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Goals and starting points of the project 
 
The Family Association for Mental Health Patients in Tampere is a Finnish association for 
the families of mental health patients. The association realized a project, Give Childhood a 
Chance, between the years 2002-2006 as a five-year development project. 
 
The project was targeted for families where one parent was mentally ill and with one or 
more children under the age of 18, as well as for professionals working with these 
families. 
 
The goal of the project was to develop and evaluate various new support forms especially 
formulated for families. It aspired to create an extensive Finnish support model which 
helps the whole family to cope when a parent suffers from mental health problems. By 
supporting the families, we can help both adults and children to cope as well as prevent 
other family members from facing mental health problems.  
 
The fundamental idea of the support form is to help the children by offering 
comprehensive support for the whole family. The support is offered for both parents, 
spouses of the patients, the relationship of the parents and the children. This way the 
children are supported both directly and indirectly through supporting parenthood. 
 
Research shows that a parent’s mental illness is a risk for the family’s well-being. 
Children whose parents had mental health problems are more likely to experience them as 
adults. According to various studies, 30 % of the children of mentally ill parents 
demonstrate symptoms of mental disorders as adults. Half of them have also had 
symptoms of depression at some age before turning 18. When a parent has mental health 
problems, it limits the other parent’s resources as well. As many as 45 % of spouses of 
mental health patients suffer from depression themselves. When a parent falls ill, he or she 
may not be able to function as a parent, and as the other parent often suffers from anxiety, 
very little parental support is offered for the children. The roles of family members, family 
responsibilities and interaction often change as well.  
 
Psychoeducative frame of reference and other background 
 
The project is based on a psychoeducative frame of reference, especially focusing on 
Beardslee’s family intervention model. Psychoeducation is an educational  
method, which aims to help the patient and his/her family to understand the psychological 
problem better and offer counseling and support for the family. The psychoeducational 
method also focuses on teaching skills for the everyday life, such as coping with stress.  
 
Beardslee’s family intervention is a preventive, focused form of family work which 
supports the family’s protective processes, builds communication and understanding 
between family members and supports the children’s social life outside the family. The 
work stems from respecting parenthood and aiding the children’s development.  
 
One of the starting points of the program are peer support models. Parents naturally tend to 
share experiences and seek support and understanding from other parents. However, 
depression or fatigue often makes it more difficult to interact or make contact with others. 
Research proves that one cannot overemphasize the importance of social support in the 
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frame of family safety nets, since loneliness and lack of social support are often mentioned 
as risk factors in a parent’s depression. Participants of peer support groups have described 
them as a unique source of support and strength.  
 
The most important values in the program are the respect of parenthood, credibility, 
expertise in family work and cooperation. Respecting parenthood means not trying to 
“save” the children from the parents, but rather supporting the parents’ own parenthood. 
Credibility stems from always basing the work on research facts. Expertise in family work 
means especially knowledge and development in working with children. Cooperation 
means not mimicking what others in the field are doing, but aiming to develop new 
functions and methods.  
 
Implementation 
 
We have developed and assessed functions that help the coping of children. These include 
child groups, functions supporting parenthood, adaptation training and recreation for 
families as well as child/family education for professionals. The goal of the project has 
been to create a comprehensive Finnish support model which helps the entire family to 
cope when a parent suffers from mental health problems. 
 
The project was initiated by analyzing the needs of families. We interviewed family 
members, created a net of cooperation and got education on child and family work. After 
the background work was completed, we started developing supportive functions for the 
entire family. 
 
During the project, we set up peer support groups for spouses, teenagers, children and their 
parents. The association helped families to find appropriate services and organized 
vacations, activities and adaptation training courses for families. To support the parents’ 
relationships, we organized a couples' communication class and couples' holidays. We also 
set up groups and vacations for parents suffering from fatigue, as well as a “Functional 
Family” class. Together with the public sector, we organized Godparent activities which 
help children to build stronger networks. Professionals received child/family education 
throughout the project. The support model was developed in close cooperation with 
various clinics, hospitals and organizations. 
 
Towards the end of the project the focus shifted from developing new methods to 
assessing them. An outside researcher evaluated the children and parents’ peer group 
activities. The effects of various methods of action were assessed in cooperation with 
polytechnic schools. The last year of the project was spent evaluating the results, writing 
the final report and creating the new Finnish family intervention model and reporting 
about it. Family support forms created in the project were actively integrated into the 
public sector. 
 
As a result of the project, new methods were created. These were turned into structured 
models, which other organizations can also use in the future. These are adaptation training 
courses for families and spouses of patients, the spouse group model, child and parent peer 
group models, family holidays for mental health families, the couples’ communication 
class and the Functional family class as well as the Godparent model. Additionally, new 
material was published for children and professionals working with the families. During 
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the last years of the project, family support forms created in the project were actively 
integrated into the public sector. 
 
The project was implemented in close cooperation with the local psychiatric hospitals and 
outpatient care centres, child welfare clinics, the congregation, various associations and 
colleges as well as the Functional Child and Family group in Stakes, the Finnish National 
Research and Development for Welfare and Health. Through these partners the association 
has received expert assistance in many different areas as well as more resources for 
practical activities. 
 
Approximately 650 adults and children have participated in the project during the five 
years, along with over 1700 professionals. These numbers are estimated. A precise number 
of participants cannot be given, since many families or professionals may have 
participated in multiple activities in the program. There is also no specific statistic to show 
how many of the customers of the counseling service are families.   
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The family amidst mental illness 
 
What happens in the family? 
 
When a family member falls ill, a crisis in family relationships ensues. Each family 
member has to find a new role. Even very young children start taking responsibility of the 
family life and their parents. Family members are often under a lot of stress, which causes 
conflicts in the relationships. 
 
