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The Family Model Handbook

An integrated approach 10 supporting mentally
il pawents and their childmen

Experiences of parents who are

If this conversation had been used at the first point of
contact, even, with the social workers, I would not be
where I'm at now, and be apart from my children ...

The Family Model to me would mean that people would
actually sit down, and speak to you as a human being.
They would actually sit and listen to you and ask, what is
working for you today, how are you feeling today, how
are the kids coping with what you are going through?

And as I said, if it had been about six-seven years ago, I
think my life would have gone a completely different way
and I would still have my children with me.

‘OSLO METROPOLITAN UNIVERSIT
STORBYUNIVERSITETET

(Mother with two children, Northern Ireland)

Why The Family Model (TFM)?

service users
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o Hvorfor Familiemodellen
& %

» Bygger pa eksisterende tilnaerminger, kunnskap, forskning

* Integrert tilnaerming til samarbeid med familier som har psykiske
helseutfordringer

* Intensjon: skape en tilneerming som passer for klinikere med
ulike erfaringer og profesjonell bakgrunn og arbeider i ulike
kontekster

» Dette skjer ved & knytte sammen de ulike omradene som er
relevante for personer med psykiske helseutfordringer, innen
familie og sosial kontekst

* Familiemodellen vektlegger hvordan relasjonene bidrar til
gjensidig positiv eller negativ innvirkning pa alle
familiemedlemmer

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

, Kjerneverdier- kdarnvarden
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Icke-skylla- icke bedomande ar grundlaggande e

virden for modellens anvindning
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« Empowering och icke-diskriminerande 'n' .4 w &

* Sakerhet g wtgn? “:.,r.!:,::ﬂ

« Validering S~
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» Hantera forvantningarna

« Familjen definieras av familjen

» Deltagande och samarbete

» Sarbarhet och motstandskraft (resiliens)
 Att hantera var egen (kliniker) osakerhet

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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5. Adult services

Parenting and family Child mental health

mental iliness relationships and development

4. Risk factors and stressors

6. Culture and community

Modellen viser en grunnleggende forstaelse, samt en mate a strukturere kunnskap pa

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

1
Adult/parental
mental illness

Domene 1: Fokus pa de voksnes/ foreldrenes psykiske lidelse
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2
Child mental health
and development

Domene 2: Fokus pa barns psykiske helse og utvikling

‘OSLO METROPOLITAN UNIVERSITY
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3
Parenting and family
relationships

Domene 3: Fokus pa foreldreskap og familierelasjoner
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4. Risk factors and stressors

Domene 4: Fokus pa beskyttelses- og risikofaktorer

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

5. Adult services
S82INI9S SUAIPIYD 'S

Domene 5: Fokus pa (helse)tjenestene for voksne og barn: familiefokus

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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6. Culture and community

Domene 6: Fokus pa kultur og samfunn (systemniva)

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

6. Culture and community
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1
Adult/parental Child mental health
mental iliness éﬁ(‘g and development

Pilene viser at foreldres og barns psykiske helse pavirker hverandre

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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Adult/parental Parenting and family Child mental health

mental illness relationships and development

Pilene viser sammenheng, psykisk helse
mellom voksne, barn og familierelasjoner

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

4. Protective factors, resilience and resources

Adult/parental Parenting and family Child mental health

mental illness \iﬂ:if:/ and development
( 4. Risk factors and stressors

Hvordan beskyttelses- og risikofaktorer virker inn

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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Adult/parental Parenting and family Child mental health

mental iliness \’e'a“is"f/ and development
4. Risk factors and stressors

Hvordan familiefokus eller ikke i (helse)tjenestene for voksne og barn
virker inn

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

5. Adult services
S92IA49S SUAMPIIYD 'S

6. Culture and community
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2
Adult/parental Parenting and family Child mental health

mental illness \ma“""s“'l’s/ and development
4. Risk factors and stressors

6. Culture and community

5. Adult services

Systemniva- péa kultur og samfunn — betydning for FFP og psykisk helse

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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Langsiktig/ transgenerasjons/ utviklingsperspektiv

Pareting s ey s st
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T Natid
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Framtid

» Natid, fortid og framtid i klinisk praksis

» Samle natidig og historisk/bakgrunnsinformasjon
+ planlegging av tjenestene
* risikohandtering
» behandling og forebygging av tilbakefall

» Fokus pa styrke sa vel som sarbarhet
‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET




09.10.2019

o‘-’o\"!{e A veere en
forelder/omsorgsgiver som har
psykisk/fysisk darlig helse kan
pavirke foreldrerollen,
forholdet foreldre imellom og
samspillet med barn.

