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Goals and starting points of the project

The Family Association for Mental Health PatiemtsSTampere is a Finnish association for
the families of mental health patients. The associaealized a project, Give Childhood a
Chance, between the years 2002-2006 as a fivedge@topment project.

The project was targeted for families where oneepiawas mentally ill and with one or
more children under the age of 18, as well as fmfgssionals working with these
families.

The goal of the project was to develop and evaluat®us new support forms especially
formulated for families. It aspired to create arteasive Finnish support model which
helps the whole family to cope when a parent ssiffeom mental health problems. By
supporting the families, we can help both adultd @nildren to cope as well as prevent
other family members from facing mental health peots.

The fundamental idea of the support form is to héhe children by offering
comprehensive support for the whole family. Thepsup is offered for both parents,
spouses of the patients, the relationship of thema and the children. This way the
children are supported both directly and indiretitipugh supporting parenthood.

Research shows that a parent's mental illness iskafor the family’'s well-being.
Children whose parents had mental health problemsnare likely to experience them as
adults. According to various studies, 30 % of thHeldcen of mentally ill parents
demonstrate symptoms of mental disorders as addlédf of them have also had
symptoms of depression at some age before turrBndVhen a parent has mental health
problems, it limits the other parent’s resourcesvalf. As many as 45 % of spouses of
mental health patients suffer from depression tiedves. When a parent falls ill, he or she
may not be able to function as a parent, and asettiex parent often suffers from anxiety,
very little parental support is offered for theldnen. The roles of family members, family
responsibilities and interaction often change aé we

Psychoeducative frame of reference and other backgund

The project is based on a psychoeducative frameefefence, especially focusing on
Beardslee’s family intervention model. Psychoedocais an educational

method, which aims to help the patient and hisfaenily to understand the psychological
problem better and offer counseling and supporttlier family. The psychoeducational
method also focuses on teaching skills for theyalaer life, such as coping with stress.

Beardslee’s family intervention is a preventivecused form of family work which

supports the family’s protective processes, buibdsnmunication and understanding
between family members and supports the childrentsal life outside the family. The
work stems from respecting parenthood and aidiegHtildren’s development.

One of the starting points of the program are gapport models. Parents naturally tend to
share experiences and seek support and undergiafrdim other parents. However,
depression or fatigue often makes it more difficalinteract or make contact with others.
Research proves that one cannot overemphasizenih@rtance of social support in the



frame of family safety nets, since loneliness awk lof social support are often mentioned
as risk factors in a parent’s depression. Partitgaf peer support groups have described
them as a unique source of support and strength.

The most important values in the program are trspaet of parenthood, credibility,
expertise in family work and cooperation. Respectparenthood means not trying to
“save” the children from the parents, but rathgspsuting the parents’ own parenthood.
Credibility stems from always basing the work ose@rch facts. Expertise in family work
means especially knowledge and development in wgrkvith children. Cooperation
means not mimicking what others in the field arendp but aiming to develop new
functions and methods.

Implementation

We have developed and assessed functions thatheetppping of children. These include
child groups, functions supporting parenthoadlaptation training and recreation for
families as well as child/family education for pge$ionals. The goal of the project has
been to create a comprehenskianish support model which helps the entire fandy
cope when a parent suffers from mental health probl

The project was initiated by analyzing the needsfamhilies. We interviewed family
members, created a net of cooperation and got #dnaan child and family work. After
the background work was completed, we started deirgl supportive functions for the
entire family.

During the project, we set up peer support groopspouses, teenagers, children and their
parents. The association helped families to fingreypriate services and organized
vacations, activities and adaptation training cesirfor families. To support the parents’
relationships, we organized a couples' communicatiass and couples' holidays. We also
set up groups and vacations for parents suffetiag ffatigue, as well as a “Functional
Family” class. Together with the public sector, arganized Godparent activities which
help children to build stronger networks. Profesale received child/family education
throughout the project. The support model was dagesl in close cooperation with
various clinics, hospitals and organizations.

Towards the end of the project the focus shiftemimfrdeveloping new methods to

assessing them. An outside researcher evaluatedhitdren and parents’ peer group
activities. The effects of various methods of attisere assessed in cooperation with
polytechnic schools. The last year of the projeas wpent evaluating the results, writing
the final report and creating the new Finnish fgmiitervention model and reporting

about it. Family support forms created in the prbjeere actively integrated into the

public sector.

As a result of the project, new methaslsre created. These were turned into structured
models, which other organizations can also uskerfuture. These are adaptation training
courses for families and spouses of patients,gbase group model, child and parent peer
group models, family holidays for mental health ifiges, the couples’ communication
class and the Functional family class as well asGlodparent model. Additionally, new
material was published for children and profesd®maorking with the families. During



the last years of the project, family support foromeated in the project were actively
integrated into the public sector.

The project was implemented in close cooperatidh tie local psychiatric hospitals and

outpatient care centres, child welfare clinics, tioagregation, various associations and
colleges as well as the Functional Child and Fagiup in Stakes, the Finnish National

Research and Development for Welfare and Healthouidh these partners the association
has received expert assistance in many differemdsaas well as more resources for
practical activities.

Approximately 650 adults and children have paratgg in the project during the five
years, along with over 1700 professionals. Thesehaus are estimated. A precise number
of participants cannot be given, since many familier professionals may have
participated in multiple activities in the prograihere is also no specific statistic to show
how many of the customers of the counseling semiedamilies.
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The family amidst mental illness

What happens in the family?

