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Background: Children of parents with a mental illness are at higher risk for various psychiatric problems and adaptive difficulties compared to those of parents without mental health problems. Certain preventive psychoeducational interventions target these children to promote their well-being and resilience and prevent the emergence of adaptive difficulties. However, few such interventions have been developed and evaluated specifically for elementary school-aged children of parents with a mental illness.

Objectives: This study aims to evaluate an interpersonal psychotherapy-based book targeting children living with a parent with a mental illness.

Methods: The study examines children, parents and psychosocial workers' perception of the acceptability, appropriateness and utility of the book. In total, 22 participants answered online open-ended questions after reading the book.

Results: The book was highly appreciated and positively perceived by the families and psychosocial workers. Results suggest that children, parents and psychosocial workers viewed it as an appropriate and useful tool for supporting children with a parent with a mental illness. The present study reveals that the bibliotherapy appears well adapted to the developmental level of school-age children.

Discussion: This study presents a book that shows promise for supporting the resilience of elementary school-aged children having a parent with a mental illness. Results highlight the importance of tailoring the content and modalities of interventions to the developmental level, needs and preferences of elementary school-aged children. The relevance of a collaborative method is also discussed, thus providing knowledge regarding this type of approach for the development of interventions targeting children.
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INTRODUCTION

Overall, about one in five children have a parent with a mental illness (1). The mental illness symptoms can have a significant impact on the parent and other family members, including children (2). Living with a parent with a mental illness may involve adverse family conditions (3, 4) characterized by high levels of conflict, poor family communication and low cohesion between family members (5, 6). Children of parents with a mental illness (COPMI) frequently report a poor parent-child relationship, few moments of shared family time, a tendency to be parentified (7) and, above all, developmental needs that often go unmet (1). Exposure to parental mental illness can also lead to several negative outcomes for a child. COPMI are at higher risk of a wide range of negative affects (e.g., fear, anxiety, sadness, guilt, shame, confusion), notably owing to the parent's symptoms, lack of information about the mental illness, and fear of developing a similar illness or being responsible for the parent's illness (8, 9). These children may also experience more isolation and loneliness than others (10). The stigma of their parent's mental illness may make them reluctant to invite friends over, talk about the mental illness, or ask for help from those around them, thus reinforcing their feelings of distress (10–12). Moreover, COPMI are at higher risk of academic difficulties (8, 13, 14) and emotional and behavioral problems (15, 16). The scientific literature reveals, furthermore, that parental mental illness significantly increases a child's risk of developing psychopathology during childhood, adolescence and well into adulthood (17–22). This risk of intergenerational transmission seems present for two future generations (22). Furthermore, the likelihood of these children developing a mental illness at a younger age is higher than that observed in children in the population at large (23, 24).

Despite these important risks, it should be noted that children exposed to parental mental illness do not all develop in the same manner, as is underlined by the multifinality concept. While some face significant psychosocial difficulties, others demonstrate resilience in the face of family adversity and avoid developing psychosocial problems (1, 25–28). Interestingly, according to a literature review by Drost et al. (25), several COPMI even report feeling “more mature, independent, and empathic than their peers who did not have a parent with a mental illness”. These resilient children show that some aspects of their environment and family, including positive and strong social support or the presence of a parent with positive mental health, helped them maintain good mental health. At the same time, the literature indicates that interventions to promote the mental health, well-being and resilience of youth with a mentally ill parent should include several components underscoring protective psychosocial factors. Protective factors are: seeking and requesting social support; acquiring knowledge about the parent's mental illness; communication and problem-solving skills; self-esteem and social competence skills (e.g., recognizing and sharing feelings and needs); and capacity to replace negative cognitions (12, 29, 30). Coping skills are particularly important in a family context where the manifestations of parental mental illness can lead parents to be unable to manage daily problems and conflicts.

Generally speaking, results of several studies indicate that the preventive interventions designed for this at-risk clientele, including the targets mentioned above, are beneficial and have positive effects on children's mental health and overall well-being (9, 31–33). They are recommended as early as elementary school, in a prevention perspective (1, 5, 30, 34). As examples, the Play and Talk group program (21), targets 8-to-12-year-old children with a mentally ill parent and offers eight weekly 90 min group meetings and a family meeting. The intervention program shows beneficial effects in participating families. Indeed, in a study conducted with 254 families, a decrease in negative thoughts and emotional and behavioral problems was observed in young participants to this program compared to the control group (35). Another example of an intervention with beneficial effects is the Family Focus DVD, designed for families with a parent having a depressive or anxiety disorder and elementary school-aged children. An increase in mental health literacy and knowledge of strategies for talking about mental health problems was reported by the 29 young participants (36). More generally, a meta-analysis highlighted that COPMI have a 40% lower risk of developing psychopathology when they have access to effective preventive services (16). Therefore, it's essential to support COPMI and their families with effective and easily accessible interventions to help them cope with the various challenges they face (37). The challenges they face are exacerbated by the current epidemiological situation and the difficulty of the mental health services to respond quickly and in an adapted way to their important needs (38–40).

