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- » Family focused, child-centered
— Recovery
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2 C JJLur ative-
— Vg Jr oes the patient-parent want to achieve
w_Jr e “sessmn?

—_—— """ Hat IS the family and child concerned about?
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~~  — How do we engage the family in a way that
respects their input as well as the patient’s

perspective?
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= Nec JJ,.JV attltudes perceptions and
pErspectives held by family members and
~ pro e-ssmnals

‘_~‘ = s Different priorities
= == o Different level of interaction/experience
- e Different training and expectations



T

.

" - T
- ‘

Co)lz]sl0)f= ive‘g:f‘

— S— — —

J J\/lddEJJ'lF ,ees while settlng appropriate
JJmJR e

2NClc §<pectat|ons

= Relil fOrce the importance of the family
“’:wewpom
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e ‘Reinforce the importance of the parent
role for recovery.
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— Tt ]QL; f'-InerabiIity-Stress-ResiIience Model
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cEI pt discussion for age / intelligence
Look for strengths
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- —The patient is encouraged to be the primary
teacher.
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— Wf at ¢ re the Immediate needs and concerns
= 0 =,‘the chlld/famlly?

——':é-‘g

= the future?
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J9/BEs of interventionsiby'age

BVEry yf' child! (infant to toddler (3-4 year olds)

— Hr]m,j,é’ ‘task: Spending time with parent
=35 En tourage Interaction
,e.:,g i achment Issue: Reassure child parent is ok

-Explamlng why parent is in hospital: not feeling good,
~ yucky, upset.

- — Session focus: Parent is getting help from a doctor.
— Appreciate the caregivers.
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Jrreschool to e ementary age (4 7)
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- an_]r task Spending time with parent
S Er E’ourage interaction
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o= 4:, ’Ctéthment issue: Child can begin to notice
~ differences from when they left the house. Point out
— positive changes.
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— Explaining why parent is in the hospital: Feelings
have the flu, not well.
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to elementary (cont.)

= ﬁ» Gn focus Reassure that parent is ok, not
~ th e~ch|Id S fault. Parent not mad at child, etc.
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—— Appreaate the caregivers
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— HrJrr dls task Spend time with parent; understand
;g ethlng about the illness/current
= rcumstances/thelr coping.

-
..

= .

-

= .—'
—

g- -.’-’- -

=
= '_'_j ~= Attachment issue: Children are more cognitively

- aware of parent’s absence and illness. Will often want
parent to ask about them and interact with them.

More inquisitive (when is parent coming home?)

p—



E ‘

e r)e, of" ter _@'ensage@ﬁ"

-—

EXPIAINingIWiy parent is in'tne hospital: Check the
‘rrHr nclerstandmg first and allay fears about what Is
cjo)lnl _J 0) happen to them or their parent.

P

— Jels r@n focus L ook for

)-,.—_».‘i -Slgns of the child showing care giving behaviors toward the
| - parent. Assess the appropriateness of the child’s sense of
= responsibility for the parent.

~ ® Signs of anxiety. Allow expression of feelings, look for
— coping.
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— Appreciate and support the caregivers
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- Her_Jr\ fr sk time with parent to discuss the illness and the
'Jn"* eeo ncerns about the situation.
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1 ; tt chment Issue: Mix of attachment, separation, may challenge
o ority, possibly reversal of roles. Wlde range of emotions.
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-." ~— Explaining why parent is in the hospital: Many understand that
= ~ parent has an illness.

- e Provide accurate information about the specific illness

® Discuss impact on parent’s behavior and larger impact on the
family.



Ty YPES f,mterve ﬁow

_/'-‘,Jf,L ‘Q"'

— SeJJ on| focus: Can vary-
J *break vS. One of many hospitalizations.
J \j\ de’ range of emotions are possible.
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cfucate Answer questions, help teen to prepare
—= -for discharge.
~ _ \What resources are needed/available.

:f-: ~ — Who are the ongoing caregivers and make connections
to community resources.

— Appreciate the caregivers
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Schildiwitnessed suicide attemp_t
=G h‘ c";' ‘i‘I'I“ Want to see parent safe.
_-5 ecognize that the situation was traumatic

= ;5:5/' ddress family concern: decide before session about
,:--'-_"’ "how. much to talk about the suicide attempt.

= ‘Reassure the child where appropriate
— Make appropriate referrals
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Speﬁﬁl-—lssues

SRGEhid u cnesses violence/police involvement

= Hraruﬁ’ the caregiver/child: parent is better now (not
vie)

2 RECOgNIZe that the situation was traumatic.

- ssess the need to discuss the episode now.

— g—Focus may. be on having a safe visit and helping the
-‘f:L == famlly and child prepare for discharge.
———— Address concerns related to safety
~ e Safe now
e Safety plan for the future
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Speﬁﬁl-—lssues

SaGhild directly atfected by illness (violence,
foctls .’e‘I,usion other)

= \,,Jre Iy review. the patient’s readiness for a session
SWith'the treatment team.
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=~ Discuss the background with the caregivers- ask how
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— ChI|C| IS dealing with the event leading to the
— hospltallzat|on

.s,,

C—

1)

® Any contact with patient while in the hospital?
® Child’s response after the contact (phone, letter)



/PE of Interventlons-
Speﬁél»lssues
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J Ch]JsJ,-- affected by |IIness
(v]olﬁn "‘-*focus of delusion, other- cont.)

i ddress regarding the incident.
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F | W|th patient about what they would like
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~ — Ask caregiver to prepare the child for a short
- discussion with their parent; check the child’s

readiness.
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~ Special issues
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SREIStody questic
SNEideinot perform custody evaluations for the
[HOSpPItalior for other agencies.

e

a ;.\‘ Ive feedback to the team about the session,
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=== especially if there are any concerns about the child’s

~ ~  safety.
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— If family members have concerns, we suggest that
they contact children services with their specific
iInformation.



/PE of Interventlons-
Speﬁél»lssues
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SMEUISTOC ly jssues

= (“JJA'" request help explaining to the child
Wi y custody was surrendered to someone
== ‘se
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= :.{-:-When custody is taken by the county, we can
~ work with both the patient-parent and the
social service agency to support a visit while
the patient is in the hospital.



Walking through a
‘BART's Place visit
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Case examples




