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Parens with psychiatric problems often have parenting problems, in particular when they
have to deal with other risk factors for poor parenting like for instance isolation and poverty.
This means an enhanced risk for their children on developing…

Ethische beoordeling Positief advies
Status Werving gestart
Type aandoening -
Onderzoekstype Interventie onderzoek

Samenvatting

ID

NL-OMON22367

Bron
NTR

Aandoening

psychiatric disorders, depression, prevention, COPMI

Ondersteuning

Primaire sponsor: ZonMW; Fonds Nuts Ohra; Parnassia Bavo Group
Overige ondersteuning: ZonMW; Fonds Nuts Ohra; Parnassia Bavo Group

Onderzoeksproduct en/of interventie

Uitkomstmaten

Primaire uitkomstmaten

Parenting, measured by the HOME Inventory (, retrieved 26-102010) and by the Parenting
Daily Hassles (Crinic & Greenberg, 1990).
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Toelichting onderzoek

Achtergrond van het onderzoek

Effects of preventive casemanagement on parenting of mental patients and behavioral
problems in children is studied in a RCT with 116 families. Consumption of preventive and
indicated care is used for a CEA.

Doel van het onderzoek

Parens with psychiatric problems often have parenting problems, in particular when they
have to deal with other risk factors for poor parenting like for instance isolation and poverty.
This means an enhanced risk for their children on developing behavioral problems.
Coördinated early help for these high risk families as offered by the program Preventive Basic
Care Management (PBCM), could prevent severe parenting problems and thereby reduce the
risk of behavioural problems in the children.

Onderzoeksopzet

Baseline, 9 months, 18 months:

1. HOME, Parenting Daily Hassles;

2. SDQ;

3. Questionnaire Support and Help.

Onderzoeksproduct en/of interventie

The PBCM intervention includes:

1. Systematic assessment;

2. Intervention planning and coordinating supportive services, tailored to address the
identified risk factors of poor parenting;

3. Monitoring and evaluating the implementation of the indicated supportive services and
their effects.

Assessment:

The assessment is standardised and focused on (1) identifying early signs of behavioural
problems in children, (2) description and evaluation of parenting behaviour, and (3) taxation
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of risk and protective factors for parenting, including parental competences. Risk assessment
is done in home visits, interviews with parents and involved services, such as schools, child
care centres, youth health services and therapists. The assessment is used to identify needs
for preventive support in parents and children. Parents are explicitly asked about the goals
they want to achieve through their involvement in the PBCM programme. These goals are
central targets for the next step.

Intervention planning and coordination:

This assessment is used to design a tailored intervention plan for the family. The plan is
developed in several steps. First, the assessment is discussed in the PBCM team to design a
draft intervention plan. Then, the assessment and this intervention proposal are discussed
with (preferably both) parents and involved services in a joint meeting.
First priorities in the PBMC process often adress parenting problems with structuring daily
family life and parental dissatisfaction with psychiatric treatment or stagnations. Families are
referred to Family Services for help with improving daily structure and organisation of family
life. The PBCM manager discusses how treatment stagnations can be solved with the
therapist and the parent. Secondly, interventions for tackling contextual risk factors and
improving contextual protective factors such as co-parent arrangement, social support,
family living conditions, utilization of Child Care, poverty are planned.
The final plan is family tailored, assessment-based and consists of multiple interventions.
Actions are formulated in terms of parenting behaviours and actions of services. The PBCM
manager sets criteria for the goal and the implementation of services in order to adjust them
to the needs and risks of the family. Timing and dosage are optimally adjusted to the
capacities of the parents. He/she advises parents, facilitates the use of specialised services
and advocate their interest. Finally, he/she gives an overview of the agreed actions, and
documents concrete settlements. Clear goals and settlements are written down and sent to
all participants.

Monitoring and evaluation:

Follow up co-ordination meetings with parents and services are planned bi-monthly and
constitute a core element in the Case Management strategy. In these bi-monthly meetings
the PBCM manager discusses the progress and the settlements made in de previous meeting
in a systematic way.

The programme ends when a sufficient level of positive parenting behaviour is accomplished
and the targeted reduction of risk factors is secured. The maximum duration of the
programme is eighteen months. As a rule families have about eight meetings during this
period.



4 - Effects of preventive case management on parenting and children of mental patien ... 4-05-2025

The control condition includes a flyer about effects of psychiatric problems of parents in
children and the possibility for personal advice and supportgroups for children and/or parents
of the COPMI-programme. COPMI stands for Children of Parents with a Mental Illness. Parents
are free to participate in these and other preventive services on their own initiative, but
therapists will not actively or systematically stimulate the use of services.

Contactpersonen

Publiek

Lijnbaan 4
Henny Wansink
Parnassia Bavo Group, Prevention Department
Den Haag 2512 VA
The Netherlands
+31 (0)70 3918389

Wetenschappelijk

Lijnbaan 4
Henny Wansink
Parnassia Bavo Group, Prevention Department
Den Haag 2512 VA
The Netherlands
+31 (0)70 3918389

Deelname eisen

Belangrijkste voorwaarden om deel te mogen nemen
(Inclusiecriteria)

1. Psychiatric patients with children between 3 and 9 years (not suffering from a childhood
mental disorder or mental retardation);

2. Parenting problems;

3. More than three risk factors which threaten good parenting.
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Belangrijkste redenen om niet deel te kunnen nemen
(Exclusiecriteria)

1. No psychiatric treatment or finish of treatment within three months;

2. Therapist is reffering child to social services.

Onderzoeksopzet

Opzet

Type: Interventie onderzoek

Onderzoeksmodel: Parallel

Toewijzing: Gerandomiseerd

Blindering: Open / niet geblindeerd

Controle: Geneesmiddel

Deelname

Nederland
Status: Werving gestart

(Verwachte) startdatum: 01-09-2010

Aantal proefpersonen: 116

Type: Verwachte startdatum

Ethische beoordeling

Positief advies
Datum: 12-10-2010

Soort: Eerste indiening

Registraties
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Opgevolgd door onderstaande (mogelijk meer actuele) registratie

Geen registraties gevonden.

Andere (mogelijk minder actuele) registraties in dit register

Geen registraties gevonden.

In overige registers

Register ID
NTR-new NL2453
NTR-old NTR2569
Ander register ZonMw : 80-82435-98-9125
ISRCTN ISRCTN wordt niet meer aangevraagd.

Resultaten

Samenvatting resultaten
N/A


