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INTRODUCTION

Mental health-related problems are one of the most sig-
nificant global issues [1], and it is noteworthy that the 
majority of these problems emerge before adulthood [2]. 

They affect a considerable percentage of families: both 
children and their parents. It has been estimated that up 
to 15% of children and adolescents have been diagnosed 
with a mental disorder [3]. A significantly larger propor-
tion experience various threats to mental well-being; for 
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Abstract
Background: In situations where a child's mental well-being is threatened, the par-
ents also need support. The available support has been perceived as insufficient by 
both parents and professionals.
Aim: To explore the views of experts-by-experience of the support needed by parents 
when a child's mental well-being is threatened.
Methods: A qualitative study with a phenomenological approach was conducted in 
Finland. The data were collected in six focus group interviews during the autumn 
of 2022. The participants (n = 26) were adult experts-by-experience who had experi-
enced either mental well-being challenges in their own childhood (before the age of 
18 years) or experienced the mental well-being challenges of a child from the role of 
a parent. The data were analysed using inductive content analysis.
Results: The support needed by parents in situations where the mental well-being 
of their child is at risk consists of support for parenting, support for sharing and sup-
port for surviving.
Conclusion: Parents whose child's mental well-being is at risk, need support both 
for their own well-being and for their ability to support their child's well-being. 
Support is needed not only from professionals but also from peers.
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instance, in Finland, up to one-third of adolescent girls re-
port considerable anxiety, and only just over half express 
satisfaction with their lives [4].

The mental health of children and adolescents has 
often been examined from the perspective of illness, 
namely mental disorders. However, mental health can 
also be examined from the perspective of health. A term 
often used from this perspective is positive mental health 
or mental well-being. Positive mental health is defined as 
‘a state of well-being in which the individual realises his or 
her own abilities, can cope with the normal stresses of life, 
can work productively and fruitfully, and is able to make 
a contribution to his or her community’ [5]. Mental disor-
der and mental well-being are not mutually exclusive; an 
individual may concurrently experience both mental well-
being as well as mental disorders. However, a high level 
of mental well-being can prevent mental disorders. [5, 6] 
In this article, we examine the support needed by parents 
when their child's mental well-being is threatened. The 
threat to mental well-being is not dependent on the state 
of mental health, that is, whether the child exhibits symp-
toms related to mental health or has been diagnosed with 
mental health problems. The term child refers to a person 
who is in the position of a child in relation to their parent, 
and not strictly defined as being based on a specific age 
limit.

In previous studies, parents have raised various sup-
port needs in situations where their child's mental well-
being is threatened and also that the support is needed 
as early as possible [7]. The problems parents face, for 
instance, are that they may not know where to seek help 
for their child [7, 8], or they may lack the energy to seek 
assistance [8]. In addition, they may want information 
about their child's symptoms and potential diagnosis, 
as well as ways to help their child [9–11]. Parents have 
also expressed a desire for training in children's mental 
health issues, including how to differentiate between 
normal development and emerging problems  [12]. 
Parents often fail to recognise their child's symptoms 
in the early stages [13]. Parents need information and 
concrete advice when trying to help their children with 
mental health issues [11, 14, 15].

Parents may experience strong feelings of guilt and 
helplessness regarding their child's mental health issues 
[9, 10, 13]. Some parents have perceived professionals as 
either exhibiting a blaming attitude [7] or disregarding 
their perspective [7, 16]. The response from professionals 
that parents require, however, is an empathetic attitude 
and a demonstration of compassion [10]. Parents often 
feel that they have not been heard or their views have not 
been valued [16]. The desire of the parents is to have the 
opportunity to be heard in matters that affect their child 
[10]. Many parents have found it beneficial to have the 

possibility to discuss their experiences with peers, that 
is, people who have gone through similar situations [9, 
10, 12, 17]. In addition to sharing their own experiences, 
parents can also reciprocate by supporting others in peer 
support groups; an experience the parents found to be es-
sential [9]. Peer support is also needed by parents at an 
early phase, possibly even before the diagnosis [17].

