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How can research sustain the quality of Open Dialogue while
enabling responsible adaptation across contextse

Insights from:

1. HOPEnDialogue
Mapping ¢ Infernational feasibility ¢ Community support

2. Italian Feasibility studies
Mental health founded by Ministry of Health and new ongoing project
on Addiction Services

3. Frontiers Research Topic
“Open Dialogue Practice Around the World”
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https://www.frontiersin.org/research-topics/29062/open-dialogue-around-the-world---implementation-outcomes-experiences-and-perspectives/magazine
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The HOPEnDialogue Project

Aim 1 oLy Aim 2

. L Ble

-~/ Investigating the e Connecting and supporting the
implementation and Open Dialogue Learning
outcomes feasibility of Open Community
Dialogue in different
confexts

@ Open Excellence
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Mapping OD Services Worldwide

Open Dialogue services around the world: a scoping
survey exploring organizational characteristics in the
implementation of the Open Dialogue approach in
mental health services

Sebastian von Peter”  Mark Hopfenbeck®

Objectives of the HOPEnDIialogue

scoping survey included:

1. To describe services practising

Open Dialogue around the globe

2. To identify services ready for

outcome assessment
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Development
of OD-Cenfters
per country

Following Seikkula et
al.’s 2006 and 2011
publications

Discussed field literature
(e.g., Whitaker)

External endorsements
(WHO, Council of
Europe)
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Order of countries 1. i2. |3. |4 |5. 6. |7. |8. |9. [10.!11.12. |13. |14./15.|16. |17. |18. [19. |20. |21. |22, {23. |24.
Year all Fl. NODE IN GR US IE UK PT IT JP ES CH NL BE AU CZ HU PL FR DK UR BR IL

1990 1 1

1991 1 1

1992 1 1

1993 1] 1

1994 1 1NO

1995 2| 1| 1

196 2 1 1

1997 2| 1| 1

1998 2 1 1

1999 2| 1| 1

2000 4 2 2

2001 4 2 2 (Seikkulaetal., 2001)

2002 4 2 2

2003 4 2 2 (Seikkula et al., 2003)

2004 4 2 2

2005 5 2 3

2006 5 2 3DE lSeikkuIa et al., 2006)

2007 6 2 3 1

2008 6 2 3 1

2009 7 2 3 2JN GR

2010 12 2 3 5§ 1 1US (Whitaker, 2010)

2011 18 2 3 9 1 1 2IE_(Seikkulaetal. 2006; Aaltonen etal., 2011)

2012 22 2 3 12 1 1 2 1UK PT

2013i 30| 2| 515! 1] 1| 3| 1 1] 1

2014 34 2 518 1 1 4 1 1 117

2015 42 2 6 22 1 1 4 2 1 1 2JP ES

2016 54 2 6 24 1 1 5 2 1 1 8 2 1CH NL BE AU

2017 72| 2|10/ 27 1] 1| 5| 22y 3f 2| 9 2{ 2 1 2 1l 2{CZ |HU

2018 92 2 10 34 1 1 8 3 5 2 9 2 2 1 5 1 4 1 1PL

2019109 2 10 37 1 4 8 3 8 3 9 2 3 1 6 2 4 2 1 3FR DK (Bergstrome

202011 2 10 38 1 4 10 3 8 410 2 3 1 7 2 4 2 1 4 2 1R

2021123 2 12 38 1 410 3 8 410 2 3 1 8 2 4 2 1 4 2 1 1BRIL

2022i125| 2| 12, 38 1 4/ 10 ‘3 8 4/10 2, 3 1 8 2 4 2 1 5 1 1 1 1 1

all|125| 2|12/ 38, 1| 4/ 10| 3| 8 4/10 2| 3 1 8| 2| 4 2, 1] 5 1| 1 1| 1| 2




Chi-Square Tests

Asymptotic
Significance

. Walue (2-sided)

| n 'l'e rO 'l'l O n Of Pearson Chi-Square 25.893° 000
g Likelihood Ratio 26.945 .000
° Linear-by-Linear 3.286 .070

services

M ofValid Cases 121

a. 0 cells (0.0%) have expected countlessthan 5. The
minimum expected countis 9.64.

