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Learning Objectives
• To learn about a flexible approach for working with 

young adults and their family members

• To become familiar with common reactions and needs 
of families of young adults experiencing a mental health 
condition

• To learn about unique skills and tools for involving 
families in care and care planning

• To learn about options that teams can provide to clients 
and families regarding family involvement



Why Consider Family?
• When a young person faces mental 

health challenges, the family feels it too
• Family members can have a host of 

different feelings that are often overlooked
• Evidence suggests that considering 

the family and its experiences can 
have positive impact on the young 
person’s journey towards recovery  



Defining Family
• Consider endorsing a broad definition of 

family
• Includes the immediate, extended, 

blended and family of choice  
• Includes siblings, parents, grandparent, 

significant others, and other natural 
support people (e.g., close friends, 
extended family, romantic partner)

• Cultural considerations of who to include



To go beyond viewing families only as source of 
collateral information

To go beyond providing information and support to 
families; 
------------------------------------------------------
To enlist them as allies and partners; 

To focus the family treatment on assisting the 
young person

“Big Picture” Intent



A humbling reminder for us:

Families are there before us, during
the time with us, and long after…



Common Experiences of 
Families 



Common Reactions 
• Confusion/Shock
• Fear/Anxiety
• Anger/Frustration
• Grief/Sense of Loss
• Helplessness
• Feeling Overwhelmed
• Shame/Guilt
• Distancing/Isolation
• Denial



Family members’ experience of a young 
adult with a mental health condition

• Disruptions in family routines
• Changes in family roles and responsibilities (e.g. 

extended parenting)
• Financial hardships
• Differences in opinions about what to do and how to 

help
• Lack of knowledge about mental health and recovery 
• Loss of social support/reduced participation in social 

activities
• Other family members feeling neglected or left out
• Feeling stigmatized



2 Key Points:

1 – For some people, be prepared to see 
some families at their worst

2 – This is typically not always how     
they’ve been



A Family’s Experience: Timeline Exercise

08/2012:
Moves out 
of state for 

college

Spring 2013: 
Grades drop; 
Gives up all 

extracurricular
activities

April 2013: 
Sees 

campus 
therapist x 2 

for high 
anxiety; no

meds or 
follow-up

May 2013:
Symptoms 
increase:

"TV talking 
to me"

June
2013:
Moves

home for 
Summer

June 2013: 
Racing thoughts 

& overt 
paranoia lead to 

1st
hospitalization

Parents facing  
empty nest 

Father 
increases travel 

Everyone 
bickering 
during 
winter 
holidays

Mother 
increases work 
time

Smoking too 
much pot; 

lonely

Younger sister feels 
left out – too much 
focus on sibling

Parents  anxious & 
worried, wishing  
for support. 

Mother  terrified 
&  confused. 

Marriage 
suffering. 
Disagreement 
re: next steps

Disagreement 
about return to 
college 

Mother relieved to 
get “real help”; 
father argues this 
just a phase

Everyone 
exhausted



Some Challenges…
• What to do when young person is ambivalent or does not 

want family members involved?
• What to do when families are disengaged?
• What to do when families do not understand about mental 

illness?  Lack of awareness?
• What to do when families have a ton of conflict or are 

doing “all the wrong things”?
• What to do when families are insisting on “driving the 

treatment” and making decisions for the person?
• What to do when families are really protective and not 

aligned with person’s goals (e.g., work, living independ.)?
• What to do when stigma prevents the family from 

participating in services?



Chat Box Question 

Do these types of challenges resonate with 
you? 

Other successes or challenges you’d like to 
share re: your work with families?



“Understanding…compassion… 
respect” – Families will unite with 
the treatment team when given 
these. Joyce Burland & Laurie Flynn

FLEXIBILITY & CHOICES

KNOWLEDGE EXCHANGE & COLLABORATION 

Over-simplified, but important…



What Might You Offer
• Early engagement with family

• Family sessions with team members (with one or 
multiple team members)

• Family psychoeducation in individual sessions, 

• Family psychoeducational groups (monthly)

• Connections to community education/support 
services/resources



What Might You Offer (cont.)
• Brief family consultation on specific topics/skills

• Problem-solving sessions

• Crisis intervention and safety planning 

• After-hours access to team and/or services

• Long term planning (transition)

• Open lines of communication with any team member



Family Involvement:
It all starts with a Shared 
Decision Making (SDM) 

conversation with the young 
person



Strategies to discuss 
uncertainty or ambivalence

When the individual does not want family involved or is 
ambivalent… 

• Choose one person rather than the whole family
• Is there another support person that can be included (not 

necessarily nuclear family)?
• Are there any ways that they would be willing to have family 

involved; discuss different levels of family involvement
• Revisit the option at a later date



Tease out…
• Do family members have specific needs that may not 

align with the young person’s needs?
• Is the person okay with the team addressing those family needs 

(in general)?
• Is the person okay with addressing family needs without 

sharing personal information or details about the young 
person?
• Is person okay with family attending a monthly group, with 

stipulation that practitioners don’t share personal 
information/details about him/her?