When a family member falls ill, a crisis in famihglationships ensues. Each family
member has to find a new role. Even very youngdcil start taking responsibility of the
family life and their parents. Family members aftero under a lot of stress, which causes
conflicts in the relationships.

Parents often experience marital problems thatlead to divorce. When a parent has
mental health problems, it limits the other parem&€sources as well. He or she often feels
anxious and has to deal with family responsibgitsone. Children are often anxious and
worried about both their parents. In single par@amilies the situation is even more
difficult for the children.

Many families become socially isolated and do net support. There is no time, nor
energy to take care of social relationships, amenofelations with neighbors for instance
become strained if the patient’s behavior is devikarthermore, many of these families
encounter financial problems.

Often the illness is not discussed between famgynipers. Many parents avoid discussing
the problem with the children in order to protdarm, which causes even more confusion.
The child feels left alone. Many children also feeilty about the parent’s iliness. The
feelings of guilt are caused by problems and misustdnding in parent/child interaction.
It would be important for the child to be told abdlue parent’s illness, because discussing
the family situation eases the guilt that the chelels.

If the whole family receives enough support, thésier may turn into a positive
opportunity. The family needs support to strengttienparents’ relationship as well as the
interaction with children. Mental illness and theeriences related to it may indeed even
develop the family’s strengths. The illness camdpiamily members closer and improve
communication between them.

Results of the preliminary survey

In the beginning of the project a preliminary syrveas conducted to analyze the support
families need and receive. One of the areas inspgegts the marital relationship in the
case of mental iliness in one of the spouses. kesmitho responded the questionnaire told
that the spouse falling ill had effects on the mahmelationship, responsibility issues, the
families’ financial situation, parenthood, the wdeime, relationships outside the family
as well as the well-being of the healthy parent Tlmess put a big strain on the marital
relationship, and in most families the respondipihf taking care of everyday errands and
housework was completely on the healthy parent.yMements felt that all their time was
spent on work and housework. The situation fely/\@fficult and many doubted whether
they could cope with work, taking care of the chaldand the spouse’s illness. The iliness
also affected the families’ financial situation. ialived on a tight budget and were in
debt, and the healthy spouse had a significanhdiiaresponsibility. The illness also had
effects on parenthood; many healthy spouses fatttttey had sole responsibility for the
children, and that they had little or no time fbemnselves. Many also noticed a decrease
in the relationships they had outside the famillge Thardship also caused the parents to



suffer from psychosomatic diseases, anxiety, fatigansion, stress and insomnia. Some
were depressed, and one respondent was on sick teevto depression. Many felt that
they were completely alone.

The survey also charted the support the spousewegicand hoped to receive. The survey
indicated that they received significantly lesspmanp than they hoped for. The respondents
felt that they had enough information on the diegasit only 11% had the chance to share
their experiences with people in the same situatwamereas 85% wished they had this
possibility.

We also looked at the effects that the parent®esk had on their children's lives. We
noticed changes in responsibility issues, pareitt-chlationships, friendships, their well-
being and their hobbies.

The parents said their children took on more resiiities and worried about their

parents and siblings. Every fourth child had lognds after his or her parent fell ill.

Either the friends did not want to visit or theldrdid not want to invite them home. Some
of the children felt ashamed for the parent's gkjeand were afraid that their friends
would find out about it. Some children were ablartaintain the relationships with their
friends, but even they felt it difficult to bringénds home.

Half of the children in the families had psycholmgisymptoms. They were joyless, low-

spirited and anxious. One of the children "did waint to love anyone, because you lose
them, like father". Some had difficulties in schoolany cut classes, were restless or
unable to concentrate. There were also developingistarders such as wetting the bed or
delays in speech development. Many children haBleseéem problems and fear for

falling ill themselves. One of the children had eeaiffered from mental illness.

Every fifth child was able to continue their holsbigith the support of the healthy parent
or adults outside the family. Another 20% felt tkta¢ children were no longer interested
in their hobby. In many families, due to the pareiliness, there we no longer resources
to take the children to their hobbies. However, sarvfithe children in the families who
responded to the survey were unaffected by thenpardiness: they did well in school,
had friends and did not take on too much respditgibi

The support the children needed was also survéyeely wished they had received more
support, especially peer support. None of the crespondents had been able to share
experiences with other children, even though ttrerga estimated that 78% wanted to do
so. The children also hoped for more support fralulta outside the family and support
for their self-esteem. The survey also chartedekgectations the families had for the
project. They hoped to receive information, suppant recreational activities for the
whole family, as well as for each family memberiwdually.






Supporting the children

Factors that protect the child

According to research, the most important factorgiiotecting the child are receiving
enough information on parent's illness, copinghe éveryday life, understanding of the
situation, a good relationship with the parentsvali as safe relationships and activities
outside the family. If the child gets informationdasupport, he or she is free from guilt
and understands what is going on. He also getsosufipy coping with reality and means
to solve problems.

Other adults who provide the child with positivéeation are important to his/her well-

being when the parent has psychological problerhg dhild has to feel entitled to be

happy and have fun. It is crucial for the chilchve a reliable adult with whom he or she
can discuss everything. Sharing things can be atavayrvive for the child. If there is no

one to share thoughts with, he or she is left aloitle his worries and fears. In the acute
phase of the illness it may be impossible for theepts to take into account he effects it
has on the child, and in this phase the social oxve crucial in supporting the child.

Peer support groups for parents and children

Family group activities aimed to offer support the participants. They also attempted to
provide information and understanding of the illhesd its effects on the everyday life.
Furthermore, the group activities aimed to reindotice participants' feeling of control on
their own life.

