THE KIDSTIME WORKSHOPS

The team from the ‘Family Project’ in Camden and Islington, London – a project designed to introduce family thinking  into ( as well as to provide training for ) the practice of a general adult mental health provider – joined up with a local Young Carers group (run by a voluntary body – the Camden and Islington Family Service Unit) to develop the ‘Kidstime’ Workshops. 

This project includes both the parents (those who are or have been mentally as well as their spouses if they were still in the relationship) as well as the children. It was originally called the ‘What shall we tell the children ?’ workshops, because the first goal was to help the parents develop an understandable explanation of their illness which they could offer to the children. What has eventually evolved over some four years is the following format:

 Parents and children – and the children and young people could be any age from 4 - 16 – would come monthly after school at about 4.30 pm.  New families are briefly met individually, both to explain the goals and format of the workshop, as well as to establish the degree of disclosure that the parents will tolerate. 

The purpose of this intervention is to ensure that the parents are able to maintain and develop their own self-respect as parents, which has often been severely disrupted by the psychiatric admission and subsequent treatment, in the case of the ill parent. Parents who have been invited to consider the level of disclosure they will allow their children to make about their illness, have generally been more flexible and open about their illness. It is also explained to the parents at this stage that research has shown that when children have a good understanding of their parent’s illness that this helps the child to be protected from any possible negative effects of the parent’s illness. The explanations are defined as ‘routine’.

There follows a joint seminar lasting about 15-20 minutes for both the parents and the children, in which some aspect of mental illness, or questions about it, are would be discussed. The intensity of interest and participation in the discussions may vary dramatically from one workshop to the next, but sometimes children of all ages together with their parents find a focus they can all participate in avidly.

The form of the ‘seminar’ is that of a typical schoolroom, using the black or whiteboard or flipchart to illustrate the ideas visually. The content used is usually a combination of the ‘stress-vulnerability’ model with the ‘information processing’ model as applied particularly to Schizophrenia. A child is asked to draw a full figure and then to insert the brain. The spinal chord and nerves are then added to illustrate the 2-way interaction between motor and sensory nerves. A number of exercises are often used to illustrate proprioception and ‘information filtering’. An example of the latter is to invite 2 children to talk to each other  while others make a noise, and demonstrate that by selection they can still hear each other. 

The groups then split: The parents meet in one group for about an hour, and discuss topics related to being a parent who is, or was, mentally ill. 

The specific ideas/advice which parents can offer each other about how to both address children’s difficult behaviour, their guilt that they have caused the same by their illness, as well as ways of talking to their children about their illness all appear to be of obvious benefit. However many parents report a more generic benefit of being in a supported parental role which is explicitly aimed at helping their children get over their own illness.

The children start with games organised by a children’s drama workshop leader, and then begin to construct stories, culminating in producing one or more short plays (of between 3 to 15 minutes ), which are then filmed.

The stories the children construct often become a composite of their experiences, anxieties and/or presumptions. As such they may not represent any particular child’s experience or fears, but becomea more generalised set of ideas which each child can relate to in his or her own way without having to make personal disclosures. For many children this seems to be important as it obviated the fear of disloyalty to the parent, whilst allowing otherwise noxious and fearful thoughts to be confronted in the context of a play and potentially in a playful manner. A number of children have also reported the benefit that when designing a play they can ‘play around’ with the ideas and experiment with different outcomes.

The whole group then breaks for about 20 minutes to eat Pizzas, after which there is a showing of the film of the children’s play or plays for both the parents and the children. The discussions that follow vary from proud applause by the parents to intense shared discussion of the issues portrayed.   

These discussions do often lead to specific disclosure, often initiated by the parents. Whilst the intensity of the discussion may vary greatly from one group to the next, it has been reported to us that on some occasions these discussions have led to critical turning points in the relationship between particular parents and children.

For those who attend the groups regularly they have become very popular.  Kate’s son Sean was reported to have said to her “Thanks for having a mental illness Mum…I really love coming here”.   The group participated in the production of the training film and attached training pack  ‘Being Seen and Heard’ Cooklin et al (2004) distributed by the Royal College of Psychiatrists. This film reports on screen the experiences of children and young people who have a parent who has or has had mental illness, their experiences of professionals and of in-patient units, and in the second part illustrates ways of talking with children and young people both on their own as well as in the family. The ‘Kidstime’ workshops are also illustrated as a special project.