Parents often experience marital problems that can lead to divorce. When a parent has 
mental health problems, it limits the other parent’s resources as well. He or she often feels 
anxious and has to deal with family responsibilities alone. Children are often anxious and 
worried about both their parents. In single parent families the situation is even more 
difficult for the children.  
 
Many families become socially isolated and do not get support. There is no time, nor 
energy to take care of social relationships, and often relations with neighbors for instance 
become strained if the patient’s behavior is deviant. Furthermore, many of these families 
encounter financial problems.  
 
Often the illness is not discussed between family members. Many parents avoid discussing 
the problem with the children in order to protect them, which causes even more confusion. 
The child feels left alone. Many children also feel guilty about the parent’s illness. The 
feelings of guilt are caused by problems and misunderstanding in parent/child interaction. 
It would be important for the child to be told about the parent’s illness, because discussing 
the family situation eases the guilt that the child feels. 
If the whole family receives enough support, the crisis may turn into a positive 
opportunity. The family needs support to strengthen the parents’ relationship as well as the 
interaction with children. Mental illness and the experiences related to it may indeed even 
develop the family’s strengths. The illness can bring family members closer and improve 
communication between them.  
 
Results of the preliminary survey 
 
In the beginning of the project a preliminary survey was conducted to analyze the support 
families need and receive. One of the areas inspected was the marital relationship in the 
case of mental illness in one of the spouses. Families who responded the questionnaire told 
that the spouse falling ill had effects on the marital relationship, responsibility issues, the 
families’ financial situation, parenthood, the use of time, relationships outside the family 
as well as the well-being of the healthy parent. The illness put a big strain on the marital 
relationship, and in most families the responsibility of taking care of everyday errands and 
housework was completely on the healthy parent. Many parents felt that all their time was 
spent on work and housework. The situation felt very difficult and many doubted whether 
they could cope with work, taking care of the children and the spouse’s illness. The illness 
also affected the families’ financial situation. Many lived on a tight budget and were in 
debt, and the healthy spouse had a significant financial responsibility. The illness also had 
effects on parenthood; many healthy spouses felt that they had sole responsibility for the 
children, and that they had little or no time for themselves. Many also noticed a decrease 
in the relationships they had outside the family. The hardship also caused the parents to 
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suffer from psychosomatic diseases, anxiety, fatigue, tension, stress and insomnia. Some 
were depressed, and one respondent was on sick leave due to depression. Many felt that 
they were completely alone. 
 
The survey also charted the support the spouses received and hoped to receive. The survey 
indicated that they received significantly less support than they hoped for. The respondents 
felt that they had enough information on the disease, but only 11% had the chance to share 
their experiences with people in the same situation, whereas 85% wished they had this 
possibility. 
 
We also looked at the effects that the parent's illness had on their children's lives. We 
noticed changes in responsibility issues, parent-child relationships, friendships, their well-
being and their hobbies.  
 
The parents said their children took on more responsibilities and worried about their 
parents and siblings. Every fourth child had lost friends after his or her parent fell ill. 
Either the friends did not want to visit or the child did not want to invite them home. Some 
of the children felt ashamed for the parent's illness, and were afraid that their friends 
would find out about it. Some children were able to maintain the relationships with their 
friends, but even they felt it difficult to bring friends home. 
 
Half of the children in the families had psychological symptoms. They were joyless, low-
spirited and anxious. One of the children "did not want to love anyone, because you lose 
them, like father". Some had difficulties in school, many cut classes, were restless or 
unable to concentrate. There were also developmental disorders such as wetting the bed or 
delays in speech development. Many children had self-esteem problems and fear for 
falling ill themselves. One of the children had even suffered from mental illness. 
 
Every fifth child was able to continue their hobbies with the support of the healthy parent 
or adults outside the family. Another 20% felt that the children were no longer interested 
in their hobby. In many families, due to the parent's illness, there we no longer resources 
to take the children to their hobbies. However, some of the children in the families who 
responded to the survey were unaffected by the parent's illness: they did well in school, 
had friends and did not take on too much responsibility. 
 
The support the children needed was also surveyed. They wished they had received more 
support, especially peer support. None of the child respondents had been able to share 
experiences with other children, even though the parents estimated that 78% wanted to do 
so. The children also hoped for more support from adults outside the family and support 
for their self-esteem. The survey also charted the expectations the families had for the 
project. They hoped to receive information, support and recreational activities for the 
whole family, as well as for each family member individually.   
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Supporting the children 
 
Factors that protect the child  
 
According to research, the most important factors in protecting the child are receiving 
enough information on parent's illness, coping in the everyday life, understanding of the 
situation, a good relationship with the parents as well as safe relationships and activities 
outside the family. If the child gets information and support, he or she is free from guilt 
and understands what is going on. He also gets support for coping with reality and means 
to solve problems. 
 
Other adults who provide the child with positive attention are important to his/her well-
being when the parent has psychological problems. The child has to feel entitled to be 
happy and have fun. It is crucial for the child to have a reliable adult with whom he or she 
can discuss everything. Sharing things can be a way to survive for the child. If there is no 
one to share thoughts with, he or she is left alone with his worries and fears. In the acute 
phase of the illness it may be impossible for the parents to take into account he effects it 
has on the child, and in this phase the social network is crucial in supporting the child. 
 
Peer support groups for parents and children 
 
Family group activities aimed to offer support for the participants. They also attempted to 
provide information and understanding of the illness and its effects on the everyday life. 
Furthermore, the group activities aimed to reinforce the participants' feeling of control on 
their own life. 
 