However, even if the effects of interventions are positive and seem to persist and even increase over time, they tend to be small and are therefore unlikely to be sufficient to effectively reduce these children's risk factors or lighten their burden (35, 41–43). Some researchers raise the hypothesis that the content and modalities of certain preventive programs and tools for elementary school children may not be adequately tailored to their needs, characteristics or developmental level (35, 41, 42). In fact, very few published studies present information on the satisfaction or perceived usefulness of their content or intervention modalities by participants or on how the program content is integrated into the children's and family's life (44, 45). Besides, few studies have consulted elementary school-aged children to determine their needs and preferences when designing or evaluating interventions for them (44). Hence, almost no information is available on how COPMI perceive and accept the tools and programs proposed to them or, for example, if they understand the terms, strategies or activities included (42, 44–46). In general, the effects of preventive interventions are usually evaluated without considering their implementation (47). The adequacy between the characteristics of the clientele, the intervention protocols and the service delivery can ensure successful implementation and utilization of available services among families (48–51). When a psychoeducational program or intervention tool is offered for school-aged children, the proposed content must be relevant and adapted to their developmental level, notably their ability to understand complex concepts, solve interpersonal problems, focus during long periods of time, and recognize and share their emotions. Garber et al. (42) suggest these factors may modulate the implementation and effect sizes of psychoeducational programs or interventions targeting children.

Some strategies could improve children's acceptability and understanding of the content of an intervention. The recommendation is to use simple language and clear and short sentences when giving instructions, and to provide tangible and visual materials, pictograms, playful games, concrete examples and practical experiences (42, 52). Bibliotherapy appears to be among the most promising ways to promote the understanding of psychoeducational content and its adaptation to children's developmental level (52–54). The term bibliotherapy refers to the use of written materials (e.g., storybooks) as therapeutic tools for preventing or treating a variety of specific issues related to a child's needs (54, 55). Empirical evidence underlines the positive effects of bibliotherapy on individuals with mental health problems and on mental health and well-being in general (55, 56). Also, although the evidence is scarce, some evidence tends to show that bibliotherapy could be beneficial for COPMI (57–59). In fact, some interventions for COPMI incorporate psychoeducation and informative materials in written form (e.g., pamphlets, books, symbolic stories), which supports the relevance of this type of medium for these children (30, 33, 60).

In Quebec, Canada, a book titled Le Trésor de l'Île Rouge (see https://lapproche.uqo.ca/le-tresor-de-lile-rouge/) was developed initially as part of a preventive intervention program for families with a depressed parent adapted from Family Talk (61), FAMILLE+ (62, 63). The aim of the book is to help elementary-school COPMI learn coping strategies to deal with the challenges and difficult situations of everyday life. The book can be read by the child alone or facilitated by a professional, parent or other adult. The story describes an amusing pirate adventure where children are introduced to the main characters, their adventures and the strategies they use to overcome the obstacles and challenges they encounter. It uses different learning modalities and a series of activities offering young readers various opportunities to learn while having fun. Some of these are free to download and use on our website (e.g., Emotional-Pirate tools). The book's content is based on intervention targets acknowledged to be most relevant to COPMI as presented above (e.g., (19, 29, 64). It is also based on the Interpersonal Psychotherapy (IPT) approach, a commonly used and evidence-based preventive intervention treatment for depression in adolescents (65, 66) and pre-adolescents (8–12 years old; (67)) and a number of other disorders including anxiety (68). Several studies show its effectiveness for improving well-being and social functioning in young people (66). IPT focuses on improving interpersonal relationships, reducing symptoms of mental illness and improving well-being. This goal is achieved by improving communication and relational problem-solving skills and promoting positive interpersonal behaviors with significant others (e.g., parents, peers). Similarly, our objective via the IPT-based book is to help elementary school-aged COPMI learn concrete socio-emotional regulation skills, effective communication and interpersonal problem-solving skills, strategies for reducing conflict and ways to promote their social support network. In the long term, this may enable children dealing with parental mental illness to better cope with their parents and family. It may also help promote a positive parent-child relationship, children's well-being and, ultimately, their mental health (see Table 1).


Table 1. Strategies and activities of the book.
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It should be noted that the book addresses the main problems encountered by COPMI without addressing the specific issue of parental mental illness. Communication difficulties, impaired family functioning and a tendency to parentification are examples of themes highlighted in the characters' stories. For example, the main character, the ship's captain, feels unwell and can no longer meet the needs of his shipmates. This passage conjures the mental illness of a parent who has difficulty responding adequately to their child's needs. The captain also experiences many negative emotions (e.g., shame or guilt) and hides in his room rather than inform the crew of his situation. The captain is concerned about the possible reaction of the ship's company to his inability to function as usual, a situation recalling the stigma and shame associated with parental mental illness in families (10, 69).

