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06.07.2026, SESSION: 21170 | Topic: Plenary session

Keynote 1 - John Read: The psycho-social causes of psychosis: Thirty years of
research

John Read, University of East London, UK
Abstract:

The presentation will map thirty years of research into the relationship between
adversities (including poverty, abuse, neglect, racism etc) and psychosis, in the context
of the dominance of a simplistic, pessimistic biological model of madness.

READ, J. (1997). Child abuse and psychosis: A literature review and implications for
professional practice. Professional Psychology: Research and Practice, 28, 448-456.

READ, J., van OS, J., MORRISON, A., ROSS, C. (2005). Childhood trauma, psychosis and
schizophrenia: A literature review with theoretical and clinical implications. Acta
Psychiatrica Scandinavica, 112, 330-350.

READ, J. (2010). Can poverty drive you mad? “Schizophrenia”, socio-economic status
and the case for primary prevention. New Zealand Journal of Psychology, 39, 7-19.

BEAVAN, V, READ, J. CARTWRIGHT, C. (2011). The prevalence of voice-hearing in the
general population: A literature review. Journal of Mental Health, 20, 282-292.

READ, J., WILLIAMS, ]J. (2019). Positive and negative effects of antipsychotic
medication: an international online survey of 832 recipients. Current Drug Safety, 14,
173-181.

READ, J. (2025). How important are informed consent, informed choice, and patient-
doctor relationships, when prescribing antipsychotic medication? Journal of Mental
Health, 34, 4-12.



06.07.2026, SESSION: 21187 | Topic: Plenary session

Keynote 2 - Jacqui Dillon: From Surviving to Transforming: 25 Years of Radical
Practice in Psychosis

Jacqui Dillon, ISPS UK
Abstract:

Over the past 25 years, my work has evolved at the intersection of lived experience,
activism, education, and therapeutic practice. Drawing from multiple frameworks—
including the Hearing Voices Movement, trauma-informed care, relational
approaches, the Power Threat Meaning Framework and therapeutic thinking—I have
developed a radical, integrated approach that challenges dominant psychiatric
narratives and shifts power back to those most affected.

This talk will explore the principles and practices that underpin this approach,
showing how activism and education are not separate from therapeutic work but are
themselves essential to healing. I will share how lived experience functions as both
personal knowledge and political force, enabling a deeper understanding of psychosis
as a meaningful human response rather than a biological malfunction.



06.07.2026, SESSION: 21172 | Topic: Plenary session

Keynote 3 - Courtenay Harding: Surprise! People with psychoses can reclaim
their lives.

Courtenay Harding, International Consultant - Integrated Health Outcomes, Yorktown,
US

Abstract:

For centuries, people suffering from extreme states of mind were expected to achieve
marginal levels of functioning or a downward course. I, myself, thought this was the
case, having worked as a nurse for a summer at Vermont's only state hospital. Then I
stumbled upon a group of people from the same hospital who had received an
unusual rehabilitation program 20 years prior. Ninety-seven percent (97%) of that
original study cohort were found. The NIMH funded a follow-up longitudinal study.
We found these people had been considered to be the most disabled in the hospital,
including speaking animal gibberish, walking around nude, smearing feces on walls,
and only modestly responding to Thorazine. This presentation focuses on the
remarkable findings following these people for an average of 32 years from 1955 to
1987. Each person received a new DSM-III rediagnosis of original status in what is
called "schizophrenia" and other psychotic categories by John Strauss, MD, and Alam
Breier, MD at Yale. At follow-up, an average of 10 hours across 2 days was spent by
experienced clinical investigators in subjects’ kitchens using 15 scales and schedules
during reassessment. Remarkably, 62-68% had significantly improved or fully
recovered! Ten other contemporary studies of 2-3 decades from across the world
(including here in Switzerland) found similar findings. The question is: "Why are there
so many programs still thinking in terms of chronicity and inadvertently perpetuating
it? Thank goodness for groups like ISPS who think differently and create programs
promoting recovery!



06.07.2026, SESSION: 20719 | Topic: 1.8. Integrative therapies
Inside Psychosis

Helen, Holmes, The Blues Clinic, GB

Abstract:

This presentation offers an introductory overview of treatment of psychosis in
inpatient acute ward settings, looking at both male and female wards, as further
detailed in my book.

Taking a broadly psychoanalytic perspective, the presentation explores the
organizational dynamics on male and female acute wards, exploring both patient and
staff dynamics.

Containing detailed case studies from across male and female psychiatric wards in
London, I set out how psychoanalytic concepts, such as transference, questions of
trauma, and issues of gender can shape both the presentation of psychosis and our
understanding and treatment of it.

I then explore the part played by religion in psychosis and equip readers with ideas
for future practice and training on psychosis.

With clear guidance on how to understand and work with psychosis in an inpatient
setting, and how many unconscious factors can affect patients and staff, this is a key
presentation for psychiatrists, psychoanalysts and therapists, clinical psychologists,
and other mental health professionals working in inpatient acute care and community
settings.



06.07.2026, Oral/Subcontribution: 20720 | Topic: 1.8. Integrative therapies
Understanding Psychosis and Religion

Helen, Holmes, The Blues Clinic, GB

Abstract:

In acute states of Psychosis, frequently men and women demonstrate high levels of
religious content through their lived experiences, in the form of stating that they have
met Jesus, are Jesus or can see good and bad angels, amidst a plethora of other
religious experiences. These repotted religious experiences during episodes of
unusual experiencing, appear mostly to be Christian based. Why this is the case, in a
capital where diverse religions abound, raises the question as to why this may be the
case, which I would like to explore in my presentation.



06.07.2026, Oral/Subcontribution: 20721 | Topic: 1.8. Integrative therapies
Understanding individuals experiencing unusual experiences
Helen, Holmes, The Blues Clinic, GB

Abstract:

As a psychotherapist, I have individuals approaching me who have been rejected
many times by other clinicians, who when thy hear that the person is suicidal or
experiences psychosis, they no longer have time and the client is back on their own,
without help. I would like to offer my understanding of the the factors which appear
to underpin people who have unusual experiences.



06.07.2026, Oral/Subcontribution: 20722 | Topic: 1.8. Integrative therapies

What helps, when working with people who have unusual experiences?
Helen, Holmes, The Blues Clinic, GB

Abstract:

Having worked in educational and mental health settings for over 35 years and
always learning, I think that I understand what is necessary in order to help people
who are vulnerable through experiencing psychosis. In this presentation, I will outline
what I have to come t think helps people who are in a crisis situation and
experiencing psychosis. I wish to make this presentation to help inform more
clinicians regarding working successfully with people going through psychosis.



06.07.2026, SESSION: 20874 | Topic: 1.4 Individual psychotherapy - Other
Lausanne Eugéne Minkowski Section

Pierre, Progin, CHUV - Lausanne, CH; Mehdi, Attia, CHUV - Lausanne, CH
Abstract:

The Eugene Minkowski Section was founded on a dual commitment: (1) to deliver
specialized, evidence informed care for individuals living with psychosis spectrum
disorders—particularly schizophrenia—and (2) to cultivate a clinical culture that is
both phenomenologically attuned and recovery oriented. Our model recognizes
psychosis as a heterogeneous set of conditions whose clinical expression and
functional impact are shaped by biological vulnerability, developmental trajectories,
social determinants, and the meaning patients and families ascribe to illness. In this
context, treatment is not only the application of biomedical interventions; it is a
relational endeavor that integrates pharmacology, psychotherapy, social and cognitive
rehabilitation, and family work—delivered in the least restrictive setting consistent
with safety and therapeutic progress.

The Eugene Minkowski Section’s integrated model demonstrates that continuity,
collaboration, and reflective practice can transform the care of psychosis across
hospital and outpatient settings. By anchoring treatment in the person’s lived
experience, engaging families and community partners, and supporting clinicians
through intervision and supervision, we foster recovery trajectories that are both
clinically sound and existentially meaningful. The case of Mr A.H. illustrates how a
brief, well-held hospitalization within a continuous therapeutic relationship can
catalyze stabilization without derailing life projects.

We believe these principles are scalable and adaptable to diverse psychiatric
ecosystems aiming to improve outcomes for people living with psychosis.



06.07.2026, Oral/Subcontribution: 21068 | Topic: 1.4 Individual psychotherapy - Other
Historical Background And General Presentation of the Minkowski Section

Pierre, Progin, CHUV, CH; Joélle, Michaud-Feinberg, CHUV Lausanne, CH; Carline,
Zorzi, CHUV, CH; Mehdi, Attia, CHUV Lausanne, CH

Abstract:

The Eugene Minkowski Section was established in 1998 within the Department of
Adult Psychiatry at Lausanne University Hospital (CHUV) under the leadership of Prof.
Pierre Bovet. It was named in honor of Eugene Minkowski (1885-1972), a pioneering
psychiatrist and philosopher who introduced phenomenology into psychiatric
practice, emphasizing the patient’s lived experience.

From its inception, the section has focused on the treatment of schizophrenia and
related psychotic disorders, combining hospital and outpatient care in a model
designed for continuity and collaboration. Its mission, rooted in a phenomenological
and relational perspective, integrates evidence-based interventions with a humanistic
approach, promoting recovery, family involvement, and interdisciplinary teamwork.

The section maintains close collaboration with the early intervention TIPP (Traitement
et Intervention Précoce dans les Psychoses) program, ensuring rapid access for
individuals with emerging psychosis and continuity of care across hospital and
outpatient settings.

The section prioritizes clinician support through structured intervision and
supervision, ensuring reflective practice in the management of complex cases.

Active in research and innovation in partnership with the Center for Psychiatric
Neurosciences and international networks such as ISPS, it combines clinical
excellence with innovation to improve outcomes for individuals living with psychosis.



06.07.2026, Oral/Subcontribution: 21103 | Topic: 1.4 Individual psychotherapy - Other
A Time for the Patient: The Complex Psychotic Patient

Lydia, Garcia-Mendaza, CHUV Lausanne, CH; Melina, Ben Hayoun, CHUYV, CH;
Anastasia, Amblas, CHUV, CH; Julie, Baumgartner, CHUV Lausanne, CH

Abstract:

Working with patients experiencing psychosis is often demanding, labyrinthine, and
marked by multiple clinical challenges. Clinicians may find themselves disoriented,
facing situations where familiar landmarks no longer suffice. Some patients are
difficult to engage in treatment. Others display aggressive behavior, episodes of
disorganization, or profound withdrawal. Still others remain stuck for years,
sometimes drifting toward severe social marginalization.

At the Minkowski Unit, psychotic experiences are understood as meaningful
expressions of subjective distress, which call for time, presence, and a therapeutic
relationship regarded as an active agent of change.

Paired care is conceived as a relational container where two clinicians share the
therapeutic space to better engage with the patient’s lived experience. This
configuration allows clinicians to stay close to the patient’s world, acknowledge its
coherence from within, and let meaning emerge through the encounter. It also
supports the mentalization of chaotic transferential movements and enables clinicians
to remain present without becoming overwhelmed.