The most important goal of the children’s peer support groups was to prevent the 
children’s lives from suffering from the difficult situation in the family. The parents’ peer 
support groups’ main goal was to support the processes in the children’s groups and 
reinforce the factors protecting the children’s development. 
 
During the project, in total five parent groups were set up. There were also group activities 
for teenagers. An outside evaluator assessed the functioning of the groups by interviewing 
the family members who participated in the group activities afterwards. The initiatives for 
the parent and child activities came from the adults. The idea of joining the groups came 
from the parents, in this case especially from the mothers. Parents also define the motives 
and needs of support of the children. 
 
The group activities were successful in meeting the adults’ expectations and hopes. All in 
all, parents were very satisfied with the groups. It is notable that the groups were reported 
to be important in various aspects. All parents reported that the groups gave them new 
ideas and changed their views on parenthood. Additionally, many said they noticed 
changes in the whole family interaction as well as their own processing. Based on the 
reports of the parents, the group had a positive impact on the participants’ lives. The other 
participants’ life stories were a major factor in the success of the group. The parents felt 
that it was not as important that the moderator could talk about mental health issues, but 
that he or she created space for a discussion in which everyone could join. The majority 
agreed that this was done successfully. The parents’ interviews did not reveal any such 
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critique that would necessitate actual changes in the group activities. Parents were satisfied 
with the child groups as well and said their children enjoyed participating in them.   
 
The children confirmed their parents’ assumptions. They had fun in the groups and many 
hoped to join a similar group again. Some children also said the group had positive effects 
on their family’s everyday life. However, in the children’s descriptions the group was 
meaningful to them in a different way than the parents thought. Children understand their 
participation in the group differently from adults, but this is not a problem, it is an obvious 
fact. More importantly, the group aims to provide answers for the children’s questions as 
well as positive experiences about themselves and their families. The children’s interviews 
confirmed this was done successfully. The ways children create meanings are important 
for the group’s discussions. Other important aspects that came up in the interviews were 
the problems in peer relationships and the children’s notion of the stigma of mental health 
problems. 
 
All in all, the feedback from the 2003-2004 parent and child groups of the Give Childhood 
a Chance project was positive. Participating in the groups was an important experience. 
Based on the interviews, the main target for development seemed to be the content of the 
children’s groups. It is important to be acquainted with the family’s situation and 
communication. Other themes worth exploring further were the child’s relationship with 
his peers as well as the family’s standing in their social surroundings. 
 
Based on the experiences received from the peer support groups, a structured group model 
was created. The main goal of the model is to reinforce the factors supporting the child’s 
development, as well as to strengthen parenthood and the communication in the family. 
 
The godparent program 
 
The central idea of the godparent program is to strengthen the family network by 
providing the child with a supportive adult, a godparent, from the family's own social 
network. The godparent is someone who is already familiar for the child and the family, 
because this makes it easier to build and sustain a relationship between him or her and the 
child. The godparent project aimed to test a new instrument in family work and to develop 
a model which can be transferred into the municipal sector in the future. The godparent 
should preferably be someone close to the family. The parents, godparent and an employee 
of the project together define the godparent's tasks. Mainly he or she is an adult who is 
there for the child and has the time and resources to provide attention. The parent chooses 
the godparent, defines his or her tasks and asks him or her to join the program. The 
godparent program is especially directed at families where one parent has a mental health 
disorder or a double diagnosis. The godparent program was developed in cooperation with 
the Tampere city child welfare office. Professionals, parents and godparents were educated 
so they can identify the factors protecting the child's normal development and understand 
their importance. A peer support group was also set up for the godparents. 
 
The primary experiences in the godparent program and its necessity were positive. 
However, since the program was started towards the end of the project, there is a need for 
further development. The godparent program can also be applied in helping other families 
in need of support, such as families with substance abuse problems. 
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The children's book series 
 
When the project started, there was very little material available for children whose 
parents suffered from mental health problems. During the project however, we have 
produced material for children, teenagers, their parents and professionals. 
 
We have printed a five-part picture book series for children aged 7-12, and one book for 
children aged 13-16. Two of the books have also been translated into English (Mark's 
Mum Is Depressed and Mia's Dad Is Strange). They have also been translated into Spanish 
and Greek by European family associations. 
 
The main idea of the picture book series was to publish different books about different 
illnesses, because speaking about many various illnesses in one book can be even more 
confusing for children as well as adults. For instance, psychosis and depression are such 
different disorders that talking about them in the same book can induce more anxiety and 
fears than understanding in the child.  
 
The first edition of the book "Mikon äiti on masentunut" (Mikko's Mum Is Depressed) was 
sold out in a year, and other books have also been in great demand. It seems that there is a 
need for material like this. The picture books have been used in the children's groups and 
individual meetings during the project. The best feedback was indeed received from young 
readers; a 9-year-old girl wrote that Mikko's Mum Is Depressed is the best book she has 
read. Another 10-year-old girl had read the book so many times that she knew it by heart, 
and could finish the sentences when the book was read in the children's group.   



  11 

 

 

 

Supporting the entire family 
 
We organized a family course and recreational activities as well as guidance services. 
These activities supporting the whole family are based on improving the family's mutual 
interaction. Supporting the parenthood relieves the child from excess responsibilities and 
reinforces both the child's and the parent's roles in the family. Mutual understanding about 
the illness and its effects ties the family closer together. The family can readjust better 
when they receive peer support. Recreation and time spent together brings the family 
members closer. 
 
Adaptation training courses for families with children 
 
Adaptation training means guiding the patient and his/her family. The goal is to reinforce 
the patient and his family’s control of their own life, help them in their daily lives and 
strengthen their trust in their own problem solving methods. The guidance aims to activate 
the person to bravely face the present, future and life on the whole. It also provides the 
family members with information on the illness and its effects on the family life, and 
integrate that information into each family’s situation. We also provide peer support and 
strengthen the factors protecting the child. 
 
