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* BAGGRUND

* En population i gget risiko

* Opvaekstvilkar belyst af
registerstudier

* Underretninger om bgrn af patienter
i psykiatrien

Disposition

* SAFIR PROJEKTET

e Baggrund for family talk
e SAFIR Family Talk




Mental Disorders in Offspring of People With Severe Mental Illness

author year hm ccn  age Risk ratio (95% CI)

Age under 20

Birmaher 2009 388 251 11 3.45(1.72, 6.91)

Vandeleur 2011 249 127 116 1.79 (1.07, 2.98)

Akdemir 2008 26 33 127 15.62 (0.94, 260.49) F ¢r 30_
Grigoriu-Serbanescu 1989 72 72 12.02 9.00 (1.17, 69.22)

Grigoriu-Serbanescu 1990 96 96  13.1 2.40 (0.88, 6.55) o

Bhat 2006 47 37 1343 11.88 (0.70, 201.41)

Feder 2009 26 32 138 11.00 (0.62, 195.40) a rS a | d e re n
Gershon 2011 22 22 139 15.00 (0.91, 247 60) o

Brennan 2002 390 426 152 2.18 (1.36, 3.50) fa r

Murray 2011 53 40 16.06 3.02 (1.24, 7.35)

Nurnberger 2011 141 91 167 5.32 (1.95, 14.53)

Marmorstein 2004 162 464 17 2.82(2.19, 3.66) 550/ .

Hans 2004 41 36 17.05 220 (0.45, 10.63) 0. a ny
Subtotal 274 (2.25,3.33) . .
diagnosis
Johnson 2006 111 482 22 2.02 (147, 2.77)

Schubert 2003 75 98 224 422 (2.45, 7.28) 330/ . SI\/”
Erenmeyer-Kimiing 1997 151 136 326 1.50 (1.13, 2.00) 0.

Weissman 2006 101 50 235 3.08 (191, 4.97)

Pesiah 2004 55 20 361 1.27 (047, 3.41)

Goldstein 2010 203 147 40 187 (1.12, 3.15)

Pamas 1993 188 101 42 369 (2.27, 5.99)

Siira 2008 190 192 437 1.83 (1.03, 3.26)

Subtotal 228 (1.71, 3.04)

Overall 252 (2.08, 3.06)
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Any =39% af danske bgrn
(b)

Quintiles
43.5-48.3

Figure 1. Prevalence of children with any parental mental health conditions in the Danish regions (a) and municipalities (b). Both regions
and municipalities are coloured according to quintiles of the municipalities.

Minor parental mental health conditions (23.5%) were more common than moderate
(13.5%) and severe parental mental health conditions (2.2%). Hospital-diagnosed parental
mental health conditions were prevalent in 12.8% of the children.

Christesen 2021



Diskussion med sidemakker

 Hvad er dit kendskab til emnet?

* Har du bergring med bgrn af foraeldre med psykisk sygdom i dit
arbejde?

e Hvad har du erfaret?



Opvaekstvilkar for bgrn af foreeldre
med psykisk sygdom
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Methods register-based studies

Danish Civil Registration System

e Design: Prospective, Link from parent to child
registerbaseret kohorte
studie

e Alle bagrn fgdt | Danmark \

1980 — 2010/2016 . :
Danish National Hospital Regi Psychiatric Central Research Register
0 FoEREiE Mt e anish National Hospital Register Parents’ diagnosis of schizophrenia,

. . Hospital contacts, diagnosis ) ) .
diagnoser inden barns . . bipolar disorder and depression,

fadsel: suicide attempt
- skizofreni n=4163
- bipoleer lidelse n=2515 Statistics Denmark
Education

- depression n=19794
Employment

Cohabitation
Child placement




'NEW RESEARCH Il

Children of Parents With Serious Mental Iliness:

With Whom Do They Grow Up? A Prospective,

Population-Based Study

Anne Ranning, ko, Thomas Munk Laursen, #ho, Anne Thorup, o,

Carsten Hjorthgj, mo, Merete Nordentoft, pho, omse

Born af mgdre med skizofreni

Born af baggrundsbefolkningen
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Original Research This work may not be copied, distributed, displayed, published, reproduced,
transmitted, modified, posted, sold, licensed, or used for commercial purposes.
By downloading this file, you are agreeing to the publisher’s Terms & Conditions,