The most important goal of the children’s peer supmroups was to preverthe |
children’s lives from suffering from the difficutituation in the family. The parents’ peer
support groups’ main goal was to support the pseEesn the children’s groups and
reinforce the factors protecting the children’selepment.

During the project, in total five parent groups &eet up. There were also group activities
for teenagers. An outside evaluator assessed tloéidaing of the groups by interviewing
the family members who participated in the groufivaies afterwards. The initiatives for
the parent and child activities came from the adulhe idea of joining the groups came
from the parents, in this case especially fromrimthers. Parents also define the motives
and needs of support of the children.

The group activities were successful in meetingathelts’ expectations and hopes. All in
all, parents were very satisfied with the groupss hotable that the groups were reported
to be important in various aspects. All parentoregul that the groups gave them new
ideas and changed their views on parenthood. Awiditiy, many said they noticed
changes in the whole family interaction as welltlasir own processing. Based on the
reports of the parents, the group had a positiym@ohon the participants’ lives. The other
participants’ life stories were a major factor retsuccess of the group. The parents felt
that it was not as important that the moderatoilcctalk about mental health issues, but
that he or she created space for a discussion ichwdveryone could join. The majority
agreed that this was done successfully. The parenéesviews did not reveal any such



critique that would necessitate actual changekeargtoup activities. Parents were satisfied
with the child groups as well and said their cleldenjoyed participating in them.

The children confirmed their parents’ assumptidifeey had fun in the groups and many
hoped to join a similar group again. Some childa=o said the group had positive effects
on their family’s everyday life. However, in theildnen’s descriptions the group was
meaningful to them in a different way than the p&gdhought. Children understand their
participation in the group differently from adultsyt this is not a problem, it is an obvious
fact. More importantly, the group aims to provideaers for the children’s questions as
well as positive experiences about themselves lagid flamilies. The children’s interviews

confirmed this was done successfully. The waysdohil create meanings are important
for the group’s discussions. Other important agpétat came up in the interviews were
the problems in peer relationships and the childreation of the stigma of mental health
problems.

All'in all, the feedback from the 2003-2004 parantl child groups of the Give Childhood
a Chance project was positive. Participating in gh@ups was an important experience.
Based on the interviews, the main target for dgualent seemed to be the content of the
children’s groups. It is important to be acquaintedh the family’'s situation and
communication. Other themes worth exploring furtivere the child’s relationship with
his peers as well as the family’s standing in teetial surroundings.

Based on the experiences received from the pe@osugroups, a structured group model
was created. The main goal of the model is to oegef the factors supporting the child’s
development, as well as to strengthen parenthoddreencommunication in the family.

The godparent program

The central idea of the godparent program is tengthen the family network by
providing the child with a supportive adult, a gadgnt, from the family's own social
network. The godparent is someone who is alreaaylita for the child and the family,
because this makes it easier to build and sustestaionship between him or her and the
child. The godparent project aimed to test a nestrument in family work and to develop

a model which can be transferred into the municggator in the future. The godparent
should preferably be someone close to the famityg farents, godparent and an employee
of the project together define the godparent'sstablainly he or she is an adult who is
there for the child and has the time and resouxc@sovide attention. The parent chooses
the godparent, defines his or her tasks and asksoniher to join the program. The
godparent program is especially directed at fasidere one parent has a mental health
disorder or a double diagnosis. The godparent progras developed in cooperation with
the Tampere city child welfare office. Professi@nalarents and godparents were educated
so they can identify the factors protecting thdd:tinormal development and understand
their importance. A peer support group was alsagdor the godparents.

The primary experiences in the godparent program i necessity were positive.
However, since the program was started towardenkeof the project, there is a need for
further development. The godparent program canladsapplied in helping other families
in need of support, such as families with substaftese problems.



The children's book series

When the project started, there was very little eniat available for children whose
parents suffered from mental health problems. Rurine project however, we have
produced material for children, teenagers, theiepa and professionals.

We have printed a five-part picture book seriesclutdren aged 7-12, and one book for
children aged 13-16. Two of the books have alsa lbemnslated into EnglishiMark's
Mum Is DepressedndMia'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 tdighulalifferent books about different
illnesses, because speaking about many variouss#és in one book can be even more
confusing for children as well as adults. For ins&g psychosis and depression are such
different disorders that talking about them in aene book can induce more anxiety and
fears than understanding in the child.

The first edition of the book "Mikon aiti on masenut”" (Mikko's Mum Is Depressgivas
sold out in a year, and other books have also lmegreat demand. It seems that there is a
need for material like this. The picture books haeen used in the children's groups and
individual meetings during the project. The bestfeack was indeed received from young
readers; a 9-year-old girl wrote thdikko's Mum Is Depressead the best book she has
read. Another 10-year-old girl had read the booknsmy times that she knew it by heart,
and could finish the sentences when the book wasirethe children's group.
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Supporting the entire family

We organized a family course and recreational dietss as well as guidance services.
These activities supporting the whole family aredshon improving the family's mutual
interaction. Supporting the parenthood relievesdi&l from excess responsibilities and
reinforces both the child's and the parent's noléke family. Mutual understanding about
the illness and its effects ties the family clotegether. The family can readjust better
when they receive peer support. Recreation and spent together brings the family
members closer.

Adaptation training courses for families with children

Adaptation training means guiding the patient aisthler family. The goal is to reinforce
the patient and his family’s control of their owife] help them in their daily lives and
strengthen their trust in their own problem solvingthods. The guidance aims to activate
the person to bravely face the present, futureld@dn the whole. It also provides the
family members with information on the iliness aitsl effects on the family life, and
integrate that information into each family’s siioa. We also provide peer support and
strengthen the factors protecting the child.