* Public OD-services
work more
integrated
than other types of
OD-services

Count

Private Public Third sector

Service Info: In which sector is your service?

m Service Info: stand-alone or integrated with others?
M integrated service

m stand-alone service
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Status of
trainings of
clinical staff

HOPENDIALOGUE

(1) All clinical staff
have completed or

are undergoing a

recognized Open

Dialogue training
program.

(4) Less than half
of clinical staff
have completed
or are
42% undergoing a
recognized Open
Dialogue
training.

(3) The majority of
clinical staff have
completed or are

undergoing a
recognized Open

Dialogue training,

and most of the
remaining staff are
due to be trained
soon.

All clinical staff,
with a small
number of
exceptions (e.g. a
couple of members
of staff who have
recently joined, but
are expecting to
start training soon),

have completed or
are undergoing a
recognized Open



Self assessed
OD fidelity
VS
Structural
Principles
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Predictors of OD Fidelity

OD-Training (+)

OD-Supervision (+)

Research Capacity

(+)

: OD-Fidelity
EXBP.( In Self-Assessment
Supervision (+) (15 Items)
Professional
Heterogeinity (+)

Clients: Age (-)

EXBEX as facilitator (-)

Self-referral (+)

Outpatient (+)

HOPENDIALOGUE
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HOPENnDIialogue Feasibility Study

The Comprehensive Open-Dialogue
Approach in Western Lapland: Il.
Long-term stability of acute psychosis

outcomes in advanced community care
Jaakko Seikkula ? , Birgitta Alakare ® & Jukka Aaltonen 2
? University of Jyvaskyld, Psychology , Jyvaskyld, Finland

b Keropudas Hospital , Kiviranta, Finland
Published online: 09 Aug 2011.
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Open Dialogue compared to treatment as usual for adults experiencing a
mental health crisis: Protocol for the ODDESSI multi-site cluster
randomised controlled trial

Stephen Pilling  , Katherine Clarke *, Georgie Parker “, Kirsty James *, Sabine Landau ”,
Timothy Weaver °, Russell Razzaque “, Thomas Craig

* Centre for Outcomes Research and Effectiveness, Department of Clinical, Health and Educational Psychology, University College London, 1-19 Torrington Pl, London
WCIE 7HB, UK

" Institute of Psychiatry, Psychology and Neuroscience, Kings College London, 16 De Crespigny Park, London SES 8AB, UK

© Middlesex University, Department of Mental Health & Social Work, Room TG70, Ground Floor Town Hall, School of Health and Education, The Burroughs, London
NW4 4BT, UK

4 North East London Foundation Trust, Research and Development Department, 1st Floor Maggie Lilley Suite, Goodmayes Hospital, Barley Lane Ilford, IG3 8XJ London,
UK
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Research Question:

s it feasible to run a multi-
country (EU-based),
naturalistic pre—post Open
Dialogue study that yields
an ODDESSI-comparable
datasete



Time to relapse (Primary Outcome)

¢h I Time between remission (GAF>61) and relapse?
Measure: General Assessment of Functioning (GAF; Pedersen & Karterud, 2012)

VARIABLES

asa

Health-related Quality of Life

What's the client’s perceived physical and mental healthe
Measure: EuroQol-5D-5L (EQ-5D-5L; EuroQol Group, 2006)

Personal recovery
What is helpful and what is not so helpful?
CLIENT Measure: Questionnaire about the process of recovery (QPR; «raiss et al., 2019)

0 Social networks size

o> What are the conditions of our client’s social networks?
O o O  Measure: Lubben Social Network Scale (LSNS-6; Lubben et al., 2006).

Evaluation of Social System
How do clients and family members assess the quality and effectiveness of their relationship?
@EI rZS

Measure: (EVOS; Aguilar-Raab, 2015)

HOPENDIALOGUE



Practitioner Adherence

How well are practitioners following OD practice in network meetings?

