury. Cost-effectiveness data rarely considers the cost of developing and promoting legislation.
• Most studies rely on self-reporting morbidity outcomes, protective factors and unintended consequences. In
addition, baseline data is rarely collected prior to legislative or regulatory change.
• There is a lack of studies that report specific outcomes for children.
• There is a lack of studies evaluating the impact of mass-media campaigns to support legislation, regulation and
standards.
• There is a lack of qualitative and quantitative research on injury prevention in the home.
• There is a lack of UK studies which record and take into account confounding factors that could impact on the
effectiveness of legislation, regulation and standards. This includes children and young people’s exposure to risk,
environmental characteristics and changes in design standards.
• There is a lack of information on the effectiveness of legislation relating to home safety assessments, thermal
mixing valves, smoke alarms and window restrictors. Evaluations do not tend to incorporate process and outcome
factors.
• There is a lack of information on how well rules and regulations for different sports are enforced.
• There is a lack of studies addressing the quantitative correlates of drowning.
• There is a lack of evaluation of the effectiveness of different types of road signage.
• There is a lack of studies on the differential effectiveness of network-wide, targeted or mixed approaches to
speed enforcement on the road.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: young people under 15 years old.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

See additional notes.

None
x
x
x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance (1)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 30: Preventing unintentional injuries among under-15s in the home, November
2010

PHAST

The following intervention was considered:
Interventions to prevent unintentional injuries
among under-15s in the home.
Pros:
a) Provision of free or discounted safety
equipment (including fire alarms) can be effective
and may be cost-effective, particularly where steps
are taken to provide timely and culturally
appropriate explanation and advice.
Cons:
There are many noted barriers including cost of
safety equipment and restrictions on making
modifications to the home environment.
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NICE public health guidance 30: Preventing unintentional injuries among under-15s in the home, November
2010
Additional notes:
• The free supply and installation of smoke alarms had no significant effect on the incidence of fire-related
hospitalisations and deaths, although there is some evidence for a reduction in the incidence of fire-related
injuries.
• There is moderate that the free or discounted supply of smoke alarms in conjunction with safety education
increases the rate of installation of these devices.
• A lack of communication about programmes to install smoke alarms limited uptake, especially for the most highrisk families (those in rented accommodation with a rapid turnover of tenants).
• There is strong evidence that the free or discounted supply of a range of safety equipment, in conjunction with
safety education, increases knowledge about the prevention of poisoning and scalds.
• Timing of information was shown to be important. One study found that parents given information in hospital,
at the time of a child’s birth, did not retain this, while information provided subsequently in a community or
physician setting was better retained.
• Partnerships and collaborations between different service providers facilitated the effectiveness of
interventions to reduce unintentional injuries to children in low income communities.
• A major barrier to use of safety equipment & childproofing was living in a home one was not free to modify.
• Suspicion by those in vulnerable communities of strangers coming into their homes to assess or install property,
and suspicion of ‘free’ offers, needs to be mitigated in successful interventions.
• Training in installation and equipment use/replacement was a facilitator to reducing the incidence of
unintentional injuries to children in the home.
• Cost is a barrier to reducing accidents in the home, or to obtaining help if a child had been injured.
• Young or poorly educated mothers found it hard to anticipate the child’s rate of development in terms of ability
to climb, open containers or locks, or light fires.
• Exposure to a child poisoning incident, either in real life or in the media, increased awareness of that particular
danger was a motivator for implementing safety measures. This suggests that providing information on
unintentional poisoning via media outlets might be an effective facilitator in raising awareness of risk.
• One study with adolescent mothers suggests that ‘helping mothers identify risks to their specific child in their
specific environment may be the most effective intervention’.
• In US/Canadian studies a major barrier to child safety in the home was mothers’ worry that asking about child
injury in any context, including unintentional injury prevention, or taking an unintentionally hurt child to hospital,
would result in the child being removed/seen as at risk, and they would be accused of abuse or neglect.
• A major barrier to child safety in the home was mothers’ lack of autonomy to make household or financial
decisions. It is suggested that in such cases interventions may also target fathers who make decisions about
household purchases.
• A free smoke alarm scheme would probably be cost effective (incremental cost-effectiveness ratio [ICER]
£23,046). However, there were many uncertainties in the model and it should be noted that the empirical
evidence is inconsistent.
Gaps in the evidence
• There is a lack of epidemiological data on unintentional injuries in the home among under-15s – the types,
causes and severity of injuries (in particular, in relation to falls).
• There is limited, high quality evidence from the UK on the effectiveness of:
o a range of home safety equipment, e.g. carbon monoxide detectors.
o different approaches to installing and maintaining home safety equipment.
o targeted approaches and the effects of interventions
o making people aware of home safety issues to increase the use of safety equipment.
• There is a lack of cost-effectiveness studies and related data, such as the standard cost of home safety
equipment and installation.
• There is limited evidence on the reasons why deprived and other high-risk households may be unreceptive to
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: young people under 15 years old.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: roads

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: see additional notes.

x

x

See additional notes.

None
x
x
x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidance (1)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NICE public health guidance 31: Preventing unintentional road injuries among under-15s: road design,
November 2010
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The following intervention was considered:
Interventions to prevent unintentional road
injuries among under-15s through road design.
Pros:
Traffic calming and introduction of advisory or
mandatory 20 mph zones are effective and costeffective in reducing road casualty rates for under
15s, particularly in areas of previous high accident
rates.
Cons:
There is limited evidence on other road design
measures for the UK context.
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NICE public health guidance 31: Preventing unintentional road injuries among under-15s: road design,
November 2010
Additional notes:
• There is moderate evidence that area-wide traffic-calming may reduce child road casualty rates.
• There is moderate evidence that 20 mph zones reduce child road casualty rates.
• There is moderate evidence from three cost–benefit analyses of a variety of area-wide traffic-calming schemes
that show that, even in the short term (after 1 year), benefits are likely to exceed costs in most circumstances.
However, there was considerable variation in first year rates of return. This evidence was judged to be partly
applicable to the UK road setting.
• There is moderate evidence from one cost–benefit analysis of advisory 20 mph speed limits that shows that, in
the short term, benefits are likely to exceed costs. Similarly, there is moderate evidence from one cost–benefit
analysis of mandatory 20 mph zones that shows that, in the medium to long term, benefits are likely to exceed
costs. The evidence on 20 mph zones is judged as being directly applicable to other urban roads in England,
whereas the applicability of the evidence on advisory speed limits in Scotland may have less applicability in
England and Wales because of the different road regulations relating to 20 mph speed limits.
• The economic modelling suggests that setting advisory 20 mph limits is a highly cost-effective way of preventing
unintentional injuries on the road (with a net present value8 [NPV] of £64,209). However, caution is needed in
interpreting these results as they are based on Scottish conditions and definitions that are not necessarily directly
applicable to the rest of the UK.
• Mandatory 20 mph zones were found to be much more cost effective in areas with previously high casualty
rates (1.6 per year per km). The NPV was £90,625 in these areas, compared to a NPV of £25,480 when
implemented in low casualty rate areas.
Gaps in the evidence:
• There is a lack of evidence on the effectiveness and cost effectiveness of woonerven (pedestrians and cyclists
have legal priority over motorists), home zones and quiet lanes on preventing unintentional injuries on the road
for children and young people under 15.
• There is a lack of evidence as to whether there was any differential effect of environmental interventions on
different populations in terms of age, gender, rural/urban/road type and level of disadvantage.
• There is a lack of UK evidence on the effectiveness and cost effectiveness of safe routes to school on preventing
injuries on the road in children and young people under 15.
• There is a lack of UK evidence on the effectiveness and cost effectiveness of cycle routes on preventing injuries
on the road in children and young people under 15.
• There is a lack of evidence on the attitudes of drivers/road users to environmental interventions that prevent
unintentional injuries in children on the road.
• There is a lack of UK evidence as to the barriers and facilitators of implementing environmental interventions to
prevent unintentional injuries in children on the road, for example, which factors enhance successful
implementation of design-based interventions.
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Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: over 65 years, or the mean age was over
65 years, and the majority were resident in nursing
care facilities or in-patients in hospital.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
x
Not environment specific
Details: in nursing care facilities or hospitals.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review (1)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Cameron ID, Murray GR, Gillespie LD, Robertson MC, Hill KD, Cumming RG, Kerse N. Interventions for
preventing falls in older people in nursing care facilities and hospitals. Cochrane Database of Systematic
Reviews 2010, Issue 1. Art. No.: CD005465. DOI: 1

PHAST

Not assessed
Effective
Ineffective
Inconclusive
Details: See additional notes.

x

Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: there is a lack of data on cost-effectiveness.

Economic evaluation of falls prevention
interventions should be included in published
reports.

Studies in this review varied widely in quality with
the majority of studies (24 out of 41) not having
adequate allocation concealment.

The following intervention was considered:
Any intervention designed to reduce falls in older
people compared with any other intervention,
usual care or placebo.
Pros:
Multifactoral and exercise programmes may be
effective in reducing falls, however delivery and
assessment for appropriate levels of intervention
are imporant.
Cons:
There is a lack of cost-effectiveness data for fall
prevention interventions in the elderly.
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Cameron ID, Murray GR, Gillespie LD, Robertson MC, Hill KD, Cumming RG, Kerse N. Interventions for
preventing falls in older people in nursing care facilities and hospitals. Cochrane Database of Systematic
Reviews 2010, Issue 1. Art. No.: CD005465. DOI: 1
Additional notes:
• The mean age of all participants was 83 years, and 73% were female. In residential care facilities the mean age
of participants was 84 years and 78% were female. In hospitals the mean age of participants was 80 years and
61% were female.
• Some falls prevention programmes in nursing care facilities that target multiple individual risk factors (classified
as multifactorial interventions) can be effective. Multifactorial programmes in nursing care facilities appear to be
more effective when delivered by a multidisciplinary team.
• The prescription of vitamin D in nursing care facilities is effective.
• In nursing care facilities, a clinical medication review by a pharmacist may be effective in reducing the rate of
falls.
• Falls prevention programmes that include exercises for frail nursing care facility residents should carefully
assess each individual’s suitability, as there is the possibility that exercise programmes may increase their risk of
falls.
• The choice of type of exercises may be important in avoiding an increase in falls. The rate of falls and number of
fallers should be monitored before and after adopting an intervention because it might increase falls.
• Multifactorial falls prevention programmes in hospitals for patients who have longer lengths of stay (at least
three weeks) are effective.
• Exercise in the subacute hospital setting appears effective.

PHAST

10

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Accident Prevention
Reviewer: RP

Date: October 2008

Outcome Effectiveness
Cost Effectiveness

x

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: 60 years or over, or clearly recruited
participants described as elderly, seniors or older
people.
Workplace
Home
x
School
Sheltered accomodation
Community
x
Health & social care outlets
Not environment specific
Details: community setting: i.e. at home or
places without healthcare or rehabilitation, e.g.
hostels, retirement villages, or sheltered housing

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review (1)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Gillespie LD, Robertson MC, Gillespie WJ, Lamb SE, Gates S, Cumming RG, Rowe BH. Interventions for
preventing falls in older people living in the community. Cochrane Database of Systematic Reviews 2009,
Issue 2. Art. No.: CD007146. DOI: 10.1002/14651858.C
Not assessed
Effective
Ineffective
Inconclusive
Details: See additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: There is some evidence that falls
prevention strategies can be cost saving.

x

x

See additional notes.

The included studies had problems of variation in
the methods of ascertaining, recording, analysing,
and reporting falls.

The following intervention was considered:
Preventive intervention programmes to reduce
falls in older people, including exercise
programmes to improve strength or balance,
education programmes, medication optimisation,
and environmental modification.
Pros:
Exercise is an effective means of preventing falls.
Assessment and individualised multifactorial
intervention programmes also appear effective in
reducing the rate of falls.
Cons:
The evidence on cost-effectiveness is limited.
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Gillespie LD, Robertson MC, Gillespie WJ, Lamb SE, Gates S, Cumming RG, Rowe BH. Interventions for
preventing falls in older people living in the community. Cochrane Database of Systematic Reviews 2009,
Issue 2. Art. No.: CD007146. DOI: 10.1002/14651858.C
Additional notes:
• Exercise: Overall, exercise is an effective intervention to reduce the risk and rate of falls. Three different
approaches to exercise appear to have significant beneficial effects. Multiple-component group exercise reduces
rate of falls and risk of falling. Tai Chi as a group exercise reduces rate of falls and risk of falling.
• Multifactorial interventions: Multifactorial interventions integrating assessment with individualised
intervention, usually involving a multi-professional team, are effective in reducing rate of falls but not risk of
falling. There is no evidence that assessment and intervention is more effective than assessment and referral, or
that multifactorial interventions are more effective in participants selected as being at higher risk of falling.
• Environmental assessment and intervention: Overall, home safety interventions do not appear to reduce rate of
falls or risk of falling. Although evidence so far published is relatively limited, people at higher risk of falling may
benefit. An anti-slip shoe device for icy conditions significantly reduced winter outside falls in one study.
• Medication interventions: There is limited evidence for the effectiveness of interventions targeting medications
(e.g. withdrawal of psychotropics, educational programmes for family physicians). Overall, vitamin D does not
appear to be an effective intervention for preventing falls in older people living in the community, but there is
provisional evidence that it may reduce falls risk in people with low vitamin D levels.
Prevention of falling in people with particular health problems
• Poor vision: In people who are severely visually impaired, there is evidence from one trial for the effectiveness
of a home safety intervention, but not an exercise intervention. The effectiveness of other interventions for visual
impairment in older people is uncertain, although accelerating first eye cataract surgery for people on a waiting
list significantly reduces rate of falls compared with waiting list controls. Older people may be at increased risk of
falling while adjusting to new spectacles or major changes in prescription.
• Cardiovascular disorders: Evidence from a single study indicates that cardiac pacing in people with carotid sinus
hypersensitivity, and a history of syncope and/or falls reduces rate of falls.
• Neurological disorders: Risk of falling was not significantly reduced by home-based physiotherapy for people
with Parkinson’s disease or community physiotherapy for people with stroke-related mobility problems. Vitamin
D analogues were not effective in reducing rate of falls in people with Parkinson’s disease.
Cost-effectiveness
• There was some, although limited, evidence that falls prevention strategies can be cost saving during the trial
period, and may also be cost effective over the participants’ remaining lifetime. The results indicate that, to
obtain maximum value for money, effective strategies need to be targeted at particular subgroups of older
people.
Gaps in the evidence
• Effectiveness of home safety interventions in higher risk groups
• Vitamin D interventions for people with lower vitamin D levels
• Strategies to optimise care for people with different visual impairments.
• Management programmes for other risk factors such as cognitive impairment and urinary incontinence on rate
and risk of falling.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: People of all age groups

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review (1)

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Turner S, Arthur G, Lyons RA, Weightman AL, Mann MK, Jones SJ, John A, Lannon S. Modification of the
home environment for the reduction of injuries. Cochrane Database of Systematic Reviews 2011, Issue 2.
Art. No.: CD003600. DOI: 10.1002/14651858.CD003600.pub3.

PHAST

Not assessed
Effective
Ineffective
Inconclusive
Details: Insufficient evidence.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

There is very little high-grade evidence that
interventions to modify the home physical
environment affect the likelihood of sustaining an
injury in the home.

This review is limited to interventions with primary
outcomes of reductions in injuries, falls and the
prevalence of home hazards. It does not comment
on the effectiveness of physical modification of the
home environment with the intention of
influencing other outcome measures, for example,
morbidity, satisfaction, independence or quality of
life.

The following intervention was considered:
Interventions that physically modify the domestic
environment, and insutallations such as: grab rails,
stair gates, fireguards, cupboard locks, hot-water
tap adaptations and lighting adjustments.
Pros:
None.
Cons:
There is insufficient evidence to determine
whether interventions focused on modifying
environmental home hazards reduce injuries.
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Reviewer: RP
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Turner S, Arthur G, Lyons RA, Weightman AL, Mann MK, Jones SJ, John A, Lannon S. Modification of the
home environment for the reduction of injuries. Cochrane Database of Systematic Reviews 2011, Issue 2.
Art. No.: CD003600. DOI: 10.1002/14651858.CD003600.pub3.
Addional notes: none.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review (1)

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Spinks A, Turner C, Nixon J, McClure RJ. The 'WHO Safe Communities' model for the prevention of injury in
whole populations. Cochrane Database of Systematic Reviews 2009, Issue 3. Art. No.: CD004445. DOI:
10.1002/14651858.CD004445.pub3.
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Not assessed
Effective
Ineffective
Inconclusive
x
Details: There was no consistent relationship
between being a WHO designated Safe
Community and subsequent changes in observed
injury rates.
Not assessed
Favourable
Unfavourable
Inconclusive
x
Details:

The evidence for the WHO Safe Community model
is limited.

There is insufficient evidence to make a definitive
statement regarding the effectiveness of the
model, but enough positive evidence exists to
warrant further evaluation using rigorous and
consistent methodological techniques.

The following intervention was considered:
Community interventions based on the WHO Safe
Community model that are aimed at reducing the
incidence of injury, promoting injury-reducing
behaviour or both.
Pros:
The frequency of injury in some study
communities did reduce following the designation
as a WHO Safe Community.
Cons:
However there remains insufficient evidence from
which to draw definitive conclusions regarding the
effectiveness of the model.
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Spinks A, Turner C, Nixon J, McClure RJ. The 'WHO Safe Communities' model for the prevention of injury in
whole populations. Cochrane Database of Systematic Reviews 2009, Issue 3. Art. No.: CD004445. DOI:
10.1002/14651858.CD004445.pub3.
Additional notes:
• There is marked inconsistency in the results of the studies included in this systematic review. While the
frequency of injury in some study communities did reduce following their designation as a WHO Safe Community,
there remains insufficient evidence from which to draw definitive conclusions regarding the effectiveness of the
model.
• The lack of consistency in results may be due to the heterogeneity of the approaches to implementing the
model, varying efficacy of activities and strategies, varying intensity of implementation and methodological
limitations in evaluations. While all communities included in the review fulfilled the WHO Safe Community
criteria, these criteria were too general to prescribe a standardised programme of activity or evaluation
methodology.
• Adequate documentation describing how various Safe Communities implemented the model was limited,
making it unclear which factors affected success. Where a reduction in injury rates was not reported, lack of
information makes it difficult to distinguish whether this was due to problems with the model or with the way in
which it was implemented.
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Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: Trials with older individuals (aged 55 years
or over) of either sex, who were current drivers,
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: roads

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane review (1)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Desapriya E, Wijeratne H, Subzwari S, Babul-Wellar S, Turcotte K, Rajabali F, Kinney J, Pike I. Vision screening
of older drivers for preventing road traffic injuries and fatalities. Cochrane Database of Systematic Reviews
2011, Issue 3. Art. No.: CD00625

PHAST

Not assessed
Effective
Ineffective
Inconclusive
Details: Insufficient data.

Not assessed
Favourable
Unfavourable
Inconclusive
Details: Insufficient data.

x

x

There are no randomised controlled trials to
demonstrate that vision screening for older drivers
reduces the risk of motor vehicle crashes.

No studies were found which met the inclusion
criteria for this review.

The following intervention was considered:
Vision screening of older drivers to prevent road
traffic injuries and deaths.
Pros:
Most countries require a vision screening test for
the renewal of an individual’s driver’s license.
Cons:
There is, however insufficient evidence
to assess the effects of vision screening tests on
subsequent motor vehicle crash reduction.
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Desapriya E, Wijeratne H, Subzwari S, Babul-Wellar S, Turcotte K, Rajabali F, Kinney J, Pike I. Vision screening
of older drivers for preventing road traffic injuries and fatalities. Cochrane Database of Systematic Reviews
2011, Issue 3. Art. No.: CD00625
Addional notes: None.
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East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
x
EU
Other
Details: concentrates on research and policy in the
UK, with an international perspective being
obtained from previous systematic reviews.
Pregnant women
Infants
Children
x
Teenagers
x
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: young people aged 12 to 24 years old.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Noted Literature Gaps

x

Cost Effectiveness

Outcome Effectiveness

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: (1)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Thomas J, Kavanagh J, Tucker H, Burchett H, Tripney J, Oakley A (2007) Accidental injury, risk-taking
behaviour and the social circumstances in which young people live: a systematic review. London: EPPICentre, Social Science Research Unit, Institute of Education, University of London.
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Not assessed
Effective
Ineffective
Inconclusive
Details: see additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

There is a lack of evidence which consistently links
individual risk-taking with accidental
injury. There is also a lack of evidence on general
differences and social gradients.

There are very few systematic reviews covering
accidental injury and risk-taking behaviour among
young people.

The following intervention was considered:
Interventions to prevent accidental injury in 12 to
24 year olds, inclding interventions in transport,
bicycle helmet use and sports safety.
Pros:
Interventions can be efffective particuarly around
road safety.
Cons:
Evidence is limited in some areas (e.g. sports
interventions) and often does not address gender
differences or social gradients.
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Thomas J, Kavanagh J, Tucker H, Burchett H, Tripney J, Oakley A (2007) Accidental injury, risk-taking
behaviour and the social circumstances in which young people live: a systematic review. London: EPPICentre, Social Science Research Unit, Institute of Education, University of London.
Additional notes:
Transport:
• There is a large evidence base of systematic reviews that look at interventions designed to reduce traffic
injuries. Legislation on the wearing of motorcycle helmets has been found to be effective, as has legislation and
enforcement on reducing drink-driving. Raising the minimum driving age and introducing graduated licensing
schemes for young people have also been shown to be effective in reducing accidents. Curfew laws, which restrict
the times during which new drivers can drive, also reduce accidents. Seat belt campaigns have led to behaviour
change and consequential reductions in injuries.
• Interventions based on models of behaviour change to reduce drink-driving are ineffective or have a negative
effect. Combining different approaches has more effect than using a single approach. Education or skills training
has either negative or no effects on driver behaviour and subsequent accidents, possibly because these
approaches lead to over-confidence or early licensing. The effectiveness of pedestrian education is not proven.
Environmental modification and the enforcement of speed limits may be more effective at pedestrian accident
prevention.
• Evidence relating to community-based interventions is mixed. Some studies found that the mobilisation of social
support was effective in reducing drink-driving. However, while evidence of their effectiveness is increasing,
community-based interventions have not yet demonstrated a sustained impact in reducing injury.
Bicycle helmets:
• Education interventions through a single medium were not effective at increasing the wearing of cycle helmets,
but multifaceted interventions were effective. Education interventions targeting small groups had mixed effects,
with some studies reporting positive results and others finding no effect.
• Acknowledging that the price of helmets can be a disincentive, particularly for disadvantaged children, some
interventions which provided subsidised or free helmets did increase helmet use. There was conflicting evidence
about the relative effectiveness of providing free and subsidised helmets. There is some evidence to suggest that
promotional campaigns have more effect in high income areas, and also that younger children were more likely
than teenagers to change their behaviour (especially girls). There is also some evidence to suggest that
community-based interventions are more effective than interventions based in the school.
• The balance of evidence suggests that a combination of legislation and enforcement is the most effective means
of reducing cycling injury. However, the introduction of compulsory helmet wearing can also lead to a reduction
in cycling. In order to avoid this, six reviews recommend a multi-faceted approach in which legislation is preceded
by education and promotional campaigns.
Sports:
• One study found that half of all injuries to young people in an accident and emergency department were sports
related, and most studies which examined differential injury between sexes found that young men suffered more
injuries than young women. The Health Survey for England found that sport/exercise accident rates peaked in
young people between the ages of 13 and 15 years old.
• Systematic reviews failed to find strong evidence for interventions to reduce sports injuries, and no studies in
any of the reviews tackled the issue of injury in relation to social deprivation.
• Generally better facility design, better supervision, rules to avoid the most serious injuries and use of
appropriate protective equipment reduce risk of injury.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: people aged over 60 years old.

Outcome Effectiveness
Cost Effectiveness

x

x

x

Workplace
Home
School
Sheltered accomodation
Community
x
Health & social care outlets
x
Not environment specific
Details: primary care, community, or emergency
care settings

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: BMJ (1)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Gates S, Fisher J D, Cooke M W, Carter Y H, Lamb S E. Multifactorial assessment and targeted intervention
for preventing falls and injuries among older people in community and emergency care settings: systematic
review and meta-analysis. BMJ 2008; 336: 13

PHAST

Not assessed
Effective
Ineffective
Inconclusive
x
Details: Evidence suggests modest effectiveness.
Quality of evidence is poor.

Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: The cost of implementation of higher
intensity interventions (beyond just information
and referal) have not been extensively studied but
are likely to be expensive.
Few large scale, high quality randomised
controlled trials have yet been carried out. Studies
are needed that are powered to detect clinically
important effects on the number of fall related
injuries, number of people sustaining falls, rates of
falls, and quality of life, to resolve the uncertainty
about the clinical effectiveness and cost
effectiveness of this type of intervention.
The overall quality of the evidence was not high.
Most of the trials were small and many had
methodological drawbacks leaving them open to
bias, such as insecure allocation concealment, lack
of blinding of outcome assessment, high losses to
follow-up, and poor reporting.

The following intervention was considered:
Multifactorial risk assessment followed by
targeting of interventions would be expected to
lead to greater reductions in falls than dealing with
risk factors in isolation.
Pros:
NICE clinical practice guideline for the assessment
and prevention of falls in older people
recommended multifactorial risk assessment and
individualised interventions.
Cons:
However there is limited evidence of effectiveness
or cost-effectiveness.

21

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Accident Prevention
Reviewer: RP

Date: November 2007

Gates S, Fisher J D, Cooke M W, Carter Y H, Lamb S E. Multifactorial assessment and targeted intervention
for preventing falls and injuries among older people in community and emergency care settings: systematic
review and meta-analysis. BMJ 2008; 336: 13
Additional notes:
Evidence that multifactorial fall prevention programmes in primary care, community, or emergency care settings
are effective in reducing the number of fallers or fall related injuries is limited. Data were insufficient to assess fall
and injury rates.
Although multifactorial fall risk assessment and intervention seems a plausible and attractive strategy for
preventing falls and fall related injuries in older people it is not supported by strong evidence.
Current evidence suggests that it may reduce the number of fallers by only a modest amount.
Evidence of its effects on other outcomes such as the rate of falls and injuries is insufficient.
Higher intensity interventions that provide treatments to address risk factors rather than information and referral
may be more effective. The costs of implementation of these interventions have not been extensively studied but
as they are likely to be expensive the cost effectiveness of this type of intervention is questionable.

PHAST

22

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Accident Prevention
Reviewer: RP

Date: May 2007

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: aged 65 years old or older.

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Both single and multifactoral interventions
are effective in preventing falls.

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: At a community level single interventions
may be more cost-effective.

None noted.

None noted.

x

Workplace
Home
School
Sheltered accomodation
Community
x
Health & social care outlets
Not environment specific
Details: the majority lived independently in the
community.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: meta-regression study. (2)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Campbell A J, Robertson M C. Rethinking individual and community fall prevention strategies: a metaregression comparing single and multifactorial interventions. Age and Ageing 2007; 36(6): 656-662

PHAST

The following intervention was considered:
A comparison of single and multifactoral
interventions in preventing falls in older people.
Pros:
Multifactorial fall prevention interventions are
effective for individual patients.
Cons:
However, for community programmes for
populations at risk, targeted single interventions
are as effective as multifactorial interventions,
may be more acceptable and cost effective.
(Pooled rate ratios 0.77, 95% CI 0.67–0.89 and
0.78, 0.68–0.89 respectively).
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Campbell A J, Robertson M C. Rethinking individual and community fall prevention strategies: a metaregression comparing single and multifactorial interventions. Age and Ageing 2007; 36(6): 656-662
Addional notes: None.
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Cost Effectiveness
Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: International studies considered, but
related back to UK context.

Outcome Effectiveness

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: meta-analysis of randomised trials. (2)

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: studies with a majority of people 65 years
and older.
Workplace
Home
School
Sheltered accomodation
Community
x
Health & social care outlets
Not environment specific
Details: study populations living in the community.
Not in a hostel, institution, or care home.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Clemson L, Mackenzie L, Ballinger C, Close J C, Cumming R G. Environmental interventions to prevent falls in
community-dwelling older people: a meta-analysis of randomized trials. Journal of Aging and Health 2008;
20(8): 954-971
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Not assessed
Effective
Ineffective
Inconclusive
Details: See additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Further research is needed to investigate the
efficacy of specific groups of dual interventions
that are well planned and integrated to enhance
the opportunity for increasing benefit.

Trial quality was assessed using the eight criteria
used in the Gillespie et al. (2005, p. 135) Cochrane
review. All trials met at least 60% of the 10
criteria, with three meeting 100%. Egger’s
regression test provided no evidence of small
sample bias. The size of estimate did not appear to
vary with sample size, implying results are not
influenced by publication bias.

The following intervention was considered:
Environmental interventions to reduce falls in
community-dwelling older people.
Pros:
Home assessment interventions that are
comprehensive, are well focused, and incorporate
an environmental-fit perspective with adequate
follow-up can be successful in reducing falls with
significant effects. The highest effects are
associated with interventions that are conducted
with high-risk groups.
Cons:
Cost-effectiveness was not assessed.
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Clemson L, Mackenzie L, Ballinger C, Close J C, Cumming R G. Environmental interventions to prevent falls in
community-dwelling older people: a meta-analysis of randomized trials. Journal of Aging and Health 2008;
20(8): 954-971
Additional notes
Environmental interventions incorporate adaptations and modifications to the physical environment. This may
also encompass changes in individual behaviors when negotiating and interacting with the environment and the
management of the environment by organizational change and decision making.
The review provides evidence that home visit interventions that are comprehensive, are well focused, and
incorporate an environmental-fit perspective can be successful in reducing falls with clinically significant effects
when targeted to specific high-risk groups.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x
x
x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: public health guidance- considering
evidence reviews, economics, stakeholders, &
fieldwork
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: international sources used - particularly US
- but recommendations for the UK

Not assessed
Effective
x
Ineffective
Inconclusive
Details: A number of recommendations are made
about interventions

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: Assessed in a separate document (see next
reference)

Much of the evidence is US based.

PHIAC did not assess the relative effectiveness
(and cost effectiveness) of one to one
interventions versus other types of intervention

The following intervention was considered:
x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

National Institute for Health and Clinical Excellence. One to one interventions to reduce the transmission of
sexually transmitted infections (STIs) including HIV, and to reduce the rate of under 18 conceptions
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National Institute for Health and Clinical Excellence. One to one interventions to reduce the transmission of
sexually transmitted infections (STIs) including HIV, and to reduce the rate of under 18 conceptions
Addional notes:

Evidence statements:
Target - men who have sex with men / people who have come from or who have visited areas of high HIV
prevalence.
Statements - Identify individuals at high risk of STIs using their sexual history. Opportunities for risk
assessment may arise during consultations on contraception, pregnancy or abortion, and when carrying out
a cervical smear test, offering an STI test or providing travel immunisation. Risk assessment could also be
carried out during routine care or when a new patient registers.
b) Have one to one structured discussions with individuals at high risk of STIs (if trained in sexual health), or
arrange for these discussions to take place with a trained practitioner.
Target - men who have sex with men / people who have come from or who have visited areas of high HIV
prevalence.
Statements - Have one to one structured discussions with individuals at high risk of STIs. The discussions
should be structured on the basis of behaviour change theories. They should address factors that can help
reduce risk-taking and improve self-efficacy and motivation. Ideally, each session should last at least 15–20
minutes. The number of sessions will depend on individual need.
Target - Patients with an STI
Statements - Help patients with an STI to get their partners tested and treated (partner notification), when
necessary. This support should be tailored to meet the patient’s individual needs.
b) If necessary, refer patients to a specialist with responsibility for partner notification. (Partner notification
may be undertaken by the health professional or by the patient.)
c) Provide the patient and their partners with infection-specific information, including advice about possible
re-infection. For chlamydia infection, also consider providing a home sampling kit.
Target - Population served by a PCT
Statements - Ensure that sexual health services, including contraceptive and abortion services, are in place
to meet local needs. All services should include arrangements for the notification, testing, treatment and
follow-up of partners of people who have an STI (partner notification).
b) Define the role and responsibility of each service in relation to partner notification (including referral
pathways).
c) Ensure staff are trained.
d) Ensure there is an audit and monitoring framework in place.
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Target - Vulnerable young people aged under 18.
Statements - Where appropriate, provide one to one sexual health advice on:
- how to prevent and/or get tested for STIs and how to prevent unwanted pregnancies
- all methods of reversible contraception, including long-acting reversible contraception (LARC) (in line with
NICE clinical guideline 30)
- how to get and use emergency contraception
- other reproductive issues and concerns.
b) Provide supporting information on the above in an appropriate format.
Target - Vulnerable young women aged under 18 who are pregnant or who are already mothers.
Statements - Regularly visit vulnerable women aged under 18 who are pregnant or who are already
mothers.
b) Discuss with them and their partner (where appropriate) how to prevent or get tested for STIs and how
to prevent unwanted pregnancies. The discussion should cover:
- all methods of reversible contraception, including LARC (in line with NICE clinical guideline 30), and how to
get and use emergency contraception
- health promotion advice, in line with NICE guidance on postnatal care (NICE clinical guideline 37)
- opportunities for returning to education, training and employment in the future.
c) Provide supporting information in an appropriate format.
d)Where appropriate, refer the young woman to the relevant agencies, including services concerned with
reintegration into education and work.
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Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 07/10/2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: n/a

x
x
x

Outcome Effectiveness
Cost Effectiveness

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Details: international sources used particularly US - but recommendations for the UK

Noted Literature Gaps

x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Economic Modelling

Not assessed
Effective
Ineffective
Inconclusive
Details:

The lack of final outcomes that are ideally required
for economic evaluation measured in effectiveness
studies.
The lack of data on re-infection rates, long term
intervention impact, and current baseline
outcomes.

data from interventions used in other countries.
The lack of final outcomes in effectiveness studies.
Variety of outcomes used in studies
Complexities of infectioys diseases meaning that
ideal modelling appraoch could not be used

The following intervention was considered:

x

PHAST

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details: not comparative but does show that 1:1
interventions can be implemented relatively
cheaply

x
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

NERA Economic Consulting: Economic Modelling of Interventions to Reduce the Transmission of Chlamydia
and other Sexually Transmitted Infections and to Reduce the Rate of Under Eighteen Conceptions. A Final
Repor

one-to-one interventions

Pros:

Cons:
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Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 07/10/2011

NERA Economic Consulting: Economic Modelling of Interventions to Reduce the Transmission of Chlamydia
and other Sexually Transmitted Infections and to Reduce the Rate of Under Eighteen Conceptions. A Final
Repor
Addional notes:

Evidence Statements:
a) This simple analysis has highlighted that many one to one interventions can be delivered relatively
cheaply in England and Wales
b) We undertook sensitivity analysis which suggests that enhanced counselling would need to be either
delivered by cheaper staff, delivered in shorter time, or become more effective to achieve a cost per QALY
of £20,000. Briefer interventions were much more likely to be within this threshold. The extent to which
data from studies outside of the English and Welsh context can be applied in practice is, however, unclear.
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Reviewer: RP

Date: 07/10/2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x
x
x

Outcome Effectiveness
Cost Effectiveness

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: international sources used - particularly US
- but recommendations for the UK

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

x
x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: interventions examined another document
(see first reference)

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

The following intervention was considered:
x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

National Institute for Health and Clinical Excellence. One to one interventions to reduce the transmission of
sexually transmitted infections (STIs) including HIV and to reduce the rate of under 18 conceptions - Costing
Report
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Cons:
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Reviewer: RP
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National Institute for Health and Clinical Excellence. One to one interventions to reduce the transmission of
sexually transmitted infections (STIs) including HIV and to reduce the rate of under 18 conceptions
Addional notes:

Evidence Statements
The literature review and economic analysis conducted in order to develop the guidance suggests that
implementing the recommendations should lead to a reduction in the number of infections, re-infections
and conceptions. Any such reduction will avoid certain activity costs that would have arisen due to the need
to test and treat STIs, to delivery a baby or to terminate a pregnancy. Wherever possible the magnitude of
the positive outcome has been quantified in terms of infections or conceptions avoided per 1,000 people
receiving the intervention and the unit costs of the relevant avoided activity have been described.
- Average cost of 10 minute risk assessment - £8.91
The effect of the interventions ranges from 20 to 70 STIs averted per 1000 people receiving the
intervention. The mid point is 45 STIs averted per 1000 people. It should be noted that the time spent in
providing the interventions also ranges from 18 to 240 minutes and that the majority of interventions
analysed in these trials were longer in duration than the interventions that are being proposed as part of this
cost assessment.
The unit cost of an avoided STI includes the cost of LCR test materials, health professional time to conduct
the test, the unit cost of either azithromycin or doxycycline and health professional time to administer the
treatment. We have calculated this cost as approximately £26 per person.
- Average unit cost - partner notification - unit cost of an avoided STI includes the cost of LCR test materials,
health professional time to conduct the test, the unit cost of either azithromycin or doxycycline and health
professional time to administer the treatment. We have calculated this cost as approximately £26 per
person.
- Vulnerable - under 18 (disadvantaged/in or leaving care/low educational attainment) - Average nit cost of
a 20 minute 1:1 advice session = £17.82. We will use a unit cost of £1088 per delivery avoided and £542 per
termination of pregnancy.
- Vulnerable people aged 18 and under, who are pregnant or already mothers. Visits might be conducted by
midwives, health visitors and nurses who provide antenatal, postnatal and child development services.
Average unit cost of £34.56 per visit. Given that we are assuming six visits per year, this means that the
annual cost per person is £206.36.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: based on english language literature
between 1994 - 2004

x
x

Not assessed
Effective
Ineffective
Inconclusive
Details: Outcomes varied between intervention

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: tentative evidence suggests STI prevention
interventions can be cost effective and cost saving.

Various literature gaps and recommendations for
research

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: An evidence summary of a review of
reviews

The following intervention was considered:
x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Health Development Agency - Prevention of sexually transmitted infections (STIs): a review of reviews into the
effectiveness of non-clinical interventions
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Health Development Agency - Prevention of sexually transmitted infections (STIs): a review of reviews into the
effectiveness of non-clinical interventions
Addional notes:

Evidence Statements:
Features of effective interventions
There is sufficient review-level evidence to conclude that interventions are more likely to be effective if they
include the following features:
• Use of theoretical models in developing interventions
• Targeted and tailored (in terms of age, gender, culture, etc), making use of needs assessment or formative
research
• Provision of basic, accurate information through clear, unambiguous messages
• Use of behavioural skills training, including self-efficacy.
There is tentative review-level evidence to conclude that interventions are more likely to be effective if
they:
• Emphasise risk reduction rather than promote abstinence
• Use peers and community opinion leaders.
Partner notification
There is sufficient review-level evidence to conclude that:
• Partner notification is an effective means of detecting infections
• Provider referral is more effective than patient referral
• Patient referral can be improved by simple forms of patient assistance.
There is tentative review-level evidence to conclude that:
• Patient referral can be improved by patient education and counselling
• Partner notification is cost effective and patient referral is more cost effective than contract or provider
referral.
There is insufficient review-level evidence:
• That patient referral can be improved by the training of providers
• To make any conclusions about the potential harms of partner notification.
Individual risk counselling
There is tentative review-level evidence to conclude that individual risk counselling can be effective.
Detached education and outreach by professionals
There is insufficient review-level evidence to support or discount the effectiveness of detached education or
outreach interventions.
School-based programmes/sex education
There is sufficient review-level evidence to conclude that schoolbased sex education can be effective in
reducing sexual risk behaviour.
There is tentative review-level evidence to conclude that:
• Sex education does not increase sexual activity
• Sex education is more effective if begun before the onset of sexual activity.
There is insufficient review-level evidence to support or discount the following conclusions:
• Greater communication between parents and adolescents reduces sexual risk-taking behaviour
• School-based interventions linked to clinical services and/or provision of condoms in schools are more
effective.
(However, the HDA evidence briefing on teenage pregnancy (Swann et al.2003) found strong evidence for
the effectiveness of interventions aimed at preventing teenage pregnancy that linked school-based sex
education to contraceptive services)
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• School-based abstinence-only approaches are effective. (The HDA evidence briefing on teenage pregnancy
(Swann et al., 2003) found no strong evidence for the effectiveness of abstinence-only approaches in
preventing pregnancy).
Small group work
There is sufficient review-level evidence to conclude that small-group work interventions can be effective.
Community level interventions
There is insufficient review-level evidence to reach any conclusions about the effectiveness of:
• Mass media/communication
• Condom provision in community settings
• Community empowerment and development
• Organisational/institutional interventions.
Socio-political interventions
There is insufficient review-level evidence to support or discount the effectiveness of STI and family planning
(FP) service integration.
There is no review-level evidence to reach any conclusions about the effectiveness of:
• Legislation, policy
• Equality work
• Regulation
• Facilitation
• Resource allocation
• Organisation and delivery of services.
Multi-component and multi-level interventions
There is sufficient review-level evidence to conclude that the most successful interventions are
multicomponent interventions – ie those that address a range of personal and structural determinants of
risk simultaneously.
There is insufficient review-level evidence to support or discount the effectiveness of multi-level
interventions or programmes – ie those delivered at a several ‘levels’ (individual, group, community, sociopolitical) simultaneously.
Inequalities in sexual health
There is no review-level evidence about interventions to reduce inequalities in sexual health. In particular,
we found no review-level evidence about the differential impact of STI prevention and sexual health
promotion interventions according to socioeconomic status.
Cost effectiveness
There is tentative review-level evidence that STI prevention interventions can be cost effective and even
cost saving, particularly when targeted at ‘high risk’ groups.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: USA & UK

x
x
x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: can bring about improvements in
knowledge and increased self-efficacy,.Did not
significantly influence sexual risk-taking or
infection rates
Not assessed
Favourable
x
Unfavourable
Inconclusive
Details Can favourable depending on the outcomes
which it is measured by - see above

Studies don't assess behavioural change in the long
term.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

J Shepherd et al, The effectiveness and cost effectiveness
of behavioural interventions for the prevention of sexually transmitted infections in young people aged 13–19: a
systematic review and economic evaluation 2010. DOI: 10.3310/hta14070.
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Behavourial interventions in schools
Pros:
Can bring about improvements in knowledge and
increased
self-efficacy
Cons:
Did not significantly influence sexual risk-taking
behaviour or infection rates
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J Shepherd et al, The effectiveness and cost effectiveness
of behavioural interventions for the prevention of sexually transmitted infections in young people aged 13–19: a
systematic review and economic evaluation 2010. DOI: 10.3310/hta14070.
Addional notes:

Evidence Statements:
a) In this systematic review there were few significant differences between the interventions and
comparators in terms of changes in behavioural outcomes, such as condom use. The studies conducted
relatively short follow-up assessments at a time when many young people were only just becoming sexually
active. It is possible that favourable behaviour change may have occurred with time, particularly as sexual
activity becomes more routine in young people’s lives.
b) School-based skills building behavioural interventions can be effective in influencing behaviour-mediating
outcomes, such as knowledge, attitudes and self-efficacy. This is in accordance with current UK government
health policy, which stresses the need to provide high-quality information to enable young people to make
informed decisions.
c) Interventions need to be culturally relevant and context specific, taking into account the needs of
subgroups of young people (e.g. young men, young women) and, where possible, be part of a whole school
approach to sexual health promotion. Young people will benefit from being involved as equal stakeholders
in the design and delivery of interventions.
d)Providers of school-based interventions need to be enthusiastic and credible, with considerable expertise
in classroom management and the delivery of skills building activities, such as role plays and group
discussions. A supportive school culture is also important.
Economic Evaluation:
a) Teacher-led interventions are likely to be cheaper than peer-led interventions due to less frequent need
for retraining. Behavioural interventions for young people potentially may become more cost-effective as
they get older and a greater proportion become sexually active.
b) The costs of teacher- and peer-led behavioural interventions, based on the resources estimated from the
relevant RCTs in our systematic review, were £4.30 and £15 per pupil, respectively.
c) For a cohort of 1000 boys and 1000 girls, aged 15 years, the model estimated that the behavioural
interventions would avert three STI cases and save 0.5 of a QALY. The incremental cost-effectiveness of the
teacher- and peer-led interventions was £20,223 and £80,782 per QALY gained,
respectively.
d) In a probabilistic sensitivity analysis, the cost-effective was 46%, where a decision-maker is
prepared to pay £20,000 per QALY and 54% at a threshold of £30,000 per QALY.
e) At a cost-effectiveness threshold of £20,000 per QALY, the population expected value of perfect
information (EVPI) is £12.5M, assuming a 10-year lifetime for the intervention
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: GUM clinic patients

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: GUM clinic

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Intervention format and length varied significantly
between studies

The following intervention was considered:
x

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Majority in the US

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

D J Ward, B Rowe, H Pattison, R S Taylor, K W Radcliffe. Reducing the risk of sexually transmitted infections in
genitourinary medicine clinic patients: a systematic review and meta-analysis of behaviourFstratdeeal
interventions. Sex Transm Infect 2005; 81:386–393. doi: 10.1136/sti.2004.013714
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Full reference (inc. web link / hyperlink): D J Ward, B Rowe, H Pattison, R S Taylor, K W Radcliffe. Reducing the risk
of sexually transmitted infections in genitourinary medicine clinic patients: a systematic review and meta-analysis
of behavioural interventions. Sex Transm Infect 2005; 81:386–393. doi: 10.1136/sti.2004.013714
Addional notes:

Evidence Statements:
a) Interventions that could modify behaviour in GUM clinic patients (a high risk group) could play an
important part in reducing recurrent STIs and thereby improve public health
b) Two large high quality trials of behavioural interventions have demonstrated statistically significant
reductions in STI rates despite using different intervention formats and targeting different populations
c) Most trials also demonstrate an increase in self reported condom use, though effects on other aspects of
sexual behaviour are inconsistent
d) The most successful interventions were based on social cognition models and underwent careful
development through extensive formative research. These results should be used to direct future research
in a UK setting
e) The success of interventions appears unrelated to their intensity. This is important, as the number of
sessions is likely to be a major factor in determining cost. However, even the briefest intervention shown to
be effective could not be introduced into routine GUM practice without further investment in premises,
staff, and training. Information on the likely effect size, acceptability, and cost effectiveness of introducing
behavioural interventions into the United Kingdom will be critical to those developing new services.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: Various environments - not stated

Outcome Effectiveness
Cost Effectiveness

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Worldwide - Africa (8 countries), US, UK,
India, Thailand, China, Haiti

Noted Literature Gaps

x
x

Not assessed
Effective
Ineffective
Inconclusive
Details: Positive outcomes from all the
interventions reviewed

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

x

x
The following intervention was considered:

x
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x

x

linked services targeting men and boys, services
addressing gender-based violence prevention and
management, and comprehensive SRH services for
PLHIV

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Kennedy et al. Linking sexual and reproductive health and HIV interventions: a systematic review. Journal of
the International AIDS Society 2010, 13:26

Interventions linking SRH and HIV.

Pros:
No negative outcomes noted

Cons:
There are literature gaps

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 10/10/2011

Kennedy et al. Linking sexual and reproductive health and HIV interventions: a systematic review. Journal of
the International AIDS Society 2010, 13:26
Addional notes:

Evidence Statements:
a) Linking SRH and HIV services was considered beneficial and feasible. Linkages showed
generally positive effects on HIV incidence, STI incidence, condom use, uptake of HIV testing and quality of
services.
b) Policy makers should advocate for and support SRH and HIV linkages
at the policy, systems and service levels, since they are demonstrated to improve outcomes.
c) Programme managers should strengthen linked SRH and HIV responses in both directions where feasible
and appropriate, and then rigorously monitor and evaluate integrated programmes during all phases of
implementation.
d) HIV Incidence Two studies reported HIV incidence The average rigour score of the two studies was 4.
Sherr and colleagues provided free HIV voluntary counselling and testing (VCT) and treatment for other STIs
through a mobile clinic . After three years, HIV incidence in the intervention group (tested) was 22.5 per
1000 person years (95% confidence interval 14.2, 36.7), lower than in the first control group (tested but not
received results), 23.1 per 1000 person years (95% CI 15.2, 35.0), but higher than in the second control
group (never tested), 17.5 per 1000 person years (95% CI 14.8, 20.6). This was categorized as a mixed effect.
Allen and colleagues provided VCT to women recruited from prenatal and paediatric clinics, along with an
AIDS educational video, group discussion, and free condoms and spermicide . Results showed a positive
effect (e.g., lowered rate of HIV seroconversion) among participants after the intervention (3.0 per 100
person years, 95% CI 2.2, 3.7) compared with before (4.1 per 100 person years, 95% CI 3.0, 5.1).
e) Condom Use Ten studies reported condom use as an expected outcome of the intervention (average
rigour score = 4.4). Seven studies showed a positive effect on condom use. These studies covered a variety
of interventions, including: VCT for male STI clinic attendees ; VCT for women attending antenatal or
paediatric clinics and their partners ; a behavioural intervention for HIV-infected women ; and two clinics
that provided a range of SRH and HIV services to commercial sex workers.
f) Other contraceptive use Four studies reported contraceptive use (other than condoms) as an expected
outcome of the intervention (average rigour score = 4.25). One showed a positive effect and three showed
a mixed effect.
g) HIV Testing Nine studies reported uptake of HIV testing as an outcome related to the intervention
(average rigour score = 2.22); all showed a positive intervention effect on uptake of HIV testing.
h) Quality of Service Four studies reported some measure of quality of services as an outcome related to
the intervention (average rigour score = 3.0). Three studies measuring provider implementation of
consultation procedures showed a positive effect, while one study measuring client satisfaction showed no
effect.
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East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
x
Other
x
Details: The title states Europe, but this includes
Bulgaria and Russia (therefore not EU)
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x
x
x

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Lazarus et al, Systematic Review of Interventions to Prevent the Spread of Sexually Transmitted Infections,
Including HIV, Among Young People in Europe
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Not assessed
Effective
Ineffective
x
Inconclusive
Details: Effective at improving knoweldge, but not
much evidence of behavioural change

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Did not find any studies of STI interventions in
Europe that targeted young prisoners, sex
workers, or IDUs. To reach “at risk”
groups, which often have the highest STI rates,
interventions should occur outside school more
often.