The intensive care unit, beyond ensuring safety and stabilization, offers a holding
environment that enables the team to observe the patient’s experiential world with
nuance, especially during periods of acute vulnerability. Interventions are paced
according to the patient’s temporality, not imposed from the outside. The unit thus
becomes a therapeutic milieu where interactions carry as much significance as
medication adjustments.

Multifocal follow-ups extend this relational approach into the patient’s everyday
context. By collaborating with specialists in community care and rehabilitation teams,
the care network seeks to accompany the patient within their environment rather
than remove them from it. The aim is to understand how psychotic experiences
unfold across different life domains and to co-construct meaning and continuity in
places where fragmentation often dominates.

These modalities are held together by an institution conceived as a therapeutic milieu,
where shared clinical thinking and team reflection are central. This institutional
reflexivity supports not only clinical stabilization but also the broader process of
recovery, understood as the restoration of agency, meaning, and connection in lives
often fragmented by psychosis.
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06.07.2026, Oral/Subcontribution: 21105 | Topic: 1.4 Individual psychotherapy - Other
Clinical Case: Mr A.H.

Milja, Kovacevic, CHUV Lausanne, CH; Olivier, Lafoy, CHUV, CH; Carolina, Spanevello,
CHUV Lausanne, CH; Pierre, Progin, CHUV, CH

Abstract:

This vignette illustrates the joint work carried out with the patient and the clinical
teams, highlighting the value of close coordination between hospital and outpatient
settings and the need for creativity in designing individualized therapeutic
frameworks adapted to complex situations.

Mr A.H. has a highly challenging history marked by early life trauma, multiple foster
placements, severe behavioral disorders, and later incarceration. Over time, he
underwent more than twenty psychiatric hospitalizations, including episodes of
violent acting-out toward strangers, patients, and staff. Initially stabilized on
clozapine, he later discontinued treatment, triggering recurrent crises and repeated
stays in a Psychiatric Intensive Care Unit (PICU). A decisive turning point occurred
when a structured hospital-outpatient setting was introduced to restore trust and
predictability. Familiar therapeutic spaces and consistent team involvement reassured
him, leading to acceptance of long-acting injectable medication. Since then, no further
violent incidents have occurred, and Mr A.H. has resumed therapeutic activities and
reintegrated into daily social life.



06.07.2026, Oral/Subcontribution: 21104 | Topic: 1.4 Individual psychotherapy - Other

A Time for the Clinician: Navigating Emotional Experience in the Therapeutic
Encounter With Psychosis

Dimitrios, Kiakos, CHUV Lausanne, CH; Clémence, Requin, CHUV Lausanne, CH;
Natalya, Baltrukevich, CHUV, CH; Megane, Mermod, CHUV Lausanne, CH

Abstract:

Working with psychotic patients often evokes intense emotional reactions in the
clinician, ranging from fascination and empathy to anxiety, confusion, fear, and
frustration. Although at times unsettling and difficult to bear, these emotional
experiences are valuable therapeutic tools. They enable the clinician to remain close
to the patient’s subjective world, to find meaning within the seemingly
incomprehensible, and to co-construct a relational space where contact becomes
possible.

At the Eugéne Minkowski Section, the modalities that accompany clinical work are
designed to support clinicians in engaging with these emotional experiences. They
help foster resilience, tolerance of uncertainty, and the capacity to sustain the
therapeutic relationship despite the obstacles posed by psychosis.

Supervision provides a protected space in which clinicians can express, explore, and
transform the affective impact of their encounters with psychosis. With the support of
an external third, clinicians can articulate their lived experience, work through areas
of confusion or opacity, and extract lines of meaning where the emotional field may
otherwise feel saturated or overwhelming.

Intervision is grounded in a horizontal exchange among peers. It allows clinicians to
confront different perspectives, to recognize how psychosis resonates differently
within each person, and to collaboratively work through movements of splitting,
projective identification, or therapeutic impasse that may destabilize the team.

Institutional clinical reflection spaces offer a setting where the team can think about
the broader dynamics of care: deadlocks, tensions, divergent positions, as well as the
resources and adjustments needed. These spaces help maintain institutional
coherence in the face of the disorganizing effects of psychosis and support a flexible
articulation among the various actors involved in treatment.

Supervision, intervision, and institutional reflection do not function merely as
organizational tools. They become indirect therapeutic devices, essential both for
clinicians and for patients. They foreground the ethical and humanistic dimension of
care - remaining present without haste or excessive control - and allow the richness of
clinical experience to become a source of learning and ongoing reflection on practice.



06.07.2026, SESSION: 20783 | Topic: 3 Society & Psychosis, Social and Cultural research, human
rights issues

Erasure at the Margins: Benefit and Harm in Involuntary Outpatient
Committment

Nev, Jones, University of Pittsburgh, US
Abstract:

This session will present multiple sub-studies from a large-scale user-led research
programme focused on documenting the impact of involuntary committment.
Presentations will focus on the experience and impacts of involuntary outpatient
commitment (also known as Community Treatment Orders and Assisted Outpatient
Treatment) from the perspective of multiple stakeholder groups. The presenters will
discuss both perceived benefits and harms, including internalized low expectations of
mental health systems and the internalization and normalization of coercion.



06.07.2026, Oral/Subcontribution: 20784 | Topic: 3 Society & Psychosis, Social and Cultural
research, human rights issues

When Coercion Gets Normalized: Ambivalence & Adapative Preferences Across
Stakeholder Groups

Nev, Jones, University of Pittsburgh, School of Social Work, US; Todd, Wittenberg,
University of Pittsburgh, School of Social Work, US; Shannon, Pagdon, University of
Pittsburgh, School of Social Work, US; Kathryn, Luk, US; Sophia, Shieh, University of
Pittsburgh, School of Social Work, US

Abstract:

Involuntary outpatient commitment (IOC) represents one of the most enduringly
coercive elements in contemporary community mental health systems. Despite
ongoing debates about its ethics and effectiveness, IOC has become deeply
institutionalized in policy and practice. Drawing on a large qualitative dataset (N =
150) of interviews with service users, family members, and providers who have direct
experience with IOC orders, this presentation examines the mechanisms, contexts,
and consequences of the normalization of coercion across stakeholder groups. Using a
grounded theory-informed analytic approach, with substantial lived experience
leadership, we explored how participants made sense of coercion and adapted to its
presence in everyday life and care relationships. Service user narratives
overwhelmingly reflected some degree of ambivalence and internalization of the
coercive status quo, including beliefs that coercion, poverty, and exclusion were
inevitable or unchangeable features of mental health systems and social life.
Providers and family members, by contrast, often articulated an adaptive pragmatism
—asserting that coercion was necessary given perceived lack of insight or systemic
resource constraints. Across groups, normalization processes appeared to operate
through a blend of moral resignation, habituation, and constrained choice, producing
what might be understood as “adaptive preferences” within coercive systems. The
analysis illuminates how these dynamics sustain the legitimacy of coercion and limit
imagination of alternatives. By centering lived experience analysis, this presentation
critically interrogates how coercion becomes naturalized and what that reveals about
power, agency, and the ethics of care in psychosis services.



06.07.2026, Oral/Subcontribution: 20785 | Topic: 3 Society & Psychosis, Social and Cultural
research, human rights issues

Medication in Involuntary Outpatient Committment: Impacts on Sex(uality),
Parenting and Reproductive Justice

Todd, Wittenberg, , US; Shannon, Pagdon, University of Pittsburgh, School of Social
Work, US; Sophia, Shieh, University of Pittsburgh, School of Social Work, US; Kathryn,
Luk, University of Pittsburgh, School of Social Work, US; Nev, Jones, US

Abstract:

Drawing on qualitative interviews with 70 service users with direct experience of
involuntary outpatient commitment (I0C), this presentation examines reproductive
and sexual harms associated with coerced antipsychotic use. While coercion is often
discussed in terms of the ethics of compliance, participants described its deeply
embodied effects. Many participants reported distressing sexual side effects—loss of
libido, menstrual disruption, lactation, and sexual dysfunction—that undermined
identity, relationships, and self-worth. These harms were rarely acknowledged by
providers and participants frequently reported that they were normalized as
unavoidable tradeoffs for “stability.” Among the subset of participants who wanted
children or were already pregnant, fears surrounding pregnancy and medication
harms to unborn children were pronounced. Those pregnant while under I0C
described intense anxiety about teratogenic risks and limited ability to refuse
medication, with some warned that discontinuation could trigger hospitalization or
custody loss. Many felt trapped between compliance and fear of harming their babies.
For IOC clients who were parents and caregivers, coercion intersected with structural
vulnerability. Participants reported child welfare involvement, loss of custody, or
constant fear of surveillance regarding parenting linked to psychiatric labeling and
treatment mandates. These experiences often reflected broader experiences of
reproductive control in mental health services, in which psychiatric authority was
described as frequently extending into the reproductive sphere. Our analyses situate
these experiences not as inevitable consequences of psychosis or disability but rather
gendered and reproductive governance, highlighting how biomedical and legal
systems fundamentally shape sexual relationships, parenting and reproductive
agency in the context of 'serious mental illness.’



06.07.2026, Oral/Subcontribution: 20786 | Topic: 3 Society & Psychosis, Social and Cultural
research, human rights issues

Causal Effects of High-Level Political Rhetoric on Public Stigma and Attitudes
toward Coercion in Psychiatry

Shannon, Pagdon, University of Pittsburgh, School of Social Work, US; Philip, Yanos,, ;
Peter, Phalen; Nev, Jones, University of Pittsburgh, School of Social Work, US

Abstract:

This presentation reports on an experimental study examining how exposure to
punitive political rhetoric influences public attitudes toward mental illness, coercive
psychiatric practices, and support for community-based care. Using a large online
sample recruited through Prolific (a population-proxy, quota-balanced U.S. adult
sample), the study investigates the causal impact of exposure to language drawn from
the recent White House Executive Order on “Ending Crime and Disorder on America’s
Streets.” Participants are randomly assigned to read either excerpts from the
executive order emphasizing threats, dangerousness, and social control, or neutral
text matched for length and complexity. Outcomes include validated measures of
stigma, perceived dangerousness, endorsement of coercive policies (e.g., involuntary
outpatient commitment, mandated treatment), and willingness to invest in non-
coercive, community-based mental health services. This design enables identification
of the immediate attitudinal effects of official state rhetoric linking “crime,” “disorder,”
and “mental illness.” While analyses are ongoing, we anticipate findings relevant to
understanding how governmental framing of mental health as a public safety issue
shapes social attitudes and policy preferences. We will report results at the
conference, including subgroup analyses by political orientation, prior contact with
mental health systems, and demographic variables.By situating this experimental
study within a broader interdisciplinary framework spanning political psychology,
critical psychiatry, and public policy, the presentation explores how punitive
governance rhetoric may amplify stigma and legitimize coercive interventions.
Findings will inform efforts to counteract the moral and affective undercurrents that
sustain coercive mental health systems and to identify framing strategies capable of
fostering public support for rights-based, community-grounded alternatives.



