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Comparative review of family–professional
communication: What mental health care can
learn from oncology and nursing home care
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ABSTRACT: Because family members take on caring tasks and also suffer as a consequence of the
illness of the patient, communication between health-care professionals and family members of the
patient is important. This review compares communication practices between these two parties in
three different parts of health care: oncology, nursing home care, and mental health care. It shows that
there are important differences between sectors. Mental health stands out because contacts between
family members and professionals are considered problematic due to the autonomy and confidentiality
of the patient. The article explores several explanations for this, and, by comparing the three
health sectors, distils lessons to improve the relationship between family members and health-care
professionals.
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INTRODUCTION

Long-term illness not only affects patients, but also has
a large impact on their family members. Many family
members take on carer roles and have to cope emotionally
with the patient’s condition and their caring obliga-
tions (Bittman et al. 2004; Burden et al. 2000). Moreover,
policy-makers increasingly expect family members of
patients to take care of their relatives who are ill or
have disabilities (Bittman et al. 2004; Burden et al. 2000).
Because of the increased emphasis on the carer role of
family members, it is important that health-care profes-
sionals, both doctors and nurses, not only recognize their
position and their needs but also support them in their
care-giving activities. When family members assume some

of the care activities that were previously provided by
professionals, coordination and communication between
professionals and relatives takes on new significance.

The position of family members generally seems to be
acknowledged by health-care professionals. However,
mental health care seems different in this regard. A recent
study (Van de Bovenkamp & Trappenburg 2010) showed
that family members of psychiatric patients report numer-
ous difficulties; they find it difficult to share information
with mental health-care professionals and feel that the
professionals do not consult and support them enough.
Family members report that mental health-care workers
refer to the privacy and autonomy of the patient, which
prohibits them from contacting family members. Many
studies similarly emphasize the importance of family
members in the care process and their need for support
(Cheng & Chan 2005; Gasque-Carter & Curlee 1999;
Gutierrez-Maldonado et al. 2005; Harden 2005; Legatt
2007; Rose 1997), while reporting simultaneously that,
in practice, mental health-care professionals continue
to pay little attention to family members (Clarke 2006;
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Gasque-Carter & Curlee 1999; Harden 2005; Legatt
2007; Ostman et al. 2000; Rose 1997). Although attention
is often paid to family members in professional guidelines
and in mental health-care policy (Lloyd & King 2003; Van
de Bovenkamp & Trappenburg 2008), interestingly, such
policy does not seem to be followed in mental health-care
practice. This indicates the need for further study on
how communication between professionals and family
members of patients within the mental health sector can
be improved.

In this paper, we discuss the results of a literature
review on communication between health professionals
and family members of patients under long-term care. We
feel that a comparison of sectors might shed light on the
situation regarding family members in mental health care.
Therefore, in this article, we compare mental health to
the sectors oncology and nursing home care. We chose
these sectors because family members can play an impor-
tant role in the care for cancer patients and nursing home
patients as well. Hence, communication between profes-
sionals and family members is important in these sectors.
Comparing these sectors might help us gain insight into
the particularities of mental health care and provide us
with ideas for improvement. The aim of this study was
threefold: (i) to see whether mental health care is, indeed,
different compared to other sectors with regard to the
position of family members; (ii) to identify possible expla-
nations for these differences; and (iii) to identify lessons
to improve the situation in mental health care.

In the remainder of this article, we will refer to people
needing mental health care as ‘patients’. We are aware
that this is not standard practice. Sometimes (and some
places/countries vary in this respect) mental health
patients are referred to as ‘clients’ or ‘consumers’, which is
presumed to have and may, indeed, have an empowering
effect. However, using the term ‘consumer’ might make
society less inclined to show solidarity with mental health
patients; it seems fair for tax payers to contribute to the
medical needs of patients; it is much less obvious that one
should pay for the mere preferences of mental health
consumers. Be that as it may, we do not want to engage
in political debate on this issue. We intend to compare
patients’ family members in three different sectors,
and, for simplicity and readability, we will stick to this
terminology.