Two previous pilot studies assessed the evaluation of the first version of the book and highlighted suggestions for improvement (70). Some changes have been made to enhance its acceptability for children ages 7 to 11. This study evaluates the second version of this book. The present study aims to evaluate the IPT-based book Le Trésor de l'Île Rouge targeting elementary school-aged children with a parent with a mental illness.



METHODOLOGY


Research Design

The formative evaluation examined children, parents and psychosocial workers perception of the acceptability, appropriateness and utility of the book. Qualitative data were collected by asking participants to respond to online open-ended questions after reading the book. Data triangulation between the perspectives gathered from children, parents and psychosocial workers was performed as a cross-validation modality to increase the validity and confidence level of research results (71). Involving children themselves in the assessment process is advocated as it provides more valid and accurate data based on their perspectives and experiences, which are often different from their parents or psychosocial workers (72–77).



Recruitment and Procedures

Between August 2020 and September 2021, participants were recruited from two community organizations (La Boussole and L'Apogée) that provide help and support services for the relatives of individuals with a mental illness. The organisations' management promoted the research to families using their services and to psychosocial workers. To be eligible, families had to have a child aged 7 to 11 years old and a parent with a mental illness. For psychosocial workers, the single inclusion criterion was to work with families with parental mental illness. Participants had 3 weeks to read the book and complete the online confidential formative evaluation questionnaire. Although parents could help their child technically (e.g., write down the answers or rephrase the questions), they were told it was important for children to give their own answers when completing the questionnaire. A research assistant offered to assist children and parents as needed, but this help was not requested. Participating families were given a financial compensation of $25 in the form of a voucher.



Sample

In total, 22 participants completed the online questionnaire, including eight parents (five mothers and three fathers), eight children (four girls and four boys) and six psychosocial workers. The children's explicit consent was obtained as part of their participation. Three children were 7–8 years old; two children are 9–10 years old, and three children were eleven years old (M = 9 years). The participating parents were aged between 36 and 45 years old (M = 40 years). Four families were biparental, two were blended or uniparental. Two children had an attention deficit hyperactivity disorder and were being treated by a child psychiatrist. All participating children were receiving specific support services from a community organization for the family members of a person with a mental illness. Four parents had a diagnosis—mainly of mood or anxiety disorders—and four were the partner of a parent with a diagnosis. All four parents with a diagnosis had a comorbid mental illness with one or more co-occurring illnesses. Five parents had a university degree, two had a college degree and one parent reported having a high school diploma. All six psychosocial workers were woman. Four of them were under 35 years and two were between 40 to 45 years old. Five had a university degree and one indicated having a college degree. The majority had one to 2 years of experience in their workplace.



Formative Evaluation Questionnaire

To gather information concerning the book's acceptability, appropriateness and utility for children aged 7 to 11 years old with parent with a mental illness, participating children, parents, and psychosocial workers were asked open-ended questions about their overall appreciation of the book and its features. Examples of questions for children are the following: “Did you enjoy the book? Why?”; “What did you like most and least?”; “What strategy did you find most useful? Why?”. Most of the questions asked to the parents and psychosocial workers were identical. For examples: “Did you enjoy the book?”; “Do you think this book was helpful and useful?”; “Would you recommend this story to families with school-aged children?”. Psychosocial workers were asked one additional specific question: “Would you like to use this tool in your practice with children aged 7–11 and their families?”. Parents were also questioned about their perception of their child's reading experience, with one question: “In your opinion, did your child like the book?”.

Then, four specific open-ended questions were asked to psychosocial workers concerning the content's readability and appropriateness to the children's age and developmental level: “Do you think this book is adapted to the developmental capacities of the target clientele?”; “Do you think some aspects are difficult for children this age to understand?”; “Generally speaking, do you think the information is well explained?”; “In your opinion, is this book fun and enjoyable to read for children of this age group?.” Similarly, parents were invited to indicate in a few lines whether they considered the book to be appropriate for children the same age as their own and to justify their answers.



Analysis Strategies

The qualitative data obtained have been transcribed and were processed using N'Vivo software (78). General categories were created to group the data according to the questions asked and the book's features. A triangulation of the data obtained from all respondents was also carried out (79). Excerpts of responses were selected for a concrete illustration of each category. Participants were assigned fictitious names. Recurrences or discrepancies in the responses of the various participants (parents, children, psychosocial workers) were highlighted.