06.07.2026, Oral/Subcontribution: 21000 | Topic: 3 Society & Psychosis, Social and Cultural
research, human rights issues

Association between High & Intensive Care implementation and patients’
perceived coercion

Hella, Demunter, UPC KU Leuven, BE; Katrien, Vandenhout, UPC KU Leuven, BE;
Savanah, Héréus, UPC KU Leuven, BE; Leontien, Jansen, UPC KU Leuven, BE; Camille,
Kubicek, UPC KU Leuven, BE; Betty, Kutten, UPC KU Leuven, BE; Carmela, Scibetta, UPC
KU Leuven, BE; Ronny, Bruffaerts, UPC KU Leuven, BE

Abstract:

Introduction: The development of Psychiatric High and Intensive Care units (HIC's) in
Belgium, based on the Dutch Model (van Mierlo et al., 2013), represents an innovative
approach for patients with acute and severe psychiatric illness. Patients with
psychotic, suicidal and substance abuse-related symptoms are particularly likely to be
admitted (Bruffaerts et al., 2025). The HIC model shares many similarities with both
the Safe Wards model and the Soteria model. It aims to reduce potential escalations on
psychiatric wards and to reduce (perceived) coercion by providing humane, intensive,
need-adapted care with interventions that emphasize participatory processes and
continuity of care. HIC implementation processes are supported by a model fidelity
scale — the HIC monitor - consisting of 10 domains. The objective of this presentation is
to examine the association between HIC monitor (subdomain) scores and (1) the use of
coercive measures, (2) perceived coercion and (3) perception of the therapeutic
climate.

Methods: Since 2021, the implementation of HIC in Belgium has been monitored
across 31 units using: (1) peer audits between HIC units based on the HIC monitor; (2)
annual activity reports from HIC units providing information on the use of coercive
measures (seclusion and mechanical restraint); and (3) patient-level data collected
through questionnaires completed by patients and health care providers at admission
and discharge from HIC units providing information about epidemiological and
clinical profiles, clinical outcomes, satisfaction and - since the ongoing data collection
(Q2 2025 - Q1 2026) - also on coercive measures, as well as patients’ perceived
coercion and perception of the therapeutic climate.

Outcomes: Analyses on ward level show that higher HIC monitor scores are strongly
associated with fewer seclusions. 3 out of 10 domains are significantly associated with
reduction in the number of seclusions: team process, diagnostics, treatment &
treatment interventions and architectural changes. Patient-level data collection
regarding the use of coercive measures, perceived coercion and perception of the
therapeutic climate is ongoing.



Conclusions: This presentation will focus not only on the association between HIC
implementation and the amount of coercive measures, but also on patients’ subjective
perceptions of coercion and the therapeutic climate by those who did and did not
experience coercive measures during their admission at a HIC unit.



06.07.2026, SESSION: 21005 | Topic: 4.1 Lived experience of psychosis
Elevating Young Adult Voices in Mental Health Services
Sean, Driscoll, University of Maryland Baltimore, US
Abstract:

This symposium will explore different ways to bring lived expertise to improve the
service experience of young adults in mental health clinical care. This can be achieved
by bridging the gap between participants and clinical staff, improving communication
with prescribers, and engaging with young adults in mental health programs in early
research planning.



06.07.2026, Oral/Subcontribution: 21007 | Topic: 4.1 Lived experience of psychosis

Collaboration in Services Research: Co-Designing Innovative Ways to Hear
Service Users’ Voices

Tovah, Cowan, McGill University, CA; Melanie, Bennett, University of Maryland, US;
Manuela, Ferrari, McGill University, CA; Srividya, Iyer, McGill University, CA

Abstract:

Introduction: Clinical services often use measures, like self-report scales, to gather
structured information from service users for measurement-based care, shared
decision-making, and other efforts to support care quality. However, few measures
have been designed with input from service users themselves. As a result, measures
often do not capture what services users find important or respond to their needs. We
have undertaken a project to gather young people who use mental health services
(Early Intervention for Psychosis (EIP), Integrated Youth Services (IYS)) in Canada and
the US in small workshops to understand how measurement in clinical settings can
better serve their needs and amplify their perspectives. Here we describe findings
from our first round of consultation with people with lived experience, to collect their
input on how to recruit for, structure, and run half-day nominal group technique
workshops to create consensus on new paths for measurement in early intervention
settings.

Methods: Consultation has thus far included three meetings with lived experience
representation: with the Connection Learning Healthcare System’s Lived Experience
Collective and Clinician’s working group, and an individual meeting. Additional
meetings are planned with youth engagement and lived experience experts in Québec.

Outcome: Consultations have identified new avenues for making the workshops more
interactive, strategies for improving the questions asked in the workshops, and
methods for recruitment that will engage potential participants. They have also
generated discussion on the role of movement in measurement, and how to address
the needs of young people who have low literacy or have difficulty organizing their
thoughts in the way the measure expects. The first workshops (with EIP service users
in Maryland and Pennsylvania, as well as both EIP and IYS service users in Québec)
are planned for early 2026; findings from these workshops will also be discussed.

Conclusion: Consultations have ensured that the project will respond to the needs of
service users, and increased confidence in the project. Our experience with pre-
project consultation may serve as a template for how lived experience voices are at
the center of designing research from the beginning. In addition to being an ethical
imperative, collaborating with people with lived experience has been both
intellectually transformative for the project and made it more emotionally fulfilling.



06.07.2026, Oral/Subcontribution: 21010 | Topic: 4.1 Lived experience of psychosis

Project Two: Patient Navigation and Peer-Clinician Collaboration to Bridge Gaps
in Coordinated Specialty Care

Sean, Driscoll, University of Maryland, US; Jessica, Engel, University of Pittsburgh, US;
Peter, Phalen, , ; Deb, Medoff, University of Maryland, US; Julie, Kreyenbuhl, University
of Maryland, ; Monica, Calkins, University of Pennsylvania, US; Nev, Jones, University
of Pittsburgh, School of Social Work, US; Melanie, Bennett, University of Maryland, US

Abstract:

Introduction: Project Two is a participant navigation initiative designed to amplify the
voices of individuals receiving Coordinated Specialty Care (CSC) services across
Maryland and Pennsylvania. Each navigation team comprises a peer support
specialist with a social worker, serving as a third-party bridge between participants
and providers. The goal is to ensure that individuals are not only involved in their
treatment but are genuinely heard, respected, and empowered in their recovery. The
“Spark Team” represents this partnership, advocating for person-centered
communication in a learning health care system.

Methods: The Project Two model integrates peer support perspectives to identify
communication gaps, mediate misunderstandings, and uphold the participants’
perspective during treatment. Navigators engage directly with CSC participants to
better understand disconnects in care and collaboratively problem-solve challenges
within their programs. The team is conducting focus groups with former CSC
participants to explore their experiences, reasons for disengagement, and perceptions
of how navigation interventions could have improved their care.

Outcome: Preliminary findings from focus groups with former CSC participants
suggest strong support for the development of a navigation intervention like Project
Two. Many reported that such a program could have helped resolve communication
issues earlier and prevented feelings of isolation or disconnection from the program.
Respondents emphasized that having an unaffiliated patient-centered team—
composed of both a peer and clinician—would have made it easier, taking pressure
from having to express concerns directly with CSC staff. The Spark Team’s guiding
principle is to ensure that patients are heard and centered in their own treatment.
They can support them either directly or through guidance to remain in their program
or assist them in navigating alternative services.

Conclusion: Project Two demonstrates that bridging the gap between participant
experience and clinical care requires intentional structures for dialogue and
advocacy. By pairing peers and clinicians as navigators, the team will support
empowerment and establish a new standard for quality of care and participant voice
in CSC services.



06.07.2026, Oral/Subcontribution: 20935 | Topic: 4.1 Lived experience of psychosis

Layered Metaphor /psychotic symptoms as continuum of adaptation to trauma -
implications for treatment

Georgiana, Antoce, Private practice psychiatrist, AU
Abstract:

"Chaos is a friend of mine" (Bob Dylan) is a metaphor inviting imagery over language
and making the unbearable heard. I choose to start from this perspective in my
reflection on the symbolism of chronic escape into psychosis - in my view,
subconsciously chosen as a pathway to making the unbearable tolerable (not heard).

As a psychiatrist in private practice I have worked with trauma from a therapeutic
perspective. This paper aims to convey my thoughts on the continuum of adaptive
possibilities activated and employed in the attempt to adapt to realities that deeply
demolish cultural myths. The building of bridges through therapeutic alliance,
tolerance of the unknown, curiosity and intuition - within a previously established
safe and connected base (even though forever fragile) - can facilitate the return from
psychosis into a shared experience. And this allows for the emergence of the trauma
narrative.



06.07.2026, SESSION: 21999 | Topic: 2.5 Other

Early psychosis

Philippe, Conus, Lausanne University Hospital, CHUV, CH
Abstract:

Individual oral presentations on the topic of early psychosis
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Bridging the Gap: Early Detection and Intervention within a Sector-Based System
in Geneva

Elodie, Spriingli, HUG - Geneva University Hospitals, CH; Thalia, De Ruffi, HUG -
Geneva University Hospitals, CH; Logos, Curtis, HUG - Geneva University Hospitals, CH

Abstract:

Introduction: Moving from psychiatric hospitals to sector-based community services
has marked a major step forward in the history of mental health care, promoting
proximity, inclusion, and respect for people’s everyday lives. However, this model can
also bring significant challenges in coordination and create gaps in early detection
and intervention. In Geneva, psychiatric care is organized through a sector-based
system, with services distributed across distinct geographical areas. This decentralized
model fosters proximity to patients but can also make it difficult to ensure the timely
and appropriate referral of individuals showing early signs of psychosis to the most
suitable care unit. Within this context, the Geneva University Hospitals (HUG) have
developed a comprehensive clinical pathway for the detection and management of
first episode psychosis (FEP) and clinical high risk (CHR) states — an initiative that
unites various outpatient mental health sectors under a shared framework.

Method: Through collaboration between the Psychiatric Unit for Young Adults (UPJA),
the crisis units, inpatient units and caregivers, this project aims to harmonize the
pathways to care and practices across sectors. The goal is to ensure that any young
person showing early psychotic symptoms receives a timely, structured, and coherent
response, fostering collaboration between teams, patients, and families.

Results: The clinical algorithm supports a systematic and structured detection of
emerging psychosis, clarifies decision thresholds and care trajectories, and respects
both clinical judgment and the patient’s lived experience. Depending on the level of
clinical and functional severity, patients are directed to appropriate services — from
the crisis units to the Young Adult Psychiatric Unit (UPJA) — including mobile crisis
teams, inpatient units (PIC), outpatient units for young adults (JADE), and if needed
the hospital. This structure ensures a continuum of care linking crisis intervention,
community support, and psychotherapeutic follow-up.

