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Family interventions for adults 
foundation course

History of coming into being
Several people in the Sussex Partnership 

Foundation NHS Trust (Sussex Partnership) 
came together in 2008/9, including Sara 
Meddings, Inger Gordon, Theresa Dorey and 
Peggy Easton, and later Bob Birtwell from 
Surrey University, to talk about developing a 
training course that would meet the needs of 
families in adult mental health services who 
had a member with a diagnosis of psychosis 
(later this would be extended to dementia). 
This course would meet NICE guidelines for 
family interventions, and the AFT criteria for a 
foundation course of systemic family therapy 
training. It would be run in partnership 
with Surrey University, who would validate 
the course. It is a credit to the energy and 
persistence of those people involved that this 
course came into being as they had hoped. 

Not only was the course designed to 
provide families experiencing the eff ects of 
psychosis and dementia with a supportive 
and therapeutic intervention within Sussex 
Partnership, but the founders also wanted 
to equip mental health staff  to work 
systemically with families with skill, with 
confi dence, and with compassion.

When I was appointed as tutor for the 
fi rst cohort in 2010, I went for a very long 
coff ee with my co-tutor, Bob Birtwell, to 
talk about the culture of the course. We 
found much in common – both of us 
from a nursing background, both of us 
interested in psychosis, both of us interested 
in collaborative learning – and some 
diff erences. Bob is from a psychosocial 
family interventions background, and I am 
a systemic psychotherapist. Bob has had a 

long career of teaching, mainly associated 
with Surrey University, and myself hardly 
any teaching at all other than the occasional 
workshop. Bob has a healthy respect for 
evidence-based practice, and my learning 
is predominantly from clinical and lived 
experience, as a practitioner and as someone 
with a family member diagnosed with 
schizophrenia.

We sat in a café by the sea, and worked 
on the curriculum until we had made it our 
own. Now, in 2016, we are together teaching 
our sixth cohort alongside guest tutors and 
continuing to develop and expand, with 
plans for an Intermediate course. 

Challenges and opportunities
Some of the challenges have been: 

• Producing and delivering a theoretically 
 congruent course
• Being true to systemic thinking 

and practice as well as psychosocial 
interventions and NICE guidance 

• Being able to evolve and survive in the 
 NHS marketplace
There have also been some impressive 
opportunities:
• Expanding the infl uence of systemic 
 practice and ideas
• Distributing the infl uence of systemic 
 ideas across professional disciplines
• Improving families’ access to 

psychotherapeutic services in NHS 
specifi cally for psychosis and dementia
The family interventions course has enabled 

increased access to psychotherapeutic 
intervention for families, and has also 
increased the opportunity to practice 
therapeutically for staff  in adult mental health. 
A quality improvement project report in 2014 
by Hannah King supported this view.

Structure and philosophy of the 
course

This is a foundation course that pulls 
together two strands of working with families, 
a systemic approach and psychosocial 
interventions, that emerged from the psycho-
educational family work developed in the 
wake of the expressed emotion studies from 
1958 onwards. The course has a specifi c local 
remit to enable workers, after one year, to 
work with families in adult mental health. 
There is an emphasis on practical application: 
our students have to work with at least two 
families during the course, and have 20 hours 
of systemic group-supervision alongside the 
teaching, with a competency assessment to 
achieve by the end of the course.

The teaching is delivered by a systemic 
psychotherapist (me) and a psychosocial-in-
terventions-orientated nurse tutor (Bob). Our 
conversations in front of students embody 
dialogic practice, as we are able to comment, 
share and refl ect on our theoretical diff erences 
and similarities all the time. 

We have aimed to deliver a course that 
respects the traditions, advances and com-
plexities of systemic family therapy whilst 
embracing the wealth of research and knowl-
edge about psychosocial interventions. We are 
interested in the excitement engendered by 
the fl ourishing open-dialogical practice in Eu-
rope and the US (Seikkula & Arnkil, 2006; Sykes, 
2015). We are infl uenced by the successful 
integration of systemic and psychosocial inter-
ventions by Burbach and Stanbridge (1998) in 
Somerset. Like them, we have striven to create 
a course that directly meets the needs of peo-
ple with psychosis or with dementia and their 
families, situated in a service structure that 
supports family interventions practitioners to 
carry out the work.