RESULTS


Evaluation of the Book in General

All children, parents and psychosocial workers who participated in the study reported they liked the book. More specifically, all parents affirmed their children appreciated it, as testified by this father of a 7-year-old girl: “My daughter really liked the book. When she started reading, she would take it with her in the car, even when we went to the grocery store. Which actually surprised me because she's hardly ever done that with other books. She practically finished reading the book before I did.” Furthermore, participating parents reported that the book was a helpful and useful tool for their child and family. Among the most relevant elements underlined, they mentioned accessible content, problem-solving strategies and understanding of experienced emotions, as the following examples demonstrate:

“It makes them see that sometimes there are difficulties, but that it's always possible to overcome them together.” (Anna, Mother of an 8-year-old girl)

“The children realised that with good strategies they could solve their problems easily.” (Jade, Mother of an 8-year-old girl and an 11- year-old boy)

“In 2021, I think boys need to keep up with the times and this is a great way to show them that they can be close to their emotions even if they want to be strong all the time.” (Layla, Mother of two boys aged 8 and 10)

The psychosocial workers all agreed the book was helpful and useful for 7- to 11-year-old children and their families. The two main reasons for the consensus were teaching strategies and use of the story as a therapeutic tool. In this regard, psychosocial workers reported that the book allowed children to access varied, concrete and simple tools. In their opinion, the proposed strategies are relevant to any child in the 7-to-11 age group and can be applied in a variety of situations to help them overcome difficulties. A few psychosocial workers and one parent also reported that using a story to address sensitive topics (e.g., difficulties or emotions) and teach positive coping strategies can improve children's attention, illustrate content and offer a playful setting for learning and expressing experiences. The following are some of their observations:

“This puts the strategies one must use to be a self-benevolent and emotionally attentive human being into a more amusing context.” (Layla, Mother of two boys ages 8 and 10)

“I think this book has great potential for youth intervention. (…) I believe this book is helpful for any 7- to 11-year-old child because it offers strategies for communication, emotional regulation and self-management that may be relevant to them in the future. It also gives them the tools to remain calm in difficult situations. (...) The fact is that children can identify a situation in the book and receive a tool to solve it directly in the story. They can then apply it to themselves afterwards.” (Florence, psychosocial worker)

Thus, all psychosocial workers agreed they would recommend the book to families with school-aged children and aimed to use it in their clinical practice with this clientele.



Evaluation of the Book's Features

Families and psychosocial workers were asked to comment on their appreciation of specific features (e.g., story, complementary activities, characters, illustrations) of the book. The following sub-sections describe the perspectives of participants regarding the book's features.


Story and Characters

In general, all the families and most of the psychosocial workers reported they appreciated the story. The participants considered it interesting, funny, captivating and imaginative. Jess (psychosocial worker) explained: “There are many twists and turns, and the adventure style is appealing.”

Parents especially appreciated the parallels between the situations in the story and those in family life, as the following excerpts show: “Nice parallel to life in general. I liked that it shows both the good times and the not-so-good times since these are a part of family life.” (Evelyne, Mother of 11-year-old girl); “Somehow, I saw myself in the role of Captain Philou. The book uses fantasy to teach life values that I think I and my children need. In fact, I asked my 13-year-old son to read it too.” (Donovan, Father of 7-year-old girl). This father also praised the way the six chapters combined theory and practice “in a very simple and understandable way”.

Finally, one psychosocial worker seemed less appreciative of the story, which she deemed overly literal and redundant: “I didn't feel there was a narrative, but rather a snapshot of each event (e.g., a challenge arises, you find solutions, you apply a solution, it works, you move on to the next challenge). It would have been interesting to have a larger narrative framework, which would create better flow in the story and smoother interactions between the characters.” (Valerie, psychosocial worker)

In another vein, many children, psychosocial workers and parents found the characters to be well described, diverse, colorful, original, and interesting. Mathieu, a father of two children 8 and 9 specified: “The characters are endearing and relatable to children.” One social worker, on the other hand, commented that the characters were presented in an idealized fashion (e.g., the story failed to mention their bad habits, problems or faults). Another suggested that more connections could have been made between the reactions of the characters and mental health issues.



Illustrations, Visuals and Format

Children, parents and psychosocial workers reported liking the visuals, colors and illustrations of the book. These features are eye-catching and help make the book more dynamic. A psychosocial worker also noted that the color-highlighted tips and tools make it easy to identify the strategy used in the particular situation. Florence (psychosocial worker) explained: “I think the book is super well done. The illustrations are very beautiful. (...) I really like the choice of colours.”

Most children, parents and psychosocial workers really liked the book's format. Psychosocial workers specifically liked the division of chapters and sections and the balance between text and drawings, which made the book easy and pleasant to read and allowed for reading one chapter per day. However, two felt it contained too much information (e.g., a lot of details on the instruction page) and was “a little too long and busy”. As well, two said the activities should be presented after each chapter related to them, while another suggested the exercises be detachable so children could use them more readily.



Strategies Presented

When asked about the most valued features of the book, parents and psychosocial workers named the adaptive coping strategies, which were considered relevant, accessible to all and easy to understand.