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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= | Detkan veere vanskelig for en
A mor som har fedselsdepresjon
| & etablere en positiv relasjon
med barnet sitt. Hun kan ogsé
finne det vanskelig 8 forklare
de falelsesmessige behovene
sine til partneren, noe som
igien kan fore til konflikt. Dette
kan forverre bade symptomene

hennes og relasjonen med
barnet og partneren.

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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O, Darlig psykisk og fysisk helse
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> hos barn og unge, og/eller
deres utviklingsmessige behov,
kan pdvirke foreldre og pvrige
familiemedlemmer pa ulike
mater.
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Et barn med angst og
oppmerksomhetsvansker kan
ogsa ha adferdsvansker

(raserianfall) som er
frustrerende for foreldrene og
plagsomme for andre sgsken.
Disse problemene kan skape
betydelige spenninger i
familien som videre kan
forverre situasjonen, szerlig
dersom en eller begge foreldre

OSLO METROPOLITAN UNIVERSITY | har psykiske helseutfordringer.

STORBYUNIVERSITETET




09.10.2019

UTBILDNING, KURS, ERFARENHETER

Ky

o ) | .
H' Py ..N.:!: (w‘u!u_ 'N
oot . ,.m R - ) ’

Masterutbildning: Emne/ 10 ECTS

OsloMet

Studentdvning April 2016




09.10.2019

&% so QL mewy =

# v Omstudiet o +

0, Informasjon om studiet ®
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progyarms, stotte familiene. Dette emnet vil bidra vesentiig til gi helse- . = ) - L i .
og tila dette. @ ttigheteri helse-og o
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Familien i psykisk helsearbeid (MAPSD5400)

Enkeltemne - Master

Studlested Varighet Studlepoeng Studlestart
Pilestredet, Oslo 1semester 10 stp. Hest

Psykiske lidelser og ruslidelser eker i omfang, og kan ha
negativ innvirkning pa helse og livskvalitet hos
pasienten/brukeren sine neermeste. Psykiske
helsetjenester har lovpélegg om & samarbeide med, og
stotte familiene. Dette emnet vil bidra vesentlig til gi helse-
og sosialarbeidere kompetanse til & imgtekomme dette.

https://oslomet.instructure.com/courses/14967

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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Health professionals also addressed parenting needs while simultaneously
addressing parents’ mental health needs. One health personnel (community

health services) suggested:

...whenever you are...asking...

how do you spend your day or how do you feel...
you...also ask the questions...

how do you find your interactions with others...
and how are you getting on with the kids...

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

Refleksjonsspgrsmal

a) Hvilke tanker gjgr du deg om a ta opp
temaet barn med foreldre som ikke er
szerlig villige til & snakke om det — slik
helsepersonell beskrev her.

b) Hvilke faglige begrunnelser finner du
for maten helsepersonell tok opp
temaet i sitatene foran?

c) Huvilken betydning ville evt
pasientens/ brukerens psykiske
helseproblem ha for hvordan du ville
formulere deg?
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Refleksjonsspgrsmal

a) Hvilke utfordringer vil du ha med a
snakke om foreldrenes psykiske
problemer til barn i forskjellig alder?

b) Hva kan du gjgre for a bli tryggere pa
en slik oppgave?

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

Refleksjonsspgrsmal

a)

b)

~ A
LR UL

Dersom det synes 3 vare
interessemotsetninger mellom
barnets og foreldrenes behov; er din
lojalitet forst og fremst rettet mot
foreldrene eller barnet?

Hva har betydning for avgjgrelsen
dine?

Hvor langt er du villig til 3 «strekke
deg»
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Refleksjonsspgrsmal

a) Hvilke utfordringer vil du ha med a
snakke om foreldrenes psykiske
problemer til barn i forskjellig alder?

b) Hva kan du gjgre for a bli tryggere pa
en slik oppgave?

