
Journal of the Academy of Child and Adolescent PsychiatryJournal of the Academy of Child and Adolescent Psychiatry,,
3737, 512^518., 512^518.

M.D. RuddM. D. Rudd Department of Psychology,Department of Psychology,
TexasTech University,Texas,USA.TexasTech University,Texas,USA.
Email: david.ruddEmail: david.rudd@@ttu.eduttu.edu
doi: 10.1192/bjp.191.4.359doi: 10.1192/bjp.191.4.359

Author’s reply:Author’s reply: Professor Rudd raisesProfessor Rudd raises

important questions about whether it wasimportant questions about whether it was

appropriate to undertake this meta-analysisappropriate to undertake this meta-analysis

given the nature of interventions studiedgiven the nature of interventions studied

and the length of follow-up periods used.and the length of follow-up periods used.

We believe that it can be appropriate toWe believe that it can be appropriate to

synthesis data from randomised trials to ex-synthesis data from randomised trials to ex-

amine clinically important rare outcomesamine clinically important rare outcomes

that individual studies are unlikely to bethat individual studies are unlikely to be

able to detect. For instance, psychosocialable to detect. For instance, psychosocial

interventions for alcohol misuse are effec-interventions for alcohol misuse are effec-

tive in reducing alcohol consumption buttive in reducing alcohol consumption but

a range of factors, including clinical inertia,a range of factors, including clinical inertia,

mean that they are not widely delivered. Bymean that they are not widely delivered. By

synthesising data from trials conducted in asynthesising data from trials conducted in a

range of different settings, Cuijpersrange of different settings, Cuijpers et alet al

(2004) demonstrated that they are asso-(2004) demonstrated that they are asso-

ciated with a 30% reduction in subsequentciated with a 30% reduction in subsequent

mortality, a finding which may help tomortality, a finding which may help to

overcome some of the barriers to theirovercome some of the barriers to their

delivery.delivery.

Although none of the studies we ex-Although none of the studies we ex-

amined set out specifically to try to reduceamined set out specifically to try to reduce

suicide, it seems logical that interventionssuicide, it seems logical that interventions

that are designed to reduce the incidencethat are designed to reduce the incidence

of suicidal behaviour should have anof suicidal behaviour should have an

impact on the likelihood of fatal as wellimpact on the likelihood of fatal as well

as non-fatal self-harm. Although severalas non-fatal self-harm. Although several

studies we included involved only briefstudies we included involved only brief

interventions, such interventions have beeninterventions, such interventions have been

shown to reduce the rate of suicide in othershown to reduce the rate of suicide in other

contexts, for instance in the period follow-contexts, for instance in the period follow-

ing discharge from in-patient psychiatricing discharge from in-patient psychiatric

care (Motto & Bostrom, 2001).care (Motto & Bostrom, 2001).

Most of the studies we included fol-Most of the studies we included fol-

lowed people for between 6 and 12 monthslowed people for between 6 and 12 months

after the initial episode of self-harm.after the initial episode of self-harm.

Although this is a relatively short period itAlthough this is a relatively short period it

is also the period during which suicide isis also the period during which suicide is

most likely to occur (Owensmost likely to occur (Owens et alet al, 2002)., 2002).

By focusing on the period immediatelyBy focusing on the period immediately

following an episode of self-harm we max-following an episode of self-harm we max-

imised the likelihood of being able to de-imised the likelihood of being able to de-

monstrate an impact on the rate of suicide.monstrate an impact on the rate of suicide.

However, we fully endorse ProfessorHowever, we fully endorse Professor

Rudd’s comment that the results of ourRudd’s comment that the results of our

meta-analysis need to be interpreted withmeta-analysis need to be interpreted with

caution. Lack of data on suicide deaths incaution. Lack of data on suicide deaths in

several of the trials that we identified meantseveral of the trials that we identified meant

that study power was limited. This resultedthat study power was limited. This resulted

in wide confidence intervals around thein wide confidence intervals around the

pooled difference in suicide rates and it ispooled difference in suicide rates and it is

therefore possible that additional psychoso-therefore possible that additional psychoso-

cial interventions do lead to reductions incial interventions do lead to reductions in

subsequent suicide.subsequent suicide.
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Psychiatric disorder and lookedPsychiatric disorder and looked
after statusafter status

FordFord et alet al (2007) investigated the possible(2007) investigated the possible

explanations for the increased prevalenceexplanations for the increased prevalence

of psychiatric disorder in children lookedof psychiatric disorder in children looked

after by local authorities and linked lookedafter by local authorities and linked looked

after status with higher levels of psycho-after status with higher levels of psycho-

pathology, educational difficulties andpathology, educational difficulties and

neurodevelopmental disorders. They sug-neurodevelopmental disorders. They sug-

gested that services should bear in mindgested that services should bear in mind

that a change of environment might bethat a change of environment might be

appropriate in providing help, at least inappropriate in providing help, at least in

some cases.some cases.

