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Summary

The paper presents the CAMILLE training package prepared in the EU program Empower-
ment of Children and Adolescents of Mentally Ill Parents through Training of Professionals 
working with children and adolescents. The training is designed for psychiatrists, psychologists, 
social workers, teachers and others working with children and adolescents where a parent 
experiences mental disorders. The project was realized on 4 stages: (1) pre-analyses (quality 
and quantity) with professionals, family members and people experiencing mental disorders, 
in regards to the needs, experiences and expectations in education of professionals working 
with families of parents with mental illness; (2) development of a new pan-European training 
program for specialists working with these families; (3) pre-pilot implementation and evalua-
tion of the training; (4) preparing of the final version of the training and pilot implementation 
in 7 countries participating in the project, also in Poland. The training program consists of 
9 subjects, divided into 3 main groups: the basic knowledge (mental disorders, child develop-
ment, attachment), experiences and needs of the families (experiences of parents, children, 
stigma), methods of family support (talking with children, resilience, successful services). 
The pilot implementation of the program showed great professionals’ interest in the subject and 
training methods. The evaluation showed significant positive effects of the training in terms 
of the raise of awareness of influence of the parent’s illness on needs of the child, parental 
abilities and ability of building the child resilience. The CAMILLE training is a valuable 
program that can be implemented in Poland.
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Introduction

Children with parents suffering from mental disorders are much more prone to 
the potential occurrence of psychological disorders or psychosocial difficulties [1–3]. 
We have been noticing a rapid increase of mental disorders, both in Poland as well 
as the whole Europe [4]. We can therefore expect that the number of children in such 
situations will increase (it is estimated that about half of all adults with a mental ill-
ness care for a child) [5]. As the EZOP study conducted in Poland shows, 10.9% of 
adults in Poland abuse alcohol (2.2% have been confirmed as addicted), 6.2% suffer 
from panic attacks, 3.4% from specific phobias, 3% from major depression, 13.5% 
have been described as “completely unable to work and fulfill every day activities” 
[6]. They are all disorders that can influence the parental functions.

Families of people suffering from mental disorders need professional support 
and counseling, in coping with the effects of the illness [7]. Researches clearly show 
insufficient preparation of people working with children and adolescents from families 
with a parent with mental disorders, as well as the need for knowledge and profes-
sional abilities [8]. Poland and other European countries lack the activities devoted 
to the empowerment of children and adolescents from such families. Psychiatric care 
facilities are focused on the needs of the adults or children with mental disorders. 
There is no support for healthy children [8–10]. World Health Organization in the 
years 2013–2020 pointed to the strong need of changes in the subject, recommend-
ing the increase of activities in terms of the wellbeing promotion of the children with 
mentally ill parents [11].

The need for greater knowledge and the education of the professionals working 
with children of parents with mental disorders and the lack of adequate help are the 
main reasons why CAMILLE project was prepared.

CAMILLE (Empowerment of Children and Adolescents of Mentally Ill Parents 
through Training of Professionals working with children and adolescents) was a project 
financed by the European Commission, implemented in the years 2013–2015 in seven 
European countries: Finland, Norway, England, Scotland, Germany, Italy and Poland. 
The facilities that were responsible for the CAMILLE program were: UTA School of 
Health Sciences Tampere University (the coordinator of the project), Nordland Hospi-
tal Bodø, Middlesex University London, University of Dundee, University of Essen, 
ULSS Rovigo, Synergia Milano and the Maria Grzegorzewska University in Warsaw.

Aim

The CAMILLE project aimed to prepare a training program for psychiatrists, clini-
cal psychologists, school psychologists, social workers, teachers and other employees 
working with kids and adolescents of families where a parent (or parents) experiences 
mental disorders. The training is to prepare them for the work with such kids and their 
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families, supporting the right development of the children, empowering their physical 
and psychological health as well as a proper social functioning. The presented work 
is the first Polish publication of the article series portraying the results of the project. 
It is to present the project and the training program CAMILLE.

