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Main headings of the presentation

Why Encare?

The harms

"Public health problem" size "social problem"
Brief awareness growing history

Brief history of Encare organisation

What does Encare do?

Encare web sites

| Future perspectives
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WHY ENCARE?
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BASICS: Children and parental drinking

e Adult and childperspectiveson alcohol differ"Bottle
IS bigger for children."

* Problemsalso innormal, modest drinkindamilies
not only in alcohat families.

e Adult children not main group in need, mmall
children, as they have no-one inside or outside the
family to help.

e Optimism: Children have
a lot ofinborn resources
Everyone can help children
to stay over the threshold

/~\
"Bottle hiding game" |———p
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BASICS:
Professionals, children & parental drinking

Treatment mostlyocuses on adult<€hildren
are often ignored. Many professionklsk
sufficient skillsto identify and intervene.

An untrue myths that nothing can be done
to help the child unless the parent stops
drinking.

Adult perspectivelominates in debates like:

- Do children get harms or do some get stronger?
- Subjective/objective harms: who's perspective?

Important is to support threshold reaching
survival, resilience, and self-help strategies.
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THE HARMS
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Harms caused by living in alcohol family

(Finns in 2004)

Problems of security ang
trust in childhood

=

Problems with alcohol
In adulthood

Children feel scared of famil
fights, violence. Witnessing
violence is traumatising.

y
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"PUBLIC HEALTH PROBLEM " SIZE
"SOCIAL PROBLEM"
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A BIG social problem &
a BIG public health problem

0,1 million childrenin Finnish alcohol families.
0.4 million Finnish adultsbear memories and harms
Germany: 1-1.5 M — UK: 0,8-1,3 MEU-15: 4,5-7,7 million

Alcohol families in Finland. Parental drinking NO new
and harms for children. Fragile Childhood survey h but
@ No excessive use of 2004 (N=1005) p enomenon, bu
alcohol or drugs "Alcohol families”| partly due to

[100 | privacy of family,
harmful
circumstances
overlooked or
considered a
family business.

/4 )

B Excessive use of
substanves but no
harms for children

O Harms caused only {
during chidnood =~ |

O Harms occurred both as
child and as adult

B Harms both as child ang,
adult, did seek help
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Why Encare?

"To see young boys and girls drinking Is a
and revolting view!"

"Number of Child Alcoholics growing."

(Nearly authentic newspaper headlines)

Maybe so, but there are more children suffering from pa rental
drinking than adults harmed by children alcohol and d rug use.
The same is true for many other psycho-social problems

Encare. That is why!
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BRIEF AWARENESS GROWING HISTORY

TP 4/2007




The theme of Encare as an emerging social
problem: some actors and traditions

Criminology

Victim approach _

Drug Research

Harm reduction
approach

N LS
T~

Alcohol Research
Total consumption
model

—

~

Adult children of

alcoholics (ACoA)
movement

Co-dependency

N
e

/ movement

Children's rights

Temperance
movement

Paediatrics
FAS
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Roots behind the emerge of the problem of
children and parental alcohol use 1

Temperancanovement
historical views since 18xx's

Practical experiencesf child,
social, health and mental care
treatment and research

AA oriented movements:
Alateen, ACOA, co-dependency
since 1980s

Early research, prevention &

treatmenprojects on alcohol &
family in UK, FIN, GER, SP etc
80s-90s

Family violenceand child abuse
activities & research since 1970s

>4
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Roots behind the emerge of the problem of
children and parental alcohol use 2

FAS — Fetal Alcohol Syndrome
studies

Research oriented public health
approachtotal consumption)since
1970s

Harm reductionapproach since
1990s

Dual diagnosesnulti-problem
approach since 1990s

Arising EU interest: Eurocare &
Coface EU report on "Alcohol
problems in the family” (1998)
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BRIEF HISTORY OF ENCARE
ORGANISATION
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ENCARE early applications1988-1999

Teuvo Peltoniemi/Raija Harju-Kivinen
EU PROJECT PROPOSAL DRAFT
June 29, 1998
"CHILDREN, FAMILY AND ALCOHOL"
- PILOT PROJECT PLAN -

ENCARE ZERO (1998 — 2002)

- Meeting inSweden August
1998

- Failed application b¥rinlandto
DG5 15.9.1999 (FIN, AT, BE,
GER, GR, IRE, ITA, PT, SW,
UK)

- Nationalresearch and practice

activities grow in e.g. GER, UK,
SP, SW, NL
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First funded ENCARE project 2001-2002

- Renewed application by
Germanyassisted by Finland
25.10.2001

- Commission invitedo a
meeting in Luxembourg In
October 2002

-After the successful meeting
alsoEncare Networkvas
established 2nd Oct 2002

- A disappointing reject from

DGSanco for application byK
in 2004, 2005




Encare network & projects organisation

Encare Network was established to be a kindl@rnative
Plan: To be activated to e.g. keep web site alive iproject
funding is available