Methodologically sound studies of prevention
interventions among young
people are difficult to find

The following intervention was considered:
Health promotion interventions to reduce STI
infection.
Pros:
Peer led interventions were more successful in
improving sexual knowledge

Cons:
No clear difference in their effectiveness in
changing behavior,

x

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 10/10/2011

Lazarus et al, Systematic Review of Interventions to Prevent the Spread of Sexually Transmitted Infections,
Including HIV, Among Young People in Europe
Addional notes:
Evidence Statements:
The young people studied were more accepting of peer-led than teacher-led interventions. Peer led
interventions were also more successful in improving sexual knowledge, though there was no clear difference in
their effectiveness in changing behavior. The improvement in sexual health knowledge does not necessarily lead
to behavioral change. While knowledge may help improve health-seeking behavior, additional interventions are
needed to reduce STIs among young people.
Teacher led interventions Four studies were led just by teachers and 2 by teachers and peers, all in school. Only 1
of the 6 teacher interventions showed improvements in sexual behavior. This intervention was conducted in
Spanish secondary schools, involving 1215 students in the 10th and 11th grades. The study reported significant,
slightly improved condom use only in the intervention group (baseline 22% vs follow-up 26%, P < 0.05, odds ratio,
1.51), associated with those who had their sexual debut after the intervention. Students who were sexually active
at the baseline measurement did not change their condom use. The other 5 studies reported no significant
behavioral improvements, though knowledge improved in all but Study 9.
Peer led interventions 6 of the 8 peer interventions improved young people’s sexual knowledge and attitudes.
One showing behavior change was conducted in Bulgaria and Russia using 14 social networks of 77 young MSM.
Pre-intervention, 22% of the participants reported using condoms consistently with their main partner, which
mproved to 45% after the intervention. Condom use with casual partners improved as well (50% at baseline vs
62% at follow-up, P = 0.04). In addition, the percentage of participants who reported buying condoms and having
them available when needed increased(70% vs 92%, P = 0.001). The other effective peer intervention targeted
8000 English 9th-graders . 29 schools were randomized to either peer-led sex education (intervention) or to
continue their usual teacher-led sex education (control). By age 16, significantly fewer girls reported intercourse
in the intervention intervention group (34.7% intervention vs 40.8% control, P < 0.001), though the boys reported
no difference. The proportions of pupils reporting unprotected first sex did not differ between the intervention
and control groups for either sex. Of the 4 peer-intervention RCTs , this study was the only one reporting any
improvement in sexual behavior.
Health Professional Interventions Six interventions were led by health professionals, while a seventh was led by
both health professionals and peers . Three of the health professional-led interventions were school based , and 2
were clinic based, both RCTs. The other interventions were community based. Young people reported preferring
peer and health professional interventions to teacher interventions. However, none of the 7 health professional
interventions were effective in changing young people’s sexual behavior, and 2 improved only knowledge and
attitudes.
Interventions implemented by others. One school-based intervention was led by “specially trained sessional
workers” – young adults including some living with HIV from outside the school. The study reported no significant
improvements in knowledge or behavior. School-based interventions. Thirteen of the interventions we examined
were school based (. Only two of them reported improving sexual behaviors, while 8 reported significant
improved sexual knowledge or attitudes .
Clinic-based interventions. Neither clinic-based intervention improved sexual knowledge, attitudes, or behavior.
Community-based interventions . The 6 community-based interventions targeted specific subpopulations of
young people, including MSM , playground users , army recruits, migrants, and ethnic minorities . Studies 9 and
11 were also school based. We did not include the studies that focused only on general school or clinic
populations in this category The 6 community interventions included some that were led by peers some by
health professionals , with some overlap. Three community interventions showed significant improvements in
sexual knowledge and attitudes, but only one positively affected sexual behavior
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Reviewer: RP
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Sexual risk reduction interventions do not
increase the overall frequencty of sexual
behaviour
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: worldwide

x
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Meta-analysis

The following intervention was considered:
x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Smoak et al. Sexual Risk Reduction Interventions Do Not Inadvertently Increase the Overall Frequency of Sexual
Behavior: A Meta-analysis of 174 Studies With 116,735 Participants. J Acquir Immune Defic Syndr & Volume 41,
Number 3, March 2006
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Sexual risk reduction interventions

Pros:
increase contraception use, and do not increase
overall sexual activity

Cons:

x
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Smoak et al. Sexual Risk Reduction Interventions Do Not Inadvertently Increase the Overall Frequency of Sexual
Behavior: A Meta-analysis of 174 Studies With 116,735 Participants. J Acquir Immune Defic Syndr & Volume 41,
Number 3, March 2006
Addional notes:

Evidence Statements:
a) HIV risk reduction interventions do not increase the overall frequency of sexual activity. To the contrary,
for some subgroups, interventions that include components recommended by behavioral science theory
reduce the frequency of sexual events and partners.
b) Behavioral interventions programs neither increased nor decreased participants’ number of sexual
occasions or number of partners relative to the control conditions, but that the interventions did decrease
risk for the outcome of sexual activity status (d+ = 0.026 fixed effects; d+ = 0.044 random effects).
c) The proportion of blacks within a sample remained a significant moderator of the impact of interventions
on number of sexual occasions. When samples included more blacks, interventions decreased the number of
sexual occasions.
d( Intervention effectiveness within samples containing various HIV risk groups was also examined. Of
particular interest were MSM, IDUs, those known to engage in sex trading or prostitution, and alcohol users.
None of these sample characteristics moderated intervention impact on number of sexual occasions.
e)The amount of motivational enhancement included in an intervention also remained a significant
moderator. As the duration of the motivational component increased, interventions became more effective
at reducing the number of sexual occasions.
f) The amount of skills training included in an intervention is a significant moderator. As the
duration of either skills component increased, interventions became more effective at reducing the number
of partners.
g) Samples that included more MSM were more likely to adopt abstinence as a risk reduction
h) strategy. Interventions that included more information, motivational enhancement, and skills training
also led to greater risk reduction.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x
x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: 4 studies Africa, 2 in Denmark, 8 in US

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Trelle et al. Improved effectiveness of partner notification for patients with sexually transmitted infections:
systematic review. BMJ, doi:10.1136/bmj.39079.460741.7C (published 19 January 2007)
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Not assessed
Effective
Ineffective
Inconclusive
Details: Involving index patients in shared
responsibility for the management of sexual
partners improves outcomes
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Results apply only to sexually transmitted
infections that cause urethritis, cervicitis, and
vaginitis because we did not find any elevant trials
including patients with syphilis, HIV, or other
sexually transmitted infections

Despite the large overall number of participants,
differences in the interventions and outcomes
limited the use of meta-analysis to summarise
results and explore heterogeneity

The following intervention was considered:
Various methods to involve the index patients in
the care of sexual partners
Pros:
Some of the interventions show positive outcomes

Cons:

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 10/10/2011

Trelle et al. Improved effectiveness of partner notification for patients with sexually transmitted infections:
systematic review. BMJ, doi:10.1136/bmj.39079.460741.7C (published 19 January 2007)
Addional notes:

Evidence Statements
- Involving index patients in the care of sexual partners improves the outcomes of partner
notification for chlamydia, gonorrhoea, and non-specific urethritis
- Patient delivered partner therapy, home sampling, and additional information for partners
are more effective than simple patient referral
- Simple patient referral combined with additional information for partners might be as
effective as patient delivered partner therapy
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Untied States

x
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Crepaz et al, The Efficacy of HIV/STI Behavioral Interventions for African American Females in the United States: A
Meta-Analysis. November 2009, Vol 99, No. 11 | American Journal of Public Health
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Not assessed
Effective
x
Ineffective
Inconclusive
Details: Behavioral interventions were efficacious
not only in reducing self-reported HIV-risk sex
behaviors but also in reducing STI rates
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Further research on how interventions can be
adapted to different settings and subpopulations
would be valuable

The majority of the studies targeted inner-city lowincome women

The following intervention was considered:
Behavioral Interventions - multiple intervention
components aimed at reducing the risk of
heterosexual transmission of HIV

Pros:

Cons:
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Crepaz et al, The Efficacy of HIV/STI Behavioral Interventions for African American Females in the United States: A
Meta-Analysis. November 2009, Vol 99, No. 11 | American Journal of Public Health
Addional notes:

Evidence Statements:
a)Our findings suggest that behavioral interventions addressing empowerment issues with culture- and
gender-specific materials and offering opportunities for practicing condom use and negotiation skills provide
an efficacious
means of HIV/STI prevention for African American females
b) The overall effect size of 33 studies reporting any HIV-risk sex behavior was statistically
significant (OR=0.63; 95% CI=0.54, 0.75; n=11239; Q32=84.73; P<.001), indicating a 37% reduced odds of
engaging in any unprotected sex among intervention participants relative to comparison participants at the
longest follow-ups
c) 19% reduced odds of any STI diagnosis among intervention participants relative to comparison
participants at the longest followups
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Not assessed
Effective
Ineffective
x
Inconclusive
Details: strategies evaluated do not delay the
initiation of sexual intercourse, improve use of
birth control, or reduce the no. pregnancies
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Most of the participants in over half of the studies
were African-American or Hispanic, thus
over-representing lower socioeconomic
groups.

The following intervention was considered:

x
x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: US

x
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

DiCenso et al. Interventions to reduce unintended pregnancies among adolescents: systematic review of
randomised controlled trials. BMJ VOLUME 324 15 JUNE 2002
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Various interventions - primary prevention

Pros:

Cons:
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DiCenso et al. Interventions to reduce unintended pregnancies among adolescents: systematic review of
randomised controlled trials. BMJ VOLUME 324 15 JUNE 2002
Addional notes:

Evidence Statements:
a) Primary prevention strategies evaluated to date do not delay the initiation of sexual intercourse or
improve use of birth control among adolescents.
b) Primary prevention strategies have not reduced the rate of pregnancies in adolescent women.
c) Meta-analysis of five studies, four of which evaluated abstinence programmes, has shown an increase in
pregnancies in partners of male participants

PHAST

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 16/10/2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: US

x
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Sylvana E. Bennett, M.D, Nassim P. Assefi, M.D. School-based teenage pregnancy prevention programs: a
systematic review of randomized controlled trials. Journal of Adolescent Health 36 (2005) 72–81
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The comparison of abstinence-only and
abstinence-plus curricula would have benefited
from standardized outcomes used between
studies.

The following intervention was considered:
School based abstinence-only programs, compared
with those including contraceptive information
(abstinence-plus)
Pros:
Definite increase in use of contraception
Cons:
Lack of data around pregnancy rates, and no
evidence to support reduction
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Sylvana E. Bennett, M.D, Nassim P. Assefi, M.D. School-based teenage pregnancy prevention programs: a
systematic review of randomized controlled trials. Journal of Adolescent Health 36 (2005) 72–81
Addional notes:

Evidence Statements:
a) Our results indicate that the majority of abstinence-plus programs increase rates of contraceptive use in
teens, and one study showed the effects to last for at least 30 months.
B)To reduce the rates of teen pregnancy, programs must either improve teenage contraceptive behaviors,
reduce teens’ sexual activity, or both Contraceptive knowledge and use
c) Contrary to concerns that abstinence- plus programs may increase sexual activity, all except
one of the 11 programs including contraceptive information failed to show an increase in sexual activity or a
decline in the age at first intercourse for participating teens
d) programs that offered contraceptive education significantly influenced students’ knowledge and use of
contraception. Over 80% of abstinence-plus programs measuring contraceptive knowledge showed an
increase at follow-up
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Developed world

x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Deirdre Fullerton, Elizabeth Burtney - NHS Health Scotland: An overview of the effectiveness of sexual health
improvement interventions
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Not assessed
Effective
x
Ineffective
x
Inconclusive
x
Details: A variety of interventions with different
outcomes

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

there are still gaps relating to which programmes
have the greatest impact in the longer term

Much of the evidence is mixed in terms
of quality.
A lot of US info.

The following intervention was considered:
Educational intervention, behavioural
intervention, counselling, chlamydia screening,
partner notification, sex education, social
marketing

Pros:

Cons:
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Deirdre Fullerton, Elizabeth Burtney - NHS Health Scotland: An overview of the effectiveness of sexual health
improvement interventions
Addional notes:

Evidence Statements:
a) Key messages relevant to all population groups in terms of characteristics associated with successful
interventions are summarised below:
• Clear and articulated theoretical approach underpinning interventions (although there is some evidence
that different theory bases are required for different population groups)
• Targeted and tailored interventions in terms of age, gender, ethnicity, culture and social surroundings
• Needs assessment and formative research to inform programme development interventions with clear
messages and emphasis on risk reduction
• Integration of skills training
• Involvement of peers and community leaders where appropriate
• Sufficient opportunities to practise skills or absorb information on offer
• Interventions that are multi-component e.g. Skills training, role play, information sessions etc.
• Training and support for those delivering programmes
• Further evaluation and replication research is required to assess the transferability and translation of
evidence-based programmes from the USA to the UK context.
b) There is tentative review-level evidence to support the effectiveness of behavioural interventions in
increasing condom use and decreasing unprotected sex and STI acquisition
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East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Not specific - English language evidence

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness

Not assessed
Effective
Ineffective
Inconclusive
Details: Various outcomes dependent on
interventions

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

n/a

The following intervention was considered:
x

x
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x

A lot of recommendations for general and specific
research. See notes for general.

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Cost Effectiveness

x

Noted Literature Gaps

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Jennifer Downing, Lisa Jones, Penny A. Cook, and Mark A. Bellis - HIV prevention: a review of reviews assessing
the effectiveness of interventions to reduce the risk of sexual transmission: Evidence Briefing Update 2006 38718

See additional notes
Pros:

Cons:
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Jennifer Downing, Lisa Jones, Penny A. Cook, and Mark A. Bellis - HIV prevention: a review of reviews assessing
the effectiveness of interventions to reduce the risk of sexual transmission: Evidence Briefing Update 2006 38718
Addional notes:

General research recommendations:
Conduct a review of UK–based primary studies with respect to cost-effectiveness of HIV Conduct a review of
good quality UK-based qualitative research of HIV prevention interventions
• Ensure that future studies report on the details of the population included in the intervention, and state
the proportion of HIV positive people included
• Ensure that future studies report the details of the intervention level (individual, group, community).
Also:
• Underpin primary research with relevant theory
• Include full details of the theory/theories used to be reported
• Standardise the reporting of primary research
• Design research studies that analyse findings in order to identify the component
characteristics that result in sexual risk reduction
• Explore further research on migrant populations resident in the UK who come from countries with high
HIV prevalence
• Include more rigorous qualitative research of HIV prevention at all levels and with all target groups
(including migrant populations living in the UK)
• Explore more research at the socio-political level for HIV prevention with all priority populations
• Explore more research that considers the potential effects of criminal prosecutions for the sexual
transmission of HIV on onward transmission of the virus.
Evidence Statements:
a) This is one of the few reviews specifically address interventions targeted at the adult male population
who were not identfied as at risk. Interventions that were effective included condom negotiation skills and
negotiation training.
b) We found review-level evidence to suggest HIV prevention interventions can be cost-effective and costsaving when aimed at MSM. However, we found insufficient evidence to make any conclusions regarding
the cost-effectiveness of interventions for CSWs, Africans, and people with HIV.
c) The evidence suggests that multi-component group-work with MSM results in greater effectiveness.
Evidence also suggests that voluntary counselling and testing (VCT) in combination with another component
is more effective than VCT alone. We found no other evidence of effective multicomponent interventions
for MSM, CSWs, Africans or people with HIV.
d) We found that interventions using behavioural theories were more effective than interventions without a
theoretical framework at reducing risky sexual behaviour. It was often the case that studies used more than
one theory to inform their intervention. However, occasionally reviews failed to clearly report the theory
used in their study.
e) Our findings show that although there was evidence supporting the effectiveness of peer-led community
level interventions with female CSWs in the previous evidence briefing (Ellis et al., 2003), these same
methods were not effective when used with male sex workers.
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f)As there is insufficient evidence regarding the harms of HIV VCT we suggest that VCT interventions and
promotion are aimed only at high-risk populations.: Undertake mass media promotion for VCT aimed at MSM and
African populations.
g) The evidence presented for MSM populations in this update support cognitive-behavioural individual level
intervention; cognitive-behavioural group work focusing upon risk-reduction, sexual negotiation and
communication skills; peer-related group level interventions; and community-level interventions involving peer
and popular opinion leader

behaviours of people living with HIV
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Not assessed
Effective
Ineffective
Inconclusive
Details: Results suggest that HIV-prevention
interventions had little impact on sexual risk
behavior.
Not assessed
Favourable
Unfavourable
Inconclusive

x

Social and contextual factors are often minimally
addressed.
There was a large gap between research and the
practice of HIV-prevention intervention.

The following intervention was considered:
x

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: worldwide

x
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Logan, TK, Cole, Jennifer, Leukefeld, Carl - Women, sex, and HIV: Social and contextual factors, meta-analysis of
published interventions, and implications for practice and research. - Psychological Bulletin, November 2002,
vol./is. 128/6(851-885), 0033-2909;1939-1455 (Nov 2002) - 37561
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Cons:
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Logan, TK, Cole, Jennifer, Leukefeld, Carl - Women, sex, and HIV: Social and contextual factors, meta-analysis of
published interventions, and implications for practice and research. - Psychological Bulletin, November 2002,
vol./is. 128/6(851-885), 0033-2909;1939-1455 (Nov 2002) - 37561
Addional notes:

Evidence Statements:
a) Programmes with a targeted female ethnic groups were more effective than those without, however this
may reflect the high numbers of minority ethnic group women in the evaluations of the reviewed studies
b) HIV prevention programmes directed at women in drug-user services and within low income housing
schemes had a significant effect on condom use
c) STI clinic programmes identified a significant positive impact on the numbers of partners but not on
condom use
d) Results suggest that HIV-prevention interventions had little impact on sexual risk behavior.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x
x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: the individual, group, and community level
interventions are effective in modifying the risky
sexual behavior of adult MSM.
Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: Group and community level interventions
found to be cost saving

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: worldwide

x
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Task Force on Community Preventive Services - Recommendations for use of behavioral interventions to reduce
the risk of sexual transmission of HIV among men who have sex with men. - American Journal of Preventive
Medicine, April 2007, vol./is. 32/4, Suppl 1(S36-S37), 0749-3797 (Apr 2007) - 39173

PHAST

Behavioural based interventions - education
Pros:
Individual, group, and community level
interventions are effective in modifying the risky
sexual behavior of adult MSM.
Cons:
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Task Force on Community Preventive Services - Recommendations for use of behavioral interventions to reduce
the risk of sexual transmission of HIV among men who have sex with men. - American Journal of Preventive
Medicine, April 2007, vol./is. 32/4, Suppl 1(S36-S37), 0749-3797 (Apr 2007) - 39173
Addional notes:

Evidence Statements:
Individual-level and group-level risk reduction interventions are effective in changing sexual behaviors, such
as unprotected anal intercourse, associated with HIV and STI transmission. The review also found sufficient
evidence that community-level risk reduction interventions are effective in changing sexual behaviours
associated with HIV and STD transmission.
HIV behavioral interventions-at the individual, group, and community levels-are effective in modifying the
risky sexual behavior of adult MSM.
Group and community level interventions found to be cost saving, suggesting that the benefits of these
interventions are likely to outweigh the cost of providing lifetime HIV/AIDS treatment and care.
Adapt behavioural interventions to needs and resources of community.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x
x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: increased condoms/ reductions in
unprotected sex, no. of partners, injection drug
use/needle sharing,& newly acquired STIs.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: US

x
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Lyles CM, et al., HIV/AIDS Prevention Research Synthesis Team - Best-evidence interventions: findings from a
systematic review of HIV behavioral interventions for US populations at high risk, 2000-2004. - American Journal
of Public Health, January 2007, vol./is. 97/1(133-43), 0090-0036;1541-0048 (2007 Jan) - 39083
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The following intervention was considered:
Personalised cognitive risk reduction
counseling,.Individual counselinng in field or by
phone. Group enhanced peer-led.

Pros:

Cons:

x
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Date: 16/10/2011

Lyles CM, et al., HIV/AIDS Prevention Research Synthesis Team - Best-evidence interventions: findings from a
systematic review of HIV behavioral interventions for US populations at high risk, 2000-2004. - American Journal
of Public Health, January 2007, vol./is. 97/1(133-43), 0090-0036;1541-0048 (2007 Jan) - 39083
Addional notes:

Evidence Statements:
a) Significant intervention effects included increased condom use and reductions in unprotected sexual
intercourse, number of sexual partners, injection drug use or needle sharing, and newly acquired STIs.
b) Most of the best-evidence interventions are directly applicable for populations in greatest need of
effective prevention programs; however, important gaps still exist.
c) MSM:
1) Reduced UAI
2) Reduced UAI and reduced URAI
3) Reduced URAI with HIV, or serostatus-unknown sexual partners.
The 3 interventions that targeted MSM significantly reduced any unprotected anal intercourse or
unprotected receptive anal intercourse.
d) IDU:
All 5 interventions for drug users targeted sex-related risk behaviors; 4 were successful in reducing those
behaviors.
3 of the 5 interventions for drug users targeted and successfully reduced injection-related risk behaviors.
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Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 16/10/2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x
x

x
x
x

x

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Uses worldwide evidence to make
recommendations for UK

x

Not assessed
Effective
Ineffective
Inconclusive
Details: Assesses various interventions

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE Guidance

The following intervention was considered:
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

National Institute for Health and Clinical Excellence. Increasing the uptake of HIV testing among black Africans in
England
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Pros:

Cons:

x
x

x
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Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 16/10/2011

National Institute for Health and Clinical Excellence. Increasing the uptake of HIV testing among black Africans in
England
Addional notes:

Evidence Statements:
a) Community engagement and involvement
b) Planning services – assessing local need
c) Planning services – developing a strategy and commissioning services in areas of identified need
d) Promoting HIV testing for black African communities
e)Reducing barriers to HIV testing for black African communities
f) Healthcare settings: offering and recommending an HIV test
g) HIV referral pathways - Ensure there are clear referral pathways for people with positive and negative HIV
test results.
h) Evidence supports Health Promotion HIV risk reduction interventions targeted at African Communities.
Interventions that specifically target African females using gender- or culture-specific materials and female
deliverers are recommended.
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Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 16/10/2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x
x

x

Not assessed
Effective
Ineffective
Inconclusive
Details: assesses various interventions

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Uses worldwide evidence to make
recommendations for UK

x
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

National Institute for Health and Clinical Excellence. Increasing the uptake of HIV testing to reduce undiagnosed
infection and prevent transmission among men who have sex with men

PHAST

Pros:

Cons:

x
x
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Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 16/10/2011

National Institute for Health and Clinical Excellence. Increasing the uptake of HIV testing to reduce undiagnosed
infection and prevent transmission among men who have sex with men
Addional notes:

Evidence Statements:
a) Planning services – assessing local need and developing a strategy
b) Promoting HIV testing among men who have sex with men
c) Specialist sexual health services: offering and recommending an HIV test
d) Primary and secondary care: offering and recommending an HIV test
e) Outreach: providing rapid point-of-care tests
f) Repeat testing
g) HIV referral pathways
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Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 16/10/2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details: Behavioral interventions reduce risk
behaviors among people who inject drugs

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not stated - some studies from US

x
x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

x
The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Copenhaver MM, Johnson BT, Lee IC, Harman JJ, Carey MP, SHARP Research Team - Behavioral HIV risk reduction
among people who inject drugs: meta-analytic evidence of efficacy. - Journal of Substance Abuse Treatment,
September 2006, vol./is. 31/2(163-71), 0740-5472;0740-5472 (2006 Sep) - 38961
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Behavioural interventions

Pros:

Cons:

x

x
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Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 16/10/2011

Copenhaver MM, Johnson BT, Lee IC, Harman JJ, Carey MP, SHARP Research Team - Behavioral HIV risk reduction
among people who inject drugs: meta-analytic evidence of efficacy. - Journal of Substance Abuse Treatment,
September 2006, vol./is. 31/2(163-71), 0740-5472;0740-5472 (2006 Sep) - 38961
Addional notes:

Evidence Statements:
a) Behavioral interventions reduce risk behaviors among people who inject drugs, especially when
interventions target both drug risk and sexual risk behaviors, and when they include certain behavioral skills
components.
b) Compared to controls, intervention participants reduced IDU and non-IDU, increased drug treatment
entry, increased condom use, and decreased trading sex for drugs.
c) Interventions were more successful at reducing IDU when participants were non-Caucasians, when
content focused equivalently on drug-related and sex-related risks, and when content included
interpersonal skills training specific for safer needle use.
d) Condom use outcomes improved when two intervention facilitators were used instead of one.
e) IDU outcomes did not decay, but condom use outcomes did.
f) Drug risk related outcomes:
Decrease in IDU (d= 0.08; 95% CI= 0.03,0.13)
Decreased non-IDU (d= 0.18; 95% CI= 0.06,0.30)
Increased entry into drug treatment (d= 0.11; 95% CI= 0.02,0.21)
g) Sexual risk related outcomes:
Increased condom use (d=0.19; 95% CI=0.11,0.26)
Reduced trading of sex for drugs (d=0.33; 95% CI=0.10,0.57)
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Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 16/10/2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Looks at worldwide literature

x
x

Not assessed
Effective
Ineffective
Inconclusive
Details: various behavioural interventions
reviewed

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

n/a

n/a
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

The following intervention was considered:
x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Strathdee, Steffanie A, Patterson, Thomas L - Behavioral Interventions for HIV-Positive and HCV-Positive Drug
users. - AIDS and Behavior, March 2006, vol./is. 10/2(115-130), 1090-7165;1573-3254 (Mar 2006) - 38777
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Behavourial interventions

Pros:

Cons:

x
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Topic: Sexual Heatlh (including teenage pregnancy)
Reviewer: RP

Date: 16/10/2011

Strathdee, Steffanie A, Patterson, Thomas L - Behavioral Interventions for HIV-Positive and HCV-Positive Drug
users. - AIDS and Behavior, March 2006, vol./is. 10/2(115-130), 1090-7165;1573-3254 (Mar 2006) - 38777
Addional notes:

Evidence Statements:
• Research shows associations between enrolment in substance abuse treatment & reductions in HIV
transmission risk behaviours.99
• Studies provide strong evidence of the effectiveness of NEPs in reducing high-risk injection behaviours
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Topic: Mental health - Health Promotion
Reviewer: FC

Date: 26/07/11

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Mental health service users

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Meta analysis of RTCs on 10 interventions
carried out by mental health nurses at community
level
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
x
EU
Other
Details:

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

A review of the efficacy of interventions delivered by mental health nurses
Dr Richard Gray, Joanne Rance and Deborah Robson, King’s College London, Institute of Psychiatry

PHAST

The following intervention was considered:
Medication management x 80, Cognitive
Behavioural Therapy (CBT) x 76, Family work and
working with carers x 51, Psycho-education x 47,
Management of violence, risk assessment and
observation x 39, Engagement x 39, Assessment
(outcome measurement) x27,
Counselling/psychotherapy (not CBT) x 26, Case
management/Assertive Community Treatment x
25,
Mental and physical health promotion x 13
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Topic: Mental health - Health Promotion
Reviewer: FC

Date: 26/07/11

A review of the efficacy of interventions delivered by mental health nurses
Dr Richard Gray, Joanne Rance and Deborah Robson, King’s College London, Institute of Psychiatry
Addional notes:

The authors conclude: There is evidence (not from Cochrane reviews) that health education
interventions have a positive impact.
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Topic: Mental health - Health Promotion
Reviewer: MS

Date: 27/09/11

Target Environment

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Considered adults over 16, older adults
(aged over 55), carers and helpers, minority ethnic
populations, disadvantaged groups
Workplace
x
Home
School
Sheltered accomodation
Community
Health & social care outlets
x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

Target Group

Details: UK, USA mentioned - not clearly specified

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Effectiveness reviewed (see Additional
Notes) by grouped topics: settings, population
groups, topics. Effectiveness by each subset within
topics considered separately.
Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: 4 reviews included analysis of cost
effectiveness. Authors conclude: There is
insufficient review-level evidence on the
cost effectiveness of mental health promotion
Overall, very limited review-level evidence was
found on the promotion of positive mental health
among adults within the general population. The
detail identified in the Additional Notes which
references the conclusions should also be seen

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: systematic searching of all English
language literature from January 1995 to October
2004
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
x
EU
Other
x

136 reviews/papers rejected, 20 formed the final
'Evidence Base'
There is
insufficient review-level evidence on the
cost effectiveness of mental health promotion
interventions (Jepson et al. 2001). No studies were
identified by the review; further investigation in
high-quality trials is warranted.

Reviewer's Summary Comments

Region

Source

Type

Taylor L, Taske N, Swann C, Waller S. Public health interventions to promote positive mental health and
prevent mental health disorders among adults: NICE Evidence briefing, January 2007

PHAST

Intervention: ‘What non pharmacological
interventions are effective at promoting positive
mental health and preventing mental health
disorders among adults?’
Pros :Many interventions are considered. Review
paper wherever a non drug intervention for
mental health promotion is considered.
Cons: Little evidence on cost effectiveness except
counselling in primary care (costs similar to usual
GP care) (but the studies are likely to be
undepowered), & cost of family-based
intervention for schizophrenia is < usual care.
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Topic: Mental health - Health Promotion
Reviewer: MS

Date: 27/09/11

Taylor L, Taske N, Swann C, Waller S. Public health interventions to promote positive mental health and
prevent mental health disorders among adults: NICE Evidence briefing, January 2007
Addional notes:
All evidence from review level evidence
A. SETTINGS
1. Primary care –
• counselling in primary care for people presenting with broad psychological and psychosocial problems is
associated with modest improvements in psychological symptoms in the short term compared with usual GP
care.
• people presenting with broad psychological and psychosocial problems are highly satisfied with counseling
interventions delivered in primary care

2. Workplace
• workplace interventions involving either early referral to occupational health services, or group-based
information and role play sessions, can be effective in reducing sickness absence.
• stress-reducing interventions focused either on the individual (such as cognitive behavioural counselling,
relaxation techniques and multi-modal programmes) or the organisation can help reduce work-related
stress
• interventions aimed at individuals are more effective in improving people's skills for coping with workrelated stress and/or reducing overall levels of work-related stress than interventions delivered to
organisations.
• cognitive behavioural interventions are more effective than relaxation techniques in improving people’s
skills for coping with work-related stress and/or reducing overall levels of work-related stress. Cognitive
behavioural interventions that are shorter in duration and frequency are also more effective than longer
programmes.
• stress reducing interventions significantly improve measures relating to quality of work, ‘psychologic’
responses and resources, and physiological
• remedial interventions (addressing existing problems) are more effective than preventive approaches in
reducing levels of work-related stress.
• cognitive behavioural interventions are significantly more effective than relaxation techniques and multimodal interventions for employees with high control jobs.
B. Population Groups
1. Older adults (> 55)
• Psychosocial and psychotherapeutic interventions in older adults significantly improves measures of selfreported psychological wellbeing.
• psychosocial and psychotherapeutic interventions for older adults are more effective if they are delivered
to nursing home residents (compared with adults living in the community) on an individual basis (compared
with group interventions) by therapists with advanced degrees and specialist experience (compared with
therapists with advanced degrees and no special
geriatric training).
• There is some evidence that interventions offering ‘buddying’, self-help network or group-based
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2. Carers of people who are mentally ill
• family interventions in families of people with schizophrenia and related disorders can have ‘limited’
positive effects on variables relating to the family unit such as reduction in family distress and quality of
interpersonal relationships. However, in meta-analyses of more than eight trials, there was significant
heterogeneity across studies so these results should be interpreted with caution.
• family interventions in families of people with psychiatric disorders can have a modest positive effect on
variables relating to the relatives’ burden of care
• family interventions in families of people with schizophrenia and related disorders did not significantly
improve measures of carer’s ability to cope.
• family interventions for carers of those diagnosed with schizophrenia or schizophrenia-like illnesses can
improve general understanding of patients’ needs
3. Carers of people with disabilities/chronic disabilities
• community-based individual and group counseling sessions for carers of people with disabilities may be
effective in reducing self-reported rating of psychiatric symptoms and improvements in social networks/
support, coping and dealing with pressing problems
4. Behavioural parenting programmes
• behavioural parenting programmes are effective in improving a range of measures relating to parental
efficacy and satisfaction
5. Cognitive behavioural parenting programmes
• cognitive-behavioural parenting programmes are effective in improving a range of measures relating to
parental psychological health, including parental guilt and self-blame, parental sense of competence (selfesteem) and frequency of automatic negative thoughts
6. Behavioural-humanistic parenting programmes
• Parent and Children Series (behavioural-humanistic) parenting programme does not significantly improve
measures of parental stress.
7. Rational emotive therapy parenting programmes
• cognitive-behavioural parenting programmes are effective in improving a range of measures relating to
parental psychological health
• rational emotive therapy parenting programmes are ineffective in improving measures of parental anger
8. Volunteers
• volunteering undertaken by older people improves the quality of life of those who volunteer, with those
participating in face to face/direct volunteering achieving the greatest benefit compared with those involved
in indirect, less formal helping roles
C. TOPICS
1. Mass media
• mass media campaigns, particularly those that include community activities, can have a beneficial effect
on attitudes towards – and knowledge of – mental health issues. They can also impact on an individual’s
behavioural intentions and support enhancing behaviours to improve their own mental wellbeing

PHAST

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

2. Physical activity
• participation in physical activity, sport and exercise is positively associated with mood, emotion and
psychological wellbeing and can produce positive changes in wellbeing through improved physical self
perception
• those who are highly active experience more positive affects of physical activity compared with those who
are less active. The most negative affect is reported for high-intensity exercise by those who are less active
• low-intensity exercise compared with moderate intensity exercise results in favourable mood states (such
as increased vigour and exhilaration) and lower mental fatigue.
• The length of exercise programmes appears to have a positive effect on psychological wellbeing, with
exercise programmes lasting 20 weeks or more, compared with 10–20 weeks or less than 10 weeks, having
the greatest association
• there is no association between age, physical activity and psychological wellbeing
3. Prevention of eating disorders
• selective eating disorder prevention programmes (those delivered to ‘at risk’ groups) are effective in
reducing the risk factors that predispose to eating pathology (such as body dissatisfaction, thin ideal
internalisation or body mass and negative affect.
4. Prevention of pathological gambling
• cognitive behavioural therapy, including ‘imaginal desensitisation’, may help reduce the frequency of
further pathological gambling episodes. It may also help increase the gambler's perceived control over
gambling.
• partner/spouse involvement in Gamblers Anonymous sessions are successful in the secondary prevention
of pathological gambling, by encouraging abstinence or reducing pathological gambling episodes
COST EFFECTIVENESS OF MENTAL HEALTH SERVICE INTERVENTIONS
1. Cost effectiveness of counselling in primary care
• counselling in primary care for people presenting with broad psychological and psychosocial problems may
cost a similar amount to usual GP care However, the review authors note that
the cost analysis is likely to be underpowered and susceptible to type II errors (‘false positives’ – accepting
something that should have been rejected.).
2. Cost effectiveness of family interventions for schizophrenia
• the economic costs of family-based interventions is lower than those of standard or usual care
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Topic: Mental health - Health Promotion
Reviewer: FC

Date: 28/07/11

Cost Effectiveness

x

Region

Details:
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other

x
x

Target Environment

x

Details:

PHAST

x

Details:
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Details: People with serious mental health
problems
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific

Not assessed
Effective
Ineffective
Inconclusive

Noted Study Limitations

Target Group

Details:
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population

Outcome Effectiveness

x

Noted Literature Gaps

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature

Reviewer's Summary Comments

Source

Type

A systematic review of the effectiveness of interventions to improve the physical health of people with severe
mental health problems: Chiara Samele, Angela Hoadley & Linda Seymour, The Sainsbury Centre for Mental
Health. March 2006

The following intervention was considered:
Access to integrated services

Pros:

Cons:

x
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Topic: Mental health - Health Promotion
Reviewer: FC

Date: 28/07/11

A systematic review of the effectiveness of interventions to improve the physical health of people with severe
mental health problems: Chiara Samele, Angela Hoadley & Linda Seymour, The Sainsbury Centre for Mental
Health. March 2006
Addional notes: There are some encouraging findings from the range of interventions presented in
this review to improve the physical health and lifestyles of people with a SMI. Druss et
al’s (2001) study represents the strongest evidence that locating a primary care team close
to mental health services, with good liaison/links between primary care staff and mental
health professionals is highly effective in improving the physical health of people with a
SMI. Other studies presented above have also shown the importance and effectiveness of
an ‘integrated’ approach whereby primary care and secondary mental health care services
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Topic: Mental health - Health Promotion
Reviewer: FC

Date: 28/07/11

Region

Details: Review of reviews
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other

x
x

Target Group

Details:
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population

x
x

Target Environment

x

x

Details:
Not assessed
Favourable
Unfavourable
Inconclusive

x

Details:

Information was lacking from all the reviews about
the relative effectiveness of different interventions
in different socio-economic and ethno-racial
groups, and of the crucial ingredients of successful
programmes in terms of the optimal programme
onset, intensity and duration, delivery format and
staff characteristics.

The following intervention was considered:

Details:
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific

Not assessed
Effective
Ineffective
Inconclusive

Noted Literature Gaps

Cost Effectiveness

x

Outcome Effectiveness

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature

Reviewer's Summary Comments

Source

Type

A systematic review of reviews of interventions to promote mental health and prevent mental health problems in
children and young people, Barlow J, Tennant R, Goens C, Stewart-Brown S, Day C: JPMH 2007

Details:
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Pros:

Cons:
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Topic: Mental health - Health Promotion
Reviewer: FC

Date: 28/07/11

A systematic review of reviews of interventions to promote mental health and prevent mental health problems in
children and young people, Barlow J, Tennant R, Goens C, Stewart-Brown S, Day C: JPMH 2007

Addional notes: Parenting interventions in the early years showed overall effect sizes of between 0.2 and
0.6, (compared with effect sizes of around 0.2 to 0.4 for conduct disorder and violence prevention
programmes, around 0.2 to 0.3 for anxiety and depression, and around 0.3 to 0.5 for self-esteem
programmes). These effect sizes mean that following intervention, the average parent or child was
functioning better than between 62% and 66% of control group parents/children.

The findings identifying the effectiveness of high-quality pre-school programmes such as the Perry PreSchool Programme and Head Start, which are aimed at improving self-esteem and behaviour as well as
non mental health outcomes such as educational achievement, are supported by other reviews of
reviews (NHS Centre for Research & Dissemination, 1997).
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Topic: Mental health - Health Promotion
Reviewer: FC

Date: 28/07/11

x
x

Target Group

Details:
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population

x

Target Environment

x

Details: Review of outcomes of health promotion
interventions by 47 outcome evaluations and 7
systematic reviews
Not assessed
Favourable
Unfavourable
Inconclusive

x

Details:

The following intervention was considered:

Details:
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific

Not assessed
Effective
Ineffective
Inconclusive

Noted Literature Gaps

Cost Effectiveness

x

Outcome Effectiveness

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Reviewed 187 outcome or process
evaluations, 133 reports of non-intervention
research, and 25 systematic reviews
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other

x

Reviewer's Summary Comments

Region

Source

Type

Harden A, Rees R, Shepherd J, Brunton G, Oliver S, Oakley A (2001) Young people and mental health: a systematic
review of research on barriers and facilitators. London: EPPI-Centre, Social Science Research Unit, Institute of
Education, University of London.

Details: Included school, family and community
settings
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Prevention of mental ill-health (the focus being on
prevention of suicide or self-harm or behaviour
problems). Also considered were studies
concerned with promoting positive mental health.
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Topic: Mental health - Health Promotion
Reviewer: FC

Date: 28/07/11

Full reference (inc. web link / hyperlink): Harden A, Rees R, Shepherd J, Brunton G, Oliver S, Oakley A (2001)
Young people and mental health: a systematic review of research on barriers and facilitators. London: EPPICentre, Social Science Research Unit, Institute of Education, University of London.
Addional notes: Seven systematic reviews of effectiveness were included in the in-depth review. Four looked at
the promotion of mental health in general, two at suicide prevention, and one at interventions to promote selfesteem. Two metaanalyses reported the methodological quality of the systematic reviews as generally good. The
evidence from the seven systematic reviews about the effectiveness of mental health promotion was mixed.
Review authors concluded that interventions to promote positive self-esteem have been limited
in their effectiveness; these are more likely to be effective if self-esteem is the main focus of the intervention,
rather than just one component of a broad mental health initiative. The evidence for the prevention of suicide
and selfharm is limited. There is some evidence that discussing suicide with young people may encourage some of
them to consider it a viable option for resolving problems.
Synthesis of the results of the 47 evaluation studies suggested limited effects for the promotion of self-esteem. A
six week programme to teach young women how to recognise and restructure self-defeating thoughts was
effective for improving knowledge about the technique. A course providing information and skill development for
young people and their families to promote self-esteem was judged to have no effect on self-concept and to be
unclear in its effects on measures of family adaptability and cohesion. The studies on depression prevention
showed that knowledge-based sessions of short duration are not effective in improving long-term depressive
symptoms, risk factors, knowledge, attitudes or intentions. The one outcome evaluation on suicide prevention
was associated with increased knowledge about causes, symptoms and prevention of suicide in young people and
their peers but not with improvements in stress, anxiety and hopelessness.

Somewhat less than half the studies (43%) focused on the prevention of mental ill-health. Their most
common focus was the prevention of suicide or self-harm or behaviour problems; fewer studies focused on
the prevention of depression, anxiety problems or eating disorders. The remaining studies (57%) were
concerned with promoting positive mental health. These tended to adopt a general approach, dealing with a
range of issues such as self-esteem and self-concept or coping skills. Around half (54%) of the studies
focused on young people in general, with 32% examining mental health issues in socially excluded groups,
and 14% focusing on young people considered to be 'at risk' for mental ill-health.
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East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
x
Other
Details: Belgian University, papers in English using
the Dutch version of the Cochrane Centre inclusion
checklist
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population

Target Environment

Details: People with severe mental disorder aged
18 years and over
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Detail: See additionsal notes.

x

Not assessed
Favourable
Unfavourable
Inconclusive

x

Details: One aim of the study was to search for
data on cost effectiveness but recorded that none
of the studies reported any.

Noted Literature Gaps

x

Further research on both effectiveness and costeffectiveness of lifestyle interventions targeting
physical activity and eating habits in persons with
severe mental disorders is required to assist in the
development
of new health promotion interventions in this
population.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: See additionsal notes.

In none of the studies cost-effectiveness of
lifestyle interventions was examined.

Reviewer's Summary Comments

Target Group

Region

Source

Type

Verhaeghe N, De Maeseneer J, Maes L, Van Heeringen C and Annemans L. Effectiveness and costeffectiveness of lifestyle interventions on physical activity and eating habits in persons with severe mental
disorders: A systematic review

Details: Not specified
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The following intervention was considered:
studies on psycho educational and/or behavioral
interventions on physical activity (PA) and/or
eating habits in persons with severe mental
disorder
Pros:
Some effect was seen both in change in body
weight and body mass index. Some studies
showed improved quality of life. Further studies
are recommended.
Cons: In none of the studies cost-effectiveness of
lifestyle interventions was examined.

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Mental health - Health Promotion
Reviewer:MS

Date: 16/09/11

Verhaeghe N, De Maeseneer J, Maes L, Van Heeringen C and Annemans L. Effectiveness and costeffectiveness of lifestyle interventions on physical activity and eating habits in persons with severe mental
disorders: A systematic review
Addional notes:

A psycho educational and/or behavioral intervention on PA with dietary management (education and
discussion on eating habits with emphasis on energy intake/energy expenditure and healthy eating), and/or
supervised exercise (walking or jogging).
The difference in weight change between intervention and control groups was
statistically significant in nine studies. Differences in mean Body Mass Index between intervention and
control groups were statistically significant in eight studies. Five studies reported improvements in quality of
life and general health.
14 studies met the inclusion criteria. Studies were excluded with pharmacological interventions or if the
primary outcome was not a mean change in weight and BMI.
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Reviewer: MS
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific

x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Articles written in English and published in
peer-reviewed journals between 1980 and 2009
were included.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details:Electronic bibliographic database searches
were performed to locate studies conducted in the
United States.
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Twelve studies reported significant
improvements in either weight loss or metabolic
syndrome risk factors associated with receiving a
lifestyle intervention.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:
Only one study included a non-English speaking
group

Persons from racial and ethnic minority groups
were underrepresented, especially Hispanics and
Asian Americans

The following intervention was considered: See
additional notes.
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Cabassa LJ, Ezell JM, Lewis-Fernandez R. Lifestyle interventions for adults with serious mental illness: a
systematic literature review. Psych Services. 2010; 61(8) 774 - 782

Details: Not specified
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Reviewer:MS
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Cabassa LJ, Ezell JM, Lewis-Fernandez R. Lifestyle interventions for adults with serious mental illness: a
systematic literature review. Psych Services. 2010; 61(8) 774 - 782
Addional notes:
The following intervention was considered: to enhance participants’ knowledge of nutrition, physical
activity, and general health promotion; to impart skills regarding healthy eating, weight management, and
exercise; and to provide support for sustaining lifestyle changes.
Pros:Data on weight loss found statistically significant reductions in weight associated with receiving a
structured lifestyle intervention but the weight loss was small. In the control groups, the weight loss was
larger. Lifestyle interventions adapted to persons with serious mental illness show promise in reducing
weight and some risk factors for metabolic syndrome.
Cons:The underrepresentation of persons from racial or ethnic minority groups in this literature limits its
generalizability.
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Reviewer: MS

16/09/2011

x

Target Group

Details: Not specified. Articles in English
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population

x

Target Environment

Details:Not specified
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Not assessed
Effective
Ineffective
Inconclusive

x

Details: See additional notes.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: see additional notes.

Reviewer's Summary Comments

Region

Source

Type

Martin A,Sanderson K,Cocker F. Meta-analysis of the effects of health promotion intervention in the
workplace on depression and anxiety symptoms. Scand J Work Environ Health 2009; 35(1) 7 - 18
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The following intervention was considered:
The aim of the study was to investigate whether
different types of health promotion intervention in
the workplace reduce depression and anxiety
symptoms.
Pros:
When the aim is to reduce symptoms of
depression and anxiety in employee populations, a
broad range of health promotion interventions
appear to be effective, although the effect is small
Cons:

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Mental health - Health Promotion
Reviewer: MS

Date: 16/09/11

Martin A,Sanderson K,Cocker F. Meta-analysis of the effects of health promotion intervention in the
workplace on depression and anxiety symptoms. Scand J Work Environ Health 2009; 35(1) 7 - 18
Addional notes:

"It is increasingly argued that the utilization of the workplace as a site for the delivery of interventions
designed to prevent, screen for, or treat depression and anxiety among employee populations is both
logistically attractive, since the workplace provides access to a large proportion of the adult population, and
a socially responsible corporate strategy "
"Moreover, recent research has linked depression to impaired work performance, workplace safety, and
high levels of absenteeism and early retirement; therefore, there is currently considerable financial
imperative for organizations to contribute to its prevention and management"
"mental health promotion is broadly defined as encompassing a wide range of activities designed to have a
positive effect on mental health, including those targeting healthy individuals (universal), at risk subgroups
(selected), and high risk or symptomatic individuals (indicated) (29)."
The study reviewed a variety of interventions:
• workplace health promotion to provide interventions to promote mental health either by directly
targeting depression and anxiety symptoms through psychological interventions or indirectly through known
risk factors such as smoking, chronic disease, substance abuse, and obesity or inactivity by using health
promotion interventions.
• the occupational health approach aimed at prevention of occupational stressors that emanate from work.
• Organizationally targeted interventions that aim at ameliorating a poor psychosocial work climate, could
also be considered an indirect route for promoting the mental health of employees.
“Indeed, it has been recently noted that, although we know a lot about the relationship between the work
environment and health, the prevention of mental ill health (eg, stress) in the workplace remains one of the
main challenges of occupational health psychology”.

Interventions inluded: work stress management, depression reduction (medical consultations with
occupational health staff), motivational interviewing health coaching, counselling for employees with
alcohol based problems, health behaviour lifestyle changes etc.
The standardized mean difference was calculated for each of the following three types of outcome
measures: depression, anxiety, and composite mental health. The results indicated small, but positive
overall effects for symptoms of depression and anxiety in the interventions reviewed, but no effects for the
composite outcome of the mental health measures.
Studies published during the period 1997-2007were considered eligible for inclusion if they evaluated the
impact of an intervention using a valid indicator or specific measure of depression or anxiety symptoms
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x

x

Workplace
x
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: in health professons of particular interest
to those working in occupational health

Outcome Effectiveness

x

Details: Work (both paid and unpaid) is a healthpromoting activity and the benefits have been well
documented

Cost Effectiveness

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Not assessed
Effective
Ineffective
Inconclusive

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details:Some evidence to suggest that investment
in healthy working practices & the health &
wellbeing of workers improves productivity & is CE
for businesses & society

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

lack of evidence of the distinct needs of micro,
small and medium-sized businesses and
organisations.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Evidence on the effectiveness and cost
effectiveness of organisation-wide approaches for
promoting the mental wellbeing of employees is
limited in nature and quality.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

National Institute for Health and Clinical Excellence (NICE), public health guidance 22 (PH22) Promoting
mental wellbeing through productive and healthy working conditions: guidance for employers November
2009

The following intervention was considered:
Promoting mental wellbeing through productive
and healthy working conditions.
Pros: "Work has an important role in promoting
mental wellbeing. It is an important determinant
of self-esteem and identity. It can provide a sense
of fulfilment and opportunities for social
interaction. For most people, work provides their
main source of income."
Cons: "Work can also have negative effects on
mental health, particularly in the form of stress.
Work-related stress is defined as ‘the adverse
reaction people have to excessive pressure or
other types of demand placed upon them’."
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National Institute for Health and Clinical Excellence (NICE), public health guidance 22 (PH22) Promoting
mental wellbeing through productive and healthy working conditions: guidance for employers November
2009
Addional notes:

Definition: Work-related stress is defined as ‘the adverse reaction people have to excessive pressure or
other types of demand placed upon them’. Recommendations are made under the following headings.
Each heading contains between 2 and 7 separate recommendations.
Recommendation 1: strategic and coordinated approach to promoting employees’ mental wellbeing.
Promote a culture of participation, equality, fairness, communication and inclusion.
Job processes for selection, promotion etc should promote mental wellbeing.
Recommendation 2: assessing opportunities for promoting employees’ mental wellbeing and managing
risks.
Systems are in place for assessing and monitoring the mental wellbeing of employees
Support could include counselling or stress management training provided through occupational health and
primary care support services.
Making employees aware of their legal entitlements regarding quality of work and working conditions.
Health and Safety Executive management standards to monitor work related stress.
Needs of employees who may be experiencing mental health problems for any reason
Well implemented policies for managing employee absence

Recommendation 3: flexible working
Recommendation 4: the role of line managers
Promoting a management style that encourages participation,
Managers who are able to motivate employees and provide them with training and support
increasing understanding of how management style and practices can help to promote the mental wellbeing
of employees and keep their stress to a minimum
Recommendation 5: supporting micro, small and medium-sized businesses.. PCTs required to collaborate
with these businesses, perhaps in providing access to occupational health services
(including counselling support and stress management training). " Establish mechanisms for providing
support and advice on developing and implementing organisation-wide approaches to promoting mental
wellbeing. These could include tools and approaches for risk assessment, human resources management
and management training and development."
NB Special account to be taken of groups which might have raised risk but possible less likely to be included
in initiatives eg night workers, shift workers, part time workers.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details: parenting programmes can make a
significant contribution to the short-term
psychosocial health of mothers; however,
longterm data are lacking.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: A total of 23 studies were included in the
original review which was increased to 26 at the
first update (2003).
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Articles in English. Of 569 abstracts, there
were 3 Spanish, 2 German papers, 1 Korean & 1
Japanese paper.
Pregnant women
Infants
Children
Teenagers
Womens' health
x
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Of 569 abstracts obtained, 513 were not relevant,
and of 56 studies reviewed, the final original
review included only 23 RCTs of the effectiveness
of group-based parenting programmes.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Barlow J, Coren E, Stewart-Brown S. Parent-training programmes for improving maternal psychosocial
health. Database of Systematic Reviews 2003, Issue 4. Art. No.: CD002020. DOI:
10.1002/14651858.CD002020.pub2.