“These are good strategies that are the basis of what we're taught to promote mental health.” (Evelyne, Mother of 11-year-old girl)

“I don't usually let children know how I feel about a difficult situation because I think I'm protecting them. But this book helped me realise how important it is to communicate with them and how to do this.” (Donovan, Father of a 7-year-old girl)

The taught strategies were also praised for being well illustrated, clearly explained for the 7- to 11-year-old age group and easily applicable in various situations. Because strategies were appropriate to a given context, the participants felt children could more easily identify the type of situation calling for the tools presented. Two psychosocial workers also commented on the diversity of the proposed learning methods (e.g., dance, drawings, sharing, games, etc.), which meant more children could be reached based on their learning styles and interests. Judith (psychosocial worker) specified: “Excellent strategies, varied and accessible to all. They are well illustrated and explained for all ages.”. One psychosocial worker, on the other hand, felt that strategies should not be presented as instructions, since this interrupted the storyline and could cause children to lose interest: “At times, I didn't feel like I was reading a children's story anymore, but a document explaining a strategy.” (Valerie, psychosocial worker)

The majority of children stated they had used or were thinking of using a strategy from the book in the near future. Among the strategies they had used or were considering using in the near future, the breathing technique was named most often. Half the children mentioned communication techniques (e.g., talking about their emotions, using “I” instead of “you”, looking at people when speaking). Also, Angelique (age 7) responded: “Asking someone for help when you need it. I used this technique at school.” Additionally, some parents intended to use, or reported having used, some of the strategies presented, as evidenced in the following:

“We've already experimented them, and it has helped us during conflicts.” (Jade, Mother of an 8-year-old girl and an 11-year-old boy);

“They're great [strategies] and my kids are already using them.” (Mathieu, Father of a 9-year-old girl and an 8-year-old boy).

At the same time, parents and children identified the strategies they perceived as particularly useful and helpful. Some named self-regulation strategies (e.g., self-soothing or self-calming), others the belly-breathing technique or the tips for sharing feelings (e.g., the importance of and ways to facilitate communication about feelings) and promoting effective communication, including “speaking in the first person”. The following comments reflect the strategies participants found helpful:

“Talking about how you feel because it helps a lot.” (Lea, age 11) “The way we communicate. We lived for several years with a dad who blamed us for his bad behaviour, so the kids see from the book that that this isn't a good way to express themselves.” (Layla, Mother of two boys, ages 8 and 10)

For the father of a 7-year-old girl, the problem-solving technique was the most relevant: “As long as we're alive, we'll have problems. I think that mastering this technique early on will better prepare children for life.”



Complementary Activities

All respondents described the activities as relevant, fun and interesting. Some parents and psychosocial workers emphasized that the activities improved the children's understanding of the story, allowed them to integrate the book's content, and made the story more interactive and dynamic.

“There were fun games. (..) I hope you write more books like this because it explains to people how to relax and gives them activities to do when they're bored.” (Rose-Anne, age 8)

“The games were fun and helped us get to know each other better, develop new strategies and laugh together.” (Jade, Mother of an 8-year-old girl and an 11-year-old boy)

Conversely, one father criticized the complementary activities as the least interesting aspect of the book: “I liked the rest of the book less, even though it contains important information. I lost interest in reading after chapter 6. I found this part much more theoretical.” Accordingly, he suggested the activities be separate from the book.

According to three psychosocial workers, Captain's reading comprehension questions are important because they allow for consolidating transmitted information, reinforcing what has been learned, and revisiting certain passages of the story with the children; as well, they make the reading experience more interactive and playful. These workers also recommend adding specific questions regarding the characters' reactions or general questions about problems experienced and ways to avoid certain situations or normalize the behaviors of persons with a mental illness instead of focusing solely on the tips and solutions in the questions asked. One worker, however, indicated this learning modality might not be of interest to all children, as it could prolong the reading.

In general, most child participants said they very much enjoyed the body percussion activities in the section Pirate-Active, and the psychosocial workers stated they were an interesting addition to the book. Only one child and one psychosocial worker reported they liked these activities least. Two workers said the activities allowed children to move and become aware of their physical sensations, making the book more dynamic. Only one mentioned she was not convinced of the activities' relevance or children's participation. Some psychosocial workers observed that the activities involved several persons (e.g., a few children together, a sibling), whereas a child might not have access to several persons willing to participate. Alternatives were therefore proposed to be added to the book, for example, a breathing or communication activity.

Furthermore, almost every child reported they enjoyed the pirates' emotional tools—including the pirate's mood thermometer—provided in this section. Only one said he liked them more or less. Parents, for their part, said they liked the way the book dealt with emotions and offered tips on attending to emotions and learning to regulate them. A father of a 11-year-old girl explained: “I liked that it talks about emotions and gives tips on how to learn to work on those emotions.”

Most of the psychosocial workers found these tools interesting and relevant, notably, because they provided children with visual tools to recognize and identify their moods and emotions. Florence specified: “I think this activity is highly relevant since it puts a visual image on how the child is feeling.” A few of them stated that they would have liked to see other features in this section (e.g., the breathing technique, a greater variety of emotions, questions allowing the child to draw parallels between the challenges experienced by the characters and their own life).

