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‘Embracing a social paradigm

could generate real progress…’



“Tend to the social 

and the individual 

will flourish”
• Jonathan Rutherford 2008 p. 18 



Where it all began



HISTORY OF OPEN DIALOGUE

▪ Practice came first, theory and explanations later during the studies

• Need-Adapted approach, integrating systemic family therapy, network 
therapy and psychodynamic psychotherapy

• Network meetings since 1984

• Systematic analysis of the approach since 1988 - ”social action 

research”

• Systematic family therapy training for the entire staff - since 1989

▪ OD is not a strategy or a technique, but a way of thinking and relating to 
other people, ‘a way of life’.





"FINDINGS INDICATED THAT MANY POSITIVE 
OUTCOMES OF OD ARE SUSTAINED OVER A 

LONG TIME PERIOD."



FAMILY/NETWORK IS KEY TO 
BETTER CARE & OUTCOMES

• “Having friends (& a social network) is associated with more

favourable clinical outcomes and a higher quality of life in mental

disorders” (Giacco et al., 2012)

• Risk of unnatural death reduced by 90% when there is family

involvement from the start (Medical Research Council AESOP – 10

year Study, 2015)

• “A systematic review of Randomised Controlled Trial (RCT)

evidence suggests that family therapy could reduce the probability

of hospitalisation by around 20%, and the probability of relapse by

around 45%” (Pharoah 2010)

• “The estimated mean economic savings to the NHS

from family therapy are quite large: £4,202 per individual with

schizophrenia over a three-year period”
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MYTHS OF OPEN DIALOGUE
OD IS NOT:

• Anti-medication

• Unsafe

• Threat to confidentiality

• Costly

• Exclusive to other methods



WHAT IS THE OPEN 
DIALOGUE APPROACH?

Poetics

• Dialogism and polyphony 

• Tolerance of uncertainty

Micropolitics

• Immediate help

• Responsibility

• Flexibility and mobility

• Psychological continuity

• Social network perspective



DIALOGISM AND POLYPHONY

• Honesty and transparency

• “Nothing about us, without us!”

• All conversations ‘about’ the person at the centre of care, 

occur with the person present as part of an ongoing 

dialogue

• Finding words and creating a new language, new meanings

• Making sure all voices are heard



TOLERANCE OF UNCERTAINTY

• An active attitude of being present with the network

• Being patient, taking the time to listen, to follow

• Avoid premature decisions and treatment plans

• Based on non-judgemental acceptance & trust

• Allowing for the expression of powerful and often painful 

emotions



THE PROVISION OF IMMEDIATE HELP 

• First meeting arranged within 24 (or 72) hours of 

first contact

• The mobilization of resources during a crisis 

creates a window of opportunity involving 

significant others 

• Responding immediately to another’s need 

contributes to building trust (working alliance) 



RESPONSIBILITY

• First contact takes charge of process 

organizing the first meeting

• “You’ve come to the right place”

• “We can help”

• ”You are not alone”

• Integrated, coordinated networks of care



FLEXIBILITY AND MOBILITY

• Radically person-centred

• Meetings occur anytime, anywhere, with anybody

• Non-directive, need-adapted, responsive, empowering

• Open, no agenda; ‘How shall we use our time 

together?’; ’What is important to you right now?’

• Meeting every day if required



PSYCHOLOGICAL CONTINUITY

• The same transdisciplinary team is 

responsible for engaging with the social 

network for the entirety of the ‘treatment’ 

process

• Long term, 5 years ++

• Same core members in case of future crises

• Importance of sustainable relationships



A SOCIAL NETWORK 
PERSPECTIVE 

• Families, carers, friends, colleagues & other 

members of the professional and private 

network can always be invited to the meetings

• “Who can help you right now?”



THE POD PARADIGM
POD = Peer-supported Open Dialogue

• The explicit integration of OD with;

1. Value-based practice

2. Mindfulness and self-work

3. Relational skills 

4. Sociopolitical approach to recovery

5. Trauma-informed care

6. Peer-support



VALUE-BASED PRACTICES
ARE EMPIRICALLY-BASED

PRACTICES

«Value-based practice is based on the premise that core 

values guide and direct a particular intervention.. Best 

practices also are value-based practices that have 

recovery values underlying the practice; the values 

should be able to be described and measured.” 

- Farkas & Anthony (2006) System Transformation Through Best 

Practices. Psychiatric Rehabilitation Journal



WHAT ARE THE CORE
VALUES OF POD?

• Openness

• ‘transparency’ – ‘Nothing about us, without us’

• Authenticity

• Trust, equality, common humanity, vurnerability

• Unconditional warmth

• Acceptance, compassion, empathic listening



DEVELOPING VALUE-BASED
PRACTICE REQUIRES SELF-WORK

«.. a simultaneous exploration of one’s inner world

and private thoughts… When we begin training, we

embark on two simultaneous journeys; one outward

into the professional world and the other inward, 

through the labyrinths of our own psyches… The 

more fearless we become in the exploration

of our inner worlds, the greater our self-

knowledge and our ability to help clients.»

• Cozolino (2004) The Making of a Therapist



MINDFULNESS TO DEVELOP
VALUE-BASED PRACTICE

Therapist attitudes characterized by warmth, unconditional 
positive regard or acceptance, and genuineness have proved 
quite difficult to teach as a skill. Training programs have either 
neglected these personal attitudes or relied upon personal 
psychotherapy, sensitivity training, and the like for their 
development. In this regard mindfulness training may be an 
extremely promising addition to clinical training because it 
may indeed foster attitude change (internalization) toward 
greater acceptance and positive regard for self and others.

