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any children live in families where there is

parental addiction and/or mental health

problems. It is thought that 21%-23% of
Australian children live with at least one parent with a
mental illness,* and 12% of children live with at least one
parent who has a substance use problem.? The well
documented issues for these families include reduced
parenting capacity, poorer family dynamics and lower child
wellbeing.37

While there is a clear need for multifocused services and
interventions, few evidence-based programs have been
developed to meet the needs of all family members living
with such parental problems.®? Family care plans,
integrated within a case-management model, have the
potential to provide an inclusive intervention for families
with dependent children.!® Principles underlying the
approach include being family centred,!*'3 strength based
and case-management focused.'* Care plans mobilise a
family’s formal and/or informal support networks, provide
a means of managing sometimes fragmented and
uncoordinated service responses, and enable monitoring
and evaluation of treatment goals.'4%®

Goal setting has been suggested as a vital element of
service coordination and recovery support for people who
have psychiatric disability,!*17 with important benefits to
all family members.!!

The goal-setting information outlined here emanated
from the non-government organisation Northern Kids
Care On Track Community Program. The family care
planning approach was developed specifically for families
with multiple problems and needs.!® To prompt goal
setting, it employs 11 pre-established domains relevant to
such families (Box 1). The goals formed the basis of each
family member’s case-management plan and were
behavioural, measurable, and short- and long-term. They
were reviewed by case managers every 3—4 months and,
where necessary, revised in light of new challenges or goal
completion.

This article reports on the goals identified by the
children and parents, and the level of progress made
towards these goals. It offers a service consumer’s
perspective,’ particularly insights into the goals and
strategies employed by children. The perspectives and
needs of such children have been shown to be quite
different from those of parents and clinicians,®® and are
important for designing future services.

Method

The data outlined here were from a retrospective review of
records of families completing care plans in the program
period from 2008 to 2010. Records from families who
provided informed consent were reviewed in June 2011 by
DM and MH.

Abstract

Objective: To identify the key goals that are established
by children and parents from families in which parents
have substance use and/or mental health problems, and
the level of progress achieved towards goals over 1
year of case management.

Design, setting and participants: Participants from
three rural sites of a New South Wales non-government
agency completed family care plans between 2008 and
2010. They included 44 parents and 41 children from 37
families where at least one parent had a dual diagnosis
or mental illness. Family care plans were analysed to
identify the frequency and progress of child and parent
goals across 11 domains.

Main outcome measures: Goals identified by parents
and children, and change scores over a 12-month
period.

Results: Children most frequently set goals to enhance
their knowledge of mental illness, schooling, family
connectedness and interpersonal skills. Parents most
frequently set goals to improve their knowledge of
mental health. Children recorded greatest goal
achievement: in enhancing their mental health
knowledge, community/social connectedness and
accommodation needs. Parents recorded most goal
progress in understanding developmental milestones
of their children.

Conclusions: Goal setting appears to be an important
mechanism for assisting families with complex needs.
Clinicians need to address the mental health literacy of
families where a parent has a substance use problem
and/or mental illness.

With the support of a clinician, goals were identified by
participants within the first month of being involved in the
program. Goals were collaboratively negotiated between
the case manager and family members.

Results

Thirty-seven families completed the goal-setting family
care planning approach. Eighteen families had two
parents, and 44 parents or partners set goals. Parents’
psychiatric diagnosis was self-reported but verified by case
managers and ranged across most types of disorders, most
commonly bipolar, anxiety and/or depression. Substance
use included marijuana, alcohol and/or painkillers.

Forty-one of the 93 children (aged between 8 and 18
years) set goals. The goal domains (Box 1) included goals
such as “To better understand Mum’s mental illness”
(mental health knowledge) and “Father to spend more time
with sons” (family connectedness). Case managers reviewed
goals every 3—4 months; Box 2 shows the numbers of goals
set and reviews undertaken for children and parents.

In addition, change scores were calculated for each of
the participant’s goals. When first established, goals were
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1 Number of goals set and mean change score for each goal domain

Child Parent

No. Mean No. Mean

goals change goals change

Goal domain set score set score
Family connectedness 78(14%) 2.06 62(11%) 155
Mental health knowledge 79(14%) 229 91(17%) 2.00
Child development 59(10%) 2.00 36(7%) 213
Education 86(15%) 2.09 52(10%) 192
Interpersonal skills 77(14%) 169 62(11%) 142
Substance use 8(1%) 229 33(6%) 226
Lifestyle 63(11%) 198 49(9%) 1.49
Community and social connectedness  59(10%) 213 54(10%) 2.08
Finances 14(2%) 189 49(9%) 160
Family health and wellbeing 30(5%) 144 30(6%) 167
Accommodation 11(2%) 2.80 22(4%) 2.06

scored as a 0, signifying a base level or non-achievement.
At each review, families rated each goal as achieved (3),
good progress (2), some progress (1) or not achieved (0).
This enabled an assessment of progress for families and
also allowed a calculation of change for each goal for each
family member.

Overall, 564 goals were set by children. Of these, 259
were reviewed by case managers at the first review, 136 at
the second and 116 at the third (Box 2). The mean change
score across child goals was 2.02, indicating that, on
average, children made good progress towards goals. Of
the 540 parent goals, 248 goals were reviewed at the first
review, 125 at the second, and 105 at the third. On average,
the mean change score for goals reviewed was 1.80 for
parents. On average, this indicates that most parents made
just under good progress in reaching goals.

Although children set goals across all domains, the most
frequent goals were around education (15%), family
connectedness (14%), mental health knowledge (14%)
and interpersonal skills (14%). Children showed the most
change in accommodation, acquiring mental health
knowledge, education about substance misuse, and
improving social and community connectedness. The most
frequent parent goal was improving mental health
knowledge. Parents showed most change in reducing
substance use and understanding child-development
milestones.

Discussion

Under the family care planning approach, parents and
children set a large number of goals in important life
domains, and they engaged in an ongoing manner with
strategies to achieve specific goals. Goal setting appears to
be an important feature of a case-management approach,
particularly considering that many goals were set and, on
average, good progress made by families reaching their
goals. In particular, children targeted and achieved goals in
key areas such as education and mental health knowledge.
Opverall, improving mental health knowledge appears to be
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2 Number of goals set and reviewed, and mean change

score
Mean
Family Total no. 1st 2nd 3rd change
member goals set review review review score
Children 564 259 136 116 2.02
Parents 540 248 125 105 1.80

an important area for clinicians to target in families with
complex needs.

However, parents appeared to make less progress than
children in regard to goal achievement. This could be
because goals for children were less demanding or
parents were more motivated to assist children in
achieving their goals rather than their own. Alternatively,
it could be because change is more difficult for parents
than for children, due to their age, motivation, cognitive
ability or current use of medication hampering goal
achievement. Research should be undertaken to examine
this further.

From a broader perspective, goal setting appears to be
an important approach to direct and motivate parents and
children where parents have psychiatric or other
disabilities. The approach outlined here might also be an
important method of measuring change and progress
according to the goal areas that matter most to the family
member. Our findings indicate that, in families with
complex mental health and substance use problems, goal
setting can be an important component of a family care
planning approach.
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