Overall, the majority of children reported they greatly enjoyed the tips and tools for sharing and regulating emotions presented in the section Tips from Diane La Sage, while psychosocial workers perceived this section as interesting, relevant and instructive. The reinvestment of the tools presented in the book and their connection with the child's experiential life were two more positives aspects mentioned. Sophie mentioned: “It's good to have activities that refer to the child; it allows children to transfer elements of the story into their own life.”.

One psychosocial worker especially appreciated the first tip (calm your emotional storm) because it offered children various ways to regulate their emotions, allowing each to choose the solution best suited to a particular situation. However, one psychosocial worker suggested an activity be included motivating children to reflect on the presence of some of the characters' behaviors in people in their own lives (e.g., the captain's refusal to get out of bed or Louis Le Curieux's anxiety).

Besides, most child participants reported they greatly appreciated the quiz (Which of the pirates are you most like?). Psychosocial workers considered it to be playful, interactive and interesting for opening discussion and encouraging introspection (e.g., identifying personal strengths). However, one proposed the following change: “It's pretty obvious what answer they have to give to look like the pirate of their choice. A simple key might make identification of the pirate less obvious.”

Most of the children also greatly enjoyed the cooking activities (Jeanne La Borgne's special recipes) aimed at promoting quality time between parents and children; only one child reported having little interest. Some psychosocial workers believed these activities could help children develop skills, self-confidence, and good life habits; they reported that cooking was an interesting and fun way to encourage special parent-child moments. One person in particular commented: “Nice idea, well presented with “pirate” ingredients. A nice activity that's not often suggested to children and their parents.” (Marianne, psychosocial worker). Conversely, one psychosocial worker did not find these activities necessary for understanding the book and the tools, while another questioned the relevance of the recipes. A few suggested that changes be made (e.g., use simpler and inexpensive ingredients).

In addition, children report enjoying the My pirate team activity, which focuses on identifying their support network. The psychosocial workers also approved this activity because the support network is “super important to focus on”. In general, they appreciated parental involvement in this activity, as most mentioned it was an excellent idea.

Then, child participants were highly enthusiastic about the drawing activity in Pirate apprentices' corner aimed at promoting children's self-esteem and reinforcing the dynamic aspect of the book. Only one child reported being uninterested. Two psychosocial workers considered this section relevant, but non-essential. Psychosocial workers, in fact, felt that drawing had several possible benefits for children because it fostered a sense of pride and the integration of content and encouraged children's participation.




Content Readability and Adaptation to Child's Age

From parents' perspectives, the strategies presented allowed children to understand how to find solutions without pushing them too hard. Josiane, a mother of a 9 year old girl and an 8 year old boy stated: “It's easy to understand and fun at the same time.” In this regard, psychosocial workers believe children should be able to understand the information conveyed in the book. They reported that the book was, on the whole, easy to read and understand thanks to simple words, clear and playful explanations and a good number of illustrations. Judith, a psychosocial worker, explained: “The book is still quite a long read, but I think the chapters and interactive aspect should hold children's interest and keep parents involved as well.”

Nevertheless, a minority of parents and psychosocial workers stated that some of the terminology used could be difficult to understand, especially for younger children. In this regard, some psychosocial workers reported that the children may need support to understand certain concepts presented in the book (e.g., the usefulness and origin of emotions) and to do the activities (e.g., body percussion activities), despite the fact that the book is generally easy to read. This limitation was noted by a mother who participated in the study with her 9-year-old son: “There were a few words I had to explain to him, but generally he understood the story very well. He has a lot of trouble with reading comprehension, so I had to help him make the connections with real life because he wasn't making the connections himself.”

Overall, only, one parent and one psychosocial worker suggested that some activities may be less adapted to a child's age (e.g., special recipes section) or gender (e.g., dance activities). Furthermore, two psychosocial workers expressed concerns about the book's readability and adaptation for school-aged children. Among other things, they found that the story was somewhat “childish” considering the target audience (particularly for 11-year-old children) and did not sufficiently consider the preferences of all school-aged children. With this in mind, one worker suggested that a similar bibliotherapy be created with a different theme (e.g., sports). This way, some children “might get a little more out of the story”. However, she believed there was little chance a child would fail to enjoy this type of reading.




DISCUSSION

The purpose of the present study was to conduct a formative evaluation of an IPT-based book (Le Trésor de l'Île Rouge) targeting COPMI. The evaluation documents the perspective of families with parental mental illness and of psychosocial workers toward the acceptability, appropriateness and utility of the bibliotherapy. Results suggest the book is useful and well-adapted for 7- to 11-year-old children with a mentally ill parent and their families.

First, the results of our study support the findings of previous research indicating that bibliotherapy such as the one evaluated in the current study may help children learn concrete strategies and tools to cope with the personal and familial challenges they face on a daily basis (9). Children are introduced to different coping strategies and tools for dealing with adversity thanks to the adventures and challenges faced by the characters in the story. Through bibliotherapy, children can identify with characters and situations, create connections to their experiences and discover new and healthy adaptive coping strategies to use in everyday life (53, 54, 58). In this regard, almost all parents and children in this study reported they had used or intended to use a strategy taught in the book. Also, all participating psychosocial workers underlined they would use the book in their practice and recommend it to COPMI and their families.