The CAMILLE project

The project was realized on four stages:
1) Analyzing the needs, experiences and expectations in terms of the education of 

professionals working with families of people with mental disorders, analyzing 
existing programs and initiatives focused on the empowerment of children and 
adolescents whose parents experience mental health disorders;

2) Working out a new European wide training for specialists working with families 
of people with mental health disorders;

3) Pre-pilot implementation of the training, developed in two countries (Scotland 
and Norway) along with the initial evaluation of the training program;

4) Working out the final version of the training, the translation and the pilot 
implementation in seven countries participating in the project.

Each research center participating in the CAMILLE project got its own opinion for 
the initial research and the project implementation from its proper ethical commission. 
Such permission in Poland was obtained from the Ethic Commission for Scientific 
Research at the Maria Grzegorzewska University in Warsaw.

The initial research of the CAMILLE program (stage 1) included the quantity tests 
(surveys of professionals – social workers, psychologists, nurses, teachers, psychia-
trists) and quality tests (three types of focus groups: professionals, people with mental 
disorders, children and partners of people suffering from mental disorders). The tests 
included 217 people from 7 countries (121 in the quantity tests and 96 in the quality 
tests; 29 people in Poland). The pilot implementation (stage 4) had 150 participants 
from 7 countries, including 25 from Poland. The largest group was the group of social 
workers (25.3%) and psychologists (18.0%). It is worth emphasizing that the trained 
professionals included both psychiatrists as well as people who themselves struggle 
with mental health disorders and they are being prepared to work with clients and their 
families. Including people with the experiences of mental health disorders into the 
support of patients with mental illness is one of the elements of the client empower-
ment strategy [12].

Detailed information regarding the procedure and the results of both research stages 
will be the subjects of separate publications. The research on the effectiveness of the 
training will be continued. Increasing the number of the trained people will allow for 
drawing wider conclusions regarding the usefulness of the program for various groups 
of professionals.
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Based on the conducted researches, it has been determined that the need for 
professionals’ trainings is similar in all countries participating in the project. 
Professionals need both the knowledge and the skills. In terms of knowledge, the 
expectations of the largest group of participants regard the support of children with 
a mentally ill parent, the stress experienced by the family members of mentally ill 
people and the influence of such illness on the development of the child. The desired 
skills involve increasing the ability of cooperating with various institutions as well 
as different forms of working with the family. Workshops are the preferred method 
of the training, as shown by the majority of the professionals [13]. CAMILLE was 
designed to meet such expectations.

The CAMILLE training

The training aims at passing knowledge, expanding the awareness in the needs 
of families where one or two parents are mentally ill, enabling the formation of skills 
needed to empower children in such families. The training begins with the introduc-
tion (including the most important initial research results of the CAMILLE project 
and the information of conduct and the rules of the training, with particular emphasis 
on the prevention of stigmatization). The main part consists of 9 subjects, divided 
into 3 groups: basic knowledge (regarding mental health disorders, development of 
the child and the attachment), experiences and needs of the family (experiences of 
parents, children, stigma), methods of supporting the family. Each of the subjects has 
additional materials available to supplement the training.

The form of the training

The training lasts two whole days, however – depending on the needs – it can be 
stretched out to a few days and sessions. Dividing the training into modules enables 
to adjust it to specific professional groups participating in the training, having them 
choose the most adequate and interesting modules.

The training should be held in a place with Internet and multimedia access as it 
uses the following:
• Multimedia presentations;
• Films (made especially for the CAMILLE program and those available on the 

Internet);
• Additional materials to read or to fill in;
• Case studies;
• Questions for discussion;
• The basic methods of work are presentations, films and discussions.
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The participants of the training

The CAMILLE training is devoted to various professionals: psychiatrists, clinical 
psychologists, school psychologists, social workers, teachers and others who work 
or want to work with children and adolescents where a parent experiences mental 
health disorders. It is also available to the volunteers. It is advised that each group is 
made of various professionals, as the help to the family with a mentally ill parent is 
the greatest if various institutions and different specialists cooperate together. Differ-
ent professions of the participants allow for establishing professional contacts, it also 
enriches the discussions due to the encounter of different points of view. The training 
is versatile due to the module composition, where the trainer can adjust the material 
to the knowledge and needs of the participants.