Serious Mental Illness and Disrupted Caregiving for Children:
A Nationwide, Register-Based Cohort Study

Anne Ranning, MScPsych; Thomas Munk Laursen, PhD; Anne Thorup, PhD;
Carsten Hjorthgj, PhD; and Merete Nordentoft, PhD, DMSc
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Psychological Medicine School performance from primary education in
the adolescent offspring of parents with
schizophrenia and bipolar disorder- a national,
register-based study

cambridge.org/psm

Original Article

ingl? 2,3 2,3 1,2,4
Cite this article: Ranning A, Laursen T, Agerbo Anne Ranning®4, Thomas Laursen#®, Esben Agerbo%3, Anne Thorup’44,

E, Thorup A, Hjorthej C, Jepsen JRM, Carsten Hjorthgjb2, Jens Richardt Mallegaard Jepsen*56
Nordentoft M (2018). School performance from

primary education in the adolescent offspring  and Merete Nordentoftl:2
of parents with schizophrenia and bipolar

Table 5. Grade point average (GPA) and completion of elementary school according to parent’s diagnosis, adjusted for highest ranking educational attainment
among two parents

High GPA >8 OR 0.70 (0.63-0.77) OR 0.81 (0.74-0.89) 1.03 (0.95-1.11) 0.99 (0.91-1.07)
Medium GPA 4< X <8 1 (reference) 1 (reference) 1 (reference) 1 (reference)
Low GPA <4 OR 1.63 (1.50-1.76) OR 1.32 (1@ 1.06 (0.97-1.15) 1.06 (0.97-1.16)

P —

OR, odds ratio with 95% confidence intervals.
Bold numbers indicate significant differences on a 5% level.
*Adjusted for highest ranking educational level among child’s parents.



Schizophrenia Bulletin
doi:10.1093/schbul/sbz040

Morbidity and Mortality in the Children and Young Adult Offspring of Parents
With Schizophrenia or Affective Disorders—A Nationwide Register-Based Cohort
Study in 2 Million Individuals

Anne Ranning*'*°, Michael E. Benros'?, Anne A. E. Thorup**, Kirstine Agnete Davidsen™‘, Carsten Hjorthej'"",
Merete Nordentoft'?, Thomas Munk Laursen*®?, and Holger Serensen'??
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Cumulative incidence of morbidity

Infections

Neoplasms

Blood

Endocrine System
Cetral Nervous system
Circulatory System
Respiratory System

Digestive System

Cumulative incidence:
Accidents, 83% skin
ill-defined conditions , 35% Muscoskeletal System
Respiratory system, 32% Genitourinary System

Perinatal Conditions

Congenital Malformation
lll-defined symptoms

Injuries
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Figure 1: Cumulative incidence percent of 15 somatic diagnostic categories in the offspring by age 18 years,
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Psychological Medicine

cambridge.org/psm

Original Article

Intergenerational transmission of suicide
attempt in a cohort of 4.4 million children

Anne Ranning®%3* (1, Md Jamal Uddin*>, Holger J. Serensen?,
Thomas Munk Laursen®, Anne A. E. Thorup, Trine Madsen?,

Merete Nordentoft'** and Annette Erlangsen®™!°

Table 2. IRRs of children’s SA in relation to factors of parental SA

Number of IR per 100000
cases Person-years person-years IRR (95% Cl) IRR (95% Cl)
Child age at parents’ SA Model 17 Model 2°

No parental SA 69 609 91 762 383 75.9 (75.3-76.4) 1 (ref) 1 (ref)
Before birth of child 949 317929 298.5 (279.5-317.5) 4.2 (4.0-4.5) 2.9 (2.7-3.1)
Age 0-1 225 65389 344.1 (299.1-389.1) 4.7 (4.2-5.4) 2.8 (2.5-3.2)
Age 2-5 659 219120 300.7 (277.8-323.7) 4.1 (3.8-4.4) 2.4 (2.2-2.6)
Age 6-12 1522 557 296 273.1 (259.4-286.8) 3.6 (3.4-3.8) 2.1 (2.0-2.2)
Age 13-17 1242 463 891 267.7 (252.8-282.6) 3.5 (3.3-3.7) 2.1 (2.0-2.2)
Age 18-24 1052 534 106 197.0 (185.1-208.9) 2.6 (2.5-2.8) 1.6 (1.5-1.7)
Age >25 1296 773812 167.5 (158.4-176.6) 1.8 (1.6-1.9) 1.2 (1.1-1.4)