Second, results show the book's use of a story and dynamic activities is relevant for helping families initiate discussions on sensitive subjects like parental mental health, a finding consistent with the recognized effects of bibliotherapy (52). Indeed, bibliotherapy is frequently used in interventions to help create a safe space for dialogue with children, facilitate discussion of sensitive and emotional content, and encourage reflection and exploration of children's experiences (53). Furthermore, the parents in our study reported they particularly appreciated the parallels between situations in the book and those in everyday life. The literature as well identifies this as a benefit of using bibliotherapy (52–54, 58). Indeed, stories can depict real aspects of family and community life for children, thereby strengthening family relationships (57).

Third, participants say they appreciate the various, concrete and simple coping strategies (e.g., tips for social-emotional regulation and problem-solving) offered throughout the book. They view the strategies proposed as relevant for helping school-aged COPMI respond to challenges (e.g., family conflicts, communication problems, stress, feelings of isolation). They recognize that learning these strategies may help foster better interpersonal relationships, particularly regarding parents and family members, and improve their social support network and well-being. This further supports the relevance of the recommendations for targeting these psychosocial factors in preventive interventions for families with parental mental illness (29, 30, 60).


Clinical Implications

Results on the whole underline the relevance and acceptability of the book Le Trésor de l'Île Rouge for elementary school-aged COPMI and their families. This high-risk context where many potential consequences can negatively impact a child's well-being (1) necessitates the development and evaluation of tools and psychoeducational interventions to prevent mental health problems or psychological distress in these children. To our knowledge, this is the first formative evaluation of a bibliotherapy targeting school-aged COPMI. In light of the results of the present study, it may be viewed as a promising psychoeducational prevention tool.

Besides, some elementary school-aged children living with parental mental illness already present symptoms of mental illness or experience significant distress. These children are in dire need of psychosocial help and support. Many parents who have a mental illness may worry about their children's mental health and look for tools or psychosocial support services to help them cope (37). These families may face important additional challenges owing to the current pandemic and the limited capacity of mental health services to meet their needs (38, 39); such challenges can include obstacles to accessing care and services (e.g., long waiting lists and the absence of dedicated care pathways and intervention tools adapted to their needs and family issues) (40). In this context, bibliotherapy like the one in this study could offer a useful form of support for children and families who are waiting for psychosocial services or hesitate to accept help from a professional.

Moreover, according to some authors (52), bibliotherapy can also be an effective universal prevention tool for promoting mental health in primary school children. The results of the present study underscore the relevance of combining storytelling and activities adapted to the developmental level of primary school children. The book captures their attention and facilitates learning. The use of tools and adapted activities can promote children's understanding of content, facilitate discussions on sensitive issues, normalize their experiences and reinforce their interest (42, 52). Therefore, a book like Le Trésor de l'Île Rouge may help parents, psychosocial workers and teachers to accompany children coping with difficult everyday situations and allow them to recognize and fulfill their potential. The book can be used in a variety of ways: individually by the child, together as a family (parent-child or sibling), or in the classroom (teacher-led individual or group educational activity).

Overall, results support the importance of adapting tools and interventions to the specific age group and developmental level of targeted children, as many researchers suggest (42, 51). More broadly, the involvement of children themselves in the evaluation of interventions ensures the evaluations are accessible, relevant and appreciated, which then ensures that the services made available to them are actually used (50). Results show that the book was favorably viewed and well-appreciated by families and psychosocial workers, who also praised the book's format, illustrations and characters. According to participants, the content is clearly written, playful, well-illustrated and easy to understand; child participants were able to understand and retain the information conveyed. It could be assumed the book's readability and suitability for elementary school-aged children influenced their appreciation of it. Yet the children's obvious enjoyment proves that it was, in fact, a good choice for them. As stated above, the use of tools and adapted activities can promote children's understanding of content, facilitate discussions on sensitive topics, normalize their experiences and reinforce their interest, according to some authors (42). In consequence and considering that parents also appear to appreciate this book, it's possible children and their parents will be more inclined to use it on a daily basis, for example, to spend time together as a family or use the tools included in the book. Because there is often a high attrition rate in interventions targeting families with parental mental illness and maintaining engagement is a well-known challenge (21), offering an adapted bibliotherapy as an intervention modality could help increase the retention and participation of children and families. Ultimately, an intervention that aligns with the characteristics of the targeted clientele and responds to their needs makes for a smoother implementation process (48) and ensures that the services made available are actually used (49).



Strengths and Limitations of the Study

To our knowledge, this study is the first of its kind to validate the acceptability, appropriateness and utility of a bibliotherapy for COPMI. Generally speaking, the effects of preventive interventions are usually evaluated without considering their implementation or first documenting their acceptability, adaptation or satisfaction by those concerned (47). In the current study, data were collected and analyzed from three different types of respondents (children, parents and psychosocial workers), therefore offering different perspectives and increasing results validity (71).

