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Introduction

Conflict between parents that have 
separated can have devastating and 
long-term consequences for the 
children if they are caught in the middle. 
However, there is limited evidence 
around effective interventions to help 
this group of families, and little recourse 
available in the UK. 

These families often don’t benefit from 
traditional therapeutic approaches, and 
can spend many years in chronic dispute 
over their children, impacting negatively 
on their children’s wellbeing and life 
chances and often placing a strain on 
the family courts and children’s services. 

“No Kids in the Middle” (NKM) is a 
semi-structured multi-family 
intervention originating in the 
Netherlands, that aims to help parents 
experiencing high conflict move away 
from intractable, polarised disputes to 
find new ways of communicating that 
place their child at the centre. 

The Family Ties project, delivering and 

The Family Ties project, delivering and
evaluating the NKM intervention in a 
UK setting, delivers a programme in 
which parents find solidarity in each 
other through seeing their problems 
mirrored in other families.  Through 
engaging in activities that help them 
experience their child’s perpsective, they 
are then able to support one another to 
do things differently. Children benefit 
from witnessing their parents come 
together, without fighting, in their 
interest. They are given a safe space and 
can use creative activities to share their 
experience with other children. At the 
end of the intervention, if the children 
feel safe to do so, they may also want to 
share their experience with their parents. 

The Family Ties Project was funded by 
the Department for Work and Pension’s 
Reducing Parental Conflict Challenge 
Fund. 
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Project Aims

The aim of the Family Ties project was to implement and evaluate the “No Kids in 
the Middle (NKM)” in two pilot sites: Hackney Child and Adolescent Mental Health 
Service/Children’s social care and Ealing Local Authority. The evaluation focused 
on the following:

Method 
Teams of  local practitioners from the two pilot 
sites were trained by the Anna Freud Centre (AFC) 
team in the principles of multi-family therapy and in 
the NKM model. Each pilot site then delivered the 
programme twice over the duration of the project. 

The first round of groups were co-delivered by 
local practitioners and clinicians from the AFC. The 
second round of groups were facilitated by local 
practitioners, who received weekly supervision from 
the AFC. [NB: The second round of groups were 
interrupted by the Covid-19 lockdown and could not 
be evaluated as planned.] 

The implementation process was evaluated through 
regular feedback and interviews with participating 
practitioners at key stages of the project. Learning 
was shared and directly applied to adapt the 
program as it progressed. 

The outcomes for families participating in the 
programme were evaluated through standardised 
questionnaires  administered at baseline and at the 
end of the intervention. Semi-structured interviews 
were conducted with parents and children who 
completed the programme to learn more about 
their experience of it. 

A total of 19 families participated in the programme 
at the two pilot sites. Eleven families completed the 
intervention before the Covid-19 lockdown. Data 
from an additional group at the Anna Freud Centre 
was included in the baseline evaluation to provide 
a more robust description of the types of families 
being referred to the programme. 

 Summary of Key Findings 
The findings from the outcome evaluation showed 
that, at the outset, almost all parents reported 
relatively high levels of conflict, especially around 
co-parenting. The few parents who reported low 
levels of conflict were less likely to engage in the 
groups. 

A significant number of children were reported 
to have relatively poor wellbeing at the point of 
referral, mostly in terms of their family lives. Some 
showed high levels of trauma symptoms related 
to the conflict between their parents, and some 
parents reported their children to have significant 
emotional difficulties. 

For those families completing the programme, on 
average over time:
• Parents reported significantly lower levels of 

inter-parental conflict
• Children reported significantly better wellbeing 

in their family lives
• Children reported significantly less avoidance of 

trauma around family conflict
• Parents reported fewer Internalising symptoms 

in their children
• The effect sizes of these changes were large.

 −  The process of implementation, with an iterative feedback of learning from a first round of 
implementation to a second implementation  

 − The outcomes of the intervention for participating families

 − The parents and children’s experiences of the intervention.



Interview Findings  
The interviews revealed that most parents had a 
positive experience of the programme. Almost 
all felt it had improved their co-parenting 
relationship to an extent, though some conflict 
invariably remained. Key benefits included: 
better understanding of ‘destructive patterns’ of 
communication and motivation to change these; 
more frequent and better quality contact between 
children and non-resident parents; learning to 
‘pick your battles’ in relation to co-parenting 
disagreements. However, many parents were 
worried that these positive changes would not be 
maintained.