METHODS

To learn more about the situation in mental health
care, we decided to compare this sector with oncology
and nursing homes. By this comparison, we can learn

about the different ways that health-care professionals
perceive family members and how this influences commu-
nication between the two. We chose these sectors because
they have important similarities. In all three cases, the
condition of the patient can have a large impact on family
members and family members can take on important
caring activities. Therefore, in all three sectors, commu-
nication between professionals and family members is
important. By choosing these three specialties we have
examples of the situation in both the cure and the care
sector to compare to mental health. Hence, we can gain
insight into a range of possible communication practices
between professionals and family members, which could
be used to draw lessons for cross-sector learning.

To explore the contacts between health-care profes-
sionals and family members in different health-care
sectors, we performed a literature review. This method
was chosen because literature reviews can give an
overview of a subject with the possibility of identifying
common themes across the different studies (Green &
Thorogood 2009). In this case, it gave us the opportunity
to obtain an overview of family–professional contacts in
different sectors. We performed searches in the Pubmed/
Medline database, the Cochrane Library and the Web
of Science for the period January 1998–February 2011.
Key words used were: ‘family member professional
communication mental health’ (272 hits), ‘family member
professional communication nursing homes’ (82 hits), and
‘family member professional communication oncology’
(115 hits). These key words were chosen because contacts
between the two parties in the different sectors are cap-
tured this way. Furthermore, communication captures
different types of contacts between family members and
professionals: for instance, sharing information and con-
sultation. Other search combinations were also tried, such
as ‘family members oncology’, but this search strategy was
too broad. Focusing on carers instead of family members
resulted in too little information, as did search strategies
focusing on ‘contacts’ rather than ‘communication’. The
same held for a focus on ‘information’, which resulted in
too little insight into the broader range of contacts.

We excluded articles that did not focus on family–
professional contacts or focused on other sectors of care.
In addition, we excluded articles that focused on the care
of young children because, in this case, the parents are the
formal representatives of their children, which makes
them the primary focus of communication of health-care
professionals. We did include articles that concerned
the care for minors who had their parents as their legal
representatives but who were old enough to form their
own opinion about their care. Furthermore, we excluded
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articles on end-of-life decisions, as these represent a very
specific situation and cannot easily be compared to other
family–professional contacts. We also excluded articles
that were not written in English or could not be obtained
through our national library system (for the period we
studied, the national library system offered near complete
access to the articles that came up in the search). We
did not exclude articles on the basis of the validity of the
studies because we were also interested in how commu-
nication between family members and health-care profes-
sionals was described and reflected on in a general sense.
Therefore, we also did not exclude articles that did not
have communication between professionals and family
members as their core focus, because the way family
members are talked about and how their role is framed in
the care process also gave us valuable information. On the
basis of an analysis of title and abstract and, in case of
doubt, the analysis of the whole article, we included 85
articles in total: 28 studies on oncology, 25 studies on
nursing homes and 32 studies on mental health care.

We performed a thematic content analysis on the
included articles (Green & Thorogood 2009). On the basis
of the research aims and first analysis of the data, we
established an analytical schema. We analysed the articles
on the following themes: (i) the nature of the study
(empirical or not); (ii) the focus of the article (whether
family member communication is the primary focus
of the article); (iii) the role of family members in the
care process (are they seen, for example, as fellow carers,
fellow patients, or patient representatives?); (iv) contacts
between family members and health-care professionals
(are these contacts described as, for example, important/
problematic or as part of the job of health-care profession-
als?); (v) difficulties encountered in the communication
between the two (what are these difficulties and what is
their nature?); and (vi) recommendations for the future
(how can/should these contacts be improved?).

RESULTS

To structure the results, we first discuss each sector
separately and then make a comparison between sectors.
More information about the individual studies can be
found in the tables.

Oncology: the patient and the family as
a focus of care
Of the 28 included articles, only seven specifically focused
on professional–family member contacts (DuBenske et al.
2010; Ostlund 2010; Ozdogan et al. 2004; Spetz et al.
2005; Tamayo et al. 2010; Turner et al. 2007; 2008). In the

remaining articles (n = 21), family members were one of
several subjects discussed or mentioned in passing.