During the project, we organized four adaptation training courses, one advanced course 
and two follow-up meetings for families with a parent who has mental problems. Five to 
eight families attended each course. The number of counselors varied according to the 
number and ages of the children participating. The classes took place in two child-friendly 
recreational centers where the families could go the sauna, swim and enjoy themselves. 
 
The goal of the course was to increase the understanding of the parent’s illness and its 
effects on the family and the children and tie the family members closer together. We also 
aimed to improve the interaction between family members and strengthen the factors 
protecting the children. Furthermore, we wanted to offer the families peer support and 
recreation. Families participating in the classes looked forward to receiving information 
and understanding, useful tips for the everyday life and peer support. They also wanted to 
broaden their horizons and get a break from the stressful everyday life. 
 
The course aimed to strengthen the most important child-protecting factors. It consisted of 
expert lectures, working in small groups and recreational activities for both parents and 
children. The daily themes were orientation, knowledge and understanding, emotions, 
everyday life and responsibilities, the family’s social network and finally the close-up.  
 
The families felt that the course gave them new information about the parent’s illness, 
about factors protecting the child and even new knowledge about each other. Spending 
time together brought the families closer. Meeting other families in the same situation also 
gave them new points of view. The children also acknowledged the importance of the peer 
support; they said that on the course they “did not feel different”. In the follow-up 
meetings, many families said that they had continued to discuss the illness and the 
situation around it. Family members also felt more open towards each other and even 
towards their friends and family. Some families had kept in touch with other course 
participants, and many had joined peer support groups after the course. 
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Based on the family courses implemented, we developed a model course program which 
focuses on reinforcing the factors protecting the child and family interaction. The program 
consists of five periods: the preliminary meeting, the course, one or two follow-up 
meetings, the family vacation and the marital relationship class. The combination of all 
these supports the adaptation and change process better than just participating in one of 
them. 
 
Family vacations 
 
During the Childhood for the Child project, holidays and recreational activities were 
organized for the whole family. The holidays were sponsored by holiday associations. 
These holidays appeared in many families to open doors into other activities: it may feel 
easier just to apply for a holiday first, before joining other activities. Moreover, the 
positive experiences that the holidays provide can help build a contact and join the other 
activities in the program. 
 
As the project proceeded, the focus of the recreational activities shifted away from 
providing information and coping with the crisis and more into offering resources and peer 
support. We wanted to make a distinction between the adaptation training and the 
recreational activities. The groups are large and counselor resources limited, so it is not 
productive to start processes if enough support cannot be offered for them. Indeed, the 
program should consist mainly of relaxation and recreation. Since there is little time to 
deal with issues profoundly, it is better to leave more difficult topics for adaptation 
training and just enjoy a relaxing vacation.  
 
Evaluations showed that different families have different expectations. Some families did 
not want or need any peer support while on the holiday, while other families went on it 
specifically to meet other families. Despite their different expectations, the majority of the 
families were satisfied with the holidays. The families gave positive feedback and said that 
the holidays met their expectations. Vacationing and meeting other families helped the 
participants to expand their views on the situation. They were able to talk openly about 
things without having to feel ashamed. Most participants said that they had fun, and that 
the program was good and not too strict. Most said they got some much needed rest, 
resources and time for themselves. Both parents and children had made new friends. 
 
Based on the experiences we got from the family holidays, a model holiday program was 
developed. It focuses on providing new resources and quality time for the family as well 
an opportunity to receive peer support. The participants will also get acquainted with the 
employees of the Family Association and its activities. Hence the holiday also makes it 
easier for families to join the association’s other activities. 
 
 
Case management and counseling 
 
The project also included counseling services for families with children: each family’s 
case was assessed and they were guided in finding adequate support forms. All employees 
in the association participated in the counseling work. The employees got acquainted with 
a counseling solution which aims to support parenthood and the child’s development in 
families where one parent suffers from mental health problems. Furthermore, we helped 
each family to find the support that they needed. A workbook was also published for the 
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employees, Factors protecting the child, which is a tool for interviewing the parents. A 
guidebook for families was also published. It includes information about various support 
services.  
 
When assessing the counseling services it became apparent that the parents’ needs for help 
were connected with their own coping and their children’s well-being. While the family 
situation was assessed, the parents were provided with information about the illness and its 
effects on the family life. Parents felt that this made the other parent better understand and 
accept his or her spouse’s illness. Parents also felt less worried about their children when 
they got more information on how to help them. The discussion about the factors 
protecting the child gave parents new ideas about how to improve the situation for their 
children. The families were also pleased with the customer friendliness of the services. 
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Supporting the parents 
 
To support the parents, peer support groups, adaptation training courses and couples' 
holidays were created. When one's spouse falls ill, it puts a big strain on the marital 
relationship and can cause a crisis. Many spouses feel that they have to endure the sole 
responsibility for taking care of the family, and that it is difficult to share the needs of their 
life with the spouse who is ill. The risk is that the parent who is ill takes on the role of a 
sick person who needs to be taken care of, and the healthy spouse is deprived of an equal 
partner. Therefore the healthy spouse needs support in order to have the resources to be a 
good parent and support the children. 
 
We organized a Couples' Communication course as well as holidays for couples. The 
starting point of the activities was the fact that one spouse falling mentally ill is a big 
strain on the marital relationship. Communication often falters and sexual relations may 
become difficult. The spouse who is ill often becomes passive and shuts away, especially 
if suffering from depression. Making contact becomes difficult. The healthy spouse loses 
the emotional support he or she needs in a relationship. The marital relationship is a 
unique bond which needs care and nurturing, and more so than ever in the case of the 
partner's mental problems. Our support solutions for relationships indeed aim to improve 
the communication between spouses and strengthen the bond between them. Furthermore, 
we aim to help the spouses to share responsibilities and cooperate, despite the illness. 
 