Parents reported having positive relationships with 
clinicians, and most valued the clinicians’ non-
judgmental and supportive approach. Relationships 
with clinicians were strengthened through phone 
calls between group sessions, which built trust 
and enabled parents to continue with the group 
when otherwise they might have decided to stop 
attending. Parents also reported building strong 
relationships with other families, which resulted 
in a sense of solidarity and mutual support; 
many parents told us that they plan to maintain 
relationships with other families once the group 
had finished, and that they had valued receiving 
advice from others, particularly in the session ‘new 
solutions for old problems’. However, for parents 
who were unable to relate to other group members  
– perhaps due to lower level of conflict, or factors 
such as age – the MFT format was less effective as 
feelings of solidarity were less likely to develop. 

Children had a mixed experience of the group. 
Generally, the younger children (aged 4-7) enjoyed 
the group; whilst some found it difficult to talk 
about their feelings or family life, most enjoyed 
the games and playful atmosphere, made friends, 
and appreciated the opportunity to see both their 
parents coming together in their interest.  

Older children were more ambivalent about the 
group.They generally found it harder to talk about 
family conflict, and worried about the impact of 
the group (including what they said to clinicians) 
on their parents’ wellbeing; they were anxious not 
to ‘tell tales’ on their parents, or make parents feel 
worried or guilty. Older children sometimes found 
the games to be childish, or the younger children 
to be annoying. Parents’ views of the children’s 
experiences mostly align with what the children 
told us in interviews.  

 
Key Implications  
Service Implications 
Initial results indicate that, with specialist training 
and support, Multi-Family Therapy for high conflict 
separated parents and their children can be 
successfully implemented in CAMHS and
social-care settings. There were some specific 
service implications:

• The groups may be easier to establish in a 
Tier-Two parenting service alongside other 
parenting groups, where threshold for referral 
is lower and frequent responsive contact with 
parents is resourced and part of normal practice

• The groups may run more efficiently where 
there are established working relationships 
between the facilitators and frequent 
opportunities for de-briefing

• Inter-session support for many families should 
be factored in when planning delivery and 
allocation practitioner time

• Groups including children with additional needs 
are likely to require extra support. 

19  
Number of families 
participating in the 
Family Ties Project 
across two pilot 
sites.

33 
Number of children 
who participated in 
the No Kids in the 
Middle groups



Treatment Implications   
Initial results indicate that Multi-Family Therapy may 
be an effective intervention for reducing parental 
conflict and improving co-parenting and 
child-wellbeing. There were specific practice 
implications:

Engagement

• Careful screening and close co-working are 
essential for effective recruitment of appropriate 
families and to prevent drop out

• The DWP parental conflict measure is a useful 
tool to help identify high levels of conflict

• Clinicians have a key role in explaining the 
importance of involving the families’ networks 
and thinking creatively about ways to do this 
from the outset

• Parents tell us that a high level of keyworker 
support in between sessions is essential for 
engagement. This should be considered a key 
component of the intervention

• Having a group with at least five families is 
important for engagement and to protect the 
group against dropouts. In smaller groups, 
individual differences can be more apparent, 
and this can prevent a sense of solidarity from 
developing.

Treatment

• Parents particularly value the sessions that 
allow them to experiment with new ways of 
communicating with the support of the group. 
Practitioners should be open to introducing 
an extra session on this topic should the group 
request it

• Parents benefit from feeling connected with 
other families, and so a focus on inter-family 
connections should be a therapeutic priority for 

practitioners
• A non-judgemental attitude in practitioners is 

considered helpful by parents
• Practitioners need to take particular care to 

ensure that all children, but particularly older 
children (age 8 and upwards) do not feel 
pressured to talk about their family

• Where there is a broad range of ages, children’s 
groups may need to be divided in order to 
ensure that they feel age appropriate for all 
children

• Children’s groups should include a range of 
activities so that all children have opportunities 
to express themselves: these might include 
outdoor games as well as arts and crafts. 
Children value the opportunity to choose games 
for themselves

• Parents are anxious that progress will be lost, 
and so practitioners should spend time thinking 
about relapse prevention and any additional or 
further support needs with families. 

Conclusion
Despite the interruption of Covid-19, this pilot 
project has produced some very positive indicators 
that Multi-Family Therapy for high conflict 
separated parents can be delivered in universally 
accessible services in the UK and is associated 
with improved outcomes for children. The study 
produced clear findings around implementation 
that have helped to refine delivery going forward. 