• Lambert & Simon (2008) The Therapeutic Relationship: Central and Essential in 
Psychotherapy Outcome



RELATIONAL SKILLS

• ‘Be flexible, honest, respectful, trustworthy, confident, 

warm, interested, open, explorative, reflective, note 

past success, interpret accurately, facilitate the 

expression of affect, and attend to the person’s 

experience…

• … contribute positively to the therapeutic alliance’

• Ackerman &  Hilsenroth (2003) A review of therapist characteristics and 

techniques positively impacting the therapeutic alliance. Clinical Psychology 

Review, 23, 1-33



SOCIOPOLITICAL APPROACH
TO RECOVERY

“A recovery-oriented paradigm can not, and will 

not, be realized simply by changing what people do (i.e., 

their behavior). It also requires changing the way 

that people feel and think (i.e., their hearts and 

minds). As individuals and as a system, we must look 

inward and address the obstacles that linger in our own 

perspectives and worldview, and then we must talk with 

each other honestly and openly about what we see.”

• Tondora, m.fl. (2005)



TRAUMA-INFORMED APPROACH

“A program, organization, or system that is trauma-

informed

- realizes the widespread impact of trauma and 

understands potential paths for recovery; 

- recognizes the signs and symptoms of trauma in 

clients, families, staff, and others involved with the 

system;

- and responds by fully integrating knowledge about 

trauma into policies, procedures, and practices

• SAMHSA’s Concept of Trauma and Guidance for a 

Trauma-Informed Approach (2014)



LEARNING TO BE PRESENT WITH 
TRAUMA

• Staff, therefore, need to be trained and supported to

do work that can be emotionally difficult;

• Coles (2014) has described “horror” as a barrier to

practitioners embracing notions of trauma: “to stand as witness

to the extent and horror of people’s accounts of pain and

suffering is to encounter and experience fear, despair, loss and

rage.”



PEER SUPPORT

• Peer support is a system of giving and receiving help 
founded on key principles of respect, shared 
responsibility, and mutual agreement of what is 
helpful. Peer support is not based on psychiatric 
models and diagnostic criteria. It is about 
understanding another’s situation empathically 
through the shared experience of emotional and 
psychological pain.

• Mead, et al (no date) Peer Support: A Theoretical Perspective



OUR ROLE AS 
PROFESSIONALS…?

• Although professional support can be 
helpful, often the most important 
source of help and support is our 
network of relationships: friends, family 
and community.  A useful role for 
professionals is helping friends, 
family and self-help groups to 
support people.
• Cooke (Ed.) (2014) Understanding Psychosis, p.63



“OPEN D I ALOG UE – DEVELOPMENT AND  EVALUATION OF  A  SOCI AL  
NETWORK I NTERVENTION FOR SEVERE  MENTAL  I I LNESS

(OD D ESSI ) ”
5  YEAR PROG RAMME,

NI HR PROG RAMME G RANT FOR APPL I ED RESEARCH 

• Program grant from NIHR for £2.4 million (70 mill CZK)

• Comprehensive evaluation with 5 work packages, including a multi-

centre cluster RCT involving 634 patients

• Five NHS Trusts across UK signed up as study sites

• Programme milestones 

• started July 2017 

• review December 2018 

• completion end of 2022

Professor Stephen Pilling PhD, University College London, UK

Research Department of Clinical, Educational and Health Psychology 



“… ALTHOUGH INITIAL FINDINGS 
HAVE BEEN INTERPRETED AS 

PROMISING, NO STRONG 
CONCLUSIONS CAN BE

DRAWN ABOUT EFFICACY.”



NHS TRAINING

• 4 x 1 week residentials

• Delivered by 12 trainers from 5 different countries – incl. 

Jaakko Seikkula, Mary Olson, Mia Kurrti

• Trained 300 staff from 9 Trusts to date from UK, Italy, 

France, Germany, Israel, Netherlands, Norway

• Certification to be accredited by AFT + University PGCert 

awarded by London South Bank University 

• 2019:

• 14th – 18th January, 1st – 5th April, 17th – 21st June, 30th

September – 4th October



ZAHRADA 2000

• Open Dialogue method adaptation for Zahrada

• Training of staff and involvement of clients

• Creating an Open Dialogue organization and 

management philosophy

• Community development through anti-stigma work and 

social inclusion

• Creating regional support and collaboration



SUPPORTING RECOVERY

A GLOBAL AGENDA 
(WHO, 2013)

…The core service requirements 

include: listening and responding 

to individuals' understanding of 

their condition and what helps 

them to recover; working with 

people as equal partners in their 

care; offering choice of treatment and 

therapies, and in terms of who provides 

care; and the use of peer workers 

and supports, who provide each 

other with encouragement and a 

sense of belonging, in addition to 

their expertise”. 



THANK YOU…

Never underestimate the

strength of one person’s

dream, the power of one

voice, the wind from a 

butterfly's wing or the

light from one dim candle. 

That tiny candle may be 

the bright light out of

someone’s darkness. 

•Kirsti Dyer

mark.hopfenbeck@ntnu.no
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