Conclusion: Beyond its clinical rigor, this approach embodies a Geneva-specific
innovation: creating bridges between sectorized teams, reinforcing early alliance with
families, and embedding psychotherapeutic values within a coordinated public
system. It illustrates how institutional complexity can become a resource when guided
by a common language and shared vision of early recovery.
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How Does Coordinated Specialty Care Meet the Needs of Diverse Service Users? A
Qualitative Study with Youth with Psychosis, Family Members, and Clinicians

Beatrice, Todesco, University of Toronto, CA; George, Foussias, Centre for Addiction &
Mental Health; University of Toronto, CA; Frank, Sirotich, Canadian Mental Health
Association; Christopher, Koegl, Centre for Addiction and Mental Health (CAMH); Ruth,
Yilma, Centre for Addiction & Mental Health; University of Toronto; Charlotte, Ebsary,
Centre for Addiction & Mental Health; University of Toronto, CA; Omair, Husain,
Centre for Addiction & Mental Health; University of Toronto, CA; Nicole, Kozloff,
Centre for Addiction & Mental Health; University of Toronto,

Abstract:

Introduction: Early Psychosis Intervention (EPI) programs are widely recognized as
the gold standard for supporting individuals in the early stages of psychosis. Yet,
disparities in service access, care pathways, and clinical outcomes persist, reflecting
intersecting structural, socioeconomic, and ethno-racial inequities. The "NAVIGATE"
model of Coordinated Specialty Care (CSC), an evidence-based, manualized approach
to EPI care delivery, has been adopted in two of Canada's largest urban EPI programs,
the Centre for Addiction and Mental Health (CAMH) and the Canadian Mental Health
Association (CMHA) in Toronto, serving diverse youth. However, the model’s fit for
diverse populations has not yet been systematically investigated.

Aim: Building on a partnership between two urban Canadian EPI sites, the study
explores how NAVIGATE meets the unique needs of diverse youth and their families,
aiming to identify opportunities to reduce equity gaps and embed social determinants
of health (SDOH) more effectively into care delivery, clinician training, and evaluation
processes.

Methods: The study design is grounded in health equity and SDOH frameworks and
employs a participatory, multilevel approach. Data collection includes focus groups
with 16-20 youth, 12-20 family members, and 10-20 clinicians purposively sampled
across both EPI sites, supplemented by key informants' individual interviews with
clinical team leads. Semi-structured interview guides informed by SDOH frameworks
are used to capture diverse perspectives across stakeholder groups. Qualitative data
will be analysed thematically. Youth and family advisors are engaged throughout all
stages to ensure that their lived experiences meaningfully inform the study design
and interpretation.

Outcomes: Findings will identify components of NAVIGATE that warrant enhancement
to better address SDOH, reveal gaps in clinician training, map actionable initiatives to
strengthen culturally responsive, equity-informed care; and refine evaluation
strategies to better detect unmet needs and capture disparities.



Conclusion: Through a participatory lens informed by the insights of diverse
stakeholder groups, this project addresses a significant gap in embedding SDOH
within CSC models of care, and will contribute to the advancement of EPI toward
more equitable, inclusive, and impactful practice standards.
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From Helpless to Holding (Space): Reimagining Suicide Postvention in Early
Psychosis Services

Rachel, Wee, Institute of Mental Health, Singapore, Singapore, SG
Abstract:

Mental health professionals often experience profound grief after a client’s suicide.
This is especially true in early psychosis settings where the client-worker dynamic is
deeply relational and strong therapeutic bonds are intentionally built to enhance
engagement with young clients and their families. Psychosis is associated with
increased rates of suicide, especially in the first few years of follow-up [1], making
client suicide a near-inevitability for early psychosis teams. Yet formal postvention
support for staff is scarce, and standard incident investigations can inadvertently
compound the workers’ grief and be perceived as brutally traumatising [2].

Methods

To address this gap, we developed an internal suicide postvention guideline tailored to
Singapore’s Early Psychosis Intervention Programme (EPIP) context. We employed a
trauma-responsive culture, worker-centred approach to ensure flexibility for
individual grieving processes. The guidelines explicitly acknowledge that while some
staff may find healing through open dialogue with peers or supervisors, others may
prefer privacy or quiet reflection. By honouring these diverse preferences, the
guideline aims to foster psychological safety without prescribing a uniform emotional
response. The guideline includes FAQs, a clear overview of related work processes
with compassionate explanations of procedural steps (e.g. reporting, mortality
reviews) and available staff support and wellness schemes. Feedback from 3 EPIP
workers were obtained in July 2024 to inform the development of the guideline. An
internal staff survey will be conducted in Q1 2026 to evaluate its usefulness, and
inform ongoing refinements.

Outcome

Initial feedback from staff has been positive. Workers have found the inclusions of
anonymous peer narratives about personal experiences in navigating a client’s suicide
deeply meaningful and normalising. The guidelines are intended to enhance
confidence and resilience in navigating grief and loss, while supporting healthy
detachment and professional boundaries that allow workers to continue providing
care amidst ongoing work demands. Survey results on perceived utility will be shared
at the conference.

Conclusion



Grief after a client suicide is deeply personal. Thus, we have framed the suicide
postvention guidelines as a flexible reference rather than a prescriptive manual.
Through this initiative, we aim to continue exploring the impact of suicide and
improve support for workers
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Provision of Psychological and Psychosocial Interventions in Low- and Middle-
Income Countries: The Case of Early Intervention in Psychosis

Ruben, Valle, McGill University, CA; Srividya, Iyer
Abstract:

Early Intervention in Psychosis (EIP) is grounded in the principles of early
intervention and phase-specific treatment. Consequently, EIP is not limited to
pharmacological management but relies on a broad set of evidence-based
psychological and psychosocial strategies that address the diverse needs of people
with emerging psychosis. Research has demonstrated the existence of EIP programs in
low- and middle-income countries (LMICs); however, their capacity to deliver such
interventions remains largely understudied, particularly given that mental health
systems in LMICs struggle to provide comprehensive mental health care. This
presentation synthesizes the current state of psychological and psychosocial strategy
provision within EIP services in LMICs, drawing on two complementary studies.

A systematic review showed that most EIP programs in LMICs reported only a limited
set of psychological and psychosocial strategies. The most consistently offered
interventions were individual psychoeducation and family education or support.
Major gaps were observed in the provision of supported employment, educational
support, and structured engagement and retention strategies. Among the few studies
evaluating effectiveness, the addition of psychological and psychosocial components
to antipsychotic medication produced better outcomes than medication alone across
most domains.

A case-study of 10 countries in Latin America and the Caribbean examined in depth
the provision of psychological and psychosocial care within EIP programs and related
initiatives. Findings confirmed the scarcity of psychological and psychosocial
interventions and highlighted key barriers such as limited trained human resources,
non-protocolized care pathways, and care models reliant on personnel in training. At
the same time, the study documented the limited implementation of innovative care
models, as well as the insufficient involvement of service users and families in
program design, delivery, and cultural adaptation.

Together, these findings show that delivering comprehensive psychological and
psychosocial care remains challenging in LMICs, even in the context of specialized
health services. Advancing their provision in LMICs may involve the use of novel care
delivery methods (i.e., task-sharing and task-shifting) and digital health technologies
that have demonstrated benefits in other areas, while assuring co-participation with
key stakeholders and culturally responsive adaptation.
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Workshop: Early Detection and CBT for Psychosis Risk

Yulia, Landa, Icahn School of Medicine at Mount Sinai, US
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Mission: Possible — Comprehensive Care for Youth at Risk for Psychosis:
Screening, Risk Communication, and Cognitive Behavioral Therapy

Yulia, Landa, Icahn School of Medicine at Mount Sinai, New York, NY, USA, US; Rachel,
Jespersen, Icahn School of Medicine at Mount Sinia, US; Michael, Jacobs, Icahn School
of Medicine at Mount Sinia, US; Andreas, Bezahler, Icahn School of Medicine at Mount
Sinia, US

Abstract:

Early identification and timely treatment are critical for improving outcomes in
psychosis. Most individuals who develop psychosis (80-90%) experience a preceding
clinical high-risk (CHR) phase with attenuated symptoms and functional decline.
Youth at CHR often experience distress, functional impairment, and elevated risk for
serious mental illness. Cognitive behavioral therapy (CBT) has the strongest evidence
for reducing transition to psychosis and improving outcomes, yet access remains
limited. Many clinicians are unsure of how to identify youth at CHR, communicate
psychosis risk, and implement CBT effectively.

This workshop presents a comprehensive, evidence-based program for youth at CHR
that integrates screening, psychosis-risk communication, and CBT across individual,
group, and family modalities. Participants will learn how to establish or enhance
programs, beginning with systematic screening, followed by collaborative
communication of psychosis risk to youth and families using strategies informed by
the ComPsych model, designed to reduce stigma and promote engagement in
treatment. Telehealth adaptations and digital tools to support skill acquisition will also
be briefly discussed, highlighting practical strategies for real-world implementation.

The session combines educational and interactive components.

In the first half, participants will learn about:

. CHR criteria and screening methods for identifying youth at CHR
. ComPsych model for communicating psychosis-risk to youth and families
. Key concepts of individual, group, and family CBT for youth at CHR

In the second half, participants will engage in hands-on learning, including:
. Observing and discussing a CBT demonstration with an actor-psychologist
. Practicing CBT techniques in a group

. Reflecting on adapting interventions to their own clinical context



By the end of the workshop, participants will gain practical knowledge and
foundational skills to begin developing or enhancing programs that integrate
screening, risk communication, and CBT for youth at CHR.

Learning Objectives

Participants will be able to:

Describe methods for screening and identifying youth at CHR

Learn and practice communicating psychosis risk to youth and families
Describe structure and key techniques of individual, group, and family CBT
Practice core CBT techniques to support skill learning

Begin planning or enhancing programs integrating screening, communication,

and CBT
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Collaborating with Families after a First Psychotic Episode: Clinical Insights from
a Young Adult Unit

Manuel, Tettamanti, CH
Abstract:
Introduction

Family involvement in early psychosis is strongly recommended in clinical guidelines,
yet remains inconsistently implemented (Jolley & Grice, 2023). While family
interventions have demonstrated clear benefits for individuals experiencing a first
episode of psychosis, the mechanisms underlying these effects are still insufficiently
understood (Gleeson et al., 2025).

This contribution aims to identify the benefits and challenges associated with
implementing family sessions. Drawing on the experience of a specialized unit for
young adults (Tettamanti, Bessero & Curtis, 2023), we present clinical insights and
systemic perspectives on how collaborative practices with families can support
recovery after a first psychotic episode.

Methods

This qualitative exploration combined focus groups and individual interviews with
multidisciplinary team clinicians, as well as analyses of family meetings and reflexive
supervision sessions. Thematic analysis identified recurrent patterns in the co-
construction of care involving young adults (18-25 years) and their families.

Outcome

Preliminary findings suggest that collaborative work with families after a first
psychotic episode enhances the quality of care by creating spaces for shared
reflection, psychoeducation, and emotional containment. These spaces enable both
young adults and relatives to engage in a more coherent and hopeful recovery
trajectory.

Four interrelated processes emerged:(1) Recognizing and validating family expertise
as a basis for trust; (2) Supporting negotiation between autonomy and protection
during developmental transitions; (3) Intervening to reduce emotional tension,
criticism, and overinvolvement within families and across the therapeutic network;
(4) Providing clear, transparent, and practical information about therapeutic options
and potential risks associated with first-episode psychosis.

Conclusion



Collaboration with families should not be considered an adjunct but a central
component of early psychosis work. Adopting a collaborative stance fosters shared
understanding, mutual recognition, and hope—key conditions for long-term recovery
and continuity of care.