During the project, we organized four adaptati@ining courses, one advanced course
and two follow-up meetings for families with a patrevho has mental problems. Five to
eight families attended each course. The numberoahselors varied according to the
number and ages of the children participating. dlasses took place in two child-friendly
recreational centers where the families could gostiuna, swim and enjoy themselves.

The goal of the course was to increase the unaelisiga of the parent’s illness and its
effects on the family and the children and tie fdmaily members closer together. We also
aimed to improve the interaction between family rbems and strengthen the factors
protecting the children. Furthermore, we wantedfier the families peer support and
recreation. Families participating in the classmskéd forward to receiving information
and understanding, useful tips for the everydaydifid peer support. They also wanted to
broaden their horizons and get a break from tlesstul everyday life.

The course aimed to strengthen the most importald-protecting factors. It consisted of
expert lectures, working in small groups and reaeal activities for both parents and
children. The daily themes were orientation, knalgke and understanding, emotions,
everyday life and responsibilities, the family’'<&b network and finally the close-up.

The families felt that the course gave them newrmftion about the parent’s iliness,
about factors protecting the child and even newwktedge about each other. Spending
time together brought the families closer. Meettiger families in the same situation also
gave them new points of view. The children alsonaeledged the importance of the peer
support; they said that on the course they “did feat different”. In the follow-up
meetings, many families said that they had contintee discuss the illness and the
situation around it. Family members also felt mopen towards each other and even
towards their friends and family. Some families Hegpt in touch with other course
participants, and many had joined peer supportpgadter the course.



Based on the family courses implemented, we deedl@@model course program which
focuses on reinforcing the factors protecting thidcand family interaction. The program
consists of five periods: the preliminary meetirige course, one or two follow-up
meetings, the family vacation and the marital retathip class. The combination of all
these supports the adaptation and change proctss then just participating in one of
them.

Family vacations

During the Childhood for the Child project, holidaynd recreational activities were
organized for the whole family. The holidays weporssored by holiday associations.
These holidays appeared in many families to opensdmto other activities: it may feel
easier just to apply for a holiday first, beforanjng other activities. Moreover, the
positive experiences that the holidays provide lealp build a contact and join the other
activities in the program.

As the project proceeded, the focus of the reaeali activities shifted away from
providing information and coping with the crisisdamore into offering resources and peer
support. We wanted to make a distinction between ddaptation training and the
recreational activities. The groups are large amahselor resources limited, so it is not
productive to start processes if enough supporhaabe offered for them. Indeed, the
program should consist mainly of relaxation andeation. Since there is little time to
deal with issues profoundly, it is better to leawere difficult topics for adaptation
trainingand just enjoy a relaxing vacation.

Evaluations showed that different families havdedént expectations. Some families did
not want or need any peer support while on thedagli while other families went on it
specifically to meet other families. Despite thdifferent expectations, the majority of the
families were satisfied with the holidays. The fi@si gave positive feedback and said that
the holidays met their expectations. Vacationing ameeting other families helped the
participants to expand their views on the situatibhey were able to talk openly about
things without having to feel ashamed. Most partais said that they had fun, and that
the program was good and not too strict. Most she&y got some much needed rest,
resources and time for themselves. Both parenthifdten had made new friends.

Based on the experiences we got from the familydags, a model holiday program was
developed. It focuses on providing new resource@scarality time for the family as well
an opportunity to receive peer support. The paicis will also get acquainted with the
employees of the Family Association and its adasit Hence the holiday also makes it
easier for families to join the association’s othetivities.

Case management and counseling

The project also included counseling services &milies with children: each family’s

case was assessed and they were guided in findaguate support forms. All employees
in the association participated in the counselimgkwThe employees got acquainted with
a counseling solution which aims to support paremthand the child’s development in
families where one parent suffers from mental heploblems. Furthermore, we helped
each family to find the support that they neededvakkbook was also published for the
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employees, Factors protecting the child, which ®a for interviewing the parents. A
guidebook for families was also published. It imt®a information about various support
services.

When assessing the counseling services it becapaeay that the parents’ needs for help
were connected with their own coping and theirdreih’'s well-being. While the family
situation was assessed, the parents were providlednformation about the illness and its
effects on the family life. Parents felt that thiade the other parent better understand and
accept his or her spouse’s illness. Parents alstefs worried about their children when
they got more information on how to help them. Tdliscussion about the factors
protecting the child gave parents new ideas about to improve the situation for their
children. The families were also pleased with thstamer friendliness of the services.



Supporting the parents

To support the parents, peer support groups, ai@ptéraining courses and couples'
holidays were created. When one's spouse fallstilbuts a big strain on the marital
relationship and can cause a crisis. Many spoussstliiat they have to endure the sole
responsibility for taking care of the family, arwht it is difficult to share the needs of their
life with the spouse who is ill. The risk is thaetparent who is ill takes on the role of a
sick person who needs to be taken care of, antieakthy spouse is deprived of an equal
partner. Therefore the healthy spouse needs supportler to have the resources to be a
good parent and support the children.

We organized a Couples’ Communication course ak ageholidays for couples. The
starting point of the activities was the fact tloae spouse falling mentally ill is a big
strain on the marital relationship. Communicatidter falters and sexual relations may
become difficult. The spouse who is ill often beesnpassive and shuts away, especially
if suffering from depression. Making contact becendéficult. The healthy spouse loses
the emotional support he or she needs in a rekdtipn The marital relationship is a
unique bond which needs care and nurturing, ancesorthan ever in the case of the
partner's mental problems. Our support solutiomgdtationships indeed aim to improve
the communication between spouses and strengtleelotid between them. Furthermore,
we aim to help the spouses to share responsibibiiel cooperate, despite the illness.