With contributions from Bob Birtwell, Helen Idle, Kirsten Iles, Gillian Roose and Andrew Smith, and thanks to Sara Meddings. 

Introduction
Th is article is a collection of refl ections from students and tutors about the foundation course I co-deliver with Bob Birtwell, in 
response to the question: what makes this course special to us. 

Tanya Smart

Family interventions for adults: 
A learning journey for students and 
tutors
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The ideas we teach include refl ecting 
processes (Andersen, 1991), circularity and 
curiosity (Boscolo et al., 1987), narrative therapy 
(White & Epston, 1990), attachment (Byng-Hall, 
1995), dialogical processes (Seikkula, 2011) and 
social constructionist thinking (Gergen, 2007). 
From the world of psychosocial interventions, 
we draw from Gina Smith et al., 2007; Kuipers, 
2006; Patterson et al., 2005; Lobban and 
Barrowclough, 2009, among others. We thread 
themes of diversity, power, and use-of-self 
throughout. The ‘personal is political’ mantra 
from my feminist roots has signifi cance here 
in the way Bob and I share our beliefs and 
uncertainties, our lived experiences and our 
ideas, with the intention of demonstrating 
our beliefs in collaborative learning and the 
importance of transparency in attending to 
power in relationships. We value bell hook’s 
statement in Teaching to Transgress: Education 
as the Practice of Freedom that “the pleasure of 
teaching is an act of resistance” (1994, p. 10). 

Commentary from Bob
There was a theoretical gap between Tanya 

and I, which has been both a challenge and 
part of our way of working, although the 
gap was smaller than it might have been. 
Psychosocial interventions practice varies 
widely. I had always chosen a less behavioural 

approach than is sometimes used in family 
work, in both teaching and practice. In 
addition, my practice had changed over time, 
when I began working with young people with 
early psychosis and not the client group for 
whom psychosocial family work was originally 
designed. I had had to think on my feet and, 
although I had not resolved the questions this 
posed for me, I had at least begun to ask them.

Nevertheless, we were aware diff erences 
remained, and we chose to use them, rather 
eliminate them. We discussed them in front of 
the group as part of the teaching, and involved 
students in that conversation. This enacted our 
chosen philosophy of: “working with families is 
work-in-progress. This is where we have got to 
so far, and we want to enjoy creating some next 
steps with you.” As well as being truthful, this 
approach helped us form a relationship with 
the work we were teaching, and the colleagues 
who were joining us as students, that was one 
of discovery rather than purely didacticism, 
curiosity rather than conformity.

But it was quite a shock to me. The diff erences 
were not only in technique, but in atmosphere 
and intention. My approach tended to be one 
of examining the evidence about what worked 
and trying to do it. The family therapy approach 
seemed to be one of trying to understand how 
families worked and what might help them 

work diff erently. I was taken aback by family 
therapy’s apparent disinterest in testing their 
approaches with randomised controlled trials, 
but even more shocked by the disinterest we 
had shown in the psychosocial interventions 
fi eld about how families, and indeed family 
interventions, worked. We seem to have tested 
everything instead of wondering about it. We 
also seem to have assumed we knew what was 
wrong for families, when all we actually knew 
was the eff ect of what was wrong, and even 
that was only a correlation. 

The diff erence showed straight away. When 
we introduced ourselves to the group, I gave 
an account of my professional experience of 
practising and teaching family work. Tanya 
started with a photo of her house and family. 
My chosen readings for the group were often 
research articles full of statistics and very 
dry language, whereas Tanya’s seemed by 
comparison full of poetry. And when they were 
reading about what to do, quite often the 
group didn’t like the tone if it had a fl avour of 
training or repairing something broken rather 
than being curious with a family. It’s possible 
to stereotype this too much, the psychosocial 
interventions literature is full of facilitative 
processes of discovery and collaboration, and 
family therapy does have a body of research, 
but there is a discernable variance which is not 

Systemic art by Kate Iles, www.kateiles.co.uk
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trivial; it stems from a cardinal diff erence in 
philosophy and orientation. 