06.07.2026, SESSION: 21997 | Topic: 2.1. Soteria
Workshop: Open Circle - The connecting stories of El Camino Bekegem

Dirk, Snauwaert, El Camino vzw, BE
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Open Circle — The connecting stories of E1 Camino Bekegem
Dirk, Snauwaert, Dirk Snauwaert, BE; Rika, Rotsaert, BE
Abstract:

Method:

Open Dialogue

Outcome:

Sharing connecting stories from the triad.

Subject Area:

Psychosis is the theme that brings us together. People with lived experience, their
loved ones, and mental-health professionals sit together in an open, dialogical circle
and speak about what they wish to share. Being human is at the centre. Vulnerability
is something we all share.

With this workshop, we want participants to experience what such an Open Circle
feels like: a space where stories, silences, and equality as human beings create
connection between people who each hold a different position around psychosis.

The long-term aim of El Camino Bekegem is to establish a Soteria House where people
can stay during a crisis. The Open Circle has already been building a community of
Caminards for seven years. The intention is to integrate these Open Circles into the
future Soteria House.

Number of Participants:

Total: 45

Active participants: around 15 in the inner circle

Passive participants: up to 30 in the outer circle (observers)
Topics and Themes:

1.5 Family and network

2.1 Soteria

Website:

www.elcaminobekegem.be
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Training the Dialogical Therapist

Carlos, Ledn, Open Dialogue Formation, CH

Abstract:

Becoming a Dialogical Therapist

At the heart of dialogical practice lies a relational ethic grounded in unconditional
respect for the other, humility before the limits of our knowledge in the face of human
complexity, and confidence that understanding and new possibilities emerge
progressively through dialogue and the co-construction of meaning.

Today, therapists are increasingly invited to move beyond expert-centred practice
toward this more relational, transparent and participatory way of being with others. A
dialogical therapist is defined not primarily by what they do, but by how they are with
others. This experiential workshop explores what this transformation means in
practice. Through a series of brief experiential exercises, participants will gradually
discover the foundations of dialogical practice: being present to oneself, listening to
their own inner polyphony, and moving from monologue to dialogue.

Rather than teaching techniques, the workshop offers an opportunity to experience
how a relational way of being with oneself and with others creates the conditions for
transformative dialogue, shared understanding and the emergence of new
possibilities.

Throughout the session, participants will reflect on one central question:

What does this experience teach me about my own therapeutic practice?
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Workshop: Melodies of the Transitional Subject: Benedetti’s Contribution
Revisited

Maurizio, Peciccia, Istituto Gaetano Benedetti Perugia Italia, IT
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Melodies of the Transitional Subject: Benedetti’s Contribution Revisited

Maurizio, Peciccia, Gaetano Benedetti Existential Psychoanalytic Institute, IT; Andrea,
Alessandri, Gaetano Benedetti Existential Psychoanalytic Institute,

Abstract:
INTRODUCTION:

This workshop, organised by the Gaetano Benedetti Institute for ISPS Lausanne 2026,
is part of a series intended to highlight the relevance of the thought of the ISPS co-
founder, particularly his formulation of the transitional subject (Benedetti and
Peciccia, 1989). This idea closely resembles what Ogden would later describe as the
analytic third (1994). In continuity with this theoretical and clinical legacy, the
workshop explores music as an active component of the therapeutic field and as a
mode of expression able to convey nuances of intersubjectivity that words often
cannot capture.

METHOD AND OUTCOME:

Participants will be invited to engage with the emotional atmosphere of sessions and
supervisions through clinical excerpts and improvisations. In these experiences,
stories and live music can become shared forms that embody the transitional
subject/analytic third, making what is unspeakable or unheard more thinkable and
transforming the therapeutic bond into a subjectivising psychic entity.

The music presented has two main sources: pieces that patients spontaneously bring
to express intense emotions still difficult to verbalise, and improvisations arising in
supervision, where music acts as a transformative device and generator of meaning.
Through this process, music assumes the role of Bion’s “thought without a thinker”,
taking shape within the therapeutic relationship and expanding the shared mental
space.

CONCLUSIONS:

The intertwining of clinical narratives with musical forms emerging in the
intersubjective field helps participants recognise the essential role of non-verbal
communication in deepening the therapeutic relationship. When this relationship
attains the status of a shared psychic subject, it becomes the basis for emotional
regulation and the transformative processes supporting clinical change.

REFERENCES

Benedetti, G., Peciccia, M. (1989). Das Katathyme Spiegelbild. Im G. Bartl und F.
Pesendorfer (hrsg.). Strukturbildung im therapeutischen Prozess. pp.125-139. Literas



1989. Trad.It. Il disegno speculare catatimico. In La Forgia M. e Marozza M. 1. (2014):
La Parola che immagina. Moretti e Vitali.

Ogden, T. H. (1994). The Analytic Third: Working with Intersubjective Clinical Facts.
International Journal of Psychoanalysis, 75, 3—-20.
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Keynote 4 - Luc Ciompi: The enigma of schizophrenia in the long-term
perspective

Abstract:

The author presents three different aspects of the long-term perspective of "the
enigma of schizophrenia" : First the results of his own catamnestic research on the
long-term evolution of a cohort of more than 200 former patients suffering form a
schizophreniac psychosis over 3,6 decades in average. It showis (as a number of other
studies worldwide) that schizophrenia may greately improve, in the long run, in about
4 of the cases, and completely recover in another 1/4 of the cases, without valuable
long-term predictors. Secomd, an integrative psycho--socio-biological understanding
of schizophrenia is presented on the base of his own practical and therapeutic
experiences over about nearly 7 decades, including more than 4 decades of
experience with the psychotherpeutic and sociotherapeutic communitiy Soteria
Berne. Third, some reflections on the historical perspective of madnes are presented.
The conclusion is, that we still do not really know what "schizophrenia" is, why it
sometimes becomes worse and sometimes improves and recovers, and whether it is
really an "illness" in the conventional medical sense.
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The Meaning of Self-Control in Eastern Tao, Meditation, and Western Analytic
Psychotherapy

Sangho, Shim, Dong Seung Hospital/Tao Learning Psychotherapy Study Group, KR
Abstract:

Maslow's new, best psychology is the synergy of Western science and Eastern wisdom.
Psychotherapy aims to cultivate a fully mature personality, while Tao learning
practice aims to achieve Buddhahood or sainthood. However, the Tao learning
practice process, which must be prioritized, shares common ground with
psychotherapy in fostering a mature personality, and at its core lies the role of self-
control. The Meaning of Self-Control : Establishing subjectivity. It means becoming the
master of one's own life. In psychotherapy, patients do not wait for the therapist to
heal them, but rather receive help from the therapist in their own healing. It involves
enduring repressed and unexpressed emotions (especially Nuclear Feelings) that rise
into consciousness. It involves insight and working through without being swayed by
them, acting them out, or repressing them. It involves consciously regulating one's
emotions. Through long-term self-control, one achieves personality change and self-
actualization, becoming a mature individual.
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The explanation of self-control in the ‘Ten Oxherding Pictures

Sangho, Shim, Dong Seung Hospital/Tao Learning Psychotherapy Study Group, KR
Abstract:

Zen Buddhist practice is achieved not only through the practice of sutras, but also
through meditation practice in particular. The Ten Oxherding Pictures is a painting
depicting ten stages centered around an ox, allowing Zen practitioners to self-evaluate
their progress. The stages are: Searching the ox(1st), Seeing the footprint (2nd), Seeing
the ox (3rd), Holding the ox (4th), Taming the ox (5th), Riding the ox home (6th),
Oxherder is present and ox is absent (7th), Ox and and oxhder both absent (8th),
Return to origin and restore origin (9th), Bestow the hands(10th). [See the picture]
Here, the stages corresponding to self-control can be seen as Seeing the ox (3rd),
Holding the ox (4th), Taming the ox (5th), Riding the ox home (6th). These stages
represent the stages before reaching the state of Buddha, transcending even the self,
and follow the same process as the process of personality maturation in
psychotherapy. This paper will suggest that self-control plays a central role in Zen
Buddhist practice and in-depth psychotherapy.
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The Role of Self-Control in Confucian Gyeong( )Practice

Sangho, Shim, Dong Seung Hospital/Tao Learning Psychotherapy Study Group, KR
Abstract:

The 'Mind Learning Picture' (Meditation) is a single-page illustration depicting the
core of the 'Mind Sutra'. [See illustration] Divided into three sections, the first half
describes the characteristics of the mind. The second half, which corresponds to
meditation, is divided into two categories: meditation when the mind is still and
meditation when the mind is active. It describes the corresponding practices. The
section connecting the two halves depicts meditation practices such as Samadhi and
Vipassana. It aims to demonstrate that Confucian practice is a meditation practice, and
that meditation is centered on self-control.



06.07.2026, Oral/Subcontribution: 21138 | Topic: 1.1 Individual psychotherapy - Psychodynamic

The power of stories in building narrative identity: Insights from the Early
Psychosis Intervention Programme (EPIP) Day

Min Rui Diana, Kang, Institute of Mental Health Singapore, SG
Abstract:
Introduction

Since 2009, Singapore’s Early Psychosis Intervention Programme (EPIP) has organised
an annual “EPIP Day” to celebrate recovery efforts made by service users and their
loved ones. Psychosis is a life-altering diagnosis that can profoundly disrupt one’s
sense of self. EPIP Day honours both major milestones and everyday victories in the
recovery, fostering hope and connectedness. Each year’s event takes on diverse
formats — from movie screenings and art exhibitions to book launches and carnivals
—but a defining feature is the sharing of personal recovery narratives, where clients
reclaim identity through storytelling. A prize presentation ceremony is also a
permanent fixture, recognising clients’ and caregivers’ commitment to recovery and
reinforcing their sense of achievement. EPIP Day serves as both a celebration and
therapeutic intervention, reinforcing recovery values while building community
resilience and peer support networks essential for sustained mental health recovery.

Individuals with schizophrenia-spectrum disorders face profound challenges as they
attempt to maintain identity through the course of illness. Narrative identity—the
study of internalized, evolving life stories—provides a rich theoretical and empirical
perspective on these challenges (Cowan et al., 2021). Sharing recovery stories can
strengthen self-understanding and inspire others. This study examines recurring
themes in recovery narratives from EPIP Day, guided by narrative identity theory, to
inform how clinicians can facilitate conversations that support identity
reconstruction.

Methods

We are conducting a qualitative analysis of transcripts from part EPIP Day events.
Narratives will be coded according to four dimensions of narrative identity that are
especially important to well-being: affective themes, motivational themes, themes of
integrative meaning, and structural elements (Adler et al., 2016)

Outcome

Analysis is ongoing. The most common themes of recovery and identity will be
presented at the conference.

Conclusion



Recovery narratives can inspire hope, challenge and shift perspectives, and nurture
identity reconstruction in service users. For storytellers, crafting narratives is
empowering; for audiences, it fosters empathy and validation. Integrating these
insights can help clinicians use storytelling to sustain meaning, belonging, and growth
in early psychosis care.
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Measuring Soteria

Walter, Gekle, UNIVERSITY PSYCHIATRIC SERVICES BERNE (UPD), CH
Abstract:

The Soteria Fidelity Scale SFS will be presented, which permits to evaluate if services
meet Soteria criteria or how far they are away from them. Further the effectiveness of
Soteria in acheiving users expectation will be shown and in the third presentations
the effects of implementing Soteria elements in a acute psychoatric ward will be
described and discussed.