In summary, parents perceive the support currently 
provided as insufficient [13], a sentiment shared by many 
professionals as well [10]. In several recent studies con-
cerning the support needed by parents of children with 
mental health issues, the informants have exclusively 
been either the parents [e.g. 9, 10] or the professionals [e.g. 
10]. Furthermore, these studies have often focused on spe-
cific conditions such as depression [13], eating disorders 
[9] or obsessive-compulsive disorder [10]. In this study, we 
aimed to examine the support needed by the parents from 
both the parent's and the child's perspectives, regardless 
of the child's diagnosis. Thus, the aim of this study was 
to explore the views of experts-by-experience on the sup-
port needed by parents when a child's mental well-being 
is threatened.

METHODS

Design

The study was conducted with a cross-sectional, qualita-
tive design and phenomenological approach. The phenom-
enological approach [18] was applied to achieve in-depth 
insight into the lived experiences of the participants. In 
phenomenology, the focus is on the essence and mean-
ing of a phenomenon [18]. In this study, the phenomenon 
of interest was the support needed by parents in  situa-
tions where a child faces mental well-being challenges. 
Participants had personal experience with the phenom-
enon either from the child's or the parent's perspective.

In phenomenology, it is essential to consider the re-
searchers' pre-understanding of the subject [18]. In this 
study, the pre-understanding was particularly influenced 
by the researchers' backgrounds as public health nurses, 
which fostered a holistic approach to well-being and a 
focus on health promotion and disease prevention. Beyond 
their profession and work experience as public health 
nurses, the research team also possessed relevant expertise 
and experience in working with families within psychiat-
ric specialised care settings, as well as psychotherapeutic 
skills. Additionally, the researchers' current roles as nurs-
ing educators have influenced their pre-understanding. 
In hermeneutic phenomenology, the primary goal is not 
to describe individual experiences but to identify the es-
sential structures of meaning related to the phenomenon 
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[18]. The researchers' pre-understanding was acknowl-
edged and utilised in the process of interpretation.

Setting, sample and recruitment

This study was conducted as a part of the Research, 
Development, and Innovation (RDI) project of the Finnish 
University of Applied Sciences. The overall aim of this 
project was to develop solutions to the challenges of social 
exclusion and inequality. In this sub-study of the project, 
a broader dataset was collected. In this article, it is ad-
dressed from the perspective of the support needed by par-
ents. The original plan was to conduct separate interviews 
for participants representing the perspectives of children 
and parents. However, this approach was not feasible be-
cause many participants had lived experience from both 
perspectives. As a result, the topic was examined from the 
perspective of the support needed by the child (reported 
previously [19]) and from the perspective of the support 
needed by the parent (reported in this paper).

A convenience sampling was used to obtain adult 
experts-by-experience who had first-hand experience of 
either (1) threats to their mental health as a child or ado-
lescent or (2) threats to the mental health experienced by 
their underaged child. In this study, we refer to an expert-
by-experience, as defined by the Central Union for Child 
Welfare, [20] as a person who, based on personal experi-
ences and peer group discussions, seeks to influence an 
issue through a common voice of experience. A trained 
expert-by-experience is a person who has undergone 
training in order to function as a proficient specialist [21]. 

Both the trained and non-trained experts-by-experience 
were invited to be interviewed.

Trained experts-by-experience were preferred as par-
ticipants because they had both personal experience and 
broader insights into the topic gained through their train-
ing. Additionally, it was assumed that they had processed 
their own experiences during the training; thus, reducing 
the risk of emotional distress caused by the interview.

We contacted participants through an association of 
trained experts-by-experience. In addition, the partici-
pants were also accessed through NGOs and social media. 
Contact information was submitted electronically by 
those interested (n = 40) in becoming participants. All reg-
istered participants (n = 40) were sent information about 
the available interview times. A total of 26 participants at-
tended the interviews.

One of the authors (TP) contacted all those interested 
by e-mail and asked them to give consent to participate 
in the study (electronically) and to choose a suitable 
interview time. In total, 26 experts-by-experience par-
ticipated. Most of these participants had completed the 
expert-by-experience training, had experience with the 
phenomenon from the perspective of a child; the major-
ity had a gap of over 10 years since their personal experi-
ence (Table 1).

