Working with families struggling
with alcohol- and substance
abuse

Gunnlaug Thorlacius, social worker
Hanna Bjorg Hédinsdottir, social worker
University Hospital, Reykjavik
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Department ot Psychiatry, University
Hospital of Iceland

B 4 wards including
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detoxification ward i v ’ T ﬂ““ [

B Acute and outpatient
services
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Department ot Psychiatry, University
Hospital of Iceland

B Group therapy - outpatient
service:

d Program for patients dealing
with eating disorder

d Art therapy
(J Relaxation
 Social skills learning

d Function in everyday life
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Department ot Psychiatry, University
Hospital of Iceland

B Rechabilitation units

Long term treatment

Assertive community treatment
Art therapy

Physical therapy
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Occupational therapy e i

Education for families

Work training
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Social skills training
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‘ Family policy

B The official policy of the psychiatric department is
to increase tamily therapy

B General family support

B Family education
m“ Let’'s talk about chil

B Beardslee Family Intervention

d A team of 18 trained professionals has already been
established to carry out the BFI
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Professionalism At the University Hospital the emphasis is on giving the best mental health service available
University hospital
Psychiatric Unit
Balanced scorecard

Equality
Respect
Safety
Knowledge
Cooperation

Individual
Comprehensive

Effective service

Approach

Expenses according

Finance to budget

Opportunities to
develop work methods
and increase
knowledge

Human
resource

At the University Hospital the aim is to: Serve individuals who need professional assistance.
Teach and train staff and interns in psychiatric health care. Research on psychiatric illnesses;

nature, cause and consequence of treatment.

Research
Education
Teaching

Supportive Professional
family therapy Personal

Systematic methods
Safety in service that increase
and environment knowledge and
scientific work

Treatment programs
that involve patients and
their families

Definition of financial
Financial resources resources
for continuous for science and
education development

Participation in
quality management
and scientific work

Efficient teamwork Safe and supportive
and pro activity working environment

2008
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‘ Addiction clinic

B One of the units within the Department of
Psychiatry

B Emergency clinic

B Outpatient service

B Detoxification ward - focusing on patients with
dual diagnoses

B Rechabilitation ward .
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Professionalism, Empathy, Respect, Safety, Knowledge, Cooperation

L Lo S . . . Units 33A, 32E and 31A

At the alcohol- and drug clinic the aim is to maintain and increase health and quality of life for Psychiatric Unit
those individuals who struggle with alcohol- and/or drug abuse. Balanced Scorecard

2006-2007

. . Cooperation and
. Safety in service L
Individual and support to families . )
Effective cooperation

CO:‘EELesZedncs)::/iesgcri\gce Service in order o with other_ mstl_tutlons
. ) . and organized interest
and capability of ethical and legal rights roUDS
the patients and duties of the group
individual

Comprehe_nsive ] Informed choice and
evaluation, Teaching and participation of Intensive research
treatment and follow-up training students patients and innovation

Well-defined Patients aspects used
work procedure to improve service

Approach

Financial resources
for
Efficient use of budget Collective responsibility innovation and
of budget retraining
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Finance

Efficient teamwork Safe and supportive
and pro activity work environment
Care and Systematic work

support to staff evolvement

Human
resourse

Professional

guidance TALI
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‘ Main focuses at the addiction clinic

B Helping the patients to overcome addiction

BKeeping chil dren’”s 1 nt
B Harm reduction
B 'T'o improve quality of life
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‘ Methods

B Motivational interviews

B [ndividual therapy

B Cognitive behavioral therapy
B Group therapy

B Solution focused brief therapy
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‘ Professional staff

B Psychiatrists; specialized in treating addiction, diagnoses
and medication

B Psychiatry nurses; taking care of medication, health
information, relaxing treatment

B Social workers; social support, child protection service,
family support

B Psychologists: group therapy, individual therapy

B Methods; Motivational Interviewing and Cognitive
Behavioral Therapy
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| Clients

B Those who deal with addiction, alcoholism or drug
abuse

B Pcople with complicated problems (mentally,
physically and socially)

B Priority groups:
d Patients with dual diagnoses
d Patients who have children under the age of 18
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Family support at the Addiction clinic

B The need for the service has been analyzed
B Patients at the detoxification and rehabilitation wards are

offered:

d A family meeting
(1 Education about addiction and codependence
 Beardslee Family Intervention

d“ Lettal k about chil dren”

B Recent reforms at the Detoxification Unit state that
children are allowed to visit their parents
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In our experience

B There is a great need for family support at the
addiction clinic

B Many patients have children under the age of 18
B Transfer between generations 1s common

B Similar problems as in families where a parent
struggles with depression

B Children often experience shame and guilt

B Occasionally, shift of roles - children tend to take
too much responsibility
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 The purpose ot the tamily support

B Prevention of problems transferred between
generations

B Give the children a chance to express themselves
B Give relatives feedback on emotional dilemmas
B Encourage and support

B To strengthen the patients in their parenting
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Beardslee Family Intervention at the
Addiction clinic

B The policy is to support families

B Growing awareness among the staff within the
clinic

B Beardslee Family Intervention has been introduced
to staff and patients

B The Beardslee Family Intervention can easily be

adapted to the clinic@ policy
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Common problems working with addicts

B [ .ack of intuition

B Submission

B Denial

B Guilt

B Poor social status

B The extended family often dysfunctional
B [.ack of communication

B [nterference of Child Protection
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‘ Strengths

B Our patients in general:
dInvolved (often on their own terms)

JdConcerned with--Dbdngelir chi
d Cooperative
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‘ Weaknesses

Lack of resilience
Drop-outs at all stages in family support

Relapses

Insecurity in parenthood
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 The family under pressure

B The Icelandic legislation 1s clear

B Healthcare personnel are obliged to notity
maltreatment or neglect of children

B Families are often reported to authorities

B Patients seek assistance under pressure from child
protection
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Number of patients admitted each year
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B About 460 patients are
admitted every year

2008
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Number of children whose parents are admitted to
the detoxification unit the last three years

250
B About 230 children are

200, involved each year

150
100

50

2006 2007 2008
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Total amount of cases reported to Child Protection the
last three years

>0 B About 35 reports each year
45;
40 B Average; 3 per month

2006 2007 2008
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Number of children reported to the Child

Protection at the medical detoxification unit
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B About 57 children per year
B Average; 5 per month
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‘ Comparison

250, .
Percentage of children reported
each year:

200,
2006 = 28%

150 2007 = 20,5%

2008 = 28%
100

50

Total number of children behind patients admitted to the detoxification unit
B Number of reports to Child Protection

[0 Number of children reported P& 3
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| Are we making progress?

B The patients have multiple problems
B We have analyzed the need

BWe have started both *
and Beardslee family intervention

B Our conclusion is that we have to keep on focusing
on children and families

B Continue to develop family support and our work
methods
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| Are we heading to the right direction?

B High drop-outis a concern
B We sometimes find it hard to reach the children
B We need more professionally trained staff

B Still we are reaching about 20-30% of the
patient S children
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| Possible explanations?

B Patients haven” t been sober long enough to stay in the
program

B Pressure from the Child Protection
B Pressure from family
B The focus is on staying sober

BPeople experience t hetkete f
the need for family support program during their first steps
of sobriety

B The family is afraid of rocking the boat - the problems

within the family are not discussed
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‘ What can be done?

B Family support can make the difference

B Welcoming children to the clinic

B Detailed information to motivate the family
B Support groups for children and adolescents
B" | etdlk'ab®ut children "

B Beardslee Family Intervention

B Fstablish cooperation with:
1 Social services
(J General health services
[ Child Protective Services
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