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What Do You Mean, Parental
Mental [llness (PMI)?

m Serious and persistent

m Perinatal depression

m Dysthymia and depression

m Anxiety Disorder, including trauma

B Concurrent disorder

m Personality disorders




How does PMI affect kids?

m Attachment concerns

B Basic care

m Neglect

B [nconsistent care

m Boundary issues/ young carers
m Shame/stigma

m Heritability




How Does PMI Atfect Parenting?

m Attachment capacity
m Capacity to provide care
m Absence (in case of hospitalization)

B Shame

m [ oss of self-esteem
m Fears related to heritahility




g

Prevalence of PMI

m 3 400 Adult Mental Health Cases

reviewed

B Three Hea

th Authorities

m 36 % had d

ependency aged children

(Lees & Chovil, 2006)



Similar Australian Study

m20 - 35 9% adult MH clients had
- dependency aged children

m13% of all parents have mental
illness



Presenter
Presentation Notes
Australian Study  13% of parents at any given Time will be suffering from a mental illness that will have impacts on their parenting role. 


Australian Estimate of Children
of Parents with Mental Illness

(COPMI)

m2] % of all children-1in 5

m 3% of all children have a parent
with severe mental illness




Children in BC

mO37,077 (2002 stats)

m28 112 (3% estimate)

m196, 786 (21% estimate)
mGrade 5 Classroom (6 children)
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Presentation Notes
General estimate of children growing up with a parent with severe mental Illness  28, 112  (estimate 3%)
General estimate of children growing up with a parent whose parenting is affected by a mental illness 121, 820. (estimate 13%)
Number of children in CYMH whose parent self report indicates suffering depressive symptoms 

BCFPI – collecting data about families and children in care but we’re not systematically collecting data about children in the foster care system.



Supporting Families with
Parental Mental Illness (2001)

A Community Education and Development Process

Supporting Families
With Parental Mental llIness

www.mct.gov.bc.ca



Presenter
Presentation Notes
Developed in 2001, on Ministry Web site
http://www.mcf.gov.bc.ca/mental_health/publications.htm
Positive anecdotal reports, but no systemic research on the benefits 


http://www.bcss.org/

Objectives of the Forums

Increase knowledge:
—Mental Illnesses
—Community Responses
—Collaborative Practice

—Ulysses Agreements
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Increase knowledge of  Mental Illnesses and their impacts on parenting and offspring
Increase knowledge of community responses
Build knowledge of Collaborative Practice – ex Ulysses Agreements



Objectives of the Forums

B [ncrease Commitment to:

— Systemic Vision
— Family-focused Care

B [ncrease Awareness:

—Parenting Well with Support

— Collaborative Practice
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Increase Awareness- with supports people with mental illness can parent successfully
Increase awareness and commitment to collaborative practice.



The Problem

mNumerous Forums Held
m Positive Anecdotal Support

mNo systematic evidence about
outcomes and impacts




Methods

m(QQuantitative

—-Knowledge & Attitudes
—Day of Workshop
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Questionnaires completed immediately following forum-  351 returned
Interviews 2 or more months after -    77 Interviews
“What Helped?, What Hindered?”
  Specific questions on Advance Planning & wishes
Interviews transcribed verbatim
Critical Incident Technique (Flannagan, 1954, Butterfield & Borgin 2006)
1400 Incidents
Butterfield, Lee D. et al. (2006)  Fifty Years of the Critical Incident Technique: 1954- 2004 and beyond  Qualitative Research  Vol 51. P 475- 497



Methods

m Qualitative

—Critical Incident Technique (Flannigans4,
Butterfield & Borgen, 2005)

—77 Interviews transcribed

—What Helped and Hindered?
® Advanced Planning

@ Collaborative Practice

|

—1200 incidents categorized



Research Design: Mixed Method

Region Community Attendance | Questionnaire | Interview

Interior Kamloops 100 62 13
Nelson 60 20 10

Van Coastal Powell River 36 22 4

Richmond 130 68 15
Total 610 58% 12%
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10 community forums in five regions.



Who attended?

Occupational Breakdown of Workshop Participants

Child Welfare
Workers (CWW)
12%

Adult Mental Health
(AVH)
Other 9%

45% _
Child & Youth

Mental Health
(CYMH)
12%

Family member

10% Educator
12%




What was their experience?