The following intervention was considered:
To address whether group-based parenting
programmes are effective in improving maternal
psychosocial health including anxiety,
depression, and self-esteem.
Pros: These results suggest that there is potential
for such groups to have a positive impact on
maternal psychosocial health and consequentially
on the mental health and development of their
children.
Cons: No discussion of the process of service
delivery or its impact on psychosocial outcomes.
The impact of such factors on the outcomes should
be considered.
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Barlow J, Coren E, Stewart-Brown S. Parent-training programmes for improving maternal psychosocial
health. Database of Systematic Reviews 2003, Issue 4. Art. No.: CD002020. DOI:
10.1002/14651858.CD002020.pub2.
Addional notes:

There is potential for interventions aimed at promoting the psychosocial well-being of the mother, to reduce
both the disruption to the child’s emotional, educational, and social adjustment, and the demand for health
and welfare/social services and thereby to promote the mental health of future generations of children.
The Problem: The limited epidemiological evidence on the prevalence of mental health problems in women
that is available suggests that the prevalence in urban populations (as measured by the General Health
Questionnaire) may be as high as 45%
There is evidence from follow-up studies to suggest that mothers’ psychosocial and mental health can have
a significant effect on the mother-infant relationship, and that mental health problems such as postnatal
depression can result in both emotional and cognitive deficits in the infant, and attachment problems in
childhood
It is apparent that there is great potential for parenting groups to have a positive impact on maternal
psychosocial health. However the literature lacks any discussion
of the process of service delivery or its impact on psychosocial outcomes. Future research would benefit
from some consideration of the impact of such factors on the outcomes recorded.
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Target Environment

Target Group

Region

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: Older people (aged 65 and over) and their
carers
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x
x

Outcome Effectiveness
Cost Effectiveness

Details: Reviews and cost effectiveness modelling

Not assessed
Effective
Ineffective
Inconclusive
Details: See Additional Notes

Not assessed
Favourable
Unfavourable
Inconclusive

x

x

Details:there is a shortage of robust evidence for
the cost-effectiveness of interventions to improve
the mental well-being of older people.

Noted Literature Gaps

x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature

Reviewer's Summary Comments

Source

Type

National Institute for Health and Clinical Excellence (NICE), Public Health Guidance (PH16) Occupational
Therapy Interventions and Physical Activity Interventions to promote the mental well being of older people
in primary care and residential care October 2008

PHAST

Better research is needed to estimate the value of
most interventions. Research into costeffectiveness is especially sparse, with little
economic research even into programmes with
evidence of effectiveness. To address the lack of
economic papers, this review shows how
economic modelling can extend studies concerned
solely with effectiveness so as to throw light on
cost-effectiveness.
The following intervention was considered:
The promotion of a range of activities designed to
increase the mental wellbeing and independence
of people living into older age.
Pros:
Exercise was found to improve mental wellbeing.
There is considerable evidence for the beneficial
effects of exercise in later life across a range of
outcomes
Cons:
There is little evidence of cost effectiveness. One
study of a community walking scheme appears to
be cost effective. QALYs were calculated.
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Reviewer:MS

Date: 27/09/11

National Institute for Health and Clinical Excellence (NICE), Public Health Guidance (PH16) Occupational
Therapy Interventions and Physical Activity Interventions to promote the mental well being of older people
in primary care and residential care October 2008
Addional notes:
Recommendations:Offer regular sessions that encourage older people to construct daily routines to help
maintain or improve their mental wellbeing. The sessions should also increase their knowledge of a range of
issues, from nutrition and how to stay active to personal care.
Offer tailored, community-based physical activity programmes. These should include moderate-intensity
activities (such as swimming, walking, dancing), strength and resistance training, and toning and stretching
exercises.
Advise older people and their carers how to exercise safely for 30 minutes a day on 5 or more days a week,
using examples of everyday activities such as shopping, housework and gardening. (The 30 minutes can be
broken down into 10-minute bursts.)
Promote regular participation in local walking schemes as a way of improving mental wellbeing. Help and
support older people to participate fully in these schemes, taking into account their health, mobility and
personal preferences.
Involve occupational therapists in the design of training offered to practitioners
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: People aged over 65 years

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x
x
x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Effective
Ineffective
Inconclusive

x

Details: Outcome measures were of mental wellbeing, not simply measures of depression or
anxiety.
Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: The cost utility of a community walking
scheme, the only study amenable for modelling,
which included deprived neighbourhoods in its
sample, appears to be a cost-effective

Noted Literature Gaps
Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: A follow up study to NICE PH16 by the
team that provided the data for that study, with
additional cost effectiveness analysis
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
x
EU
Other
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Windle G, Hughes D, Linck P, Russell I, Woods B. Is exercise effective in promoting mental well-being in older
age? A systematic review. Aging & Mental Health [serial online]. August 2010;14(6):652-669. Available from:
CINAHL with Full Text, Ipswich, MA. Accessed September 28, 2011.
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an economic model was developed for
intervention studies identified by the review that
showed statistically significant improvement on
mental well-being measure(s), and for which
sufficient data were available for calculating
QALYs. It transpired that only one study was
amenable for modelling cost-effectiveness in
promoting mental well-being.
The following intervention was considered:
To examine the clinical and cost-effectiveness of
exercise and physical activity interventions on
mental well-being in people aged 65+.
Pros:
Exercise was found to improve mental wellbeing.
There is considerable evidence for the beneficial
effects of exercise in later life across a range of
outcomes
Cons:
There is little evidence of cost effectiveness. One
study of a community walking scheme appears to
be cost effective. QALYs were calculated.
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Windle G, Hughes D, Linck P, Russell I, Woods B. Is exercise effective in promoting mental well-being in older
age? A systematic review. Aging & Mental Health [serial online]. August 2010;14(6):652-669. Available from:
CINAHL with Full Text, Ipswich, MA. Accessed September 28, 2011.
Addional notes:
This paper relates to the exercise and physical activity section of NICE PH Guidance 16 through
improvements to the methodology which entail: (1) re-appraising the papers with
a revised quality assessment procedure; (2) refining the inclusion criteria; (3) undertaking meta-analysis; and
(4) updating evidence obtained via consultation.

"All included interventions had been designed for older people, targeted those who are sedentary and
delivered in a community setting, primarily through a group-based approach led
by trained leaders. There is some indication that exercise can also improve the mental well-being of frail
elders."
"Despite the expansion of the oldest old in the population, they are an under-researched group of people.
However, two studies provide important, although limited, evidence of the
effectiveness of exercise for promoting the mental wellbeing for frailer, older (aged 75+) people."
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Region

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other

x

Target Group

Details:
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population

x

Target Environment

Details:
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific

x

Outcome Effectiveness
Cost Effectiveness

Details: Ten studies fulfilled the inclusion criteria.

x

Details:
Not assessed
Favourable
Unfavourable
Inconclusive

x

Details:

Noted Literature Gaps

x
x

Not assessed
Effective
Ineffective
Inconclusive

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature

Reviewer's Summary Comments

Source

Type

Joyce K, Pabayo R, Critchley JA, Bambra C. Flexible working conditions and their effects on employee health
and wellbeing. Cochrane Database of Systematic Reviews 2010, Issue 2. Art. No.: CD008009. DOI:
10.1002/14651858.CD008009.pub2

Details:

PHAST

The following intervention was considered: To
evaluate the effects (benefits and harms) of
flexible working interventions on the physical,
mental and general health and wellbeing of
employees and their families.
Pros: A "tentative" conclusion: flexible working
interventions that increase worker control (such as
selfscheduling or gradual/partial retirement) are
likely to have a positive effect on health outcomes,
whereas interventions that were motivated by
organisational interests, such as fixed-term
contract and involuntary part-time employment,
found negative health effects.
Cons: Treat results with caution owing to small
number of studies & methodological limitations.
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Reviewer: FC

Date:

Joyce K, Pabayo R, Critchley JA, Bambra C. Flexible working conditions and their effects on employee health
and wellbeing. Cochrane Database of Systematic Reviews 2010, Issue 2. Art. No.: CD008009. DOI:
10.1002/14651858.CD008009.pub2
Addional notes:

flexible working conditions are characterised by three working principles: contractual flexibility (employer or
employee fluidity regarding employment contracts), spatial flexibility (employer or worker control and
choice regarding place of work) and temporal flexibility (employer and worker choice regarding the
distribution of worked hours)
Self-scheduling of shift interventions and employee controlled partial/early retirement were found to
improve health and/or wellbeing (co-workers’ social support and sense of community) and no ill health
effects were observed. The studies of overtime working, flexitime and fixed-term contracts found no
significant effects
The studies of overtime working, flexitime and fixed-term contracts found no significant effects on physical,
mental or general health or on any of the wellbeing outcomes examined.
A study on overtime failed to record anything on the amount of overtime worked so no conclusions were
possible on the effect on workers' health and wellbeing.
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t

Region

Details:
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other

x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population

Noted Study Limitations

Target Group

Details: Evidence briefing produced for North West
Public Health Observatory

x

Target Environment

Details:
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific

Outcome Effectiveness

x

Cost Effectiveness

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Prevention is a key component of a
healthy workforce & there is good evidence that
prevention & early intervention improve efficiency
and save NHS resources
Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: The evidence is weaker in relation to the
cost-effectiveness of brief interventions in the
workplace but indicates these approaches are
likely to be cost-effective

Noted Literature Gaps

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature

x

x

Reviewer's Summary Comments

Source

Type

NWPHO Synthesis Changing Health Choices. A Review of the cost-effectiveness of individual level behaviour
change interventions. February 2011+B1385

Details:

PHAST

The following intervention was considered:
Individual level behaviour change interventions
(brief advice, brief intervention, motivational
interviewing) relating to alcohol, smoking, healthy
eating and healthy weight, sexual health, and in
the workplace: mental wellbeing, smoking, and
physical activity.
Pros: There is evidence on brief interventions
although weaker in the workplace than for alcohol
and smoking reduction. Implementing physical
activity at work programmes can reduce
absenteeism by up to 20% and improve employee
satisfaction by between 10 and 25%.
Cons: There is no evidence to demonstrate the
effect of behaviour change training.
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Topic: Mental health - Health Promotion
Reviewer:MS

Date: 14/10/11

NWPHO Synthesis Changing Health Choices. A Review of the cost-effectiveness of individual level behaviour
change interventions. February 2011
Addional notes:

"The workplace has enormous potential as a setting for improving the health of the adult population, by
providing access to a large number of people, many of whom are at risk of adverse health effects. Ill health
can also impair economic productivity even if it does not lead to immediate absence."
"Common mental health problems and musculoskeletal disorders are the major causes of sickness absence
and worklessness due to ill health. This is compounded by a lack of appropriate and timely diagnosis and
intervention. The costs to the taxpayer including benefit costs, additional health costs and forgone taxes are
estimated to total over £60 billion"
D
a"The estimated total annual cost of mental ill health to an organisation of the same size is estimated at
m
£2,690,049 and implementing the improving mental health in the workplace guidance could provide annual
e
savings of £807,015. Around three-fifths of a working person’s day in the North West is spent at work
C
amaking it a setting with enormous potential for improving the health of the working population."
r
o
T
h"There is currently no evidence to explicitly demonstrate the effect of behaviour change training. However,
ethe evidence available to illustrate the effectiveness of brief interventions can be considered a strong
r argument in favour of embedding effective behaviour change training into the training that is available for
ehealth professionals "
i
s
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x

Target Environment

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Not assessed
Effective
Ineffective
Inconclusive

x

Details: A large range of possible interventions;
this entry deals with local level results
Not assessed
Favourable
Unfavourable
Inconclusive

x

Details: The analysis suggests that action to
improve mental capital and wellbeing could have
very high economic and social returns.

Noted Study Limitations

Target Group

Details:
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Outcome Effectiveness

x

Cost Effectiveness

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other

x

Noted Literature Gaps

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

x

x

Reviewer's Summary Comments

Region

Source

Type

Foresight Mental Capital and Wellbeing Project (2008). Final Project report – Executive summary. The
Government Office for Science, London.

PHAST

The following intervention was considered:
To use the best available scientific and other
evidence to identify the opportunities and
challenges facing the UK over the next 20 years
and beyond, and the implications for everyone’s
“mental capital” and “mental wellbeing”.
Pros:
A large range of best practice interventions is
discussed and where applicable to local
commissioners, are listed in Additional Notes
Cons:
A large programme of work is recommended but
can be tackled at all levels
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Reviewer: MS

Date:14/10/11

Foresight Mental Capital and Wellbeing Project (2008). Final Project report – Executive summary. The
Government Office for Science, London.
Addional notes:

Demographic age shift:
To ensure that the growing number of older people maintain the best possible mental capital;
Encouraging exercise in middle age in order to promote a healthy cardiovascular system.
There is a strong case for encouraging education and learning through the lifecourse to promote cognitive
reserve. The evidence shows that learning can help to promote wellbeing, as well as protecting against
normal age-related cognitive decline.
Addressing the risk factors associated with mental disorders:
Debt. There is a strong case for Government to work with financial organisations and utility companies to
break the cycle between debt and mental illness. Recent research has indicated that debt is a much stronger
risk factor for mental disorder than low income.
Common mental disorders affect 16% of the population and are affected by a wide range of issues such as
employment, housing, urbanisation, exposure to crime, and debt. There is a clear case for taking more
account of the policy implications for mental health, as is generally the case for physical health and safety.
There is also a very strong case for more intensive adoption of best-practice treatments for common mental
disorders;

Diagnosing early and treating promptly:
Realising the considerable scope for the primary care setting to play a pivotal role in providing more
integrated access to appropriate sources of help, such as social, psychological and occupational care. An
estimated 30% of GP consultations have an underlying mental-health cause, many of which have a socioeconomic basis, e.g. debt, family breakdown, trauma, bullying at work, etc. However, many GPs do not
currently feel it is their job to help patients seek support to address those social risk factors.
Could be win-win – GPs refer, earlier and more effective intervention, fewer repeat appointments, savings
to care budget.
Addressing important mediating factors:
Analysis commissioned by this Project has shown that a sustained and integrated approach involving a range
of different stakeholders (such as the family, employers, schools, the media) is needed.
Well-designed work placement, support and intervention programmes to help those with mental health
problems. Better access to work for those with mental health problems is known to offer both clinical and
economic benefits; such schemes offer good value for money.
There is a very strong case for well-tested programmes for helping those with mental illnesses
into work which offer the prospect of high returns over many years.

Targeting high-risk groups:
These include looked-after children, drug users, and prisoners.
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Outcome Effectiveness
Cost Effectiveness

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: older adults (65+) who require help to
perform tasks of daily living & normal activities
due to permanent impairments.
Workplace
Home
x
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Noted Literature Gaps

x

Noted Study Limitations

Target Environment

x
x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Personal assistance
was generally preferred over other services;
however, some people prefer other models of
care.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: Cost data not available

Only 4 studies met criteria, all in USA

Reviewer's Summary Comments

Source Type

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: All 4 studies in USA

Target Group

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Region

Personal assistance for older adults (65+) without dementia: (Review)
Montgomery P, Mayo-Wilson E, Dennis JA, Mayo-Wilson E Cochrane Review 2009

The following intervention was considered:
To assess the effectiveness of personal assistance
for older adults with impairments, and the impacts
of personal assistance on others, compared to
other interventions.
Pros :
personal assistance probably has some benefits for
some recipients and their informal caregivers.
Cons:
Paid assistance might substitute for informal care
and cost government more than alternative
arrangements; however, the relative total costs to
recipients and society are unknown.
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Personal assistance for older adults (65+) without dementia: (Review)
Montgomery P, Mayo-Wilson E, Dennis JA, Mayo-Wilson E Cochrane Review 2009
Addional notes:This review identifies some evidence that personal assistance recipients may express greater
satisfaction and fewer unmet needs than participants receiving other services, with possible benefits in
participation and physical health.

Personal assistance - paid support given to older adults with impairments in various settings to enable
themto participate inmainstream activities. Specifically, individualised support for people living in the
community by a paid assistant other than a healthcare professional for at least 20 hours per week, which is
provided for an indefinite period of time (i.e., not rehabilitation
or respite care).
Primary outcomes included quality of life, user satisfaction and participation: secondary outcomes included
health and psychological outcomes, unmet need, etc
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: people aged 65 or older

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

x
x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: The primary review outcome was the
relative risk (RR) of nonvertebral or hip fracture.
High dose vitamin D likely to be effective.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: No language restrictions

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

The authors did not state how the studies were
selected for the review, or how many reviewers
performed the selection. The authors did not state
that they assessed validity beyond the
requirement for a double-blind study design for
inclusion in the main analysis

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Bischoff-Ferrari H A, Willett W C, Wong J B, Stuck A E, Staehelin H B, Orav E J, Thoma A, Kiel D P,
Henschkowski J. Prevention of nonvertebral fractures with oral vitamin D and dose dependency: a metaanalysis of randomized controlled trials. Archives of Internal Medicine 2009; 169(6): 551-561

The following intervention was considered: to
determine the antifracture efficacy of oral vitamin
D supplementation among individuals aged 65
years or older

PHAST

Pros: high-dose (at least 400 IU/day) vitamin D
supplementation reduces fractures in people aged
65 or older but lower doses are not effective.
Cons:
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Reviewer: MS
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Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Existing literature ignores the perspectives
of people with dementia. The small number
of participants with dementia expressed
caution regarding the use of unfamiliar
technology.

Noted Study Limitations

Target Environment

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: people with dementia

x
x

Not assessed
Effective
Ineffective
x
Inconclusive
Details: There was no robust evidence to
recommend any non-pharmacological intervention
to reduce wandering in dementia. Weak evidence
for the effectiveness of exercise and multi-sensory
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: There were no relevant studies to
determine the cost-effectiveness of the
interventions

Large-scale, long-term cohort studies are needed
to evaluate the morbidity and mortality associated
with wandering in dementia for people both in the
community and in residential care. Such data
would inform future long-term cost-effectiveness
studies.

Reviewer's Summary Comments

Source Type

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: published in any language.

Target Group

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Region

Robinson L, Hutchings D, Corner L, Beyer F, Dickinson H, Vanoli A, et al. A systematic literature review of the
effectiveness of non-pharmacological interventions to prevent wandering in dementia and evaluation of the
ethical implications and acceptability of their use. Health Technol Assess 2006;10(26).

The following intervention was considered:
Wandering in dementia (WANDA) - a systematic
review of non-pharmacological interventions to
prevent wandering in dementia and evaluation of
the ethical implications and acceptability of their
use
Pros: There was some evidence, albeit of poor
quality, for the effectiveness of exercise and multisensory environment.
Cons: There is no robust evidence to make any
reliable recommendations for clinical practice.
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Date:

Robinson L, Hutchings D, Corner L, Beyer F, Dickinson H, Vanoli A, et al. A systematic literature review of the
effectiveness of non-pharmacological interventions to prevent wandering in dementia and evaluation of the
ethical implications and acceptability of their use. Health Technol Assess 2006;10(26).
Addional notes:
Wandering occurs in around 15–60% of people with dementia. It can be beneficial, providing
exercise and improving circulation, but may be problematic to both people with dementia and
their carers, causing physical harm, emotional distress and early institutionalisation.
Non-pharmacological interventions are recommended, but there is limited evidence for their
effectiveness and ethical concerns exist around some. This review considers the following
non-pharmacological interventions: physical barriers/restraints, electronic devices (tagging and
tracking), distraction therapies (music, walking/exercise), sensory therapies (massage,
aromatherapy, multi-sensory environments), behavioural therapies, carer interventions and
environmental modifications.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: People aged 65 years or over

x

Workplace
Home
x
School
Sheltered accomodation
x
Community
x
Health & social care outlets
Not environment specific
Details: Patients in hospital or bedbound were
excluded

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

Not assessed
Effective
x
Ineffective
Inconclusive
Details: The outcomes had to include the number
of people who had fallen or the number of falls or
fractures. Weak evidence. Varied outcomes given
in Additional Notes
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Two previous systematic reviews were
updated to include any new evidence up to March
1998.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: None given

The authors state that further research is needed:
trials of hip protectors in different care settings;
the validation of risk assessment as a guide to
intervention; economic evaluations of intervention
programmes evaluation of different components
of multifaceted interventions programmes; and
trials on the implementation of prevention
programmes by several agencies.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Feder G, Cryer C, Donovan S, Carter Y. Guidelines for the prevention of falls in people over 65. BMJ 2000;
321: 1007-1011

The following intervention was considered:
Minimisation or prevention of exposure to the risk
factors for falling (or fracture). Trials of drug or
dietary treatments for the prevention of fractures
were excluded.

PHAST

Pros: The authors made several recommendations
for practice within the paper. See Additional Notes
Cons: " The authors conclusions seem to follow
from the results presented, but should be treated
with caution since the strength and direction of
the evidence cannot be verified from this report."
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Feder G, Cryer C, Donovan S, Carter Y. Guidelines for the prevention of falls in people over 65. BMJ 2000;
321: 1007-1011
Addional notes:
Most exercise programmes without other interventions do not reduce the incidence of falls in
unselected older people living in the community.
Individually tailored exercise programmes, administered by a qualified professional to
women aged over 80 living in the community, reduce the incidence of falls.
Exercise programmes reduce the risk of falls in a selected group of older people with
mild deficits in strength and balance, who are living in the community.
Tai chi classes with individual tuition can reduce the number of falls in older people.
Programmes that combine interventionsreduce falls. Attention to postural hypotension,
number of drugs, balance, transfers and gait is particularly effective.
Home assessment of disability, with education in the risk areas and referral to the patient’s
doctor, reduces falls.
Home assessment of risk and education in these areas without further referral does not
reduce falls.
The identification of patients who attend accident and emergency departments after falls,
with subsequent assessment of medical and occupational therapy and referral and follow-up,
reduces falls.
Non-selective exercise programmes for the residents of nursing homes do not reduce falls.
The assessment of residents after falls, with the development of individual treatment plans
and staff education, decreases falls.
Neck of femur fractures are prevented if nursing home residents wear hip protectors.
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Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: The implication, not stated explicitly, is
that this was home care for older people.
Workplace
Home
x
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x
x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: The studies were combined narratively
and discussed under the themes of effectiveness
of home care services, user and carer views, and
organisation and delivery of home care.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

The included studies were qualitative or
quantitative evaluations of home care
interventions including literature or systematic
reviews with explicit search strategies, and in
which at least one study met the inclusion criteria.
49 studies were included

Reviewer's Summary Comments

Source Type
Region

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
x
EU
Other
Details: Studies were excluded if they originated
from a country where the cultural characteristics
were substantially different from the UK

Target Environment

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Target Group

Godfrey M, Randall T, Long A, Grant M. Review of effectiveness and outcomes: Home Care. Exeter:
University of Exeter, Centre for Evidence-Based Social Services. 2000

The following intervention was considered: To
review the research on home help or home care
services,

Pros:

Cons:
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Godfrey M, Randall T, Long A, Grant M. Review of effectiveness and outcomes: Home Care. Exeter:
University of Exeter, Centre for Evidence-Based Social Services. 2000 Weblink for Centre for Reviews and
Dissemination commentary on this book:
Addional notes:
Home care gave increased life satisfaction and an apparent reduction in unmet needs in older people
Home care also appears to delay long-term admission to an institution for those who are physically frail
and assessed as being on the threshold of such care.
Some evidence that home care for those with high dependency needs, may reduce functioning in some
activities of daily living.
Providing formal support to vulnerable people will not impact on the willingness of
informal caregivers to give care
Diversity of providers does not appear to have increased user choice or improved quality.
Those whose needs are less intensive appear to feel a greater impact when services are withdrawn.
Those with greater needs are often accepting of a situation, reluctant to request further help and
apprehensive about an uncertain future.
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11/10/2011

Target Group
Target Environment

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: Not specified

Outcome Effectiveness

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: No costings, but observed behavioural
change among older people consistent with risk
reduction (and by implication excess mortality and
raised levels of hospital admission).
More research is required to assess the impact of
such behavioural change on morbidity, mortality
and quality of life among older people. Also the
finding that some participants (aged 65+) regarded
themselves as inappropriate recipients of advice
aimed at ‘older people’ deserves further
attention.

x

Scotland
N. Ireland
UK wide
EU
Other
Details: Loughborough

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: aged 65 and over

Cost Effectiveness

x

Noted Literature Gaps

East Sussex
South East
England
Wales

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

x

x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane level 3

Reviewer's Summary Comments

Region

Source Type

GASCOIGNE, C., MORGAN, K., GROSS, H.,& GOODWIN, J.. (2010). Reducing the health risks of severe winter
weather among older people in the United Kingdom: an evidence-based intervention. Ageing and Society,
30(2), 275-297. Retrieved September 23, 2011, from ProQuest Psychology Journals.
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The following intervention was considered: a
programme of research that aimed: (a) to translate
the relevant scientific literature into practical
advice for older people in order to reduce health
risk during episodes of severe winter weather; and
(b) to integrate this advice with a severe winter
weather ‘Early Warning System’ developed by the
UK Met Office.
Pros: In a subsequent field trial, a combination of
the Met Office ‘Early Warning System’ and the
advice booklet produced behavioural change
among older people consistent with risk reduction.
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Reviewer: MS
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GASCOIGNE, C., MORGAN, K., GROSS, H.,& GOODWIN, J.. (2010). Reducing the health risks of severe winter
weather among older people in the United Kingdom: an evidence-based intervention. Ageing and Society,
30(2), 275-297. Retrieved September 23, 2011, from ProQuest Psychology Journals.
Addional notes:
‘excess winter mortality’ despite improvements in later-life health, remains a major public health issue in
the UK.

The research took place in 4 stages: systematic review of appropriate items of evidence-based advice likely
to reduce health risk during severe winter weather episodes (28 items found); consensus development
conference; user consultation and field trial
Consensus development based on Murphy, N. K., Black, N. A., Lamping, D. L., McKee, C. M., Sanderson, C. F.
B., Askham, J. and Marteau, T. 1998. Consensus development methods, and their use in clinical guideline
development. Health Technology Assessment, 2, 3, i–iv, 1–88.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: mean age over 75 years

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

x

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not specified

Not assessed
Effective
Ineffective
Inconclusive
Details: Primary outcomes were physical and
psychosocial function and ’poor outcome’
(composite of mortality, failure to return to
independent living and/or readmission).
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Further research on interventions described in this
review is required, including attention to timing,
duration, setting and administering discipline(s), as
well as treatment across care settings.

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: From 2719 abstracts retrieved, 9 trials
were included

Some outcomes, both physical and psychosocial,
following hip fracture may be amenable to
treatments which focus on psychological and social
issues. However evidence is weak owing to there
being too few, too small studies

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Crotty M, Unroe K, Cameron ID, Miller M, Ramirez G, Couzner L. Rehabilitation interventions for improving
physical and psychosocial functioning after hip fracture in older people. Cochrane Database of Systematic
Reviews 2010, Issue 1. Art. No.: CD007624. DOI: 10.1002/14651858.CD007624.pub3.

The following intervention was considered:
To evaluate the effects of interventions aimed at
improving physical (improving independence
through daily living activities) and psychosocial
functioning after hip fracture.
Pros:
Some physical and psychosocial functioning after
hip fracture may be amenable to psychosocial
treatments; however, there is insufficient evidence
to recommend practice changes.
Cons:
Weak evidence owing to the studies being too
small and too few in number.

PHAST

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Independent Living for older people
Reviewer: MS

Date: 11/10/11

Crotty M, Unroe K, Cameron ID, Miller M, Ramirez G, Couzner L. Rehabilitation interventions for improving
physical and psychosocial functioning after hip fracture in older people. Cochrane Database of Systematic
Reviews 2010, Issue 1. Art. No.: CD007624. DOI: 10.1002/14651858.CD007624.pub3.
Addional notes:
"Cochrane reviews examining mobilisation strategies (Handoll 2007) and nutritional supplementation
(Avenell 2006) are available, but it remains unclear what contribution is made by interventions specifically
focused on improving independence with daily activities such as dressing, going shopping and interacting in
the community. Social and psychological factors such as fear of falling, self-efficacy, perceived control and
coping strategies are now thought to be important in the recovery from hip fracture but there is still limited
information on how
treatments impact on these factors (Mossey 1989; Oude Voshaar 2006; Proctor 2008). Furthermore, there is
little information on who can best provide these interventions."
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Study population aged over 60 years.

x

Workplace
Home
School
Sheltered accomodation
x
Community
x
Health & social care outlets
Not environment specific
Details: 5 studies in the community, 2 in sheltered
accommodation

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details: strong evidence to support Tai Chi in
reducing fear of falling, and weak evidence
supporting its effectiveness in reducing the
incidence of falls in older adults.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 97 potential studies were reduced to 7 for
inclusion (2 studies were publications of the same
data and were combined )
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Not specified

6 of the studies used fall incidence as the main
outcome measure. One study used fear of falling
and one used both outcomes. Although the
search was extensive it was limited to
computerised databses and the English language.
Therefore it may suffer from publication and
language bias.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Harling, A, & Simpson, J 2008, 'A systematic review to determine the effectiveness of Tai Chi in reducing falls
and fear of falling in older adults', Physical Therapy Reviews, 13, 4, pp. 237-248, CINAHL with Full Text,
EBSCOhost, viewed 11 October 2011.

The following intervention was considered:
to examine the current literature surrounding the
effectiveness of Tai Chi in reducing the incidence
of and fear of falling in older people.

PHAST

Pros:
There is strong evidence to support the
effectiveness of Tai Chi in reducing fear of falling,
and weak evidence supporting its effectiveness in
reducing the incidence of falls in older adults.
Cons:
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Topic: Independent Living for older people
Reviewer: MS

11/10/11

Harling, A, & Simpson, J 2008, 'A systematic review to determine the effectiveness of Tai Chi in reducing falls
and fear of falling in older adults', Physical Therapy Reviews, 13, 4, pp. 237-248, CINAHL with Full Text,
EBSCOhost, viewed 11 October 2011.
Addional notes:

This study is included as representative of a number of published papers on the effect of Tai Chi on falling,
fear of falling, and balance in older populations. The conclusions vary from Tai Chi being recommended (as
more effective than physical activity training and multifactoral interventions) to not being recommended
(owing to weak or small studies with insufficient sample size). There are also many different types of Tai Chi
requiring different search terms. The review is included as an example with the recommendation that the
available evidence for the effect of tai chi on either falls or fear of falling in older people is unclear, and
further research with clearer outcome measures and larger sample sizes is needed.
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Not assessed
Effective
x
Ineffective
Inconclusive
Details:"The potential of telecare systems to
support the independence and well-being of older,
vulnerable or disabled people is clearly
demonstrated in a raft of pilot studies"
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: evidence available elsewhere

x

x

Noted Study Limitations

Noted Literature Gaps

x

Reviewer's Summary Comments

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: More about home than elsewhere

Outcome Effectiveness

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Cost Effectiveness

Source Type
Region

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
x
Evidence summary
Grey literature
Details: Strategic analysis and guidelines for policy
makers

Target Group

Full reference (inc. web link / hyperlink): Audit Commission. Implementing Telecare. Strategic analysis and
guidelines for policy makers, commissioners and providers. 2004

PHAST

The following intervention was considered:
The potential of telecare systems to support the
independence and well-being of older, vulnerable
or disabled people
Pros: Telecare systems are effective in enabling
carers to respond to a crisis, and by helping to
prevent problems arising in the first place by
providing early indication of deterioration in an
individual's well-being.
Cons: This has not been widely introduced owing
to the absence of a central change agent. This
paper addresses its recommendations to service
commissioners and service providers.
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Topic: Independent Living for older people
Reviewer:MS

Date: 11/10/11

Full reference (inc. web link / hyperlink): Audit Commission. Implementing Telecare. Strategic analysis and
guidelines for policy makers, commissioners and providers. 2004
Addional notes:

The use of telecare could make significant inroads into the problem of falls, while people with dementia
could receive safety and security packages and medication reminders, supplemented by movement
detectors where wandering was an issue, and lifestyle monitoring as appropriate.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not specified. Two teams working
together, one from USA and one from UK.

x
x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 24 articles met inclusion criteria

20/24 studies (83%) were restricted to simple cost
comparisons. No study used cost utility analysis,
the conventional means of establishing the “value
for money” that a therapeutic intervention
represents. Many studies were context specific
and therefore not generalisable (e.g.in highly rural
areas for specific purposes)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Full reference (inc. web link / hyperlink): Whitten P, Mair F, Haycox A, May C, Williams T, Helmich S.
Systematic review of cost effectiveness studies of telemedicine interventions. BMJ Jun 2002; 324: 1434 1437; doi:10.1136/bmj.324.7351.1434

The following intervention was considered:
To systematically review cost benefit studies of
telemedicine.
Pros:
claims about the utility and efficacy of new
telecommunications systems in practice have been
widely made, but this review found no evidence to
support this.
Cons:
There is no good evidence that telemedicine is a
cost effective means of delivering health care.
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Whitten P, Mair F, Haycox A, May C, Williams T, Helmich S. Systematic review of cost effectiveness studies of
telemedicine interventions. BMJ Jun 2002; 324: 1434 - 1437; doi:10.1136/bmj.324.7351.1434
Addional notes:

Telemedicine is defined here as clinical practice for diagnosis, review, or management undertaken
synchronously or asynchronously through the medium of information and telecommunications
technologies (excluding telephone and fax).
"Two independent systematic reviews were started, one in the United States (Whitten and colleagues) and
the other in Britain (Mair and colleagues). When each group became aware of the other's work it was
decided to adopt a common strategy and share results, while still reviewing articles independently."

"A comprehensive literature search of cost related articles on telemedicine identified more than 600
articles, but only 9% contained any cost benefit data
Only 4% of these articles met quality criteria justifying inclusion in a formalised quality review, and most of
these were small scale, short term, pragmatic evaluations with few generalisable
conclusions
There is little published evidence to confirm whether or not telemedicine is a cost effective alternative to
standard healthcare delivery"
"Focusing on deficiencies in the design and conduct of research should not divert our attention from the
other deficiencies revealed by this review. Peer review also seems to have failed to address adequately the
range of basic errors in design and analysis that littered the studies we reviewed.
Interested clinicians, policy makers, and healthcare providers should not assume that peer reviewed
publication is necessarily an adequate guarantee of quality for economic evaluations of telemedicine."
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Suport for the implemenation of the NSF
Older people.

Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

x

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
x
Evidence summary
Grey literature
Details: Policy document to support the Audit
commission review of the implementation of the
NSF Older People
East Sussex
South East
England
x
Wales
x
Scotland
N. Ireland
UK wide
EU
Other
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Audit Commission. Older people: Independence and well-being. 2004

x

PHAST

The following intervention was considered:
Building a strategic approach to a new way of
providing for older people. (see Keys to a Strategic
Approach in Additional Notes)
Pros:
The Audit Commission is providing tools for
implementation of the NSF Older People.
Cons:
This document is policy, but the evidence is not
contained within it.
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Audit Commission. Older people: Independence and well-being. 2004

Addional notes:

The make up of the older age group is beginning to reflect the first generation immigrants of the 1950s
In fact, at any one time, only about 15 per cent of older people are in immediate touch with care services:
meanwhile the vast majority receive little attention resulting in older people and
carers feeling excluded and ignored, rising pressure on acute services as we fail to prevent crises through
early action, and tight ‘gatekeeping’ that shuts people out rather than including them.
We need a fundamental shift in the way we think about older people, from dependency and deficit towards
independence and well-being.
Keys to a strategic approach:
1. A shared vision that is rooted in the views of older people
2. focus on well-being, independence and citizenship
3. longer-term structures and processes rather than a one off consultation
4. a range of routes, building capacity
5. It has been difficult to reach out to older people whose voices are seldom heard, such as very frail or
housebound older people, black and minority ethnic elders or older people with mental health problems.
Strategy development needs to be at all levels, including with elected members, senior officers and partner
agencies. Profiling achievements on older people and independence as a ‘good news story’ appears to be a
successful strategy. Local authority champions can be extremely influential, particularly in building the
support of elected members
There needs to be strong linkage between the NHS and social care agenda and emerging thinking on wellbeing, with care services seen as part of a spectrum of services and opportunities for older people.
Evaluation needs to be planned from the start.
According to the 2001 census, over one-half of all people aged 75 to 84 reported that they have a long-term
illness that limits what they can do, rising to over 70 per cent of people aged over 85.
Initiatives to support frailer, or chronically ill older people should be underpinned by a number of principles:
● increasing choice and control,
● proactively promoting health,
● adopting a whole-person approach,
● building a whole-system response, by ensuring that not just the NHS, but also social services, housing, the
pensions service and a range of other agencies are involved appropriately.
A potential model of chronic disease management has been widely adopted in the US includes for example,
making use of resources in the community, and learning more about self management of their condition.
Intensive case management aims to identify older people in the community who are already making heavy
use of a range of services,
Case finding uses validated tools to identify older people with potential risk factors.
PHAST

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

There are 18 million people with chronic diseases, such as arthritis, asthma, diabetes, heart disease or
depression in England and Wales. Sixty per cent of GP consultations relate to such conditions, which in total
relate to 70 per cent of all healthcare costs.
Key areas and responsibilities for action
(a) Engagement with older people should be deliberate and comprehensive:
(b) There should be a clear and shared understanding of the make up of the local population of older people:
(c) Older people’s needs and aspirations should be addressed through a deliberate, strategic, wholecommunity focused approach:
(d) The needs and aspirations of older people and the importance of the agenda should be reflected in the
commitment and leadership of a local council:
(e) A whole system and partnership approach for older people should be adopted:
(f) The design and delivery of care services should be integrated, with a strong focus
on well-being and independence:
(g) Support for carers should be closely linked with the strategy for older people in an area:
(h) Older people should be prominent in the design, delivery and development of area communications and
information strategies across all agencies:
(i) The performance and impact of local services in addressing the needs and aspirations of older people
should be informed by active evaluation and direct involvement of older people.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: At risk population aged over 60 years

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details: There is some evidence that falls
prevention strategies can be cost saving.

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not specified

x
x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Primary outcomes were rate of falls and
risk of falling.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Gillespie LD, Robertson MC, Gillespie WJ, Lamb SE, Gates S, Cumming RG, Rowe BH. Interventions for
preventing falls in older people living in the community. Cochrane Database of Systematic Reviews 2009,
Issue 2. Art. No.: CD007146. DOI: 10.1002/14651858.C
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The following intervention was considered:
To assess the effects of interventions to reduce the
incidence of falls in older people living in the
community.
Pros:
See Additional Notes
Cons:
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Gillespie LD, Robertson MC, Gillespie WJ, Lamb SE, Gates S, Cumming RG, Rowe BH. Interventions for
preventing falls in older people living in the community. Cochrane Database of Systematic Reviews 2009,
Issue 2. Art. No.: CD007146. DOI: 10.1002/14651858.C
Addional notes:
Outcomes
Assessment and multifactorial intervention reduced rate of but not risk of falling.
Overall, vitamin D did not reduce but may do so in people with lower vitamin D levels.
Overall, home safety interventions did not reduce falls but were effective in people with severe visual
impairment, and in others at higher risk of falling.
An anti-slip shoe device reduced rate of falls in icy conditions.
Gradual withdrawal of psychotropic medication reduced rate of falls, but not risk of falling. A prescribing
modification programme for primary care physicians significantly reduced risk of falling.
Pacemakers reduced rate of falls in people with carotid sinus hypersensitivity.
First eye cataract surgery reduced rate of falls.
There is some evidence that falls prevention strategies can be cost saving.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness

Not assessed
Effective
x
Ineffective
Inconclusive
Details: The evidence so far strongly suggests that
a period of home care reablement can reduce the
subsequent use of home care services

Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

This is one example of intermediate care, with
emphasis on enabling people to regain the skills to
look after themselves. Either NHS/ LA or both.
Now two preliminary studies have begun to
develop an evidence base on the impact of home
care reablement linking link information on home
care reablement with details of subsequent social
care service use.

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
x
Grey literature
Details: two small studies examining the
impact of home care reablement on subsequent
service use.
East Sussex
South East
England
x
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Wirral, London Borough of Sutton,
Leicestershire and Salford

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Glendinning, C., & Newbronner, E.. (2008). The Effectiveness of Home Care Reablement - Developing the
Evidence Base. Journal of Integrated Care, 16(4), 32-39. Retrieved October 11, 2011, from ProQuest Nursing
& Allied Health Source. (Document ID: 1540860911).B1294

PHAST

The following intervention was considered:
Development of an evidence base on the impact of
home care reablement
Pros: T he evidence suggests that home care
reablement can have a significant impact on
subsequent use of home care and that, for some
people, these benefits can persist for a
considerable time. This applied to either services
applied at "intake to home care" or in discharge
support programmes, and applied equally to even
the oldest cohort (aged 85+). For some people the
beneficial effects may be seen for more than one
year.
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Glendinning, C., & Newbronner, E.. (2008). The Effectiveness of Home Care Reablement - Developing the
Evidence Base. Journal of Integrated Care, 16(4), 32-39. Retrieved October 11, 2011, from ProQuest Nursing
& Allied Health Source. (Document ID: 1540860911).
Addional notes:
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Effective
x
Ineffective
Inconclusive
Details: A range of interventions known to be
effective is discussed. There is G1414also a
number of interventions which have been shown
to have little or no effect.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

x
x

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x
x

Reviewer's Summary Comments

Source Type
Region

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Target Group

National Institute for Health and Clinical Excellence (NICE), Clinical guideline 21 (CG21) Falls: the assessment
and prevention of falls in older people . 2004

x

PHAST

The following intervention was considered:
Effective interventions for falls prevention in older
people
Pros:
A range of interventions should be considered in a
systematic way, following risk identification and
assessment. See Additional Notes for
recommendations.
Cons:
Seven interventions which have previously been
tried have been shown to have little or no effect.
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National Institute for Health and Clinical Excellence (NICE), Clinical guideline 21 (CG21) Falls: the assessment
and prevention of falls in older people . 2004
Addional notes:

Case/risk identification
• Older people should be asked routinely whether they have fallen in the past year and considered for their
ability to benefit from interventions to improve strength and balance.
Multifactorial falls risk assessment
• Older people who present for medical attention because of a fall should be offered an individualised
multifactorial intervention including: - strength and balance training
- home hazard assessment and intervention
- vision assessment and referral
- medication review with modification/withdrawal
Strength and balance training is recommended
exercise is recommended for older people in extended care settings who are at risk of falling
Older people who have received treatment in hospital following a fall should be offered a home hazard
assessment and safety intervention/modifications, effective only in conjunction with follow-up and
intervention
Older people on psychotropic medications should have their medication reviewed, with specialist input if
appropriate, and discontinued if possible to reduce their risk of falling
Cardiac pacing should be considered for older people with cardioinhibitory carotid sinus hypersensitivity
who have experienced unexplained falls
Encouraging the participation of older people in falls prevention programmes
All healthcare professionals dealing with patients known to be at risk of falling should develop and maintain
basic professional competence in falls assessment and prevention. Individuals at risk of falling, and their
carers, should be offered information orally and in writing
There is little or no evidence of the following for falls prevention:
Brisk walking.
Low intensity exercise combined with incontinence programmes.
Group exercise (untargeted)
Cognitive/behavioural interventions
Referral for correction of visual impairment (as a single intervention)
Vitamin D supplementation
Hip protectors.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: We could prevent many of the yearly
excess winter deaths – 35,000 in 2008/09 –
through warmer housing… [Public Health White
Paper, 2010]
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Report of the Marmot Review Team

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Marmot Review Team The Health Impact of Cold Homes and Fuel Poverty. Friends of the Earth 2011.

PHAST

The following intervention was considered: to
review the existing evidence of the direct and
indirect health impacts suffered by those living in
fuel poverty and cold housing.
Pros: The Report makes the case for aligning the
environmental and health agendas and reviews
the evidence on the health benefits of reducing
fuel poverty and improving the thermal efficiency
of the existing housing stock. Excess winter deaths
(EWDs) are almost three times higher in the
coldest quarter of housing than in the warmest
quarter. There are many poor health effects of
cold housing. See Additional notes. The Report
gives examples of how to tackle fuel poverty.
Cons:
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Marmot Review Team The Health Impact of Cold Homes and Fuel Poverty. Friends of the Earth 2011.

Addional notes:

In 2008, 18% of households in the UK were estimated
The World Health Organisation (WHO) recommends that indoor temperatures are maintained at 21 degrees
in living rooms and 18 degrees in bedrooms for at least 9 hours a day.
There is a strong relationship between cold temperatures and cardio-vascular and respiratory diseases.
— Children living in cold homes are more than twice as likely to suffer from a variety of respiratory
problems than children living in warm homes.
— Mental health is negatively affected by fuel poverty and cold housing for any age group.
— More than 1 in 4 adolescents living in cold housing are at risk of multiple mental health problems
compared to 1 in 20 adolescents who have always lived in warm housing.
— Cold housing increases the level of minor illnesses such as colds and flu and exacerbates existing
conditions such as arthritis and rheumatism.
Excess winter deaths (EWDs) are almost three times higher in the coldest quarter of housing than in the
warmest quarter (21.5% of all EWDs are attributable to the coldest quarter of housing, because of it being
colder than other housing).
— Fuel poverty negatively affects dietary opportunities and choices.
— Cold housing negatively affects dexterity and increases the risk of accidents and injuries in
the home.
— Investing in the energy efficiency of housing can help stimulate the labour market and economy,
as well as creating opportunities for skilling up the construction workforce.
Fuel poverty is a particularly concerning problem in rural areas, where it is estimated that half of homes in
sparsely populated English communities have a low energy efficiency rating , which is considered a
significant health hazard.
it is on average more difficult and more expensive to improve the energy efficiency of a rural home and
need to be considered when developing policies and interventions aimed at reducing fuel poverty.
Adults: there are measurable effects of cold housing on adults' physical health, well-being and self-assessed
general health, in particular for vulnerable adults and those with existing health conditions.
Older people: effects of cold housing were evident in terms of higher mortality risk, physical health and
mental health.
Investing in the energy efficiency of housing can help stimulate the labour market and economy, as well as
creating opportunities for skilling up the construction workforce.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

X

Noted Literature Gaps

x

Noted Study Limitations

Target Environment

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Parents with learning disabilities

x
x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: Outcomes of interest were: the attainment
of parenting skills specific to the intervention, safe
home practices and the understanding of child
health
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

This review found three randomised controlled
trials that met the inclusion criteria
The
quality of the evidence in the studies is moderate
to low.

Reviewer's Summary Comments

Source Type

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Group

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Region

Coren E, Hutchfield J, Thomae M, Gustafsson C. Parent training support for intellectually disabled parents.
Cochrane Database of Systematic Reviews 2010, Issue 6. Art. No.: CD007987. DOI:
10.1002/14651858.CD007987.pub2.

The following intervention was considered:
To assess the effectiveness of parent training
interventions to support the parenting of parents
with intellectual disabilities
Pros:
One study found improvement in mother-child
interaction compared with the control group,
whilst the second found improvement in safe
home practices, recognition of child illness and
safe use of medicines. The third study found
improvement in child care and safety. More
research is needed to assess the effects of these
interventions before conclusions can be drawn.
Cons: Only three studies with moderate to low
quality of evidence

x

x
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Parent training support for intellectually disabled parents : Coren E, Hutchfield J, Thomae M, Gustafsson C.
Parent training support for intellectually disabled parents. Cochrane Database of Systematic Reviews 2010,
Issue 6. Art. No.: CD007987. DOI: 10.1002/14651858.CD007987.pub2.
the evidence presented here does seem promising with regard to the ability of such interventions
to improve parenting knowledge and skill in this population, there is a need for larger RCTs of interventions
before conclusions can be
drawn about the effectiveness of parent training for this group of parents.
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x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Note increased prevlaence of dementia at
a younger age in people with LD. Need for support
and understanding of acute and mental health
staff
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: people with learning disabilities and
dementia and their carers

x

Noted Study Limitations

Source Type
Region

East Sussex
x
South East
England
x
Wales
x
Scotland
N. Ireland
UK wide
EU
Other
Details: See Additional Notes for application (NICE
shared Learning database) in E Sussex

x

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details: primary and secondary healthcare, and
social care.

Reviewer's Summary Comments

Target Environment

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Revised March 2011

Target Group

National Institute for Health and Clinical Excellence (NICE), Clinical Guideline (CG42) Dementia: supporting
people with dementia and their carers in health and social care November 2006

PHAST

The following intervention was considered: The
identification, treatment and care of people with
learning disabilities and dementia and the support
of carers
Pros:
This Guidance ensures that people with learning
disabilities should benefit from the same levels of
service as any other people who develop
dementia. (see Additional Notes) Liaison team
from local mental health and learning disability
services should offer regular consultation and
training for healthcare professionals in acute
hospitals
Cons:
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Reviewer: MS

Date: 17/09/11

National Institute for Health and Clinical Excellence (NICE), Clinical Guideline (CG42) Dementia: supporting
people with dementia and their carers in health and social care November 2006
Addional notes:
Key priorities for implementation

Non-discrimination
Valid consent
Carers
Coordination and integration of health and social care
Memory services
Structural imaging for diagnosis
Behaviour that challenges
Training
Mental health needs in acute hospitals
In people with learning disability, the rate of dementia is four times higher and the rate of schizophrenia
three times higher than in the general population
PPeople with dementia should not be excluded from any services because of their diagnosis, age (whether
edesignated too young or too old) or coexisting learning disabilities.
o
Health and social care staff working in care environments where younger people are at risk of developing
dementia, such as those catering for people with learning disabilities, should be trained in dementia
awareness.