06.07.2026, Oral/Subcontribution: 20838 | Topic: 2.1. Soteria
Measuring Soteria — The Soteria Fidelity Scale (SFS)
Daniel, Nischk, Zentrum fir Psychiatrie Reichenau, CH
Abstract:

Introduction: To advance research on the Soteria approach, its key components must
be clearly defined and operationalized. The Soteria Fidelity Scale (SFS) aims to
translate Soteria’s core principles into measurable items, combining self-assessments
and expert ratings. This study investigates how well self- and expert ratings align and
whether the SFS can distinguish between Soteria settings, wards with Soteria elements
(WSE), and conventional psychiatric wards. Methods: SFS ratings were subjected to
sensitivity analyses and tested for psychometric properties. Both self- and expert
ratings were used to assess the scale’s accuracy in categorizing settings. Results: Self-
ratings allowed for 85% correct classification, with no false positives—indicating no
conventional wards were mistakenly identified as Soteria. Some scale items, however,
proved overly rigid, not accounting for time-limited deviations from ideal practice.
Conclusion: The SFS offers a promising tool for differentiating Soteria, WSE, and
conventional wards through self-assessment. To improve clarity and usability, we
developed a detailed manual for both self- and expert ratings. These revised materials
are freely accessible and may support the further development and dissemination of
the Soteria model.
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How to conduct research on Soteria house effectiveness? Experiences and results
from Soteria Bern

Walter, Gekle, Soteria Berne, CH,
Abstract:

Introduction: Research on the effectiveness of Soteria houses is outdated. Previous
studies have predominantly used standardised psychopathology scales, which are
often irrelevant to service users. We have chosen a new methodological approach that
gives greater importance to the service user perspective. Method: We surveyed 24
consecutively admitted service users of Soteria Bern using a person-driven mixed
methods approach. Central to this approach is that service users freely define the
problems they want to reduce and the goals they want to achieve and then rate them
at four measurement points (before admission, during treatment, 4 weeks and 8
weeks after discharge). Results: Both the problems and the goals can be divided into
four clusters: mental health, physical health (including substance use), work and
everyday life, and social relationships. In general, we find that the problems decrease
significantly over time, while the achievement of goals does not change
fundamentally. Conclusion: From the service users' perspective, Soteria Bern
contributes significantly to improving short- to medium-term mental health and social
problems. However, longer-term goals, particularly in the social realm, are not
achieved to the same extent. Implications of these findings will be discussed.
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Change the system from the inside out: Data analysis of a (traditional) acute
psychiatric ward that has successfully established Soteria-elements

Theresa, Wolf, Oberhavel Klinik Hennigsdorf, DE
Abstract:

Introduction: Treatment outcomes before and after the implementation of Soteria-
elements in an acute psychiatric ward have been evaluated. Our ward is the only
acute psychiatric ward in the hospital — patients in need of acute psychiatric treatment
must be admitted there. The implementation process resulted in an interconnected
small locked (6 beds) and much larger open area (15 beds), enabling continuous
milieu therapeutic treatment by the same staff in both areas.

Methods: Using a pre-post design, the following parameters were examined: number
of aggressive assaults, use of coercion (mechanical restraints), duration of treatment
in open and locked ward, type of discharge, re-admissions, coercive medication,
dosage of applied antipsychotics, treatment continuation in day care or outpatient
clinic.

Results: In 2019, the criteria of the Soteria Fidelity Scale for a ward with Soteria-
elements were reached. In comparison to 2016 with a comparable care situation and a
comparable patient clientele, there was now for the group of legally accommodated
patients a significant decrease in aggressive attacks on staff and fellow patients, a
significantly reduced number of fixations, while applied medication remained
unchanged. Overall there was a significantly reduced duration of inpatient stay and a
significant increase in treatment time in the open area of our acute ward.

For voluntarily treated psychotic patients with and without SUD data show a
significant increase of treatment discontinuation, but readmission rates remained
unaffected even for all subgroups analyzed.

Conclusion: The establishment of Soteria-elements in the acute psychiatric ward leads
to a verifiable less violent environment of care for severely ill patients and to a drastic
reduction in coercive measures. It offers an integrative therapeutic approach in an
open setting with less medication and improved follow-up care even for dual
diagnosis patients, who are usually difficult to reach.
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What Is the Secret That Changes Everything?
Laura, Sharony, Technion Medical School, IL
Abstract:

What Is the Secret That Changes Everything? The Soteria-Based Closed Ward “Ogen”
(anchor)

Two years ago, Ogen Unit was established - a closed psychiatric ward inspired based
on the principles of Soteria, an approach that views mental crisis as a deeply human
experience rather than a symptom to be suppressed. The aim is to create a holding,
compassionate, and human environment, where healing grows out of connection,
presence, and shared living.

At first glance, this may sound paradoxical: how can the Soteria model be applied in a
setting where patients are hospitalized against their will, often during acute psychotic
episodes, violent behavior or suicidal crises?

And yet, something remarkable has been happening in Ogen. Almost immediately
after admission, we observe a sharp decrease in violence, suspicion, and agitation,
alongside a rise in satisfaction among both patients and staff — and, perhaps most
strikingly, many patients wish to stay even after their involuntary hospitalization
ends.

Perhaps the secret lies in the home-like atmosphere that fosters safety and belonging.

Or maybe it is the fact that each person progresses at their own pace, without pressure
to “recover” on a predefined timeline.

Perhaps it is the presence of companions with lived experience, who bring empathy
and genuine identification.

Or maybe the fact that no one is forced to do anything, yet everyone is encouraged to
do everything creates a unique balance between freedom and responsibility.

And perhaps it also has to do with the families, who are welcomed warmly,
encouraged to visit freely, and even invited to stay overnight with their loved ones —
restoring a sense of home and shared humanity to the clinical space.

The lecture will present findings from the past two years and explore what may
underline the sense of
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Supporting Trainees Through Complexity: Supervisory Approaches in Psychosis
Jennifer, Braun, US

Abstract:

This presentation reviews the supervision of treatment that integrated cognitive and
interpersonal techniques within a psychoanalytic framework. The client entered care
with a remarkable degree of insight, an often overlooked strength in individuals
experiencing psychosis. Through supervision and collaboration with the client, we
leveraged this insight as a foundation for therapeutic alliance, cognitive restructuring,
and interpersonal exploration. The case highlights how honoring a client’s preexisting
strengths can guide treatment, deepen formulation, and support meaningful progress
even within the context of severe mental illness.
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Beyond Symptom Reduction: Psychotherapy and Partnership in the Treatment of
Psychosis

Jennifer, Braun, US; Dylan, Davis, University of Evansville, US
Abstract:

This presentation explores a collaborative, person-centered approach to the treatment
of psychosis through clinical case presentation. PsyD student-clinician, Dylan Davis,
presents his work with an individual living with psychosis. The presentation will
highlight the collaborative process where the clinician must first learn from the client
what meaning and function certain symptoms have served, rather than approaching
those experiences solely as pathology to be eliminated. Importantly, the client has
graciously served as a collaborating partner in the preparation of this presentation,
and her reflections and perspectives on treatment will be incorporated throughout.
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Integrated Care in the Treatment of Psychosis: Collaboration Between
Psychotherapy and Medication Management

Jennifer, Braun, US; Katherine, Hulsey, University of Evansville, US
Abstract:

Physician assistant, Katherine Hulsey, DMSc, PA-C, will co-present her work with an
individual living with psychosis, highlighting the integration of medication
management and psychotherapy through the lens of interdisciplinary collaboration.
As a collaborative team, with the client setting the pace, this presentation will pay
particular attention to the development of trust, shared understanding, and
individualized interventions aimed at promoting stability, meaning-making, and
quality of life. The client’s reflections on the therapeutic process will be incorporated
throughout the presentation.

During these presentations, Dr. Braun will provide supervisory reflections and
commentary regarding the interdisciplinary treatment process and the collaborative
framework utilized by the treatment team. The presentation is intended to encourage
discussion surrounding integrated care, therapeutic alliance, and humane approaches
to working with individuals who may be living with psychosis.
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From Patient to Professional: The Importance of Hearing All Perspectives and
Working Collaboratively to Find a Path to Recovery

Sean, Driscoll, University of Maryland Baltimore, US
Abstract:
Introduction

This presentation explores the journey from being a patient in Coordinated Specialty
Care (CSC) to becoming a professional and advocate for lived-experience integration
in mental-health systems. After a three-month hospitalization at age sixteen, I spent
three years in a CSC program that offered authentic collaboration, respect, and a sense
of being heard—an experience that profoundly shaped my view of recovery. Years
later, I faced a new challenge: the long-term effects of a medication later tied to a class-
action lawsuit, which contributed to hypersexuality, binge eating, and compulsive
gambling. When my concerns were minimized, I again felt isolated within the system
that once empowered me.

Methods

Drawing from lived experience and years working in peer support, I reflect on two
contrasting treatment experiences—one collaborative, one dismissive—to show how
communication shapes recovery. Grounded in neuroscience and extensive self-care—
including exercise, grounding practices, and strict attention to gut health—I restored
balance and stability without medication, demonstrating that recovery is not one-size-
fits-all.

Outcome

This narrative underscores both the risks of unacknowledged side effects and the
transformative power of listening to patients as equal partners. It illustrates how
collaboration prevents disengagement while the absence of partnership perpetuates
harm. Today, I train staff within CSC programs—one of which I once attended as a
patient—sharing lived-experience perspectives to strengthen empathy,
communication, and understanding. My goal is to bridge gaps between patients and
providers, fostering compassion for the challenges both sides face rather than
rejecting medication or critiquing clinicians.

Conclusion

Recovery is most sustainable when patients are treated as collaborators, not passive
recipients of care. My journey shows that treatment for bipolar and psychosis can
evolve—medication initially provided stability, yet its long-term effects required a
different path to lasting recovery. By embracing open dialogue and a culture of



understanding, mental-health systems can ensure every voice is heard and empower
individuals to find what works best for them.
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Psychose derriére les barreaux : l'institutionnalisation carcérale, une histoire
sans fin ?

Marie-Cécile, Lallement, CHUV, CH
Abstract:
Symposium entierement en francgais, sans traduction anglaise.

Symposium conducted entirely in French, with no English translation.Symposium des
équipes soignantes du Service de médecine et psychiatrie pénitentiaires du Canton de
Vaud, explorant les liens entre la psychose et I'institutionnalisation en milieu carcéral.

