Girl, 15 years of age:

She often seemed like deaf.... or as if she was in another world...
For instance when she was sitting on the chair by the wall and
just like stared at the wall....and then we would try to talk to her
and stuff.... but she didn't hear....

At school the other girls were smiling all the time... as if they
didn't have any other feelings... so then I showed no other
feelings either...

Boy, 14 years of age:

She said strange things. She said she was going to die.
She didn't really have any explanation for it.

She didn't even remember saying it.

When she is at her worst, she never remembers

what she has said, afterwards.

Girl, 14 years of age:

[ liked that we could ask our questions when mom was
not present, and then they would ask the questions for us,
afterwards, when mom came back in.

[ found that really good, that we didn't have to say it
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Background:
St. Olavs University Hospital, Tiller District Psychiatric Centre, Norway, has since 2008 practiced
Nina Lien Osen, MSc, Mental Health Nurse a preventive family intervention, FAIT, inspired by Beardslee’s Family Talk, for use in Norwegian

St. Olavs University Hospital adult mental hospital practice. It includes family conversations aimed to increase the children’s
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understanding of parental mental illness, the quality of family communication and coping strategies.

To gain more knowledge about children’s own perception of parental mental illness and hospitalization,
and what kind of help the children themselves find meaningful.

Method:

Qualitative semi-structured individual interviews of twelve children and adolescents aged 12-19 years.

The interviews were taped and transcribed, and a structured content analysis was made.

Results:

Important issues for the twelve children and adolescents aged 12-19 years were:

to receive an explanation about the parental mental illness

the possibility to visit the parents when they are hospitalized

knowledge that the parent is taken good care of and is receiving proper treatment
to have the opportunity to talk to the staft without the ill parent present

to be spoken to in a concrete and age-appropriate language

The children in this study react and respond individually to the parental mental illness and its
consequences. This is also the case amongst siblings. A further finding is that the children don't
ask their parents questions about their mental illness. Instead they try to protect their parents

from more strain.

Conclusions:
° : o ST. OLAVS UNIVERSITY HOSPITAL The findings of this study can be used in developing and adjusting preventive family interventions in
@ DIVISION OF PSYCHIATRY adult mental health care, and serve as a basis for further studies on the topic.
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A guidebook with examples from family conversations as practiced at Tiller DPS, St.Olavs Hospital,
including the feedback from children in the study, has been published in Norwegian in 2015 (Osen,
Relling, Overvik, Glorstad, 2015).