Data collection

The data were collected in six focus group interviews dur-
ing autumn 2022. Six focus groups are usually sufficient to 
achieve saturation; after four focus groups, over 90% of the 

Characteristics n

Status concerning the expert-by experience training
•	 Trained
•	 Non-trained

 
23
3

Experience from the perspective of:
•	 a child
•	 a parent
•	 both

 
19
3
4

Age (25–68 years)
•	 21–30 years
•	 31–40 years
•	 41–50 years
•	 51–60 years
•	 over 60 years
•	 data missing

 
4
9
4
3
1
5

Time since personal experience
•	 under 1 year
•	 1–5 years
•	 6–10 years
•	 over 10 years

 
3
3
3
17

T A B L E  1   Characteristics of 
participants (n = 26).
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final codes are usually identified [22]. The interviews were 
conducted remotely. Each author (TP, ILK and MH) con-
ducted at least one interview together with a master's de-
gree student (CF, OR and RS). There were three to seven 
participants in each group. The interviews lasted from one 
to one and a half hours.

At the beginning of the interview situation, the inter-
viewers told their professional backgrounds and the partic-
ipants filled out the electronic background questionnaire. 
The background information was collected anonymously 
and was only used to describe the group of participants. 
Three topics were used to guide the semi-structured in-
terviews (Table 2). There was no pilot interview. The par-
ticipants received a fee for participating in the interview 
according to the recommendation of the Association of 
Trained Experts-by-Experience. [23] The interviews were 
recorded with the permission of the participants. A third 
party transcribed the audio recordings as an outsourced 
service. The transcription consisted of 167 pages (Calibri, 
font size 12). The interview invitation was accompanied 
by the Informed Consent Document and the Privacy 
Statement.

Data analysis

The data were analysed by inductive content analysis with 
the help of nVivo software. [24] Initially, the transcribed data 

was read through several times to achieve an understanding 
of its entirety. Meaningful expressions corresponding to the 
research questions were extracted from the data. All three 
authors took part in data coding. We found a total of 149 
meaningful expressions from the data. The extracted expres-
sions were reduced and grouped into subcategories based on 
the similarity of the content. We formed 10 subcategories, 
which were named to describe the content. The analysis 
then continued to a more abstract level: the subcategories 
were further combined into three main categories. [25] An 
example of the analysis is provided in Table 3. During the 
analysis, we repeatedly returned to the original material for 
greater credibility. Additionally, in the early phase of the 
analysis, the very preliminary results were reviewed with 
the participants in two separate group meetings to increase 
credibility. The preliminary results were presented to the 
participants, and they were asked estimate how well the re-
sults corresponded to their initial intention.

Ethical considerations

The research was conducted following the Finnish code 
for responsible conduct of research [26] and the national 
guidelines of The Finnish Advisory Board on Research 
Integrity [27]. In addition, when working with experts-by-
experience, specific ethical guidelines [20] were followed. 
At the beginning of the interview session, participants 

Topic Examples of questions

Support provided to children or 
adolescents

•	 At what stage do you think support should be 
provided for a child or adolescent who has mental 
well-being challenges? Who should offer this 
support?

•	 In your opinion, what are the strengths of 
the currently available support? What are the 
weaknesses?

Support provided to parents •	 At what stage do you think support should 
be offered to a parent whose child is facing 
challenges in mental well-being? Who should 
provide this support?

•	 What kind of support would be beneficial for the 
parent?

•	 In your opinion, what are the strengths of 
the currently available support? What are the 
weaknesses?

Peer support for children 
adolescents or parents

•	 What do you think is the role of peer support 
in situations where a child is facing challenges in 
mental well-being?

•	 In your opinion, what are the strengths of the 
peer support services currently provided? What 
are the weaknesses?

•	 What changes do you think would be beneficial in 
this regard?