People with learning disabilities and those supporting them should have access to specialist advice and
support regarding dementia.
Liaison teams from local mental health and learning disability services should offer regular consultation and
training for healthcare professionals in acute hospitals who provide care for people with dementia. This
should be planned by the acute hospital trust in conjunction with mental health, social care and learning
disability services.
NICE Shared Learning Database
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Pregnant women
Infants
Children
x
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
x
End of life
Vulnerable group
x
Ethnic minority group
General population
Details: all ages of people with learning disabilities

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

Not assessed
Effective
x
Ineffective
Inconclusive
Details: People with learning disabilities may be
less able to recognise or report symptoms. Some
studies found that a large proportion of checks
identified treatable symptoms, some serious.
Not assessed
Favourable
x
Unfavourable
Inconclusive
Details:Only 1 study included an assessment of the
cost which averaged £82/ person.49% was for
capital equipment for the check so as more checks
are provided, the mean cost should fall.
The majority of the studies looked at the outcome
of a single health check; only three publications
were based on randomized controlled trials.

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:Included peer reviewed papers published
in English between 1989 and 2010;
38 papers
were identified
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: 25 papers from the UK, 7 Australia, 5 USA,
1 New Zealand

Few studies investigated the extent to which the
provision of health checks leads to short, medium
or long term changes in health status and the
authors emphasise the importance of this
provision.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Robertson J, Roberts H, Emerson E. Health checks for people with learning disabilities: a systematic review
of evidence Stockton on Tees: Improving Health and Lives: Learning Disabilities Observatory, 2010.

The following intervention was considered:
Health checks on an annual basis for people with
learning disabilities because of raised exposure to
social and clinical risk potential difficulty for people
with learning disability to recognise or report
symptoms, and reduced access to services.
Pros:
Introduction of health checks for people with
learning disabilities typically leads to the detection
of unmet, unrecognised and potentially treatable
health conditions (including serious and life
threatening conditions such as cancer, heart
disease and dementia); and targeted actions to
address health needs.

x
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Robertson J, Roberts H, Emerson E. Health checks for people with learning disabilities: a systematic review
of evidence Stockton on Tees: Improving Health and Lives: Learning Disabilities Observatory, 2010.
Addional notes:

This was shown to average £82 per person. Further, 49% of these costs covered items bought specifically to
deliver the health check intervention; as additional checks are provided, the mean cost should fall. It was
concluded that the health care check was relatively cheap and affordable compared to standard care
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults with learning disability+B388

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Wide range of evidence showing the
inequalities experienced by people with learning
disabilities.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

x
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Emerson E and Baines S. Health Inequalities and People with Learning Disabilities in the UK: 2010 Learning
Disabilities Observatory

x

The following intervention was considered:
A comprehensive review of the UK research
literature on the health needs of people with
learning disabilities
Pros:
A call to the NHS to honour their legal
responsibilities defined in the Disability
Discrimination Acts 1995 and 2005 and the Mental
Capacity Act 2005.
Also a case for health checks owing the the vastly
inflated incidence an prevlaence rates of almost
every condition of poor health.
Cons:
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Emerson E and Baines S. Health Inequalities and People with Learning Disabilities in the UK: 2010 Learning
Disabilities Observatory+B115
Addional notes:
The inequalities evident in access to health care are likely to place many NHS Trusts in England in
contravention of their legal responsibilities defined in the Disability Discrimination Acts 1995 and 2005 and
the Mental Capacity Act 2005.

Health screening of adults with learning disabilities registered with GPs reveals high levels of unmet physical
and mental health needs.
deaths from cancer in the UK among people with learning disabilities is currently lower than the general
Coronary heart disease is a leading cause of death amongst people with learning disabilities (14%-20%),
Almost half of all people with Down’s syndrome are affected by congenital heart defects.
Respiratory disease is possibly the leading cause of death for people with learning disabilities (46%-52%),
with rates much higher than for the general population (15%-17%).
The prevalence of psychiatric disorders is 36% among children with learning disabilities, compared to 8%
among children without learning disabilities,
In some instances, challenging behaviours result from pain associated with untreated medical disorders.
The prevalence of dementia is higher amongst older adults with learning disabilities compared to the
general population (22% vs 6% aged 65+), and is associated with a range of potentially challenging
behaviours and health problems. People with Down’s syndrome are at particularly high risk of developing
dementia, with the age of onset being 30-40 years younger than that for the general population.
prevalence rate of epilepsy amongst people with learning disabilities has been reported as at least twenty
times higher than for the general population,
People with learning disabilities are 8-200 times more likely to have a vision impairment compared to the
general population. Approximately 40% of people with learning disabilities are reported to have a hearing
impairment, with people with Down’s syndrome at particularly high risk of developing vision and hearing
loss.
One in three adults with learning disabilities and four out of five adults with Down’s syndrome have
unhealthy teeth and gums,
Dysphagia
Difficulties with eating, drinking and swallowing have implications for health, safety and wellbeing. Among
adults with learning disabilities, 40% of people with dysphagia experience recurrent respiratory tract
infections.
Gastro-oesophageal Reflux Disease (GORD)
GORD causes pain and may contribute to sleep disturbance, problem behaviour, anaemia and risk of
oesophageal cancer.5 Close to half of a sample of institutionalised people with moderate and severe
learning disabilities in the Netherlands were found to have GORD.
People with learning disabilities, especially people with less severe learning disabilities, are more likely to be
exposed to common ‘social determinants’ of (poorer) health such as poverty, poor housing conditions,
unemployment, social disconnectedness and overt discrimination.
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People with learning disabilities may have poor bodily awareness and a minority may have depressed pain
responses.
Over 80% of adults with learning disabilities engage in levels of physical activity below the Department of
Health’s minimum recommended level, a much lower level of physical activity than the general population
(53%-64%).People with more severe learning disabilities and people living in more restrictive environments
are at increased risk of inactivity.

experienced by many people with learning disabilities;

health/behavioural problem or as being inherent in the person’s learning disabilities);
Consent
The National Patient Safety Agency has reported concern about ‘consent being sought from a carer rather
than taking the time to gain consent from the person with the learning disability.’
low uptake of health promotion or screening activities among people with learning disabilities. These
include:
- Assessment for vision or hearing impairments;
- Routine dental care;
- Cervical smear tests;
- Breast self- examinations and mammography;
- Access to health promotion may be significantly poorer for people with more severe learning disabilities.
People with learning disabilities visit their GP with similar frequency to the general population, they are less
likely to receive regular health checks.137-139 Given the evidence of greater health need it would be
expected that people with learning disabilities should be accessing primary care services more frequently
than the general population.
Collaboration between GPs, primary health care teams and specialist services for people with learning
disabilities is generally regarded as poor. Adults aged over 60 with learning disabilities are less likely to
receive a range of health services compared to younger adults with learning disabilities.The introduction of
special health checks for people with learning disabilities has been shown to be effective in identifying
unmet health needs, suggesting that health checks represent a ‘reasonable adjustment’
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

x
x

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Target Group

Source Type

National Institute for Health and Clinical Excellence (NICE), Clinical guideline 91 (CG91) Depression in adults
with a chronic physical health problem. 2009

x

PHAST

The following intervention was considered: The
same intervention should be used as for any other
patient when providing care for people with a
learning disability or acquired cognitive
impairment who have a chronic physical health
problem and a diagnosis of depression. The
intervention might need adjustent in the method
of delivery or its duration to account for the
disability.
Pros: People with learning disability and a chronic
health problem should receive the same high
quality treatment recommended for the general
population, with additional care to allow for their
disability.
Cons:
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National Institute for Health and Clinical Excellence (NICE), Clinical guideline 91 (CG91) Depression in adults
with a chronic physical health problem. 2009
Addional notes:
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details: If implemented.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

x

x

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Proposals include human rights, independent
living, support; participation in family and
community life, in making decisions about their life
participating in all aspects of community life – to
work, learn, get about, meet people, be part of
social networks, access goods and services. They
all need implementation

Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Best Practice Guidance

Target Group

Source Type

Department of Health. Improving the health and wellbeing of people with learning disabilities London: 2009

The following intervention was considered:
To commission health services in ways that are
more responsive to, and provide better health
outcomes for, people with learning disabilities.
Pros:
Ill-health has an obvious impact on quality of life
for people with learning disabilities. Therefore
proposals for easier access should contribute to
mental wellbeing.
Cons:
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Department of Health. Improving the health and wellbeing of people with learning disabilities London: 2009

Addional notes:
Defnition ‘learning disabilities’: “a significantly reduced ability to understand new or complex information
and to learn new skills, with a reduced ability to cope independently, which started before adulthood with a
lasting effect on development.”

People with learning disabilities have higher rates of obesity, coronary heart disease, respiratory disease,
hearing impairment, dementia, osteoporosis and epilepsy. Some 26% of people with learning disabilities are
admitted to hospital each year.
The key recommendations for PCTs are that they:
- ensure they collect the data needed to allow the health service to identify people with learning
disabilities and track their pathways of care
- identify and assess the needs of people with learning disabilities and their carers as part of Joint Strategic
Needs Assessments (JSNA); consulting with Local Strategic Partnerships, Learning Disability Partnership
Boards
- secure general health services, including primary care services, that make reasonable adjustments for
people with learning disabilities
Rights - these all might be supposed to strengthen mental wellbeing:
human rights, Independent living, the support they need to go about their daily lives; greater access to
housing, education, employment, leisure and transport opportunities and to participation in family and
community life, they should be involved in, and in control of, decisions made about their life and be able to
participate in all the aspects of community life – to work, learn, get about, meet people, be part of social
networks, access goods and services.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Utilises top quality evidence research

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Newbigging K and Heginbotham C. Commisioning Mental Wellbeing for All. National Mental Health
Development Unit 2010.

x

PHAST

The following intervention was considered:
Integrating physical and mental wellbeing through
universal lifestyle programmes to reduce smoking
and obesity, and to encourage exercise and
supporting higher risk groups for example people
with learning disability.
Pros:
Action to improve population mental wellbeing
will contribute to reducing inequalities and redress
the effects of ‘prior discrimination' among minority
groups, including people with learning disabilities
Good cost effectivenesss for walking for physical
and mental wellbeing.
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Newbigging K and Heginbotham C. Commisioning Mental Wellbeing for All. National Mental Health
Development Unit 2010.
Addional notes:
Establish social prescribing programmes to encourage exercise

Weight management and reduced
diabetic
complications.
Integrated
physical and mental health behaviour change through brief interventions.
Opportunistic health promotion interventions in primary care for high risk groups.
Skilled staff oriented to respond to the mental health needs of primary care patients.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults with learning disabilities

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: emerging economic evidence for people
centred design, delivery and intervention - indiv
tailored packages saving on disjointed uncoordinated care.See Additional notes

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details: examples of good practice

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
x
Grey literature
Details: External report contributing evidence to
the Marmot Review

x
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Social Exclusion Task Force Evidence Pack March 2010 Social Exclusion Task Force Research (2009)

x
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The following intervention was considered:
Good practice examples of intervetions to improve
health service experience and outcomes in people
with learning disabilities. See Additional notes for
examples of good practice
Pros:
The high incidence of poor health and barriers of
understanding and explaining symptoms, and
access to heath services offers the opportunity for
increased mental and physical wellbeing where
these are addressed.
Cons:
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Social Exclusion Task Force Evidence Pack March 2010 Social Exclusion Task Force Research (2009)

Addional notes:

There are promising examples of Third Sector advocacy and facilitation.
The Elfrida Society’s Access to Health project provides support to people with learning disabilities in
understanding medical terminology, and accompanying them to appointments and making complaints when
necessary.
Having clear information in one place (such as the NHS Dental services leaflets for homeless people in
London)
The Pearl Service (Chelsea and Westminster NHS Foundation Trust) is a dedicated and innovative easy
access sexual health service for people with learning disabilities.
At the Pearl Service clients are met on arrival by a sexual health adviser, and supported
throughout the entire sexual health process from registration and screening to obtaining results.
The service uses specially designed and written literature, photos and pictures to aid comprehension.

A specific target of the Walsall Integrated Learning Disability team, is to reduce deaths from breast cancer
among women with learning disabilities by making screening services more accessible. They have involved
users in shaping and implementing the project. A 'buddying' system was set and health information
redesigned. Users say the project has helped to remove their fear of mainstream services.
Socially excluded groups often incur disproportionate costs per person compared to the general population
owing to their complex needs.
However there is emerging evidence that there is an economic case for intervention:
3 key ways of delivering potential cost savings:
"1. Effective design
Innovative, people-centred design and commissioning of services could produce significantly better health
outcomes for the most vulnerable by recognising the challenges presented by socially excluded groups and
tailoring services to meet their needs
2. Efficient delivery
Health service provision to socially excluded groups can often be disjointed. By coordinating services,
providing a holistic approach based on the full extent of client need, the quality of healthcare can be
improved and efficiencies made.
3. Early intervention
Early intervention is often key to preventing longer-term, more costly health problems. Investment at an
early stage can produce savings over the long-term."
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

x
x

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults with learning disabilities

Not assessed
Effective
Ineffective
Inconclusive
Details:

x
Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Region

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Reviews and cost effectiveness modelling

Target Group

Source Type

National Institute for Health and Clinical Excellence (NICE), Public Health Guidance (PH16) Occupational
Therapy Interventions and Physical Activity Interventions to promote the mental well being of older people
in primary care and residential care October 2008

x
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The following intervention was considered: The
promotion of a range of activities designed to
increase the mental wellbeing and independence
of older people giving priority to people with
learning disability.
Pros: The recommendations for physical activity,
swimming, walking, dancing, strength and
resistance training, would apply very well to some
people with learning disability for improventment
of mental as well as physical wellbeing.
Cons :People with learning disability should be
prioritised where resources are limited, there is no
guidance about the format of the activities for
those with learning disabilities.
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National Institute for Health and Clinical Excellence (NICE), Public Health Guidance (PH16) Occupational
Therapy Interventions and Physical Activity Interventions to promote the mental well being of older people
in primary care and residential care October 2008
Addional notes:
If need exceeds the resources available, there should be a focus on the most disadvantaged older people,
for example, those with physical or learning disabilities

Recommendations:Offer regular sessions that encourage older people to construct daily routines to help
maintain or improve their mental wellbeing. The sessions should also increase their knowledge of a range of
issues, from nutrition and how to stay active to personal care.
Offer tailored, community-based physical activity programmes. These should include moderate-intensity
activities (such as swimming, walking, dancing), strength and resistance training, and toning and stretching
exercises.
Advise older people and their carers how to exercise safely for 30 minutes a day on 5 or more days a week,
using examples of everyday activities such as shopping, housework and gardening. (The 30 minutes can be
broken down into 10-minute bursts.)
Promote regular participation in local walking schemes as a way of improving mental wellbeing. Help and
support older people to participate fully in these schemes, taking into account their health, mobility and
personal preferences.
Involve occupational therapists in the design of training offered to practitioners
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

x

x

x

Noted Study Limitations

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details:

Cost Effectiveness

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
x
Details: Good practice leaflet on a resource pack
for learning disability nurses.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

The Picker Institute Improving Patients’ Experience. Sharing Good Practice
No.12 Improving the experience of healthcare screening for patients with learning disabilities

PHAST

The following intervention was considered:
A new resource pack for learning disability nurses.
A model for sharing information on a range of
screening programmes with people with learning
disabilities and other special needs groups.
Resources were developed for women and
learning disabilities nurses to enable the screening
process to be explained, and reduce fear during
the process.
Pros: A pilot study to determine the effectiveness
of the teaching package was conducted over a six
month period with North Wales Learning Disability
Teams, found to be effective, well received and
probably the only one available
Greater understanding and awareness of both

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Mental Wellbeing- Learning Disabilities
Reviewer: MS

19/10/2011

The Picker Institute Improving Patients’ Experience. Sharing Good Practice
No.12 Improving the experience of healthcare screening for patients with learning disabilities
Addional notes:

The project team developed a resource package for learning disability nurses to use to support women
through the screening process.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details: A call for more specific applied
personalised support

Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: Better services for people with highfunctioning Autism would be cost effective see
Additional notes

Noted Literature Gaps

x

x

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults with learning disability

x

x
Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Service review of people with autism

Target Group

Source Type

National Audit Office: Supporting people with autism through adulthood. London. TSO 2009

x

PHAST

The following intervention was considered:
Services for people with autism are not well
provided and need development in diagnosing,
education, employment, housing, social support,
and benefits and allowances.
Pros: The report makes recommendations mainly
for central government. Locally authorities should
support in providing diagnosis, know how many
people with autism are in the area, and provide
help in education, job finding, housing, and social
support.
Cons: Low-functioning autism includes learning
disability and high-functioning (including
Asperger's syndrome) require different services
with different eligibilty criteria.
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Reviewer: MS

Date:19/10/11

National Audit Office: Supporting people with autism through adulthood. London. TSO 2009

Addional notes:
This report examines the range of services for adults with autism and their carers in England, including
health and social care, education, benefits and employment support

Recent estimates suggest that there are about half a million people with autism in England, of whom around
400,000 are adults,1 and that autism is three to four times more common in men than in women.

The three main areas of difficulty experienced by all people with autism are:
communicating socially, particularly using and understanding facial expressions, tone of voice and abstract
language;
recognising or understanding other people’s emotions and feelings, and expressing their own, making it
more difficult to fit in socially; and
understanding and predicting other people’s behaviour, making sense of abstract ideas, and imagining
situations outside their immediate daily routine.
Recent estimates suggest that only 15 per cent of adults with autism are in full-time employment. Yet with
appropriate awareness training and support, a number of employers have successfully integrated people
with autism into their workforce.
Adults with high-functioning autism and Asperger Syndrome often struggle to obtain a diagnosis, and owing
to eligibility criteria or lack of provision, frequently fail to access either learning disability or mental health
services.
There is also scope for better targeted support for people with high-functioning autism/Asperger Syndrome.
vulnerable people a stable environment to improve their quality of life, particularly through the provision of
‘high-quality and strategically planned housing-related services’.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

x

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults with learning disabilities

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

x
Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Commisisoning document for mental
health and wellbeing services

Target Group

Source Type

Bennett A, Appleton S and Jackson C. Joint Commissioning Panel for Mental Health Practical Mental Health
Commissioning. A framework for local authority and NHS commissioners of mental health and wellbeing
services. NMHDU 2011

PHAST

The following intervention was considered:
A reminder for people with learning disablity at
risk of mental ill health to be considered specially
in commissioning - review of current arrangements
for mental health commissioning in the changing
commissioning arrangements. High risk,
disadvantaged, minority group.
Pros:
Avoiding the possibility that people with learning
disabilities will be overlooked, falling between
different organisations. Good practice example in
mid Essex.
Cons:

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Mental Wellbeing- Learning Disabilities
Reviewer: FC

Date:

Bennett A, Appleton S and Jackson C. Joint Commissioning Panel for Mental Health Practical Mental Health
Commissioning. A framework for local authority and NHS commissioners of mental health and wellbeing
services. NMHDU 2011
Addional notes:

"improving population mental health and wellbeing and shifting the locus of power and responsibility to
individuals, communities and local government
• increasing people’s choice and control over services through personalisation of assessment processes and
service provision
• system reform to support innovation and free up resources to follow people’s choices through
personalisation, Payment by Results and related developments."
Good practice: In mid-Essex, a pathfinder consortia of seven GP practices has prioritised a need for
leadership in respect of transitional arrangements for mental health and learning disability commissioning. A
partnership approach has been established with Essex County Council,
the Primary Care Trust and local NHS Foundation Trust. A project manager will oversee a
first phase of four workstreams. It is intended that these workstreams will inform
development of the new commissioning structures that will be needed.
These will include reviewing:
• needs analysis, strategy and priorities
• finance, activity and performance data for NHS and Social Carespend for the consortia population
• NHS and Social Care partnership issues
• Health and Wellbeing Board representation, governance etc
• pathway redesign with providers to better meet local needs.
Design of collaborative commissioning arrangements and identification of priority outcomes
for services will help to inform and shape the development of thinking within consortia
across Essex and with the local authority.

Equalities for people with mental health problems
nb possibility that people with learning disabilities will be overlooked.
Need to have special regard in commissioning for those in high risk, disadvantaged and minroity groups
(such as those peolpe with learning disability)
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

Not assessed
Effective
x
Ineffective
Inconclusive
PCP had positive effect on lives of people in
community involvement, contact with friends,
contact with family, choice, even with more
conservative ‘intent to treat’ analyses
Not assessed
Favourable
x
Unfavourable
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
x
Observational study - no control group
Evidence summary
Grey literature
Details:PCP developed in 4 demographically
diverse areas. 25 people from each followed for 2
years
East Sussex
South East
England
x
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

93 Adults with learning disabilities participated.
Only 65 got PCPs in the time of the project. Costs
of training £658 per head is spread across 93
people, or £941 for each of the 65 who got their
PCP.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Robertson J., Emerson E., Hatton C., Elliott J., McIntosh B., Swift P., Krinjen-Kemp E., Towers C., Romeo R.,
Knapp M., Sanderson H., Routledge M., Oakes P. & Joyce T. (2005) The Impact of Person Centred Planning.
Institute for Health Research, Lancaster University, Lancaster.

The following intervention was considered: The
impact of the introduction of PCP on a) the life
experiences of people with learning disabilities and
b) the nature & costs of supports to people with
learning disabilities. Identify the factors which
appear to either facilitate or impede the
introduction and effectiveness of PCP
Pros: PCP is both efficacious and effective in
improving the life experiences of people with
learning disabilities, benefits that come without
significant additional service costs.
Cons: negative impacts were found in risks,
physical health, emotional and behavioural needs.
No wider social networks than family and services,
no jobs.

x

x
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Robertson J., Emerson E., Hatton C., Elliott J., McIntosh B., Swift P., Krinjen-Kemp E., Towers C., Romeo R.,
Knapp M., Sanderson H., Routledge M., Oakes P. & Joyce T. (2005) The Impact of Person Centred Planning.
Institute for Health Research, Lancaster University, Lancaster.
Addional notes: PCP = Person Centred Planning
After the introduction of PCP for those who received a plan, positive changes were found in the six areas:
social networks; contact with family; contact with friends; community-based activities; scheduled day
activities; and choice.

While PCP was associated with benefits in some domains of ‘quality of life’, it had no apparent impact on
others - more inclusive social networks, employment, physical, activity, and there were three areas (B1325)
where there was evidence of change in a ‘negative’ direction.
The number of hours per week that people have scheduled day activities is important, as previous research
has suggested that it is a key determinant of the satisfaction people with learning disabilities
Having an improved social network was defined as there being more people in the person’s social network
at the final data collection round than at baseline.
Improved contact with friends was defined as: level of contact with friends went up; or number of visits to,
from or with friends went up; or active contact with friends changed from ‘no’ to ‘yes’.
mproved contact with family was defined as: level of family contact went up, or number of visits to, from or
with family went up,

People who benefitted: those with mental health or emotional or behavioural problems were less likely
to receive a plan and less likely to benefit if they did receive a plan in the areas of
size of social networks, contact with friends, contact with family, choice, hours
per week of scheduled activity and (depending on the measure used) number of
community activities.
• People with autism were less likely to receive a plan.
• Women were more likely to benefit in the areas of number of community activities
and choice. Men were more likely to benefit in the areas of number of hours per
week of scheduled activity and contact with friends.
• People with more health problems were less likely to receive a plan, but if they
did were more likely to benefit in the areas of contact with friends.
• People with restricted mobility were less likely to receive a plan, but if they did
were more likely to benefit in the areas of contact with family, hours per week of
scheduled activity and number of community activities.
Other levers to getting a plan were: the existence of more person centred ways of working prior to the
introduction of PCP; having a care manager; living nearer to one’s family; living in a less affluent area - (but
more affluent areas in the study were also very rural areas which would be expected to offer fewer
opportunities for social activities.)
The direct training and implementation costs per participant were
• £658 if these were calculated across all 93 participants (i.e., including those participants to whom the
‘intervention’ was not delivered) or
• £941 if they were calculated across the 65 participants to whom the ‘intervention’ (delivery of a plan) was
delivered.
However, these costs are likely to fall over time as local capacity is built and training is carried out by
external trainers but undertaken in house.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

x

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: adults with learning disabilities

x

Not assessed
Effective
Ineffective
x
Inconclusive
Details: a review of cluster housing that finds poor
outcomes from this mode of accommodation

x

x

Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: audit based reviews of 20 sites in
northern England, 1,542 adults included

Target Group

Source Type

Emerson, 2004, 'Cluster housing for adults with intellectual disabilities', Journal of Intellectual &
Developmental Disability, 29, 3, pp. 187-197, CINAHL with Full Text, EBSCOhost, viewed 20 October 2011.

PHAST

The following intervention was considered:
A study to review cluster housing in the context of
publications calling for increased use of cluster
housing in the hope of providing a more intimate
community than might be considered possible by
"care in the commmunity". The study controlled
for a range of participant characteristics, on a
range of input, process and outcome variables
between 169 adults with intellectual disabilities
living in cluster housing and 741 adults with
intellectual disabilities living in dispersed housing.
Pros: There were few potential benefits associated
with living in cluster housing.
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Emerson, E 2004, 'Cluster housing for adults with intellectual disabilities', Journal of Intellectual &
Developmental Disability, 29, 3, pp. 187-197, CINAHL with Full Text, EBSCOhost, viewed 20 October 2011.
Addional notes:
A critical issue for social policy, however, is whether in the context of deinstitutionalisation, public agencies
can either provide or stimulate the provision of cluster housing that shares the benefits of village
communities.

comparisons were made, controlling for a range of participant characteristics, on a range of input, process
and outcome variables between 169 adults with intellectual disabilities living in cluster housing and 741
adults with intellectual disabilities living in dispersed housing.
Participants supported in cluster housing were more likely to live in larger settings, be supported by fewer
staff, be exposed to greater changes/inconsistencies in living arrangements (their home also being used for
short-term care for others and greater use of casual/bank staff), be exposed to more restrictive
management practices (seclusion, sedation, physical restraint,
polypharmacy), lead more sedentary lives, be underweight, and participate in fewer and a more restricted
range of leisure, social and friendship activities. There were few potential benefits associated with living in
cluster housing. It is concluded on the basis of the available evidence that cluster housing schemes offer a
poorer quality of care and quality of life than dispersed housing schemes.

Cluster housing was defined as accommodation located either as part of a campus development (three or
more houses with an on-site day centre) or in a cluster of houses for people with
intellectual disabilities (e.g., a dead-end street with three or more houses for people with intellectual
disabilities).
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x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
People with learning disability and suspected
dementia

x

x

x
x

Noted Study Limitations

Noted Literature Gaps

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x
Reviewer's Summary Comments

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness

Region

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: see Additional Notes

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Cost Effectiveness

x

Target Environment

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE Shared Learning Database

Target Group

Source Type

NICE. Shared Learning Database Multi-disciplinary pathway development for individual with dementia and a
learning disability. Contact Wendy Harlow. NICE & SCIE

x

PHAST

The following intervention was considered:
A multi-disciplinary working group was set up to
apply the NICE guidance for dementia to adults
with a learning disability, developing a coherent
pathway for clinicians to chart the steps from prediagnosis to end of life care.
Pros:
The pathway illustrates the importance of multiagency co-operation, the key role of casecoordination and clinical planning at different
stages of the condition and training for carers and
family members. Training for all staff in the
community learning disability team has been
provided, and is part of the team induction pack
Cons:
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NICE. Shared Learning Database Multi-disciplinary pathway development for individual with dementia and a
learning disability. Contact Wendy Harlow. NICE & SCIE
Addional notes:
page update 2008
Name: Wendy Harlow
Job Title: NICE & SCIE Implementation Facilitator
Organisation: Sussex Partnership NHS Foundation Trust
Address: Aldrington House, 35, New Church Road
Town: Hove
County: East Sussex
Postcode: BN1 4AG
Phone: 01273716585
Email: wendy.harlow@sussexpartnership.nhs.uk
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
x
Details: Use of psychotropic drugs are poorly
prescribed, repeated perhaps for years with poor
review of efficacy on a individual basis.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
x
Details: Casenote review of 382 patients. 102 met
criteria for receiving regular medication for
challenging behaviour
East Sussex
South East
England
x
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

There are no accepted guidelines for using
psychotropic medication in challenging behaviour,

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Marshall T. Audit of the use of psychotropic medication for challenging behaviour in a community learning
disability service. The Psychiatrist (2004) 28: 447-450 doi: 10.1192/pb.28.12.447

The following intervention was considered: to
identify patients in a community learning disability
service receiving psychotropic medication for
challenging behaviour, to examine prescribing
practice and to compare this against local
consensus standards.
Pros: Psychotropic drugs are often used for
challenging behaviour (poorly described), often for
years, & polypharmacy is common. Medication is
rarely reviewed.
Cons: National guidelines are needed,
demonstrating well-considered prescribing
considering behaviour, alternative approaches,
outcome measures, discussing risks with clients &
carers & monitoring for side-effects.

x

x
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Marshall T. Audit of the use of psychotropic medication for challenging behaviour in a community learning
disability service. The Psychiatrist (2004) 28: 447-450 doi: 10.1192/pb.28.12.447
Addional notes:

challenging behaviour defined ‘culturally abnormal behaviour(s) of such intensity, frequency or duration
that the physical safety of the person or others is likely to be placed in serious jeopardy, or behaviour which
is likely to seriously limit use of, or result in the person being denied access to, ordinary community
facilities’.
Psychotropics are prescribed for people with psychotic illness but used for behavoiur adaptation in people
with learning disability.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: adults with learning disabilities

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness

Not assessed
Effective
Ineffective
Inconclusive
x
Details: opinons stated by service users and carers

Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

x

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
x
Details: Review of the knowledge of people with
learning disabilities and their carers of
psychotropic medication
East Sussex
South East
England
x
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Heslop, P, Folkes L, & Rodgers J. (2005). The Knowledge People with Learning Disabilities and their Carers
have about Psychotropic Medication. Tizard Learning Disability Review, 10(4), 10-18. Retrieved October 21,
2011, from ProQuest Nursing & Allied Health Source. (Document ID: 913579341).

x

PHAST

The following intervention was considered:
Interviews with service users and their carers on
their understanding of medication - why it was
prescribed, how it worked, possible adverse
effects, knowledege of and reaction to any side
effects,whether there were any treatment options,
and about the fact that service users thought the
carers knew about the drugs, but carers did not.
Pros:
The study found that little was known either by
the people with learning disabilities or by the carer
who admninistrered the drugs.
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Date:

Heslop, P, Folkes L, & Rodgers J. (2005). The Knowledge People with Learning Disabilities and their Carers
have about Psychotropic Medication. Tizard Learning Disability Review, 10(4), 10-18. Retrieved October 21,
2011, from ProQuest Nursing & Allied Health Source. (Document ID: 913579341).
Addional notes:
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Care givers for people with dementia

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x
x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: Assessed in 5 areas: knowledge,
psychological wellbeing, caregiver burden, social
outcomes and general (quality of life, coping, etc)

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

The review was hindered by the wide variety of
outcome measures used, the lack of designs that
included some form of control group and by the
small sample sizes that the majority of studies had
employed.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Cooke D, McNally L, Mulligan K, Harrison M, Newman S. Psychosocial interventions for caregivers of people
with dementia: a systematic review. Aging & Mental Health [serial online]. May 2001;5(2):120-135. Available
from: CINAHL with Full Text, Ipswich, MA. Accessed September 27, 2011.

The following intervention was considered: to
identify the type of components (e.g. education,
counselling) that have been utilized in
psychosocial/psycho-educational interventions for
dementia caregivers, and to evaluate the success
of these separately or in combination for dementia
caregivers.
Pros: Social support had most consistent positive
outcomes; education and cognitive understanding
and problem solving had positive outcomes but did
not improve wellbeing; respite care was not
commented on as the focus of the review was not
on direct practical assistance.
Cons:Many of the studies showed serious
methodological problems.

x

x

x
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Cooke D, McNally L, Mulligan K, Harrison M, Newman S. Psychosocial interventions for caregivers of people
with dementia: a systematic review. Aging & Mental Health [serial online]. May 2001;5(2):120-135. Available
from: CINAHL with Full Text, Ipswich, MA. Accessed September 27, 2011.
Addional notes:There is little evidence that interventions consistently produce positive benefits for dementia
caregivers in terms of improved psychological well-being, burden, or social outcomes. Approximately twothirds of the interventions targeted at dementia caregivers did not show improvements in these outcomes.
There is,
however, evidence of the potential utility of interventions as some did show effective improvements for
caregivers. The findings of the review suggest that the inclusion of social components in interventions or a
combination of social and cognitive components appears to be relatively effective in improving psychological
well-being.

Overall, there is little evidence that interventions consistently produce benefits for caregivers in terms of
improved caregiver psychological well-being or caregiver burden.
- but no deterioration in the outcomes measured
On the assumption that later studies would have benefited from the findings in earlier studies, it would be
expected that the efficacy of interventions for dementia caregivers may have improved over time owing to
greater awareness of caregivers needs, and caregivers in later studies may have been more willing to be
identified as carers entitled to support without worry or guilt.
There was some improvement in outcome assessment immediately after interventions, but some studies
which provided follow up over a period of time showed a delay before in improvements in outcome begin to
take effect.
Following interventions designed to increase caregiver's knowledge of the care recipient’s illness there was
a clear improvement in knowledge but this did not lead to corresponding improvements in caregiver
psychological well-being or burden.
Social isolation was identified as an important and early result of caring, and interventins here were the
most successful. Within twenty-one studies, twenty-five interventions have been evaluated and fifteen
(60%) of these interventions showed improvements on measures of psychological wellbeing.
Interventions were most often made in combination without the possibility of isolating the effect of the
individual application
However " findings suggest that social components used without cognitive components and interventions
that incorporate both social and cognitive components appear to be relatively effective at improving
psychological well-being."
It was not possible to make conclusions about the effectiveness of some types of intervention component
such as relaxation therapy or counselling and psychotherapy as these types of components were used so
infrequently.
The review was hindered by the wide variety of outcome measures used, the lack of designs that included
some form of control group and by the small sample sizes that the majority of studies had employed.
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x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
x
Ethnic minority group
General population
Details: informal carers of frail and disabled older
people living in the community
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: Economic analysis of the introduction of a
respite service in terms of both clinical and costeffectiveness, is precluded both by the paucity and
heterogeneity of the data identified as part of the

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: No indication

x
x

Not assessed
Effective
Ineffective
Inconclusive
Details: See Additional notes

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: See additional notes.

There is a need for further high-quality larger trials
that include economic evaluations.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Shaw C, McNamara R, Abrams K, Cannings-John R, Hood K, Longo M, et al. Systematic review of respite care
in the frail elderly. Health Technol Assess 2009;13(20).

The following intervention was considered: To
assess the effectiveness and cost-effectiveness of
breaks in care in improving the well-being of
informal carers of frail and disabled older people
living in the community and to identify carer needs
and barriers to uptake of respite services.
Pros: Overall, respite care benefits carers’ wellbeing, home more than day care. Services should
be responsive to changing carer needs.
Cons: There was no effect on carers depression or
anxiety regardless of location or legth of respite
care, but some improvement in morale. Self
reports on carer anger and hostility to the care
recipient were reported. See Additional Notes
Cost effectiveness was not considered.
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Shaw C, McNamara R, Abrams K, Cannings-John R, Hood K, Longo M, et al. Systematic review of respite care
in the frail elderly. Health Technol Assess 2009;13(20).
Addional notes:
"There was some evidence to support respite having a positive effect on carers but the evidence
was limited and weak. It is difficult, therefore, to make recommendations as to the most
appropriate form of delivery of respite, apart from the suggestion that a range of services is
probably most appropriate, to provide flexibility of respite provision and responsiveness to carer
and care recipient characteristics and needs and also changes in those needs over time. There is a
need for further high-quality larger trials that include economic evaluations."
"A number of studies in the review provided a range of services such as day care and home care, day care
and institutional care, as well as a range of other services likely to provide some respite such as domestic
help and personal care services. It would be appropriate for service providers to carry out assessments of
needs and preferences before developing services."

Outomes on carer depression and anxiety were not signficant for either daycare or in home care, or across
short term or longer term respite. There was a non significant positive effect of respite on morale. However
meta-analysis showed a significant positive impact of day care on self-reports of carer anger/hostility
towards the care recipient. Methodological difficulties made assessment of quality of life difficult. Cost
effectiveness was not considered.
Depression was reduced in RCTs in the short term and for home care but not for day care. These effects,
however, were not significant in random-effects models. There was no effect of respite on anxiety, but it
had positive effects on morale and anger and hostility.

Major electronic databases were searched from the earliest possible date to April 2008. In total, 104 papers
were identified for inclusion in the quantitative synthesis, 16 of which were appropriate for meta-analysis.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: Only five economic evaluations of respite
care services were found, all of which compared
day care with usual care and only one study was
undertaken in the UK.
Pilot studies are needed to inform full-scale
studies of respite in the UK.

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Major databases were searched 1980 to
March 2005. Ongoing and recently completed
databases were searched in July 2005.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
x
EU
Other
x
Details: Most of the evidence came from North
America, with a minority of effectiveness and
economic studies based in the UK.
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population

Randomisation validity in the included randomised
studies was sometimes unclear. Studies reported
many different outcome measures, and all of the
quasi-experimental and uncontrolled studies had
methodological weaknesses.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Mason A, Weatherly H, Spilsbury K, Arksey H, Golder S, Adamson J, et al. A systematic review of the
effectiveness and cost-effectiveness of different models of community-based respite care for frail older
people and their carers. Health Technol Assess 2007;11(15).

The following intervention was considered: the
evidence for different models of community-based
respite care for frail older people and their carers,
where the participant group included older people
with frailty, disability, cancer or dementia.
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Mason A, Weatherly H, Spilsbury K, Arksey H, Golder S, Adamson J, et al. A systematic review of the
effectiveness and cost-effectiveness of different models of community-based respite care for frail older
people and their carers. Health Technol Assess 2007;11(15).
Addional notes:

Pros: The literature review provides some evidence that respite for carers of frail elderly people may have a
small positive effect upon carers in terms of the burden and mental or physical health.
Cons: No reliable evidence was found that respite either benefits or adversely affects care recipients, or
that it delays entry to residential care. Economic evidence suggests that day care is at least as costly as usual
care.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
x
Vulnerable group
Ethnic minority group
General population
Details: target group were friends and family of
those at the end of life
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 11 trials involving 1836 caregivers in total,
usually interventions providing emotional support
and advice on coping.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not specified

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Candy B, Jones L, Drake R, Leurent B, King M. Interventions for supporting informal caregivers of patients in
the terminal phase of a disease. Cochrane Database of Systematic Reviews 2011, Issue 6. Art. No.:
CD007617. DOI: 10.1002/14651858.CD007617.pub2.
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Not assessed
Effective
Ineffective
Inconclusive
x
Details: interventions that directly support the
family may help them to cope emotionally, and
may help them to cope with their role in caring
and improve their quality of life.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

There were few assessments of the impact of the
interventions on physical health; one study found
overall no difference in sleep improvement. No
study looked at whether the interventions
increased or decreased the carers' health service
use or looked for potential harms, although higher
levels of family conflict was identified in some
participants in one trial.
The findings of some studies included in this
review may be at risk of bias, because they underreport key design features and may have been
conducted poorly. Overall the risk of bias is
unclear, as all trials underreported methods.

The following intervention was considered:
Support for family and friends of patients at the
end of life including emotional support and advice
on coping & through care of the patient.
Pros: There is evidence that support may help
reduce caregivers’ psychological distress.
Practitioners should enquire about the concerns of
caregivers and should consider that they may
benefit from additional support.
Cons : Both trials measuring indirect intervention
found that supporting the patient may reduce
psychological distress but were not statistically
significant. There were no evaluations of coping
with the caring role, quality of life, service use or
adverse outcomes.
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Candy B, Jones L, Drake R, Leurent B, King M. Interventions for supporting informal caregivers of patients in
the terminal phase of a disease. Cochrane Database of Systematic Reviews 2011, Issue 6. Art. No.:
CD007617. DOI: 10.1002/14651858.CD007617.pub2.
Addional notes:
Nine interventions were delivered directly to the caregiver. Seven of these provided support in the caring
role, another involved a family life review, and one grief therapy. None provided practical support. The
other two interventions aimed to support caregivers indirectly via patient care.

In the short term, caregivers who received the psychological support intervention compared to those in the
control group had a marginally better quality of life and a marginally increased ability to cope with the caring
role. However these findings were not statistically significant
Interventions to provide support to the caregiver in addition to usual care.
(1) practical support such as domestic or respite services;
(2) aim to increase coping skills, for example by providing programmes that develop problem solving; or
(3) aim to enhance wellbeing, for example by providing counselling, relaxation or psychotherapy.
support indirectly by providing, for example, support for patients
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x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
x
Ethnic minority group
General population
Details:people with dementia and their carers,
and those who work with older people
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details: primary and secondary healthcare, and
social care.

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details: Not reported

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Revised March 2011

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

National Institute for Health and Clinical Excellence (NICE), Clinical Guideline (CG42) Dementia Supporting
people with dementia and their carers in health and social care. November 2006
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The following intervention was considered:
The identification, treatment and care of people
with dementia and the support of carers.
Pros:
Carers rights to an assessment of their needs
should be upheld
Carers of people with dementia who experience
psychological distress and negative psychological
impact should be offered psychological therapy,
including cognitive behavioural therapy,
conducted by a specialist practitioner. To this end,
health and social care managers should coordinate
and integrate working across all agencies
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National Institute for Health and Clinical Excellence (NICE), Clinical Guideline (CG42) Dementia Supporting
people with dementia and their carers in health and social care. November 2006
Addional notes:
"the principles of person-centred care underpin good practice in the field of dementia care and they are
reflected in many of the recommendations made in the guideline. The principles assert:2
• the human value of people with dementia, regardless of age or cognitive impairment, and those who care
for them
• the individuality of people with dementia, with their unique personality and life experiences among the
influences on their response to the dementia
• the importance of the perspective of the person with dementia
• the importance of relationships and interactions with others to the person with dementia, and their
potential for promoting well-being."

"The fourth principle emphasises the imperative in dementia care to consider the needs of carers, whether
family and friends or paid care-workers, and to consider ways of supporting and enhancing their input to the
person with dementia. This is increasingly described as ‘relationship-centred care’. "
Where there is behaviour that challenges, individually tailored care plans that help carers and staff should
be developed, recorded in the notes and reviewed regularly
People with dementia and their carers should be informed about the statutory difference between NHS
care and care provided by local authority social services (adult services) so that they can make informed
decisions about their eligibility for NHS Continuing Care.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: caregivers to people with multiple
sclerosis

Target Environment

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: USA, Canada, New Zealand and Europe

Not assessed
Effective
Ineffective
Inconclusive
Details:

24 studies of a descriptive nature. Limitations in
design and variation in methodology of studies
limits the generalizability of findings. Sample sizes
were small in most studies, the smallest number of
participants was nine, the largest was 345. Only
seven of the studies reported some evidence of
the reliability and validity of data collection
instruments used.

Reviewer's Summary Comments

x
x

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Target Group

Source Type

McKeown LP, Porter-Armstrong AP, Baxter GD. The needs and experiences of caregivers of individuals with
multiple sclerosis: a systematic review. Clinical Rehabilitation 2003; 1 7: 234–248

The following intervention was considered:
To appraise recent studies regarding the needs
and experiences of caregivers of individuals with
multiple sclerosis
Pros: Health care professionals should encourage
caregivers to look after their own health and
advise on health-promoting behaviours. Perceived
social support can be positive for a caregiver’s
mood, general health and family life. Community
organizations should encourage links to social
support. Health care professionals should
regularly assess the needs of caregivers of people
with MS.
Cons: the overall evidence base pertaining to any
single issue is weak.

x
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McKeown LP, Porter-Armstrong AP, Baxter GD. The needs and experiences of caregivers of individuals with
multiple sclerosis: a systematic review. Clinical Rehabilitation 2003; 1 7: 234–248
Addional notes:
Poor quality of life was associated with being between 50 and 59 years old, and having a low family income,
being a spouse, the duration and daily frequency of caring and increased severity of recipient symptoms and
having an unstable disease course.

Caring for a person with MS has been shown to have a detrimental effect on carers’ physical and
psychological well-being, social life, work life and financial situation.
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x

Workplace
Home
School
Sheltered accomodation
Community
x
Health & social care outlets
Not environment specific
Details: the study required an older person with
dementia living in the community and a family
care-giver.

Outcome Effectiveness
Noted Literature Gaps

Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: A number of interventions are disussed
with varying outcomes. The main benefit found is
from caregivers being assured of a professional
and informal support network.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Respite care, despite a long history of being
offered in terms of support, was hardly studied in
controlled designs.

Noted Study Limitations

Target Environment

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

There is great diversity in the interventions offered
and the effectiveness of these interventions is
inconclusive and often contradictory.

Reviewer's Summary Comments

Source Type

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not specified

Target Group

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1980 - 2007 RCTs and controlled trials

Region

Schoenmakers, B, Buntinx, F, & DeLepeleire, J 2010, 'Supporting the dementia family caregiver: the effect of
home care intervention on general well-being', Aging & Mental Health, 14, 1, pp. 44-56, CINAHL with Full
Text, EBSCOhost, viewed 29 September 2011

The following intervention was considered:
a quantitative analysis of the effect of the different
types of professional support for dementia home
care interventions was made.
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Schoenmakers, B, Buntinx, F, & DeLepeleire, J 2010, 'Supporting the dementia family caregiver: the effect of
home care intervention on general well-being', Aging & Mental Health, 14, 1, pp. 44-56, CINAHL with Full
Text, EBSCOhost, viewed 29 September 2011.
Addional notes:
The types of intervention were classified. Six large groups were distinguished, comprising
• cognitive behavioral family, or
• group training (psychosocial interventions),
• respite care,
• telephone or internet based support,
• case management,
• physical exercise,
• and communications skills.

Psychosocial interventions in dementia home care were found to be beneficial on caregivers’ burden in a
non-significant way with an almost negligible decrease in depression
Multidisciplinary case management contributed to a larger though insignificant decrease of depression in
caregivers. E.g. Intervention during 2 years: case management by nurse and support by care coordinator,
annual caregiver training courses during 5 days. Over time the effect returned to pre-intervention levels.

Caregivers of patients, who were temporarily admitted to or scheduled for a day or night care center,
reported an increase in burden. (see the paper for a useful discussion of this).
Telephone or other communication technology based intervention hardly had any effect on the depression
of the family caregiver
However caregivers were directed to an automatic telephone system where they were advised on matters
that caused concern. This low profile type of support with only indirect availability of professional help may
have negatively influenced the caregivers’ feelings.
In case management the multidisciplinary programs studied did not always provide caregivers with effective
support so that depressive feelings decreased.
Pros: Caregivers felt well supported when assured of an adequate professional and informal network and
showed better outcomes (the stress-coping paradigm) in terms of well-being. This was independent of the
effect of the intervention on the person with dementia. See Additional notes for comments on different
interventions.
Cons:family caregivers generally report high feelings of satisfaction and gratefulness about professional
support but they do not seem less depressed or burdened
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: people who live with and care for older
people over the age of 65 years
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
x
Details: There is little evidence of effectiveness. Inhome respite care is the most wanted service and
yet the service is rarely granted to family carers,
nor often used when granted.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:International databases searched with
results in English or Scandinavian languages (all
presented in English)
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: International

734 references of which 333 were retrieved in full
article, reduced to 26 which were included as
relevant. Articles were assessed for quality and
scientific strength according to a scale. Studies
came from USA (20), Europe (3), Canada (2),and
Hong Kong (1).

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Stolz P, Uden G, Willman A. Support for family carers who care for an elderly person at home -- a systematic
literature review. Scandinavian Journal of Caring Sciences [serial online]. June 2004;18(2):111-119. Available
from: CINAHL with Full Text, Ipswich, MA. Accessed September 29, 2011.

The following intervention was considered:
to review the available scientific evidence on
support for family carers who care for a cohabiting
elderly person at home.
Pros: family carers fear social isolation and wish to
network in groups with peers, either for social or
for learning needs purposes.They do desire respite
care but any benefit quickly wanes. Support
services have yet to prove their effectiveness.
Cons: the question of what constitutes support for
family carers may still await a comprehensive
answer.
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Stolz P, Uden G, Willman A. Support for family carers who care for an elderly person at home -- a systematic
literature review. Scandinavian Journal of Caring Sciences [serial online]. June 2004;18(2):111-119. Available
from: CINAHL with Full Text, Ipswich, MA. Accessed September 29, 2011.
Addional notes:
"To be eligible for this review, results from studies had to pertain ‘support’ for example efficiency of support
or different forms for support, ‘needs’ for support or ‘experiences’ from support."

Although the search did not focus on any particular illness, the majority of studies concern family carers of
older persons with dementia.
The results of this review reflect the same interwoven didactic of why and how family carers needed
support. These were grouped into The need of support, Supportive interventions, Experiences of family
caring and Ethnicity.
"a service called respite does not necessarily lead to the experience of respite for the family carer."
Support included services such as handicap adjustment of homes, emergency hotlines, cleaning, meals on
wheels or respite services.
Today, it appears that care and services are ‘given’ to family carers, rather than being negotiated and
individually tailored to their needs (quoted from a 1999 document)
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Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: In two of the interventions the outcomes
were found to be cost effective

x

Noted Study Limitations

This area of new application of technology
requires training, adaptability to individual needs,
autonomy, control, and dignity, as well as possible
legal or liability issues, potential for harmful
outcomes from incorrect or unhelpful information
and a taxonomy. Conclusions must be qualified by
numerous methodological limitations and those
studies that do achieve positive outcomes are not
able to attribute them to technology per se.