*There are choices: frequency, timing, mode (in person v. 
phone), who to include, topics that are “off limits”,           

length of contacts, etc

IT’S NOT ALL OR NOTHING



Values Clarification Exercise
Goal: 
• Help clarify personal values and how 

they relate to family involvement in 
care

Exercise steps:
• Sort cards with life values into very 

categories of importance 
• Discuss possible family involvement 

in relation to each value



Family Involvement 
Decisional Balance

Goal:
• Explore reasons and ways to involve 

family
• Strengthen commitment to involving 

family

Exercise steps:
• Identify benefits to family involvement
• Identify challenges
• Determine most important pros and 

cons



Family Involvement:
Help Families Think Through 

What Options are the            
“Best Match”

(Using shared decision making) 

Information – Support - Skills



Family Needs Assessment
Goals:
• Engage & build rapport 
• Learn about family relationships
• Explore needs, hopes and concerns for 

family involvement in relation to client goals
• Identify options for family involvement
• Determine how family will be involved 
• Revise at regular intervals to address 

changes 

Exercise steps:
• Get client’s perspective/preferences
• Get family’s perspective/preferences
• Determine plan for family involvement



Key Questions for Families (1)
• “Tell us about [person’s name] when he/she is at 

his/her best.”
• “What is your understanding of your family 

member’s difficulties?” 
• “How does your community understand what is 

going on?”
• “What are some of your concerns about your 

family member?”
• “What would you like to be different/better for your 

family member?”  



Key Questions for Families (2)

• “What are your thoughts about your family 
member’s goals?” 

• “How have your family member’s experiences 
affected you and the rest of your family?

• “What do you feel you need at this point?”
• “How can our team be most helpful to you?” 



We have several different types of things we 
can do together.  And what you may want or 
need may change over time.  

Let’s talk about which fits with what you 
want and can do now?

“Big Picture” Message



Cultural Formulation Interview
• Provides an opportunity for everyone in 

the room to put things together
• Helps clinicians understand what came 

before the illness and how the family 
contextualizes the illness

• Facilitates understanding of what will come 
after (e.g., how the client and family will 
relate to treatment, their goals/expectations, 
and what choices they will make)



4 Domains and 16 Items

q Cultural definition of the 
problem 

q Cultural perceptions of 
cause, context and support 

q Cultural factors affecting self-
coping and past help-
seeking

q Cultural factors affecting 
current help-seeking

DSM-5 Cultural 
Formulation Interview



Practical components of a 
family treatment approach

• Individual family psychoeducation

• Multiple family groups

• Topic-specific skills training (e.g., relapse 
prevention)

• Structured problem-solving activities

• Involvement in transition planning



Psychoeducation
• All participants and family members should 

receive basic education on mental health 
conditions, treatment, recovery, etc.

• Handouts, pamphlets, DVDs, recovery videos, 
books

Practitioner can engage in psychoeducation 
with person/family as an individual family or in 

the family group format



Psychoeducation Elements:
• Learning exchange
• A sequenced curriculum or talking points that:

• guides facilitators
• offers condition-specific information
• provides general information on stress and 

coping
• Time for processing
• Strategies to enhance functioning
• Adjust approach based on culture and 

language





Monthly Family Groups
• Best when facilitated by two team members
• ~1 ½ hours in length; admission is ongoing
• Includes:1) presentation of education/information and 

2)  discussion of any family problems/issues
• Family members can attend with or without young 

person – decision for teams
• Types of topics

• What is psychosis/depression/anxiety disorder?
• What causes it?  What can make it better or worse?
• What is recovery?
• Treatment for mental health conditions



Consider using
the “Family Guidelines”

The Family Guidelines have been 
used successfully with people with 
mental health conditions for 
decades.



As a team…
We encourage you to think about how you 
might incorporate family psychoeducation 
into your work to assist people. There is 
flexibility!

• 1:1 with individual families

• As a team with individual families

• Incorporate some content into monthly 
family group



One option to address a wide 
range of issues/concerns is a 
problem solving approach…



How to Introduce the Problem 
Solving Process

Tell everyone about the process
• Most people want to know “what can we do”

or “what should we do?” – here’s a way to 
help that’s proven to work

• Evidence based – lots of research
• Some of the most challenging problems can 

be broken down into pieces and addressed 
Suggest that the problem solving process can 

help everyone in the family/system. 
Ask if people want to take some time to do 

problem solving?