Cumulative hazard of attempted suicide according to child’s age of exposure to
parental suicide attempt

Cumulative hazard
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i ORIGINAL RESEARCH
a frontlers published: 19 June 2020
1mn Psychlatry doi: 10.3389/fpsyt.2020.00527
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Check for
updates

Children of Patients Undergoing
Psychiatric Treatment: An
Investigation of Statutory Support
Services After Referrals to Child
Protection Services

Anne Ranning'”, Carsten Hjorthaj2, Kamilla B. Jensen’, Frank Cloyd Ebsen?,
Idamarie Leth Svendsen®, Anne Amalie Elgaard Thorup "* and Merete Nordentoft’

Outcome: Iveerksatte foranstaltninger
efter underetningsdato

Mental Health
Services

Datakilde:
Underretninger

Datakilder:
Barnets kommune Danmarks

Statistik
Det Psykiatriske
Centralregister

N=272
(373 bgrn)




Children receiving statutory support service

100%
|

75%
|

5
E Y
SIJ 1|2
Classification of referral 132 (40.5%) ious support service
vague concem 129 (39.6%
Specific concem (39.6%)
Acute concern 26 (8.0%)

Vague concem and acute concern B (1.8%)
Specific concem and acute concem 33 (10.1%)




FOREBYGGELSE AF PSYKISK SYGDOM |
EN HAJRISIKOPOPULATION
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Barnenes opveekst er mere belastet

Belastede

opvaekstvilk

\
Flere skilsmisser og enlige
foreldre

Hgj risiko for ‘é‘nbringelse af
bgrn \\

Ringere skolepraestationer
Mere fysisk sygdom ™.

Knaphed i intervention™_

s foraeldre
psykisk
sygdom

18



Refleksion med sidemakker

* Hvordan forestiller | jer mulige forklaringsmekanismer for den ggede
risiko for psykisk sygdom, hos bgrn af foraeldre med psykisk sygdom?

* Hvordan |gser vi problemet?



Hvorfor forebyggelse

e 2,5 x gget risiko (55%)

* Personlige og
samfundsmaessige
omkostninger

* Generelt sundhedsfagligt
princip

e Burden of disease

Angst I —

Skizofreni T —
Laenderygsmerter I
Depression I —

Apopleksi

Misbrug

Artrose

KOL

Nakkesmerter
Alzheimers og anden demenssygdom
Iskaemisk hjertesygdom
Brystkraeft

Diabetes

Lungekraeft

Tyk- og endetarmskraeft
Migraene

Kronisk leversygdom
Osteoporose

Astma

Prostatakraeft

I
————————
—
|

JE—

-

F

|t me—

-

e

| g

=

r

=

h

13

0 200 400 600 800

Antal fertidspensioner

= Mand

W Kvinder

1.000

1.200



We need to stop
just pulling people
out of the river.

Review W

@\® We need to go

upstream and find
review pronudsing universal, sebective, and indicsied preventive neental health sirategles that might reduce the 585

out why they're
imcidence of mental health disoeders, or shill cvpocied trajeciories 1o less debilitating oulcomes. Same of tlhiese  Pebised frie . .
imterventione alsn seem b b cosleflectiee, In the transition o meental illness, thie comlative Efitinee o) of 200020 falllng rln
- - - . . i1, . . Fp il e sgii0ER) .