T A B L E  2   The interview guide.
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were informed about the purpose of the interview and 
how the data would be used. It was emphasised that the 
discussions were confidential, and while everyone was en-
couraged to participate, there was no obligation to do so. 
There were two interviewers present to enhance the safety 
of the situation, both of whom had professional expertise 
in mental health support.

The research plan was discussed in the Human Sciences 
Ethics Committee of the Helsinki Metropolitan Area 
Universities of Applied Sciences, which concluded that 
there was no need for Ethical Approval for the study in 
the Finnish context. The research was conducted in such 
a way that the dignity and autonomy of participants were 
respected. The COREQ checklist [28] guided the reporting.

RESULTS

The support needed by parents in  situations where the 
mental well-being of their child is at risk consists of sup-
port for parenting, support for sharing and support for 
surviving (Figure 1).

Support for parenting

Support for parenting consisted of (1) prevention based 
on the risk factors threatening the well-being of the 
child, (2) involving the parents in their child's situation, 
(3) family work and (4) providing psychoeducation for 
parents.

According to the interviewees, it is important to pro-
vide support as soon as the risk factors are detected, 
and not delay until the actual problems occur. Situations 
where support was only available after the child had 
received a diagnosis were seen as problematic. By ad-
dressing risk factors, it was thought that it might even 
be possible to prevent the onset of future mental health 
problems. The risk factors mentioned in the interviews 
were, for example, the parent's poor emotional skills, di-
vorce situations and physical punishment. In addition, 
there was a desire for non-stigmatised support, such as 
information on factors supporting mental well-being 

generally to be offered at maternity and child health 
clinics or parents' evenings at schools. Moreover, it was 
considered important to intervene in situations through 
child welfare interventions.

‘My parents would have needed help, but al-
ready when I was very little, to avoid, for ex-
ample, physical punishment and all the other 
bad things escalated from it’ 

(FG1).

Involving parents in their child's situation was seen 
as crucial. Professionals were needed to involve parents 
more actively in situations. Involvement included provid-
ing parents with information about their child's situation, 
the opportunity to participate in the child's meetings with 
a professional, and the opportunity to be heard in their 
child's case. Without information about their child's situ-
ation, it is difficult for a parent to support their own child. 
The right of non-custodial parents to be involved in their 
child's affairs was also highlighted. The parents were seen 
to have essential information about their child, and ac-
knowledging it was also thought to benefit the professional 
supporting the child. Nevertheless, parental involvement 
was not intended to jeopardise the child's right to privacy. 
It was considered important to agree together on what 
matters were appropriate to discuss with the parents.

‘Of course, she didn't summarize their con-
versations to me, that's not what should be 
done, but I was able to share my concerns 
with them […] I thought, the result was re-
ally good, that the psychotherapist knew my 
thoughts and of course knew my daughter's 
thoughts, so she could do her job much better 
[…] It's horrible if parents are put aside’ 

(FG4).

Family work meant discussing the child's situation 
with parents and siblings and, if necessary, working on 
the child–parent relationship. Family work was seen as 
an opportunity, firstly, to identify background factors that 
threaten the child's mental well-being or, for example, 

Meaningful expression Subcategory Main category

‘If the whole family had been taken into 
account, perhaps the parents could have 
been better informed as well’.

Family Work Support for parenting

‘With every diagnosis, there should 
come psychoeducation for the individual 
receiving the diagnosis, as well as for the 
parents’.

Psychoeducation

T A B L E  3   Coding tree.
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prevent the relief of symptoms, and, secondly, to offer 
support to the whole family. Family work was seen as an 
opportunity to increase the emotional skills of the whole 
family, support the family members efforts to discuss dif-
ficult issues, and help them better understand each other. 
If a parent is unwilling to participate in their child's meet-
ings for some reason, family work could be the solution.

‘My parents' line was that they don't under-
stand and don't know what this is about, that 
it doesn't belong to them, and they have no 
interest in even finding it out. It would be so 
important for that parent to make it clear what 
the situation is, what causes the things, and 
what they can do about it. The problem should 
somehow be made so visible to those parents 
who may be in a situation where they refuse 
to understand and do not want to understand 
any part. In my opinion, that would be crucial’ 

(FG3).

