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Vorführender
Präsentationsnotizen
Thank you very much for invitation. Thank you very much for giving us the oppoprtunity to talk to you about our research at the university of Duisburg-Essen. The frame is the socialisation in families with mentally ill parents. And in this presentation we try to focus on the children‘s 



Background – what is the problem? 

In Germany  

• Altogether about 3 million children with mentally ill 
parents (about 270.000 children living together with a 
schizophrenically diseased parent and about 1.230.000 
with an affectively diseased parent unit) 

• Up to 70% of the children with mental parents inherit 
the parental disease  

• Health risks are up to ten times higher than in a 
reference group with healthy parents 

(Bebbington 2000, Lenz 2005, Wittchen & Jacobi 2005, Mattejat 2008) 

Vorführender
Präsentationsnotizen
The previous speaker gave so much information to the background, epidemiology and the prevalance of mental illness. So just the most important facts …Of cource we got to distinguish between the disease patterns, clnical picture an diagnosisInherit, due to the interaction between genetic predispositions and social factors / influences



So…. 

 

 

 

 

 

What is happening in these families?  

Background – what is the problem? 



Background 

Aetiology is multifactorial  

 
 

•Personality traits 

•Toxins 

•Genetic disorders 

•Psychosocial risk factors 
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Vorführender
Präsentationsnotizen
Let‘s talk about the main assumtions about the causation of Developmental and  Health Problems of the Youth. What we got is a decrease of asasumtions that point out the impact of genetic predispositions. On the other hand we got an increase of assumtions refering to the impact of psychosocial risk factors.  So if we talk aout the genetic predisposition, firstly, it won‘t have any impact without the interaction with pychysocial risk factors. Secondly, the genetic predisposition got no relevance for the perspective of prevention
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Vorführender
Präsentationsnotizen
So, our socialisation perspective contains the interaction processes between adolescents and parents….We got a lot of fiindings that show what will happen in these interaction processes and what is received form the children as …So, the interaction processes and the burdens children receive are the basis for a sort of social causing or the social inheritance of mental problems in adolescence 



Preventive research project „Kanu – Gemeinsam weiterkommen“ 

• Aim to reduce the children’s burdens and to support the 
capabilities within families 

• Founded by Federal Ministry of Education and 
Research (BMBF) 

• Project duration is October 2008 – June 2012 

Vorführender
Präsentationsnotizen
Project ManagementFaculty of Educational Sciences (University of Duisburg-Essen)Clinic for Psychiatry und Psychotherapy Bielefeld/Bethel Cooperation Youth Welfare Office Bielefeld, Child Protection Agency Bielefeld, LWL-Clinic GüterslohFinancingFederal Ministry of Education and Research (BMBF)Project durationOctober 2008 – June 2012 The findings we are going to present are based on a research project that is called „Kanu – Gemeinsam weiterkommen“. The aim of the research project is to reduce the burdens and to support the resources within families with a mentally ill parent. Therefore an intervention for parents who suffer from depression or schizophrenia and their children aged 6 to 14 years was developed, implemented and evaluated. It takes place in the clinic for psychiatry and psychotherapy Bethel and also includes out-patients.     



Preventive research project „Kanu – Gemeinsam weiterkommen“ 

Two steps in research  
 

1. Qualitative Study 

• Identify the burdens within families 
 

2. Quantitative Study 

• Development, implementation and evaluation of  an 
intervention for parents who suffer from depression or 
schizophrenia and for their children aged 6 to 14 years 

 

Vorführender
Präsentationsnotizen
 The findings we are going to present are based on a research project that is called „Kanu – Gemeinsam weiterkommen“. The aim of the research project is to reduce the burdens and to support the resources within families with a mentally ill parent. Therefore an intervention for parents who suffer from depression or schizophrenia and their children aged 6 to 14 years was developed, implemented and evaluated. It takes place in the clinic for psychiatry and psychotherapy Bethel and also includes out-patients.     