Reviewer's Summary Comments

Noted Literature Gaps

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: older people specified rather than any
group by clinical diagnosis; most studies focused
on carers of older people with dementia
Workplace
Home
x
School
Sheltered accomodation
Community
x
Health & social care outlets
Not environment specific
Details:

Target Environment

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not specified

Outcome Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details: Because of the range of interventions
considered, there is a range of effectiveness
outcomes

Cost Effectiveness

x

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 22 studies were included

Target Group

Source Type

Schulz R, Lustig A, Handler S, Martire L. Technology-based caregiver intervention research: Current status
and future directions. Gerontechnology, 09 2002, vol./is. 2/1(15-47), 1569-1101;1569-111X (Sep 2002)

The following intervention was considered: (i)
What do we mean by technology when applied to
the caregiving context? (ii) What types of
technology have been used in caregiving
intervention research and have they been
effective? and (iii) What direction might future
research take in this area?
Pros: Evidence can be found to support the
conclusions that technology can be effective in
enhancing social support; enhancing knowledge
and understanding of chronic disease, disability,
and aging; and promoting emotional well-being
and physical health.
Cons: see above, Noted study limitations
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Schulz R, Lustig A, Handler S, Martire L. Technology-based caregiver intervention research: Current status
and future directions. Gerontechnology, 09 2002, vol./is. 2/1(15-47), 1569-1101;1569-111X (Sep 2002)
Addional notes:
If it is accepted that caregivers and care recipients', goals are served through multiple means such as
assuring the safety of caregiver and care recipient, enhancing social support, facilitating knowledge and
understanding of disease, disability, and the caregiving role, then any technological application that serves
these means could be considered a candidate for caregiver intervention approaches.

"If we accept the general conclusion that the goal of caregiver interventions should be:
• to maintain and enhance the quality of life of caregivers and care recipients,
• that these goals are served through multiple means such as assuring the safety of caregiver and care
recipient,
• enhancing social support,
• facilitating knowledge
• and understanding of disease, disability, and the caregiving role,
• then any technological application that serves these means could be considered a candidate for caregiver
intervention approaches. "
Interventions investigated in the studies included in the systematic review: Computers, videotapes, and
telephones have also been used as a means for entertaining or distracting the care recipient and providing
respite to caregivers.
interactive computer- based communication systems
an 8-week home-based video training with telephone support, or an 8- week class-based video training with
no additional telephone support.
video and telephone interventions to deliver training in psychoeducational techniques for managing anger
and frustration
videotape, interactive television, and a combination of videotape training and telephone
One of these16 explored the benefits of telephone-based support for caregivers of individuals with
dementia.
use of caregiver-prepared videotapes designed to capture the interest and attention of care recipients with
ComputerLink, an Internet-based support and information network through which caregivers could
communicate with peers and experts, and could also access a decision- support module that guided users in
solving problems associated with caregiving.
telephone- based interactive voice response system that provided counseling and behavior management
strategies through multidisciplinary expert feedback
and a peer support group to dementia caregivers
Conclusions must be qualified by numerous methodological limitations of these studies, and those studies
that do achieve positive outcomes are not able to attribute them to technology per se.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adult caregivers who provide support for
people with dementia living in the community
(non-institutional care).
Workplace
Home
x
School
Sheltered accomodation
Community
x
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

Not assessed
Effective
x
Ineffective
Inconclusive
Details: subjective well-being is measured
according to anxiety, distress, anger, affect and
morale. Of the 34 RTCs, 26 had positive effects for
caregivers.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 85 papers reviewed, 40 were accepted for
inclusion, 3 systematic reviews, 3 meta-analyses &
34 randomised controlled trials.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not specified

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Parker, D, Mills, S, & Abbey, J 2008, 'Effectiveness of interventions that assist caregivers to support people
with dementia living in the community: a systematic review', International Journal of Evidence-Based
Healthcare, 6, 2, pp. 137-172, CINAHL with Full Text, EBSCOhost, viewed 29 September 2011.
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The following intervention was considered:
To assess the effectiveness of interventions that
assist caregivers of people living with dementia in
the community.
Pros: The most effective interventions are psychoeducational especially with active involvement of
caregivers and the care receiver. Support
interventions were effective in decreasing
caregiver burden. Multi-component interventions
were shown to delay nursing home placement.
See Additional Notes for authors' conclusions
Cons: Analysis is complex because of the diverse
nature of the interventions, short follow up and
frequently, few participants.
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Parker, D, Mills, S, & Abbey, J 2008, 'Effectiveness of interventions that assist caregivers to support people
with dementia living in the community: a systematic review', International Journal of Evidence-Based
Healthcare, 6, 2, pp. 137-172, CINAHL with Full Text, EBSCOhost, viewed 29 September 2011.
Additional notes:
"Factors that appear to positively contribute to effective interventions are those which:
• Provide opportunities within the intervention for the person with dementia as well as the caregiver to be
involved
• Encourage active participation in educational interventions for caregivers which is more effective rather
than didactic teaching
• Offer individualised programs as well as group sessions
• Provide information on an ongoing basis, with specific information about services and coaching regarding
their new role
• Target the care recipient particularly by management of behaviours

Factors which do not appear to have benefit in interventions are those which:
• Simply refer caregivers to support groups
• Only provide self-help materials
• Only offer peer support"
" A symposium by world experts in caregiver research and caregivers convened in 2000 in the United States
recommended a minimum data set of caregiver outcomes
This symposium also highlighted the different priorities of outcomes of interventions from caregivers and
health professionals. Top priorities for caregivers were improvements on practical and financial outcomes
and interventions that improved quality of life and provided practical assistance. In contrast health
professionals identified psychological outcome such as depression and subjective burden. The article
provides suggestions of outcome measures for researchers based on a model of caregiver strain inclusive of
physical, financial, social and psychological influences."
Selective summary of interventions and outcomes
Effectiveness of interventions on caregivers
Of the 34 randomised controlled trials, 26 indicate that the intervention had positive effects for caregivers.
Summary of psycho-educational interventions
Examples of interventions:
• This intervention was a community-based 14-h training program which included a day care group for care
recipients.
• employed a two session in-home caregiver training program with a control group receiving only written
information.
• communication techniques workshop and an information booklet for improving communications skills.
• The training program was designed to help caregivers identify problem behaviours of their family member
and plan environmental modifications.
• This intervention is aimed at assisting the caregiver to manage care recipient problem behaviour.

From this analysis of randomised controlled trials the use of a psycho-educational intervention program
does appear to have a small and immediate impact on reducing caregiver depression and improving
caregiver subjective well-being. Only one study had follow-up analysis for 12 months. The most
significant effect is those in which there is active participation by the caregiver
Summary of support interventions
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Examples of support interventions • occupational therapy expertise for environmental modifications
individualised caregiver approaches to the care recipient and community-based assistance.
• support program provided by a nurse. The group sessions were facilitated by a nurse trained in group
facilitation and were conducted for 12 weeks.
• a social support enhancement program with volunteers who had been caregivers. The volunteers were
given training in providing support and a toolkit of exercises and activities for use with caregivers. Support
meetings were provided for 2 hours over a period of 8 weeks.
• A 1-year nurse delivered program of education and counselling
Unfortunately only two studies had data suitable for meta-analysis.
Support interventions may be effective in decreasing caregiver burden. These findings indicate that a
support program may be beneficial for caregivers, although more studies are required in this area.
Summary of Multi-component interventions
• five home visits by an occupational therapist that provided education and environmental modifications.
• One intervention targeted patient behaviour modification and the other included patient behaviour
modification in addition to stress-coping management.
• One study, spanning 19 years involved 406 caregivers, 203 in both the control group and the intervention
groups. The intervention included individual and family counseling sessions (six sessions over 4 months),
weekly support groups (indefinitely) and ongoing access to a counselling service.

Results:
one group of participants involved in a family therapy intervention,
one group receiving the family therapy intervention in addition to a computer telephone support system
and a minimal support control group.
Outcomes are reported at 6 months and 18 months postbaseline.
Six-month data indicated significant reductions in
depressive symptoms for the combined family therapy and technology intervention.
The family therapy intervention alone did not have a significant effect.
One study provided six counselling sessions in a 4-month period, support groups and ad hoc counselling. It is
one of the studies that provide longitudinal results indicating a positive impact on caregiver depression for
up to 3 years, on appraisal for up to 4 years, and in extending the time to nursing home placement by more
than 1.5 years.

One study found that the most significant intervention type was one in which the person with dementia as
well as the caregiver was involved in a structured program.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
x
Ineffective
Inconclusive
Recommendations which would be a major
contribution to mental wellbeing for carers were
found not to be enacted. See Additional Notes.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: Addressed in a complementary report.

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

National Audit Office. National Audit Office. Support for carers of Older People. Independence and
Wellbeing

The following intervention was considered:
implementation of national policy aimed toward
practical and mental wellbeing for carers

Pros:
Many good legislative and policy directives were
identified
Cons:
There was poor adherence. The requirements on
local statutory authorities are given in Additional
Notes.
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National Audit Office. National Audit Office. Support for carers of Older People. Independence and
Wellbeing
Addional notes:
Official recognition for carers
The Disabled Persons (Services Consultation Representation) Act 1986 was the first legislation to
acknowledge the existence of carers. It required local authorities to have regard for the carer’s ability to
provide, or continue to care when providing, services to the disabled person.

Caring for People 1989, the cornerstone of the Government’s community care reforms, recognised that
‘helping carers to maintain their valuable contribution to the spectrum of care is both right and a sound
investment’.
The Carers (Recognition and Services) Act 1995 gave carers the right to ask for an assessment of their own
circumstances and needs as part of the assessment of the person they care for. This was the first piece of
legislation that gave specific rights to carers who provide substantial and regular care.
The Carers and Disabled Children’s Act 2000 gave carers the additional right to request an assessment of
their own circumstances and needs, even when the person they were caring for had been offered but
refused an assessment. It also gave councils the power to provide services specifically for carers, as well as
the power to make direct payments to carers to meet their own assessed needs.
The Community Care (Delayed Discharges etc) Act 2003 makes particular reference to carers in relation to
hospital discharge arrangements. It states that, where the carer has asked for an assessment, the social
services authority must assess and, after consultation with the NHS body, determine what services it will
provide for a carer when the person they care for is ready for discharge.
The Government also published Caring about Carers: A National Strategy for Carers 1999, which set out the
Government’s aims for carers. It had four main themes affecting carers of older people: ● information for
carers, to enable them to ‘become real partners in the provision of care to the person they are looking after,
with the means to provide that care…with wider and better sources of information about the help and
services available’; ● support for carers, from ‘the communities in which they live, in the planning and
provision of the services that they and the person they are caring for use; ● care for carers, ‘so that they can
make real choices about the way they run their lives, so that they can maintain their health, exercise
independence, and so that their role can be recognised by policymakers and the statutory services’; and ●
carers and employment, whereby carers are encouraged and enabled to remain in work, and ‘those carers
who are unable to, or do not want to, combine paid work with caring’ are helped ‘to return to work when
their caring responsibilities cease’.
In March 2001, the Government made its policies in relation to carers of older people more explicit in the
National Service Framework for Older People. This set out more detailed requirements for informing,
assessing and supporting people who care for older people.
The Carers Grant was introduced in 1999 as a ringfenced grant, mainly to finance breaks for carers. Its value
has been increased each year since
As a result of the legislation, Carers can expect:
primary care staff to identify them as carers and make suitable reference in their notes (and that of the
person they care for), saying that they are a ‘carer’. They should also expect councils to identify them as
carers when a referral has been made to them, from whatever source.
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clear, concise, relevant information about their rights and the benefits and support they can get, without
asking for it, or at the very least, to be able to find it without looking too hard – from both local and national
sources.
with the introduction of the Carers Grant, they would be provided with breaks. Carers who are working or
who want to return to work should expect to receive some help.
Carers should expect that any assessments of the person they care for would be done in consultation with
them as the carer. They should then be offered an assessment of their needs on top of this. As a result, they
could expect to ‘become real partners in the provision of care to the person they are looking after…’ as the
national strategy clearly sets out.
As partners, carers should be able to expect that they are not only included in consultations with social
services whenever any contact is made with the person they care for, but in consultations at the hospital
discharge process and at the GP practice – provided the person they care for has given permission. This,
they could assume, would lead to their views and needs being taken into account in any care plan for the
person they care for, or for themselves. All in all, they should be able to feel that their point of view is
critical to the care of the person they care for.
● giving all carers access to information relevant to their circumstances;
● ensuring that where mainstream services are provided for older people, they take account of carers’
needs and preferences; and
● giving a break to carers who are at serious risk of breakdown.
Key to this is:
● identifying carers, or helping them to identify themselves as carers, as early as
possible;
● fully involving carers who provide substantial and regular care in the assessment
and plans for the people they care for; and
● providing these same carers with relevant and tailored carer assessments which
skilfully identify their circumstances and needs, sensitively exploring the future
options available to them.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

National Audit Office. Caring for older people and employment . A review of the literature prepared for the
Audit Commission. 2004
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The following intervention was considered:
1. To what extent do mainstream services and
employers take into account the particular
circumstances and needs of carers of older people
in their provision of services or employment
practices. 2. What is the effectiveness or costeffectiveness of carer-friendly services and
employment practices.
Pros: Support for carers is suggested as cost
effective for hospital discharges and GP time. The
evidence is not yet available.
Cons: Providing care in excess of 20 hours a week
usually means the carer withrawing from the
employment market with consequent loss of
pension rights for themselves.
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National Audit Office. Caring for older people and employment . A review of the literature prepared for the
Audit Commission. 2004
Addional notes:
an organisation employing 1000 people can expect around nine employees a year to take on a heavy caring
role, defined as 20 hours or more of care per week

“The reconciliation of employment with care responsibilities is, first and foremost, a problem for carers”
A number of studies have shown that caring has a negative effect on carers’ earnings
“The adverse effects on carers include: lethargy; tiredness and lack of concentration; worry about caring
responsibilities at work; and stress brought on by trying to manage the often incompatible roles of
employee and carer, each with its own pattern of conflicting demands and expectations”
Carers are able to combine work and caring primarily because they provide relatively low levels of informal
care,
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x

Outcome Effectiveness

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Cost Effectiveness

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details: varies across a range of interventions

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details: See Additional notes

This review is based on a different methodology
from systematic reviews. There is useful
discussion on e.g. the nature of caring (the weight
given to the needs of the cared for as opposed to
those of the caregiver, and on the components of
cost effectiveness.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

The review has adopted a focused, rather than a
systematic, approach to the selection of literature.
The resources available did not allow for a fully
comprehensive, systematic literature review.
Based on four studies, it included trawling
particular websites and journals for additional
material and approaching other researchers for
material. There is no weighting of the material by
strength of evidence and no significance testing.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

National Audit Office. The effectiveness and cost effectiveness of support and services to informal carers of
older people. 2004

The following intervention was considered:
evidence for the effectiveness and
costeffectiveness of support and services of
potential benefit to informal carers: daycare, inhome respite care, institutional respite care, carer
support groups, social work and counselling, the
home help/care service and multidimensional
approaches.
Pros:

Cons:
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National Audit Office. The effectiveness and cost effectiveness of support and services to informal carers of
older people. 2004
Addional notes:
This report offers conclusions and recommendations on respite care but without disclosure of evidence and
methodology.

The literature review is based on four other studies for which there is no weight of evidence discussed. It is
not a meta analysis, no results are pooled. Beyond the four studies relevant journals are searched, but there
is no discussion of search terms, methods, use of search databases or of ancestor references. The
conclusions and recommendations tend to differ from other papers reviewed for this Evidence Review of
Effective Interventions for promoting health and social care primary prevention in adults and children in East
Sussex.
The NAO report finds:
the following forms of support and services can be cost-effective in reducing the negative psychological
effects of caring for carers:
• daycare;
• institutional respite care; and
• social work/counselling.

The report provides helpful discussion on whether it was more effective to support carers by supporting the
older people that they care for or whether it was more effective to support carers by providing specific carer
services. There was also the question of the ethics of providing for the carer rather than the cared for. This
is a stronger argument in literature on carer support in the USA where the cared for and the carer are linked
in the term “dyad”. For the NAO report, the issue seemed simple:
the literature suggests that both services aimed at the older person, such as the home help/care service,
and services aimed at the carer, such as daycare/institutional respite care, can be effective in improving the
welfare of carers and reducing the negative psychological effects of caring. So both forms of service should
be made available.
Reference to one study finds that daycare, home care and institutional respite care were the three services
that were most cost-effective in maximising older people’s length of stay in the community and that daycare
and institutional respite care are cost effective in reducing carer stress and that,
“although the evidence in this respect for home care is more equivocal, other services provided to the older
person, like meals-on-wheels, are cost-effective. Taken together, the literature suggests, again, that both
services aimed at the older person and carer specific services can be cost-effective. And again, this supports
Some of these conclusions are at odds with conclusions obtained by a number of the systematic reviews
obtained where there is greater concord in conclusion.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: 44 (22%) of the studies were based in the
UK

Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
x
Details:educational materials for carers improves
carer knowledge, but may not reduce carer burden

Not assessed
Favourable
Unfavourable
Inconclusive
Details:lack of clear evidence; recurrent
methodological weaknesses ; modest effects;

Noted Literature Gaps

x

Some studies provided tentative evidence that
offering carers respite breaks may actually
increase the rate of patient institutionalisation.
However, further research is required to verify this
finding

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 204 studies included

recurrent methodological weaknesses in the
studies under review; modest effects;

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Arksey, H., O'Malley, L., Baldwin, S., Harris, J., Mason, A. and Golder, S. (2002) Literature Review Report:
Services to Support Carers of People with Mental Health Problems, National Co-ordinating Centre for NHS
Service Delivery and Organisation, London.

The following intervention was considered:
interventions and services to support carers of
people with mental health problems, to discuss
effectiveness and cost effectiveness
Pros: This is a very well presented and argued
study from the Social Policy Research Unit, York
but can offer little illumination on support for
carers of people with mental illness owing to the
methodological problems with the reseach papers
on which the literature review is based.
Cons: Overall, there was a lack of clear evidence to
support any specific interventions for carers for
people with mental health problems, although
almost all studies were able to identify some
positive outcomes of services provided.
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Arksey, H., O'Malley, L., Baldwin, S., Harris, J., Mason, A. and Golder, S. (2002) Literature Review Report:
Services to Support Carers of People with Mental Health Problems, National Co-ordinating Centre for NHS
Service Delivery and Organisation, London.
Addional notes:

PHAST

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Mental well being - People with long term conditions
Reviewer: MS

Date: 07/10/11

x

Outcome Effectiveness

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x
x

Cost Effectiveness

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not specified

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Evidence of a strong relationship between
restriction of social and recreational activities and
increased severity of depressive symptoms

Although behavioural models of depression have
been well-known over the past 4 decades,
examination of the relationship between activity
restriction and depression is new. Half of the
articles were published since 2006 and one third in
2009 - 10.

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: of 584 identified studies, 32 were selected
for inclusion in meta-analysis

Patients with a wide variety of conditions were
studied - cancer, osteoarthritis, limb amputation,
chronic pain. Effect sizes may differ within medical
conditions but there were too few studies for
conclusions at this level. Some common conditions
were missed e.g. no study focused on
cardiovascular patients. Findings may not apply to
all medical conditions.There may also be a
confusion of cause and effect ("the relationship
may be bidirectional").
The following intervention was considered:
Restricted activity as a determinant or contributor
to depression
Pros:
A strong association was found between
restriction of social and recreational activities and
increased severity of depressive symptoms.
Psychosocial treatments that address activity
restriction may be utilized. Assessment and
treatment of activity restriction may be
particularly helpful in preventing depression
Cons: No cost effectiveness data

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Mausbach B, Chattillion E, Moore R, Roepke S, Depp C, Roesch S. Activity restriction and depression in medical
patients and their caregivers: A meta-analysis. Clinical Psychology Review, 08 2011, vol./is. 31/6(900-908), 02727358 (Aug 2011) no electronic version
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Mausbach B, Chattillion E, Moore R, Roepke S, Depp C, Roesch S. Activity restriction and depression in medical
patients and their caregivers: A meta-analysis. Clinical Psychology Review, 08 2011, vol./is. 31/6(900-908), 02727358 (Aug 2011) no electronic version
Addional notes:
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness

Not assessed
Effective
x
Ineffective
Inconclusive
Details: exercise training significantly decreased
anxiety scores among patients with a chronic
illness e.g cardiovascular, cancer, chronic pain,
fibromyalgia, psychological, and pulmonary
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

Cost Effectiveness

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: investigated people with chronic illness

Noted Study Limitations

x

Reviewer's Summary Comments

Source Type

x

Target Group

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not identified

x

Target Environment

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Region

Herring MP; O'Connor PJ; Dishman RK. The effect of exercise training on anxiety symptoms among patients:
a systematic review. Archives of Internal Medicine, February 2010, vol./is. 170/4(321-31), 0003-9926;15383679 (2010 Feb 22)
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Exercise programs of 3 to 12 weeks showed
significantly larger decreases in anxiety than
programs of more than 12 weeks. Possibly (though
with weak evidence) this is due to reduced
adherence. Outcome measures in 80% of studies
were based on "past week including today" and
"right now." Most studies used planned session
duration as a proxy for actual time spent
exercising, and only 1 study reported patient
compliance with prescribed exercise.
The following intervention was considered:
The effect of exercise on anxiety in patients with
chronic diseases
Pros: The present results provide clinicians with
solid evidence to recommend exercise training to
patients as a means for reducing anxiety
symptoms with minimal risk of adverse events.
Exercise training may be especially useful for
patients who prefer nonpharmacologic treatments
Cons: Results were measured in the short term
and there was little understanding of why 1 weeks
exercise provided better outcomes than longer
periods.
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Herring MP; O'Connor PJ; Dishman RK. The effect of exercise training on anxiety symptoms among patients:
a systematic review. Archives of Internal Medicine, February 2010, vol./is. 170/4(321-31), 0003-9926;15383679 (2010 Feb 22)
Addional notes:
study selection: (1) English-language articles, (2) sedentary adult participants with a chronic illness, (3)
random assignment to either an exercise intervention of at least 3 weeks or a comparison condition that
lacked exercise training, and (4) an anxiety outcome measured at baseline and after exercise training.
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x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults with diabetes, Type 1 or Type 2.

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Noted Literature Gaps

Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: Interventions including both a lifestyle
and a mental health component were significantly
more effective than lifestyle interventions alone in
improving mental health.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

The study looked for psychosocial interventions
that improved both physical and mental health in
patients with diabetes. Very few such
interventions were identified

Noted Study Limitations

Target Environment

x

There was significant variation in interventions,
patient populations, study quality, and follow-up
times, raising concerns about pooling outcomes
with clinical and methodological heterogeneity.

Reviewer's Summary Comments

Source Type

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: not specified

Target Group

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 49 studies reported sufficient data for
analysis

Region

Harkness, E., Macdonald, W., Valderas, J., Coventry, P., Gask, L., & Bower, P.. (2010). Identifying Psychosocial
Interventions That Improve Both Physical and Mental Health in Patients With Diabetes: A systematic review
and meta-analysis. Diabetes Care, 33(4), 926-30.

The following intervention was considered: This
review sought to identify psychosocial
interventions that could improve both the physical
and mental health of patients with diabetes.
Pros: Interventions with both a lifestyle and a
mental health component were significantly more
effective than lifestyle interventions alone in
improving mental health."
Cons: Very few interventions were identified that
had an effect on both diabetes and mental health.
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Harkness, E., Macdonald, W., Valderas, J., Coventry, P., Gask, L., & Bower, P.. (2010). Identifying Psychosocial
Interventions That Improve Both Physical and Mental Health in Patients With Diabetes: A systematic review
and meta-analysis. Diabetes Care, 33(4), 926-30.
Addional notes:
Eligible studies were randomized controlled trials including patients of all ages with both type 1 and type 2
diabetes receiving a psychosocial intervention, which was defined as either 1) lifestyle intervention to
manage diabetes (e.g., education, skills training, and exercise interventions) or 2) psychological intervention
to manage mental health (e.g., problem solving, cognitive-behavior therapy, and social support).

"Psychosocial interventions were associated with modest improvements in A1C and smaller improvements
in mental health. These results were consistent across studies using different mental health outcomes (e.g.,
depression vs. mental health quality of life or anxiety). Interventions focused on lifestyle alone were not
significantly more effective in controlling A1C than those focused on mental health or combined
interventions.
"Epidemiological work has shown that any unselected sample of patients with diabetes will include
significant numbers of depressed patients and others with significant symptoms, where an intervention may
have a preventive effect. There is evidence that the effects of depression on diabetes self-care are present
across the whole range of symptoms, and that even mild levels of depression are associated with important
levels of nonadherence"
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults of all ages with CHD

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x
x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Psychological interventions did result in
small/moderate improvements in depression but
they were not found to reduce heart attack, total
mortality or need for cardiac surgery.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:Randomised controlled trials of
psychological interventions compared to usual
care with a minimum follow-up of six months
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: No langauge restrictions were applied

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Whalley B, Rees K, Davies P, Bennett P, Ebrahim S, Liu Z, West R, Moxham T, Thompson DR, Taylor RS.
Psychological interventions for coronary heart disease. Cochrane Database of Systematic Reviews 2011,
Issue 8. Art. No.: CD002902. DOI: 10.1002/14651858.CD002902.pub3

x

PHAST

The following intervention was considered: To
determine the independent effects of
psychological interventions in patients with CHD.
Principal outcome measures included total or
cardiac-related mortality, cardiac morbidity,
depression, and anxiety.
Pros: Psychological treatments appear effective in
treating psychological symptoms of CHD patients.
Cons: Uncertainly remains regarding the
subgroups of patients who would benefit most
from treatment and the characteristics of
successful interventions.
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Reviewer: MS
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Whalley B, Rees K, Davies P, Bennett P, Ebrahim S, Liu Z, West R, Moxham T, Thompson DR, Taylor RS.
Psychological interventions for coronary heart disease. Cochrane Database of Systematic Reviews 2011,
Issue 8. Art. No.: CD002902. DOI: 10.1002/14651858.CD002902.pub3
Addional notes:
The studies which contributed to the review were often poorly reported. This made it difficult to categorise
and compare the psychological interventions under investigation across studies. Although the metaregression analyses did find some predictors of successful studies, there was a high degree of variation
between the studies for psychological outcomes, and these data should be interpreted with caution.

" Psychological interventions range from organisational efforts to improve patient communication and
support to empirically supported psychotherapies used to target diagnosed psychopathology in cardiac
patients. Furthermore psychological/psychosocial interventions may incorporate other elements of cardiac
rehabilitation such as diet and lifestyle advice, or exercise;in some cases the intervention may be described
as 'psychological' only to the extent that psychological techniques are used to further other treatment
goals."
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Noted Literature Gaps

Cost Effectiveness

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: There is reasonable evidence that
cognitive behavioural approaches are beneficial in
the treatment of depression, and in helping people
adjust to, and cope with, having MS.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Study Limitations

Target Environment

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults with Multiple Sclerosis

x

Although the search strategy detected 16
randomised trials, there was little overlap between
them in terms of population, intervention,
outcome and timing of outcome.Only two studies
were similar enough to be included in a metaanalysis, and then only for one outcome measure,
cognitive behavioural therapy, which showed
significant improvements in depression

Reviewer's Summary Comments

Source Type

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not specified

Target Group

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 16 relevant trials

Region

Thomas PW, Thomas S, Hillier C, Galvin K, Baker R. Psychological interventions for multiple sclerosis.
Cochrane Database of Systematic Reviews 2006, Issue 1. Art. No.: CD004431. DOI:
10.1002/14651858.CD004431.pub2

The following intervention was considered:
To assess the effect of psychological interventions
on mental and physical wellbeing in people with
multiple sclerosis
Pros:
There is reasonable evidence that cognitive
behavioural approaches are beneficial in the
treatment of depression, and in helping people
adjust to, and cope with, having MS.
Cons:
Sample sizes are small, and a larger sufficiently
powered study is needed. Research is also needed
to evaluate whether screening for depression,
combined with psychological or pharmacological
therapy, is effective.

x
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Thomas PW, Thomas S, Hillier C, Galvin K, Baker R. Psychological interventions for multiple sclerosis.
Cochrane Database of Systematic Reviews 2006, Issue 1. Art. No.: CD004431. DOI:
10.1002/14651858.CD004431.pub2
Addional notes:
Depression is one of the more common and debilitating psychological symptoms in MS. Lifetime prevalence
of major depressive disorder is approximately 50%

Psychological interventions are broadly defined and include those that address mood and those that address
cognition.
The literature suggests that people with MS are not adequately treated for their mood disorders. Effective
treatment of mood disorders might improve functional status, self esteem, quality of life and compliance
with medical treatment. Psychological interventions may improve the psychological and physical well being
of individuals with MS by treating mood disorders such as anxiety and depression (with possible benefits to
immune function), by improving self management and adherence, enhancing self efficacy and esteem,
reducing stress, improving coping skills and general quality of life. Psychological therapy on an individual
basis may help individuals develop skills to cope with emotions, thoughts and adjustment to MS diagnosis
and symptoms. Group therapy is often used to decrease feelings of alienation, facilitate expression of
emotions related to the disease, and provide peer support.

Cognitive behavioural therapy was the most frequently used psychological approach. Also evidence on the
effectiveness of cognitive behavioural approaches in treating mild to moderate depression in the general
population may be relevant to people withMS with depression.
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x

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults with a range of diagnoses (most
frequently obesity) particiapting in self help
groups.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details:

Not assessed
Effective
Ineffective
Inconclusive
x
Effective for peer led weight loss, & for carers of
people with schizophrenia & dementia. Partial
effectiveness for people with diabetes, arthritis,
rheumatic diseases, bulimia & depression.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

Cost Effectiveness

x

Outcome Effectiveness

x

Well designed studies conducted in the UK are
required.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Twenty three of the 46 studies were
conducted in the USA, whilst only one was
conducted in the UK (published 1987).
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Around half of the studies in the review were
randomised controlled trials but most were not of
high quality. The studies identified for this review
were often small with high drop out rates.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Woolacott N, Orton L, Beynon S, Myers L, Forbes C. Systematic Review Of The Clinical Effectiveness Of Self
Care Support Networks In Health And Social Care. Centre for Reviews and Dissemination Report 34.
University of York 2006

The following intervention was considered:
To provide a systematic review of the evidence of
the clinical effectiveness of self care support
networks in health and social care.
Pros: There is a suggestion of beneficial effects but
it is difficult to find good quality evidence to
support positive conclusions regarding efficacy.
Cons:T he better quality studies do suggest that
some self care support networks in certain settings
can be beneficial. However, as these studies
comprised a trial of Weight Watchers, three trials
of carers in Hong Kong and one of a TB Club in
Ethiopia, the generalisability of the findings to the
UK healthcare environment can at best be limited.
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Woolacott N, Orton L, Beynon S, Myers L, Forbes C. Systematic Review Of The Clinical Effectiveness Of Self
Care Support Networks In Health And Social Care. Centre for Reviews and Dissemination Report 34.
University of York 2006
Addional notes:
inclusion criteria: primarily peer led groups with or without professional involvement in which there was a
significant degree of interaction and reciprocity between group members.

The majority of studies (29 of 46) were of interventions that were peer led, with some professional input.
Mutual support was the most common group process used by the study interventions, but in some (such as
the weight loss programmes), skills training did in fact take precedent over mutual support.
Overall there is evidence that peer led weight loss programmes can result in statistically significant but
clinically modest weight loss.
In the care-giving settings studied, only interventions for carers of people with schizophrenia or dementia
could clearly demonstrate beneficial effects.
Across the other indications there is some evidence of beneficial effects of care support networks for people
withdiabetes, arthritis/rheumatic diseases, bulimia nervosa, and depression. However, the results may not
be reliable due to limitations in the quality of the studies.
For cardiac recovery, trying to adopt a healthier lifestyle, psoriasis, and SLE (lupus) there is some weak
evidence of benefit from single studies but again the quality of the studies and reporting make it difficult to
accept these findings with confidence.
In general, there is a lack of evidence from clinical studies to support a beneficial effect of self care support
networks in people experiencing chronic pain, epilepsy, injury, and mental health.
Conclusions
• The characteristics of the interventions that have been studied suggest that no clearly definable generic
self care support network type intervention exists.
• Specific self care support network type interventions have been shown to be beneficial in carers of people
with mental illness, and people trying to lose weight. These findings are based on a small number of studies,
and are neither generalisable to other indications, nor probably to other self care support network type
interventions.
• Across most indications studied there appears to be some suggestion that self care support networks have
a beneficial effect. However, because of the limited quality of the research and the study-specific nature of
the majority of the interventions, it is difficult to draw general conclusions.
• There appears to be little indication of adverse effects of self care support networks, however, this may be
a reflection of the lack of specific investigation of adverse effects.
• The characteristics of self care support networks that contribute to improved outcomes for people who
may potentially benefit from them probably varies across health indications. Formative research into the
nature and functioning of self care support networks in specific indications, and how to evaluate them, is
required.
• To assess the effectiveness and possible adverse effects of self care support networks there is a need
across all indications, with the possible exception of weight loss/obesity, for repetition of studies, with
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x
x

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: mental wellbeing may be improved by
mechanical safety monitoring procedures but
there are no explicit measures of mental wellbeing
of the individual
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

No reference to user mental wellbeing. This was
not an expected outcome from this study.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Audit Commission. Implementing Telecare. Strategic analysis and guidelines for policy makers,
commissioners and providers. 2004

The following intervention was considered:
Telecare as a service bringing health and social
care directly to a user.
Pros:
Can help carers and those needed to monitor a
person with a long term condition in their own
home but no study found that measures mental
well being of the person cared for.
Cons:
A range of LTCs mentioned but only in terms of
those which might require a more personal highly
skilled professional monitoring approach.
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Audit Commission. Implementing Telecare. Strategic analysis and guidelines for policy makers,
commissioners and providers. 2004
Addional notes:
A second study was sought, available by paper copy only, : Barlow J, Singh D, Bayer S, and Curry R. A
systematic review of the benefits of home telecare for frail elderly people and those with long term
conditions. Journal of Telemedicine and Telecare 2007; 13: 172 - 179. This paer also did not explore
patient acceptability or consider mental wellbeing althought there may be an assumption in the papers that
staying at home is preferable, but this is really only considered in terms of cost to the system. Telecare can
be defined as a service bringing health and social care directly to a user, generally in their own homes,
supported by information and communication technology. It provides safety and security monitoring,
physiological and activity monitoring and information.

Telecare systems enable carers to respond to a crisis and to help prevent problems arising in the first place.

the introduction of telecare has important implications for the location of care delivery because it can
transform a previously unsuitable environment into one that is sufficiently safe for a patient to be
discharged into, or to remain in, as their condition changes.
Chronic disease: telecare provides facilities to self-manage care at home but allow patients to stay in contact
with carers
Another model might comprise telecare that is specifically targeted at people with a range of conditions
such as dementia, diabetes, chronic obstructive pulmonary disease, asthma and hypertension, rather than
providing more generic functionality.
Chronic disease management
"Around 17.5 million people in the UK live with chronic conditions such as arthritis, asthma, diabetes, heart
disease and depressionI. Prevalence is increasing because survival across a wide spectrum of diseases and
traumas has improved due to medical advances. Sixty per cent of GP consultations relate to chronic
conditions, which in total account for roughly 70 per cent of all healthcare costs. Chronic disease has an
impact not only on health but it also affects social inclusion, employment and mobility, at a huge cost to
society."
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Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults with glaucoma (generally over the
age of 40 years), or dementia, or osteoporosis or
type 2 diabetes mellitus
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details:

Not assessed
Effective
Ineffective
Inconclusive
x
Details: By some measures glaucoma had a QOL
lower than the other conditions except dementia.
On other measures it was simiilar.

The generally accepted 'best' instrument for
assessing QOL in glaucoma has yet to be identified.

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
x
Details: A report based on 146 papers reporting on
a range of QOL measures in patients with one of
the four conditions.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Not specified

The literature search identified only one
publication reporting QOL in glaucoma according
to the SF-12 survey: a cross-sectional analysis of
358 patients aged >65 years with primary
openangle glaucoma. Many of these patients had
significant co-morbidities that affected their
general and visual health.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Mills T, Law S, Walt J, Buchholz P, Hansen J. Quality of life in glaucoma and three other chronic diseases: a
systematic literature review. Drugs & Aging [serial online]. November 2009;26(11):933-950. Available from:
CINAHL with Full Text, Ipswich, MA. Accessed September 28, 2011.B825

The following intervention was considered: A study
to compare quality of life measures for glaucoma
with three other chronic diseases (osteoporosis,
type 2 diabetes mellitus and dementia).
Pros: The authors make the case that QOL in
glaucoma, even when it is treated, should be
considered as although the evidence is weak,
enough evidence is considered to be available to
justify further study in this area.
Cons: A n appropriate measure for QOL in people
with glaucoma for comparison with other serious
illness, has not yet been developed.
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Mills T, Law S, Walt J, Buchholz P, Hansen J. Quality of life in glaucoma and three other chronic diseases: a
systematic literature review. Drugs & Aging [serial online]. November 2009;26(11):933-950. Available from:
CINAHL with Full Text, Ipswich, MA. Accessed September 28, 2011.
Addional notes: A study to compare quality of life measures for glaucoma with three other chronic diseases
(osteoporosis, type 2 diabetes mellitus and dementia).

Glaucoma is a chronic, progressive, debilitating condition that can lead to partial or total loss of sight most
commonly after the age of 40 years. Diagnosis may be delayed as it is asymptomatic in its early stages. By
then some sight loss may have occurred.
The study was based on chronic diseases which had some features in common, under-diagnosed, being
frequently asymptomatic in the early stages, more prevalent in older populations and progressing with age.
Only generic health and quality of life measures were used rather than sight-specific ones which would not
have been relevent to the other chronic diseases included in the study.
in spite of recognising a " paucity of data", the results of a single study were taken to suggest that the effect
of glaucoma on QOL generally falls within the range of scores reported for dementia, osteoporosis and
diabetes. Similarly a report using the EQ-5D questionnaire showing that QOL may be less impaired in
patients with glaucoma than in patients with osteoporosis, diabetes or dementia was based on a single
patient, relatively young, with glaucoma.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Adults with chronic illness (e.g. cancer,
heart disease, diabetes, or a musculoskeletal,
respiratory or neurological disorder).
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details:

x

Cost Effectiveness

x

Outcome Effectiveness

Source Type
Region

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Treating depression in people with a long
term condition can increase quality of life and life
expectancy. See Additional notes for efficacy of
particular interventions
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Study Limitations

Noted Literature Gaps

x
x

Many potential interventions need further review
for effectiveness and cost effectiveness

Reviewer's Summary Comments

Target Environment

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Target Group

National Institute for Health and Clinical Excellence (NICE), Clinical guideline 91 (CG91) Depression in adults
with a chronic physical health problem. 2009

Comparative interventions for depression
(incidence raised by 2 -3 times that of the general
population) in people with a chronic physical
condition.
Pros: Treating depression in people with LTCs has
the potential to increase quality of life and life
expectancy. Psychosocial interventions and CBT
can be effective in people with subthreshold or
mild to moderate depression; self-help groups,
support groups and other local and national
resources may also help. Group CBT and
collaborative care most effective for treatment of
moderate to severe depression in patients with a
chronic physical health problem.
Cons: Few cost effectiveness data are available.
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National Institute for Health and Clinical Excellence (NICE), Clinical guideline 91 (CG91) Depression in adults
with a chronic physical health problem. 2009
Addional notes:

Pain, functional impairment and disability associated with chronic physical health problems can greatly
increase the risk of depression in people with physical illness
Depression is approximately two to three times more common in patients with a chronic physical health
problem than in people who have good physical health and occurs in about 20% of people with a chronic
physical health problem.
Symptoms below the threshold for a diagnosis of depression can be distressing and disabling, especially in
patients with a physical health problem. Therefore this guideline also covers ‘subthreshold depressive
symptoms’. Intervention here will improve mental wellbeing.
A chronic physical health problem can both cause and exacerbate depression: pain, functional impairment
and disability associated with chronic physical health problems can greatly increase the risk of depression in
people with physical illness, and depression can also exacerbate the pain and distress associated with
physical illnesses and adversely affect outcomes, including shortening life expectancy
When providing interventions for patients with a learning disability or acquired cognitive impairment who
have a chronic physical health problem and a diagnosis of depression:
Low-intensity psychosocial interventions - offer
− a structured group physical activity programme
− a group-based peer support (self-help) programme
− individual guided self-help based on the principles of cognitive behavioural therapy (CBT)
− computerised cognitive behavioural therapy (CCBT)
Treatment for moderate depression
- group-based CBT or
− individual CBT for patients who decline group-based CBT or for whom it is not appropriate, or where a
group is not available or
− behavioural couples therapy for people who have a regular partner and where the relationship may
contribute to the development or maintenance of depression, or where involving the partner is considered
to be of potential therapeutic benefit.
Antidepressant drugs
Antidepressants should not be used routinely to treat subthreshold depressive symptoms or mild depression
in patients with a chronic physical health problem (because the risk–benefit ratio is poor), unless there is
mild depression that complicates the care of the physical health problem or persistent subthreshold
depressive symptoms.
When an antidepressant is to be prescribed for a patient with depression and a chronic physical health
problem, the side effects of antidepressants, which may impact on the underlying physical disease or
interactions with other medications should be taken into account.
Treatment and care should take into account patient’s needs and preferences.
Good communication between practitioners and patients is essential. It should be supported by evidencebased written information tailored to the patient's needs.
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If the patient agrees, families and carers should have the opportunity to be involved in decisions about
treatment and care.
There is limited evidence for the effectiveness of:
• high-intensity psychological interventions in the treatment of moderate to severe depression in patients
with a chronic physical health problem; the most substantial evidence base is for CBT.
• peer support and exercise in the treatment of patients with depression and a chronic physical health
problem.
• antidepressant treatment in patients with depression and a chronic physical health problem
• counselling compared with treatment as usual in the treatment of patients with depression and a chronic
physical health problem
There is a reasonable evidence base to support the use of collaborative care in people with moderate to
severe depression and a chronic physical health problem.
Many patients with a chronic physical health problem are also undertaking specifically designed
rehabilitation programmes (for example, cardiac rehabilitation programmes after myocardial infarction).
These interventions are multi-modal and reports indicate that they can have an impact on mental health
outcomes, in particular depression.
High-intensity cognitive and behavioural interventions have the best evidence base for efficacy
There is a high incidence of depression in patients with COPD (which is also known to be associated with a
high incidence of anxiety disorders). More research needed
Advice from CG90 - same as for CG91 STEP 4: Severe and complexa depression; risk to life; severe selfneglect
Medication, high-intensity psychological interventions, electroconvulsive therapy, crisis service, combined
treatments, multiprofessional and inpatient care
STEP 3: Persistent subthreshold depressive symptoms or mild to moderate depression with inadequate
response to initial interventions; moderate and severe depression
Medication, high-intensity psychological interventions, combined treatments, collaborative careb and
referral for further assessment and interventions
STEP 2: Persistent subthreshold depressive symptoms; mild to moderate depression
Low-intensity psychosocial interventions, psychological interventions, medication and referral for further
assessment and interventions
STEP 1: All known and suspected presentations of depression
Assessment, support, psychoeducation, active monitoring and referral for further assessment and
interventions
Inform patients with depression and a chronic physical health problem about self-help groups, support
groups and other local and national resources for people with depression.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: QOL measures were positive. Inufficient
studies identified coping as an outcome measure

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 14 studies of controlled trials

The stimulation of active coping has been
correlated with reduced pain and stress. Passive
copng has been shown to be a predictor of pain
and depression. But the number of studies
providing this evidence was insufficient.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Savelkoul M, de Witte L and Post M. Stimulating active coping in patients with rheumatic diseases: a systematic
review of controlled group intervention studies. Patient education and Counselling 50 (2003): 133 – 143. No
electronic copy available

The following intervention was considered:
The stimulation of active coping in patients with
rheumatic diseases.

x
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Pros:
The literature does suggest an association
between active coping and decrease in pain and
stress.
Cons:
Insufficient studies were able to provde adequate
evidence.
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Savelkoul M, de Witte L and Post M. Stimulating active coping in patients with rheumatic diseases: a systematic
review of controlled group intervention studies. Patient education and Counselling 50 (2003): 133 – 143. No
electronic copy available
Addional notes:
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: where information is available in specific
recommendations

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Utilises top quality research evidence

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Newbigging K and Heginbotham C. Commissioning Mental Wellbeing for All. National Mental Health
Development Unit 2010

x

PHAST

The following intervention was considered:
Integrating physical and mental wellbeing through
universal lifestyle programmes to reduce smoking
and obesity, and to encourage exercise.
Pros: Moderate physical activity improves mental
wellbeing as measured by GHQ
Exercise reduces anxiety, enhances mood and
improves self esteem.
Individuals with psychological distress at risk of
stroke, CHD, Acute MI, colon cancer.
Screening and treatment of depression for those
with Type II diabetes in primary care has economic
benefits.
Cons:

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Mental well being - People with long term conditions
Reviewer: MS

Date: 17/10/11

Newbigging K and Heginbotham C. Commisioning Mental Wellbeing for All. National Mental Health
Development Unit 2010.
Addional notes:

There is now good evidence that good mental wellbeing can:
• increase life expectancy, provide protection from coronary heart disease and improve health outcomes
from a range of long term conditions (e.g.diabetes)
• reduce risks to health by influencing positive health behaviours, such as reduced alcohol and substance
use
• reduce health inequalities – both physical and mental – and influence the social determinants of health
• reduce the consequences of mental illness and distress.
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Reviewer: MS
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Study in Norway

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Small sample size.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Hynninen M, Bjerke N, Pallesen S, Bakke P, and Nordhus I. A Randomized controlled trial for of cognitive
behavioral therapy for anxiety and depression in COPD. Respiratory Medicine(2101) 104, 986 – 994.
Electronic copy not available

The following intervention was considered:
Cognitive Behavioural therapy was offered in a
coltrolled trial to patients with COPD.

x

PHAST

Pros:
Significant improvements in anxiety and
depression in the treatment arm, with no change
in the control group
Cons:
Small sample size, but the noted statistically
significant differences hold.
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Reviewer: MS

Date: 17/10/11

Hynninen M, Bjerke N, Pallesen S, Bakke P, and Nordhus I. A Randomized controlled trial for of cognitive
behavioral therapy for anxiety and depression in COPD. Respiratory Medicine(2101) 104, 986 – 994.
Electronic copy not avaiolable
Addional notes:
There is a known high prevalence of anxiety (28 - 36%) and depression (19 - 40%) in people with COPD,
higher in younger age groups and in women more than men.
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Reviewer:MS
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Target Environment

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
x
EU
Other
Details: Most fron the UK; one study only from the
USA

Not assessed
Effective
Ineffective
Inconclusive
Details: using the desired end point of health
imrpovement

The majority of the studies included in this review
were grey literature not published in peer
reviewed journals and were accessed via requests
for information sent to email distribution lists.

Reviewer's Summary Comments

x
x

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Target Group

Source Type

Adams J, White M, Moffatt S, Howel D and Mackintosh J. A systematic review of the health, social and
financial impacts of welfare rights advice delivered in healthcare settings. BMC Public Health2006, 6:81
doi:10.1186/1471-2458-6-81

The following intervention was considered: On the
axiom that increasing income can improve the
health of the most deprived groups, a systematic
review was carried out on the health, social &
financial impacts of welfare rights advice delivered
in healthcare settings.
Pros: welfare rights advice delivered in healthcare
settings resulted in financial benefits. There was
little evidence that the advice resulted in
measurable health or social benefits.
Cons: This is primarily due to lack of good quality
evidence, rather than evidence of an absence of
effect.
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Reviewer: MS

Date: 21/10/11

Adams J, White M, Moffatt S, Howel D and Mackintosh J. A systematic review of the health, social and
financial impacts of welfare rights advice delivered in healthcare settings. BMC Public Health2006, 6:81
doi:10.1186/1471-2458-6-81+B19
Addional notes:

This review confirms that there is a substantial under claiming of welfare benefits amongst those referred to
welfare rights advice services and that such services can go some way to resolving under claiming.
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Reviewer: MS
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x

x

Outcome Effectiveness
Cost Effectiveness
Reviewer's Summary Comments

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: users of community pharmacies

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
x
EU
Other
Details: a previous EU study utilised data amost
exclusively drawn from UK sources

Target Environment

Region

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 7 peer reviewed papers & 13 non-peer
reviewed reports were included (1999 - 2002)

Target Group

Source Type

Anderson C, Blenkinsopp A, Armstrong M. Feedback from community pharmacy users on the contribution of
community pharmacy to improving the public's health: a systematic review of the peer reviewed and nonpeer reviewed literature 1990--2002. Health Expectations . September 2004;7(3):191-202.

PHAST

The following intervention was considered:
To systematically review feedback from pharmacy
users on their perceptions and experiences of
health-related advice and services provided from
community pharmacies.
Pros:
Public attendance at the community pharmacy is
low for general health advice, and pharmacists are
perceived as experts on drugs rather than health
and illness. Emergency hormonal contraception
and head lice management schemes have been
well received.
Cons:
There is a need to consider privacy and
confidentiality surrounding advice giving.
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Topic: Interventions which develop social capital, information and advice
Reviewer: MS

Date: 22/10/11+F125

Anderson C, Blenkinsopp A, Armstrong M. Feedback from community pharmacy users on the contribution of
community pharmacy to improving the public's health: a systematic review of the peer reviewed and nonpeer reviewed literature 1990--2002. Health Expectations . September 2004;7(3):191-202.
Addional notes:
The review included pharmacy activities for both individuals and wider communities relating to promoting
health and well-being (e.g. nutrition, physical activity), preventing illness
(e.g. smoking cessation, immunization, travel health), identifying ill-health (e.g. screening and case finding)
and the maintenance of health for those with chronic conditions (e.g. nutrition
and physical activity in diabetes).