It is generally recognized in the literature that cancer
seriously affects not only patients but also their relatives.
As a result, contacts between family members and health-
care professionals in oncology are considered part of the
job of professionals. In the reviewed studies, patients and
family members are often mentioned together (Arnaboldi
et al. 2010; Charalambous et al. 2009; Coon et al. 2007;
Fallowfield et al. 2004; Jakel 2002; Kataoka et al. 2005;
Penner 2009; Radziewicz et al. 2001; Salminen et al.
2004; Weingart et al. 2009). It is acknowledged that both
patients and their family members need to be informed
and supported (Arnaboldi et al. 2010; Baider 2008;
Charalambous et al. 2009; Coon et al. 2007; DuBenske
et al. 2010; Fujimori et al. 2007; Ostlund 2010; Penner
2009; Repetto et al. 2009; Salminen et al. 2004; Spetz
et al. 2005; Tamayo et al. 2010; Turner et al. 2007).
In addition, it is mentioned that family members of oncol-
ogy patients take on many caring activities (Charalambous
et al. 2009; Coon et al. 2007; DuBenske et al. 2010;
Ostlund 2010; Penner 2009; Spetz et al. 2005; Tamayo
et al. 2010). Therefore, it is recognized that family
members are important in the care process. Moreover,
patients value the support of their family members and
want them to be present at consultations (Fujimori et al.
2007; Kataoka et al. 2005; Repetto et al. 2009; Sapir et al.
2000; Young et al. 2003).

Although it is generally recognized that communica-
tion should be directed towards both patients and family
members, some problems are identified. Daily practice is
not always perfect. Professionals sometimes have a hard
time working with family members (Baider 2008) and
young children of patients with severe illness (Turner
et al. 2007). In two studies, family members and patients
report that they do not receive all the information and
support that they feel they need (Coon et al. 2007;
Salminen et al. 2004). Interestingly, our analysis shows
that, in some cases, the focus on the family seems to be
too strong. For example, in the case of young patients,
the strong role of parents can marginalize patients them-
selves (Quinn et al. 2009; Young et al. 2003). In traditional
family-oriented countries, such as Italy and Asian coun-
tries, the strong focus on the family also raises questions
for some authors. In these countries, health-care profes-
sionals sometimes inform family members of the diagno-
sis and leave it up to the family to inform the patient or
not. This can result in the patient not being informed
because his or her family members think this is best
(Fujimori et al. 2007; Kissane 2004; Repetto et al. 2009;
Surbone et al. 2004; Ozdogan et al. 2004). This problem is
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also identified in a study focusing on interpreters in
Australia, who report being asked by family members
not to translate all the information to the patient (Butow
et al. 2010).

Although two authors claim that oncology should
become more family focused (DuBenske et al. 2010;
Ostlund 2010), our analysis shows that, in most countries,
communication and support activities of professionals are
directed at both patients and family members, although
some practical problems do occur. In some countries,
the balance between concentrating on the family and the
patient is disturbed by focusing on the family too much.
An overview of the articles on oncology is presented in
Table 1.

Nursing homes: Building partnerships between
professionals and family members
In the nursing home sector, family members are an
object of research in their own right. Family members
were the specific focus of a large part of the articles on
nursing homes (19 of the 25 included articles) (Bluestein
et al. 2007; Boise et al. 2004; Gladstone et al. 2000;
Hertzberg et al. 2000; 2003; Isola et al. 2003; Kellet 2007;
Marziali et al. 2006; Mellor et al. 2008; Robison et al.
2007; Rosen et al. 2003; Rosher et al. 2005; Lindgren
et al. 2001; 2002; Looman et al. 2002; Pillemer et al. 1998;
Ward-Griffin et al. 2003; Weman et al. 2006; Westin et al.
2009). The other studies mentioned contacts with family
members in passing (Chang et al. 2009; Cohen-Mansfield
et al. 2003; Gould et al. 2009; Hasson et al. 2011; Lopez
2009; Winn et al. 2004).