Qualitative study  

• October 2008 – December 2009 
 

• Parents who suffered from depression or schizophrenia 
and their children aged 6 to 14 years were interviewed   
 

• Aim of the qualitative study was to identify the burdens 
within families with a mentally ill parent and their need 
for support  

  
• The findings were used to develop the following 

intervention (Step 2) 
 

Vorführender
Präsentationsnotizen
 We started the project with a qualitative study, which took place in October 2008 until December 2009. Parents with depression or schizophrenia who were treated in our cooperation Clinic as well as their children aged 6 to 14 years were interviewed.  The aim of the qualitative investigation was to identify the burdens within families with a mentally ill parent and their need for support. The findings were used to specify the intervention which was developed and implemented in March 2010 in our cooperation clinic.        



Sample and data analysis 

Participants  female male Depression  Schizophrenia 

Parents  
22 

 
18 

 
4 

 
15 

 
7 

children  
23 

 
13 

 
10 

 
- 

 
- 

The data analysis followed the methodology of Grounded Theory    

Vorführender
Präsentationsnotizen
 When we have a look at the sample it shows that in total 22 families participated in the qualitative investigation, so that 22 parents and 23 children could be interviewed. In some families more than one child was at the age between 6 to 14 years and could be interviewed, in other families children were under the age of 6 and could not be included.  Furthermore the sample illustrates that more women than men participated. That’s because the number of women, who suffer from a mental illness is higher than the number of men. In addition, for some diseases like schizophrenia men are more likely to sicken in the early twenties and don’t get the chance to have children while women are at a higher risk to suffer from depression, when they give birth and when they have to cope with the demands of private and work life. The data analysis followed the methodology of Grounded Theory. If you have further questions concerning the data analysis please ask me. 



Findings: Disease communication within families with a 
mentally ill parent 

• Mental illness and its symptoms often remain 
undiscovered for years 
 

• In most cases a flash point leads to a breakdown   
 

• The admittance in the psychiatric care system occurs 
suddenly  

 
 Self-stigmatisation and a lack of information leads 

to the concealment of a mental illness 
 

Vorführender
Präsentationsnotizen
 The findings showed that disease communication within families with a mentally ill parent is major for the burdens children experience. Therefore I will show you the main results concerning this aspect:  Most parents struggled with a mental illness and it’s symptoms for years before a flash point led to a breakdown. The flash point could be e.g. a breakup, the death of a family member or the mental illness of a spouse.  In most cases the parent’s admittance in the psychiatric care system occurred suddenly. At the beginning of a treatment it’s often difficult to accept the diagnosis, because we internalize prejudices against mentally ill people during our socialisation. That’s the reason why most patients stigmatise themselves.  Furthermore a lack of information leads to uncertainty and often causes a concealment of the parent’s mental illness.    Concealment means that something like a mental illness is a taboo issue you don’t want anybody to know about.



Findings: Disease communication within families with a 
mentally ill parent 

• The parent‘s main reasons for concealment: 
 
 to protect their children from their mental illness 
to prevent a negative influence on the children‘s 

development 
 
“ My son has to grow up without a mother and I am afraid 

that it is too much for him, when he also experiences the 
burdens caused by my mental illness (…). That’s why I 
take so much care that he won’t notice my disease. I try 
so hard, (…) because he is very important to me.” 

  (Quotation of a Turkish father suffering from depression) 

Vorführender
Präsentationsnotizen
 The most important reason of mentally ill parents for concealment is their intention to protect their children from their mental illness. Like all parents they want the best for their children and therefore try to prevent a negative influence on the children’s development, which they think could be caused from their mental illness.   In order to illustrate this aspect, I translated a quotation from a Turkish father who suffers from depression. Since his wife left the family he is a single father and cares all alone for his ten-year-old son.      



Findings: Disease communication within families with a 
mentally ill parent 

• The parent‘s main reasons for concealment: 
 
 feelings of guilt and shame 
difficulties to find an explanation that is suitable for 

children 
to avoid that their social environment will know about 

their disease 

Vorführender
Präsentationsnotizen
 Another reason for concealment are feelings of guilt and shame which can occur e.g. when children experience a segregation from the mentally ill parent caused by an inpatient treatment. The parents feel also guilty when coping with their disease involves a reduced awareness of their children’s needs. Furthermore parents have trouble to explain their mental illness to their children, because they often have difficulties themselves to understand the complex symptoms, especially in the beginning of their treatment. And the last reason why parents conceal their mental illness within the family is to avoid that their children will tell the social environment about it.       