Providing psychoeducation to parents was consid-
ered essential. According to the interviewees, the parent 
should be provided with information about the situation, 
possible symptoms or diagnosis, treatment options, and 
how the situation can affect the life of the child and the 
whole family. Providing psychoeducation was seen as 
valuable because parents want to understand how they 
can help and support their children.

‘It does not help much if the child, or teen-
ager, is experiencing that turmoil alone with-
out the family being taught about it in any 
way’ 

(FG1).

Support for sharing

Support for sharing consisted of (1) referrals to peer sup-
port, (2) providing peer support in a group form and (3) 
providing peer support in one-to-one meetings.

When the child's mental well-being is at risk, it was 
considered paramount to refer parents to peer support 
to share their situation with others who have experienced 
similar circumstances. Interviewees hoped that profes-
sionals would actively refer parents towards peer support 
provided by third-sector organisations and other provid-
ers. Many of the interviewees pointed out that informa-
tion on the possibility of peer support is rarely available. 
In most cases, peer support has been found by accident 
through some means other than professional guidance.

‘Information can be found, and help is avail-
able if you have the energy to search. But it 
can sometimes be a bit behind a rock. And 
about organizations, you may only hear about 
them through someone you know, or when 
the situation has already progressed very far’ 

(FG6).

The peer support requested was hoped to be made 
available in traditional peer support group settings. 
Professionals were also requested to participate in facil-
itating peer support groups together with experts-by-
experience. According to the interviewees, peer support 
groups for those speaking foreign languages should also 
be available. Online groups enabling anonymous partici-
pation were also seen as beneficial. For some parents, the 
opportunity to simply listen to others' stories without the 
obligation to share their situation may be a prerequisite 
for participation. A particular advantage of peer support 

F I G U R E  1   The support needed for 
parents in situations where the mental 
well-being of their child is at risk.

� Referrals to peer 
support

� Peer support 
provided in 
groups

� Peer support 
provided in one-
to-one meetings.

� Prevention 
based on risk 
factors

� Involving parents 
in their child's 
situation

� Family work
� Psychoeducation

� Processing difficult emotions
� Parents’ own well-being and 

possible problems 
� Seeking help for the child

Support 
for 

sharing

Support for 
surviving

Support 
for 

parenting
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in a group form was that it would allow participants to 
hear each other's experiences.

‘There are so many supportive stories out 
there. We've had this situation sometimes and 
then like this… Parents whose child has just 
been diagnosed will surely have very heavy 
thoughts about how to survive. Peer support 
will help with that.’ 

(FG6).

Peer support was also needed for parents in the form 
of one-to-one meetings, which could be provided by 
experts-by-experience working in health care or by NGO 
actors. In the interviews, it was pointed out that not every-
one likes group activities, and the possibility of one-to-one 
discussion is necessary in these cases.

‘Only with one person, conversation privately 
with one person, and not necessarily just in a 
big group.’ 

(FG6).

Support for surviving

Support for surviving included support for (1) processing 
shame and other difficult emotions, (2) addressing the 
parent's own well-being and possible problems and (3) 
seeking help for the child.

Interviewees highlighted that parents may need sup-
port for processing difficult emotions. A parent may 
experience feelings of guilt or shame about the situation 
and feel they have failed in some way as a parent when 
their child is not doing well. In the interviews, it was also 
highlighted that sometimes the parties offering help to 
the child may, intentionally or unintentionally, increase 
feelings of guilt with their comments. For some parents, 
it may be difficult to accept the child's situation and symp-
toms. According to the interviewees, support for process-
ing difficult emotions should be offered more actively 
than is currently the case.

‘A place where I can call and say, ‘We're in 
this situation’ or ‘I'm feeling this way,’ and ask 
what I can do so that I don't take it out on my 
already poorly feeling child’ 

(FG2).

The interviewees also hoped that it would be possible 
for parents to receive support for their own well-being 
and possible problems. It was believed that the resources 
of parents would be reflected in the child's well-being. 