All Workshop Participants

25+years
17% 0-4years

20%

20- 25years
10%

15- 19years

0,
3% 5-9years

10- 14years 33%

17%




Quantitative Results

m Substantial increase in the knowledge of
participants

— Impact of mental iliness on parenting
functions

— Impact of mental illness on children
— Advanced Planning

g



Quantitative Results

m Substantial change in attitudes towards:
— Family focus in practice

— Importance of a strengths focussed

approach

— Collaborative practice

g



Likert Scale

1 2 3 4 5
No Confirmed | Consoli- | Some- Signifi-
Change | (More dated what cantly
confidentin | (I've been | Improved | Improved
the able to put | (I have
knowledge I | together |new
already different | pieces of
have) pieces of | know-
know- ledge)
ledge that

[ had)




Knowledge Item

Knowledge About Different Mental lliness

100%

80% -

60% - 52%

32%

40% -

0
20% | 16%

o

No Change Confirmed/ Consolidated Improved Somew hat/
Signficantly




Knowledge Item

100% -

80% -

60% -

40% -

20% -

0% -

30%

No Change

Causes of Mental lliness

50%

20%

___ I

Confirmed/ Consolidated

Improved Somew hat/
Signficantly




Knowledge Item

Potential to be Effective Parents
100%

80% -

o0% ] 48% 45%

40% -

20% - 7%

0% [
No Change Confirmed/ Consolidated Improved Somew hat/
Signficantly




Knowledge Item

Impact of Mental Iliness on Parenting Functions

100%

80% -

57%

60% -

39%

40% -
20% - 4%

0% | — ‘

No Change Confirmed/ Consolidated Improved Somew hat/
Signficantly




Knowledge Item

Impact of Parental Mental lliness on Children

100%

80% -

56%

60% -

40%

40%

20% -
4%

0% | —

No Change Confirmed/ Consolidated  Inproved Somew hat/
Signficantly




Knowledge Item

100%

80%

60%

40% -

20%

0%

Impact of Mental Iliness on Adult Offspring

5%

40%

55%

No Change

Confirmed/ Consolidated

Improved Somew hat/
Signficantly




Knowledge Item

Resiliency in Families
100%

80% -

0% | 48% 45%

40% -

20% 7%

o0, L | |
No Change Confirmed/ Consolidated  Inproved Somew hat/
Signficantly




Knowledge Item

100%

80%

60% -

40%

20% -

0%

Advance Planning as a Resource for Families

5%

I

62%

32%

No Change

Confirmed/ Consolidated  Improved Somew hat/
Signficantly




Attitude Item

100%

80%

60%

40%

20%

0%

Family-focus is a Critical Component of Treatment

I

5%

62%

33%

No Change

Confirmed/ Improved Somewhat/
Consolidated Signficantly




Attitude Item

100%

80%

60%

40%

20%

0%

Family Preservation is Possible

6%
B

61%

33%

No Change

Confirmed/ Improved Somewhat/
Consolidated Signficantly




Attitude Item

Family/Community Play a Significant Role in
Care/Support/Treatment

100%

74%

80% -
60% -
20%

0% +— :

No Change Confirmed/ Consolidated Improved Somew hat/
Signficantly




Attitude Item

Strengths-based Approach is Imperative in
Delivery of Treatment

100%
80% 70%
60% -
40% -
24%
0fn _
0% LI ‘
No Change Confirmed/ Improved Somewhat/

Consolidated Signficantly




Attitude Item

Collaborative Care and Advance Planning
Strategies Should be Considered

100%
80% - 68%
60% -
40% + 26%

0%

No Change Confirmed/ Improved Somewhat/
Consolidated Signficantly




Findings for
Child Weltare Workers

Impact of Mental llinesses on Parenting Functions

100%

80% -

59%

60% -

36%

40% -
0% | — I ‘

No Change Confirmed/ Consolidated Improved Somew hat/
Signficantly




Child Weltare Workers

Impact of Parental Mental Iliness on Children

100%

80% -

59%

60% -

38%

40% -

20% - 3%
0% L —  ————
No Change Confirmed/ Consolidated Improved Somew hat/

Signficantly




Child Weltare Workers

Advance Planning as a Resource for Families

100%
80% - 68%
60% -
40% - 27%

0% |—

No Change Confirmed/ Consolidated Improved Somew hat/
Signficantly




Child Weltare Workers

100%

80% -
60% -
40% -
20% -

0% -

Family-focus as a Critical Component of Treatment

5%

55%
39%

No Change

Confirmed/ Consolidated Improved Somew hat/
Signficantly




Child Weltare Workers

Family Preservation is Possible

100%

80% -

54%

60% -

41%

40% -

20% - 504

0% L
No Change Confirmed/ Consolidated Improved Somew hat/
Signficantly




Child Weltare Workers

Strengths-based Approach is Imperative in Delivery of
Treatment
100%
80% -
60% 45% 47%
40% -
20% - 8%
0% L ‘ ‘
No Change Confirmed/ Consolidated Improved Somew hat/
Signficantly




[nterview Findings

m Two+ months following the Forums

m 77 interviews, 1200 incidents

m Substantial:

— knowledge gains

— shifts in awareness

— shifts in practice
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-supported the questionnaire findings
-         experience of mental illness
-          parenting
-          Growing up with a mentally ill parent
-         Importance of family focused collaborative practice 

      



