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Introduction

• Family Member: Rebecca Stewart

• Research Coordinator: Nicole Rodrigues

• Social Workers from the Royal Ottawa Hospital Forensic 
Programs at both Brockville and Ottawa campuses

– Jori Armishaw, Caitlin Carter, Katy Eaton, Danielle Hicks, and Rich 
Robins

– Inpatient/Outpatient Forensic Program Services



Why focus on family and caregiver support?

• The literature shows us that supportive family and caregiver involvement can be a 
key aspect of mental health patients’ recoveries and it has been suggested that a 
family focused recovery practice should be promoted (Waller et al., 2018). 

• Family and caregivers can be a supportive and integral part of their loved ones lives, 
but they may also experience their own need for support to cope with a multitude 
of caregiver burdens and to combat burnout (Angermeyer et al., 2006). 

• In order to address this reality, the social work group of the Integrated Forensic 
Program of The Royal developed and hosted 10 weekly education and support 
groups to provide a safe and neutral space for family members and caregivers to 
discuss their journey, offer peer support and learn about the forensic system along 
the way. 



Addressing Need

• Needs Assessment

• Process for recruitment

– Reviewed caseloads

– Telephone

– Email

• Special considerations 

– COVID, adhering to needs of two sites



Identifying Need
• Needs Assessment completed 2019-2020

• Outcome: 

– 17 family members participated

Topics of interest:
• ORB
• Mental health diagnosis
• Team member roles
• Recover and Rehab
• FTU policies
• Family engagement
• Approved persons
• Caregiver stress management
• Relapse prevention
• Addiction and mental health
• Family/peer support
• Client rights
• Stigma
• Health family relationships 
• Discharge process
• Advocacy/research



Recruitment Posters



Structure of Sessions

– Zoom: 1 hour psychoeducation; 10 
minute break; 1 hour supportive 
piece (peer support component)

– Closed group 

– Weekly email reminders

– Minimum two facilitators 
• 1 facilitator from each site



Session 1:

• Forensics 101

Session 2:

• Family experience and 
peer support



Session 3: 
Inpatient programming and 
photo tour of our facilities



Session 4:

• Discharge process and outpatient services

Session 5:

• Approved Person and Approved Accommodation Assessments

Session 6:

• Guest Presenter - Forensic Psychologist 



Session 7:

• Boundaries and Self-Care

Session 8:

• Risk Management

Session 9:

• Finances Q&A



Session 10:

• Grieving Mental Illness

– Virginia Lafond

– Spoke to experience

– Presented research



Evaluation Components

• Pre and Post support group 

– Kessler Psychological Distress Scale 
(PDS)

– Burden Assessment Scale (BAS)

• Feedback evaluation collected 
after each session: 10 in total
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Weekly Evaluations

• 10 weekly evaluations

• 20 questions (4 open ended)

• On average 58% of participants provided weekly feedback

• Questions submitted for session 6 and 9
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Participant demographics

• The majority of participants had a 
loved one as an inpatient 

• Between the ages of 27-76 years old 

• Education session attendance was 
predominantly comprised of 
individuals who self identified as 
female 

• Majority preferred the sessions to 
be English speaking 



0

10

20

30

40

50

60

70

Pre Post

Burden Assessment Scale

Psychological Distress Scale

Group Evaluation Results 

❖Statistically significant 
decrease in caregiver burden* 

❖Statistically significant 
decrease in psychological 
distress* 



Qualitative Results 
• “[I like] the education portion and 

the opportunity to share”
• “education portion helps clarify the 

areas of the forensic system that I am 
still getting familiar with”

• “Everyone understands exactly what 
you are talking about when you 
share a story…everyone gets it”

• “Zoom has given me the opportunity 
to attend all the sessions. Having to 
bus to the hospital from the east end 
is an issue because in the evenings I 
do not feel safe. I do not drive.”
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Unexpected outcome

”… even the pre-survey was validating in that it touched on 
many things I’ve been going through that I hadn’t necessarily 
directly connected to x’s illness. I have been higher on this 
scale (more distressed) in the past when X was more 
symptomatic so it’s interesting to note that I also have a 
symptomatic response to this disease. It seems obvious when 
I write it, but it hasn’t always been so clear in experience.”



The Lived Experience of Ms. Rebecca Stewart



Family Feedback



Benefits

• Accessibility 

– Geographical considerations

– Access to hard to reach professionals

• Comfort level joining from home

– Participants are able to engage at the level of their comfort 
• Ex/ camera on or off; comments in chat rather verbal



Challenges 

• Technology

– Facilitator’s speaker did not work

– Pre-recorded session did not work; adapt to live 

– Participants’ internet not strong enough to participate

– Cameras off 

– Online forum may not be desirable by all family members



Lessons Learned

• Met weekly to review group feedback

• Adaptation

• Recording sessions and technology

• Initial concept: to send recorded psychoeducation to family 
members as a resource/create a private YouTube page for 
families to access
– Challenges: files were too large to send through email, organic flow of 

content through recordings 

– Adapting to live psychoeducation: allowed for families to ask questions 
throughout the presentation



Future Direction 

• Link with mental health partners to 
present across programs through Zoom to 
reach more families 

• Exploring benefits of having all facilitators 
(5) in attendance to enhance group 
cohesion and allow for facilitation of 
break out rooms if attendance of family 
members grows to allow for intimate peer 
support 