Preventive strategies for mental health

Avallabde treaimeent methods have shown littke efeci on the burden associated with menial healih disorders. We Lo s i

multipke small effect sire risk Boors progressively imcreases wslnerahility 1o mental health disorders, This process o e o
might inform different levels and stages of milored interventions bo lessen risk, or inorease protective factors and e ov st

resilience, especially during sensitive developmental periods. Gaps Lmr-nm kmcrwledge, podicy, and practice need bo  pobesmt Pubastry, st -Desm nd Tutu
be bridged. Future sieps should emphasise mental health and tof sarke deisction and  Gesel Ussnitwia Gesors 0

inis i clinical iz, schonls, aid the cormmimiy, uﬂl.mm..lium:l’:m
Introduction disease-specific fackors, Most Pﬂpulatlﬂl'l Aims EXHI“‘P'ES

Although imterest in early desection to  prevent

inwolve 3 combination of siral

prugression to severe mental beahh disonders such 35 o risk factors, enbancing pro Mental health promotion General public or whole population Promote psychological wellbeing and increase the ability  School-based programmes to foster healthy eating
schlzoplnesia anc cecuttent majar fepression o puliiiee medalleg cuwssme | nreryentions to achieve developmental milestones. Strengthen abilities  or positive coping skills

imcreming, knowled pe of risk Gictees and deselopeneniz!
trajectaries Bag ol vt beer widely applied to disisl
practice and public health,! Peychiatry has traditomally
been based on treatment and prevention of progression
and deability m imdiveduals with established illress
(ke terary  preventiom). Altwough many medical
specialtics have joined fiseces with public education amnd
haalth asepcmtiors b redece mk Bokers e desecm
mach as myocardial infarchiom,’ preventive imitiatives for
menital health have recereed far less attention. Soenzific
evidence gathered from other areas of medicne. aong
with Incressing knowledge nl'dﬁu:{-opmomal:b.h faczors
preceding paychiatric illness, end prelimizary findings
BpEIRingG g W anhEr-ETtione, thet eaar
feld combk] move toward the maore ambatioue geals of
umiversal prevention of valnerability, selective prevention
ini highensk subgroups, and mdicaied prevention of full
or more severe espression of illeess in ndiveduals

preventive interernitiors m
Facturs and promuote mental b
dinacally diagnosable mental
could target a whole pogalat
risk [umiversal prevention). a
i increased  risk for om

Universal primary preventive

interventions

General public or whole population,
regardless of individual risk factors

to adapt to adversity and build resilience and competence

Target risk factors in the whole population to prevent the  School-based programmes to prevent bullying

development of one or more conditions. Interventions
should be effective, safe, and associated with low costs

preventinn), or mxlividugh al
dinscal mandestations dindi
provides an overview of the ¢
intervenitions in mental hea
This Beview will focus me
inee rerEiong,

Risk Factors increasing vulne
Mental disorders have diffe
with pathogenic genetic

Selective primary preventive

interventions

Individuals or subpopulations with a higher
than average risk of developing mental
disarders; identification of at-risk groups
might be on the basis of biological,
psvchological, or social risk factors

Target risk factors and strengthen abilities in these

Interventions in the offspring of patients with severe

individuals or subpopulations to prevent the development  mental disorders

of one or more conditions. Interventions should be
effective and associated with low risk of adverse events

and moderate costs

Indicated primary preventive

Individuals at high risk with early minimal

Treat subclinical manifestations to prevent transitionto  Interventions in people at clinical high risk for

alresdy shawing eusly manifestatiors.' The reskity s that interventions but detectable clinical manifestations, but the full-blown disarder. Target risk factors and strengthen  psychosis (ie, showing attenuated psychotic
lisas thuars 5% of memital Besilth mesvarch funding e ony - ey messages currently not meeting diagnostic criteria abilities in these individuals to promote resilience. symptoms and a recent decline in functioning)
Emilﬂﬂ ety v . conoucies tat it in 1 m;:’:;‘:‘:rm Interventions might be associated with higher costs and