The relationship between family members and
professional health-care workers is different in nursing
homes than in oncology. Residents are often in such a dire
state that they cannot represent their interests them-
selves. In these cases, family members make decisions
for them. Contacts between professionals and family
members occur regularly. It is acknowledged in the lit-
erature that family members may represent the interests
of the patient, that they may have important information
about the patient that professionals can use to provide
good care, that they play an important support role for
patients, and that they are affected by the condition
of their family member themselves (Chang et al. 2009;
Cohen-Mansfield et al. 2003; Gladstone et al. 2000;
Gould et al. 2009; Hasson et al. 2011; Hertzberg et al.
2000; 2001; 2003; Isola et al. 2003; Kellet 2007; Lopez
2009; Marziali et al. 2006; Mellor et al. 2008; Robison
et al. 2007; Rosen et al. 2003; Weman et al. 2006; Westin
et al. 2009; Winn et al. 2004). Hence, communication
with and support of family members is considered essen-

tial (Hertzberg et al. 2001; 2003; Isola et al. 2003; Kellet
2007; Lopez 2009; Marziali et al. 2006; Mellor et al. 2008;
Robison et al. 2007; Westin et al. 2009; Winn et al. 2004;).
Professionals report that family members are important
and that contacts with family members are part of their
job, although they do not always have the highest priority
(Hertzberg et al. 2003; Weman et al. 2006). In this sector,
authors write about building partnerships between pro-
fessionals and family members to provide good care to
the patient (Bluestein et al. 2007; Gladstone et al. 2000;
Isola et al. 2003; Kellet 2007; Robison et al. 2007; Rosher
et al. 2005; Weman et al. 2006).

The contacts between family members and profession-
als in nursing homes might cause problems, however,
and many studies conclude that this relationship should
be improved (Chang et al. 2009; Hasson et al. 2011;
Hertzberg et al. 2000; Isola et al. 2003; Kellet 2007;
Marziali et al. 2006; Mellor et al. 2008; Pillemer et al.
1998; Robison et al. 2007; Rosher et al. 2005; Weman
et al. 2006; Westin et al. 2009; Winn et al. 2004; 2001).
One study concludes that the focus on the family is too
strong and the opinion of residents themselves is not
always sought (Lopez 2009). However, more often, family
members report that they want more and better contacts
with professionals (Hertzberg et al. 2000; 2001; Isola et al.
2003; Kellet 2007; Marziali et al. 2006; Mellor et al. 2008;
Robison et al. 2007; Westin et al. 2009). They also report
on not being listened to or not being taken seriously
(Marziali et al. 2006). Professionals sometimes find it
difficult to attend to family members (Bluestein et al.
2007; Chang et al. 2009; Hertzberg et al. 2000; Lopez
2009; Robison et al. 2007; 2003; Weman et al. 2006),
and studies show that they lack the necessary skills for this
task (Bluestein et al. 2007; Chang et al. 2009; Hertzberg
et al. 2000). In addition, it is claimed that the number
of professional–family contacts is insufficient due to time
constraints and the structure or philosophy of the care
institution (Hertzberg et al. 2003; Rosher et al. 2005;
Weman et al. 2006). Several studies suggest ways to
improve the situation: for example, by training profession-
als and family members, by organizing family meetings, or
by providing checklists (Bluestein et al. 2007; Chang et al.
2009; Hertzberg et al. 2000; Looman et al. 2002; Robison
et al. 2007; Rosen et al. 2003; Rosher et al. 2005; Pillemer
et al. 1998).

The literature on nursing homes focuses on building
partnerships between family members and professionals.
Although in practice this is not always carried out satis-
factorily, generally, dealing with family members is con-
sidered part of the job of professionals. An overview of the
articles on nursing homes can be found in Table 2.
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Mental health care: focus on the
autonomous patient

In mental health-care, family members seem to be an
object of research in their own right. Family members
were the specific focus of most of the included articles on
mental health care (24 of 32 articles included) (Berman
et al. 2008 Clarke 2006; Cleary et al. 2006; Endrawes et al.
2007; Gavois et al. 2006; Goodwin et al. 2007; Harden
2005; Jakobsen et al. 2006; Jeon 2004; Kaas et al. 2003;
Marshall et al. 2000; 2003; Meer et al. 2002; O’Connel
2006; Resnick et al. 2005; Riebschleger 2002; Rose et al.
2004; Rowe 2010; Schmetzer et al. 2008; Sjöblom et al.
2005; Stengler-Wenzke et al. 2004; Van de Bovenkamp
et al. 2010; Wuerker 2000; Wynaden et al. 2005). The eight
remaining articles did not specifically focus on family
members, although relatives were mentioned in passing
(Cross et al. 2010; Curtin et al. 2010; Kingston et al. 2011;
Langlands et al. 2008; Maheux et al. 2006; Rapport et al.
2010; Srebnik 1999; Truman 2005).