Trainers conducting the training

The training can be conducted by different professionals, who have appropriate 
knowledge and skills. It would be best if the training was conducted by two people, 
the trainer and the co-trainer. The experience and the knowledge of people having 
experienced mental illness or being the child or a partner of a person with mental ill-
ness has great value; therefore it is recommended that one of the people conducting 
the training (the co-trainer) was a person with the experience of mental illness or from 
the family where someone suffers from a mental disorder.

Instruction materials and content

The program consists of 9 separate modules:
The basic knowledge:
1) Mental illness and the abuse of psychoactive substances. The module in-

cludes a presentation of the most common mental disorders, the effects of 
the psychoactive substance abuse and possible consequences of bringing up 
a child by a parent with mental health problems and/or abusing psychoactive 
substances. There are attached extra materials for independent work by the 
training participants;

2) Development of children and adolescents. We have included information about 
the development of children and adolescents and the potential influence on 
such development by a mental illness of the parent. There are included ad-
ditional materials to work in small (3–4 people) groups and a link to a film, 
which should be the start point for discussion;

3) Attachment. In this module there is a presentation about the attachment theory 
of John Bowlby and Mary Ainsworth [14] and the dependence between the 
behavior of the child and the attachment with the caregiver. The materials 
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include a link to a film portraying the Strange Situation Procedure and addi-
tional materials regarding the attachment theory. What is more, there are also 
questions for discussion in the group.

The experiences and needs of the family:

4) Living with a parent with mental illness or substance abuse. The module shows 
the situation of a child of a parent with mental health disorders. It also includes 
a presentation with basic information, as well as a film (with Polish subtitles) 
showing a history of Stefanie – a young woman, talking about the time when 
she lived with a bipolar mother as a teenager;

5) Being a parent. The module shows a situation of a parent with mental ill-
ness, based on an example of Elisabeth, a mother, who talks in the film about 
her experiences. The module includes also two other case studies for group 
discussion;

6) Stigma. The module includes a presentation of various kinds of stigmatization 
as experienced by the families of those mentally ill. It includes a film with 
statements of those who present their experiences and opinions.

Methods of supporting the family:

7) Talking with children. This module consists of a presentation on how to talk 
to a child about the mental illness of the parent;

8) Resilience. The module and the included presentation explain the mechanism 
of resilience, gives ideas and tools to empower children and families; it also 
includes proposals of group exercises;

9) Successful services. The module includes clues and recommendations re-
garding the development of institutions effectively working on the support 
of families with mentally ill members. The module includes materials for 
individual work and exercises in small groups.

During the two day training we are suggesting the following order of the materials:

• Day one: Introduction (including the initial evaluation); Mental illness and the 
abuse of psychoactive substances; The development of children and adolescents; 
Attachment; Living with a parent; Being a parent;

• Day two: Stigma; Talking with a child; Resilience; Successful services; Final 
evaluation.

The experience of the pilot researches has shown, that if one wants to realize 
all modules, use all the prepared materials, an additional day should be added to the 
training, so as not to limit the possibility of a free flow discussion of the participants 
and to avoid a possible rush.
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All the materials (in 6 languages, including Polish) have been published on a spe-
cially designed website, for the use of both the trainers and the training participants. 
The trainers will find all the materials and the additional texts, everything needed to 
conduct a two-days training. The participants have been offered not only the training 
materials, but also the source texts and readings helpful in assimilating and enrich-
ing the knowledge. Free registration and more information are available under www.
camilletraining.net.

Discussion

The aim of the CAMILLE project is to promote highly qualified activities of the 
professionals (psychiatrists, clinical psychologists, school psychologists, social work-
ers, teachers and other workers who work with children and adolescents from families, 
where a parent suffers from mental disorders) as well as the cooperation between vari-
ous institutions working for children and adolescents where parents suffer from mental 
disorders. Such activities are devoted to support the development of those children, 
as well as providing conditions for proper physical, psychological and social health. 
Working out and implementing such training program in Poland and other European 
countries gives a chance to achieve those ambitious goals.