We also organized other parenthood-supporting iiesy such as the Functional Family
Course as well as recreation and group activiteesphrents suffering from exhaustion.
The goal of activities is to support the parenth@od well-being of the parents who
participated. The basic idea is that the best waupport babies and small children whose
parent has a mental illness is to strengthen thenps resources and parenthood. This is
crucially important in single parent families.

The spouse group model

The spouse groups support the parent whose pdraisemental health problems. The goal
of the group is to receive and to offer peer supgorlisten and to be heard as well as to
share experiences. The groups provide basic infosmabout mental illness in order to

help understand the behavior of the spouse. As imgrinethods we used discussion,
different theme days as well as functional meth&a#&h group had two counselors: a man
and a woman, one of them a professional and ther a@tlpeer counselor. Their combined
knowledge, know-how and strong experiences compiaté other.

The evaluation showed that the spouse group waseat gource of strength. The

participants experienced better self-esteem anttalasf their own lives. It appeared that

many participants made significant decisions durihg@ group. Peer support and
counseling was also very important. The respondenftshe survey emphasized the
meaning of talking and listening as well as rec&vinformation about the illness. It

appeared to be a good solution to have both a gsiofieal as well as a peer counselor in
the group. Most respondents were satisfied withsthacture of the group, so there is no
need to alter them. Peer groups like these pravéa important for people whose partner
has a mental illness, and to continue organizimgntis crucial for the well-being of the

families.
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Based on the spouse groups we have developed p grodel, which aims to provide the
spouse with knowledge and understanding aboutfteetg of the partner's illness on the
family life. It also aims to offer solutions for eyday problems, give more resources and
strengthen the feeling of control on their own .lil®e want to give the participants a
chance to share experiences with people in a sisitlaation.

Spouse courses and holidays

The spouses participating in the courses expeotegceive peer support and information,
have a break from the everyday life, relieve thalifg of guilt, understand the partner's
illness, have more resources and open new pointewi Participants of the recreational
weekend hoped to relax, get more resources aret&ve peer support as well as ideas on
how to cope in the everyday life.

The main goals in the adaptation training coursesewto increase knowledge and
understanding about the partner's illness andfféete on the marital relationship and to
share experiences with people in a similar sitmatithe training also aimed to help the
participants to be better in touch with their fagh and needs and to provide a relaxing
break. The program of the holiday focused espgcw@il peer support and recreation as
well as activating resources.

According to feedback, the participants had reakikesources, recreation, information
and help in coping with the illness in the familjhe respondents especially emphasized
the importance of experiencing peer support. Theggaants got new strength when they
could share positive experiences, and this gava there energy to keep going.

As a part of the project we developed a spouseseonrodel, which aims to help the

partners of mental health patients to cope, gieetinformation about the illness and its

effects on the relationship and to offer peer supg@de spouse course consists of a four-
day weekend course and a two-day follow-up meeBir&) months after. The course is

designed for 20 participants and three counselors.

The Couples’ Communication Course

Couples who participated in the Couples’ CommuitinaCourse explained that they had
joined the class because they were worried abatstate of their relationship. They
wanted to understand each other and work for tiedationship. All respondents said that
the interaction between partners had changed after of them fell ill. The lack of
communication led to messages being misunderstblod.mental health problems also
made the partner more irritable. The decrease mnoan conversation topics and the
partner's irritability confused the healthy spouse.

During the course and right after it, the coupteshmunication improved. The spouses
talked more and felt that it was easier for thencémmunicate their feelings to their

significant other. It was also easier to expressrthpinions. They were able to ask the
other to clarify what they meant with their uttezangesture or behavior. The couples
learned to listen to each other, which made itezasi solve problems. Communication
became stronger and lead to better understandiegaf other. Even though the positive
changes diminished as time passed, the coupleadlideturn to their previous style of
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communication. They used the new ways of commuicathey learned during the
course.

The Couples' Holiday model

The goal of the holiday was to strengthen and mertthe relationship, increase
understanding of oneself and the other as welkagigee peer support and recreation. The
parents went on the holiday together without the&hildren. The program included
presentations from professionals and discussianeation as well as groups for men and
women separately. The lectures' topics centeredndraelationship and sexuality. The
daily program was left relatively free on purposetlsat there was time to take care of the
relationship. Casual dance and sauna nights oftbeeg@ossibility for personal and honest
discussions between group members. The cozy sgaedfithe perfect backdrop for a
relaxing break and pampering. The counselors omaiday were a couple. Based on the
holidays we organized, we have developed a modeldyoprogram 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 pnagiVe went through the material
provided by Gordon's Functional Relationships, wdwns the Finnish rights for the
course. The topics were talking and listening,fggyiroblems and identifying and solving
conflicts. In addition to short theory lecturessalissions and exercises we started each
session by going through last session's topicshadng experiences from home.

Parents hoped that the course would help them ppe,dmave a break from the everyday
life and meet new friends. They expected to recatsce on raising children and setting
boundaries for them as well as to develop theiedimg and conversation skills. One of
the major goals was to improve the interaction letwfamily members. Many also
needed advice on how to deal with the childrens®rdierly behavior and the conflicts
between them.