wlics T mentl heah poevenion hyoughous | Aeg dpreent men some risks can be accepted
E.’.ﬁ’.ﬁ'.‘?'i‘i';;‘li'..f": I:I*Ii:'l"l'if:li::!:::: :::Eﬂ'im-w‘:': : mmm;mnim in e Secondary preventive Individuals meeting diagnostic criteriainthe  Early detection and intervention in patients already Interventions to improve early detection and access
te approaches, red poteial wiys e tvepcmee e 1';:::'1';:’;“;‘;: interventions early stages of illness meeting diagnostic criteria fo_t aspecific nlﬂentall disclrder. to services in patients with depressiun to reduce the
Prevention in mental health lr;::::mm: Provide adequate treatment, improve satisfaction with duration of untreated depression
Preventive interventions . i o preven treatment, reduce substance use, and prevent relapses
:::-:T:::I I::.::i::::tff::.'.‘; :t“::;?.ri:::l:::; . ::"I‘:'h":":'f;“’“:::’ Tertiary preventive Individuals with established illness Treat established disease to prevent deterioration, Interventions for smoking cessation or cognitive
their azodated disbility. Preventive intereentions are prevention infnthardaiyp | interventions disability, and secondary conditions remediation in patients with schizophrenia.

based on modifying risk egosure and strengthening
the oping medwanisms of the indvidual' Efective
Ietervenitions require the Idestification of sl rsk
factors® ard cam taspet beth peneric risk faciorm, which
are likely 40 be shared by differerd disorders, ard

woww Ll imvigripdaatiy Vil 5 iy 2008

cooperation with other sped
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Iownleaded for Asaryrneas L jnjai 15 - Universty of Copeaiogen frem Chnicali
For poronal wse caly. Mo-pier iy wrhoni pernises. Copynge C1HE. Hee

Prevention of suicide with lithium in patients with
bipolar disorder

Some overlap exists between indicated primary preventive interventions and secondary preventive interventions. Universal primary preventive interventions will frequently use mental health promotion strategies.

Table 1: Preventive interventions in mental health




We need to stop

just pulling people

out of the river. « Personer med veletableret
symptombillede

We need to go (Intervention=behandling)

upstream and find

out why they're

falling in. e Personer med begyndende

-Desmond Tutu

symptomer
(Intervention=behandling)

e Personer i gget risiko
for et bestemt
outcome (Intervention
selektiv forebyggelse)

e Alle: fx
Antimobning -
skole
intervention
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Family Talk

Et randomiseret klinisk studie af
effekten af samtaleforlgb for familier,
hvor en forzeldre har psykiatrisk sygdom




Grundlaeggeren af Family Talk

Out of the Darkened Room

|
(S I

Riskofaktorer

When a Parent Is Depressed

Protecting the Children

and Strengthening the Family

William R. Beardslee, M.D.

William R. Beardslee,

H a rva rd IVI e d i ca I S C h 0 0 I rskotaidorer o S Beskyttelsesfaktorer
—

Beskyttelsesfaktorer Riskofaktorer

The National Scientific Council on the

Developing Child, 2015

Inklusionskriterier: Patienter med bgrn 8-17 ar. Alle diagnoser. 24



Family Talk
Preventive
Intervention

William R. Beardslee

TrygFonden

MAL
AT STYRKE
AT REDUCERE . .
Familiens funktion
Konflikter i familien Foraeldr?kompetencer
Fokus pa barnets behov
Utryghed : .
Barnets funktion/trivsel: skole,
Skyldfglelse .
venner, fritid
Relation til “anden voksen”
Klare roller
Klar kommunikation

Overansvarlighed
Social isolation

Riskofaktorer

Beskyttelsesfaktorer



Family Talk sessioner

Foraeldre Foraeldre Barnet Foraeldre

foraeldre

Psykisk Barnets Barnets Plan for
Familiemgde 1 maned

sygdom og situation oplevelse

o Familie-
familie

meode maneder

Patienter med bgrn 7-17 ar. Alle diagnoser. 26



* Beardslee, 2007. N=100. Lecture group vs Family Talk. 4,5 years follow-up. FT. effect on:
Parents’ child-related behaviors (e.g., increased talking with children about depressmn)
and attitudes (e.g., increased awareness about risk and resiliency in children). Effect size =
0.84 Children’s understanding of mental illness. Effect size=0.33

* Solantaus, 2010. N=106. Two conversations about child vs FT. Effect on SDQ, internalization
at 4 months follow-up.

* Pihkala, 2010 Qualitative studies: “The children perceived more openness in the family.
Because of more knowledge, understanding and talking within the families, sense of
closeness to each other increased.”