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

Refleksjonsspgrsmal

a) Huvilke andre risikofaktorer og
beskyttende faktorer ville du legge
vekt pa a ta opp med foreldre og
barn?

b) Hvordan kunne du evt gjgre det?
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Refleksjonsspgrsmal

a) Hva mener du om disse
helsepersonells vektlegging av at
forholdet til foreldrene er ngkkelen til
3 kunne gi et godt tilbud til foreldre
og familier?

b) Hvilken betydning har denne méten &
tenke pd i planlegging og
gjennomfgring av behandling og
oppfelging av pasient/ bruker?

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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Refleksjonsspgrsmal

a) Hva bgr du som helsepersonell ha
kunnskap om i mgte med familier
som for eksempel har en annen
forstaelse av sykdom og behandling
enn det som er vanlig i norsk helse-
og omsorgstjeneste?

b) Hvilke rutiner mé vare pa plass for at
helseperscnell kan mgte mennesker
med en annen forstaelse av sykdom
og behandling best mulig?
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Please consider the following when having a )

family conversation. This will support you in your
Famiby

assessment, care and freatment planning with a
parent who has a mental health issue.
Parent’s insight into the impact, their The Family Model Conversation - The 6
Mental Health issues may have on questions
caying out parenting duties.
Potential impact of Mental Health on
family life and routines.
Risks to parent and to others, including

D1 - How are you doing?
Hows's the family doing?
D2 - What's the matter with Mum/Dad?

disdenanc foung peopla. D3 - How can children understand what
3 Famny \rmgr!t e parents can't explain?
: i gy e D4 - What's going well? What gets you
mchndng children and young people to going wERE Oty
make sure thay are involved. through?

D5 - How can | support you?
(How does the illness affect parenting?

+ Other services available, including
those from voluntary organisations that

may provide support to the family. How has the illness affected the
+  Keep communicating with relevant children?
staff to support the parents and family e
tecovery. D6 - Have you / your family experienced

stigma or discrimination?

Joint care planning is important when

.
other services are included. CYPSP@.
o
Visit - http/hwww.cypsp.org/regional-subgroups/think-family
oor waww_familysupportni.gov.uk
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* Akershus universitetssykehus: Psykisk helsevern
+ Oslo Universitetssykehus: Rusavdeling

© » AKERSHUS UNIVERSITETSSYKEHUS ©

Mt helser byr pd utiordtinger hos en i;
familien, biir alle pavirket, Vi kar :
sammen med dere utforske muligheter;
0g a lage en plan-som ivaretar familiens
behov-0g ressurser.

Form el i 3613

st oo st

Plakat til helsetjenestene
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E-laeringskurs

Norge- Nord Irland, Australien

QSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET

Familiefokusert praksis

W kompetansebroen.no, -

Lo embanieg Ko ow_ ompempmarsniro RGNS | A >
Kemp¥tinsabon, Amngoment  Elonng Tema  Fim Ve Poflas QU v }
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1 KOMMENDE ARRANGEMENT

08  Fredden pallasion

o Fronsbrgge, Abis Nordkrhagen,

09 Ernmringskartlegging og tiltak Fa mi l !efOku sert

il ol A praksis

10 Lvetsom senior Ny livstase -

(v Kurset gir deg forstaelse for

10 Apandsn roloDpS, Ath familiefokusert praksis og
] hvordan du kan bruke Fami-

O fuoresion 3, 50, e 306

liemodellen i linisk sammen-
heng, i samtale med brukere
og deres familier

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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Familiefokusert praksis
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eLearning resource on The Family Model

A collaboration between
School of Nursing & Midwifery QUB,
Akershus University Hospital, Norway, HSCB
and Dr Adrian Falkov

UNIE\II-:ERSSJITY :'(i’}'i'g{"“”‘;ii“’ e m Health and Social
MIDWIFERY o

¥ BELFAST

e »e AKERSHUS UNIVERSITY HOSPITA

Care Board

O
o%\' %\) T'he Family Model eLearning
Foundation Course:

Supervisors/Group leader Manual

Kursledermanual til @)
e-leringskurset

m

w Health and Social e

i Care Board .éﬁ“)

UMIVERSITY | [ & o AKERSHUIS UNIVERSITY HOSPITAL
g ieLrest .

