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Looking at what happens in the real world

Not a laboratory design
* Emphasize on external validity

Naturalistic
design

Design according to the specific context and
specific method

"Mixed methods” — both quantitative and
qualitative data in the same project



* Interactional therapies
» Step 1: Follow-up of outcomes
» Step 2: Choosing cases for comparison

AS p e CtS  Step 3: Poor and Good outcome case studies

 Step 4: Integrating the results of cases to
statistical data



Open dialogue
studies in Western
Lapland:1988 —
1991: The
boundary between
the hospital and
the family

Jaakko Seikkula
Jyrki Keranen

1) difference between first, reoccuring and
long term patients in the admission

2) teamwork opens up broader social
interest

3) first ideas on the importance of dialogue

4)” don’t force the family to accept the
home treatment instead of hospitalization”



Content
analysis:1994
—1996:
Change of the
system from
hospital to
mobile
Interventions

Data: 3000 patients records, 2 years
follow-up

- Incidence of schizophrenia 1985 -
1994

- Main principles of Open Dialogue
as an outcome of the qualitative
content analysis (Grounded Theory)
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Psychosis
studies

1992 — 1993 Integrated Treatment of
Acute Psychosis (IAP- API) project

1994 — 1997 Open Dialogue in Acute
(ODAP — 1)

2003 — 2005 ODAP -l

2016 - Long term follow-up of the
three ODAP projects



Long term

follow-up
of OD

Three inclusion periods 1992 —
2005

N=108

Register study comparison to
national statistics N= 1763

Life story about having living
through psychotic crises — N=25



Open dialogue in psychosis — 2 years
follow-ups in three inclusions periods

API 1(1992-1993) ODAP2 (1994-1997) ODAP3 (2003-2005)

N/IT N=33/39 N=42/51 N=18/27
Age 26.6 26.8 20.2
DUP/months 4,3 3,3 0,5
Schizophrenia  64% 54% 39%
Neuroleptics 26% 26% 50%
Ongoing 15% 11% 28%

OD meetings 26 21 23
Employed 74% 91% 84%

Or job seeking



19 years outcome — registerbased
comparison (Bergstrom et al., 2018)

OD N=108 TAU N=1763

* Mortality by 2.8 9.2
illnesses
* Hospital days (over 30) 18 97
* Ongoing contact
after 20y 28 50
* On neuroleptic 36 81

* Disability allowance 33 61



Means of treatment process variables in three schizophrenia groups at the two-
year follow-up, t-test pair comparison
Seikkula, J. et al. Ethical and Human Sciences and Services 2003, 5(3), 163-182.

API ODAP Comparison
group group group
N=22 N=23 N=14
Hospitalization days
* Mean 35.9 14.3 116.9 e
« SD 44.0 25.0 102.2
Number of family meetings
* Mean 26.1 20.1 8.9 ok K

* SD 14.1 20.6 6.2



Frequencies of outcome variables in three schizophrenia
groups at the two-year follow-up

APl group ODAP Comparison

group group
N=22 N=23 N=14
% %k

Number of relapsed 8 6 10

patients

Employment status

* Studying or working 13 15 3
* Unemployed 1 6 3
* Disability allowance 8 2 8 * ok k

Residual psychotic symptoms
e 0-1 14 19 7 kk
« 2-4 6 4 7



Focusing
on
dialogues

Kauko Haarakangas 1997: Voices of
the treatment meeting

Jaakko Seikkula 2002: Poor and Good
outcome in psychotic crises

2011: Dialogical Methods in
Investigation of Happenings of change

2012 -: Relational Mind — embodied
synchronization in dialogues



Open dialogues with good and poor outcomes for psychotic
crisis/ Jaakko Seikkula, 2002 /Journal of Marital and Family
Therapy, 28(3):263 - 274

SUMMARY
Good outcome Poor outcome
Interactional dominance by clients 55-57% 10 -35%
Semantic dominance by clients 50-70% 40 -70%

Symbolic language area in sequences 67 — 80% 0-20%

Dialogical dialogue in sequences 60— 65% 10 -50%



Dialogical
Investigation of
Happenings of
Change

Seikkula, J., Laitila,
A, Rober P.
(2011)Making
sense of
multiactor
dialogues. Journal
of Marital and
Family Therapy

STEP I: Exploring Topical Episodes in
the dialogue

STEPII: Exploring the series of
responses found in utterances

STEP Ill: Exploring the processes of
narration and the language area

STEP IV: Micro analysis of selected
episodes



Conclusions

OD developed in an intertwined process with research

Naturalistic research gives valuable information about the local practice —
taking care of the problems and dilemmas

External validity higher compared to empiristic clinical trials:

* - non- medication group from the outset, not withdrawing

- need-adapted use of medication — not a group mean comparison

- replication ten years after — not 20% decrease of the effectiveness

Reliability of the research may be lower — no explanation, but descriptions