Additionally, an important strength of the study lies in that scarce empirical data are available regarding the satisfaction of children in this particular age group living with parental mental illness. Children's views of the content and modalities proposed in intervention programs developed to support them are rarely collected, despite the importance (72) and numerous benefits (73) of doing so. Their views may often differ from those of parents or psychosocial workers (44). Data from research using this type of design are known to be more valid and accurate because they come from the children themselves, the primary target audience (73, 74). Children are in the best position to share their perspectives (ideas, opinions, suggestions) and experiences (75, 76). This formative evaluation contributed to the development of a bibliotherapy adapted to children's preferences, needs and developmental level.

The project also has certain limitations. First, the small number of participants limits generalisability of results. Further evaluation with a larger number of participants is therefore recommended to verify whether similar results are obtained when the book is offered to larger samples and more diverse clienteles. This broader study would ensure representativeness of results and increase the potential for generalization. Second, variables were measured using measurement instruments designed by the research team, which nevertheless met the research objectives. Finally, certain biases may have interfered with the validity of the results obtained, such as participants' reactivity (e.g., trying to please, avoiding awkward responses or criticism) or participants' expectations (e.g., social desirability), particularly among children (73).




CONCLUSION

In conclusion, this research has documented the satisfaction of children, parents and psychosocial workers with regard to a bibliotherapy targeting elementary school-aged COPMI. Overall, results show that families and psychosocial workers had a favorable opinion of the book, perceiving it to be relevant, useful and helpful. Thus, it appears well adapted to the developmental level of school-aged children. This research highlights the importance of adapting the content and modalities of interventions to children's interests, preferences, needs and developmental level. Future research should focus on promoting children's participation in the research process. It's important to develop a research culture where children's voices are heard and their involvement in the activities and decisions affecting them is an integral part of everyday research practice. Furthermore, psychosocial workers should be made aware that children, even school-aged children, require adaptive strategies to cope with the stressors they encounter. Bibliotherapy resources such as Le Trésor de l'Île Rouge could be made available in settings frequented by children and parents, including schools and community organizations in a perspective of universal prevention. Such resources could also be offered to parents with a mental disorder who are eager to find tools supporting family resilience.
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Chapter Title

Captain Philou and his new crew

The storm rages on

The island of a thousand words

The rotten fish

The red ants

A celebration

Captain's questions
Pirate-Active
Emotional-Pirate

Tips from Diane La Sage

Quiz: Which pirate are you most ike?

Special recipes from Jeanne La Borgne

My pirate team

The pirate apprentices’ corner

Description and activities

Captain Philou puts together his new crew to find the Red Island
Treasure and the crew members use all their strengths to battle
enemy pirates.

The crew must overcome a terrible storm, which makes the pirates
experience a lot of emotions and jeopardizes the operation of the
ship.

Poor communication between the crew members causes the boat to
crash on an island.

The captain is not feeling well. A pirate must take on his
responsibilties. He has too many tasks and the ship is attacked by
sharks.

The pirates arive on the Red Island. Excitement is running high, and
pirates experience all kinds of emotions. They make a plan to
overcome the obstacles they will encounter on their way.

The crew hikes over the Red Island and faces multiple dangers. They
find the brother of a teammate and the treasure. A banquet is held to
celebrate.

Reading comprehension questions: 5 multiple choice questions
related to the story and strategies taught.

Body percussion activities: Pirate dances and related reflection
questions.

Feelings tools: Mood thermometer and emotion display to evaluate
feelings.

Emotional regulation skills: 3 tips for sharing and calrming your
emotions. Space to write down ideas.

Identifying personal strengths: Quiz with questions and captions to
determine which pirate child resembles.

Parent-chid activities: 4 recipes related to the story about the pirates.

Social support activity: 1 proximity circle exercise and 1 fun pirate
drawing activity.

Self-esteem drawing activity: Invitation to draw the crew's adventures
with the chance to post the drawing on the book's website.

Psychoeducational goals
and strategies

Use your strengths
(personal and family).

Share your emotions with others, otherwise they will
grow inside you

Use your communication skils.
Work together to overcome challenges.

Ask for help when you need it
Recognise and talk about your limits and needs.

Breathe gently through your belly to calm yourself.
Use the problem-solving technique.

Emphasize the importance of doing fun actvities as
afamiy.

Validation and learning integration of coping
strategies.

Get the children moving and make connections to
the theoretical content.

Encourage identification of emotions and generate
discussion on the subject.

Encourage sharing of emotions and healthy
strategies to soothe emotions.

Explore and reflect on personal strengths.

Promote quality time between the child and a
significant adul.

Identify people who can meet the child’s needs.

Promote children's seif-esteem and their integration
of information and reinforce the dynamic aspect of
the book.
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