Let’s Talk about Children




Effective Child&Family Programme

The Method Family
e The Let’s Talk about Children -discussion
(LT, 1-2 sessions)
the Beardslee Family Talk Interventio
, 6-8 sessions)
er groups and famil




The Methods share the same
principles

Promotion of protective factors in children’s and
family’s lives
Prevention of child mental health problems
~uture orientation, hope
~ocused, time-limited methods
Provide the beginning, the family continues

Based on understanding, respect, open
communication (about the method and about
problems)




The aims of the EC&F methods

B To support parents to be as good parents as possible in
the present situation: tools for parenting

B To help parents to understand children and their
experiences and children to feel understood; children to
understand the parent and family situation

B To increase open family communication

B To give parents and family the up-to-date knowledge on
protective factors / experiences

B To increase a sense of belonging, coping and mastery
B To help family live with the problems



..alms

elp parents support their children at home a
Ide home by using
mily's own resources
5 of the family's own network

erent services




For practitioners

e Working with families with parental mental iliness
and alcohol&drug abuse Is based on understanding
the impact of parental problems on their abilities to
Interact with and to take care of oneself and others

e and understanding children’s experiences and needs

« Understanding the situation and needs
— of the parent
— of the spouse
— of the child
— of practitioners from different sectors



Mutual understanding

ithin family —mother-father-children
en prpfessionals and family mem
different professionals







Open
Communi




re of stigma
for the parents




The Stigma of mental iliness

ereotyping
judices
Ination




Stigma of mental iliness and
substance use extends to family

to the parents if the child has problems
to the children if the parent is ill

(parents are sometimes wise not to tell about their problems
to others)

Professionals / WE STIGMATIZE FAMILIES

— alcoholic family

— psychotic family

— Abusive family

— anorectic family

— "mental family” ...
"Oh yes, she comes from an alcoholic family"






Method Family:
Respect for the parents

parent talks with children about his/her problem
e parent is not discussed about with children
thing about me without me"

ole as parents is respected
ide what they wa




Earlier....

ould be good for children if you ....
d be best if you...




ow - We professionals know that
ld be good for the children if you




The Effective Family approach

ther families have found this...useful

ou think, would it be so




The Effective Family work

Jther families have found this...useful
orofessional knowledge offered to the family

t do you think, would it be somet
€ to try’)
Xperience, judgen




Iples of talking with children about

‘ents and practitioners to know




Working across sectors

pply the same principles!
ple have different needs
need to be validated




Talking with children about parental
mental problems

* Principle number 1.

e The aim is to support parent - child relationship and
to make problem solving possible

— clearing out misunderstandings
— demystifying mental iliness

— To help parents understand their children,
children understand the family and their own
situation and feel understood themselves



Talking with children...2

Iple number 2

Im is to increase mutual understanding
owledge Is not enough




Talking with children about...3

iple number 3
IS a process between parents a

evelops ove




Talking with children about...4

Inciple number 4
talks about thmgs/happenmgs which

Ildren have seen, heard, what they ar




Talking with children about...5

ciple number 5

lution needs always to be built in, w
n are told about major probler

heir families’ lives




Talking with children about...6

Principle no 6.

o |f family situation is explained to the child by a
practitioner, there has to be a person to accompany
the child, a person who is part of the child’s life and
with whom the child can share the experiences and
reflect on them in everyday life.

 The child is not to be left alone with this information

* The parents have to be told what has been said
about them to their children




MESSAGE FROM PARENTS TO CHILDREN...
1. My behaviour is due to my own problems Gi
examples: "Remember, yesterday |I..."
My problems are not because of you
ake care of myself

- _f’l see the doctor / therapis




...MESSAGE FROM PARENTS TO CHILDREN

School is important ...even if | do not attend
parent evenings

eep up with your friends and hobbies,
> difficulties

k about these Issue




What If parents do not want to talk?

There Is a reason for this — process the issues
with the parent

Fear of burdening the children
Fear of stigmatizing the children
Fear of being stigmatized within the family

Not knowing what to say, how to say and
when

Mistaken images of what will be talked about



The parent’s own mental state — too suicida

earlier experiences in services

e eperiences in the family
1t does not want to do




The Beardslee Family Talk Intervention
Beardslee et al, 2003, 2008

e 2 parent sessions

e parents’ narratives on what it has been for me

* how my children have reacted: child perspective,
e worries about children, children’s strengths

e questions for the children

1 session with each child

o children’s well being

» experiences of parental and family problems

* responses to parents’ questions

» questions for parents and the family meeting



1 planning session with parents
ow children are doing
Ildren’s experiences and their questions