The following lists are extrapolated from discussions with children and young people over the past 5 years of the work of the project.

1. impact of mental illness on a child

Children and Young people have complained particularly about the following effects:

· The loss of close intimate contact with a parent

· Neglect and/or violence, including verbal, physical, and/or sexual violence

· Ambiguous expectations/demands; e.g. one parent making demands which contradict those of the other parent, or, contradictory demands from the same parent at different times.

· Invasion of the child’s thinking and feelings by exposure to the parent’s delusions and hallucinations

· Fears for the parent’s safety

· Fears for the parent’s future as a couple (if there are 2 parents), for the future of the family, and about who look after him/her

· Contradictory expectations, i.e. that the child be ‘grown up’, and ‘a carer’ at home and a child at school.

· Rejection, harassment, and/or bullying by other children at school or in the neighbourhood 

· Self-isolation, through stigma and fear of rejection

2. In addition a number of other common effects on a child’s life have also become apparent:

· Isolation of the family through stigma

· Lower standard of living and financial hardship

· Being separated from parent/s and usual daily routine

· Experiencing different and potentially confusing care patterns if looked after by others

· Experiencing separation from other family members e.g. siblings if children cannot be cared for together

· Disruption of education

· Underachievement in education and reduced life chances as a consequence

3.  We have observed that children and young people commonly respond to a parent’s mental illness by:

· Attempts to fill the care-taking space left by parents by taking care of parents and/or siblings.  This can sometimes result in a child becoming dictatorial or bullying.

· Self-blame and taking undue responsibility for the problems in the family or for the parent’s illness

· Confusion about how to interpret their ill parent’s behaviour, particularly in respect of the parent’s anger.  Confusion about whether it is the illness that causes the anger or if it is a result of something they (the child) have done.

· Increased compliance in response to the parent/s unpredictability

· Loyalty to the parent, through guilt and fear about the situation

· Withdrawal and isolation

· Depression, low self esteem, and/or a fatalistic acceptance of their life situation

· Attempts at disassociation from the problem, particularly if another sibling is ‘taking control’

· Violent and/or other self destructive behaviour

· Copying the parent’s symptoms and/or behaviour, particularly in eating disorders
2. The needs and wishes expressed by the children and young people:

From a small study of 11-15 year olds, living with a depressed parent, Garly et al (1997) found that the children particularly wanted discussion about the following four topics:

Understanding the illness; including their own concerns, ideas about the cause of the illness, and access to information.

1. How to recognise the signs of an impending illness

2. Issues to do with hospitalisation

3. Advice about management of the illness; including coping with the effect on themselves as well as on their parent, perceptions of what is helpful to the parent, and recommendations for other children whose parents are depressed.

This is in line with the wishes expressed by the Children and young people we interviewed, who wanted :

· To have a frank discussion about their parent’s illness so they can think about the situation more objectively, and to have their questions answered honestly and openly

· To know that there is an adult who will act as their advocate

· To know that their situation is not uncommon

· To have access to a place or a group where they can mix with other children and young people who have had similar experiences

· To be helped to develop their understanding of mental health problems, and for

     any belief that they are responsible for the illness to be identified and challenged

· To discuss whether they could ‘catch’ the illness now or develop it later

· To be helped to develop an understanding of how mental health services are organised and what treatment the parent is receiving

· To be helped to recognise when their parent is becoming ill, to understand the behavioural signs that show he or she is becoming ill, and to know how to access help

· To understand what is and what is not acceptable behaviour from an adult

· To know that their knowledge and experience of their parent’s illness will be listened to and taken into account in terms of care planning

· To know that their contribution to the care of their parents has been recognised and respected

· To have daily life re-established

· To experience all the professionals concerned with both adults and children to be working together

· Help and support with education, training, and employment

· To have recognition and acknowledgment of any positive benefits of their situation 
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