We also organized other parenthood-supporting activities, such as the Functional Family 
Course as well as recreation and group activities for parents suffering from exhaustion. 
The goal of activities is to support the parenthood and well-being of the parents who 
participated. The basic idea is that the best way to support babies and small children whose 
parent has a mental illness is to strengthen the parents' resources and parenthood. This is 
crucially important in single parent families. 
 
 The spouse group model 
 
The spouse groups support the parent whose partner has mental health problems. The goal 
of the group is to receive and to offer peer support, to listen and to be heard as well as to 
share experiences. The groups provide basic information about mental illness in order to 
help understand the behavior of the spouse. As working methods we used discussion, 
different theme days as well as functional methods. Each group had two counselors: a man 
and a woman, one of them a professional and the other a peer counselor. Their combined 
knowledge, know-how and strong experiences complete each other. 
 
The evaluation showed that the spouse group was a great source of strength. The 
participants experienced better self-esteem and control of their own lives. It appeared that 
many participants made significant decisions during the group. Peer support and 
counseling was also very important. The respondents of the survey emphasized the 
meaning of talking and listening as well as receiving information about the illness. It 
appeared to be a good solution to have both a professional as well as a peer counselor in 
the group. Most respondents were satisfied with the structure of the group, so there is no 
need to alter them. Peer groups like these proved to be important for people whose partner 
has a mental illness, and to continue organizing them is crucial for the well-being of the 
families.  
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Based on the spouse groups we have developed a group model, which aims to provide the 
spouse with knowledge and understanding about the effects of the partner's illness on the 
family life. It also aims to offer solutions for everyday problems, give more resources and 
strengthen the feeling of control on their own life. We want to give the participants a 
chance to share experiences with people in a similar situation. 
 
Spouse courses and holidays 
 
The spouses participating in the courses expected to receive peer support and information, 
have a break from the everyday life, relieve the feeling of guilt, understand the partner's 
illness, have more resources and open new points of view. Participants of the recreational 
weekend hoped to relax, get more resources and to receive peer support as well as ideas on 
how to cope in the everyday life.  
 
The main goals in the adaptation training courses were to increase knowledge and 
understanding about the partner's illness and its effects on the marital relationship and to 
share experiences with people in a similar situation. The training also aimed to help the 
participants to be better in touch with their feelings and needs and to provide a relaxing 
break. The program of the holiday focused especially on peer support and recreation as 
well as activating resources. 
 
According to feedback, the participants had received resources, recreation, information 
and help in coping with the illness in the family. The respondents especially emphasized 
the importance of experiencing peer support. The participants got new strength when they 
could share positive experiences, and this gave them more energy to keep going. 
 
As a part of the project we developed a spouse course model, which aims to help the 
partners of mental health patients to cope, give them information about the illness and its 
effects on the relationship and to offer peer support. The spouse course consists of a four-
day weekend course and a two-day follow-up meeting 3-6 months after. The course is 
designed for 20 participants and three counselors.   
 
The Couples' Communication Course 
 
Couples who participated in the Couples' Communication Course explained that they had 
joined the class because they were worried about the state of their relationship. They 
wanted to understand each other and work for their relationship. All respondents said that 
the interaction between partners had changed after one of them fell ill. The lack of 
communication led to messages being misunderstood. The mental health problems also 
made the partner more irritable. The decrease in common conversation topics and the 
partner's irritability confused the healthy spouse. 
 
During the course and right after it, the couples' communication improved. The spouses 
talked more and felt that it was easier for them to communicate their feelings to their 
significant other. It was also easier to express their opinions. They were able to ask the 
other to clarify what they meant with their utterance, gesture or behavior. The couples 
learned to listen to each other, which made it easier to solve problems. Communication 
became stronger and lead to better understanding of each other. Even though the positive 
changes diminished as time passed, the couples did not return to their previous style of 
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communication. They used the new ways of communication they learned during the 
course. 
 
The Couples' Holiday model 
 
The goal of the holiday was to strengthen and nurture the relationship, increase 
understanding of oneself and the other as well as provide peer support and recreation. The 
parents went on the holiday together without their children. The program included 
presentations from professionals and discussion, recreation as well as groups for men and 
women separately. The lectures' topics centered around relationship and sexuality. The 
daily program was left relatively free on purpose so that there was time to take care of the 
relationship. Casual dance and sauna nights offered the possibility for personal and honest 
discussions between group members. The cozy spa offered the perfect backdrop for a 
relaxing break and pampering. The counselors on the holiday were a couple. Based on the 
holidays we organized, we have developed a model holiday program which consists of two 
breaks, one three days and the other four days. 
 
The Functional Family Course  
 
The course was based on the Functional Family program. We went through the material 
provided by Gordon's Functional Relationships, who owns the Finnish rights for the 
course. The topics were talking and listening, facing problems and identifying and solving 
conflicts. In addition to short theory lectures, discussions and exercises we started each 
session by going through last session's topics and sharing experiences from home.  
 
Parents hoped that the course would help them to cope, have a break from the everyday 
life and meet new friends. They expected to receive advice on raising children and setting 
boundaries for them as well as to develop their listening and conversation skills. One of 
the major goals was to improve the interaction between family members. Many also 
needed advice on how to deal with the children's disorderly behavior and the conflicts 
between them. 
 