Measure: Open Dialogue Adherence Scale (ODAS; Lotmore et al., 2019)

SERVICE
VARIABLES

Service Fidelity

Are services structured in a way that enables effective dialogic practicee

Measure: Open Dialogue Service Survey Scale (Pocobelio et al., 2023)

88888
B88

Satisfaction with care
@ How satisfied are clients with the care they are receiving?

. Measure: Client Satisfaction Questionnaire — 8 item (CSQ-8; Attkinson et al., 1994)

HOPENDIALOGUE



HOPENDialogue Study Sites %“j

. Bethesda-St. Martin gGmbH

it i
‘ ' MARSS, ULICE, LEAF %
(Marseille) % ; ’

‘ ' Centro di Salute Mentale di
Pavullo nel Frignano
(Modena)




Challenges varied

across countries,

but some patterns
emerged



Feasibility Study — Preliminary Insights
(publication in preparation)

Fidelity & Adherence:

 Emerged as critical factors for ensuring OD quality

« Appear to require attention from trainers/clinicians and dedicated
research investment

Involvement:
« Institutional commitment and OD literacy identified as key enablers
« Early involvement of caregivers and peer experts supports the process

Tools & Evaluation:

« Naturalistic outcomes appeared more feasible

 Brief ROM/PROM already embedded inside routine care facilitate data
collection

« Usability proved crucial for digital fools
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Evaluating Open Dialogue in
[talian mental health services:
evidence from a multisite
prospective cohort study
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From Lapland fo
Italy: Signals of
Transferabllity

TABLE 3 Model parametars and fit statistics for linear mixed model of the three outcomes.

58 patients, 517 Parameter  Estimate  SEdf pvalue osxcrr  Margnal - Condifional

network meetings — — ou | L | m | ew | om | wwnm | om oar:

SI N IfIC a I'TI' Time 6.78 0.901 1009 | 753 0.001 [5.02, 8.55]

| n?p rove m e n -I-S | n GA F CORE.OM Intercept 1629 000 875 17.35 <0001 [1.445, 1.813] 0061 0592
Time —0.228 0.0511 941 | —445 <0001 | [-0328,—0.127]

C O R E OM an d SOC I a | Intercept 2310 0.1206 783 | 19.15 <0.001 [2.074, 2547] 0.010 0.668

N eTWO rk scores e Time 0116 0.0574 934 | 202 0.047 [0.00321,0.228]

The estimates, standard errors, degrees of freedom, t-values, p-valses, and confidence Intervals are presented for each fixed effect (Intercept and time) across three different models.
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Implementation Essenftials

Success required specific conditions that other sites can
replicate:
. year intensive fraining with expert
trainers
assessment before data collection
. [taly's community-based, frans-
diagnostic approach aligned with OD principles



Frontiers
Research Topic


https://www.frontiersin.org/research-topics/29062/open-dialogue-around-the-world---implementation-outcomes-experiences-and-perspectives/magazine
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Frontiers Research Topic

oot | o 105 authors; 25 articles

» Implementation Case Studies
@) Dial d th P
wioHd — Implementafian, * Peer Roles, Training, and
outcomes, experiences, Organizational Change

and perspectives

» Therapeutic Processes
« Qutcome Studies

« Methodological Contributions
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Free ebook
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BACK To our
question


https://www.frontiersin.org/research-topics/29062/open-dialogue-around-the-world---implementation-outcomes-experiences-and-perspectives/magazine

How can research sustain the quality of Open Dialogue while
enabling responsible adaptation across contexts?

« Ensuring the integrity of OD practices while enabling ethical adaptation.

« This happens through the advice process, where decisions are supported by a clinical-
research support network

« Creating a space where all voices are part of a living ecosystem.
« Co-producing evidence and reading numbers and narratives together.
« Hosting comparative reflection, ensuring learning returns to everyday work.
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