The studies on mental health care show a growing
awareness of the fact that family members of mental
health patients play an important role in the care of their
sick relative. It is acknowledged that family members
take on practical care activities, that they represent the
patient’s interest when the patient cannot do this himself
or herself, that they have important information about
the patient, and they can provide support to the patient
(Berman et al. 2008; Cross et al. 2010; Gavois et al. 2006;
Goodwin et al. 2007; Jakobsen et al. 2006; Jeon 2004;
Kaas et al. 2003; Kingston et al. 2011; Marshall et al.
2003; Rapport et al. 2010; Riebschleger 2002; Rowe
2010; Sjöblom et al. 2005; Van de Bovenkamp et al. 2010;
Wynaden et al. 2005). The effects of a person with mental
illness on the lives of his or her family members can be
substantial (Gavois et al. 2006; Harden 2005; Jakobsen
et al. 2006; Jeon 2004; Riebschleger 2002; Rowe 2010;
Sjöblom et al. 2005; Stengler-Wenzke et al. 2004; Van de
Bovenkamp et al. 2010; Wynaden et al. 2005). Thus, com-
munication between family members and professionals is
deemed important, as is professionals lending support to
family members to deal with the situation (Berman et al.
2008; Cleary et al. 2006; Goodwin et al. 2007; Kaas et al.
2003; Kingston et al. 2011; Maheux et al. 2006; Marshall
et al. 2003; Riebschleger 2002; Rowe 2010; Sjöblom
et al. 2005; Stengler-Wenzke et al. 2004; Van de Boven-
kamp et al. 2010; Wynaden et al. 2005). However, con-
tacts between mental health-care professionals and family
members seem to be problematic, and not just for prac-
tical reasons similar to the ones in other sectors, such
as lack of skills and resources (Goodwin et al. 2007;

Kaas et al. 2003; Rose et al. 2004; Sjöblom et al. 2005),
but for more principled reasons as well.

It is reported that some mental health-care workers
still adhere to the idea that family members, especially
mothers, are to blame for the condition of the patient
(Harden 2005; Kaas et al. 2003; Riebschleger 2002;
Schmetzer et al. 2008; Wuerker 2000), which was a
common notion from the 1950s till the 1980s (Rieb-
schleger 2002). Although at present much more is known
about the causes of mental illness, this belief still affects
contacts between the two parties. More importantly,
contacts between family members and professionals are
considered problematic by mental health-care workers
because of issues of confidentiality and privacy (Berman
et al. 2008; Cleary et al. 2006; Goodwin et al. 2007; Harden
2005; Jakobsen et al. 2006; Maheux et al. 2006; Marshall
et al. 2000; 2003; Meer et al. 2002; Rose et al. 2004; Rowe
2010; Schmetzer et al. 2008; Sjöblom et al. 2005; Stengler-
Wenzke et al. 2004; Wynaden et al. 2005; Van de Boven-
kamp et al. 2010). It is felt that mental health workers
cannot consult with or inform family members because
this could damage professional–patient confidentiality. By
consequence, family members complain that they lack
information about diagnoses, about care plans, and even
general information about mental health care. Family
members also feel that they are not consulted enough,
even when the patient is discharged and his or her family is
supposed to step in and take on caring activities. Finally,
family members lack support from health professionals
(Clarke 2006; Endrawes et al. 2007; Marshall et al. 2000;
Rapport et al. 2010; Rowe 2010; Resnick et al. 2005;
Rose et al. 2004; Sjöblom et al. 2005; Stengler-Wenzke
et al. 2004; Van de Bovenkamp et al. 2010; Wynaden et al.
2005). Although many professionals in mental health care
consider the contacts with family to be problematic, not all
of them do. Variation in contacts with family members is
reported; some professionals do inform, consult with, and
support family members (Goodwin et al. 2007; Jakobsen
et al. 2006; Marshall et al. 2000; 2003; Schmetzer et al.
2008; Van de Bovenkamp et al. 2010). Studies reporting on
problems between family members and mental health-
care professionals all argue that contacts between family
members and professional staff need to be improved.
Professionals could benefit from better training and edu-
cation (Berman et al. 2008; Cleary et al. 2006; Kaas et al.
2003; Marshall et al. 2000; Riebschleger 2002; Schmetzer
et al. 2008; Van de Bovenkamp et al. 2010; Wynaden et al.
2005). Legislation might strengthen the position of family
members (Rowe 2010). Finally, patients might attribute
a larger role to family members in advance directives
(Srebnik 1999).
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We may conclude that in the literature on mental
health care it is recognized that family members can
play an important role in the care for their relative and
that they too are affected by the condition of the patient.
However, in practice, this often does not lead to commu-
nication between professionals and family members,
mostly because of confidentiality issues. An overview of
the articles on mental health care can be found in Table 3.