Open general netwoffor all organisations interested in the issue to |dioipy
the Cause and promote projects

Independenfrom the projects but supporting them and dissenmgahe
results, but during the funded projects the Projexdior is the leader

Original structure: Steering group (8 members), @poeip (original 6, now
13-16), Project meetings. First board: Teuvo Pedtmi, Michael Klein, Rosa
Diaz

New structurgApr 19, 2007): network + projects fused togetl
Encare Board5-8 members) meets in connection of project
meetings

President Michael Klein (GER), Vice Presidents TeBettoniemi (Fl),
Richard Velleman (UK), Secretary Danielle Reuber

[

E-communication now important
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WHAT DOES ENCARE DO?
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ENCARE Network activities in practise

Encare builds nationatultidisciplinary networks
across Europe and has experts frozarly all EU
countries

Runs severgbrojects the newest to start in 2007

Maintains an interactivereb site for professionals
(databank, studies, news, ideas, theories, good
practices, intervention strategies)

Interactiveweb sites for the publigperate via
national sites

Organises internationaymposidgor professionals
(Bad Honnef 2004 & 2007)

Firstbook- partly based on 2004 symposium - to
published in 2007

be
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List of ENCARE partners (recent and past)

*AUSTRIA: Institut Suchtpravention, Pro mente OO, Ludwig-Bokam-Institut am Anton-Proksch-Institut

*BELGIUM: De Sleutel, Bubbels & Bubbels,
CZECH: Coming to Encare V
*DENMARK: The Danish National Institute of Social Research

ESTONIA: Wismar Hospital

*FINLAND: A-Clinic Foundation, Federation of Mother and ChHildme and S
*GERMANY: Katholische Fachhochschule Nordrhein-Westfalen KFH IS&i)
GREECE: Okana

HUNGARY: Blue Point Drug Counselling and Outpatient Centre
*IRELAND: Drug Awareness Programme Crosscare

*ITALY: Universita degli Studi di Napoli Federico I, Azienda tinBanitaria L
LATVIA: Union of Latvian Private Practice Psychiatrists
*LUXEMBOURG: Centre de prévention des toxicomanies

MALTA: National Focal Point, Ministry for the Family andcal Solidarity
*NETHERLANDS: Trimbos Institute

NORWAY: Coming to Encare V

POLAND: Psychiatric Clinic Warsaw

NOT
REPRESENTED
Bulgaria
Croatia
France
Island
Lithuania
Rumania
Slovakia

*PORTUGAL: IDT, Ministerio de Saude, Centro Regional de Alcguodo Centro

SLOVENIA: Coming to Encare V

*SPAIN: Socidrogalcohol, Programa Alfil, Programme on Saibsé Abuse, Health Dep., Gove. of Catalonial
*SWEDEN: Dept Clinical Alcohol Research, Lund University, k& University Hospital
*UK: Mental Health R&D Unit, University of Bath, Divisioof Psychiatry, University of Nottingham

' = Founding member country
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List of Encare Projects

ENCAREI (GER, 2003 — 2004, DGSanco)

— Information on alcohol as risky environment: wédsi
symposium, book

ENCARE II: ALC-VIOL (GER, 2005 — 2007, Daphne)

— Research on co-existence of parental alcohol enolaind
family violence

— Policy recommendations, symposium
ENCARE Ill: CHALVI (FIN, 2006 — 2008, Daphne)

— Good practices database, creating national nesyork
information campaign

ENCARE IV: TAVIM (GER, 2006 — 2008, Daphne)
— Treatment program for violent alcohol using men
ENCARE V:CHAPAP (GER, 2007 — 2010, DGSanco)
— Research, prevention activities, disseminatiomuabs
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ENCARE WEB SITES
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Encare European/Global site:

The site was opened at the first
symposium 2004: now maintainel
by Antti, Lorna, Danielle

0
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Encare national sites

German
language sites
are well aheac

\~4

|~
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Encare members’ web sites on the topic

TP 4/2007




FUTURE PERSPECTIVES
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Some future perspective for Encare

To include gradualhall important psycho-social problems
To support cooperatioetween differenprofessionals

Build alsosupport systems for childremd services which
areavailable at home@ncluding Internet services)

Increase member communication in the Encare Network
European level and support building of nationalwoeks
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Wider perspectives in goal setting

Encare activities can be divided into two lines

1. Specific to alcohol familie&ind of harm
reduction)

2. General to the whole population of the country
or EU (improving infrastructure)

— Generathild and family policy

o Family well-being
means less harms

— Generahlcohol
policy measures

0 Less drinking
means less harms
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