The participants of the course estimated that the results of improving parenthood and 
interaction were good or relatively good, and moderately good in terms of the children. 
Almost all parents learned to express themselves better and listen actively. This improved 
and increased the communication between parents and children. The majority of the 
participants got the advice they had needed on raising children, and families who needed 
help in setting boundaries felt they had reached their goal. In one of the families the 
behavioral problems of the children were significantly reduced. The interaction between 
family members improved in most families. Parents got the variety and new energy they 
needed, but they did not form the friendships they had hoped for. Nearly all the changes 
brought on by the course were still effective in the families a year later. Some participants’ 
attitude towards parenthood was altered, and many took advantage of the things they 
learned also at work and in their relationship with their partner. As a whole, the course was 
successful. The only critique of the course was directed towards the amount of peer 
support: the majority of the participants hoped to receive more of it. Indeed, the course 
could be developed to provide more peer support, for instance by having common start 
and finish days. Thus the course would be focused on providing peer support. 
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Group models supporting the parents’ coping 
 
During the program, we developed a new group model for parents who suffer from fatigue 
or a mental illness. The Joy of Parenthood group aimed to provide information and support 
for parents who have underage children and suffer from depression. We also aimed to 
provide more resources to the participants, offer peer support and support for parenthood. 
The group has a psychoeducative frame of reference. As methods we used presentations 
on various topics, discussions as well as active methods. The central themes discussed in 
the group were parenthood, identifying emotions, stress control and postnatal depression. 
 
In their feedback the participants emphasized the fact that they had learned a lot from each 
others’ experiences. It was important for them to see that others have similar problems, the 
kind that they had been afraid to talk about before. The participants said that 
confidentiality and receiving energy to cope in the everyday life were the most important 
things about the course. Many also underlined the significance of the informational parts 
in the beginning of each session.  
 
The group was continued as the Joy of Life advanced group. The goal of the sessions was 
to provide information and support, increase the parents’ resources and to offer peer 
support for parenthood. We also educated the participants on how to prevent and treat 
depression. The frame of reference in the group was the CWD, Coping with Depression 
model. The themes were discussed according to the workbook. The sessions proceeded 
according to the book, the presentations and home assignments. The effectiveness of the 
group was assessed and the feedback was good: most participants were in better spirits 
during the course. 
 
 The group activities continued with the Relaxation group for fatigued mothers. Its main 
goals were to identify and increase mothers’ resources and factors affecting them, improve 
their knowledge of their bodies, find individual ways to relax, as well as provide peer 
support. The frame of reference in the group was psychosomatic thinking and psycho-
physiological physical therapy. The participants tried various relaxation methods and 
wrote journals. Results showed that the well-being of fatigued mothers improved. All the 
participants in the study found the relaxation methods useful. The well-being did not only 
improve within the group; many felt that it also had wider effects. Even relationships with 
other family members improved.
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Training for professionals 
 
One of the main goals in the project was to make the professionals more aware of the 
situation of the children and families. We also aimed to promote family-centered work 
methods in the places where families meet the professionals taking care of them. Since a 
project like this only reaches a fraction of the families needing support, it is crucial to take 
note of the situation of the children in the public sector, in the units that take care of the 
patient. Therefore we have organized ongoing training for professionals in cooperation 
with our collaborators throughout the project. 
 
During the project, we organized two 10-day courses of intensive training. They focused 
on working with families where one parent has a mental health problem. The training was 
targeted for employees in mental health clinics, special health care and family welfare 
clinics. During the training, participants learned to implement William Beardslee’s 
psychoeducative family intervention. The training also included complementary 
information about psychoeducation, family work and working with children. 
 
Participants in both training groups mentioned that the training affected their work in 
practice. The majority said they brought up the topic of children more often than before, 
and looked at the situation from the child’s point of view. They also got more courage to 
discuss the coping of the patient’s family, and felt more comfortable to talk with the 
patient about his or her family. The training gave the employees knowledge, advice and 
tools as well as more meaning to their jobs. The participants of the 10-day training 
intended to use their new knowledge in their jobs. They also wanted to encourage their 
own colleagues to develop family work and pay special attention to children. All in all, the 
intervention model was considered very useful. 
 
We also organized two Parent and child peer group counselor training courses in 
collaboration with Group counselor training. The courses gave the means to organize 
groups for families where one parent has a mental illness. As an assignment, each 
participant built a peer group model tailored for his or her own work community. As a 
result of the training, 30 new groups were formed in Finland. Half of these were started on 
the public sector and the other half on the third sector. 
 
We also organized several Talk about the Children training courses. Shorter one-day 
courses were directed at base-level community employees as well as other social and 
health sector professionals who work with families. The courses aimed to provide 
professionals with basic information on mental health problems and their effects on 
families. Furthermore, their goal was to help professionals to support families and 
children. 
 
Based on the feedback from the participants, there seems to be a demand for this type of 
training. Basic information about the parent’s illness’ effects on the children opens new 
possibilities for helping the families. For many base-level professionals it is still difficult 
to discuss the client’s mental health problem and its effects on the children, as the 
following feedback shows: “The course gave me courage to bring up these issues without 
having to worry about becoming an unwanted employee. It is difficult to know that you 
should interfere in a situation but do not do it for the fear of a negative reaction".  
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The study and evaluation 
 
PhD Maarit Alasuutari at the University of Tampere conducted an evaluation study on the 
meaning and effects of child and parent peer groups from the point of view of the 
participants. The study focused especially on the participants' evaluations on how the 
groups affected the well-being and interaction of family members as well as the 
communication and relationships between parents and children. The study was a case 
study and it was based on qualitative interviews. The results of the study are listed in the 
chapter about child groups. 
 