Let’s Talk About Children

)reventive and promoti

a brief |




Let’s Talk About Children (LT)

Iginally designed for practitioners with
INg and experience

Ing about or with children in profes

ments of child de»




AIms

's Talk :
Inform parents about how to support their childr
Identify children who need additional support,

n discussion about children in the treat
Ip with the parent




Let’s Talk About Children

be carried out with every patient with
ren (in Finland)

choeducational discussions wi
/ both parents, more/less:




Let's Talk about Children

ormation for parents on how to support their

Ive factors /processes

e family




Psychiatric assessment of a child

arents and children provide the material, the
Inician asks questions

ssessment is made by the clinician
cliniclian
at measures/treatment tor




Promotive assessment in LT

B Information is elicited by parents and the clinician
together

B assessment is made by the parents and the
clinician together

B for the parents

M to help them to know how to support the
children

M produces a profile of child and family strengths
and vulnerabilities

B and means for the parents to act



Psychiatric vs promotive assessment

Psychiatric assessment

B assessment made by the
clinician

m for the clinician

m to know what measures to
recommend

m produces a symptom
profile

B recommendations for
treatment

Promotive assessment

assessments made
together with the parents

for the parents

for parents to know how to
support the child

a profile of child/family
strengths and
vulnerabilities

tools for parents to act



Child and family strengths in LT

s that are going normally

capacities or achi




Child / family vulnerabilities

B Things that are already problems

B Things that might become problems
— Lack or weakness of protective structures
— Child's own vulnerabilities

— A vulnerable match between parental
problems and child characteristics
= a shy child and low-energy depr.parent

= a lively child and parent with diminished impulse
control (alcohol problems)

= A handicapped child and depressed parent



Let's Talk Manual and Logbook

The manual describes the principles

The log book lists topics to be covered

the order of the topics can be changed

the logbook helps to stay focused on children

the plain logbook version: lists topics

‘an assisted logbook': includes suggestions for
expressions that can be used



specific forms to assess child




Invitation to the Let's Talk

M Tell your patient about the LT discussion, Its
contents and aims

M Invite the other parent /partner or any
support person to join

B Give the parental guide book to the parent
B Give the age specific forms to the parent

M The parent can also access the manual from
the net



LT First Session ...

come and introduction of the metho
ription of the first session




...LT First Session ...

otive assessment of the child

In how the assessment IS made a
/ strengths and vulnerabili




...LT First Session ...

luding the First Session
bout the parents' experiences of t

tents of the ne




LT Second Session...

ss the time since you last met
were the feelings after the last m
everyone been?

this session




...LT Second Session...

Imunication and understanding

ents' response to the guide books and the ide:s
1g with children about mental problems

nce of open communication and mut

1S and possible mi




LT Second Session

porting parenting and children

the age specific sheets of each child
one child at a time
1e strengths and how to suppor
bilites and m



Parents about
Let’s Talk about Children

good working relationship 71%
In LT had continued to discuss children |

Ildren’s needs for




Parents about

elt beh@F;%tIﬁlKeﬂPQMEr%Hd@%‘

Ivation for treatment increased: 39%
e in self acceptance 46%
in sense of guilt 64%

ices In the




Eff C&F network meeting

here a need for a Network Meeting?
activate the social system around the chi

‘other services?




Preparing for the network meeting

e parents information of how the network
ting can help, and of those who could be o

articipation: children need to feel saf

resent, discuss the safety |




Preparing for the network meeting-2

lan topics to be discussed
ith the aims in mind

those issues that help others to und
port the children

0pICS not to be dISCUSS




Iscuss and plan the overall structure of th
ting

Invites and whom

iven in the invitation
eeting: to su




The network meeting -1

elcome (the clinician and the parents)
e aim of the meeting In brief (the parent:

yduction of the participants
axplanation of one's connection




The network meeting -2

arents:
Describe the aim of the meeting in more detail
Il about the family problems/mental health issue
bout the child, delights and worries
r the outcome of the meeting

ds to this, if so agre




The Network meeting -3

come up with a plan
one's responsibilities

nsible of the follow-




Eff. Family Methods
. 3

need for protectivec
structures e.g. activate
social network

£

et's Talk MEETING i
- Iildren




arent comes for
vch. treatment

2

Eff Family methods

£

> TALK NETWORK MEETIN




Building bridges from adult psychiatry

Collaboration with child psychiatry

Permanent consultation system either
strengthened or initiated in 50%

Joint clinical case work 50%
Collaboration with child protection
Permanent consultation 40%
Increased reporting 16%
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