Introducing the Problem Solving

Bottom line: 
“We are all putting our heads 
together to come up with 
solutions and figure out what to 
do next.”



1. Define the Problem
2. List All Possible Solutions
3. Discuss Advantages & Disadvantages
4. Choose Solution that Best Fits
5. Plan How to Carry-Out Solution
6. Review Implementation (next meeting)

Group Exercise:
Problem Solving Steps



Step One:
Define the problem, concern or goal

• Talk about the concern
• Listen carefully, ask questions – get ALL opinions
• Write the concern in a solvable way
• Narrow things down, pick one aspect
• Consider wording: What can X do to help Y to Z ?  

- Example: What can mom do to help John remember 
to get up at 7:30am for school without it seeming like 
she’s nagging him?



Step Two: 
List all Possible Solutions – “brainstorming”

• Ask for ideas to address the problem
• Encourage them to consider things they have 

already tried and
• Refrain from judging solutions as silly or 

unrealistic
• Put down ALL ideas, even the ones people may 

not agree with



Step Three: 
Discuss Each Possible 

List of pros and cons

Pros/Advant. Cons/Disadv.

___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________
___________________________

Option 1: He can set an alarm and get up on his own



Step Four: 
Choose the “Best” Solution

• Choose the solution or solutions that they 
believe can best solve the problem

• Encourage people to delete options they 
are not willing to try

• Table the other solutions



Step Five: 
Plan How to Carry Out the Solution

Help the young person and family go into detail about how to carry out the plan. 
They would determine any resources needed and major pitfalls they would 
need to overcome.  The practitioner will: 

Ø Guide the process (ask the questions below)
Ø Assist the person and family
Ø Leave time for review
Ø Give the person and family a copy of the step-by-step plan

Who: _____________________________________________
What:_____________________________________________
When:_____________________________________________
Where:____________________________________________
Other:_____________________________________________



RELAPSE PREVENTION

Two related yet different things…

1. Crisis intervention / safety planning
2. Relapse prevention and wellness self 

management



Opportunities to discuss relapse 
prevention with families

• Timing:
• At the very beginning of involvement with 

practitioner/team
• Whenever a young adult is willing to involve 

family – is there common ground?
• During a hospitalization, and/or immediately 

following a crisis
• Any time a family expresses “I don’t know 

what to do or how to help?”



Opportunities to discuss relapse 
prevention with families

What are people’s experiences discussing 
relapse prevention with families?



Relapse Prevention
• Key messages for families:

• Severe symptoms usually don’t just come out of the 
blue

• Preventing or minimizing periods of increased 
symptoms is an important part of recovery

• Learning about early warning signs can help you 
predict and prevent a relapse

• Not blaming or judging anyone

• Teach families about how severe 
symptoms of a condition typically unfold  



Steps in relapse prevention planning
• Discuss with young adult
• Introduce the idea to families
• Identify early warning signs
• Identify triggers
• Discuss coping skills (past / future)

• What worked in the past?  What didn’t?
• Develop a plan on what to do and when
• Re-visit plan periodically; especially after 

a relapse occurs



Early warning signs
• Early warning signs are subtle changes in 

a person’s inner experiences or outward 
behavior that signal a relapse may be 
starting

• The family can help by being an “early 
warning system” and extending the reach 
of the team



Types of early warning signs
• feeling overloaded
• finding it harder to keep track of what they are thinking and what others are 

saying
• feeling disconnected
• desire or need to be alone
• difficulty screening out distracting information and sensations
• difficulty focusing or understanding what they are hearing
• changes in perceptual experiences – visual experiences may become 

brighter or sounds louder
• sleep disturbances
• depressed mood
• irritability
• increased suspiciousness
• unexplained difficulty at/skipping school or work



Timeline of early warning signs and 
triggers in past

• Create a timeline with the young person 
and family:
• 24-hours before crisis?
• 2-3 days before crisis?
• 1 week before the crisis?
• 2 weeks before the crisis?

• Encourage “detective” mindset
• Involve as many family members as 

possible



Designated Observer



Transition Planning –
Including Families

• Provide guidance around several aspects of 
discharge planning to explore with families, such 
as:
• Family’s thoughts, reactions, concerns

• Specific plans for if things are going well? And if things 
get worse?

• Specific community services available

• Ways families may advocate (with person) for services

• Following up after discharge



Videos from OnTrack and 
Pat Deegan, PhD

2 resources for you to explore on your own:

Pat Deegan’s video about Shared Decision Making. 
“Chapter 6: You are part of the team”.  [PAT DEEGAN 
VIDEO FOR PEOPLE AND FAMILIES]

“Spirit of OnTrack” Video
Chapter 3: Navigating the Duty to Care and Dignity of 

Risk [VIDEO BY PAT DEEGAN]



Discussion, Q & A 



Thank You! 