In the beginning of the project, we conducted a preliminary survey on the support that 
families need and receive. Throughout the project we collected feedback from families, 
children and collaborators. To assess the effectiveness of the project we conducted the 
preliminary study again towards the end of the project. The goal was to assess the 
importance of the project in terms of the families' coping, and to assess the support that the 
families received compared to their situation in the beginning of the program. This follow-
up survey was sent to the families on the mailing list. Additionally, two families were 
interviewed. To evaluate various functions, several thesis's explored the experiences of the 
families who participated by conducting theme interviews. Moreover, we compiled 
statistics on the participants, events and other quantitatively measurable functions. 
 
The survey that we conducted towards the end of the project had a limited sampling, and 
the results cannot be reliably compared with the preliminary survey. However, it appears 
that both children and parents received significantly more peer support during the project 
than before. Parents also received more support for parenthood and children got support 
from adults outside the family. Parents also hoped for their children to get more support, 
which indicates that they are more aware of the factors protecting the children. 
 
Based on the surveys and interviews it appears that the services in the project were 
successful and useful, and they had a considerable effect on the lives of the families. 
Families used the services very actively and felt that they were very supportive in many 
ways. Parents received support for parenthood and for the relationship with their partner. 
The support affected the entire family. They also got information on the illness and how to 
cope with it. The respondents and the interviewees emphasized especially the significance 
of peer support. All in all, the families who participated in the surveys felt that they had 
got enough support in the project and that it had met their needs. The support forms 
designated for the entire family were the most popular. These affected the relationships 
within the family and brought family members closer together. We also assessed the 
clients' opinions on the quality of the services in the following areas: meeting the client, 
atmosphere, versatility and meaningfulness of the services and ease of joining the groups. 
The majority of respondents rated all of these excellent or good. There was not one major 
area that was criticized. Therefore there was not one specific target for improvement. 
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New innovations 
 
Associations like The Family Association for Mental Health Patients have excellent 
premises for developing and evaluating new work methods, but the functions developed 
should be integrated into the public sector. Associations have limited resources, and many 
of the families who need help are already clients in the public sector. The simpler structure 
of organization of the associations makes it easier and faster for them to develop new work 
methods. However, if the association starts to provide the services that it developed, only a 
small percentage of families can benefit from them. The resources of the association are 
limited, and there are not enough means to develop new work methods. If the functions are 
integrated into the public sector, these services can still be provided even when the 
project's funding ceases. We have transferred the group activities into the public sector by 
training group counselors for child and parent groups. 
 
Our association had previously mostly focused on supporting adult clients, though we had 
organized some activities for the entire family that also the children could participate in. 
During this project however, we systematically developed and assessed functions 
supporting the children of mental health patients: child groups, functions supporting 
parenthood, adaptation training and recreation for families and family training for 
professionals. The goal of the project was to create an extensive Finnish support model 
which helps the whole family to cope when a parent suffers from mental health problems.  
 
The support model consists of various support forms developed throughout the project, 
which we modeled into a "toolbox" of various services. Parts of it can be used in other 
organizations working with families in both the public and third sectors. These tools 
include for instance the Child and Parent Group model, the Independent Family Holiday, 
the Family Course model and the Spouse Group model. These models can be used as such 
or they can be applied to each organization's own needs. We have continuously studied 
and assessed the functionality and effectiveness of the project. 
 
The godparent program is a groundbreaking method which aims to find a support person 
for the child from the family's own social network. Additionally, new material has been 
published, for instance a picture book series for children. 
We also developed new collaboration networks. Throughout the project, we have been in 
close cooperation with other associations, schools and various organizations in the public 
sector. 
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What we learned 
 
It has become apparent during the project that the areas needing special attention are 
transferring the functions onto the public sector, marketing, sufficiency of resources as 
well as matching the needs of the target group to the services provided. It is also necessary 
to confirm that the families are committed to the project and that the employees have 
enough resources. Furthermore, one must pay attention to how the project fits in with other 
functions in the organization.  
 
Enough time must be reserved for transferring the functions developed, so that the critical 
success factors can be taken into account and implementation can be successful. 
Transferring the functions onto the public sector proved to be an especially demanding 
task. For instance, in some places it was easy to start up the peer support groups, while in 
others it was difficult to find families that would participate. The problem centered around 
marketing: how to make the employees of a public organization see the importance of the 
groups, and to activate them to use the groups as a treatment and support form. 
 
The schedules must be arranged carefully. It takes a surprising amount of time to start up 
new functions. This has become particularly clear while collaborating with the public 
sector, for instance on the godparent program, which has come into operation rather 
slowly. There must be enough time for marketing, ensuring the commitment of the 
collaborators and starting up the functions in practice.  
 
Marketing has to be persistent and well-timed and it should reach the target group. The 
marketing plan should be in coherence with the organization's strategy, and enough 
resources should be reserved for it. Professionals working with the families are in the key 
position in recruiting the families, so it is crucial to keep them motivated. It appears that it 
is difficult to start up functions if the marketing has begun too late or there has not been 
enough of it. When marketing was done unsuccessfully, some training events and courses 
had to be postponed for the lack of participants. However, when marketing was made 
more effective, there were plenty of participants in the same events. To have enough 
motivation for certain functions, families need individual niche marketing. For instance, 
most families in the parent and child groups joined because an employee personally 
recommended it. 
 
When starting up new functions, there must be enough resources for the family work to be 
successful. Especially the functions designated for children and the entire family demand 
much more staff than the parent functions. The management of the organization must be 
informed why there is a bigger need for human resources when working with children. 
Planning the functions must be founded on each target group’s needs and their situation in 
life. If the needs of the target group and the services provided do not match, there may not 
be enough participants. If there seems to be no demand for a certain function, the problem 
often lies in the practical implementation of the event or in its marketing.  
 