But there was also so much to link us, and 
our extended conversation before the course 
was an exciting exchange of ideas; far from 
arguing we were eagerly sharing and adding 
to each other’s refusal to be imprisoned by the 
most restrictive, and often purely individual, 
models of illness particularly relevant in the 
area of psychosis. That sense of excitement 
and exchange was truly necessary, and it gave 
a core of strength to the course, allowing us to 
form the kind of relationship to the course that 
we want students to form with families. 

And that, in turn, has allowed us to co-
create a course, which weaves our diff erent 
approaches together. That process continues, 
and some aspects of it have been easier than 
others, but we learned that if we ask a poor 
question, such as “How can we fi t this lot 
together?” we get a poor answer. If we ask 
a much better question: “How can we use 
the richness of experience from diff erent 
traditions to help families as they try to 
make sense of what has happened to 
them?” we get a much better answer. As a 
result, somewhat oddly, part of the process has 
been to prevent the synthesis from taking over 
too much: we have recently returned to our 
respective schools of origin and written for our 
students two separate guides to the literature 
for each one, in order to ensure that too much 
isn’t being “greyed out” in our own minds. That 
keeps the diff erences, and the partnership 
based on those diff erences, alive, and has made 
this an adventure rather than a struggle.

Learning
Our students work in adult mental 

health, and include nurses, social workers, 
psychologists, peer support workers, 
occupational therapists, and doctors. We 
hold an assumption that they are already 
competent and experienced practitioners, 
so alongside teaching systemic concepts, 
we draw systemic perspectives from 
them. Like working with stone, the fi gure 
is already there before the artist starts the 
work. Students have said at the end of the 
course: “I am now practising how I had 
hoped I always would”. Having time and 
space for refl ection has brought forth not 
only renewed appreciation for the work but 
also for themselves as therapeutic agents. 
Group supervision, from Andrea Cohen, 
Inger Gordon and Margaret Henning, 
provides another layer of systemic teaching. 

The following are comments from students 
who have completed the course. Kirsten 

Iles is a peer support specialist working in 
the early intervention for psychosis service. 
Gillian Roose is a clinical psychologist working 
in the assertive outreach-team and the 
rehabilitation and recovery service. Andrew 
Smith is a mental health nurse working in 
dementia care. Helen Idle is a clinical nurse 
specialist in older adult services. 

What students brought with them to the 
learning

“I had already known that environmental 
factors and experience were important; the 
training really helped me to understand why 
they were important. I really gained from 
studying and thinking about context and 
social constructions, about power and control” 
(Kirsten). 

“Although I knew I was fascinated by family, 
my status as a peer was quite a major factor for 
me to overcome in applying and completing 
the training alongside other practitioners who 
were trained nurses and psychologists. However, 
my peer support training and practice, I came 
to realise, was actually benefi cial to me in that 
it fi ts quite comfortably within the systemic 
approach … I was at an advantage because 
I did not have to wrestle a medical model 
background and I was able to use my personal 
and professional experience …” (Kirsten).

“While working in diff erent NHS trusts I have 
encountered a very diverse range of views and 
stances regarding ideas from psychodynamic 
and systemic therapy. Sometimes, the 
medical model has been very entrenched 
and any systemic understanding is absent. Or 
when I have tried to start a discussion about 
someone’s life history, this conversation is 
closed by delegating everything to psychology 
… [Elsewhere] I have come across more 
openness among clinicians to discuss 
someone’s life history and relationships, and 
this is seen as central to someone’s recovery 
and their diffi  culties. However, this is not 
always supported by the systems created to 
fulfi l performance indicators and the way work 
is prioritised, so sometimes the therapeutic 
work is eroded. The drop in resources and the 
Care Act means that lengthy applications for 
funding, deprivation of liberty assessments, 
and fi nding a bed in a care home have become 
dominant. The stories of our patients are often 
lost amidst all this” (Andrew).