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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Whatis TFM? (ot

\s

- Couldypulexplainfalifpene
aboutithelzamily Model?
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International examples:

Clinicians’ experiences

Please click on the picture to read quotes from clinicians

.. gives them permission

it is a lovely approach to ask questions that ... the model is easy to
to develop an they otherwise may understand ...
openness ... have felt unable to ask

Clinician from Norway
Clinician from Northem ireland
Clinician from Northem ireland

... facilitate
conversations between
clinicians and family
members ...

Clinician from Australia

38




it is a lovely approach
to develop an
openness ...

Clinician from Northem ireland

Clinicians’ experiences

.. gives them permission

to ask questions that
they otherwise may
have felt unable to ask

Please click on the picture to read quotes from clinicians

... the model is easy to
understand ...

Clinician from Nerway

. facilitate
conversations between
clinicians and family
members ...

Clinician from Australia

09.10.2019

Clinician from Northem Ireland

is a lovely approach to develop openness to the way
hich talks to people about mental illness, and how we
Wlk to children about mental illness, and how we talk to
arents about child development and the impact of
tental ill health on children and their development.

finician, Northern Ireland
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Clinicians’ experiences

Please click on the picture to read quotes from clinicians

. facilitate
conversations between
clinicians and family
members ...

... gives them permission
to ask questions that
they otherwise may
have felt unable to ask

..it is a lovely approach
to develop an
openness ...

... the model is easy to
understand ...

Clinicion from Norway

Clinician from Northem Ireland Clinician from Australia

Clinician from Northern Ireland

I find that the model is easy to understand with its
different domains and the relationships between the
domains illustrating the interaction with a family

Clinician, Norway

40
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Reflection questions

Based om on what you learned so far, reflect on your experience and practice

Regarding your own practice, can you think of a time when you did something with one person and it
proved to be useful/beneficial for others?

How would you go about having a conversation with a child/young person about their parent’s mental
health challenges?

tt What do you think is the most challenging part of talking with a parent and their child?

Can you think of a time when you were pleased with how you conducted a conversation with a parent

it
= and child together? What did you do well?

Q QK

How to use the model?

- Could you explain a b
how | would use it

42
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Introduction to clinical example

Purpose
This will illustrate the conversation with the service user - use of TFM with adult/ parent experiencing
mental health challenges.

Background

Carol is a 32-year-old married mother of 3 children (Ted aged 15, Maryanne aged 13 and baby, Barty,
aged 7 months) with a 12 year history of intermittent depression. She is married to Pavel, a 44-year-
old engineer who is currently unemployed, but with a previously good work record.

Carol was referred to the local adult MH community outpatient service by her GP because of increasing
difficulties with sleep, low mood and anxiety problems. She has been on antidepressants intermittently
over the years and her GP is aware that Carol’'s mother has been mentally unwell for many years.

Given her history, Carol is concerned about her mood, general coping and increasing conflict with her
son, Ted.

43

Domain 1: Ad

ult/ parental mental illness

eeds of the adult, acknowledging the experience of symptoms/ iliness and the added responsibility for children.

he guiding questions:
» How are you doing?

parental mental illness

This is an opportunity to talk about issues relevant to the person with TFM Domain 1- Adult/ Parental mental illness
mental health challenges who is also a parent. In Adult MH services this

means asking about and acknowledging the MH challenges being faced by

the parent. It also allows for discussion about the ill adults experience as a

parent.

This domain is informed by a position which acknowledges that being a

parent and fulfilling caring responsibilities can be stressful for any parent,

especially when experiencing mental health challenges and especially when .
there are worries or concerns about a child. Parents sometimes work really it
hard to protect / shield their children from their symptoms and you will see,

as you work through the domains how Carol does this.

Most importantly you will also observe how she is helped to see her
situation from a slightly different perspective. For example:
* How, despite her difficulties, she continues to prioritise the needs of her
children and
» The possibility of having a more open conversation with them about her
illness.

44
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— Family focused-conversation— ==
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