Evidence shows that not only is usage low for general health advice, but that pharmacists are perceived as
'drugs experts' rather than experts on health and illness.
Emergency hormonal contraception and head lice management schemes have been well received.
Consumer usage of community pharmacies is high, with 94% of respondents in a large (517 adults) interviewbased survey having used a pharmacy in the previous year for one of three
core reasons: obtaining prescription medicines (90%); 'over the counter' (OTC) medicines purchase (30%);
healthy lifestyles related advice (10%).
Community pharmacists are perceived as 'drugs experts' rather than experts on health and illness
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Reviewer: MS
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x

Outcome Effectiveness

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Cost Effectiveness

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: UK, USA, Canada

Not assessed
Effective
Ineffective
Inconclusive
Details: for smoking cessation and lipid
management

Although the role of the community pharmacy in
disease detection and case finding has been widely
discussed, only a small number of studies was
found. The findings indicated that further
investigation is warranted in these areas

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Journals searched for the period 1990 2001

It is possible that the conclusions might be
updated if a more recent study was available

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Blenkinsopp A, Anderson C, Armstrong M. Systematic review of the effectiveness of community pharmacy-based
interventions to reduce risk behaviours and risk factors for coronary heart disease. Journal of Public Health
Medicine, 2003, vol./is. 25/2(144-153), 10957-4832 Not available electronically

The following intervention was considered:
Community pharmacy-based activity in the
reduction of risk behaviours and risk factors for
coronary heart disease.
Pros:
The review demonstrates the contribution of
community pharmacy-based services to the
reduction of risk behaviours and risk factors for
CHD. The evidence supports the wider provision
of smoking cessation and lipid management
through community pharmacies.
Cons:
Only a small number of studies was found.
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x

x
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Reviewer: MS
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Blenkinsopp A, Anderson C, Armstrong M. Systematic review of the effectiveness of community pharmacy-based
interventions to reduce risk behaviours and risk factors for coronary heart disease. Journal of Public Health
Medicine, 2003, vol./is. 25/2(144-153), 10957-4832 Not available electronically
Addional notes:

Health commissioners and planners can use the findings of this review to incorporate community pharmacy
based health development activities into local health services.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Wide ranging proposals of which those
relevant to a local approach social capital are
included here.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Social Inclusion and Social Mobility: Task Group 9 Summary and Proposals. Evidence to the Marmot Review

x

PHAST

The following intervention was considered:
Address the obstacles or exclusionary processes
which contribute to the social and economic
inequalities particularly in 5 areas of complex and
multiple disadvantage: disability, mental ill health,
minority ethnicity, asylum seeking and refugee
status and homelessness.
Pros:
A range of proposals for action at local level to
reduce inequalities and develop social capital is
included in Additional Notes.
Cons:
The review makes proposals and predicts that
failure to enact will result in increasing
deterioration
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Reviewer: MS

Date: 24/10/11

Social Inclusion and Social Mobility: Task Group 9 Summary and Proposals. Evidence to the Marmot Review

Addional notes:

Proposals are made in the absence of which rapid deterioration is predicted.
- health inequalities cannot be substantially reduced without reducing economic inequality
- increasing employment is fundamental to reducing health inequality
Mental Illness
- reducing the stigma and discrimination towards those suffering mental illnesses can improve their
employment, their income and their health.
- Stigma and discrimination against those with a mental illness can be reduced. There is strong evidence that
contact with individuals with a mental illness can dispel myths and decrease stigma, and that use of service
user testimonies in targeted training programmes with select groups (e.g., children, the police) is effective.
-Employment policies can promote both recovery from mental illness and social inclusion by providing
routine, purpose, income, social interaction, and self-confidence
Post Military Service or prison
- preparing those leaving the armed forces and prison much better for life on release can reduce their
homelessness and their health problems.
Disability
- bring GPs directly within the scope of the Disability Equality Duty and review the Quality and Outcomes
Framework in relation to the health needs of people with disabilities.
[The Equality Act 2010 introduces the Public Sector Equality Duty which brings together the DED with other
existing duties (on race and gender). It also covers age, sexual orientation, religion or belief, pregnancy and
maternity, and gender reassignment. The new duty came into force on 5 April 2011. ]
- To monitor delivery and outcomes of major health initiatives (e.g. screening) by disability, against
population level indicators to ensure compliance with the DDA.

Homelessness
- develop statistically rigorous longitudinal data on the health and support needs of all categories of
homeless people
- undertake a structural review of health service delivery to all homeless people including mechanisms and
access.
- review the ‘fit’ between hostel residents and the level of health support attached to their accommodation,
to ensure that help is provided where it is most needed.
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Asylum seekers and refugees
- improve access to primary care for all asylum seekers and refugees, in
conjunction with additional measures to clarify entitlements, and improve
access to specialist services.
- extend awareness and training of refugee and asylum seekers’ health
issues across the NHS, especially with regard to the effects of torture and
experiences of violence.
- Overhaul policy and approaches towards refused asylum seekers to
prevent destitution and alleviate its impacts.
In the short term the NICE guidance on community engagement for health improvement should be
implemented across the health system and monitored. [National Institute for Health and Clinical Excellence
(NICE), Public Health Guidance (PH9) Community Engagement to improve Health February 2008
http://www.nice.org.uk/nicemedia/live/11929/39563/39563.pdf
Included in Topic 14]
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: But evidence is presented based on a
study which will be referenced separately (Knapp
et al 2011 Making the Economic case LSE)

Noted Literature Gaps

x
x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: The widening of personalised budgets to
effect wider community structures. Many
examples of effective best practice

x

x

Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Best practice examples

Target Group

Source Type

Social Care Policy Paper, DH. Practical approaches to improving the lives of disabled and older people
through building stronger communities. Department of Health 2010

PHAST

The following intervention was considered:
a shift in understanding and emphasis from
individual personalized budgets to wider thinking
that encompasses social capital
Pros:
Hard evidence is not yet available as the project is
short lived, but early findings are positive. Many
projects are described as best practice
development in community capacity building
Cons:
links need to be made from individual to
community and in sustainability of community
ownership
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Social Care Policy Paper, DH. Practical approaches to improving the lives of disabled and older people
through building stronger communities. Department of Health 2010
Addional notes:
challenge of shifting to a new relationship between citizen and state and catalysing voluntarism and
community capacity is considerable.

Paper poses 2 questions:
Does investment in building community capacity have the potential to prevent or delay the need for social
care?
Does it have other impacts that in turn will generate cost savings– through reduced use of services or
reliance on welfare benefits, for example – or wider economic benefits – perhaps as a result of
improvements in productivity or quality of life?
Three strands to the Big Society agenda
- Community Empowerment – devolution of power to communities, the creation of a team of community
organisers and supporting the creation of new groups
- Social Action - fostering and supporting a new culture of community involvement, social action,
volunteering, charitable giving and philanthropy
- Public Service Reform and supporting co-ops, mutuals and social enterprise
Describes a shift in understanding and emphasis from individual personalized budgets to wider thinking that
encompasses social capital – rather than individuals being simply clients of adults social care, they have wide
relationships, potential, needs and assets.
“We believe there are a range of things that can make people feel ‘rich’ including: our
friends and family connections, our access to knowledge and guidance, our skills and
abilities, our control (over money, resources and personal choices), and crucially, our
resilience and inner strength. Harnessing all of these assets is crucial to truly
empowering communities.”
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x
x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details:

x

Reviewer's Summary Comments

East Sussex
South East
England
x
Wales
x
Scotland
N. Ireland
UK wide
EU
Other
Details: Examples of good practice in England and
Wales, some literature from USA

Target Environment

Region

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
x
Grey literature
Details: Review of community interventions with
cost and effectiveness data

Target Group

Source Type

PSSRU. Knapp M, Bauer A, Perkins M and Snell T Building Community Capacity: Making an economic case.
Personal Social Services Research Unit, London School of Economics and Political Science June 2011

PHAST

The following intervention was considered:
Three community schemes with proven outcomes
analysed for cost effectiveness (see Additional
notes for descriptions of the schemes)
Pros:
All were found to have significant costed savings
Cons:
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PSSRU. Knapp M, Bauer A, Perkins M and Snell T Building Community Capacity: Making an economic case.
Personal Social Services Research Unit, London School of Economics and Political Science June 2011
Addional notes:
Provides the economic study to the previous paper,Social Care Policy Paper, DH. Practical approaches to
improving the lives of disabled and older people through building stronger communities. Department of
Health 2010

Three community schemes analysed.
Time banks, based on a US model of the 1980s individuals and organisations contributing services that
include befriending, providing lifts and checking up on people following hospital discharge. At the bare
minimum, a ‘time-broker’ is required to coordinate activities between participants, with a computer to
record transactions and a physical base from which
to operate. Previous evaluations of time bank schemes provide encouraging evidence of improvements in
social inclusion. Different models - one saw 30% of requests and 30% of supply were for web design and IT,
so likely that people supplying were able to return to employment. time bank, which provided peer support
for people with asthma, reduced hospital admissions, visits to casualty and asthma services to the extent
that $217,000 was saved over two years (Time Banking UK 2001).
"The results of our modelling suggest that the cost per time bank member would average less than £450 per
year, but that the value of these economic consequences could exceed £1300 per member. This is a
conservative estimate of the net economic benefit, since time banks can achieve a wider range of impacts
than those we have been able to quantify and value."
Befriending services
"The evidence from Partnerships for Older People Projects showed that these activities were indeed costeffective:
for every extra £1 spent on the POPP services, there was approximately a £1.20 additional benefit in savings
on emergency bed days. Evidence also showed that for users receiving ‘wellbeing or emotional’
interventions, a category that included befriending, fewer reported being depressed/anxious following the
intervention: 58% before and 63% after the intervention (Department of Health, 2009)." “If we then also
look at quality of life improvements as a result of better mental health – using evidence from some of the
POPPs pilots – their monetary value would be around £300 per person per year.”

The Brighter Futures Group programme in East Kent was a programme of ‘low level’ preventive services run
by the voluntary and community sector, and heavily reliant on volunteers. The costs of running the
befriending groups (which were mostly reliant on volunteers) appeared to be smaller than the amount
saved by the NHS from not having to treat so many older people with depression.
Modelling to date has concentrated on the effects that befriending services can have on the mental wellbeing of older people, and hence on their use of health services.
a typical service would cost about £80 per older person, compared to savings of about £35 in the first year
because of the reduced need for treatment and support for mental health needs. There could well be
savings in future years too. If we then also look at quality of life improvements as a result of better mental
health – using evidence from some of the POPPs pilots – their monetary value
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Community Navigators
“some key characteristics of navigators can be identified: they are volunteers from the community who have
been trained in reaching out to vulnerable groups of people, providing them with emotional, practical and
social support and skills. An important part of their role is to inform individuals about locally available
services and to signpost and refer on to those services.”
e.g. the economic consequences of debt advice, drawing on evidence from UK studies on reductions in lost
productivity because of time taken off work and unemployment, changes in benefit claims, reduced
numbers of GP visits, and improvements in quality of life because of reductions in depressive symptoms
could equate to
the cost per person supported through such a community navigator service would be a little under £300
costs of visits to a Citizens’ Advice Bureau or Job Centre Plus (which we estimate to cost around £180).
But economic benefits from time saved from being lost to work, savings in benefits payments, fewer GP
visits would amount to approximately £900 per person in the first year, with quality of life improvement as a
result of better mental health which can also be valued in monetary terms.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Approximately half the studies were from
the USA and the others from a variety of countries not UK.
Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
x
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: A total of 2,396 abstracts were reviewed,
and 21 met the criteria

lack of congruence in how social capital was
measured and interpreted and a general
inconsistency in findings made it difficult to draw
firm conclusions about the effects of social capital
on health care access. Concern about ambiguity of
definition of social capital and lack of clarity of
causal link with healthcare access

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Pitkin Derose K and Varda D. Social capital and health care access: A systematic review. Medical Care Research
and Review, 2009, vol./is. 66/3, 1077-5587 Not+B691 available electronically

The following intervention was considered: The
association between social capital and healthcare
access
Pros: There is enthusiasm for the concept of social
capital, mostly as defined by Robert Putnam, and
its effect on health and healthcare access
Cons: The 21 papers most used varying definition
of social capital, different indicators of access, and
community measurements tended to be
aggregated individual scores. It is quite possible
that confounding factors e.g. socio economic
status are the actual source of difference rather
than social capital per se.
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Pitkin Derose K and Varda D. Social capital and health care access: A systematic review. Medical Care Research
and Review, 2009, vol./is. 66/3, 1077-5587 Not available electronically
Addional notes:
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Study Limitations

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Literature Gaps

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
x
Grey literature
Details: Evidence based (63 references) manifesto
to promote wellbeing in society

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Marks N, Shah H. A well-being manifesto for a flourishing society. Journal of Mental Health Promotion; Dec
2004; 3, 4; ProQuest Health and Medical Complete.

x

PHAST

The following intervention was considered:
to answer “What would policy look like if it were
seeking to promote wellbeing?”
Pros:
Discussion and evidence based materials cited
resulting in 8 recommendations for local (and
wider) application. See Additional Notes
Cons:
possibly a longer term programme but very good
principles to be embedded now.
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Marks N, Shah H. A well-being manifesto for a flourishing society. Journal of Mental Health Promotion; Dec
2004; 3, 4; ProQuest Health and Medical Complete.
Addional notes:

The question: What would politics look like if promoting the wellbeing of society was the government’s main
aim?
Life satisfaction
Personal development
Social wellbeing.
Based on parents, circumstances, outlook and activities,
Well-being psychology – adaptation and comparison
Evidence presented for:
People who are materialistic tend to be less happy than people who value other things.
Little evidence that increasing material wealth increases happiness
Doubling of economic output in last 30 years yet increase in mental ill health. Trebling of prescriptions for
antidepressants in the decade to 2002. 1: 10 children age 5 – 15 experience a MH problem.
Unemployment one of the greatest causes of unhappiness, but good work can be an important source of
wellbeing.
People who see themselves as healthy are happier than those who do not.
Physical exercise brings happiness both in the short and the longer term.
Education – little impact on happiness in itself but important in personal development which does
contribute to social well being.
Physical environment - green open spaces, buffer against high density urban living, design that promotes
safety and community life have all been shown to promote social wellbeing.
Recommendations
1. Measure what matters – local wellbeing audits of communities to help integration and more efficient and
effective spending
2. Create a wellbeing economy. Growing the economy needs to be accompanied by high quality work
(purpose, challenge opportunities for social interaction). Many models of good workplaces are available.
Protect the environment for future generations.
3. Reclaim our time – policies for reducing working hours more flexibly arranged, to strengthen social
relationships – families, friends, communities
4. Create and education system that promotes flourishing. All schools should have a strategy that promotes
emotional, social and physical wellbeing
5. Refocus the health system to promote complete health. Psychological wellbeing is a risk factor of similar
importance as smoking, body mass and lack of exercise.
6. Invest in the very early years and parenting. Cost benefit analyses on interventionin the 0 – 3 age group
shows very good return later on through future reduced health, social and education costs.
7. Discourage materialism and promote authentic advertising. “We should endeavour to make the
wellbeing choice the easy choice, to wean us off our national pastimes of shopping and TV watching. We
need to increase support for cheap and local leisure provision, such as sports centres and arts venues, as
well as informal open spaces and parks.”
8. Strengthen civil society, social wellbeing and active citizenship. – community engagement, citizen’s
participation, democratic involvement, stakeholder engagement.
“What would policy look like if it were seeking to promote wellbeing?”
PHAST
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

x

Outcome Effectiveness
Cost Effectiveness

x

Noted Literature Gaps

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details:

The evidence is of variable quality and consistency

Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
x
N. Ireland
UK wide
EU
Other
Details: Researchers based in Scotland but widely
sourced literature

Target Environment

Region

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: A metareview: Thirty-one reviews met the
inclusion criteria

Target Group

Source Type

Egan M, Tannahill C, Petticrew M aand Thomas S. Psychosocial risk factors in home and community settings
and their associations with population health and health inequalities: A systematic meta-review BMC Public
Health 2008, 8:239doi:10.1186/1471-2458-8-

The following intervention was considered: a
metareview (a review of reviews) exploring how
psychosocial factors may relate to population
health in home and community settings.
Pros: This review has identified psychosocial
factors that could potentially be encouraged (such
as social support and participation) or discouraged
(exposure to crime, violence or racism in the
community) to improve people's health and wellbeing.
Cons: Some of the literature is methodologically
flawed but strong enough to encourage action on
the associations that are identified.
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Egan M, Tannahill C, Petticrew M aand Thomas S. Psychosocial risk factors in home and community settings
and their associations with population health and health inequalities: A systematic meta-review BMC Public
Health 2008, 8:239doi:10.1186/1471-2458-8-239
Addional notes:

The studies accessed included a variety of psychosocial factors including social support and networks, social
capital, social cohesion, collective efficacy, participation in local organisations – and lessfavourable
psychosocial risk factors such as demands, exposure to community violence or anti-social behaviour,
exposure to discrimination, and stress related to acculturation to western society

"The evidence base we identified is flawed but we would argue that limitations to the evidence base should
not dissuade policymakers from making financial, legal, educational, technical and human resources
available to promote more cohesive and supportive, and less anti-social, communities. "
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
x
End of life
Vulnerable group
Ethnic minority group
General population
Details: older people from the black and ethnic
minority communities
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
x
Grey literature
Details: a literature review, a statistical summary,
focus groups with BME elders, interviews with
information and advice staff.
East Sussex
South East
England
x
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Zahno K; Rhule C; Information and advice needs of black and minority ethnic older people in England.
London: Age Concern England, 2008.

x

PHAST

The following intervention was considered:
A project to improve the provision of advice to
black and minority elders.
Pros:
Many people who came to the UK in the 1950s are
now in need of elderly care services. For the key
advice issues and requirements for a targeted
information serice, see Additional notes
Cons:
This is not review level research, but evidence
obtained through a systematic qualitative process.
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Zahno K; Rhule C; Information and advice needs of black and minority ethnic older people in England.
London: Age Concern England, 2008.
Addional notes:

Key advice issues
- Simple form filling
- specialist advice for individual circumstances,
- access to advice, unless social groups such as lunch clubs were used
- changes in circumstances over time
- sufficient information being available to professionals to give in support.
- A concerted effort was recommended between BME community group workers and specialist mainstream
advice services
For a targeted information and advice service
- Knowledge of the ethnic profile of the area
- Links between organisations for older people and BME community organisations
- Links between voluntary organisations and statutory service providers
- Capacity to deliver high quality information and advice services
- Provision of language support
- a strategy so that workers are clear on the boundaries between information, general advice, case work and
legal advice
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x

x

x
x
x

Outcome Effectiveness

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Cost Effectiveness

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: A very few studies measured outcomes
using loneliness scoring measures

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Most in the USA, Canada

x

Well designed evaluations of interventions are
required

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Only a few studies were assessed as having good
design and coverage. However the Centre for
Reviews and Dissemination stated "this was a wellconducted systematic review and the authors
conclusions are likely to be reliable"
Studies not in English narrowed the pool; broad
inclusion criteria also weakened sensitivity and
specificity of inclusion.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Cattan M, White M, Bond J, Learmouth A. Preventing social isolation and loneliness among older people: a
systematic review of health promotion interventions. Ageing and Society 2005; 25: 41-67

The following intervention was considered:
Group and one-to-one interventions for the elderly
Pros:
Effective interventions targetted specific groups
(women, caregivers, the widowed etc), allowed
control by participants, provided education or
social support, and were well evaluated
Cons:
For one to one interventions the effect remains
unclear. Broad inclusion criteria, heterogeneous
definitions, few studies outside the English
language
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Cattan M, White M, Bond J, Learmouth A. Preventing social isolation and loneliness among older people: a
systematic review of health promotion interventions. Ageing and Society 2005; 25: 41-67
Addional notes:
Most were group interventions with an educational or social support input for specific groups of older
people. Of importance to both policy and practice, it appears that programmes that enable older people to
be involved in planning, developing and delivering activities are most likely to be effective

On the basis of the 11 studies identified in this review, the effectiveness of one-to-one interventions to
alleviate social isolation and loneliness among older people remains unclear. Only one was judged to be
effective, although the long-term effect was not maintained. Five of the seven interventions, judged as
ineffective, were either befriending or home-visiting
schemes. "the effectiveness remains unclear"
Health promotion was defined as the process of enabling older people to increase control over and improve
their health. Social isolation was defined as the objective absence or paucity of contacts and interactions
between an older person and a social network. Loneliness was defined as the subjective unwelcome feeling
of lack or loss of companionship.
"The majority of studies used group interventions (17 studies) such as education, skills-training, discussion,
social activities, self-help support, caregiver support, bereavement support, therapy, telephone
communication, training, physical activity and counselling. One-to-one interventions (10 studies) included
home visiting, directed support, social network building, service provision, problem-solving, social support,
telephone communication, assessment, supportive therapy, telephone counselling, screening, caregiver
support, information and advice. Interventions concerning service provision (3 studies) included transport,
recreation, the coordination and provision of services, and medical intervention (fitting of a hearing aid).
Community development interventions (1 study) included social activities, outreach and service influencing."
(CRD)
Effective interventions
Were for groups, educational or providing support
Targeted specific groups, women, the physically inactive, the mentally ill etc
Enabled group control or consultation
Based on good practice
Good participant satisfaction on evaluation
Two studies evaluated the effectiveness of physical activity in reducing loneliness were effective, but one
reversed after 12 months.
Thirty studies, with over 6,556 participants, were included in the review. Of these, 16 were randomised
controlled trials (RCTs) and 10 were non-randomised controlled trials.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness

x

Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x
x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 148 studies included in meta-analysis

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Holt-Lunstad J, Smith TB, Layton JB (2010) Social Relationships and Mortality Risk: A Meta-analytic Review.
PLoS Med 7(7): e1000316. doi:10.1371/journal.pmed.1000316

x

PHAST

The following intervention was considered:
to determine the extent to which social
relationships influence risk for mortality, which
aspects of social relationships are most highly
predictive, and which factors may moderate the
risk.
Pros:
The influence of social relationships on risk for
mortality is comparable with well-established risk
factors for mortality.
Cons:
The association is made but interventions were not
within the remit of this paper.
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Holt-Lunstad J, Smith TB, Layton JB (2010) Social Relationships and Mortality Risk: A Meta-analytic Review.
PLoS Med 7(7): e1000316. doi:10.1371/journal.pmed.1000316
Addional notes:

‘‘Social relationships, or the relative lack thereof, constitute a major risk factor for health—rivaling the
effect of well established health risk factors such as cigarette smoking, blood pressure, blood lipids, obesity
and physical activity’’ —House, Landis, and Umberson; Science 1988
Evidence presented of fragmentation in society - reduced intergenerational living, greater social mobility,
delayed marriage, dual-career families, increased single-residence households, and increased age-related
disabilities

"Empirical data suggest the medical relevance of social relationships in improving patient care, increasing
compliance with medical regimens, and promoting decreased length of hospitalization. Likewise, social
relationships have been linked to the development and progression of cardiovascular disease—a leading
cause of death globally."
Physicians, health professionals, educators, and the public media take risk factors such as smoking, diet, and
exercise seriously; the data presented here make a compelling case for
social relationship factors to be added to that list.
Questions addressed: What is the overall magnitude of the association between social relationships and
mortality across research studies? Do structural versus functional aspects of social relationships
differentially impact the risk for mortality? Is the association moderated by participant characteristics (age,
gender, health status, cause of mortality) or by study characteristics (length of clinical follow-up, inclusion of
statistical controls)? Is the influence of social relationships on mortality a gradient or threshold effect?
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

x
x

x
x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

x

Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Target Group

Source Type

PSSRU. Knapp M, Bauer A, Perkins M and Snell T Building Community Capacity: Making an economic case.
Personal Social Services Research Unit, London School of Economics and Political Science June 2011+B250

PHAST

The following intervention was considered:
Three community schemes with proven outcomes
analysed for cost effectiveness
Pros:
Befriending services were found to have significant
costed savings, based on avoidance of depression,
less risk of falls and other events, less risk of selfcare needs, fewer GP visits and increased self-care.
Three services are cited and costed for expected
savings. (e.g. POPPs - for every £1 spent, £1.20 was
saved on emergency bed days)
Cons:

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Interventions which reduce social isolation and loneliness
Reviewer: MS

Date: 28/10/11

PSSRU. Knapp M, Bauer A, Perkins M and Snell T Building Community Capacity: Making an economic case.
Personal Social Services Research Unit, London School of Economics and Political Science June 2011
Addional notes:
Befriending is one intervention which is reviewed for cost effectiveness in this study, and is included for its
specific references to social isolation. The chapter carries 11 references, including to the National
Evaluation of Older People's Partnerships (POPPs)

Befriending Services"The evidence from Partnerships for Older People Projects showed that these activities
were indeed cost-effective:
for every extra £1 spent on the POPP services, there was approximately a £1.20 additional benefit in savings
on emergency bed days. Evidence also showed that for users receiving ‘wellbeing or emotional’
interventions, a category that included befriending, fewer reported being depressed/anxious following the
intervention: 58% before and 63% after the intervention (Department of Health, 2009)." “If we then also
look at quality of life improvements as a result of better mental health – using evidence from some of the
POPPs pilots – their monetary value would be around £300 per person per year.”
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: Only one study suggested that befriending
had a reasonable chance of being cost-effective
using conventional levels of willingness to pay for a
quality-adjusted life-year (QALY).

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Not specified

x
x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: despite variation in populations the core
content of all interventions reflected non-directive
emotional support.

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 24 studies included

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Mead N, Lester H, Chew-Graham C, Gask L and Bower P. Effects of befriending on depressive symptoms and
distress: systematic review and meta-analysis. The British Journal of Psychiatry (2010) 196: 96-101 doi:
10.1192/bjp.bp.109.064089

PHAST

The following intervention was considered: The
effectiveness of befriending in the treatment of
emotional distress and depressive symptoms.
Pros:Compared with usual care or no treatment,
befriending had a modest but significant effect on
depressive symptoms in the short term. The paper
asks "Is this a service that practice-based
commissioners should perhaps be considering as
one part of the overall mental healthcare system?
"
The following intervention was considered: The
effectiveness of befriending in the treatment of
emotional distress and depressive symptoms.
Pros: Compared with usual care or no treatment,
befriending had a modest but significant effect on
depressive symptoms in the short term. The paper
asks "Is this a service that practice-based
commissioners should perhaps be considering as
one part of the overall mental healthcare system?
"
Cons: The paper rarely refers specifically to
loneimess or social isolation. The conditions are
implied in "subthreshold mental disorders".
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Mead N, Lester H, Chew-Graham C, Gask L and Bower P. Effects of befriending on depressive symptoms and
distress: systematic review and meta-analysis. The British Journal of Psychiatry (2010) 196: 96-101 doi:
10.1192/bjp.bp.109.064089
Addional notes:

Although major psychiatric illness is well researched and with proven treatments, it is recognised that a
significant proportion of people present with disrtess becaise of social economic or physical symptoms that
might benefit from social interventions.
The study was targetted at Individuals aged 14 or over, residing in the community and allocated to a
befriending intervention, irrespective of ethnicity, gender, nationality or health status.
"Befriending was defined as an intervention that introduces the client to one or more individuals whose
main aim is to provide the client with additional social support through the development of an affirming,
emotion-focused relationship over time."
The World Health Organization multi-country survey of 2000–2001 found that major depression affects
around 5% of women and 3% of men per year. Around three times as many people have symptom levels
below the cut-off for major depression which, although relatively mild, are still associated with significant
distress and impairment of social functioning
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: A broad range of ethnic backgrounds,
including people from Traveller backgrounds.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

x
x
x

Outcome Effectiveness

Not assessed
Effective
Ineffective
Inconclusive
x
Details: soft study with no hard outcome measures

Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
x
Details: over 80 participants who included
practitioners, managers, volunteers, BME older
people, and family carers.
East Sussex
South East
England
x
Wales
x
Scotland
N. Ireland
UK wide
EU
Other
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Manthorpe J, Moriarty J, Stevens M, Sharif N and Hussein S Supporting black and minority ethnic older
people’s mental wellbeing: accounts of social care practice. Social Centre for Clinical Excellence Knowledge
And Research Report 38. SCIE 2010+B458

PHAST

The following intervention was considered:
P romoting the wellbeing of older people from
black and minority ethnic (BME) backgrounds
Pros: Television in their own language was good
but not a substitute; attention to those older
women who could not leave the house
unaccompanied by a male; interventions for
loneliness when BME populations are rare; BME
organisations unused to mental health problems;
the bereaved and surviving in a non-birth culture;
Some older people living in intergenerational
households may experience loneliness.
Cons: This is a qualitative survey of a wide group of
individual practitioners. There is no attempt to
synthesise rsults.
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Manthorpe J, Moriarty J, Stevens M, Sharif N and Hussein S Supporting black and minority ethnic older
people’s mental wellbeing: accounts of social care practice. Social Centre for Clinical Excellence Knowledge
And Research Report 38. SCIE 2010
Addional notes:

Wellbeing was defined as including important aspects of people’s lives, such as life satisfaction, a sense of
achievement and purpose, and generally feeling that life is worthwhile.
Most older people have good mental health, but they are prone to risk factors for later-life depression,
including physical disability and illness, and their resulting effects on daily functioning, as well as social
isolation and loneliness, both of which may be a result of bereavement (Age Concern, 2007).

Causes: signs and symptoms of depression were generally linked by participants to problems arising from
loneliness and isolation, although many saw that people could be isolated in communal or family settings
and that they might be less active when not participating in outside activities.
The broader perspective of mental wellbeing was adopted to move the approach away from a purely health
model.
Where there were not many BME people, workers lacked confidence in approaching them. But some Black
and Minority Ethnic organisations were not good with older people with mental health problems. There was
a need for organisations to pull together.
BME older people who were ‘under the radar’ were at special risk of isolation and loneliness.
Physical disability and illness added risk for daily functioning, as well as social isolation and loneliness, both
of which may be a result of bereavement
Fundamental to approaches designed to enhance mental wellbeing and people’s psychological resilience is
attention to prevention and early intervention.
Some BME women do not leave the house, but their husbands took them to the doctor
and acted as their interpreters.
Isolation and loneliness were identified as important signs to notice as potentially
placing people at risk of depression.
Proposals specific to Black and Minority Ethnic elders:
talking to people from a similar culture to themselves and who were familiar with their customs.
Television in their own language was good but not a substitute.
Attention to those older women who did not leave the house,
to areas when BME populations are rare,
to BME organisations unused to mental health problems,
to the bereaved, and surviving in a non-birth culture
recognizing that some older people living in intergenerational households may still experience loneliness.
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In general: Practitioners identified that preventing isolation and loneliness played a key part in their role of
promoting wellbeing among BME elders
Personal budgets provide the opportunity to mix and match support packages, with greater opportunities
for social inclusion, reducing social isolation, loneliness and possibly enhancing self-esteem;
exercise classes, gardening, walking, healthy eating
traditional lunch clubs and day centres, generic community centres
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details: Savings likely not yet assessed

x

Noted Literature Gaps

x
x

No formal results yet but the pilot is being rolled
out across Devon. Overall, Upstream seems to
have been highly successful in identifying and
engaging with their target socially isolated elderly
population.

x
x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details:encouraging short term outcomes available
see Additional notes

x

Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Target Group

Source Type

Enthusiasm for life: creative stimulation and behaviour change for older people and others. Shared Learning
Implementing NICE Guidance. Relates to Public Health Guideline 6 (PH6) Behaviour change at population,
community and individual levels. October 2007

The following intervention was considered:
Mentors work with GPs, social workers & others to
identify older, more isolated and often depressed
people and engage them in stimulating, creative,
learning, social activities to increase self esteem
and confidence.
Pros: Rigorous evaluation shows significant
improvement across a range of scores at 6 months
and 12 months. Ongoing
Cons: The 3rd sector needs to show evidence of
effectiveness & good performance & statutory
services need to work with them; Community
mentors are trained professionals and must be
paid properly, but there will be savings in primary
and secondary care.
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Enthusiasm for life: creative stimulation and behaviour change for older people and others. Shared Learning
Implementing NICE Guidance. Relates to Public Health Guideline 6 (PH6) Behaviour change at population,
community and individual levels. October 2007
Addional notes:

This proposal was built on local and national priorities, including the National Strategic Framework for Older
People, Modernising Social Services, Wanless Reports, Our Health. Our Care, Our Say, WHO Reports on
Active Ageing and more.
6 month pilot rigorously evaluated by Peninsula medical school. See
http://www.pcmd.ac.uk/research/projects.php?project=6&page=2&group=30
Mentors trained by Upstream (http://www.upstream-uk.com/Evaluation.html)

This proposal was built on local and national priorities, including the National Strategic Framework for Older Peop
Outcome results to date see
http://www.nice.org.uk/usingguidance/sharedlearningimplementingniceguidance/examplesofimplementati
on/eximpresults.jsp?o=183
"Unique Aspects of Upstream
• Networking /multi-method approach identifies socially isolated people
• Individual tailoring enhances engagement in activities and sustainability
• Mentoring approach ensures that participants ‘held’ as long as needed to ensure sustainable change
• The underlying philosophy is one of empowerment and building confidence /self-determination. This is
consistent with the drive towards self-management and away from dependence on health /social services.
• Veterans feed back into activity groups, increasing social capital."

"Against an expected picture of decline in both physical and mental health in this age group (as found in the
English longitudinal Study of Ageing and the MRC Cognitive Function and Ageing Study), overall health seems
to be improving in this population, with stronger short term benefits in psychological well-being, and longerterm benefits in terms of depression, physical health and perceived social support."

Engaging people’s interest in joining community activities to meet their needs and wishes; to involve them
in healthier lifestyles; to engage them in stimulating creative, social and learning activities; to enable them
to have access to information; or to ensure that people who are housebound and their carers have equal
access to these opportunities. Mentors suggest options individually tailored to people’s requirements.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Utilises top quality research evidence

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Newbigging K and Heginbotham C. Commissioning Mental Wellbeing for All. National Mental Health
Development Unit 2010+B720

x

PHAST

The following intervention was considered:
Improving quality of life through increasing
opportunities for participation, personal
development and problem-solving that enhance
control and prevent isolation.
Pros:
good evidence for a range of interventions in
primary & community care pathways (see Add
notes) - volunteering, timebanks, arts, creativity,
welfare advice, employment, debt management,
information,self help, interventions for fuel
poverty.
Cons:
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Date: 28/10/11

Newbigging K and Heginbotham C. Commissioning Mental Wellbeing for All. National Mental Health
Development Unit 2010
Addional notes:

Proven interventions
Access to social interventions in primary and community care pathways: through social prescribing –
specifically volunteering, including timebanks, exercise, arts and creativity, learning and educational
opportunities, green activity.
Signposting to welfare advice, particularly employment, benefit uptake, debt management, financial literacy
and information and self-help.
Debt counselling and advice.
Implement interventions to address fuel poverty
Good evidence for - Self help groups effective in reducing social isolation/ loneliness and provide meaningful
occupation
- Increased quality of life through social interaction and having practical needs met
- Increased levels of social support and caregiver skills
- Reduced demands on primary care and reduced levels of antidepressant prescribing
- Effective befriending services generate significant cost savings.
Good cost effectiveness of walking and physical activity programmes cost per QALY between £5000 and
£12,000.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
x
Grey literature
Details: Literature Review, survey of 2,256 people
and stakeholder interviews

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

The Mental Health Foundation. The Lonely Society? 2010

x
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The following intervention was considered:
to find out more about people’s individual
experiences of loneliness, whether people close to
them were lonely, and about their perception of
loneliness in society as a whole,
Pros:
evidence based interventions classified as
psychological therapies, befriending, volunteering
and social network interventions. Detail given in
Additional notes
Cons:
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The Mental Health Foundation. The Lonely Society? 2010

Addional notes:
Generational differences are striking. In general, the younger you are, the more likely you are to feel lonely
often (12%) and the more likely to have felt depressed because you felt alone (53%).

Measures to improve social connection
1. Psychological therapies CBT IAPT Talking therapies can help people to develop self-acceptance, making it
easier for them to relate to others. If loneliness is linked to a deep anxiety about social situations, cognitive
therapy could help to overcome that fear.
2. Befriending schemes
Good for reducing isolation, for example, among people who had spent long periods in mental health
institutions and were living independently in the community
3. Volunteering
‘join a group that has a shared purpose and eventually you will make a friend’.
Back to Life matches young people experiencing mental illness in the Southwark, Lambeth and Lewisham
areas of London, with volunteer mentors of the same age
4.
Social network interventions
Interventions
1. increased awareness of the problems that loneliness can cause
2. understanding of the impact of loneliness on both physical and mental health within medical education,
GP services
3. map all available local opportunities that may combat loneliness
4. authoritative and trusted local authority websites and printed material
5. establish and extend peer support schemes for people at risk of isolation,
6. A commissioning and service focus on groups that may be at risk of social isolation, such as teenagers and
young unemployed adults, recently retired people, immigrants and people with physical disabilities and
learning disabilities, so that individuals can be offered support at an early stage, reducing the chance of their
developing chronic loneliness with all its ensuing problems.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: For social isolation but not generally for
desired clincial outcomes

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:aim was the best available evidence of
patient-focused interventions

The discussion includes observation that
experimental interventions are set up in conditions
very dfferent from those where the intervention
would routinely be carried out

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Coulter A Ellins J Patient-focused interventions A review of the evidence Picker Institute Europe August
2006

The following intervention was considered:
A UK review (Quest for Quality and Improved
Performance QQIP) of where money is being
spent, whether value is being returned & where
interventions are being used to improve quality.
Pros:
Coulter and Ellins conclude that home-based
telecare can reduce patients’sense of isolation;
benefits in depressive symptoms have been
reported. Quality of life, patient empowerment &
psychological outcomes were improved.
Cons:
short term outcomes, cost-effectiveness needs
further investigation and studies have usually been
conducted in specialist research settings.
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Coulter A Ellins J Patient-focused interventions A review of the evidence Picker Institute Europe August
2006
Addional notes:

In use of telemedicine and telecare, there was often at best equivocal clinical impact seen, but there were
unexpected side effects of reduced social isolation:
Eysenbach, G. (2003) 'The impact of the Internet on cancer outcomes'. CA Cancer J
Clin, 53 (6): 356-371. In this a systematic review of literature on cancer patients’ use of
the internet and its impact on health outcomes, the effect of electronic support groups (ESGs) was unclear,
although recent studies indicated that ESGs can increase perceived social support and decrease loneliness
Hersh, W.R. et al (2001a) 'Clinical outcomes resulting from telemedicine
interventions: a systematic review'. BMC Med Inform Decis.Mak., 1 (1): 5.
trials showed modest benefits in general chronic disease management and for patients with hypertension
and AIDS, including reduced social isolation and increased decision-making confidence
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: measurements considered for this review
related to volunteers

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: UK, USA, Canada, Australia and New
Zealand

x

x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Casiday R, Kinsman E, Fisher C, Bambra C (2008) Volunteering and Health: What Impact Does It Really Have?
London: Volunteering England.

PHAST

The following intervention was considered: (1)
What impact does volunteering have on the health
and well-being of volunteers? (2) What impact do
volunteers have on health service delivery?
Pros: Volunteering was shown to decrease
mortality and to improve self-rated health, mental
health, life satisfaction, carrying out activities of
daily living without functional impairment, social
support and interaction, healthy behaviours and
the ability to cope with one’s own illness.
Cons: One study showed negative effect on
volunteers, maybe because of insufficient training
with caregiver burdens in elderly care.
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Casiday R, Kinsman E, Fisher C, Bambra C (2008) Volunteering and Health: What Impact Does It Really Have?
London: Volunteering England.
Addional notes:

Piliavin, J. A. and E. Siegl (2007). "Health benefits of volunteering in the Wisconsin longitudinal study."
Journal of Health and Social Behavior 48(4): 450-464 differentiate between hedonic (feeling good about
one’s situation in life) and eudaimonic (feeling good about oneself) well-being. Whilst social activities and
hobbies can contribute to the former, other-oriented activity
such as volunteering adds to the latter, enabling the individual not only to enjoy the activity itself but to
have a greater sense of satisfaction in feeling that they are making a contribution to wider society."
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Outcome Effectiveness
Cost Effectiveness

x

x

Noted Literature Gaps

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Only a few published studies were found that
explicitly tested the hypothesis that community
participation in decision-making would show
additional benefits in health or health care.

Noted Study Limitations

Target Environment

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: with a focus on marginalised groups

x
x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Effectiveness varies according to the
community where empowerment is being built.
Many examples relate to less developed
communities, where less choice currently exists.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Only a few researchers have used designs resulting
in evidence ranked as strong in the traditional
evidence grading systems. Yet there is evidence
based on multi-level
research designs

Reviewer's Summary Comments

Source Type

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: worldwide including developed
communities

Target Group

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: peer-reviewed literature from public
health and community psychology

Region

Wallerstein N (2006). What is the evidence on effectiveness of empowerment to improve health?
Copenhagen, WHO Regional Office for Europe (Health Evidence Network report

The following intervention was considered:
Empowerment strategies that build on & reinforce
authentic participation for autonomy in decisionmaking, sense of community & local bonding, &
psychological empowerment of the community
members themselves.
Pros: Effective processes and outcomes defined.
Shown to be effective particularly with women,
youth and patients -improved self-regulated
disease management, use of health services,
family and mental health.
Cons: Successful empowering interventions can
not be fully shared or “standardized” across
multiple populations, but must be created within
or adapted to local contexts.
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Wallerstein N (2006). What is the evidence on effectiveness of empowerment to improve health?
Copenhagen, WHO Regional Office for Europe (Health Evidence Network report.
Addional notes:
Rationale - Income ratios of the richest 20% of the population to the poorest 20% are now at 82 to 1
compared to 30 to 1 in 1960. “empowerment” increasingly enters mainstream discourse.
1. integrate the following effective shown empowerment strategies into overall health promotionstrategies:
a) increasing citizens’ skills, access to information and resources,
b) using small group efforts to enhance critical consciousness and build supportive environments and a
deeper sense of community,
c) promoting community action through collective involvement in decision-making and participation in all
phases of planning, implementation and evaluation, use of lay helpers/leaders, advocacy and leadership
training, and organizational and coalition capacity development,
d) strengthening healthy public policy through organizational and inter-organizational actions, transfer of
decision-making authority to participants of interventions and promoting/demanding transparency and
accountability of government and other institutions and
e) having community members define and act on community needs, including as health consumers;

2. build on documented successful strategies for marginalized populations (e.g., youth, those at
risk for HIV/AIDS, women, and the poor), and supporting partnerships and coalitions that
work with them (these strategies support participation which promotes autonomy and
decision-making authority, sense of community and social bonding, psychological
empowerment and action which leads to change in local circumstances);
3. build on successful patient and family caregiver strategies to re-orient health services toward
making patients and families as resources in improving their health;
4. strengthen connections between the three linked empowerment outcomes: participation,
psychological empowerment, and sense of community best developed by strategies which
build on existing sense of community and cultural networks;
5. invest in research that uses mixed method and comparative design evaluation: experimental
designs can be used for defined interventions with specific populations, yet the broad
empowerment initiatives require a range of methodologies that examine programmes within
the socio-political context, and multiple effects modelling can examine the interactions among
psychological, organizational and community levels;
6. invest in research designs that test the hypothesis of the added value of participatory
empowerment strategies to promote health outcomes: it is important for policy makers to
understand that the changes in empowerment outcomes, such as psychological empowerment, institutional
accountability or community policies, can be sufficient evidence of a successful
programme even if changes in health outcomes have not yet occurred, especially at the regional or national
levels;
7. foster the refinement of measurement tools of empowerment domains and levels: universal
instruments, however, may be insufficient and will require indicators based on local culture,
language and context, in addition to qualitative methods to assess facilitators and barriers to
change;
8. foster training for health and development professionals, service providers, policy makers and
community leaders on community empowerment strategies and participatory research and
evaluation, including partnership decision-making practices, ethical principles, power
dynamics, inter-organizational skills and support for authentic community participation; and
PHAST
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9. support multi-level interventions integrating community empowerment with national and
regional policies to enhance economic, political and human rights opportunities in order to
have greater effect on reducing health disparities and social exclusion.
Most effective processes: increasing citizens’ skills
small group efforts
community action through collective involvement in decision-making
health care needs defined by community
The most effective empowerment strategies are those that build on and reinforce authentic participation
ensuring autonomy in decision-making, sense of community and local bonding, and psychological
empowerment of the community members themselves.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: Conventional cost effectiveness analysis
not applicable to community engagement work

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: To be reviewed June 2013

Reviews found limited (and problematic) evidence
on the economic costs and benefits of community
engagement. Two pieces of economic modelling
were carried out. In both cases the community
engagement approach that was used would be
highly cost effective under one set of assumptions.
However, if a key assumption was changed (such
as the length of time the effect lasts) it could alter
the results dramatically.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

National Institute for Health and Clinical Excellence (NICE), Public Health Guidance (PH9) Community
Engagement to improve Health February 2008

The following intervention was considered: how
communities can be effectively involved in the
planning (including priority setting and resource
allocation), design, delivery and governance of:
health promotion activities activities and
initiatives to address the wider social determinants
of health
Pros: The recommendations cover policy,
investment, organisation & development of
engagement, relationships, participants, the longer
term view & evaluation. (see Add notes)
Cons: wide ranging but adaptable for local
application
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National Institute for Health and Clinical Excellence (NICE), Public Health Guidance (PH9) Community
Engagement to improve Health February 2008
Addional notes:

Many of the recommendations are perceived as best practice by experienced practitioners and this is
supported by the published evidence.
Conventional cost effectiveness analysis not applicable to community engagement work as few studies
report costs or are able to apportion those costs to various benefits
Key questions: • What community engagement and development approaches and methods are effective
and cost effective for the planning (including priority setting and resource allocation), design, delivery or
governance of:
− health promotion interventions
− interventions/initiatives seeking to address the wider social, economic, cultural and environmental
determinants of health?
• What are the barriers to using community engagement and development approaches and methods for
health promotion interventions or interventions/initiatives seeking to address the wider social, economic,
cultural and environmental determinants of health? What interventions have successfully overcome these
barriers?
There are many recommendations under the headings of policy development, long-term investment,
organisation and cultural change, levels of engagement and power, mutual trust and respect, training and
resources, partnership working, area-based initiatives, community members as agents of change,
community workshops, resident consultancy, evaluation.
The recommendations also include whose responsibility each falls to, who the beneficiaries would be and
what specific action each recommendation entails for success.
These recommendations aim to put in place the essential conditions for effective community engagement.
Each includes a detailed action list, summarised here for reference. The complete action lists provide an indepth statement of the scope of each recommendation.
Prerequisites
For people involved in the planning and coordination, design, funding and evaluation of national, regional
and local policy initiatives:
Recommendation 1: Policy development
This involves planning, design and coordinating activities incorporating a community involvement
component and taking account of existing community activities and area-based initiatives.
For commissioners and providers in the NHS, local authorities, and the voluntary sector, and community
representatives, recommendations concern:
Recommendation 2: Long-term investment
Accounting for the incremental and long-term nature of community engagement activities;
Aligning with local priorities focusing on long-term and effective community participation;
Building on past experiences to mitigate the possibility of communities experiencing ‘consultation fatigue’.
The intended outcomes of the activity should be clearly stated, community engagement approaches
negotiated with all those involved to determine which are most appropriate, and a shared understanding of
the impact on improved services and influence on reducing health inequalities.
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Recommendation 3: Organisation and cultural change
Identifying how the culture of public sector organisations (their values and attitudes) supports or prevents
community engagement;
Acknowledge the skills and knowledge in the community by encouraging local people to participate at every
stage and level;
Draw on the expertise of the particular communities concerned, considering providing diversity training and
other activities. Avoid stereotyping;
Encouraging all communities and individuals (including those whose views are less frequently heard) to
express their opinions, weighing the views of communities when decisions affecting them are taken and
where views have been overridden, making reasons explicit. Managing conflicts.
Recommendation 4: Levels of engagement and power
Identify how power is currently distributed among all those involved, negotiate and agree power sharing;
Agree the importance, value and benefit of community involvement in decision-making;
Identify local diversity and local priorities. Ensure all diverse communities are represented (particularly those
that tend to be under-represented or at risk of poor health). Agree responsibilities and accountability.

Recommendation 5: Mutual trust and respect
Learn from and build on previous or existing activities and local people’s experiences to engage them,
Identify structures and resources to help community organisations participate fully;
Work with the community, especially with groups that may be under-represented or at increased risk of
poor health (rural communities are mentioned as well as more commonly recognised minority groups) to
assess health needs;
involve and reach out to under-represented groups, but respect the rights of individuals and communities
not to become involved;
agree how much control and influence community members have and the commitment required of them;
Infrastructure
Once the prerequisites have been met it is easier to set up the infrastructure required to implement
effective practice,
For commissioners and providers in the NHS, local authorities, and the voluntary sector, and community
representatives, recommendations concern:
Recommendation 6: Training and resources
Develop and build on the local community’s strengths and assets
Provide public sector agencies and those working with communities (including community representatives
and organisations) with training where possible undertaken jointly in organisational change and
development, community engagement, leadership, communication and negotiation, partnership working
and accountability, business planning, financial management, participatory research and evaluation skills.
There is also a range of actions recommended to support and enable groups of any size and strength to
participate in an informed manner, networking, community engagement, providing practical space and
facilities and to consider training individual members of the community to act as mentors.

Recommendation 7: Partnership working
Develop statements of partnership working for all those involved in health promotion or activities to
address the wider social determinants of health, maybe using a compact drawn up between local
government and voluntary and community organisations.
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Recommendation 8: Area-based initiatives
Encouragement of local people to be involved in the organisation and management of area-based and
regeneration activities;
Give community groups the power to influence local authority decisions and regional and national issues
related to area-based initiatives improving communication across sectors by providing resources and
involvement in decision making and the planning and delivery of services to address the wider social
determinants of health.
Approaches
These are the approaches that can be used to encourage local communities to become involved in health
promotion activities and area-based initiatives to address wider social determinants of health.
Recommendation 9: Community members as agents of change
Recruit individuals from the local community to plan, design and deliver health promotion activities and to
help address the wider social determinants of health: ‘agents of change’;
Encourage local communities to form groups of ‘agents of change’
People should be recruited to act as a conduit between local communities and organisations in the public,
voluntary and community sectors. These would to ensure the community’s views are heard, and residents
encouraged to engage in dealing with local community issues.
Recommendation 10: Community workshops
These should be used to identify local community needs and to maintain a high level of local participation.