Findings: Disease communication within families with a 
mentally ill parent 
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Vorführender
Präsentationsnotizen
 In using the following illustration I will point out that the disclosure of a parent’s mental illness is often a process which mostly starts with the concealment of the parent’s mental illness within the family.  But even if parents don’t tell their children about it they often sense the parent’s symptoms, which causes a dilemma situation for affected parents It leads to an insecurity whether or not they should talk to their children about the mental illness Turning points in disease communication within families arise through different influences like the advice of therapists to explain the parent’s behavior to their children or the parental absence during an in-patient treatment.  These influences cause a complete or partial disclosure of the parent’s mental illness.  Disclosure means in this context that you let the environment know about your mental illness.    



Findings: Burdens experienced from the children’s 
perspective   

• Fear of the parental mental illness 
 

• Feelings of guilt  
 

•  Reduction of friends/ social isolation 
 

• Communicative isolation  
 

•  Takeover of the parent’s responsibility  
 
 

Vorführender
Präsentationsnotizen
 Different burdens exist from the children’s perspective which are caused by the parent’s concealment of their mental illness and which I am going to present you. E.g. children experience fear of the parental mental illness and develop feelings of guilt, because they think there is a link between their own behavior and the parent’s state of health. Furthermore children can experience a reduction of friends that sometimes leads to social isolation. E.g. in one family the 12-year-old daughter wasn’t allowed to bring friends home, because her mother wasn’t capable of the household. It’s also possible that the parents withdraw from their circle of friends and acquaintances in order to conceal their illness. The consequence can be a social isolation of the family, when children are to small to maintain friendships themselves.  A communicative isolation can arise when children don’t have any reference persons and when they are afraid to talk about their parent’s mental illness, because it is a taboo issue within the family. A lack of communication can also lead to a missing support for the family which implicates that children often have to takeover the responsibility of siblings, the household and the mentally ill parent.             



Findings: Burdens experienced from the children’s 
perspective  

 „The time when my mom went to the clinic was 
sometimes exhausting for me. When she wasn’t home I 
had to take over the mother’s role (...) and made dinner 
for my siblings. 

  
 “You have an older brother, haven’t you?”  
 
 “Yes, but he doesn’t do much. Most of the time he stays in 

his room (...), I think he isn’t interested.” 
  
 (Quotation of a 12-year-old daughter of a mother who 

suffers from depression)  

Vorführender
Präsentationsnotizen
 In order to illustrate that the children sometimes takeover the parent’s role I show you a quotation of a 12-year-old daughter of a mother who suffers from depression. She has four siblings, one of them has a borderline-syndrome, and her father left the family in February 2007 and didn’t keep in touch with his children.    



Conclusion 

• Further research should investigate how the parent’s 
ability for disease communication can be influenced (e.g. 
economic, social and cultural capital)  
 

• Preventive programs have to include offers which will 
improve illness communication within families by providing 
age-adjusted information for children and by improving the 
parent’s communicative skills 
 

  

Vorführender
Präsentationsnotizen
 Our findings confirm that the interaction within families with a mentally ill parent can cause burdens which are experienced from the children’s point of view. Furthermore our findings show that especially the disease communication between parents and children is an important reason for dealing with the mental illness of a parent. Further research should investigate how the parent’s ability for a successful disease communication can be influenced, e.g. by the economic, social or cultural capital   With regard to our findings I can also drain a conclusion for the development of preventive programs.  The results showed that a successful disease communication can help to avoid or reduce burdens children of mentally ill parents experience. Therefore preventive programs have to include offers which will improve illness communication within families. These offers should provide age-adjusted information for children, should give them the opportunity to talk about burdens they experience and should improve the parent’s communicative skills in order to achieve a successful disease communication within the family. 



 
Thank you for 
your attention! 
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