After carefully reading the article, IAfter carefully reading the article, I

think that Fordthink that Ford et alet al have missed an import-have missed an import-

ant aetiological factor: the influence ofant aetiological factor: the influence of

genetics. Studies (e.g. Howardgenetics. Studies (e.g. Howard et alet al, 2001), 2001)

have shown that children of parents withhave shown that children of parents with

mental disorder are likely to be looked aftermental disorder are likely to be looked after

by another person or organisation. Biologi-by another person or organisation. Biologi-

cal factors which caused mental illness incal factors which caused mental illness in

the parents of children currently lookedthe parents of children currently looked

after by services might operate to causeafter by services might operate to cause

the increased prevalence of psychiatricthe increased prevalence of psychiatric

disorder in these children. Hence bydisorder in these children. Hence by

neglecting the biological component of theneglecting the biological component of the

bio-psychosocial model of mental illnesses,bio-psychosocial model of mental illnesses,

FordFord et alet al have failed to provide a compre-have failed to provide a compre-

hensive assessment of causative factors inhensive assessment of causative factors in

these children.these children.

The authors could have included psy-The authors could have included psy-

chiatric disorder in the parents as a variablechiatric disorder in the parents as a variable

and divided the looked after group intoand divided the looked after group into

children of parents with or without mentalchildren of parents with or without mental

disorder. Forddisorder. Ford et alet al have identified thathave identified that

neurodevelopmental disorders and learningneurodevelopmental disorders and learning

difficulties are associated with increaseddifficulties are associated with increased

prevalence of psychiatric disorder. Bothprevalence of psychiatric disorder. Both

are also associated with the future develop-are also associated with the future develop-

ment of mental illnesses such as schizo-ment of mental illnesses such as schizo-

phrenia (Donephrenia (Done et alet al, 1994; Lawrie, 1994; Lawrie et alet al,,

2001) in which genetic factors play an2001) in which genetic factors play an

important aetiological role (Cardnoimportant aetiological role (Cardno et alet al,,

1999).1999).
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Authors’ replyAuthors’ reply We totally agree with DrWe totally agree with Dr

Sekar’s point that biological factors makeSekar’s point that biological factors make

an important aetiological contribution toan important aetiological contribution to

the development of psychiatric disorder inthe development of psychiatric disorder in

children. We certainly did not intend tochildren. We certainly did not intend to

suggest that biological factors are any lesssuggest that biological factors are any less

important than psychological or social fac-important than psychological or social fac-

tors. Many childhood disorders are knowntors. Many childhood disorders are known

to have a high level of heritability (Rutterto have a high level of heritability (Rutter etet

alal, 2006). However, we should not forget, 2006). However, we should not forget

that both our and previous studies suggestthat both our and previous studies suggest

that similar risk factors operate in lookedthat similar risk factors operate in looked

after children as in children living in privateafter children as in children living in private

households, but that looked after childrenhouseholds, but that looked after children

tend to have been exposed to more of them,tend to have been exposed to more of them,

sometimes at greater intensity (Steinsometimes at greater intensity (Stein et alet al,,

1996; Ford1996; Ford et alet al, 2007). In our opinion, this, 2007). In our opinion, this

includes biological as well as psychologicalincludes biological as well as psychological

and social factors.and social factors.

Many studies have shown that parentalMany studies have shown that parental

psychiatric disorder is correlated withpsychiatric disorder is correlated with

childhood psychiatric disorder (Rutter,childhood psychiatric disorder (Rutter,

3 6 03 6 0

CORRESPONDENCECORRESPONDENCE

https://doi.org/10.1192/bjp.191.4.360 Published online by Cambridge University Press

https://doi.org/10.1192/bjp.191.4.360