The patrticipants of the course estimated that #seilts of improving parenthood and
interaction were good or relatively good, and matiy good in terms of the children.
Almost all parents learned to express themselvésrband listen actively. This improved
and increased the communication between parentschitdren. The majority of the
participants got the advice they had needed omgachildren, and families who needed
help in setting boundaries felt they had reacheddr thoal. In one of the families the
behavioral problems of the children were signifibtameduced. The interaction between
family members improved in most families. Parends the variety and new energy they
needed, but they did not form the friendships thagt hoped for. Nearly all the changes
brought on by the course were still effective ia families a year later. Some participants’
attitude towards parenthood was altered, and maak advantage of the things they
learned also at work and in their relationship vifitbir partner. As a whole, the course was
successful. The only critique of the course wasaléd towards the amount of peer
support: the majority of the participants hopeddoeive more of it. Indeed, the course
could be developed to provide more peer supportjnfstance by having common start
and finish days. Thus the course would be focusegroviding peer support.
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Group models supporting the parents’ coping

During the program, we developed a new group mfmtgdarents who suffer from fatigue
or a mental illness. The Joy of Parenthood groopedito provide information and support
for parents who have underage children and suffan fdepression. We also aimed to
provide more resources to the participants, oféarsupport and support for parenthood.
The group has a psychoeducative frame of referehganethods we used presentations
on various topics, discussions as well as activihoas. The central themes discussed in
the group were parenthood, identifying emotiongsst control and postnatal depression.

In their feedback the participants emphasized dloethat they had learned a lot from each
others’ experiences. It was important for themede that others have similar problems, the
kind that they had been afraid to talk about befofde participants said that
confidentiality and receiving energy to cope in gweryday life were the most important
things about the course. Many also underlined tipaifcance of the informational parts
in the beginning of each session.

The group was continued as the Joy of Life advamgredp. The goal of the sessions was
to provide information and support, increase theepid’ resources and to offer peer
support for parenthood. We also educated the pgaatits on how to prevent and treat
depression. The frame of reference in the group ttvasCWD, Coping with Depression

model. The themes were discussed according to trkbwok. The sessions proceeded
according to the book, the presentations and hasagranents. The effectiveness of the
group was assessed and the feedback was good:partisipants were in better spirits

during the course.

The group activities continued with the Relaxatgroup for fatigued mothers. Its main

goals were to identify and increase mothers’ ressgiand factors affecting them, improve
their knowledge of their bodies, find individual ygato relax, as well as provide peer
support. The frame of reference in the group waghmssomatic thinking and psycho-

physiological physical therapy. The participant®edr various relaxation methods and
wrote journals. Results showed that the well-bahfatigued mothers improved. All the

participants in the study found the relaxation rdthuseful. The well-being did not only
improve within the group; many felt that it alsodhaider 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 male piofessionals more aware of the
situation of the children and families. We also @ihto promote family-centered work

methods in the places where families meet the psafeals taking care of them. Since a
project like this only reaches a fraction of theiizes needing support, it is crucial to take
note of the situation of the children in the puldector, in the units that take care of the
patient. Therefore we have organized ongoing tmgirfor professionals in cooperation

with our collaborators throughout the project.

During the project, we organized two 10-day couxdemtensive training. They focused
on working with families where one parent has a tadmealth problem. The training was
targeted for employees in mental health cliniceecgd health care and family welfare
clinics. During the training, participants learnéal implement William Beardslee’'s
psychoeducative family intervention. The trainindsoa included complementary
information about psychoeducation, family work amatking with children.

Participants in both training groups mentioned tthet training affected their work in
practice. The majority said they brought up thedag children more often than before,
and looked at the situation from the child’s pafitview. They also got more courage to
discuss the coping of the patient’s family, and febre comfortable to talk with the
patient about his or her family. The training gdle employees knowledge, advice and
tools as well as more meaning to their jobs. Thaigpants of the 10-day training
intended to use their new knowledge in their jolsey also wanted to encourage their
own colleagues to develop family work and pay sgeatitention to children. All in all, the
intervention model was considered very useful.

We also organized two Parent and child peer groopngelor training courses in
collaboration with Group counselor training. Theursesgave the means to organize
groups for families where one parent has a meita¢ss. As an assignment, each
participant built a peer group model tailored fas br her own work community. As a
result of the training, 30 new groups were formeé&inland. Half of these were started on
the public sector and the other half on the theciar.

We also organized several Talk about the Childraming courses. Shorter one-day
courses were directed at base-level community eyepk as well as other social and
health sector professionals who work with famili@$e courses aimed to provide
professionals with basic information on mental tlegiroblems and their effects on
families. Furthermore, their goal was to help pssfenals to support families and
children.

Based on the feedback from the participants, teeeens to be a demand for this type of
training. Basic information about the parent's elts’ effects on the children opens new
possibilities for helping the families. For manysbkdevel professionals it is still difficult
to discuss the client’'s mental health problem atsdeiffects on the children, as the
following feedback showsThe course gave me courage to bring up theseessvithout
having to worry about becoming an unwanted emploiteis difficult to know that you
should interfere in a situation but do not do it fbe fear of a negative reaction”
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The study and evaluation

PhD Maarit Alasuutari at the University of Tampemnducted an evaluation study on the
meaning and effects of child and parent peer grdups the point of view of the
participants. The study focused especially on thdigpants' evaluations on how the
groups affected the well-being and interaction amily members as well as the
communication and relationships between parents duildren. The study was a case
study and it was based on qualitative interviewse Tesults of the study are listed in the
chapter about child groups.