Intervention:
Seger at styrke
beskyttende
faktorer og
minimere
risikofaktorer

FAMILY TALK

ENDPOINT=

Psykisk sygdom

Forskning: Maler
pa
INTERMEDIERE
FAKTORER
beskyttende
faktorer og
risikofaktorer



SAFIR TRIAL

Families where a parent is treated at Mental Health Center in Capital Region of Copenhagen
Inclusion criteria: Patient’s child aged 8-17 years. All parental psychiatric diagnoses are included

Excluded
e Not meeting inclusion criteria
e Meeting exclusion criteria

¥

Inclusion in SAFIR-trial , baseline assessment and randomization( n=286)

Randomized to treatment as usual (TAU)
N=143)

Randomized to Family Talk (N=143)

4 months post treatment assessment

4 months post treatment assessment

12 moths follow-up assessment

12 months follow-up assessment




The hypothesis

SAFIR-Family Talk (S-FT)= Family Talk for all parental diagnoses

The hypothesisis that S-FT is superior to TAU with regard to

 Improving the child’s functioning and emotional wellbeing

* Improving family functioning and wellbeing in the family

 Improving communication in the family

* Improving parents’ feeling of parental competence and recovery in the role of
parenting

» Reducing prevalence of mental illness among the children in the long-term

* Identifying children who need additional services (Child psychiatrist Prof Anne
Thorup as consultant)



Visioner for fremtidige studier og behandlinger

* BgrniALLE aldre (0-17 ar)
* Born af foraeldre med ALLE diagnoser

q
-~
(kontakt med sekundzer sektor indenfor de ® :’
sidste tre ar) ‘ r %
| L' ©

* 2-drig tilknytning til tveerfagligt,
specialiseret team

//E§UNDPAKKE ‘\\\
Kontaktperson til koordinering af al kontakt

(tveerfagligt team)
Psykoedukationsforlgb (Family Talk)
O Forzeldretraeningsprogram (Triple P)
Parterapi/partnerstgtte
Tidlig borne-unge psykiatrisk indsats
Peer-support elementer (tbd)
Altid KUN de elementer der passer familiens
\aktuelle behov og motivation, bernenes alder og/ "I n 7

mindste middels princip

grundpakke




Instrumenter
| SAFIR

Samlet tid ca 1,5 time

Barnet

Instrument

C-GAS

Beck's Youth Inventory

CYRM

G5Q-AMPI

Forzldre-barn kommunikation

KIDSSCREEN

s5DQ

Family assessment device
COPMI spprgsmal

Reaktion pa forzeldres humegr

Evaluering far/efter

Foraelder

Instrument

C-GAS

PSP

GAF -5

sDQ,

Foraldre-barn kommunikation

PSOC

sDQ

FAD

Evaluering for/efter

Negative effects questionnaire

Andre mal

Datakilde
Styrelsen for IT og lzering
Styrelsen for IT og leering
Foraldre
Forzldre
Forzeldre

Metode
Interview
Spergeskema
Spergeskema
Spergeskema
Spergeskema

Spergeskema
Spergeskema
Spergeskema
Spergeskema

Spergeskema

Spergeskema

Metode
Interview
Interview
Interview
Spergeskema
Spergeskema

Spergeskema
Spergeskema
Spergeskema
Spergeskema

Spergeskema

Oplysninger

Fravaer fra skole

Trivsel i skolen

Modtaget RHPs familiesamtale
Modtaget andre tilbud
Diagnose hos barn

Emne

Funktionsniveau

Screening psykopatologi
Resiliens

Skyld og skam jfht. foraeldre
Kommunikation mellem forasldre
og barn

Livskvalitet

Styrker og vanskeligcheder
Familiefunktion

Barnenes bekymring for foraeldre
og tanker om psykisk sygdom
Barnets reaktion pa forazldres
humer

Positive og negative effekter af
indsats

Emne

Barnets funktionsniveau

Forzlders egen funktionsniveau
Forzeldres eget symptomniveau
Barnets styrker og vanskeligheder
Kommunikation mellem forzeldre og
barn

Kompetence omkring foraeldrerollen
Styrke og vanskeligheder
Familiefunktion

Evaluering udviklet af Family Talks
forskere

MNegative effekter af indsats