Recommendation 11: Resident consultancy
This encourages drawing on the skills and experience of individuals and groups previously involved in
regeneration activities to improve social cohesion and people’s general wellbeing;
These people should
• engage with local residents and secure their trust
• work ‘with’ rather than ‘for’ the local community
• identify and work with local structures and organisations
• offer advice, guidance, mentoring and training, if necessary
Local people should be empowered to build partnerships and run community organisations.
Evaluation
Recommendation 12: Evaluation
Before the activity is introduced, identify and agree the objectives of evaluation in collaboration with
members of the target community;
A full theoretical based, mixed-method, evaluation with appropriate research designs and range of
indicators should be developed, owned and implemented by the community, contextualized and embracing
costs, satisfaction, outcome and cost effectiveness, and time invested in the activity.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: disabled people

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details: But the main trhrust is analysis not
recommendation

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
x
Evidence summary
Grey literature
Details: A quantitative survey of 1,860 disabled
people reached by a reference network.
Qualitative work also with hard-to-reach groups
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
x
EU
Other
Details:

x
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Williams B, Copestake P, Eversley J and Stafford B (2008), Experiences and Expectations of Disabled People:
A research report for the Office for Disability Issues

x

PHAST

The following intervention was considered:
Explore the lives of disabled people, providing
evidence on the effect of discrimination and to
inform future policy development
Pros:
A useful analysis of the demography of disability
and responses stratifed by the population. Some
interventions identified: The attitudes of society
are crucial to inclusion; control on services
provided; equipment supply and access; access to
learning opportunities; skills development for
young people to enter employment.
Cons: On hierarchy of evidence this is a strong but
not controlled study
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Reviewer: MS
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Williams B, Copestake P, Eversley J and Stafford B (2008), Experiences and Expectations of Disabled People:
A research report for the Office for Disability Issues
Addional notes:

The specific aims of the research are:
• to help develop an evidence base and generalised picture to understand disabled people’s lives
• to provide baseline information to aid the monitoring of progress towards the government’s 2025 Vision
of achieving substantive equality for disabled people and trackable measures by which to monitor progress
• to produce a piece of research that involves and consults disabled people at all stages of the project
• to provide evidence on the effect of discrimination on disabled people’s lives – particularly experiences of
and reactions to discrimination
• to inform future policy development and feed into the formulation of further research, including an ODI
longitudinal survey of disabled people, and other future disability surveys.
Explore the lives of disabled people, providing evidence on the effect of discrimination and to inform future
policy development

RESULTS: Tackling the attitudes of society is centrally important in promoting social inclusion. Many who
receive help from formal sources experience a lack of choice or control on delivery. More than a quarter of
disabled people would like to have equipment to help them but many did not know how to get it. Being
involved in education or learning activity is viewed positively even when there are not expected
employment-related outcomes. 17% of young disabled adults do not believe they have the right skills to
enter employment.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Newbigging K and Heginbotham C. Commissioning Mental Wellbeing for All. National Mental Health
Development Unit 2010

x

PHAST

Based on the Duty to involve (2009), localism, local
democracy but different communities will
approach decisions from different perspectives:
older people will have different views on what is
important to their welbeing from younger people.
Also cultural differences: western cultures tend to
emphasise autonomy, mastery and control as
central to wellbeing; eastern cultures place more
emphasis on interdependence, harmony and social
roles.
The following intervention was considered:
The importance of actively involving communities
in decisions that will impact on them
Pros:
Community members and groups, voluntary
organisations, charities and social enterprises are
an invaluable contribution to the joint strategic
needs assessment (JSNA) process multiagency
partnerships and place based commissioning
Cons:
Real active involvement in decisionmaking,resulting in co-production is needed, not
token involvement
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Newbigging K and Heginbotham C. Commissioning Mental Wellbeing for All. National Mental Health
Development Unit 2010
Addional notes:

"Box 4: Good practice principles for community engagement
• Clarity about the purpose
• Involvement is clearly valued and demonstrated by actions
• Transparency and honesty
• Processes and mechanisms in place to support people to participate including investment in community
capacity building
• A range of methods is used, with specific efforts to reach out to those whose voice is least heard, avoiding
over-reliance
on representative structures
• Mainstreaming and aligning with decision-making processes"
Community capacity building is a necessary foundation for effective community engagement. It is a process
of ‘working directly with people in their communities so that they can become more confident and effective
in addressing community issues and build on their strengths’
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
x
Details: A Guide to the 2007 Local Government &
Public Involvement in Health Act and the ‘duty to
inform, consult and involve’
East Sussex
South East
England
x
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Pitchford M, Archer T, Ramsden, S (2009) Duty to Involve: Making it Work.
London: Community Development Foundation.

PHAST

The following intervention was considered:
Practicalities of involving the community at all
stages of planning and development
Pros: Cost-efficient innovative services responsive
to need, cohesive communities, strengthened
democracy and local capacity producing stronger
communities with fewer gaps in services. For each
of the 8 factors for success (see Add notes), a local
authority example of good practice and success is
given.
Cons: The need for culture change, the possibility
of unforeseen consequences to change, strategic
versus local priorities, appropriate level of decision
making - what is a community/ neighbourhood?
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Pitchford M, Archer T, Ramsden, S (2009) Duty to Involve: Making it Work.
London: Community Development Foundation.
Addional notes:

8 factors for success are making sure:
involvement leads to change
involvement is co-ordinated
you are set up for involvement
information is tailored and targeted
involvement is broad and inclusive
councillors lead involvement
involvement harnesses the third sector
involvement is monitored and evaluated.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
x
Grey literature
Details: A background paper prepared to support
NICE PH9 on Community Engagement to improve
health
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
x
EU
Other
Details:

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Popay J (2006). Community engagement for health improvement. Questions of definition, outcomes and
evaluation,: Background paper prepared for NICE.

PHAST

The following intervention was considered:
evidence to promote and support action by
communities to improve health and reduce health
inequalities
Pros:
A simple approach to engagement is
straightforward; the stronger the focus on
empowerment, the greater the action needed to
support changes and the more dynamic the
intervention will be. Participative evaluative
research is becoming increasingly common and the
local context will be significant
Cons: The potential for different approaches to
evaluation by various stakeholders is
acknowledged.
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Popay J (2006). Community engagement for health improvement. Questions of definition, outcomes and
evaluation,: Background paper prepared for NICE.
Addional notes:

Discusses a range of definitions of community engagement, methods, empowerment, and collaboratives.
Community development is one of the best established methods of engaging the community
The World Health Organisation (WHO) has defined community development as:
“…a way of working underpinned by a commitment to equity, social justice and participation that enables
people to strengthen networks and identify common concerns and supports them in taking action related to
them. It respects community-defined priorities, recognizes community assets as well as problems, prioritises
capacity-building and is a key mechanism for enabling effective community participation and
empowerment”. Community empowerment is both central to this process and an outcome of it.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Partnership initiatives to promote health
across sectors, between public, private and
nongovernment agencies, do work.

Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

The paper compares an RCT design for a simple
intervention which provides good evidence of
limited efficacy. However "It is evident from the
case study evaluations and from a smaller number
of evaluations of projects with pre- and posttesting, that naturalistic designs and qualitative
techniques are more appropriate for exploring
community-based approaches."

x

Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
x
Evidence summary
Grey literature
Details:A systematic review using Cochrane search
strategy, and a process initiated by the WHO to
review 46 case studies worldwide
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details:

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Gillies P (1998) Effectiveness of alliances and partnerships for health promotion. Health Promotion
International 13 (2):99–120. B662

PHAST

The following intervention was considered:
the impact of alliances or partnerships for health
promotion in northern and southern nations
Pros:
The greater the level of local community
involvement in setting agendas for action and in
the practice of health promotion, the larger the
impact on broader health determinants and
individual health related behaviour change.
Cons:
Difficulty with measuring outcomes. More often
process/ qualitative measures are used, or
measures at the level of the individual. Longer
term evaluation essential but rarely performed.
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Gillies P (1998) Effectiveness of alliances and partnerships for health promotion. Health Promotion
International 13 (2):99–120.
Addional notes:

in partnerships the stronger the representation of the community and the greater the community
involvement in the practical activities of health promotion, the greater the impact and the more
sustainable the gains
Community voices to be taken seriously - no tokenism.
Mechanisms for involving local people in planning, maintaining order and relevance, and in providing an
opportunity for dissent are important. So too is the involvement of local individuals
in the practical activities of health promotion.
There was evidence of failure in citizen involvement in the Healthy Cities initiatives in Australia and Canada
(early 1990s). Local policy development around single issues may be easier to deliver because of closer
emotional involvement. In the cities there was dfficulty shifting the balance of power and control in cities, in
promoting equity and in gaining adequate citizen representation.
Local health promotion attempts were successful in street cleaning with local competition and pride for
cleanliness. But without reinforcement mechanisms e.g. from the local authority, efforts soon waned.
However, without the development of reinforcement mechanisms such as the implementation of local
authority policies to support the residents' effort, interest in the initiative could not be sustained in the
longer term.
R"Reciprocity must work and be seen to work across levels in society and across informal and formal
enetworks."
c
aThere must perhaps be a minimum level of infrastructure and economic conditions without too much
c hardship to allow the possibility for the development of social trust, exchange and cooperation for mutual
r benefit to happen.
o
f In case studies, the developed nations have much to learn from the practice and experience of their
o`developing' neighbours.
r
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: housing association tenants but
generalisable to all social housing tenants
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
x
Details: fieldwork with 14 housing associations,
focus groups with residents and 3 learning sets:
landlords, residents & a sounding board.
East Sussex
South East
England
x
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

The Audit Commission Housing: Improving services through resident involvement 2004

PHAST

The following intervention was considered:
The purpose and value of resident involvement in
housing association management and decision
making
Pros: Clear evidence of benefits; effective
involvement of tenants produced tangible benefits
to the business, the residents and the
management.
Cons: If residents' contributions are taken for
granted, their commitment to the involvement
process may dwindle. They also bear a cost. Costs
to Associations are often not visible - part of
management costs. In rare examples, costs were
found to have a good return.
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The Audit Commission Housing: Improving services through resident involvement 2004

Addional notes:

Why involve?
to improve services;
to enhance accountability to users; and
to build social capital.
"resident involvement has traditionally been seen as a good thing in itself
and it has developed an untouchable quality."
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness

Not assessed
Effective
Ineffective
Inconclusive
Details:

Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: However isolated instances of cost
effectiveness are offered (see Additional notes)

Noted Literature Gaps

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:structured interviews with leading thinkers
in the UK/ overseas; literature review and analysis
of 15 public participation initiatives.
East Sussex
South East
England
x
Wales
x
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Involve. The True Costs of Public Participation– Full Report 2005

x

PHAST

The following intervention was considered:
Understand the costs and benefits of public
participation
Pros:
Informal estimates show high costs of participation
but no form of cost analysis able to assess
outcome value. New models to be developed
Cons:
A thorough literature review has not answered the
questions set, but identified the need for new
model to assess costs and benefits which are not
amenable to traditional economic analysis
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Involve. The True Costs of Public Participation– Full Report 2005

Addional notes:
Involve are experts in public participation, carrying out research and giving training. It is a charity funded by
the Joseph Rowntree Charitable Trust among others.

The case studies from 15 local organisations in England and Wales were unable to identify spend on public
participation.
"However, without effective assessments of the costs and benefits of the process, as well as qualitative
assessments of good practice etc, continued investment (by government as well as by stakeholders), is
unlikely to continue."
Literature review consists of: "• Background theory. A review of existing material on assessing the costs
and benefits of participation, and potentially relevant economic theory.
• Valuation methods. The various methods that exist to measure costs and
benefits, with a special focus on intangible benefits and costs.
• Examples of economic valuations. Existing studies where the costs and
benefits of participation have been assessed, with a focus on which
methods these studies used and the results they produced.
• Limitations, strengths and gaps. A summary of the current research
situation, identifying where more work is needed.
• Conclusions and ways forward for future analysis of the costs and
benefits of participation."
Informal estimates suggest more than £1bn spent annually in the UK public sector annually, £2m per local
authority.
"Existing economic assessment models (such as cost-benefit analysis and all its spin-offs) do not seem to be
appropriate or feasible. Different people will always value different qualitative outcomes of participation
differently, and the complexity of participatory processes means their outcomes can never be reduced to a
simple monetary calculation alone."
E.G. of return on expenditure: Research by the New Economics Foundation showed an initiative in
Merseyside, aimed at getting young offenders into long-term employment, produced a social return of
£10.50 for every pound invested. This was achieved through adopting more participative approaches to
working
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness

x

Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: emerging evidence of good practice but
too early for robust conclusions

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Report of the Improvement and
Development Agency (IDeA) now Local
Government Improvement and Development
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

IDeA A Glass half-full: how an asset approach can improve community health and well-being. 2010

PHAST

The following intervention was considered: A new
approach to tackling health inequalities - asset
based approach mobilising the capacity and assets
of people and place.
Pros: Examples are given of embryonic
interventions and measurement methods: The
Logic Model, Outcomes Based Accountability,
Developmental Evaluation are possible
frameworks for analysis. "Fair Society, Healthy
Lives – The Marmot Review" stated that “effective
local delivery requires effective participatory
decision-making at local level ... by empowering
individuals and local communities.”
Cons: The evidence base is currently small and
exploratory.
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IDeA A Glass half-full: how an asset approach can improve community health and well-being. 2010

Addional notes:
"An asset approach starts by asking questions and reflecting on what is already present:
• What makes us strong?
• What makes us healthy?
• What factors make us more able to cope in times of stress?
• What makes this a good place to be?
• What does the community do to improve health?"

The logic model is a systematic and visual representation of a programme. It shows the community and
organisational resources that are available; the planned activities, and the longer term outcomes and
impact. It can be used to plan and evaluate improvement activities, and is already in use in health
promotion. (see W K Kellogg Foundation Logic Model Development Guide.www.wkkf.org)
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details: Savings likely not yet assessed

x

Noted Literature Gaps

x
x

No formal results yet but the pilot is being rolled
out across Devon. Overall, Upstream seems to
have been highly successful in identifying and
engaging with their target socially isolated elderly
population.

x
x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details:encouraging short term outcomes available
see Additional notes

x

Reviewer's Summary Comments

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Target Environment

Region

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Target Group

Source Type

Enthusiasm for life: creative stimulation and behaviour change for older people and others. Shared Learning
Implementing NICE Guidance. Relates to Public Health Guideline 6 (PH6) Behaviour change at population,
community and individual levels. October 2007

The following intervention was considered:
Mentors work with GPs, social workers & others to
identify older, more isolated and often depressed
people and engage them in stimulating, creative,
learning, social activities to increase self esteem
and confidence.
Pros: Rigorous evaluation shows significant
improvement across a range of scores at 6 months
and 12 months. Ongoing
Cons: The 3rd sector needs to show evidence of
effectiveness & good performance & statutory
services need to work with them; Community
mentors are trained professionals and must be
paid properly, but there will be savings in primary
and secondary care.
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Enthusiasm for life: creative stimulation and behaviour change for older people and others. Shared Learning
Implementing NICE Guidance. Relates to Public Health Guideline 6 (PH6) Behaviour change at population,
community and individual levels. October 2007
Addional notes:

This proposal was built on local and national priorities, including the National Strategic Framework for Older
People, Modernising Social Services, Wanless Reports, Our Health. Our Care, Our Say, WHO Reports on
Active Ageing and more.
6 month pilot rigorously evaluated by Peninsula medical school. See
http://www.pcmd.ac.uk/research/projects.php?project=6&page=2&group=30
Mentors trained by Upstream (http://www.upstream-uk.com/Evaluation.html)

This proposal was built on local and national priorities, including the National Strategic Framework for Older Peop
Outcome results to date see
http://www.nice.org.uk/usingguidance/sharedlearningimplementingniceguidance/examplesofimplementati
on/eximpresults.jsp?o=183
"Unique Aspects of Upstream
• Networking /multi-method approach identifies socially isolated people
• Individual tailoring enhances engagement in activities and sustainability
• Mentoring approach ensures that participants ‘held’ as long as needed to ensure sustainable change
• The underlying philosophy is one of empowerment and building confidence /self-determination. This is
consistent with the drive towards self-management and away from dependence on health /social services.
• Veterans feed back into activity groups, increasing social capital."

"Against an expected picture of decline in both physical and mental health in this age group (as found in the
English longitudinal Study of Ageing and the MRC Cognitive Function and Ageing Study), overall health seems
to be improving in this population, with stronger short term benefits in psychological well-being, and longerterm benefits in terms of depression, physical health and perceived social support."

Engaging people’s interest in joining community activities to meet their needs and wishes; to involve them
in healthier lifestyles; to engage them in stimulating creative, social and learning activities; to enable them
to have access to information; or to ensure that people who are housebound and their carers have equal
access to these opportunities. Mentors suggest options individually tailored to people’s requirements.

PHAST

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Promote engagement in society
Reviewer: MS

Date: 31/10/11

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: Short term outcomes, and examples of
involvement in self care are positive but longer
term, larger scale involvement is untested
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Canada, the United States, United
Kingdom, Australia and other OECD countries

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 1990 - 2003

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Zena Simces. Exploring the Link Between Public Involvement/Citizen Engagement and Quality Health Care :A
Review and Analysis of the Current Literature. Health Canada 2003.B1242

PHAST

The following intervention was considered:
national and international evidence that support
or refutes the hypothesis that public
involvement/citizen engagement contributes to
quality health care
Pros: There are many examples of public
involvement in health care decision-making, a
process internationally valued. Examples are given
in Additional Notes.
Cons:
There is great variation in systems, terminology,
typologies, evaluation frameworks, reputed
benefits of public involvement, some short term
positive outcomes but long term impact yet to be
determined.
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Zena Simces. Exploring the Link Between Public Involvement/Citizen Engagement and Quality Health Care :A
Review and Analysis of the Current Literature. Health Canada 2003.
Addional notes:

"The literature points to the public being a critical source of value identification for quality health care and
outlines best methods for eliciting or aggregating these values. Shorter-term outcomes, where values
identified by the public have been incorporated into key reports and documents, are prevalent. Whether the
public’s involvement in identification of values has a longer-term impact on quality health care is yet to be
determined."
health and social issues. The literature illustrates that these collaborative community-based initiatives can
have an impact on improving quality health care and health outcomes, but that this does not occur
consistently. Analysis of these initiatives has contributed to the understanding of the key characteristics and
conditions that lead to effective involvement at the community level."

There are many examples of public involvement in health care decision-making, a process internationally
valued. Evidence supports involvement of individuals in decision on their care. The impact of involvement
in service planning on the quality and effectiveness of health services is undetermined.
Deliberative dialogue methods and community collaborative practices have greater potential in patient
involvement in quality health care. Using a combination of approaches is more effective.
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Reviewer: MS

Date: 31/10/11

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
x
Details: Review based on three communities of
great social churcn: Coventry, Oldham and
Newham
East Sussex
South East
England
x
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source Type

Blake G, et al. Community engagement and community cohesion. Joseph Rowntree Foundation
2008.B1352
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The following intervention was considered:
review of modernising public services to improve
service delivery through the promotion of citizen
participation and community empowerment
Pros:
Fluidity and super-diversity do pose additional
challenges for community engagement in local
structures of governance. Least likely to be
heard:migrant workers from the accession states,
refugees and asylum seekers, with varying
aspirations and needs. Evidence of promising
practices.
Cons: This is an emerging field with insufficient
evidence as yet to identify "best practice".

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Promote engagement in society
Reviewer: MS

Date: 31/10/11

Blake G, et al. Community engagement and community cohesion. Joseph Rowntree Foundation 2008.

Addional notes:
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Topic: Promoting Breastfeeding
Reviewer: CP

Date: 25/05/11

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Low income women

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x
x

x

x

x
x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Health promotion
x
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Review of 11 trials evaluating
effectiveness of interventions to increase number
of women who start to breastfeed.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Findings based on studies conducted in
USA

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Dyson L, McCormick FM, Renfrew MJ. Interventions for promoting the initiation of breastfeeding. Cochrane
Database of Systematic Reviews 2005, Issue 2.
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Not assessed
Effective
x
Ineffective
Inconclusive
Details: Health education & peer support
interventions can increase no of women beginning
to breastfeed. Larger increases from needs-based,
informal repeat education sessions
Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: found the quality of evidence concerning
the cost of interventions designed to promote
breastfeeding to be poor.
Further research to evaluate interventions that
combine health education or support before the
birth with support during the days immediately
after the birth should be evaluated and compared
with those that offer education alone.

Findings are based only on studies conducted in
the USA, among women on low incomes with
varied ethnicity and feeding intention, this raises
some questions regarding generalisability to other
settings.

The following intervention was considered:
health education & peer support
Pros:
increased number of women beginning to
breastfeed
larger increases likely to result from needs-based,
informal repeat education sessions than generic,
formal antenatal sessions
Cons:
Findings based only on studies conducted in USA,
among low income women (varied ethnicity &
feeding intention). Relevance of findings in other
settings questionable.
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Topic: Promoting Breastfeeding
Reviewer: CP

Date: 25/05/11

Dyson L, McCormick FM, Renfrew MJ. Interventions for promoting the initiation of breastfeeding. Cochrane
Database of Systematic Reviews 2005, Issue 2.
Addional notes:

Other studies considered in this report:
Evaluation of hospital breastfeeding promotion packs compared to formula-company produced materials
about infant feeding showed intervention to be ineffective.

Early mother-infant contact followed by separation: A single study (Lindenberg 1990) on 259 women and
their babies living in urban areas of Nicaragua reported on the outcome of initiation of breastfeeding. This
minimal contact intervention was shown to have no effect on increasing initiation of breastfeeding.
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Topic: Promoting Breastfeeding
Reviewer: CP

Date:

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: breastfeeding mothers

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Health promotion
x
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Systematic review of 34 trials comparing
extra support for breastfeeding mothers with
usual maternity care
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: 34 trials (29,385 mother-infant pairs) from
14 countries

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Increase in duration of 'any breastfeeding',
largest effect on exclusive breastfeeding (see
additional notes )
Not assessed
Favourable
Unfavourable
Inconclusive
Details: Further trials required to assess costeffectiveness

x

Further trials required to assess effectiveness (inc
cost-effectiveness) of lay & professional support in
different settings. Further research needed to
identify most effective aspects of support.
Research into appropriate training for supporters
also needed. Maternal satisfaction was poorly
reported.
Caution in interpretation of analysis of pooled data
due to: Reporting of studies often not
comprehensive, failure to present details of the
informational element of interverventions and
care received by comparison groups, diversity of
supportive interventions, widely differing timing of
study end-points

The following intervention was considered:

x

x
x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Britton C, McCormick FM, Renfrew MJ, Wade A, King SE. Support for breastfeeding mothers. Cochrane
Database of Systematic Reviews 2007, Issue 1.
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Providing support for breastfeeding mothers (via
professionals and/or trained lay people)
Pros:
Increase in duration of breastfeeding (see
additional notes)
Cons:

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Promoting Breastfeeding
Reviewer: CP

Date: 25/05/11

Britton C, McCormick FM, Renfrew MJ, Wade A, King SE. Support for breastfeeding mothers. Cochrane
Database of Systematic Reviews 2007, Issue 1.
Addional notes:

Increase in duration of breastfeeding:
All forms of extra support analysed together showed an increase in duration of 'any breastfeeding' (inc
partial & exclusive breastfeeding).
All
forms of extra support together had a larger effect on duration of exclusive breastfeeding than on any
breastfeeding.
Lay
and professional support together extended duration of any breastfeeding significantly. Exclusive
breastfeeding was significantly prolonged with use of WHO/UNICEF professional training.
Face-to-face support appears to be more effective than support by telephone but there is as yet no evidence
to suggest that the duration of breastfeeding is improved by routine antenatal contact.
Evidence supports the promotion of exclusive breastfeeding as central to the management of diarrhoeal
illness in partially breastfed infants.
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Reviewer: CP

Date: 26/05/11

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Effective
Ineffective
Inconclusive
Details: Sufficient evidence exists for the
effectiveness of the 'Ten Steps to Successful
Breastfeeding'

x

Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: Restricting formula in maternity wards and
breastfeeding guidance & support are identified as
being among the most cost-effective interventions.

Noted Literature Gaps
Noted Study Limitations

Health promotion
x
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Review of evidence (RCT's & Quasiexperimental studies) for efficacy of each of the
“Ten Steps to Successful Breastfeeding”
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: International

See additional notes for list of limitations of
studies included in the review.

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Vallenas & Savage, Evidence for the ten steps to successful breastfeeding, WHO Geneva 1998
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The “Ten Steps to Successful Breastfeeding” which
form the foundation of the WHO/UNICEF Baby
Friendly Hospital Initiative (BFHI) for protecting,
promoting and supporting breastfeeding.
Pros:
Hospital initiatives are effective in increasing
breastfeeding rates
Cons:

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Promoting Breastfeeding
Reviewer: CP

Date: 26/05/11

Vallenas & Savage, Evidence for the ten steps to successful breastfeeding, WHO Geneva 1998

Addional notes:

The literature search was conducted to identify published studies relating to each of the ‘Ten
Steps’, and the effect on breastfeeding of their implementation inside health facilities.

As far as possible, only randomized controlled studies, controlled studies where allocation was systematic or
quasi-experimental studies included. They were assessed according to certain pre-established criteria (Blum
& Feachem, 1983; Perez-Escamilla et al, 1994).

Potential limitations of studies included:
1. Inadequate control
2. Confounding variables not controlled
3. Self-selection of participants
4. More than 10% attrition rate
5. Undetermined internal validity
6. One-to-one comparison
7. Long recall period
8. Unclear definition of breastfeeding indicators
9. Based on planned breastfeeding behaviour
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Topic: Promoting Breastfeeding
Reviewer: CP

Date: 22/06/11

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: Guidance covers multiple target
environments including both Hospital and
Community settings.

x

x

x
x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Health promotion
x
Social care primary prevention
x
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
x
Grey literature
Details: NICE clinical guidelines on infant feeding
(Section 6) including core care evidence
statements around breastfeeding
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Worldwide evidence analysis informing UK
specific recommendations

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Demott et al (2006) Clinical Guidelines And Evidence Review For Post Natal Care: Routine Post Natal Care
For Women And Their Babies. London: National Collaborating Centre For Primary Care And Royal College Of
General Practitioners.
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Not assessed
Effective
x
Ineffective
Inconclusive
Details: NICE evidence supports: BFI, early skin-toskin contact, correct positioning & attachment,
midwife/nurse training, professional/ peer
support, media campaigns (see further details )
Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: Costing model for BFI predicts net annual
cost £459,700 however then states that 'highly
likely that the Initiative is cost-effective' due to
aspects not factored into model.
Evaluation of Baby Friendly Initiative (BFI)- The
impact of BFI on breastfeeding uptake and
duration in English & Welsh hospitals and
community settings.
Further
research to evaluate the cost effectiveness of BFI
compared to another programmes/standard care

In cases where evidence was sparse,
recommendations were derived via informal
consensus methods. Relevant experts in the field
were contacted for further information as
necessary.

The following intervention was considered:
NICE guidance on infant feeding, covers multiple
interventions including: BFI, staff training, patient
education, professional/peer support, hospital
practice, media campaigns, literature.
(see additional notes )
Pros:
Health advantages for mother & baby Increased
initiation of breastfeeding
Increased duration
of breastfeeding
Improved attitude towards breastfeeding
Improved knowleadge about breastfeeding
Cons:
Breastfeeding problems (see notes)
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Topic: Promoting Breastfeeding
Reviewer: CP

Date: 22/06/11

Demott et al (2006) Clinical Guidelines And Evidence Review For Post Natal Care: Routine Post Natal Care
For Women And Their Babies. London: National Collaborating Centre For Primary Care And Royal College Of
General Practitioners.
Addional notes:
See Section 6: Infant Feeding (most relevant core care evidence statements summarised bellow)
Factors immediately after birth:
BFI recommends breastfeed should be offered ‘soon after the birth’. [L4]
Early separation of mother & baby may disrupt pre-feeding behaviours. [L3+]
Early skin-to-skin contact appeared to benefit breastfeeding outcomes. [L1++]
Early skin-to-skin contact with suckling is associated with increased breastfeeding duration.[L1+]
Practices that encourage breastfeeding:
Unrestricted breastfeeding [L4]
Correct positioning & attachment of infant on breast [L4]
Evidence indicates dummys do not affect breastfeeding duration [L1++]
BFI recommends no artificial teats. [L4]
Environmental factors:
3 day WHO/Unicef Breastfeeding Training for midwives/nurses may increase breastfeeding rates. [L2+]
All extra support has a beneficial effect on duration of any breastfeeding [L1++]
Extra professional support appears beneficial for any breastfeeding [L1++]
Peer support reduces cessation of exclusive breastfeeding [L1++]
Changes to hospital practices increase initiation & duration of breastfeeding. May include stand-alone or a
package of interventions (eg rooming-in, early skin-to-skin contact, health education). [L1++]
Peer support delivered to low-income groups increases initiation & duration rates among women who expressed
a wish to breastfeed. [L1++]
Distribution of commercial hospital discharge packs, with or without formula appears to reduce the number of
women exclusively breastfeeding.[L1++]
Short post natal stay (<48 hours) does not appear to affect breastfeeding rates. [L1++]
Information & Community Support:
(reflects HTA (2000) which evaluated interventions to promote initiation of breastfeeding)
Social support interventions- no significant initiation rate increase compared with standard care. [L1++]
Peer support delivered to low-income groups increases initiation & duration rates among women who expressed
a wish to breastfeed. [L1++]
Media campaigns (particularly tv ads) may improve attitudes & raise breastfeeding initiation rates. [L1++]
The use of literature alone had a limited impact and not recommended. [L1++]
Assessing successful breastfeeding:
Perceived milk insufficiency is a common reason for early breastfeeding cessation. [L4]
Delayed onset of milk production (>72 hrs) may be a risk factor for baby weight loss >10% of birth weight &
formula supplementation. [L3]
Supplements required only if medically necessary. [L4]
Supplementation with fluids other than breast milk negatively impacts breastfeeding duration. [L2]
If supplements necessary cup feeding may improve breastfeeding duration- may only benefit if born by CS. [L1+]
Prevent, identify & treat breastfeeding problems
Correct positioning and attachment of the infant may prevent nippletrauma. [L4]
Topical treatments for nipple pain, breast shells & nipple shields have not been shown to be effective [L1++]
Signs, symptoms & treatment of: engorgement, mastitis,inverted nipples and tongue tie.
Culture and Breastfeeding:
Culturally specific education can be effective in increasing breastfeeding duration rates [L1++]
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Expression and storage of breast milk:
Babies should be exclusively breast fed for as long as possible. [L4]
Breast milk may be expressed manually, by hand pump or by mechanical pump. [L4]
Proper methods of expression & storage may limit bacterial contamination. Storage: keep < 24 hrs; or frozen for
1 week in freezer or up to 3 months in deep freezer; use thawed breast milk within 24 hrs, never re-freeze. [L4]
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Reviewer: CP

Date: 22/06/11

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x
x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Small grp health education; 1-to-1 health
education; Peer support; Packages of
interventions; Structural changes in hospital
practices. (See additional notes)
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: no full economic evaluations found, and
no details of intervention cost implications
reported in papers.
impact of: health professional training; media
campaigns; health education targeting low income
women & their significant others; promotion
programmes within different ethnic groups;
change in routine supply of artificial milk in
maternity units. Improved methodological rigour
in research; standardise definition of ‘initiation of
breastfeeding'
None mentioned.

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: 59 studies met criteria for inclusion in
review, comprising 14 RCTs, 16 non-RCTs and 29
before–after studies.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: There was no limitation of study by
country of origin, language or date(most from a
range of developed and developing countries)
Pregnant women
x
Infants
x
Children
Teenagers
Womens' health
x
Mens' health
Adults
x
Elderly
End of life
Vulnerable group
Ethnic minority group
x
General population
Details: women & infants with a specific health
problem excluded from review

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Fairbank, L., O'Meara, S., Renfrew, M. J., Woolridge M., Sowden, A. J. and Lister-Sharp, D. (2000). A
systematic review to evaluate the effectiveness of interventions to promote the initiation of breastfeeding.
Health Technology Assessment Programme 2000
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The following intervention was considered:
Evaluations of any type of intervention designed to
promote the initiation of breastfeeding.
(See additional notes for details)
Pros:
Increased breastfeeding initiation rates will:
improve infant health, improve maternal health,
reduce health inequalities, cost savings on formula
Improved social/ emotional support
Cons:
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Topic: Promoting Breastfeeding
Reviewer: CP

Date: 22/06/11

Fairbank, L., O'Meara, S., Renfrew, M. J., Woolridge M., Sowden, A. J. and Lister-Sharp, D. (2000). A
systematic review to evaluate the effectiveness of interventions to promote the initiation of breastfeeding.
Health Technology Assessment Programme 2000
Addional notes:

Three types of intervention have been shown to be useful in the promotion of breastfeeding when delivered
as a stand-alone intervention in developed countries:
Informal, small group health
education, delivered during the antenatal period, appears to be effective at increasing initiation rates
among women from different income groups and from some minority ethnic groups.
There is also some evidence to show that one-to-one health education can be effective at increasing
initiation rates among women on low incomes.
Peer support programmes, delivered in the ante- and postnatal periods, have also been shown to be
effective at increasing both initiation and duration rates of breastfeeding among women on low incomes,
and particularly among women who have expressed a wish to breastfeed.
Packages of interventions have also been shown to be effective at increasing the initiation and, in most
cases, the duration of breastfeeding in developed countries. Effective packages appear to include a peer
support programme and/or a media campaign combined with structural changes to the health sector and/or
health education activities.
Structural changes in hospital practices to promote breastfeeding (HSI) have been shown to be effective at
increasing both initiation and duration of breastfeeding in developing countries. Rooming-in, as either a
stand-alone intervention or as one component of a package of interventions, is a key example of an
effective HSI.
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Reviewer: CP
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Effective
Ineffective
Inconclusive
Details: antenatal breast examination- no evidencebased conclusions

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

A Kalin, E Manzo, M Stolbrink, S Kennedy, S Kirtley & S Hogg. 2010 Antenatal & Pregnancy Care Annual
Evidence Update. NHS Evidence. Nuffield Department of Obstetrics and Gynaecology, University of Oxford
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The following intervention was considered:
Provision of information & antenatal education
Antenatal care
Antenatal breast examination
Pros:

Cons:

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Promoting Breastfeeding
Reviewer: CP

Date:

A Kalin, E Manzo, M Stolbrink, S Kennedy, S Kirtley & S Hogg. 2010 Antenatal & Pregnancy Care Annual
Evidence Update. NHS Evidence. Nuffield Department of Obstetrics and Gynaecology, University of Oxford
Addional notes:

3 Antenatal educaion RCTs mentioned:
Antenatal education demonstrated to improve breastfeeding practice (Mattar et al., 2007)
RCT showed a significant increase in exclusive breastfeeding if pregnant women have antenatal or postnatal
RCT found that additional breast feeding education mid-trimester could not be recommended as an
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Reviewer: CP

Date: 22/06/11

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Outcome Effectiveness
Noted Literature Gaps

Cost Effectiveness

x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: no RCTs identified so no evidence-based
conclusions could be made.

x
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: antenatal breast examination to
determine if any problems with breastfeeding
could be anticipated.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

The following intervention was considered:
antenatal breast examination
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Lee, S.J. & Thomas, J. (2008) Antenatal breast examination for promoting breastfeeding. Cochrane Database of
Systematic Reviews. 2008, Issue 3, Article No. CD006064.
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Pros:

Cons:
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Topic: Promoting Breastfeeding
Reviewer: CP

Date:

Lee, S.J. & Thomas, J. (2008) Antenatal breast examination for promoting breastfeeding. Cochrane Database of
Systematic Reviews. 2008, Issue 3, Article No. CD006064.
Addional notes:
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Reviewer: CP
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

x
Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Outcome Effectiveness

x

Cost Effectiveness

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: RCT demonstrating that antenatal
education can improve breastfeeding practice

The following intervention was considered:
Antenatal education
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Mattar, CN., Chong, Y., Chan, Y., Chew, A., Tan, P., Chan, Y., Rauff, MHJ. (2007) Simple antenatal preparation to
improve breastfeeding practice: A randomized controlled
trial. Obstetrics & Gynecology 2007;. 109(1)
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Pros:
improved breastfeeding practice

Cons:

x
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Reviewer: CP

Date:

Mattar, CN., Chong, Y., Chan, Y., Chew, A., Tan, P., Chan, Y., Rauff, MHJ. (2007) Simple antenatal preparation to
improve breastfeeding practice: A randomized controlled
trial. Obstetrics & Gynecology 2007;. 109(1)
Addional notes:
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Reviewer: CP
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x
Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Compared with routine hospital care there
is a significant increase in exclusive breastfeeding
if pregnant women have antenatal or postnatal
education
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
x
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: RCT on antenatal education and postnatal
support strategies for improving rates of exclusive
breast feeding
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Su, L., Chong, Y., Chan, Y., Fok, D., Tun, K., Ng, F., Rauff, M. (2007). Antenatal education and postnatal support
strategies for improving rates of exclusive breast feeding:
randomised controlled trial. BMJ. 2007 September 22; 335(7620): 596.
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The following intervention was considered:
antenatal education
postnatal support strategies
Pros:
Compared with routine hospital care there is a
significant increase in exclusive breastfeeding if
pregnant women have antenatal or postnatal
education
Cons:
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Reviewer: CP

Date:

Su, L., Chong, Y., Chan, Y., Fok, D., Tun, K., Ng, F., Rauff, M. (2007). Antenatal education and postnatal support
strategies for improving rates of exclusive breast feeding:
randomised controlled trial. BMJ. 2007 September 22; 335(7620): 596.
Addional notes:
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Reviewer: CP
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Outcome Effectiveness

x
Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Cost Effectiveness

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
x
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Two mid-pregnancy interventions to
increase initiation & duration of breastfeeding

The following intervention was considered:
additional breast feeding education mid-trimester
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Forster, D., McLachlan, H., Lumley, J., Beanland, C., Waldenstrom, U., Amir, L., Harris, H., Dyson, K., Earl, D. (2004)
Two mid-pregnancy interventions to increase the initiation and
duration of breastfeeding: A randomized controlled trial. Birth 2004;. 31(3).
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Pros:
Cons:
not recommended as an effective strategy to
increase breastfeeding initiation or duration
compared with standard care in settings where
breastfeeding initiation is already high
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Reviewer: CP

Date:

Forster, D., McLachlan, H., Lumley, J., Beanland, C., Waldenstrom, U., Amir, L., Harris, H., Dyson, K., Earl, D. (2004)
Two mid-pregnancy interventions to increase the initiation and
duration of breastfeeding: A randomized controlled trial. Birth 2004;. 31(3).
Addional notes:
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Hatem, M., Sandall, J., Devane, D., Soltani,H. & Gates, S. (2008) Midwife-led versus other models of care for
childbearing women. Cochrane Database of Systematic Reviews. 2008, Issue 4, Article No. CD004667.
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The following intervention was considered:
midwife-led antenatal care compared with other
models (eg obstetrician led & shared care)

Pros:
Those women who were looked after primarily by
midwive start breastfeeding

Cons:
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Reviewer: CP

Date:

Hatem, M., Sandall, J., Devane, D., Soltani,H. & Gates, S. (2008) Midwife-led versus other models of care for
childbearing women. Cochrane Database of Systematic Reviews. 2008, Issue 4, Article No. CD004667.
Addional notes:
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Reviewer: CP

Date:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

x

Outcome Effectiveness
Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Breastfeeding women

Not assessed
Effective
x
Ineffective
Inconclusive
Details: The review suggested that proactive
support helped increase the duration of exclusive
breastfeeding & continuation of all breastfeeding.

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Cost Effectiveness

Health promotion
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: systematic review of telephone support
compared to normal antenatal care

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Dennis, C.L. & Kingston, D. (2008) A systematic review of telephone support for women during pregnancy and the
early postpartum period. J Obstet Gynecol Neonatal Nurs. 37(3):
301-14.
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The following intervention was considered:
telephone support compared to normal antenatal
care
Pros:
The review suggested that proactive support
helped increase the duration of exclusive
breastfeeding & continuation of all breastfeeding.
Cons:
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Reviewer: CP

Date:

Dennis, C.L. & Kingston, D. (2008) A systematic review of telephone support for women during pregnancy and the
early postpartum period. J Obstet Gynecol Neonatal Nurs. 37(3):
301-14.
Addional notes:
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Breastfeeding women

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Outcome Effectiveness
Noted Literature Gaps

Cost Effectiveness

Not assessed
Effective
Ineffective
Inconclusive
Details:

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
x
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: RCT (540 participants) to see if continuity
of care by well-trained breastfeeding counselors
improves a mother’s perception of support
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
x
Other
Details: Sweden

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Ekstrom, A., Widstrom, A. & Nissen, E. (2006) Does continuity of care by well-trained breastfeeding counselors
improve a mother’s perception of support? Birth. 33(2): 123-30.
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The following intervention was considered:
process- oriented, breastfeeding training program
for antenatal midwives and postnatal nurses with
focus on providing continuity of care
Pros:
mothers were more satisfied with emotional and
information support.
Results support health care professionals making
every effort to have one face-to-face encounter to
discuss breastfeeding with expectant mothers
Cons:
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Reviewer: CP

Date:

Ekstrom, A., Widstrom, A. & Nissen, E. (2006) Does continuity of care by well-trained breastfeeding counselors
improve a mother’s perception of support? Birth. 33(2): 123-30.
Addional notes:
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Workplace
Home
x
School
Sheltered accomodation
Community
x
Health & social care outlets
x
Not environment specific
Details: Considers care in pregnancy, postnatal
hospital care, postnatal and ongoing care in the
community, and wider social/political issues.

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Health promotion
x
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: systematic review of literature on public
health interventions to promote duration of
breastfeeding. 80 studies included.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Material reviewed was from all developed
countries (sections1,2&4) and all countries
(section3)
Pregnant women
Infants
x
Children
Teenagers
Womens' health
x
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Breastfeeding Women

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Mary Renfrew, Lisa Dyson, Louise Wallace, Lalitha D’Souza, Felicia McCormick and Helen Spiby. The
effectiveness of public health interventions to promote the duration of breastfeeding. 2005 NICE
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Not assessed
Effective
Ineffective
Inconclusive
Details: mulitiple intervention found to be
effective, multiple interventions forund to be
ineffectiove (see additional notes for details).
Not assessed
Favourable
Unfavourable
Inconclusive
Details: further research required for cost
effectiveness of interventions

x
x

x

Disadvantaged groups
Ways of raising Breastfeeding rates among groups
where rates are lowest
Clinical
issues
Public policy
Womens key concerns & problems
Views of women, their families & staff
Cost effectiveness
Review method: Searches for section 3 only
conducted for material after 1995, any earlier
information relies on previous reviews.
Review intended to inform UK settings, however
may be relevant to other developed countries.
Includes material from all developed countries
(and 'all countries' in section 3)
Searches not limited by language, translated
papers included.
The following intervention was considered:
Public health interventions
Public policy interventions
Clinical interventions
Health professional & lay breastfeeding educator/
counsellor training, education & practice change
Pros:
see additional notes
Cons:
see additional notes
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Mary Renfrew, Lisa Dyson, Louise Wallace, Lalitha D’Souza, Felicia McCormick and Helen Spiby. The
effectiveness of public health interventions to promote the duration of breastfeeding. 2005 NICE
Addional notes:
Practices and policies that have been shown to be effective/beneficial for enhancing breastfeeding duration:
Postnatal hospital stay
• Skilled breastfeeding support (peer/professional) proactively offered to women who want to breastfeed
• Preventing the provision of discharge packs containing formula-feeding information and samples
• Unrestricted feeding from birth onwards
• Unrestricted mother-baby contact from birth onwards
• Unrestricted kangaroo care/skin-to-skin care from birth onwards
• Avoiding supplementary fluids for babies unless medically indicated
• Regular breast drainage/continued breastfeeding for mastitis
• Antibiotics for infective mastitis
Postnatal and Ongoing care in the community
• Skilled breastfeeding support, peer or professional, proactively offered to women who want to breastfeed
Forms of care/practices/policies that appear to be promising and well grounded in theory for enhancing the
duration of breastfeeding:
In pregnancy
• Group, interactive, culture-specific education sessions
• Group education sessions on positioning and attachment
• Antenatal education individually tailored to the needs of low-income women
Immediate postnatal care
• Basing prevention and treatment of sore nipples onprinciples of positioning and attachment
• Cabbage leaves/extract for treatment of engorgement
• Systemic antibiotics for infected nipples
Postnatal care in the community
• Self-monitoring daily log for women from higher socioeconomic groups
• Combination of supportive care, teaching breastfeeding technique, rest & reassurance for women with
‘insufficient milk’
• Division of the frenulum in infants with signs of tongue tie and breastfeeding difficulties
Wider social/political issues
• National policy of encouraging maternity units to adhere to the UNICEF Baby Friendly Initiative
• Regionally/nationally determined targets with supporting activities/ penalties/ incentives
Multifaceted interventions
• Tailored antenatal education with proactive postnatal support in hospital & the community
• Combining antenatal education with partner support, postnatal support & incentives for women in low income
groups
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Forms of care/policies that may be ineffective or harmful for enhancing breastfeeding duration
In pregnancy
• Self-help manual used alone
• Antenatal education by a paediatrician
• Providing materials produced by formula milk companies on infant feeding in early pregnancy
Immediate postnatal care
• Separating mothers and babies for treatment of jaundice
Postnatal care in the community
• Written educational materials used alone
• GP clinic visit at one week postpartum
• Single home visit by community nurse following early discharge
• Dopamine antagonists for ‘insufficient milk’
Ongoing care in the community
• Dopamine antagonists for ‘insufficient milk’
Forms of care/practices/policies shown to be ineffective or harmful for breastfeeding duration
In pregnancy
• Conditioning nipples in pregnancy
• Hoffman’s exercises or breast shells for inverted and non-protractile nipples in pregnancy
Immediate postnatal care
• Restricting the timing and/or frequency of breastfeeds
• Restricting mother/baby contact from birth onwards
• Routine use of supplementary fluids
• Provision of discharge packs containing samples or information on formula feeding
• Topical agents for the prevention of nipple pain
• Breast pumping before the establishment of breastfeeding in women at risk of delayed lactation
Multifaceted interventions
• Combined antenatal education and limited postnatal telephone support for high-income women and women
who intend to breastfeed (existing high rates suggest resources are better spent elsewhere)
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Noted Literature Gaps

Health promotion
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: NICE guidelines for ante/post natal mental
health, including perinatal period. See additional
notes
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Worldwide evidence analysis informing UK
specific recommendations

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Tomson D et al. Antenatal and postnatal mental health: the NICE guideline on clinical management and
service guidance . The British Psychological Society & The Royal College of Psychiatrists, 2007.
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Not assessed
Effective
Ineffective
Inconclusive
Details: Outcomes are variable depending on
interventions, but the general trend is toward
psychological interventions where possible. See
AN.
Not assessed
Favourable
Unfavourable
Inconclusive
Details: The document provides health economics
analyses for the implementation of psychological
& psychosocial interventions. See additional notes.
Make additional research recommendations:
Decision aids for helping pregnant & breastfeeding
women to make decisions about their care.
Interventions for women with subthreshold
symptoms of depression and/or anxiety. Assessing
managed perinatal networks. Prescription
patterns. Case finding for depression
Variable research quality. Some health economic
data unobtainable so therefore had to be
formulated.

The following intervention was considered:
Psychological, pharmalogical, and other (eg
electroconvulsive) interventions considered.
Recommendations outlined in additional notes.
Pros:

Cons:
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Tomson D et al. Antenatal and postnatal mental health: the NICE guideline on clinical management and
service guidance . The British Psychological Society & The Royal College of Psychiatrists, 2007.
Additional notes: Comprehensive guidance & review of both psychological & pharmacological treatments and
implications, for a variety of conditions. The guidelines identify key priorities for implementation: prediction &
detection / psychological treatments / explaining risks / managing depression / organisation of care. Generally,
recommends that psychological interventions are considered/used before pharmacological due to potential
health risks to the developing child. Also recommends establishment of clinical networks for perinatal mental
health services, managed by a coordinating board of healthcare professionals, commissioners, managers, and
service users and carers Cost Effectiveness: non-directive counselling (listening home visits) are likely to be a costeffective treatment option for women with mild to moderate depression in the postnatal period. For preventing
the development of depression during the antenatal and postnatal periods in women with identified psychosocial
risk factors and/or sub threshold depressive symptoms , inexpensive, effective preventive treatments could lead
to substantial cost savings from preventing major depression, as the treatment costs are likely to be significantly
more than prevention
Evidence Statements:
a) Providing treatments for women with risk factors for developing depression may have some benefit,
particularly for those with existing sub-threshold symptoms, in the postnatal period. Most benefit is apparent in
women with symptoms of depression at baseline; social support and structured psychological short-term
treatments such as IPT are appropriate choices of treatment.
There is no available cost data but economic modelling shows that preventative treatments are less costly overall
and prevent a higher number of cases of major depression compared with standard care. Treatment costs are
offset by great savings owing to the large number of cases of major depression prevented, thus not requiring
treatment or further healthcare resource use.
Psychological therapy is overall more effective and more costly than social support, with an ICER of £114 per
additional case of major depression prevented. There is some evidence that nutritional counselling by a general
practitioner (GP), compared with counselling by a dietician is cost effective.
b) For women with no specific risk factors for illness, the studies showed some effectiveness for calcium on
postnatal EPDS scores, although no outcome other than the EPDS was available. However, there was no
difference between docosahexaenoic acid and placebo or between thyroxine and placebo on any outcome
measure. There was no effect for norethisterone on depression; indeed, at 6 weeks, placebo was more effective
with regard to minor depression, although this effect was not sustained at 12-week follow-up, where there was
no difference between treatment and placebo. There was no effect on major depression. Given that only a single
study met inclusion criteria for each treatment, there is insufficient evidence on which to recommend the
preventative treatment of women with these agents.
c) For prophylaxis of depression, there is some evidence for women taking medication, that maintaining rather
than discontinuing medication reduces relapse. Similarly, for women with bipolar disorder, there is some
evidence of the efficacy of maintaining medication throughout pregnancy. However, the decision to maintain
medication must be weighed against the risks of medication to the developing fetus
d) a) Continuity of midwifery care throughout the antenatal and early postnatal periods does not seem to have a
differential effect on depression symptoms, even in women with a history of depression. However, continuity in
the postnatal period seemed to result in fewer women with probable depression at 7 weeks postnatally
compared with standard care
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Pregnant women
x
Infants
Children
Teenagers
Womens' health
x
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: The study evaluates the impact of
antenatal psychosocial assessment on perinatal
mental health morbidity.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details:

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
x
Details: Author concludes that the two eligible
studies finally used do not provide sufficient
evidence that routine psychosocial assessment
leads to improved outcomes
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Further studies with better sample size and
statistical power are required to further explore
the issue. At the time of writing, two more were in
progress. Outcomes should also be examined up to
one year postpartum not only for mother, but also
infant and family.

