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Problems from the past

 Biomedical model

 Mental disorders regarded as brain diseases caused by 
chemical imbalances that are corrected by disease specific 
drugs

 Psychology and psychotherapy shaped by this approach leading 
to randomised controlled trials and an obsession with different 
“models” of therapy



AlfredHealth

 There has not been identified a simple biological cause for 
any mental disorder

 No mental disorder meets the definition of “disease” 
recognisable by pathologist’s

 The “low serotonin” explanation for depression is 
unsubstantiated 
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This has lead to…

 Needing a “diagnosis” to access help

 Lengthy problem saturated assessments leading to blame, 
shame and stigma

 Individual approaches

 “us and them” between patients and experts

 Disempowerment, fear, lack of trust and hope
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When seeking help people generally 
want…

• To feel better

• To have better relationships with friends and family

• To have something meaningful to do and a sense of purpose

• A place to live
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Recovery Framework
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Principles

• Recovery is about building a meaningful and satisfying life, as 
defined by the person themselves, with or without symptoms

• Recovery represents a movement away from pathology, illness 
and symptoms to health, strengths and wellness

• Hope is central as is personal agency

• Self management is encouraged and facilitated
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• Clinicians are there to be “on tap, not on top”

• People do not recover in isolation (associated with social 
inclusion)

• Recovery is about discovering a sense of personal identity 
separate from illness or disability

• Language used is important

• Personal qualities of staff are emphasised as much as formal 
qualifications

• Family and peers included as partners whenever possible
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What we are doing

• Open Dialogue

• Single session family work

• Outcome orientated treatment

• Discovery College

• Peer work / vocational workers
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Open Dialogue
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Open Dialogue

» An approach to help people and their families feel heard 
respected and valued

» Started in Finland with staff already trained in family therapy 

» Responded to acute crises by having a network meeting 
involving person in distress, their family, other natural 
supports and any professionals involved before hospitalisation
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Three published outcome 
studies(naturalistic studies)
» OD vs TAU shorter hospitalisations and less neuroleptic 

medication

» OD group 86% returned to full time study compared with 
62% TAU group

» A randomised control trial currently underway at four 
sites in the UK led by University College London team

» Projects underway in rest of Scandinavia, Germany and 
several states in USA
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Open Dialogue

Two Fundamental features:

1. Community based integrated treatment system that engages 
families and social networks from day 1

2. A “Dialogic Practise” or distinct form of therapeutic 
conversation within the “treatment meeting”
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7 Principles of Open Dialogue

1. Immediate help

2. Social network perspective

3. Flexibility and mobility

4. Responsibility

5. Psychological continuity

6. Tolerance of uncertainty

7. Dialogue (polyphony)
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Disease-Centered vs Drug-Centered
• Disease-Centered

 Drugs correct abnormal 
brain chemistry

 Drugs as medical 
treatments

 The beneficial effects of 
drugs are derived from 
their effect on a 
presumed disease 
process

• Drug-Centered

 Drugs create abnormal brain 
state

 Drugs as psychoactive 
substances

 Drugs alter the expression of 
psychiatric problems through 
the superimposition of drug-
induced effects
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Disease-Centered vs Drug-Centered
• Disease-Centered

 Main effects vs. Side 
Effects

 Drugs treat specific disease

 More likely to consider 
long term poor outcomes 
as a consequence of 
natural course of 
underlying disease state

 More likely to consider 
recurrence of illness than 
withdrawal reaction

• Drug-Centered

 Drugs have broad psychoactive 
effects

 Drugs may be useful in some 
contexts

 More likely to consider 
negative long term impacts of 
drugs

 When drugs are stopped, 
withdrawal occurs; more likely 
to consider withdrawal effects
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Single session family 
meetings
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Single Session Therapy is 

• A single consultation aimed at optimising existing resources and capitalising 
on a readiness to change – ‘Pivotal Moments’

• A framework based on the notion that even a brief encounter can be 
therapeutic

• A challenge to some often long and dearly held beliefs about therapy and 
change, e.g.

 More is better

 Real change happens slowly and gradually

 Therapy is built on the therapeutic relationship which takes time to 
develop

• A philosophy which “leaves the door open”:  Lifecycle psychotherapy
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Single Session Therapy is 

• A process involving pre and post session contacts and often 
contact with referrers and other systems

• A fairly active, focussed interaction: “minimalist”

• A  “timely” intervention: opportunistic

• Often hard work: draws on a number of resources

• Respectful of clients’ assessment of their own needs

• An approach which is built on the idea that it is often 
empowering to be firstly available, then get out of peoples lives 
as quickly as possible
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Outcome orientated 
treatment
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ORS: Measuring Outcome

• At each session, clients 
complete the Outcome 
Rating Scale

• A four-item self-report 
instrument

• Takes less than one minute 
to complete

• Assesses client’s subjective 
assessment of change
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SRS: Measuring the Alliance

• Clients also complete 
the Session Rating Scale

• Assesses the strength 
of the therapeutic 
alliance

• Four items measure the 
quality of the relational 
bond and agreement 
between therapist and 
client on goals, 
methods and approach 
of therapy
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Monitoring Change and Strength of the 
Alliance

• ORS scores are plotted in 
relation to an expected 
trajectory of change based 
on the client’s intake score

• SRS scores are plotted in relation 
to the clinical cutoff (red line)
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Discovery College



AlfredHealth



AlfredHealth

What makes it different?

• Uses an education framework 

• Co-produced: designed and facilitated by people with ‘lived experience’ 
(experts by experience) together with staff or other professionals (experts 
by profession)

• Recognises and explores many different perspectives and ways of knowing 
ourselves

• Offers students the opportunity to learn more about their mental health and 
treatment options; develop fresh insights; learn new skills; connect with 
peers, and gain a sense of hope

• Courses based on real life experience as well as evidence from research: 

‘lived experience’ has explicit value
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https://vimeo.com/242493002

https://vimeo.com/242493002

