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Summary

This survey is carried out to produce an assessment of the services available for children and parents – in adult psychiatry and to disseminate knowledge about children of parents who are mentally ill, for the staff within the treatment and social psychiatry in Denmark. The survey is funded by the Ministry of Social Affairs.

The main purpose of the survey is to intensify awareness of the staff in adult psychiatry, i.e. the treatment and social psychiatry, that people with mental illnesses are often parents, and that the staff should be engaged in order to insure, that children and parents receive the necessary support and attention. The purpose is sought, accommodated by exposing actual conditions and by gathering examples of best practice within the field.

A survey based on a questionnaire has been carried out and 731 questionnaires were sent to all treatment and social psychiatric services in Denmark. Nine group interviews with staff at selected services, three interviews with parents in current contact with adult psychiatry, as well as a brief unstructured conversation with a group of children has been carried out.

The survey shows, that a majority of the psychiatric services are aware if the users have children, while a fifth of the surveyed services have no such knowledge. Individual supportive discussions relating to the parenting role are offered to two thirds of the users, while almost one third are offered family supportive discussions. Approximately 10 % of the respondents make group supportive discussion services available to children of parents who have mental illness, while 20 % offer the children information about their parent’s disorder. 

Furthermore, the survey shows that there is a great divergence between different routines of the psychiatric services, in relation to children and parents within adult psychiatry. With regard to these variations, the psychiatric services are explicitly divided into treatment psychiatry and social psychiatry.
  Besides variations in the support routine between different psychiatric services, there is also a difference in routines for support services between the different counties. 

In just about half of the services, the staff has been given in-service training within the field topic. However, the survey shows there is a great need for further knowledge, and to improve collaboration between the different departments, as well as to coordinate this effort.

In the survey, group interviews have been carried out with staff in selected psychiatric services that according to the respondent’s questionnaires offer special services for children of parents who are mentally ill. It is evident from the interviews that the services selected have an understanding for the field topic. Participants in the interviews indicate that it is a natural thing to care for the children of users. 

One of the services stands out as a unique example of best practice. Here, routines for a combined effort for both children and parents are incorporated. Supportive discussions with both children and parents are carried out and the children are offered group sessions. A staff member from each unit is responsible to ensure this is carried through.

There are collaborative working routines with relevant municipal administrations in the area, and ongoing in-service training is made available to the staff, as well as at external partnerships.

Another service available offers groups for children and groups for parents. This service is provided by the county and is available to all municipalities in the respective county. A third offers a service in form of supportive family discussions, which can be followed by an assessment of the children to participate in a children’s group. The staff from services offering specific support to children and parents state, that both children and parents feel relieved by receiving support. These initiatives have a favourable effect on both the children and parents.

Interviews with parents who are mentally ill show, that they experience great relief when the taboo about their illness is broken and this facilitates talking to the children about the illness. Concerns about parenting roll can be eased through such supportive discussions. The parents have anxiety about having their children placed outside the home. However, a placing can be done, so that the parent can see it as successful. 

In a conversation with children from a supportive discussion group, the children express relief when their parent’s illness is explained to them. Belonging to the group far-reaches the arranged meetings.

Conclusions based on results of the questionnaires show, that a greater part of psychiatric services are offer support to the parents, while a lesser amount of support is offered to the children. This, in spite of the fact that some of the services responding state that support for parents fall outside the field of psychiatry.

Meanwhile, there is a need for qualification of the services, as support for parents and children is seldom integrated as part of a steady routine.  There is a need for competence development, so that the staff is trained to provide support and assistance to children and parents.  Furthermore, there is a need to establish collaboration with municipal administrations, as well as with children’s institutions and schools.

Conclusions from results of the group interviews show, that the psychiatric staff in selected services have great understanding for the thematic field, and that supportive services for parent and children are available in both social psychiatry and treatment psychiatry. Examples of good practice are few and far in between, and in many situations the staff feel uncertain about starting specific initiatives. This part of the survey also discloses the need for staff competence and the need for establishing external collaboration.

Conclusions of the survey support the introductory assumptions that there is a need for an effort to encourage extending services for children and their parents. 

Recommendations that following initiatives be carried out are based on the survey results: 

Work should be done towards an increased awareness on children of parents who are mentally ill. In holistically oriented psychiatric work, support services should be included for the children – and their parents, among these:

· services for supportive discussions for children and their parents in order to break the silence 

· referrals to, or establishing supportive discussion groups for children, in order for them to work with their experiences of unpredictability and fear, and to learn ways of dealing with situations in the future

· access to playgrounds and toys within the psychiatric services

· services for parents of supportive discussions, to enable them the opportunity to work on anxieties for their children and their own parenting roll and to prepare and work on situations where it can be, or has been necessary to place children outside their home.

Collaborative relations between psychiatric services and relevant administrations in the municipalities should be established, for a continual and coherent support to children of parents who have mental illness. 

Training services for staff in psychiatric and relevant administrations and general municipal services should be organised, so that the staff can, amongst other things, be trained to carry out supportive discussions with children and parents.

A continual effort should be made to promote dissemination and implementation of good examples of how to organise services in order to ensure, that further problems with children and parents are prevented.

� Adult teams in Cph and field working psychosis teams fall in many respects outside these categories.
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