Comparison of the different sectors
A first conclusion that can be drawn is that the sectors
differ in terms of whether family–professional communi-
cation is considered to be an important subject for
research. In oncology, the role of family members is not a
specific subject of research; it is often one of the items
discussed in studies with a broader scope. In nursing
homes and mental health care, the relationship between
professionals and family members is much more a sub-
ject of study in its own right. This might be an indication
that in the latter two sectors, contacts between family
members and professionals are a more frequent phenom-
enon, or these contacts raise more discussion or problems
than in oncology. The latter seems to be the case when we
look at the analysis of the studies in the different sectors.

A second interesting finding is that the position of
family members is framed differently across the sectors. In
oncology, patients and family members are often men-
tioned together and professionals communicate with both,
and that seems to be the normal way of doing things. In
nursing homes, family members are not so much framed as
fellow patients but as fellow carers. Family members and
professional health-care workers need to build partner-
ships to provide better care to the patient. In mental health
care, family members are framed much more as outsiders.
Although it is recognized that they too provide care to
the patients and suffer as a consequence of illnesses, the
autonomous patient is placed centre stage by health-care
workers. This causes problems in the communication
between family members and health-care professionals. In
this sector, communication with family members is not
seen as part of the health professional’s role.

Third, and relating to this framing of the position of
family members, the number and the nature of problems
in regards to the communication between health-care
professionals and family members differ. In oncology and
nursing homes, problems are mostly of a practical nature.
Between the two, more problems are reported in nursing
homes. These problems include lack of skills and time of
health-care professionals to communicate well with family
members. In addition to these practical problems,
an important finding from the study into oncology and

nursing homes is that they report on the danger that the
focus on family members can also become too strong. In
such a case, communication occurs mostly between the
professionals and the family, and too little attention is paid
to patients themselves. When we compare the findings of
oncology and nursing homes with mental health care, we
see that most problems occur in the mental health-care
sector. What is interesting in this sector is that these
problems go beyond ordinary communication problems
and do not seem to be caused by time constraints alone.
In mental health care, health-care workers consider con-
tacts with family members to be problematic in principle
because of autonomy and confidentiality issues. This dif-
ference from other health-care sectors has been reported
in the reviewed studies (Clarke 2006; Kaas et al. 2003).

DISCUSSION: LOOKING
FOR EXPLANATIONS

We should note some limitations to this study. First,
we performed a literature review on three subsectors in
health care, which limits the generalizability of the find-
ings. A study of further health-care sectors might have
provided us with a broader overview of family member–
professional contacts. Although we tried out different key
words to determine the best search strategy, it is possible
that yet another strategy would have given us additional
insights. However, we feel that because the results are
based on the analysis of a substantive number of articles
that provided us with a consistent picture of the situation
in these different sectors, the study provides a good over-
view of family member–professional contacts for patients
suffering from severe conditions in different sectors of
care. By focusing on the level of sectors, we might have
missed relevant differences within sectors. Of course,
the group of patients within a certain sector is a hetero-
geneous group in itself. For instance, they comprise
patients of different ages, with different conditions and
different levels of helplessness. The same goes for profes-
sionals, a category that comprises both physicians and
nurses, who can differ in the way that they relate to family
members. However, our analysis shows that important
general conclusions about these sectors can be drawn
from our data that apply to both nurses and physicians.