In the beginning of the project, we conducted dipieary survey on the support that
families need and receive. Throughout the projeetoallected feedback from families,
children and collaborators. To assess the effentis® of the project we conducted the
preliminary study again towards the end of the gobj The goal was to assess the
importance of the project in terms of the familieging, and to assess the support that the
families received compared to their situation ie Beginning of the program. This follow-
up survey was sent to the families on the mailisg IAdditionally, two families were
interviewed. To evaluate various functions, sevitasis's explored the experiences of the
families who participated by conducting theme wigwvs. Moreover, we compiled
statistics on the participants, events and othantipatively measurable functions.

The survey that we conducted towards the end optbgct had a limited sampling, and
the results cannot be reliably compared with thediminary survey. However, it appears
that both children and parents received signifigamiore peer support during the project
than before. Parents also received more suppompdmnthood and children got support
from adults outside the family. Parents also hofeedheir children to get more support,
which indicates that they are more aware of theofagrotecting the children.

Based on the surveys and interviews it appears tti@tservices in the project were
successful and useful, and they had a consideeffdet on the lives of the families.
Families used the services very actively and fet they were very supportive in many
ways. Parents received support for parenthood anthé relationship with their partner.
The support affected the entire family. They alebigformation on the illness and how to
cope with it. The respondents and the intervievemephasized especially the significance
of peer support. All in all, the families who paipated in the surveys felt that they had
got enough support in the project and that it hast their needs. The support forms
designated for the entire family were the most pepurhese affected the relationships
within the family and brought family members clogegether. We also assessed the
clients' opinions on the quality of the serviceghe following areas: meeting the client,
atmosphere, versatility and meaningfulness of #greices and ease of joining the groups.
The majority of respondents rated all of these Bsaceor good. There was not one major
area that was criticized. Therefore there was netspecific target for improvement.



New innovations

Associations like The Family Association for Mentdkalth Patients have excellent
premises for developing and evaluating new workhogs, but the functions developed
should be integrated into the public sector. Asstitmis have limited resources, and many
of the families who need help are already clientthe public sector. The simpler structure
of organization of the associations makes it easierfaster for them to develop new work
methods. However, if the association starts to idethe services that it developed, only a
small percentage of families can benefit from thdime resources of the association are
limited, and there are not enough means to deved@pwork methods. If the functions are
integrated into the public sector, these servicas still be provided even when the
project's funding ceases. We have transferred tigpgactivities into the public sector by
training group counselors for child and parent g=ou

Our association had previously mostly focused grpetting adult clients, though we had
organized some activities for the entire familyttakso the children could participate in.
During this project however, we systematically deped and assessed functions
supporting the children of mental health patieraisild groups, functions supporting
parenthood, adaptation training and recreation feonilies and family training for

professionals. The goal of the project was to ereat extensive Finnish support model
which helps the whole family to cope when a paseffiters from mental health problems.

The support model consists of various support fodegeloped throughout the project,
which we modeled into a "toolbox" of various seedc Parts of it can be used in other
organizations working with families in both the fiaband third sectors. These tools
include for instance the Child and Parent Group ehdthe Independent Family Holiday,
the Family Course model and the Spouse Group mdtese models can be used as such
or they can be applied to each organization's oeeds. We have continuously studied
and assessed the functionality and effectivenetisegbroject.

The godparent program is a groundbreaking methadhadims to find a support person
for the child from the family's own social networkdditionally, new material has been
published, for instance a picture book series fidcen.

We also developed new collaboration networks. Tghout the project, we have been in
close cooperation with other associations, schaotkvarious organizations in the public
sector.
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What we learned

It has become apparent during the project thataifeas needing special attention are
transferring the functions onto the public sectogrketing, sufficiency of resources as
well as matching the needs of the target groupéacservices provided. It is also necessary
to confirm that the families are committed to th®jpct and that the employees have
enough resources. Furthermore, one must pay attetatihow the project fits in with other
functions in the organization.

Enough time must be reserved for transferring timetions developed, so that the critical
success factors can be taken into account and nnepition can be successful.
Transferring the functions onto the public sectoyvpd to be an especially demanding
task. For instance, in some places it was easiatb g the peer support groups, while in
others it was difficult to find families that woufzhrticipate. The problem centered around
marketing: how to make the employees of a publgaoization see the importance of the
groups, and to activate them to use the groupgrastment and support form.

The schedules must be arranged carefully. It takegrprising amount of time to start up
new functions. This has become particularly cledulevcollaborating with the public

sector, for instance on the godparent program, hwinas come into operation rather
slowly. There must be enough time for marketingsueimg the commitment of the

collaborators and starting up the functions in ficac

Marketing has to be persistent and well-timed d@nshould reach the target group. The
marketing plan should be in coherence with the mimgdion's strategy, and enough
resources should be reserved for it. Professiomatking with the families are in the key
position in recruiting the families, so it is cracto keep them motivated. It appears that it
is difficult to start up functions if the marketi@s begun too late or there has not been
enough of it. When marketing was done unsuccegsidime training events and courses
had to be postponed for the lack of participantswelver, when marketing was made
more effective, there were plenty of participanistiie same events. To have enough
motivation for certain functions, families need indual niche marketing. For instance,
most families in the parent and child groups joireetause an employee personally
recommended it.

When starting up new functions, there must be elnaagources for the family work to be
successful. Especially the functions designatectiddren and the entire family demand
much more staff than the parent functions. The mament of the organization must be
informed why there is a bigger need for human resssuwhen working with children.
Planning the functions must be founded on eacletaygup’s needs and their situation in
life. If the needs of the target group and the ises/provided do not match, there may not
be enough participants. If there seems to be naddrfor a certain function, the problem
often lies in the practical implementation of tiwewmt or in its marketing.