Interviewees emphasised that no parent should be left 
alone to cope with a situation where their own child is 
not doing well. The situation is stressful even without the 
parent's own problems, and if there are any, they are a 
further burden for both the parent and the child. These 
problems can be, according to the interviewees, for exam-
ple, substance abuse problems or mental health issues. If 
left untreated, these can make it difficult for the parent to 
support their child.

‘Relatives should also receive support for 
their well-being. Proactively and as early as 
possible.’ 

(FG6).

The distress regarding one's own child's well-being can 
be considerable, but parents may not necessarily know 
where to seek help for their child. They can easily be-
come confused in the service jungle. Centralised service 
guidance was suggested as a solution, meaning that one 
person should have control over all the services available 
to the child and the family. The current situation, where 
each organisation provides separate service guidance, was 
not considered optimal. Case management was requested 
to provide timely information on available services and 
how to apply for them. Service guidance was also seen as 
possibly being provided digitally, as long as it functions 
and can direct the parent to the appropriate service. It was 
hoped that service guidance would also cover the services 
provided by the third sector, such as those offered by non-
governmental organisations. In addition, information 
about financial support is also felt to be necessary.

‘We have tried to seek help, but we've always 
been told that this is the wrong place, so we 
haven't been directed anywhere’ 

(FG2).

DISCUSSION

The aim of this study was to explore the views of experts-
by-experience on the support needed by parents when a 
child's mental well-being is threatened. Our findings indi-
cate that parents need support in parenting, sharing, and 
surviving. The findings both confirm previous research 
and enhance understanding of the topic.

Our findings regarding support for parenthood corrob-
orate previous studies. For example, parents' desire for psy-
choeducation, namely, obtaining information about their 
child's symptoms and strategies to alleviate them, has also 
been highlighted also in earlier research by Calaveri et al. 
[29], by Grennan et al. [9] and Graaf et al. [11]. Moreover, 
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the need for family work supporting parents' role has 
been expressed in previous studies, such as in the study 
by Sowden et al. [10]. In addition to confirming previous 
findings, our results also reveal novel insights into the 
topic. Previous studies [e.g. 9, 10, 13] have examined par-
ents' needs for support at the point when a child already 
has a mental health diagnosis. Support for parents might 
be beneficial at an early point, before problems escalate 
to severe levels. When providing support, it is essential to 
consider the individual needs of families and the potential 
risk of stigmatisation. Unfortunately, support has often 
only been considered when the child exhibits symptoms 
in some way. In contrast, the interviewees in our study 
emphasised the importance of prevention based on risk 
factors. It would be both humane and economically sound 
to support parents early [30], as suggested by our findings, 
and strive to prevent the onset of mental health issues.

Our results regarding the importance and meaning 
of sharing, togetherness and peer support are similar to 
previous studies. It has been shown that peer support 
between parents has many positive effects in a situation 
where a child has mental well-being challenges, other dis-
abilities or additional needs [9, 31–33]. Peer support is very 
meaningful because only a peer can really understand and 
identify with the situation that parents are dealing with [9, 
32, 34]. It has been identified that parents need practical 
advice on how to act in matters of their child's well-being 
and how to help their child. Peer support is one source for 
obtaining advice as well as giving hope for a better future 
[9, 31, 35].

Our results showed that peer support was desired both 
in group meetings and in individual appointments. Based 
on the previous studies, there is not sufficient evidence 
concerning the effect of peer support whether it is offered 
in groups or individually. Further research is needed to 
discover and develop the effect of peer support offered to 
parents on promoting children's mental health. [29, 31, 36] 
Typically, parental peer support is offered when symptoms 
already exist or a diagnosis made instead of concentrating 
on prevention [29]. In the future, it is worth considering 
whether peer support for parents could be utilised more 
effectively at the stage when risk factors are identified, 
even before symptoms appear.