It is very important to make sure that the families are committed to the program. This can 
be done by arranging preliminary meetings, or by setting a reasonable deductible for the 
functions. It is also crucial that the employees are committed to the project. 
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One must also keep in mind how the project fits in with the organization’s other 
continuously funded functions. Ideally, the different departments in the organization 
complete each other and add to each other’s resources by trading. During the Give 
Childhood a Chance project we got employees from the basic functions to work in the 
groups and courses. However, we found that it may be difficult for an organization to lend 
enough employees for the project full-time, even if they had previously agreed to do so. 
This leads to the employees handling the project on the side of their other engagements, 
and not being committed enough. Therefore it is important to pay attention to the 
interrelationship of project work and basic work. Organization hierarchy and leadership 
issues must also be clear. 
 
When working on a project with children, it is important to ensure that the employees have 
enough resources. In order to prevent sympathy fatigue, employees must be provided with 
enough training, counseling and resources for their jobs. Clear work structures must also 
be set. The employees also have better motivation when they can identify both the group 
phenomena and defense mechanisms in a group as well as their own feelings and motives 
concerning the job. Employees need counseling in order to control their, often challenging, 
relationship with the customers. The employees must also have enough vacations and time 
for recovery to balance out their hectic work periods.  
 
It has become apparent during the project that the areas needing special attention are 
marketing, sufficiency of resources as well as matching the needs of the target group to the 
services provided. It is also necessary to confirm that the families are committed to the 
project. 
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Conclusions and recommendations 
 
When a parent in a family falls mentally ill, it affects the life of the entire family. It 
particularly changes the roles of family members, responsibilities, interaction and the 
family’s well-being on the whole. The child’s normal development can be endangered. 
The other parent has an increased risk to become depressed and not be strong enough to be 
a good parent. 
 
Mental illness does not make a bad parent. Every parent does the best he or she can, with 
those resources and skills that are available at each given time. During the project we were 
happy to see all the good and functional parenting that the parents demonstrated even in 
the midst of a crisis. However, they worry about coping in the everyday life, the well-
being of their children, their relationship and their own coping. 
 
When the illness consumes the parents’ resources, they need support to help them cope. 
Parents also need information and new skills to be able to ensure their children’s normal 
development and well-being. Supporting the parents and their well-being is directly 
reflected in the well-being of their children. In most cases the child cannot be supported 
apart from his or her family or surroundings. Therefore, in addition to supporting the 
children, the entire family must also be supported. 
 
Families found the support they got very useful. The evaluations showed that the support 
was of good quality and it met the needs of the families. There is a great demand for 
continuing these kinds of projects. Supporting the families when a parent falls ill is 
significant pre-emptive work, and enough resources should be invested in it.  
 
Mental illnesses have serious effects on the interaction inside and outside the family, and 
family members need support to improve the communication. If the entire family receives 
information that is integrated into their own situation, they can reach a better 
understanding. This helps them to ease their feelings of guilt and brings them closer 
together. It is possible to learn to live with a difficult illness without it disabling the 
family. Accepting the illness as a part of the family life is a process that needs its own time 
and space.  
 
A successful adapting process gives strength to both children and parents. They feel more 
in control over their own lives and feel that they have the power to steer the course of their 
life. The new strength also helps them to make changes in their lives or just accept the 
situation they are in. Children got new resources and could focus on their hobbies and the 
relationships with their friends. Parents felt more in control over their lives and got more 
confident about parenting. When the parent who has a mental illness becomes stronger as 
a parent, he or she can also take on more responsibilities in the family. 
 
Peer support proved to be a remarkable source of strength for both parents and children. It 
gave them a feeling of being understood. One child said: “Usually when mother is sick my 
friends don’t know anything about it. But now the others in the group can know what it’s 
like” . Peer support also eased the feeling of shame. Another child wrote: “Here I can feel 
that our family is normal, because everyone else’s mother or father is sick as well”. 
Children felt that their family was normal, even when it faced difficulties. 
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Supporting the relationship between the parents proved to be significant for the well-being 
of the families and the children. In the future, we should develop the support of parents 
suffering from fatigue and depression even further. In particular, we should focus on 
single parent families, families with small children and mothers suffering from postnatal 
depression. Furthermore, new methods are to be developed to support the fathers.  
 
Political influencing and supervising of interests were also a considerable part of the 
project. By developing structures and the service system we can affect the well-being of a 
much larger group of people, than by just providing services for a small group with third 
sector organizations' limited resources. Indeed, when developing organizational activities, 
their functions should be critically assessed based on how effective they are. We 
supervised the interests of our patients in terms of political influencing, attitude 
influencing and developing family work and the attitudes of professionals in medical and 
caring professions. 
Special attention should be paid into keeping the processes ongoing. Ideally, the families 
could get the support they need in the same area where the ill family member is treated. 
We aimed to influence the attitudes of professionals in medical and caring professions by 
training them to support the children of the patients. Enough resources should be allocated 
to support children and families in order to prevent mental health disorders from 
transferring onto the next generation. 
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Recommendations 
 
When a parent falls mentally ill, special attention should be paid to the well-being and 
need of support of their children. This is also stated in the child welfare law. 
 
When a child demonstrates symptoms of difficulties, special attention should be paid to 
detecting possible problems in his or her family. 
 
Parents must receive support in their coping and parenting so that they can take care of the 
factors protecting the children’s normal development. 
 
Special attention should be paid to preventing, identifying and treating the patients’ 
spouses’ depression and fatigue. 
 
Peer support activities should be promoted and guaranteed adequate resources. 
 
Enough resources should be allocated to support children and families in order to prevent 
mental health disorders from transferring onto the next generation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 