From the comparison between sectors above we can
conclude that mental health care stands out because
of the uneasy relationship between professional workers
and family members. Although in guidelines and mental
health-care policy documents the importance of family
involvement in increasingly recognized, in practice, many
problems are identified in this relationship (Lloyd & King
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2003; Van de Bovenkamp & Trappenburg 2008). Appar-
ently, it is difficult to adhere to guidelines and policies:
more difficult in mental health care than in oncology and
in nursing home care. To offer possibilities for improve-
ment, we feel that it is important to look at the under-
lying reasons for these difficulties. In this section, we
will explore these possible reasons. We base these expla-
nations on the findings of this review. However, to
develop these explanations further, additional literature
was sought. This was done to gain further insight into the
particularities of mental health care.

Our review shows that patient autonomy and confiden-
tiality can stand in the way of professionals communicat-
ing with family members of mental health patients. It is
important to note, however, that patient autonomy and
confidentiality are generally cherished values in health
care, not just in mental health care. The importance
of patient confidentiality in health care dates back to
the beginning of medicine. In medical ethics as well as
legislation, it is established that information about the
patient should not be shared with a third party without
the patient’s permission. The autonomy principle puts the
decision to share information in the hands of patients
themselves (Hatlev 2007; Sokalska 2004).

On the basis of this study, we conclude that legal rules
and policies regarding confidentiality are not applied in
the same manner across different sectors. In our review,
we did not find instances where confidentiality and
autonomy figured in the relationship between profession-
als and family members in oncology or nursing homes.
Sharing information with family members seems to
happen on the basis of implied consent, a mechanism that
can also be witnessed in the communication between
health-care professionals (Hatlev 2007; Sokalska 2004).
Our review shows that this mechanism can be applied to
family members as well. The emphasis on building part-
nerships that we have seen in nursing homes is in line with
this way of thinking. In mental health care generally, the
mechanism of implied consent applied to family members
seems to be mostly absent.

The principle of autonomy and patient confidentiality
does not exclusively hold in mental health care, but seems
to be taken much more seriously. We hypothesize that
this might have to do with one of the more peculiar
characteristics of this sector: the fact that professionals
meet with the judicial system on a regular basis. Profes-
sionals in mental health care deal with additional legal
rules concerning compulsory admission of patients
(Legemaate 1995). Sociologist John Griffiths uses the
concept of semi-autonomous social fields to explain the
importance of the use of rules within a social context

(Griffiths 1996; 2003). People in a certain social context
do, to a great extent, decide which rules are important in
that environment. How legal rules work out in practice
depends largely on these decisions. Therefore, rules are
socially constructed to suit a social context. According
to Griffiths, the medical sector enjoys a high level of
autonomy regarding the application of legal rules. The
social context is one of self-regulation. Medical profes-
sionals can decide whether or not to uphold legal norms,
and in mental health-care, professionals seem to display a
high regard for the law in their day-to-day work. They
interpret the law conservatively, as the study of Marshall
and Solomon included in our review shows (Marshall &
Solomon 2003). Griffiths argues that the fact that people
are aware of instances in which a rule was enforced can
have important effects on their behaviour. This type of
experience might pave the way for other formal judicial
rules and regulations that could influence the behaviour
of mental health-care professionals in other decisions
(Griffiths 1996; 2003). For example, this could be reason
for them to adhere to the rules on patient autonomy and
confidentiality more strictly and, as a result, cause them
not to inform the patients’ family.

Deference to the judicial system is not the only expla-
nation for the preponderance of patient autonomy in
mental health care. The anti-psychiatry movement active
in the 1960s and 1970s (Crossley 1998; Thomes 2006) also
put an emphasis on this notion. The movement strove for
more socially oriented, democratic, and alternative care,
and raised the issue of the unequal relationship between
professionals and patients. Patients should be empowered
and recognized as full-fledged partners in care. Since
this period, the care of people with mental illness has
changed substantially and the position of patients has
been strengthened. The concept of patient autonomy is
an important tool for patient empowerment. However,
the enduring emphasis on patient autonomy seems to
have led to a neglect of family members. The focus on
patient autonomy results in a focus on the patient as an
individual, which sets him or her apart from his or her
family. In other health-care sectors, the struggle against
medical paternalism has never been as fierce as in mental
health care; hence, the struggle for patient autonomy has
never led to a split between the patient and his or her
family (Trappenburg 2008).

