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Best practices
	President idea to create a consumer and family centered health care system.  The goal of a family centered system is to incorporate the needs of the family caregivers. 

Families are now often responsible for the after care of a patient after the hospitalization for any MH illness crisis has passed. 



“ Burden can be objective (e.g., the presence of a disruptive patient behaviors) or subjective (the distress the family felt because of such behaviors (Jenkins & Schumaker, 1999, Lauber, Eichenberger, Lunginbulhl, Keller, &Rossler, 2003).  P. 42

The age of family members have been positive defined with levels of burden.  Ex.  Aging parents 

Burden not correlated with number of hospitalizations- concern was generated on the future and not the past.  How do we prepare participants to cope with future? 
· Families were desperate for information about how to live with person on a daily basis
· Significant grief- particularly the parents
· “Grief and sadness co exist with a sense of acceptance. (49)”
· Target interventions for age and illness and developmental stage in family life. (See Erickson)

Stigma may define a person as mentally unstable, dangerous, and weak.  This may limit where people are willing to seek help or willing to disclose for fear of discrimination or rejection.  Protective of privacy , embarrassment over mental illness- small community mentality. 

“Burden  has been associated with caregiver fatigue, restricted activities, financial constraints, and costs” P. 42

STUDY:  deSilva and deSilva (2001). N=50 reported that 60% depressed and anxious
54% financial problems
54% increased workload
P. 43


Serious mental illness can result in grief for both the person and the family.  “The perceived losses may be tangible (e.g., loss of functioning level) or symbolic (such as loss of “hopes, dreams and expectations) and contribute to an unending “chronic sorrow” characterized by wavering emotions as a result of episodic illness trajectory”  {P42] (Karp & Tanarugsachock, 2000) 
Found that the greatest burden was found in the earliest stages of illness- although burden does continue. 

*guilt about not doing enough, felt that they could influence the illness, if only they had the right approach.  Trying to fix it. 
Grief described as chronic and never ending
Never gets to closure as  crisis arise chronically





An open and honest dialogue was found to be the most effective.  Transparency. 

“They felt embarrassed, became isolated, assumed their situations were unique, and as a result, lose crucial support. “ (P 48)