Our study indicates that parents need support in sur-
viving: for processing difficult emotions, their own well-
being, and seeking help for their children. These results 
are in line with previous studies. For example, parents' 
feelings of shame and guilt have also been identified ear-
lier [9, 10], as well as the importance of parents' well-being 
[9, 11]. Graaf and colleagues [11] drew attention to the 
fact that it is important to take care of parents' well-being 
even when parents do not have any specific problems of 
their own. In previous studies, parents have experienced 

being left alone while seeking help for their children [7, 
10]. As participants in our study suggested, having a des-
ignated support person to accompany them in the process 
would be important and could reduce parents' feelings of 
isolation and having to cope alone.

The results of our study demonstrate the psycho-
logical needs of human beings introduced in the self-
determination theory presented by Deci and Ryan: 
competence, relatedness and autonomy [37]. According 
to this theory, people need a feeling of competence. This 
can be seen in the results of this study, which indicate 
that parents need support in their parenting in order to 
feel competent themselves about supporting their child. 
Furthermore, the need for relatedness is obvious in our 
results; parents need the possibility to share their experi-
ences with others who have undergone similar situations. 
According to the theory, people also need a feeling of au-
tonomy, which involves the desire to participate in deci-
sions concerning themselves and to influence their own 
lives. This need can be observed in the parents' desire to 
be involved in their child's issues and to be heard by those 
in authority. Moreover, the need for support for surviving 
and coping with problems can also be seen as a need for 
autonomy; individuals do not want to be tired and passive 
bystanders in their own lives and the lives of their children 
but seek resources that allow them active participation.

STRENGTHS AND LIMITATIONS

In this study, trustworthiness has been examined from 
the perspectives of credibility, transferability, dependabil-
ity or confirmability. Credibility was increased by the fact 
that the interviewees were trained experts-by-experience 
who had a personal, but also a broader understanding of 
the studied phenomenon. In addition, credibility was in-
creased by the fact that the results of the study were given 
to the study participants for evaluation. The participants 
felt that the results described their insights well. As a limi-
tation, many of the participants had a gap of several years 
since their personal experience. However, the participants 
noted that the services may have developed in line with 
their wishes over the years [18, 38, 39, 40].

The fact that some participants had retrospective child 
perspectives through the lens of a now adult can be seen 
as a strength or a limitation. The child's perspective pro-
vides a more comprehensive view of the phenomenon. 
However, the support a child wishes for a parent may 
differ from the parent's preferences. Nevertheless, under-
standing what support a child would like their parent to 
receive can be considered valuable when developing ser-
vices. The preference for participants who had completed 
experts-by-experience training was intended to provide a 
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deeper perspective on the topic. However, this may have 
biased the results, particularly regarding peer support, as 
many participants were peer supporters.

The credibility of the study was strengthened by coop-
eration between three researchers in the data collection 
and analysis. In the analysis of the research material, the 
NVivo software was used, which helped to structure and 
manage the extensive material. During the analysis, re-
turning to the original material was made simple with the 
help of a tool that structured the material [18, 41].

In this study, the transferability was considered by 
precisely describing the research process, which may be 
useful to other researchers. The factors described include 
the data collection and analysis. In addition, the questions 
in the focus group interview have been described openly. 
Although qualitative research does not strictly require 
transferability, the results of this study can be considered 
a representative description of the thoughts and experi-
ences of the target group [18, 39].

Dependability during the research process was pro-
moted and ensured through reflective dialogue between 
the researchers. The more careful the researchers are in 
the reflective examination of their perceptions, the more 
dependable the research results will be. Despite this, it can-
not be completely discounted that the personal views of 
researchers will influence the results. [18] The analysis con-
cluded that saturation had been achieved. As the analysis 
progressed, it was observed that the same content began to 
be repeated in the participants' responses. However, it must 
be remembered that saturation as a measure of the depend-
ability of qualitative research has its limitations. Since the 
challenge is to verify saturation from the data other than by 
describing the saturation observed by the researcher, this 
can lead to some uncertainty about the matter. [42] The 
confirmability of the study was strengthened by a detailed 
description of the research process [18].

CONCLUSIONS

Our results indicate that parents whose child's men-
tal well-being is at risk, need support both for their own 
well-being and for their ability to support their child's 
well-being. The results suggest that peer support may be 
beneficial for at least some parents.
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