The pilot implementation of the program showed great interest of professionals 
in the subject and the form of the training, it also displayed areas that need correcting. 
Those areas have been modified in the final version of the program. The conducted 
evaluation showed significant positive effects on the following: the raise of aware-
ness and knowledge in the influence of a parent’s mental illness on the behavior and 
need of the child, the parental skills, ability to identify certain behaviors of a child 
that may point to a risk of disorders and building of the resilience. The participants of 
the training appreciated the meaning of the cooperation between the institutions and 
the various professions involved. Detailed results of the program evaluation will be 
portrayed in the next article.

There are no similar trainings available. Therefore there is a strong need to in-
crease the knowledge and the skills stated by the professionals. Therefore making 
the CAMILLE project widely available in Poland seems justified. Many European 
and North American countries have implemented programs aimed at empowering 
children of parents with mental health disorders, with an active participation of the 
family. The examples are as follows: Meriden Family Programme [15] using psy-
choeducational approach, family behavioral therapy and the FAST program [16], 
developed in the USA and based on the family therapy as well as the social learning 
theory. We must also mention a similar project to CAMILLE, aimed at the profes-
sionals (with families participating only in the first stage), that is the Effective Family 
Programme implemented in Finland [17]. All those mentioned programs however are 
implemented only locally.
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The first training aimed at empowering children with mentally ill parents, which 
included the professionals from several European countries was the KIDS’ STRENG-
HTS (http://www.strong-kids.eu) – project funded by the European Union in the years 
2009–2011. It included 9 countries, unfortunately not Poland. The CAMILLE project 
is the first project in this area implemented in our country. Children of parents with 
mental health disorders should be individualized and the help should be based – as 
stated by the resilience theory – on strengthening the strong sides [18]. The proposed 
training of the professionals fulfills all these assumptions.

The CAMILLE training program is a proposition of extending the knowledge, the 
awareness and the abilities of various professionals creating teams and working with 
families experienced by a mental disorder. It is based on the guidelines of The World 
Health Organization [19] pointing to the need of working in multi-professional teams. 
In recent years, the advantages of team and interdisciplinary approach have often 
been emphasized in literature, mainly due to the possibility of the mutual exchange 
of experiences [20, 21]. However, the preparation of such training for various profes-
sionals (such as CAMILLE) has proven to be difficult and associated with certain 
limitations. The contents presented during the trainings (particularly in the forms of 
presentation) are only basic, adjusted to be suitable for people who do not have the 
knowledge in the particular area. Due to that fact, a number of supplement materials 
have been prepared. Trainers were also sensitized to treat the tools of the program as 
a starting point for discussion and not a single source of knowledge. It was also pos-
sible to select different contents and particular modules, depending on the needs and 
the professional background of the training participants.

CAMILLE assumes that the key condition for successful empowerment of families 
experienced by a mental disorder is a proper preparation of the professionals who will 
serve as their support. Hence the direct recipients of the program are psychologists, 
psychiatrists, social workers and other professionals working with children and families 
of people with mental disorders, where the family members are considered as indirect 
recipients. Most of the family empowerment programs are directed to the children, 
parents or the whole families which – as numerous researches show – has proven to be 
highly effective [22, 23]. The approach of the CAMILLE project, however, is compat-
ible with the guidelines of the World Health Organization which calls for professionals 
trainings to be prepared in tight cooperation between people dealing with education 
and clinical work [19]. The research of interdisciplinary teams working in psychiatry 
point to the wide need of professionals training: starting with the communicative skills, 
through clinical diagnosis and therapeutic skills [24, 25]. The professionals training 
programs implemented in other countries seem to have measurable effects [26].

Due to the severe consequences in child development resulting from the mental 
illness of the parent, regarding the emotional, behavioral and social sphere, a profes-
sional help for such children is highly needed [27, 28]. There are no European wide 
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guidelines regarding the empowerment of children with mentally ill parents. Therefore 
a common use of specialists from many countries who work out a common training 
program is advisable.

Conclusions

The CAMILLE training is a valuable program. Its availability allows for the im-
plementation in Poland during the training of employees of welfare services, mental 
health centers, teachers and students of the psychological, pedagogical, nursing or 
medical departments.
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