Helping Incidents

B 909% Forum Processes
m 80% Collaborative Practices
m 69% Relationships

m 659% Shifts Occurred
— 299 Practice
— 459 Attitude

m 329% Advance Planning
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92%  of participants mentioned forum processes
        Structure             86%   
        Personal Stories 75%
           
80% of participants mentioned collaborative practices
       Relationships        69%
           Subcategory – knowledge of resources and people
       Advance Planning 32%
65% of participants mentioned shifts that occurred
        Practice  29%  
        Attitude  45% 



g

[ ac

Hindering Incidents

< O]

Lac

m Collaborative practices 69%

' time, resources, SUPports

< O]

- services

—Communication impairments



Participant Comments

Many respondents spoke of
practice shifts occurring since the
forum- changes in their approach
to supervision, to working
systemically, shifts in hopefulness,
understanding, shifts in practice.
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Participant Comments

“‘Well, I think I'm more open to people
with serious mental illnesses that
have children — open to their issues
and to their needs.”




Participant Comments

“‘When one of my workers comes to me, just using that forum
as d frame of reference allows me a couple of things. One is
to provide some education, to provide some literature to my
worker on how to better adjust or how to accommodate
their practice. Secondly, of course, is just clinically in being
able to give better clinical direction and supervision to the
case manager.”




Surprise Finding

mDeeper empathy for persons
with mental illness

S



“Maybe a more enhanced awareness that
people with mental illness are people and by
that I mean, it sort of helped to really
accentuate my understanding that they’re
people, you know, just like it’s just a label that
they often carry around. They’re no different.
[t’s just this one aspect of their lives that needs
support or assistance.” A Mental Health Worker




Surprise Finding

A deeper appreciation for MCED

S



“I just think that it was like an opportunity to be with other
professionals in the community who have a common ground
and I think that just looking at the role that the ministry for
children and family development played in setting up that
forum, I think that was a real positive thing for me because
[ think some of us had some negative feelings about that
ministry and I think for me it was really good - it was
pivotal in setting up this opportunity. So I'm a bit more
moderate in the way that I feel about that particular
ministry.”




Surprise Finding

mRenewed occupation
Inspiration

mThey reconnected with the
reasons they went into human
service work



Presenter
Presentation Notes
some participants spoke of  renewed occupation inspiration or choosing a new career direction. They re- connected with the reasons they went into human service work.  



Ongoing Planning Processes

“I think my awareness of some of the issues
has changed enough that I anticipate
some ... like at the FDR meetings if we
have a parent with a mental illness, 1
anticipate that I may be able to intervene
more effectively.”



Presenter
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Some communities have ongoing planning processes. For instance, Richmond recently held a follow up planning session, highlighting Ulysses Agreements..
   




Findings

m [mpact of environment

m Punctuate knowledge with
personal experience

m Broad mix of participants
m Platform for collaborative practice

m Planning processes need time to

< g eln

g


Presenter
Presentation Notes
 Improvements required in the forum process
Re -Learned that accommodations, punctuating knowledge with personal experience, insuring a broad mix of participants is important to the development process. Committees planning process need time to “gel” as a working group.     



What Does All This

TN
®Quantitative and qualitative
data converge

® Forums are effective

W

Increases in knowledge

®[ssues 1n parenting

® Growing up with PMI


Presenter
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Findings of Questionnaires and Interviews Converge to support the effectiveness of the forum process –
-increases knowledge of issues in parenting with mental illness
- increases knowledge of  growing up with a parent with mental illness.
- provides a platform of relationships from which new case and community practices begin 
- increases desire to know about advance planning and to have resources for collaborative practice.



What Does All This Mean?

mAttitude shifts

—Family focused

—Family preservation
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- shifts attitudes towards a family focused, family preservation, collaborative practice model


What Does All This Mean?

m(Collaborative practice

—Provides platform of
relationships for new case and
community practice

g



m For more information contact;

m Dr. Robert Lees, R.Psych.

m Ministry of Children and Family Development
m 45619 Yale Road

m Chilliwack, British Columbia

m V2P 2N1

m Robert.Lees@gov.bc.ca




Recommendations for BC

m Update manual

m Advance planning training

m More forums

Prevalence data

Program responses needed

Research project — Ulysses agreement



Presenter
Presentation Notes
1.      Update the forum manual with CD, Power Point and Curriculum on Advance Planning *
2.     Offer Advance Planning Training Forums as a follow up to existing community forums **
3.     Strategy for holding forums in those communities where they have not been held in the last 5 years
4.    Obtain Data from Child Welfare and CYMH systems for accurate BC Prevalence
5.     Encourage  program responses from CYMH & Adult Mental Health ***
6.     Research project on Ulysses Agreements 
* Hidden Comments-  $ 20,000
** Hidden Comments -  Use ICM Training Funds
*** Hidden comments   ex. Ulysses Agreement Project from Fraser to all Regions 
Kids in Control  in all regions  
Case Management Pilot – Invisible Children Project
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