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: A systematic review using information
from randomised and quasi-randomised controlled
trials.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Literature was reviewed from various
worldwide resources (see additional notes)

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Austin MP, Priest SR, Sullivan EA. Antenatal psychosocial assessment for reducing perinatal mental health
morbidity. Cochrane Database of Systematic Reviews 2008, Issue 4. Art.
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The following intervention was considered:
The impact of anenatal psychosocial assessment
(on perinatal mental health morbidity)
Pros:
may increase the clinician's awareness of
psychosocial risk
Cons:

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Interventions to Improve Perinatal Mental Health
Reviewer: CP

Date: 25/05/11

Austin MP, Priest SR, Sullivan EA. Antenatal psychosocial assessment for reducing perinatal mental health
morbidity. Cochrane Database of Systematic Reviews 2008, Issue 4. Art.
Addional notes:
Search used Cochrane Pregnancy and Childbirth Group's Trials Register, the Cochrane Depression, Anxiety
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Pregnant women
x
Infants
Children
Teenagers
Womens' health
x
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Primaparous women (becoming a mother
for the first time)
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
x
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: to determine the effect of the antenatal
education intervention in the reduction of
postnatal depression
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Australia

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Barbara A Hayes RN, DNSc, Reinhold Muller PhD, Benjamin S Bradley PhD, Perinatal Depression: A
Randomized Controlled Trial of an Antenatal Education Intervention for Primiparas,
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Not assessed
Effective
Ineffective
x
Inconclusive
Details: Study and control groups were more
depressed antenatally than postnatally; education
intervention made no difference - see notes.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Not specified. Full document required for
completion

Not specified. Full document required for
completion

The following intervention was considered:
An education package administered to women at
the antenatal assessment of mood.
Pros:
A significant and steady reduction in scores
Cons: There was the same outcome for the
control group
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The following intervention was considered:

Topic: Interventions to Improve Perinatal Mental Health
Reviewer: CP

Date: 26/05/2011

Barbara A Hayes RN, DNSc, Reinhold Muller PhD, Benjamin S Bradley PhD, Perinatal Depression: A
Randomized Controlled Trial of an Antenatal Education Intervention for Primiparas,
Addional notes: The outcome of changes in mood state was measured by the Profile of Mood States
questionnaire once antenatally (12–28 wk), and twice postnatally (8–12 and 16–24 wk). This study challenged
two strongly held tenets:1) depression can be reduced through education & 2) antenatal education interventions
can endure into the postnatal period.
a) An education package was administered to women at the antenatal assessment of mood. Both study and
control groups were more depressed antenatally than postnatally, following antenatal education – demonstrating
that education intervention made no difference
Full document requested
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: low income

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

x

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Findings suggest that enhanced IPT-B
ameliorates depression during pregnancy and
prevents depressive relapse and improves social
functioning up to six months postpartum.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

n/a

see notes
Noted Study Limitations

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: US

Noted Literature Gaps

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
x
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Is IPT-B superior for low-income, women
than enhanced usual care?

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Grote NK, Swartz HA, Geibel SL, Zuckoff A, Houck PR, Frank E. A randomized controlled trial of culturally
relevant, brief interpersonal psychotherapy for perinatal depression. Psychiatr Serv. 2009 Mar;60(3):313-21.
PubMed PMID: 19252043; PubMed Central PM
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The following intervention was considered:
enhanced brief interpersonal psychotherapy
Pros:
Ameliorates depression during pregnancy.
Prevents relapse. Improves social functioning
postpartum in a difficult-to-engage, non-treatmentseeking population. See additional notes
Cons:
Could be a specific component of this treatment
(not all of it) that is working
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Grote NK, Swartz HA, Geibel SL, Zuckoff A, Houck PR, Frank E. A randomized controlled trial of culturally
relevant, brief interpersonal psychotherapy for perinatal depression. Psychiatr Serv. 2009 Mar;60(3):313-21.
PubMed PMID: 19252043; PubMed Central PM
Additional Information
(IPB-Tculturally relevant, enhanced brief interpersonal psychotherapy)

Small sample of low-income participants with depression, not on antidepressant medication when they
entered the study during the mid-trimester of pregnancy and, therefore, may not be generalizable to other
pregnant, low-income women with depression.
2) 5 women assigned to enhanced IPT-B did not enter treatment and three dropped out. Perhaps providing
these women with a broader choice of antidepressant treatments, including psychotherapy or
pharmacotherapy, might help to engage and retain them in treatment.
3) Due to differences encountered in being able to assess participants in both groups, study raters were less
likely to remain blind to a participant's treatment condition. This is mitigated by fully structured measures,
leaving little room for subjective judgment. There was also a high concordance between self-report
measures and interviewer-administered measures (that is, SCID). For these reasons, it is difficult to attribute
the overall pattern of results observed across two time periods to rater expectancy bias.
4) Study did not compare two active psychotherapies. As primary aim was to test a health services model of
care designed to address barriers to care and to enhance exposure of pregnant, low-income women to an
evidence-based psychotherapy for depression, compared with enhanced usual care.
5) Effects of the multiple components of enhanced IPT-B on clinical and functional outcomes were not
decomposed.
Pros - ctd: May contribute to reducing racial & economic disparities in access to & engagement in mental
health treatment.
Evidence Statements:
a) culturally relevant, enhanced IPT-B ameliorates depression during pregnancy and prevents depressive
relapse and improves social functioning up to six months postpartum in a difficult-to engage, non–treatmentseeking population. It is noteworthy that participants in the enhanced IPT-B group, for the most part,
recovered from major depression during pregnancy and stayed well through six months postpartum, an
achievement that likely would confer benefits on the development of their newborn child.
b) Interpersonal psychotherapy is a relevant and effective treatment for women suffering from PPD
because it helps address the many interpersonal stressors that arise during the postpartum period. The
principles of IPT can be integrated easily into primary care settings as IPT is pragmatic, specific, problem
focused, short-term, and highly effective.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Not assessed
Effective
Ineffective
Inconclusive
x
Details: Positive - Proactive telephone support for
pregnant and post-partum women may play a role
in improving some outcomes.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Not specified . Full document required for
completion

evidence limited
Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Noted Literature Gaps

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Assess effects of tele-support on smoking,
preterm birth, low birth weight, breastfeeding &
post-partum depression.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Not specified . Full document required for
completion

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Dennis C L, Kingston D. A systematic review of telephone support for women during pregnancy and the early
postpartum period. Journal of Obstetric, Gynecologic and Neonatal Nursing 2008 37(3):301-314
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Proactive telephone support
Pros:
may be positive for decreasing symptoms of
depression during pregnancy and postpartum
Cons:
Not specified . Full document required for
completion

x
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Dennis C L, Kingston D. A systematic review of telephone support for women during pregnancy and the early
postpartum period. Journal of Obstetric, Gynecologic and Neonatal Nursing 2008 37(3):301-314
Addional notes:
Full document requested
Evidence Statements:
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Pregnant women
x
Infants
Children
Teenagers
Womens' health
x
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Both pregnant and those who had just
given birth
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Randomised controlled trials (RCTs) and
before-and-after studies were eligible for
inclusion.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: not stated

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Bledsoe S E, Grote N K. Treating depression during pregnancy and the postpartum: a preliminary metaanalysis. Research on Social Work Practice 2006 16(2):109-120,
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Not assessed
Effective
Ineffective
Inconclusive
Details: The effectiveness of 16 types of
intervention were compared

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Due to the lack of studies on depression during
pregnancy and postpartum, this review mixed
randomized and nonrandomized studies.

This review did not assess all reliable and valid
measures of depressive symptomatology used to
measure outcomes in the studies. Of 11 included
studies, 6 studies were considered high quality, 4
studies medium quality and 1 study low quality.

The following intervention was considered:
16 interventions reviewed (see additional notes)
Preliminary findings suggested that medication
(alone or in combination with CBT), group therapy
with CBT, educational and transactional analysis
components, IPT and CBT produce the greatest
effect sizes for women with non-psychotic
depression
Pros:
Cons:
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Bledsoe S E, Grote N K. Treating depression during pregnancy and the postpartum: a preliminary metaanalysis. Research on Social Work Practice 2006 16(2):109-120,
Addional notes: *only have the presentation slides for this - full doc requested
interventions included medication (fluoxetine), medication (fluoxetine) plus cognitive-behavioural therapy (CBT),
CBT, counselling, psychodynamic therapy, interpersonal psychotherapy (IPT), educational intervention, and group
therapy with CBT, educational and transactional analysis components. The duration of the treatment varied
between the included studies, ranging from 5 to 16 weeks.
Evidence statements:
a)The largest effects in women with non-psychotic depression during pregnancy, or postpartum, were seen with
medication, alone or with cognitive-behavioural therapy (CBT); group therapy with CBT, educational and
transactional analysis components; interpersonal psychotherapy; and CBT. However, several limitations mean
that these results should be interpreted with caution.
b)Medication, alone or in combination with CBT; Group therapy*; Interpersonal therapy, and CBT alone, have the
largest effect size.
c)Interventions using treatments such as counseling, psychodynamic, or educational approaches, had smaller
effect sizes.
d)These findings suggest that treatment for depression in women during and after pregnancy is on the whole
similar to treatment at any other point in women women’s lifecycle
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Outcome Effectiveness
Cost Effectiveness

x

Pregnant women
Infants
Children
Teenagers
Womens' health
x
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Women with depressive symptomatology
that developed within the first 12 months
postpartum
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: 5 countries

x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: used nine trials involving 956 women

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Dennis CL, Hodnett ED. Psychosocial and psychological interventions for treating postpartum depression.
Cochrane Database of Systematic Reviews 2007, Issue 4. Art. No.: CD006116. DOI:
10.1002/14651858.CD006116.pub2.
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Not assessed
Effective
Ineffective
Inconclusive
Details:

x

Not assessed
x
Favourable
Unfavourable
Inconclusive
Details: Noted that many of the interventions are
labour intensive , which will have important
practice implications including cost.
Reporting of trials often not
comprehensive, lacking in details in the training
and qualifications of the intervention providers
and the description
of adherence to the intervention protocol. Most
studies obtained no information on maternal
perceptions,.
Generally, the methodological quality of the trials
was not strong. Method of allocation was
adequate (consecutively-numbered, sealed,
opaque envelopes containing randomly- generated
numbers) in only one trial.

The following intervention was considered:
Psychosocial (e.g., peer support, non-directive
counselling) and psychological (e.g., cognitive
behavioural therapy and interpersonal
psychotherapy)
Pros:
Both appear to be effective in reducing symptoms
of postpartum depression.
Cons:
Long-term benefits unknown. As no single
pathway to postpartum depression -improbable
that a single treatment will be effective for all
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Dennis CL, Hodnett ED. Psychosocial and psychological interventions for treating postpartum depression.
Cochrane Database of Systematic Reviews 2007, Issue 4. Art. No.: CD006116. DOI:
10.1002/14651858.CD006116.pub2.
Addional notes:

Evidence Statements:
a) Although the methodological quality of the majority of trials was, in general, not strong, the results
suggestpsychosocial and psychological intervention may be effective treatment options for mothers with
postpartum depression.
b)However, definite conclusions cannot be reached about the relative effectiveness of these different
treatment approaches due to the lack of well-designed investigations, diversity in settings, and small sample
sizes.
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Pregnant women
Infants
Children
Teenagers
Womens' health
x
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Women selected within 5 or 6 weeks of
birth
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: Participants recruited through health
centres but home visits conducted

Outcome Effectiveness
Noted Literature Gaps

x

x

Noted Study Limitations

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Bristol, South London & Manchester

Cost Effectiveness

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
x
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: see additional information for objectives

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Sharp DJ, et al. A pragmatic randomised controlled trial to compare antidepressants with a communitybased psychosocial intervention for the treatment of women with postnatal depression: the RESPOND trial.
Health Technol Assess 2010;14(43).
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Not assessed
Effective
Ineffective
Inconclusive
Details: At 4 weeks, antidepressants were
significantly superior to
general supportive care.

x

Not assessed
Favourable
Unfavourable
Inconclusive
x
Details: The two (pharmalogical and
normal/control) interventions seemed to 'balance
out' in terms of support. Major cost is in primary
care.
n/a

Length of study meant respondent memory was
open to bias. General concern over antidepressant
use by mothers may have led to biased study
group. Review of declined particpants low (only
one interviewed)

The following intervention was considered:
Antidepressant prescription for postnatal
depression
Pros:
It has a more significant impact than regular care
Cons:
caution must be excercised with prescription of
drugs to pregnant women or new mothers
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Sharp DJ, et al. A pragmatic randomised controlled trial to compare antidepressants with a communitybased psychosocial intervention for the treatment of women with postnatal depression: the RESPOND trial.
Health Technol Assess 2010;14(43).
Additional notes:
Objectives: To evaluate clinical effectiveness at 4 weeks of antidepressant therapy for mothers with postnatal
depression (PND) compared with general supportive care; to compare outcome at 18 weeks of those randomised
to antidepressant therapy with those randomised to listening visits as the first intervention (both groups were to
be allowed to receive the alternative intervention after 4 weeks if the woman or her doctor so decided); and to
assess acceptability of antidepressants and listening visits to users and health professionals.
Evidence Statements:
a) Antidepressants offer significantly greater improvement compared with general supportive care at 4 weeks,
equivalent to what NICE calls watchful waiting.
b) At 18 weeks women randomised to antidepressants still seem to have an increased chance of improvement
compared with those randomised to listening visits although this difference is no longer significant. However, by
18 weeks, many of the women in the group receiving listening visits first were also receiving antidepressants.
c)GPs can be reassured that prescribing antidepressantsat about 10 weeks postnatal gives a much better chance
of improvement over the next 4 weeks than
d) It would appear that commencing women on antidepressants early in the course of the illness is likely to result
in the greatest improvement in symptoms
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Pregnant women
x
Infants
Children
Teenagers
Womens' health
x
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: both pregnant and postpartum women
used
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Review used worldwide RCT data but was
produced in the US

Noted Literature Gaps

x
x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Each of the three types of therapy was
shown to reduce levels of maternal depression

Not assessed
Favourable
Unfavourable
Inconclusive
Details:
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x

unclear whether interventions that showed more
immediate benefits in treating PPD continue to
benefit women subsequently

No meta-analysis of the studies in the review.
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Leis JA, Mendelson T, Tandon SD, Perry DF. A systematic review of home-based interventions to prevent and
treat postpartum depression. Archives of Women's Mental Health 2009 12(1):3-13

Differences in studies created challenges re:
comparison

The following intervention was considered:
Home based interventions: Non-directive
counselling, CBT, and multiple interventions
Pros:

Cons:
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Leis JA, Mendelson T, Tandon SD, Perry DF. A systematic review of home-based interventions to prevent and
treat postpartum depression. Archives of Women's Mental Health 2009 12(1):3-13
Additional Notes:
Evidence Statements:
a) CBT: Taken together, these three studies suggest that homebased CBT interventions are effective in reducing
symptoms of PPD and that a relatively short six-session course of treatment may be sufficient to produce such
reductions in PPD symptoms. It is unclear from these studies, however, if the effects of CBT are sustained over
time.
b) Multiple Home Based Intervention Strategies: Post-intervention, women in each intervention group had lower
EPDS scores than women in the control group and women in the psychodynamic group also had lower rates of
major depressive disorder compared to women in the control group.
c) The home-based psychological interventions for pregnant and postpartum women showed promise in the
reduction of postpartum depression. Each of the three types of therapy was shown to reduce levels of maternal
depression. Further research was required to identify mediators and moderators of intervention efficacy, explore
strategies for the prevention of postpartum depression and target high-risk groups
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Outcome Effectiveness
Cost Effectiveness

x

Pregnant women
x
Infants
Children
Teenagers
Womens' health
x
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Pregnant women of any age at any time of
the antenatal period from conception until one
month after birth.
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
x
Details:

Not assessed
Effective
Ineffective
Inconclusive
x
Details: Based on individual studies, there is some
but no strong evidence for the effectiveness of
mind-body interventions for the management of
anxiety during pregnancy.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: USA, Canada, United Kingdom, China,
Switzerland and Italy

x
x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Cochrane Review

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Marc I, Toureche N, Ernst E, Hodnett ED, Blanchet C, Dodin S, Njoya MM. Mind-body interventions during
pregnancy for preventing or treating women's anxiety. Cochrane Database of Systematic Reviews 2011,
Issue 7. Art. No.: CD007559. DOI:
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Often poor quality of the included studies = The
main limitations of the studies were the lack of
blinding and insufficient details on the methods
used for randomization.

The following intervention was considered:
Mind-body interventions aassessed included:
hypnotherapy (one trial), imagery (five trials),
autogenic training (one trial) and yoga (one trial)
Pros:
No harmful effects were reported for any mindbody interventions in the studies included in the
review
Cons:
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Marc I, Toureche N, Ernst E, Hodnett ED, Blanchet C, Dodin S, Njoya MM. Mind-body interventions during
pregnancy for preventing or treating women's anxiety. Cochrane Database of Systematic Reviews 2011,
Issue 7. Art. No.: CD007559. DOI:
Addional notes:
Evidence Statements:
a) Based on a small number of RCTs (with small sample sizes),mindbody interventions might be useful for
preventing anxiety during pregnancy.
b) No evidence is available to draw conclusions about the value of mind-body interventions for chronic anxiety
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Black & minority ethnic women

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details: n/a- This is a report

x

x

Noted Study Limitations

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details:

Not assessed
Effective
Ineffective
Inconclusive
Details: n/a- This is a report

Noted Literature Gaps

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
x
Details: Lit review, service provision surcey, and
ethnicity survey

x

x

The following intervention was considered:
Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Edge D. National Perinatal Mental Health Project Report. Perinatal Mental Health of Black and Minority
Ethnic Women: A Review of Current Provision in England, Scotland and Wales. National Mental Health
Development Unit. 8th March 2011
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n/a- This is a report
Pros:

Cons:
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Edge D. National Perinatal Mental Health Project Report. Perinatal Mental Health of Black and Minority
Ethnic Women: A Review of Current Provision in England, Scotland and Wales. National Mental Health
Development Unit. 8th March 2011
Findings from both studies highlight a number of important issues.
1 Definitions of BME
Lack of consensus on definitions of ‘BME’ among respondents. Some health professionals were unable to
define the acronym. Others focused on obvious differences such as skin colour, clothing and language,
suggesting a somewhat narrow perspective on ethnic and cultural issues. This has potentially important
implications for delivering culturally-appropriate patient care.
2 Service provision and inter-professional boundaries
The majority of questionnaires in Survey 1 were completed by secondary care practitioners. As levels of
morbidity are known to be higher in primary than in secondary care, response rates might reflect
perceptions of perinatal mental illness as a secondary care issue. Alternatively, they might reflect the
fragmentation of services. To illustrate, respondents in this study were asked to cascade information to
colleagues in their wider networks. However, according to primary care and voluntary sector providers, the
information did not reach them. Lack of information flow might be indicative of more significant issues in
partnership working, both across different sectors of the NHS and between statutory and voluntary
providers. This is an area worthy of further study. In addition, cross-boundary, inter-agency work might be
needed to establish sustainable, joined up care pathways.
3 Service provision for BME women
Half the respondents stated that their services made no specific provision for BME women. Where such
services existed, they tended to focus on providing interpreting and translation services. While
acknowledging that communication is a vital component of effective patient care, focusing on language
issues might obfuscate important cultural differences in areas such as child-bearing and attitudes to mental
illness. This issue might gain increasing salience as the population becomes increasingly diverse – for
example, among English-speaking settled migrants who do not have obvious language difficulties.
4 Education and training
A number of respondents raised concerns about their ability to manage the range and complexity of mental
health needs of some BME women. Practitioners felt that neither pre- nor post-registration training had
equipped them to deal with the impact and consequences of these women’s experiences.. Suggests that
greater emphasis on equipping healthcare professionals to work with an increasingly diverse patient/client
population is required in initial training, postgraduate education and Continuing Professional Development
(CPD).
5 Evidence based practice
The absence of good quality ethnic data means that the clinical evidence for the under-representation of
BME women in services remains largely anecdotal. Research is urgently needed to strengthen the evidence
base – both to determine levels of morbidity and related need and to develop appropriate service
responses. Findings suggest that the evidence base for current services needs to be strengthened. Only one
of the 45 respondents to Survey 1 stated that any form of service evaluation had been undertaken within
the services they provide. To build more responsive, accessible and sustainable services, further research is
required into:
• whether and what interventions are clinically effective and cost-effective
• how such interventions work and in what context
• how to evaluate, share and implement good practice across all levels of service.
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Pregnant women
Infants
Children
Teenagers
Womens' health
x
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: 36 weeks pregnant during recruitment
phase of trial, had a live baby and were on a
collaborating HV’s caseload for 4 months
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
x
Not environment specific
Details: GP practices

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps
Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
Randomised control trial
x
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Pragmatic randomised cluster trial.
Clusters allocated to experimental HV training
arms or control. 18-month follow-up
East Sussex
South East
England
x
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: GP practices in what used to be the 'Trent
Regional Health Authority'. Now East Midlands.

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Morrell CJ, Warner R, Slade P, Dixon S, Walters S, Paley G, et al. Psychological interventions for postnatal
depression: cluster randomised trial and economic evaluation. The PoNDER trial. Health Technol Assess
2009;13(30).
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Not assessed
Effective
x
Ineffective
Inconclusive
Details: HV training was effective compared with
HV usual care in reducing the proportion of at risk
women with a 6-month EPDS score ≥ 12
Not assessed
Favourable
x
Unfavourable
Inconclusive
Details: Economic evaluation demonstrated that
the HV intervention was highly likely to be costeffective compared with the control.
Further research should: • explore ways to
improve accurate detection by HVs • identify ways
to improve effectiveness of HVs’ therapeutic
relationships with postnatal women • investigate
unexpected non-specific effect of HV intervention
on all women as
randomised • adopt Bayesian approach in
economic analyses & look at longer term costs
Non-adherence to protocol by HVs not
administering the 8-week EPDS and loss to follow
up at 6, 12 and 18 months postnatally.
By not adhering to the protocol and offering the
sessions as required, fewer women than expected
were offered sessions, compounded by the
number of women who declined. Some HVs failed
to complete audiotapes of sessions

The following intervention was considered:
Health Visitor training in the assessment
ofpostnatal women, combined with either
cognitive behavioural approach (CBA) or personcentred approach (PCA) sessions for eligible
women, plus optional selective serotonin reuptake
inhibitor if indicated.
Pros:
HV intervention worked & cost effective
Cons:
No difference between CBA & PCA
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Morrell CJ, Warner R, Slade P, Dixon S, Walters S, Paley G, et al. Psychological interventions for postnatal
depression: cluster randomised trial and economic evaluation. The PoNDER trial. Health Technol Assess
2009;13(30).
Addional notes:

Evidence Statements:
Health Visitor training was effective compared with HV usual care in reducing the proportion of at risk
women with a 6-month EPDS score ≥ 12 / Economic evaluation demonstrated that the HV intervention was
highly likely to be cost-effective compared with the control. There was no difference between the CBA and
the PCA.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

Not assessed
Favourable
Unfavourable
Inconclusive
Details: n/a

x

x

x

Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Although a report, the recommendations
look at several interventions

Noted Literature Gaps

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: This is a revised report with highlighting
issues and recommendations in perinatal mental
health in the UK
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: unstated

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Oates, M. Perinatal Maternal Mental Health Services. Council Report, Royal College of Psychiatrists. April
2000
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The following intervention was considered:
1) continuation or reinstatement of medication
2) Psychosocial - e.g. Modified antenatal
classes/volunteer monther's support
Pros:
1) Reduces relapse post -partum
2)Reduces postnatal depression and improves
wellbeing
Cons:

x
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Oates, M. Perinatal Maternal Mental Health Services. Council Report, Royal College of Psychiatrists. April
2000
Addional notes:

Evidence statements (structural):
a) Every health authority should have a perinatal mental health strategy that aims to ensure that the
knowledge, skills and resources necessary for detection and prompt and effective treatment are in place at
all levels of health care provision.
b) Every health authority should identify a consultant with a special interest in perinatal psychiatry. This
consultant should take a lead role in promoting these aims and in establishing a specialist multi-disciplinary
team.
c) All women with perinatal psychiatric disorder who require specialist psychiatric care should, irrespective
of their place of residence, have access to a consultant and other mental health professionals with a special
interest in their condition.
d)Mother and baby units to serve the needs of a number of health authorities should be established.
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Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Not assessed
Effective
Ineffective
Inconclusive
Details: n/a

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details: n/a

x

n/a

n/a
Noted Study Limitations

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: n/a

Noted Literature Gaps

Health promotion
Social care primary prevention
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Manual of standards for mother and baby
units regarding perinatal mental health developed from literature review
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: unstated

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Shinkwin, L and Thompson, P. Quality Network for Perinatal Mental Health. Standards for Mother and Baby
Inpatient units. The Royal Colledge of Psychiatrists' Centre for Quiality Improvement. Publication no.
CRTU055. January 2008.
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Pros:

Cons:
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Reviewer: CP

Date: 03/10/2011

Shinkwin, L and Thompson, P. Quality Network for Perinatal Mental Health. Standards for Mother and Baby
Inpatient units. The Royal Colledge of Psychiatrists' Centre for Quiality Improvement. Publication no.
CRTU055. January 2008.
Addional notes:
Evidence statements (procedural & structural): Subpoints are listed in full docs - headers only:
a) Provision and procedures ensure that inpatient care is available to all those who would need it
b) Referrers and other related professionals have ready access to information about the unit
c) Treatment is offered without unacceptable delay
d) There is equity of access to units in relation to ethnic origin, social status, disability, physical health and location
of residence
e) Units are family-friendly
f) All mothers on the unit have a significant mental illness
g) Each patient has a key worker
h) All mothers are assessed for their health and social care needs
i) The unit is well designed and has the necessary facilities and resources
j) Mother and baby units are separate from adult units
k) Premises are designed and managed so that mother’s rights, privacy and dignity are respected
l) The unit provides a safe environment for staff and patients
m) Mothers are consulted about the unit environment and have choice when this is appropriate
n) There is equipment and there are procedures for dealing with emergencies in the unit
o) The number of nursing staff on the unit is sufficient to safely meet the needs of women and babies at all times
p) The number of nursing staff on the unit is sufficient to safely meet the needs of women and babies at all times
q) Unit staff work effectively as a multi-disciplinary team
r) There is provision for training relating to perinatal mental health
s) The training needs of unit staff have been formally assessed
t) All staff receive regular supervision
u) There is a recruitment policy to ensure vacant posts are filled quickly with
v) well qualified and checked candidates
w) There is a recruitment policy to ensure vacant posts are filled quickly with well qualified and checked
candidates
x) All mothers receive appropriate maternity care and support
y) The unit team has good access to a range of services, as appropriate to the needs of the patients.
z) All patients have a written care plan as part of the Care Programme Approach (or equivalent)
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aa) All units have access to a range of therapeutic interventions focusing on mother and baby
bb) There is a programme of care and treatment
cc) Wherever possible the treatment provided is evidence-based
dd) Patients can meet easily with members of staff, and particularly the key
ee) worker
ff) Drugs are administered according to the relevant guidelines
gg) Outcome measurement is undertaken routinely using validated outcome
hh) tools
ii) All babies receive appropriate care and support
jj) Patients and families have good access to information
kk) Patients and families can find out about the unit before the admission
ll) Patients and partners are involved in decisions about their treatment
mm) Patients have access to their health records
nn) Personal information about patients is kept confidential, unless this is detrimental to their care
oo) All examination and treatment is conducted with the appropriate consent
pp) The unit is patient-centred and patients have their rights respected
qq) Patients can complain or ask questions if they are unhappy with their care and treatment
rr) The unit operates within the appropriate legal framework in relation to the use of physical restraint
ss) Staff are aware of the legal status of those admitted
tt) The unit complies with local LSCB procedures and with the guidance contained in “What to do if you’re
worried a child is being abused” (2003)
uu) The unit has a policy on dealing with allegations of abuse against staff, patients or visitors, including
contact visits by relatives or friends
vv) All available information is used to evaluate the performance of the unit
ww) Unit staff are involved in clinical audit
xx) The unit has a comprehensive range of policies and procedures which take into account the special
needs of women, babies and families
yy) Before discharge, decisions are made about meeting any continuing needs
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: n/a

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: n/a

Outcome Effectiveness
Cost Effectiveness
x

Not assessed
Favourable
Unfavourable
Inconclusive
Details: n/a

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: worldwide

x

Not assessed
Effective
Ineffective
Inconclusive
Details: n/a

x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Assessed 154 reviews from Cochrane

The following intervention was considered:

1

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Crowther, C, and Middleton, P. Why are most Cochrane perinatal reviews inconclusive and what needs to be
done? Cochrane Colloquium Abstracts.
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Pros:

Cons:
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Reviewer: CP

Date: 03/10/2011

Crowther, C, and Middleton, P. Why are most Cochrane perinatal reviews inconclusive and what needs to be
done? Cochrane Colloquium Abstracts.
Addional notes:

Evidence Statements:
a) Small sample sizes and lack of trials are severely limiting the ability of perinatal systematic reviews to
reveal potentially important differences between treatments. Greater communication between triallists and
review authors may help to address this and other sources of uncertainty. Prospective meta-analysis and
other forms of cooperation between triallists as well as production and dissemination of detailed research
gaps from systematic reviews is likely to positively influence trial design.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

x

Outcome Effectiveness
Cost Effectiveness
Noted Literature Gaps

Not assessed
Effective
Ineffective
Inconclusive
Details: Gives a summary of evidence statements
and recommedations for each type of intervention

Not assessed
Favourable
Unfavourable
Inconclusive
Details: Examines 'resource implications' for
different interventions, without specifics.

x

A lack of good evidence was identified by the
review searches for the development of these
guidelines.

Noted Study Limitations

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Guidelines providing recommendations
based on current evidence for best practive in this
area.
East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: Scottish guidelines developed using
worldwide literature review

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Postnatal Depression and Puerperal Psychosis. A national clinical guideline. Scottish Intercollegiate
Guidelines Network. 2002, updated 2007.
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The following intervention was considered:
Screening & prevention, and management (of
conditions) were all examined, as well as
prescription issues. Evidence statements &
recommendations are outlined in additional notes.
Pros:

Cons:
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Postnatal Depression and Puerperal Psychosis. A national clinical guideline. Scottish Intercollegiate
Guidelines Network. 2002, updated 2007.
Addional notes:
Evidence Statements:
a) Effective detection and adequate management of these disorders requires co-ordination of a wide variety of
primary and secondary care services, including midwives, health visitors, clinical psychologists, community
psychiatric services, general practitioners, pharmacists, obstetricians and psychiatrists, with other community
agencies, such as voluntary organisations and social services, providing further support
b) Procedures should be in place to ensure that all women are routinely assessed during the antenatal period for
a history of depression. (A)
c) All women should be screened during pregnancy for previous puerperal psychosis, history of other
psychopathology (especially affective psychosis) and family history of affective psychosis. (D)
d)The EPDS should be offered to women in the postnatal period as part of a screening programme for postnatal
depression. (C)
e) The EPDS is not a diagnostic tool. Diagnosis of postnatal depression requires clinical evaluation. (C)
In high risk women it may be effective to have postnatal visits, interpersonal therapy and/ or antenatal
preparation. (EO)
Women identified at high risk of puerperal psychosis should receive specialist psychiatric review. (EO)
Postnatal depression should be managed in the same way as depression at any other time, but with the additional
considerations regarding the use of antidepressants when breast feeding and in pregnancy (see section 4).
St Johns Wort and other alternative medicines should not be used during pregnancy and lactation until further
evidence as to their safety in these situations is available. (EO)
The use of hormonal therapies in the routine management of patients with PND is not advised. (EO)
Puerperal psychosis should be managed in the same way as psychotic disorders at any other time, but with the
additional considerations regarding the use of drug treatments when breast feeding and in pregnancy (D)
Psychosocial interventions should be considered when deciding on treatment options for a mother diagnosed as
suffering from postnatal depression. (B)
Interventions that work with more than one family member at a time should be considered when assessing the
treatment options available. (C)
The effects of a mother’s postnatal depression on other family members and their subsequent needs should be
considered and support offered as appropriate. (EO)
The psychosocial treatment option chosen should reflect both clinical judgement and the mothers and family’s
preferences where possible. (EO)
The option to admit mother and baby together to a specialist unit should be available. Mothers and babies should
not routinely be admitted to general psychiatric wards. (D)
A multi-professional assessment, including social work, and involving family members, should take place to review
the decision to admit mother and baby to a specialist unit either before or shortly after admission. (EO)
Clinical responsibility for the baby whilst the mother is an inpatient needs to be clearly determined. (EO)
If a pregnant woman becomes depressed, antidepressant medication should be prescribed with caution and
specialist psychiatric advice sought.(EO)
Where women with severe bipolar disorder are maintained on lithium, consideration should be given to
continuing lithium during pregnancy if clinically indicated. (C)
When a woman is maintained on lithium therapy, serum levels should be carefully monitored. Detailed fetal
ultrasound scanning (level III) should be offered.(C)
Women with bipolar disorder maintained on lithium should receive specialist supervision. (EO)
The risks of lithium to the fetus and the effects of lithium withdrawal on the mother should be discussed before
pregnancy. (EO)
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All women on antiepileptic drugs as mood stabilisers should be prescribed a daily dose of 5 mg folic acid from
preconception until the end of the first trimester. (C)
Valproate should be avoided as a mood stabiliser in pregnancy. (D)
The risks of antiepileptic drugs used as mood stabilisers should be discussed with the mother before pregnancy.
(EO)
Benzodiazepines should be avoided in the first trimester of pregnancy. (B)
Women inadvertently exposed to benzodiazepines in early pregnancy should be referred for investigation of
possible fetal malformation, in particular oral cleft.(EO)
Caution should be exercised in the use of any other forms of psychotropic medication in the first trimester of
pregnancy. (EO)
Neonates exposed to psychotropic medication during pregnancy should be monitored for withdrawal syndromes
following delivery.
Psychotropic medication, if considered necessary for the woman’s mental state, should be maintained at the
minimum effective dose during pregnancy. (C)
Consideration should be given to dose reduction and/or discontinuation two to four weeks before the expected
date of delivery, with recommencement after delivery. (EO)
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: mentions a study in Essex

x
x

Not assessed
Effective
Ineffective
Inconclusive
Details: Training to raise awareness will aid
detection

x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: DoH - Guidelines

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Department of Health. Making it Happen - A guide to delivering mental health promotion, 2001
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Training to encourage detection

Pros:

Cons:

x

x
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Reviewer: CP
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Department of Health. Making it Happen - A guide to delivering mental health promotion, 2001

Addional notes:
Evidence Statements:
Training midwives, health visitors and practice nurses to detect mental health problems can improve early
identification of perinatal depression. In North Essex, primary care offers an integrated service which addresses
the emotional needs of pregnant women, which aims to improve early detection of perinatal anxiety and
depression. The project will continue throughout 2001 and is being replicated in South Essex. (See Appendix
Four).
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: East Midlands

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: More integrated working at all levels of
healthcare

x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: A journal article from The Psychiatrist

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Oates, M , and Rothera, I Shinkwin, L and Thompson, P. Managing perinatal mental health disorders
effectively: identifying the necessary components of service provision and delivery. Pyschiatric Bulletin
2008, 32: 131 -133, 2008.
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Changes to improve joint working

Pros:

Cons:
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Oates, M , and Rothera, I Shinkwin, L and Thompson, P. Managing perinatal mental health disorders
effectively: identifying the necessary components of service provision and delivery. Pyschiatric Bulletin
2008, 32: 131 -133, 2008.
Addional notes:

Evidence Statements:
Difficulties over managing perinatal mental illnesses occur at all levels of healthcare provision. Our findings
confirm best practice recommendations which emphasise improved joint working and the provision of
specialist services in all localities.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: not stated as a factor

Outcome Effectiveness
Cost Effectiveness

x

x

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x
x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Australia, United Kingdom, United
States48 49 and one in China

x
x

Not assessed
Effective
Ineffective
Inconclusive
Details: different types of interventions
considered. See additional notes

No economic analysis (no data provided)
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

The following intervention was considered:

x

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Dennis, C-L. Psychosocial and psychological interventions for prevention ofpostnatal depression: systematic
review. BMJ Vol 331, July 2005.
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classes, follow up, continuity of care, pyschological
debriefing, interpersonal pyschotherapy,
Additional pindividualised rofessional support
(from nurses or midives)
Pros:
Cons:
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Dennis, C-L. Psychosocial and psychological interventions for prevention ofpostnatal depression: systematic
review. BMJ Vol 331, July 2005.
Addional notes:

Evidence Statements:
a) Diverse psychosocial or psychological interventions do not significantly reduce the number of women
who develop postnatal depression. The most promising intervention is the provision of intensive,
professionally based postpartum support.
b) This systematic review of the prevention of postnatal depression shows that there is no clear evidence to
recommend the implementation of antenatal and postnatal classes, early postpartum follow-up, continuity
of care models, psychological debriefing in hospital, and interpersonal psychotherapy.
c) There is emerging evidence, however, to support the importance of additional professional support
provided postnatally. Although one well designed trial suggested that intensive home visits by nurses with at
risk mothers was protective during the first six weeks postpartum, the benefit was not maintained to 16
weeks. It is noteworthy that the 16 week assessment coincided with a decrease from weekly to monthly
visits. Results from a cluster randomised controlled trial showed that flexible, individualised postpartum care
by midwives that incorporated assessment tools also had a preventive effect.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details: hospitals, primary care, or community

x

Outcome Effectiveness
Cost Effectiveness

x

x

Noted Study Limitations

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: worldwide

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Postnatal counselling interventions for
women diagnosed with depression or probable
depression will reduce depression.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Evidence is weakened by the lack of a systematic
assessment of study quality.

The following intervention was considered:

x
x

x

Noted Literature Gaps

Health promotion
Social care primary prevention
x
Systematic review
x
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details: Systematic review of randomised control
trials

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Lumley J, Austin M P, Mitchell C. Intervening to reduce depression after birth: a systematic review of the
randomized trials. International Journal of Technology Assessment in Health Care 2004; 20(2): 128-144
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Non-pharmacological and non-hormonal
interventions
Pros:

Cons:
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Reviewer: CP
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Lumley J, Austin M P, Mitchell C. Intervening to reduce depression after birth: a systematic review of the
randomized trials. International Journal of Technology Assessment in Health Care 2004; 20(2): 128-144
Addional notes:

Evidence Statements:
a) Postnatal counselling interventions for women diagnosed with depression or probable depression will
reduce depression.

PHAST

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Interventions to Improve Perinatal Mental Health
Reviewer: CP

Date: 03/10/2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details: Pregnant women and new mothers
recruited within the first year postpartum
Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
x
Details: UK & South African studies finally used

Noted Literature Gaps

x
x

x

x

x

Not assessed
Effective
Ineffective
Inconclusive
Details:

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Only two trials found to be eligible

Caution was urged with one of these trials
Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Dennis CL, Ross LE, Herxheimer A. Oestrogens and progestins for preventing and treating postpartum
depression. Cochrane Database of Systematic Reviews 2008, Issue 4. Art. No.: CD001690. DOI:
10.1002/14651858.CD001690.pub2.
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The following intervention was considered:
A variety of oestrogen and progestin interventions
were considered, alone or in combination with
other strategies
Pros:
There was a significant decrease in mean PDS
scores among women in the oestrogen group in
comparison to those who received
a placebo
Cons:
Women who received a single dose of the
synthetic progestogen were significantly more
likely to report minor/major depressive
symptoms
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Reviewer: CP

Date:

Dennis CL, Ross LE, Herxheimer A. Oestrogens and progestins for preventing and treating postpartum
depression. Cochrane Database of Systematic Reviews 2008, Issue 4. Art. No.: CD001690. DOI:
10.1002/14651858.CD001690.pub2.
Addional notes:

Evidence Statements:
a) Synthetic progestogens should be used with significant caution in the postpartum period. The role of
natural progesterone in the prevention and treatment of postpartum depression has yet to be evaluated in
a randomised, placebo-controlled trial.Oestrogen therapy nmay be of modest value for the treatment of
severe postpartum depression.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

x

Outcome Effectiveness
Cost Effectiveness

x

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Cambridge

x

Not assessed
Effective
Ineffective
Inconclusive
Details: Compared with the control, all
three treatments had a significant impact at
4.5months on maternal mood

x

x

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Cooper, P. J., Murray, L., Wilson, A., Romaniuk, H. (2003). Controlled trial of the short- and long-term effect
of psychological treatment of post-partum depression. 1. Impact on maternal mood. British Journal of
Psychiatry, 182:412-419.
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The following intervention was considered:
routine primaryc are, non-directive counselling,
cognitive behavioural therapy, and psychodynamic
therapy.
Pros:
Successful at 4.5 months
Cons:
none of the treatments was related to the number
of subsequent depressive episodes, post-partum
or otherwise.
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Cooper, P. J., Murray, L., Wilson, A., Romaniuk, H. (2003). Controlled trial of the short- and long-term effect
of psychological treatment of post-partum depression. 1. Impact on maternal mood. British Journal of
Psychiatry, 182:412-419.
Addional notes:

Evidence Statements:
a) After having controlled for baseline EPDS scores, the EPDS scores at 4.5 months were found to be lower
for all three treatment groups <non-directive counselling / cbt / pyschodynamic therapy> compared with
the control condition. Indeed, by 4.5 months the women in all three treatment conditions had experienced a
marked reduction in depressive symptoms.
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Reviewer: CP
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x

x

x

Not assessed
Effective
Ineffective
Inconclusive
Details: Interpersonal psychotherapy is an
effective method of antidepressant treatment
during pregnancy
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: US

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Spinelli, M.G. and J. Endicott, Controlled clinical trial of Interpersonal Psychotherapy versus parenting
education program for depressed pregnant women. American Journal of Psychiatry, 2003. 160(3): p. 555562.
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The study was composed of a predominantly
fragile group of recent immigrants from the
Dominican Republic. Homes

The following intervention was considered:
interpersonal psychotherapy for antepartum
depression and a parenting education control
program

Pros:

Cons:

x
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Spinelli, M.G. and J. Endicott, Controlled clinical trial of Interpersonal Psychotherapy versus parenting
education program for depressed pregnant women. American Journal of Psychiatry, 2003. 160(3): p. 555562.
Addional notes:

Evidence Statements:
a) The interpersonal psychotherapy treatment group showed significant improvement compared to the
parenting education control program on all three measures of mood at termination. Recovery criteria were
met in 60% of the women treated with interpersonal psychotherapy, according to a CGI score of <=2. In
addition, there was a significant correlation between maternal mood and mother-infant interaction.
Interpersonal psychotherapy is an effective method of antidepressant treatment during pregnancy and
should be a first-line treatment in the hierarchy of treatment for antepartum depression.
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Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
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Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x

x

x

Not assessed
Effective
Ineffective
Inconclusive
Details: Telephone based peer support can be
effective in preventing postnatal depression
among women at high risk.
Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x
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Noted Literature Gaps

East Sussex
South East
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Scotland
N. Ireland
UK wide
EU
Other
Details: Ontario, Canada
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Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:
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Dennis C-L, Hodnett E, Kenton L, et al. Effect of peer support on prevention of postnatal depression among
high risk women: multisite randomised controlled trial. BMJ 2009;338:a3064.
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Interview could be shortened by interviewees.
Study more ethnically diverse than previou study.
Pragmatic exclusion of non-english speakers. In
some cases, intervention may not have been
implemented

The following intervention was considered:
Proactive individualised telephone based peer
(mother to mother) support
Pros:
Women are receptive to receiving telephone
based peer support and are satisfied with their
experience .
Lay people who have experienced a similar health
problem or stressor can have a positive effect on
psychological wellbeing
Cons:
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Dennis C-L, Hodnett E, Kenton L, et al. Effect of peer support on prevention of postnatal depression among
high risk women: multisite randomised controlled trial. BMJ 2009;338:a3064.
Addional notes:

Evidence Statements:
a) Women in the intervention group (for proactive individualised telephone based peer (mother to mother)
support) were significantly less likely to have symptoms of postnatal depression atthe 12 week assessment
than those in the control group(odds ratio 2.1, 95% confidence interval 1.38 to 3.20). Specifically, 14%
(40/297) of women in the intervention group had a score >12 compared with 25% (78/315) in the control
group (χ2=12.5, P<0.001; number needed to treat 8.8, 5.9 to 19.6; relative risk reduction 0.46, 0.24 to 0.62).
These results suggest women who received the peer support intervention were at half the risk of developing
postnatal depression at 12 weeks postpartum than those in the control group.
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Infants
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Workplace
Home
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Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: A psycho-educational group program for
first time parents and babies in primary care
reduces de novo postpartum mental disorders in
women.
Not assessed
x
Favourable
Unfavourable
Inconclusive
Details:

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Victoria, Australia

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Limited by potential selection bias because couples
were not randomised to intervention or control
conditions. There were differences in baseline
characteristics which might have influenced the
outcomes.

The following intervention was considered:
A brief psycho-educational program

x
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Target Environment

Target Group
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Source

Type

Fisher J, Wynter K, Rowe H: Innovative psycho-educational program to prevent common postpartum mental
disorders in primiparous women: a before and after controlled study. BMC Public Health 10:432.
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Pros:
Effective for de novo problems

Cons:
limited effectiveness for prevention of postnatal
mental health problems in women with a past
psychiatric history,
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Fisher J, Wynter K, Rowe H: Innovative psycho-educational program to prevent common postpartum mental
disorders in primiparous women: a before and after controlled study. BMC Public Health 10:432.
Addional notes:

Evidence Statements:
The primary outcome was a CIDI diagnosis of Depression or Anxiety or Adjustment Disorder with Depressed
Mood, Anxiety, or Mixed Anxiety and Depressed Mood in the first six months postpartum . Of the 117
women diagnosed as having experienced a disorder, 52 (44.4%) had no psychiatric history and were
classified as having a de novo condition. The remainder (65/117; 55.5%) had histories of depression, panic,
eating or substance abuse disorders and were classified as having a recurrent mental health problem.
Women meeting diagnostic criteria for common mental disorders in the first six months postpartum by
psychiatric history and study group (n = 364). In the group without a psychiatric history, the absolute risk
reduction associated with the intervention was 0.14 (14%), and the relative risk reduction was 0.48 (48%).
A universal, brief psycho-educational group program for English-speaking, first-time parents and babies in
primary care appears to reduce de novo common postpartum mental health problems in women. A
universal approach supplemented by an additional program may improve effectiveness for women with a
psychiatric history.
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Pregnant women
Infants
Children
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Womens' health
Mens' health
Adults
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End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
Health & social care outlets
Not environment specific
Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: GP Management may be more effective
when augmented by CBT

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

relatively small sample size. The control group also
involved additional GP training. Thirdly, GP reports
of symptoms were used - making it subjective

The following intervention was considered:

x

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Melbourne, Australia

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:

Reviewer's Summary Comments

Target Environment

Target Group

Region

Source

Type

Milgrom J, Holt CJ, Gemmill AW, Ericksen J, Leigh B, Buist A, Schembri C. Treating postnatal depressive
symptoms in primary care: a randomised controlled trial of GP management, with and without adjunctive
counselling. BMC Psychiatry. 2011 May 27;11:95.
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GP management augmented by CBT

Pros:

Cons:
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Milgrom J, Holt CJ, Gemmill AW, Ericksen J, Leigh B, Buist A, Schembri C. Treating postnatal depressive
symptoms in primary care: a randomised controlled trial of GP management, with and without adjunctive
counselling. BMC Psychiatry. 2011 May 27;11:95.
Addional notes:

Evidence Statements:
An observed-case frequency analysis of remittance rates based on categorising BDI-II scores as above or
below threshold (Table 3), found that the frequency of above threshold cases did vary significantly poststudy, such that those women in GP management (Group A) appeared more likely to exhibit symptoms of
depression. The same information is re-expressed in terms of Relative Risk at the bottom of Table 3.
Management in Group B (adjunctive counselling-CBT from a nurse) lowered the risk of an above-threshold
outcome relative to GP management, but as numbers are small
these findings should be interpreted cautiously.

PHAST

Evidence Review of Effective Interventions for Promoting Health, and Social Care Primary Prevention, in Adults and Children

Topic: Interventions to Improve Perinatal Mental Health
Reviewer: CP

Date: 03/10/2011

Pregnant women
Infants
Children
Teenagers
Womens' health
Mens' health
Adults
Elderly
End of life
Vulnerable group
Ethnic minority group
General population
Details:

Workplace
Home
School
Sheltered accomodation
Community
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Details:

Outcome Effectiveness
Cost Effectiveness

x

x

x

x

Not assessed
Effective
x
Ineffective
Inconclusive
Details: Preliminary results are promising, and this
intervention model can be replicated.

Not assessed
Favourable
Unfavourable
Inconclusive
Details:

x

Noted Literature Gaps

East Sussex
South East
England
Wales
Scotland
N. Ireland
UK wide
EU
Other
Details: Singapore

x

Noted Study Limitations

Health promotion
Social care primary prevention
Systematic review
Randomised control trial
Quasi-experimental study
Controlled observational study
Observational study - no control group
Evidence summary
Grey literature
Details:
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Source
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Chen, H et al.Identifying Mothers with Postpartum Depression Early: Integrating Perinatal Mental Health
Care into the Obstetric Setting. International Scholarly Research Network ISRN Obstetrics and Gynecology.
Volume 2011, Article ID 309189, 7 pages
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The main limitation of this research is that it is
nonrandomized and observational; hence, the
groups are not directly comparable and results not
generalizable.

The following intervention was considered:
screening and early detection of postpartum
depression and severe postpartum mental illness,
& managing postpartum depression early using a
case management multidisciplinary model to
improve the outcomes
Pros:

Cons:
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Chen, H et al.Identifying Mothers with Postpartum Depression Early: Integrating Perinatal Mental Health
Care into the Obstetric Setting. International Scholarly Research Network ISRN Obstetrics and Gynecology.
Volume 2011, Article ID 309189, 7 pages
Addional notes:

Evidence Statements:
a) 64% eligible women participated in the screening voluntarily. Nine percent (126) of the first year's cohort
were identified as probable cases from 1369 women. Forty-one women accepted intervention and achieved
78% reduction in the EPDS symptom scores to below the cutoff of 13, 76% had improvement in GAF
functioning scores, and 68% had improved health quality scores.
b) Screening for PND was generally acceptable, as 64% eligible women participated voluntarily. Nine
percent (126) were identified as probable cases from 1369 women. Forty-one women accepted intervention
and achieved 78% reduction in the EPDS symptom scores to below the cutoff of 13, 76% had improvement
in GAF functioning scores, and 68% had improved health quality scores. Preliminary results are promising,
and this intervention model can be replicated.
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