Students’ responses to learning exercises:
“I found role-play useful as a large group 

as a way of looking at some of the diff erent 
perspectives whilst applying mental health 
knowledge, and understanding other people’s 
roles, and smashing some assumptions we 
all make about diff erent professional roles 

in our teams! So, thinking about interview 
skills, listening, refl ecting, holding ideas and 
situations …” (Helen).

“So much role-play was diffi  cult but I also 
think that it’s the best way to learn new skills” 
(Gillian).

“The role plays and freeze frame, though 
nerve racking, were useful for building 
confi dence as this was the closest to actually 
doing the family interventions. More important, 
when doing this was how [the tutors] created a 
supportive atmosphere, modelling constructive 
criticism and a spirit of inquiry. It made it feel 
freer and safer for us as students, OK to make 
mistakes, or to disagree respectfully. Because 
[the tutors] were interested in everyone’s 
contribution, it meant our curiosity and interest 
also increase” (Andrew).

“I loved the sculpting work [in groups of 
three] as a way of presenting a situation 
sculpting small objects. We found this helpful 
with families in helping the genogram come to 
life, and being a less threatening way of talking 
about the relational links” (Helen). 

“I found the sculpting exercise useful – it helps 
greater fl exibility in the mind by moving things 
around, and using images it feels less restricted 
by the limits of a ordinary conversation. While 
doing this, I actually found new ideas about 
some patients I were working with at the time. It 
made me a lot more aware of my own position 
in a therapeutic relationship, or a group and 
how to adjust or to adapt it” (Andrew). 

“The fi shbowl exercise was a useful ice-
breaker, and way of thinking about how you 
think about families and what that word means 
to you; your relationships with your own family 
and how other people may be diff erent. It 
helped you to think about the diff erent roles 
people play in families and how psychosis and 
dementia changes that. It was scary talking 
in a spotlight, but having had the discussion 
in smaller groups helped with confi dence and 
trust” (Helen).

What students learnt
“To always question everything and to not 

make judgements or assumptions too readily” 
(Kirsten).

 “I think for me my confi dence as a 
practitioner and my understanding of family 
therapy theory has helped me to validate and 
value my curiosity” (Kirsten).

“I am not exaggerating when I say family 
therapy training taught me to try to be an 
observer, listener and refl ector whilst noticing 
themes and patterns and my own responses 
all at the same time, and then to fi nd the 
words to describe what I am thinking to my 
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co-facilitator and the family using positive 
language – it is serious multi-tasking whilst 
trying to remain calm and composed” 
(Kirsten).

 “I found doing this course very fulfi lling, 
overwhelming and cathartic at times. It 
helped me towards making peace with my 
own past, which hopefully can translate into 
a more open, creative approach in practice” 
(Andrew).

“I am fascinated by narratives and values 
which are passed on down the generations, 
what infl uences families and how they cope 
with stress and anxiety” (Kirsten). 

“Narrative approaches to working with 
psychosis, family cycle and generational 
infl uences, circular questioning, Seikkula’s 
work, all of which I use regularly” (Gillian). 

“[The course] infl uenced my thinking 
about systems of both families and services – 
how these become complex and sometimes 
unhelpful” (Gillian).

“I really like the ideas of neutrality, 
circularity and hypothesising – this provided 
me with a strong anchor during our family 
sessions, and meant I was always aware of 
trying to provide space for everyone during the 
sessions. It gives a kind of discipline to what is 
a very intuitive process” (Andrew).

“I love the transparency and potential of the 
refl ecting team” (Andrew).

“I enjoyed the blend of teaching of systemic 
ideas alongside the practical application 
which made them real and enabled us 
to try out diff erent approaches. Using 
two tutors also was great as it helped the 
dialogical practice and sharing of ideas and 
perspectives. I think this approach helped us 
to relax and feel able to contribute in a more 
informal setting than my previous learning 
experiences” (Helen).