Symposium healthcare teams from the Prison Medicine and Psychiatry Service of the
Canton of Vaud, exploring the links between psychosis and institutionalisation in
prisons
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Psychose et Psychopathie, I'institutionnalisation carcérale a perpétuité
Marie-Cécile, Lallement, CHUV, CH; Romain, Balanche, CHUV, CH

Abstract:

L’ouverture des grands asiles psychiatriques a représenté pendant plusieurs
décennies une amélioration des soins pour les personnes souffrant de psychose.
Cependant certains lieux fermés, notamment la prison, ont continué d’accueillir des
patients et en nombre grandissant. Parler d’eux, faire exister leurs situations, nous
astreint a examiner les cas limites du mouvement de désinstitutionalisation
psychiatrique.

Dans quelles situations, des murs sont toujours €érigés et des portes sont refermées ?
Des murs judiciaires pour juger des actes de rupture du vivre-ensemble, des murs
sécuritaires pour surveiller, protéger, punir et réhabiliter, des murs médico-
psychiatriques pour contenir sans condamnation, pour soigner.

Nous proposons un symposium de 4 présentations, exposant un continuum de
situations cliniques carcérales, des plus confinées aux plus ouvertes sur la
communauté.

L’association d’une souffrance psychotique a certaines caractéristiques
psychologiques, a certains actes relevant du domaine pénal, pourrait agir comme un
facteur de variabilité du temps d’enfermement.

Nous évoquerons également comment les équipes soignantes du Service de Médecine
et Psychiatrie Pénitentiaires (SMPP) du Canton de Vaud déploient leurs pratiques pour
mener au mieux leurs missions thérapeutiques.

For several decades, the opening of large psychiatric asylums represented an
improvement in care for people suffering from psychosis. However, certain closed
facilities, particularly prisons, continued to take in patients, and in growing numbers.
Talking about them and bringing their situations to light forces us to examine the
borderline cases of the psychiatric deinstitutionalisation movement.

In what situations are walls still being erected and doors closed? Judicial walls to
judge acts that disrupt social harmony, security walls to monitor, protect, punish and
rehabilitate, medical-psychiatric walls to contain without condemnation, to treat.

We are offering a symposium with four presentations, covering a continuum of
clinical situations in prisons, from the most confined to the most open to the
community.

The combination of psychotic suffering with certain psychological characteristics and
certain criminal acts could act as a factor in the variability of prison sentences.



We will also discuss how the healthcare teams at the Prison Medicine and Psychiatry
Service (SMPP) in the Canton of Vaud deploy their practices to best carry out their
therapeutic missions.
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Psychose sous mesures thérapeutiques judiciaires, I’institutionnalisation sous un
autre nom

Sabine, Borel, CHUV, CH; Camille, Lacroix, CHUV, CH
Abstract:

L’ouverture des grands asiles psychiatriques a représenté pendant plusieurs
décennies une amélioration des soins pour les personnes souffrant de psychose.
Cependant certains lieux fermés, notamment la prison, ont continué d’accueillir des
patients et en nombre grandissant. Parler d’eux, faire exister leurs situations, nous
astreint a examiner les cas limites du mouvement de désinstitutionalisation
psychiatrique.

Dans quelles situations, des murs sont toujours érigés et des portes sont refermées ?
Des murs judiciaires pour juger des actes de rupture du vivre-ensemble, des murs
sécuritaires pour surveiller, protéger, punir et réhabiliter, des murs médico-
psychiatriques pour contenir sans condamnation, pour soigner.

Nous proposons un symposium de 4 présentations, exposant un continuum de
situations cliniques carcérales, des plus confinées aux plus ouvertes sur la
communauté.

I’association d’une souffrance psychotique a certaines caractéristiques
psychologiques, a certains actes relevant du domaine pénal, pourrait agir comme un
facteur de variabilité du temps d’enfermement.

Nous évoquerons également comment les équipes soignantes du Service de Médecine
et Psychiatrie Pénitentiaires (SMPP) du Canton de Vaud déploient leurs pratiques pour
mener au mieux leurs missions thérapeutiques.

For several decades, the opening of large psychiatric asylums represented an
improvement in care for people suffering from psychosis. However, certain closed
facilities, particularly prisons, continued to take in patients, and in growing numbers.
Talking about them and bringing their situations to light forces us to examine the
borderline cases of the psychiatric deinstitutionalisation movement.

In what situations are walls still being erected and doors closed? Judicial walls to
judge acts that disrupt social harmony, security walls to monitor, protect, punish and
rehabilitate, medical-psychiatric walls to contain without condemnation, to treat.

We are offering a symposium with four presentations, covering a continuum of
clinical situations in prisons, from the most confined to the most open to the
community.



The combination of psychotic suffering with certain psychological characteristics and
certain criminal acts could act as a factor in the variability of prison sentences.

We will also discuss how the healthcare teams at the Prison Medicine and Psychiatry
Service (SMPP) in the Canton of Vaud deploy their practices to best carry out their
therapeutic missions.
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Psychose et agressions sexuelles, variations de I'institutionnalisation carcérale
Rikia, Ibnolahcen, CHUV, CH; Denis, GRUTER, CHUV, CH

Abstract:

L’ouverture des grands asiles psychiatriques a représenté pendant plusieurs
décennies une amélioration des soins pour les personnes souffrant de psychose.
Cependant certains lieux fermés, notamment la prison, ont continué d’accueillir des
patients et en nombre grandissant. Parler d’eux, faire exister leurs situations, nous
astreint a examiner les cas limites du mouvement de désinstitutionalisation
psychiatrique.

Dans quelles situations, des murs sont toujours €érigés et des portes sont refermées ?
Des murs judiciaires pour juger des actes de rupture du vivre-ensemble, des murs
sécuritaires pour surveiller, protéger, punir et réhabiliter, des murs médico-
psychiatriques pour contenir sans condamnation, pour soigner.

Nous proposons un symposium de 4 présentations, exposant un continuum de
situations cliniques carcérales, des plus confinées aux plus ouvertes sur la
communauté.

L’association d’une souffrance psychotique a certaines caractéristiques
psychologiques, a certains actes relevant du domaine pénal, pourrait agir comme un
facteur de variabilité du temps d’enfermement.

Nous évoquerons également comment les équipes soignantes du Service de Médecine
et Psychiatrie Pénitentiaires (SMPP) du Canton de Vaud déploient leurs pratiques pour
mener au mieux leurs missions thérapeutiques.

For several decades, the opening of large psychiatric asylums represented an
improvement in care for people suffering from psychosis. However, certain closed
facilities, particularly prisons, continued to take in patients, and in growing numbers.
Talking about them and bringing their situations to light forces us to examine the
borderline cases of the psychiatric deinstitutionalisation movement.

In what situations are walls still being erected and doors closed? Judicial walls to
judge acts that disrupt social harmony, security walls to monitor, protect, punish and
rehabilitate, medical-psychiatric walls to contain without condemnation, to treat.

We are offering a symposium with four presentations, covering a continuum of
clinical situations in prisons, from the most confined to the most open to the
community.

The combination of psychotic suffering with certain psychological characteristics and
certain criminal acts could act as a factor in the variability of prison sentences.



We will also discuss how the healthcare teams at the Prison Medicine and Psychiatry
Service (SMPP) in the Canton of Vaud deploy their practices to best carry out their
therapeutic missions.
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Psychose et Case-Management, un plan de désinstitutionalisation carcérale
Jean-Brice, Mollot, CHUV, CH; Nathalie, Jacquard, CHUV, CH

Abstract:

L’ouverture des grands asiles psychiatriques a représenté pendant plusieurs
décennies une amélioration des soins pour les personnes souffrant de psychose.
Cependant certains lieux fermés, notamment la prison, ont continué d’accueillir des
patients et en nombre grandissant. Parler d’eux, faire exister leurs situations, nous
astreint a examiner les cas limites du mouvement de désinstitutionalisation
psychiatrique.

Dans quelles situations, des murs sont toujours €érigés et des portes sont refermées ?
Des murs judiciaires pour juger des actes de rupture du vivre-ensemble, des murs
sécuritaires pour surveiller, protéger, punir et réhabiliter, des murs médico-
psychiatriques pour contenir sans condamnation, pour soigner.

Nous proposons un symposium de 4 présentations, exposant un continuum de
situations cliniques carcérales, des plus confinées aux plus ouvertes sur la
communauté.

L’association d’une souffrance psychotique a certaines caractéristiques
psychologiques, a certains actes relevant du domaine pénal, pourrait agir comme un
facteur de variabilité du temps d’enfermement.

Nous évoquerons également comment les équipes soignantes du Service de Médecine
et Psychiatrie Pénitentiaires (SMPP) du Canton de Vaud déploient leurs pratiques pour
mener au mieux leurs missions thérapeutiques.

For several decades, the opening of large psychiatric asylums represented an
improvement in care for people suffering from psychosis. However, certain closed
facilities, particularly prisons, continued to take in patients, and in growing numbers.
Talking about them and bringing their situations to light forces us to examine the
borderline cases of the psychiatric deinstitutionalisation movement.

In what situations are walls still being erected and doors closed? Judicial walls to
judge acts that disrupt social harmony, security walls to monitor, protect, punish and
rehabilitate, medical-psychiatric walls to contain without condemnation, to treat.

We are offering a symposium with four presentations, covering a continuum of
clinical situations in prisons, from the most confined to the most open to the
community.

The combination of psychotic suffering with certain psychological characteristics and
certain criminal acts could act as a factor in the variability of prison sentences.



We will also discuss how the healthcare teams at the Prison Medicine and Psychiatry
Service (SMPP) in the Canton of Vaud deploy their practices to best carry out their
therapeutic missions.
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W36(0): An Architectural Framework for Coherence in Psychosis Care — From
Fragmentation to Integration

Tim, Knoote, W36(0), NL
Abstract:

For seventy years, ISPS has championed psychological approaches to psychosis. Yet
the field remains fragmented across modalities, disciplines, and theoretical
orientations—creating confusion for practitioners and fragmented care for those
experiencing psychosis. W36(0) offers the missing architectural layer: a coherence
framework comprising nine archetypal objects (Bridge, Orb, Compass, among others)
operating across four dimensions (somatic, relational, systemic, archetypal). This
symposium introduces W36's theoretical foundation, diagnostic protocols, and
implementation pathways through three interconnected presentations. Participants
will understand how W36 integrates disparate therapeutic approaches without
theoretical dilution, identifies systemic blockages invisible to single-modality analysis,
and honors lived experience as foundational data. Positioned as an operating system
rather than another competing modality, W36 provides structural integrity for ISPS's
next evolution—moving from scattered therapeutic tools toward field-level coherence
in psychosis care.
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W36(0): A Coherence Architecture for Psychosis Care — From Fragmentation to
Integration

Tim, Knoote, W36(0)
Abstract:

Despite ISPS's seventy-year legacy advocating psychological approaches to psychosis,
contemporary care remains fragmented across competing modalities—
psychodynamic, trauma-informed, systemic, pharmacological—creating practitioner
confusion and disjointed experiences for those seeking support. The field lacks an
architectural framework capable of integrating evidence-based interventions with
relational and existential dimensions while honoring lived experience as foundational
data rather than anecdotal supplement.

World36(0) - W36(0) - offers this missing layer: a coherence architecture comprising
nine archetypal objects operating across four dimensions (somatic, relational,
systemic, archetypal). Each object represents an essential function within coherent
systems; their presence or blockage determines systemic health. For example, the
Bridge enables connection between fragmented elements, the Orb maintains healthy
boundaries within systems, and the Compass provides directional clarity when
multiple approaches compete. Each object's presence or blockage determines systemic
coherence.