Our review shows a third factor in the history of mental
health care that could explain the difficult relationship
been professionals and family members: the fact that, in
the past, family were often blamed for a patient’s mental
illness (Harden 2005; Kaas et al. 2003; Riebschleger
2002; Schmetzer et al. 2008; Wuerker 2000). Although
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this theory has been rejected, family members are
sometimes still blamed for the condition of their relative
(Harden 2005; Kaas et al. 2003; O’Connell 2006; Rieb-
schleger 2002; Schmetzer et al. 2008). Obviously, if pro-
fessionals feel that family members are part of the reason
why their client has an illness in the first place, commu-
nication with and support for family members is given
low priority or might even be considered a bad thing.
There can, of course, be legitimate reasons for a difficult
relationship between professionals and family members
(Van de Bovenkamp & Trappenburg 2010). For instance,
patients might explicitly ask professionals not to inform
their family. This might be because of feelings of stigma-
tization, which are still an important problem in mental
health care (MacInnes & Lewis 2008). Moreover, family
members can indeed contribute or partially be a cause of
the condition of mental health patients, because stress
and early trauma are identified as risk factors (Van Os
et al. 2005). However, this does not explain the structural
difficulties found in this review, because, in most cases,
family members are not the cause of mental illness. More-
over, the review also shows that ‘difficult’ family members
are not found it mental health care alone.

Lessons learned
The previous section shows that the particular situation in
mental health care can be explained by various factors.
Although this information can explain why communica-
tion between family members and professionals is consid-
ered to be problematic, this situation is undesirable. The
comparison between the sectors offers important lessons
for improvement. We feel that although there are impor-
tant differences between the sectors, comparing the situ-
ation to other sectors can help us view the subject from a
different perspective.

Because of the important role of family members in
caring for the patient and the emotional impact on family
members, it is important to pay attention to family
members in all sectors in health care. The review shows
that in all three sectors, improvements can be made.
However, most improvement can be made in mental
health care.

The situation in mental health care may first be
improved by applying the working method of profession-
als in other sectors of care. Informing, consulting,
and supporting family members when necessary should
become routine practice for mental health-care workers
(as is already acknowledged in many guidelines and policy
documents on mental health care). The fact that family
members take on many caring responsibilities justifies
their involvement in professional care. When family

members are seen as fellow carers, implied or presumed
consent could also be applied to them (Hatlev 2007).

From the comparison of sectors, professionals in
mental health care can learn that the autonomy of the
patient and the legislation surrounding this subject do not
have to frustrate contacts with family members. Of course,
exceptions can be made when necessary: for instance,
in cases where family members contribute adversely to
a patient’s condition or when a patient explicitly asks the
professional not to inform their families. These exceptions
do not have to determine regular practice.

Furthermore, it is important to note that certain
mental health-care patients will never be able to enter
into more equal relationships with their health profes-
sional. Consequently, just like residents in nursing homes,
these patients need someone to represent their interests
when they are unable to do so themselves. A family
member, who is close to the patient, could perform this
role. In addition, some support could be provided, as it is
in other sectors although not always satisfactory, to family
members to help them deal with particular situations.

To conclude, our comparison shows that, in certain
cases, the focus on the family can become too strong.
We saw this in both oncology and nursing home care.
In these cases, communication focuses so much on the
family that patients themselves are not informed or con-
sulted properly. Therefore, although important lessons
can be gleaned for mental health care from oncology and
nursing home sectors, the oncology and nursing home
sectors might learn from the mental health care sector
that they cannot simply bypass the patient and solely
deal with his or her family. We argue on the basis of this
review that a balance should be struck between commu-
nication with patients and family members. This can have
positive effects on the care of the patient, because formal
and informal care will be more aligned, and on family
members themselves, who will be better able to cope with
their situation.
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