 “The family interventions course [showed 
me] how introducing diff erence can create a 
shift, however small in their situation, helping 
them to fi nd strengths.” (Helen).

After the course
 “I had to overcome all sorts of practical and 

emotional issues to complete the course but 
I did it and it’s helped me become stronger 
personally and professionally. If anything, I 
have become more socially and politically 
minded” (Kirsten). 

 “I think the ongoing supervision has helped 
to ensure we have enough confi dence (and 
competence) to take on more complex families 
and systems” (Gillian). 

 “The course encouraged a group of us to 
set up a family intervention service – which 

is small but working! We were keen that the 
training would be used and not fade away” 
(Gillian).

“I became more aware of my own fatalism 
about families infl uenced by the history of 
mental illness in my own family and our 
responses to that. The idea of the problem 
not being located in any one person, but in 
interactional patterns, in our relationship to 
the problem, resonated a lot with me, and 
enables me to challenge my pessimism more. 
Having this in mind during practice was helpful. 
I was surprised by how my feelings towards a 
family member changed, and how he became 
more open to the sessions; these two things 
happened more or less at the same time. Yet I 
wasn’t conscious of doing anything diff erently, 
just that in between sessions as therapists we 
talked through our frustration, and we tried to 
hold an openness towards him” (Andrew).

“My practice in the NHS has changed because 
we have been able to create a space for dialogue, 
which for older adults has often been an unmet 
need. Dementia can often have a hidden voice, 
a hidden identity for the people receiving a 
diagnosis which impacts on them and their 
families. Creating this space for dialogue has 
meant people can fi nd a voice, share their sense 
of hope and hopelessness, and discover strengths 
and resources together to help them move 
forward. … It feels as if this has given people 
ownership. … I have learnt to use my own voice 
with confi dence and knowledge” (Helen).

Discussion
I notice, reading these comments, themes 

of use-of-self, and of power and responsibility, 
and of a fi t between theory and practice. 
I imagine a coming together of existing 
knowledge, made proud by the rigor of 
new learning and the collaborative-learning 
environment co-created by the people on the 
course. 

The collaboration by two approaches 
mirrors the potential to be found in any 
alliance but, as Bob writes earlier, the tension 
between systemic and psychosocial helps 
to clarify each, and the debate that we have 
as tutors hopefully illustrates a both/and 
position rather than either/or. 

One of the strengths of the course is that it is 
practice-based. It is not, however, behavioural. 
This is important, especially in relation to 
psychosis and dementia. We feel more akin 
to the open dialogue work of Seikkula (2011) 
in that we focus on opening up space with 
families for listening and refl ecting. Solutions, 
ideas about patterns of behaviour, changes, 
might emerge – indeed we hope they do – 

but they are not led by the therapist. They 
come, if they come, from the refl ective space 
created in the conversation. This is often a 
new position for our students to take, who are 
often positioned in their work as having to be 
‘certain’ or ‘expert’, and it is a new position they 
can fi nd liberates them from the tyranny of 
having to be ‘right’ and enables them to walk 
alongside families as they explore and think 
together about their lives. 

What – and who - is a training for? I am 
reminded of McCarthy and Simon’s words 
in their new book, Systemic Therapy as 
Transformative Practice (2016), where they 
describe work that is “sensitive to contexts which 
can promote social justice” (p. xv). I hope the 
training we deliver serves our students, who 
all work in the NHS, not only by expanding 
their skill base and ‘thickening’ their theoretical 
thinking, but helping them be more the 
practitioners they want to be with their clients. 

Conclusion
“I have found this course has fundamentally 

changed me as a practitioner and a person. 
I have truly learnt so much about family 
work and the family as a system, which has 
allowed me to look at my practice and myself 
in a kinder more appreciative stance… I can 
now see the spaces between the silence and 
have become better at not fi lling in the silence 
but appreciating it… I now feel my worth as 
a person connecting to others and allowing 
them to connect with me…. I feel more human” 
(anonymous evaluation from past student). 
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