It is very important to make sure that the famikes committed to the program. This can
be done by arranging preliminary meetings, or liree a reasonable deductible for the
functions. It is also crucial that the employees@mmitted to the project.
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One must also keep in mind how the project fitswith the organization’s other
continuously funded functions. Ideally, the differedepartments in the organization
complete each other and add to each other's res®usy trading. During the Give
Childhood a Chance project we got employees froenltasic functions to work in the
groups and courses. However, we found that it neaglifficult for an organization to lend
enough employees for the project full-time, evethdy had previously agreed to do so.
This leads to the employees handling the projecthenside of their other engagements,
and not being committed enough. Therefore it isdrtgnt to pay attention to the
interrelationship of project work and basic workig@nization hierarchy and leadership
issues must also be clear.

When working on a project with children, it is inrfant to ensure that the employees have
enough resources. In order to prevent sympathguatiemployees must be provided with
enough training, counseling and resources for fjobis. Clear work structures must also
be set. The employees also have better motivatioenwhey can identify both the group
phenomena and defense mechanisms in a group aasudléir own feelings and motives
concerning the job. Employees need counselingderaio control their, often challenging,
relationship with the customers. The employees raisst have enough vacations and time
for recovery to balance out their hectic work pdsio

It has become apparent during the project thatatteas needing special attention are
marketing, sufficiency of resources as well as matgthe needs of the target group to the
services provided. It is also necessary to contimat the families are committed to the
project.
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Conclusions and recommendations

When a parent in a family falls mentally ill, itfafts the life of the entire family. It
particularly changes the roles of family membeesponsibilities, interaction and the
family’s well-being on the whole. The child’s norhmdevelopment can be endangered.
The other parent has an increased risk to becopresked and not be strong enough to be
a good parent.

Mental illness does not make a bad parent. Evergnpaloes the best he or she can, with
those resources and skills that are availableckt gaven time. During the project we were
happy to see all the good and functional parentiag the parents demonstrated even in
the midst of a crisis. However, they worry aboupiog in the everyday life, the well-
being of their children, their relationship anditfevn coping.

When the illness consumes the parents’ resourbey,rteed support to help them cope.
Parents also need information and new skills talide to ensure their children’s normal
development and well-being. Supporting the pareartd their well-being is directly
reflected in the well-being of their children. Inost cases the child cannot be supported
apart from his or her family or surroundings. Tliere, in addition to supporting the
children, the entire family must also be supported.

Families found the support they got very usefule Bivaluations showed that the support
was of good qualityand it met the needs of the families. There is eatgdemand for
continuing these kinds of projects. Supporting families when a parent falls ill is
significant pre-emptive work, and enough resoustesild be invested in it.

Mental illnesses have serious effects on the intera inside and outside the family, and
family members need support to improve the comnaiin. If the entire family receives
information that is integrated into their own siioa, they can reach a better
understanding. This helps them to ease their fgeliof guilt and brings them closer
together. It is possible to learn to live with dfidult illness without it disabling the
family. Accepting the illness as a part of the figrtife is a process that needs its own time
and space.

A successful adapting process gives strength to datdren and parents. They feel more
in control over their own lives and feel that thewe the power to steer the course of their
life. The new strength also helps them to make geann their lives or just accept the
situation they are in. Children got new resouraes @ould focus on their hobbies and the
relationships with their friends. Parents felt morecontrol over their lives and got more
confident about parenting. When the parent whoahagental illness becomes stronger as
a parent, he or she can also take on more resjldaresbn the family.

Peer support proved to be a remarkable sourceeafgth for both parents and children. It
gave them a feeling of being understood. One dald: ‘Usually when mother is sick my
friends don’t know anything about it. But now ttieews in the group can know what it's
like”. Peer support also eased the feeling of shamethAnchild wroteHere | can feel
that our family is normal, because everyone else&ther or father is sick as well”
Children felt that their family was normal, evenewht faced difficulties.



Supporting the relationship between the parentggar@o be significant for the well-being
of the families and the children. In the future, sheuld develop the support of parents
suffering from fatigue and depression even furtherparticular, we should focus on
single parent families, families with small childrand mothers suffering from postnatal
depression. Furthermore, new methods are to béapmaeto support the fathers.

Political influencing and supervising of interestere also a considerable part of the
project. By developing structures and the servystesn we can affect the well-being of a
much larger group of people, than by just providsegvices for a small group with third
sector organizations' limited resources. Indeecenmleveloping organizational activities,
their functions should be critically assessed basadhow effective they are. We
supervised the interests of our patients in termispdlitical influencing, attitude
influencing and developing family work and the tatfies of professionals in medical and
caring professions.

Special attention should be paid into keeping tleegsses ongoing. Ideally, the families
could get the support they need in the same aresenthe ill family member is treated.
We aimed to influence the attitudes of professi®malmedical and caring professions by
training them to support the children of the paseiknough resources should be allocated
to support children and families in order to prdvenental health disorders from
transferring onto the next generation.
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Recommendations

When a parent falls mentally ill, special attentsimould be paid to the well-being and
need of support of their children. This is alsdexdan the child welfare law.

When a child demonstrates symptoms of difficultigsecial attention should be paid to
detecting possible problems in his or her family.

Parents must receive support in their coping amenpiag so that they can take care of the
factors protecting the children’s normal developmen

Special attention should be paid to preventingntiigng and treating the patients’
spouses’ depression and fatigue.

Peer support activities should be promoted andagitieed adequate resources.

Enough resources should be allocated to suppddrehiand families in order to prevent
mental health disorders from transferring ontortbet generation.