This presentation introduces W36(0)'s complete theoretical foundation, demonstrating
how the framework functions not as another competing modality but as the operating
system allowing all approaches to work coherently. By mapping psychosis care
through W36(0)'s architecture, we reveal hidden patterns of systemic dysfunction
invisible to single-modality analysis while creating pathways toward genuine
integration. Participants will understand the nine objects, the four dimensions, and
how this diagnostic language transcends individual modalities while honoring their
unique contributions—providing ISPS with structural integrity for its next evolution.
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Object-Based Diagnostics: Identifying Systemic Blockages in Psychosis Treatment
Ecosystems

Tim, Knoote
Abstract:

Traditional psychiatric assessment focuses primarily on individual symptomatology,
often missing the systemic blockages that prevent coherent care delivery. W36(0)'s
object-based diagnostic framework reveals these hidden patterns by mapping the flow
of coherence through treatment ecosystems.

This presentation demonstrates W36's diagnostic protocols through clinical case
examples. When applied to psychosis care scenarios, the framework identifies specific
blockages: "Broken Bridges" reveal severed therapeutic alliances or fragmented family
connections that standard assessment overlooks. "Shattered Orbs" show boundary
dissolution where individuals absorb systemic dysfunction without protection.
"Spinning Compass" suggests directional paralysis where multiple competing
treatment approaches create confusion rather than clarity. "Extinguished Fire" points
to practitioner burnout or client hopelessness that drains energy from the entire
system. "Locked Portals" indicate trauma-based barriers preventing access to
transformative states necessary for healing.

Each blockage type requires different interventions. Broken Bridges need rebuilding—
not through forced connection but through safe, gradual restoration of trust.
Shattered Orbs demand boundary reconstruction before deeper therapeutic work
becomes possible. Spinning Compass requires cutting through competing narratives to
find true directional alignment. Extinguished Fire necessitates reconnection to
purpose and passion before continuing intervention. Through three detailed case
examples from psychiatric crisis intervention, long-term care, and practitioner
supervision, this presentation shows how W36 diagnostics guide precise interventions
that address root systemic dysfunction rather than superficial symptoms.

By providing a shared diagnostic language across modalities, W36 enables coherent
multi-disciplinary collaboration while honoring the unique contributions of each
approach.
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Implementation Pathways: Integrating W36(0) Diagnostics into Clinical Practice
Tim, Knoote, W36(0)

Abstract:

W36(0)'s value lies not in theoretical elegance but in practical application across
diverse clinical contexts. This presentation addresses implementation pathways for
practitioners seeking to integrate W36 diagnostics into existing practice without
requiring wholesale methodology shifts.

Implementation proceeds through progressive stages. First, practitioners learn to
recognize the nine archetypal objects within their current caseload—identifying
where Bridges are broken, Orbs shattered, Compass spinning, or Fire extinguished
using existing assessment data. Second, they apply object-based diagnostics to
treatment planning, revealing hidden systemic blockages that explain apparent
"resistance." Third, they integrate W36 language into multi-disciplinary team
communication, creating shared vocabulary across previously fragmented modalities.

Case examples demonstrate implementation across psychiatric crisis intervention,
long-term psychosis care, and practitioner supervision contexts. In crisis settings, W36
diagnostics enable rapid identification of intervention priorities—addressing broken
family connections (Bridge) and boundary dissolution (Orb) before attempting deeper
work. In long-term care, the framework reveals why clients remain "stuck" despite
years of treatment—often due to directional paralysis (Compass) or depleted
transformation capacity (Fire). In supervision, W36 addresses practitioner burnout
through reconnection to foundational purpose.

Drawing from applications in psychiatric crisis intervention, long-term care research
in the Netherlands, and practitioner supervision, the presentation concludes with
practical guidance: starting with personal practice before team implementation, using
the framework diagnostically before interventionally, and maintaining flexibility as
understanding deepens. Participants leave with clear next steps for bringing W36(0)
into their specific clinical contexts.
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Voices

Jacqui, Dillon, ISPS UK, GB

Abstract:

Individual oral presentations on the topic of voices
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Relating to Voices Using Compassion Focused Therapy

Charlie, Heriot-Maitland, Balanced Minds, GB

Abstract:

This workshop will outline the CFT psychoeducation of how evolution has set humans
up with a tricky brain that has a natural threat bias that can incline towards
dissociating, problematic attention, and over-estimating threat, using ‘better safe than
sorry’ algorithms. It will guide participants through the CFT formulation of voice-
hearing, which focuses on their (protective) function for people, particularly in the
context of interpersonal threat and trauma.

Building on these de-shaming foundations in psychoeducation and formulation,
participants will learn how to support people in developing a ‘compassionate self’
identity and how to switch into compassionate mind states that organise multiple
physiological processes differently to that of threat states.

Participants will learn techniques that support people in applying compassionate
competencies to achieve therapeutic change, with illustrative examples of
interventions such as parts work, voice-dialoguing, imagery, letter-writing, and
interventions that use role play, chair work embodiment and acting techniques.
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Let’s Talk About Voices: A free resource to support voice hearers and the mental
health workforce

Justin, Scanlan, The University of Sydney, Sydney, Australia, AU; Anne, Honey, The
University of Sydney, Sydney, Australia, AU; Lyndal, Sherwin, Northern Sydney Local
Health District, Sydney, Australia, AU; Haylee, Zink, Northern Sydney Local Health
District, Sydney, Australia, AU; Karen, Wells, The University of Sydney, Sydney,
Australia, AU; Glenda, Jessup, The University of Sydney, Sydney, Australia, AU; Nicola,
Hancock, The University of Sydney, Sydney, Australia, AU

Abstract:
Background:

Voice-hearing is an experience that affects many people and can be a distressing and
debilitating. However, the ways people approach, engage with and cope with voices
are a critical determinant of distress and functioning and evidence suggests that
understanding one’s voices can facilitate recovery. Let’s Talk About Voices was co-
designed by clinicians and voice-hearers. It is a freely accessible website that provides
voice hearers (and the mental health workers who work with them) with resources to
explore voice hearing experiences
(https://www.nslhd.health.nsw.gov.au/hearingvoices). The aim of these studies was to
evaluate the impact of Let’s Talk About Voices on (a) voice hearers’ sense of control
over voices and (b) mental health workers’ capacity to support voice hearers.

Method:

In the first study voice hearers accessed Let’s Talk About Voices resources with their
mental health worker over a one-month period. They completed two measures (Voices
Acceptance and Action Scale [VAAS-9] and Southampton Mindfulness of Voices
Questionnaire [SMVQ]) before (Time 1) and after (Time 2) accessing Let’s Talk About
Voices as well as at one month follow-up (Time 3). In the second study, we used a
randomised controlled crossover trial design to assess the impact of engaging with
Let’s Talk About Voices on mental health workers’ beliefs, attitudes and confidence
about working with voice hearers.

Outcome:

Forty-nine voice hearers participated in the first study. Average scores on both the
VAAS-9 and SMVQ showed a numeric increase from Time 1 to Time 2 and from Time 2
to Time 3. Change in VAAS-9 from Time 1 to Time 2 was statistically significant with a
moderate effect size (t = 2.7; p = 0.010; d = 0.383). Voice hearers indicated that they
valued the resources and believed they had made a difference to their lives.



In the second study, 120 mental health workers participated. The difference between
intervention and control conditions was significant with a large effect size (F=40.2, p <
.001, np2=0.19). Mental health workers reported finding the resources useful for their
practice.

Conclusion:

These results suggest that Let’s Talk About Voices is helpful for improving the
experiences of voice hearers and for improving mental health workers’ beliefs,
attitudes and confidence about working with voice hearers. As Let’s Talk About Voices
is freely available and easy to use, these results suggest it should be implemented into
routine practice.
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Hearing Voices Together: Psychotherapy as Shared Meaning-Making in
Schizophrenia

Sheharyar, Hussain, CUNY Graduate Center/John Jay College of Criminal Justice, US;
Philip, Yanos, CUNY John Jay College of Criminal Justice, US

Abstract:

This presentation focuses on the therapeutic process that unfolded during a
psychotherapy relationship with an individual who hears voices. The identity of the
person involved has been protected by redacting all identifying information and using
pseudonyms. I met Ryan as a psychology extern/trainee at a long-term state hospital in
the United States. Ryan was hospitalized after a mental health crisis where he was
wandering the streets, believing that someone was trying to hurt him. This was not his
first interaction with the mental health system. In fact, Ryan had a long history of
hospitalizations due to schizophrenia, and when he was not in a hospital, he lived in
the streets or shelters, and occasionally in state-funded community residences for
people living with serious mental illness. As a child, Ryan’s experienced years and
years of physical and sexual abuse from the very caregivers who were supposed to
protect him, especially his biological father. And he had a lifelong history of substance
use to cope with the painful reality of his world. With all the chaos and uncertainty in
his life, the voices remain the only constant; sometimes a source of comfort and other
times a painful reminder of his father’s betrayal and violence towards him. As other
doctors and mental health professionals viewed his symptoms as barriers to
therapeutic alliances, Ryan and I used this very experience as a means of establishing
a relationship and collaborating on meaning-making. Together, we “heard” the voices,
interpreted them, and viewed them not as a symptom but rather a unique strength. As
we searched for meaning, each voice represented something important and
meaningful. In the presentation, I will describe how voices became central to our
relationship and how we developed a safe and trusting relationship, something that
had been missing from most of his life. I am deeply grateful to Ryan for his trust in me
and for allowing me to be a part of his journey. I would be honored to share his story
with other voice hearers and mental health professionals who might find some sense
of hope in the face of hopelessness.
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The Call or Caw of a White Crow: Who are these Voices?

Ingo, Lambrecht, Te Toka Tumai, Auckland Hospital New Zealand, NZ
Abstract:

Clinical and non-clinical voice hearing have been understood as being part of one
continuum of psychosis (van Os, 2009). This been challenged as not all voice hearing
may be psychotic (Luhrmann, 2017). If western models of psychosis cannot be
privileged over others, then indigenous models as well as parapsychological research
raise some curious challenges around personhood, consciousness, as well as reality. As
the presenter, in having undergone shamanic training, had to work with these
concerns in regard to voices (Lambrecht, 2014), the aim will be to highlight these
matters at the edge of the discourse on psychosis because it is at the edges that
paradigms shift.

Learning Objectives:

Engaging with voices from different perspectives and cultures will allow for more
approaches to work with voices.
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Reclaiming the Phenomenology Narrative

Nev, Jones, University of Pittsburgh, US; Helene, Speyer, Copenhagen University, DK
Abstract:

This symposium interrogates how both mainstream diagnostic systems and
contemporary phenomenological psychiatry continue to constrain understanding of
psychosis through externalized, top-down frameworks. Across three interrelated
presentations, the session calls for a renewed phenomenology that restores
interpretive authority to those who live psychosis, foregrounding pluralism, agency,
and first-person meaning. Helene Speyer opens with a critical analysis of the “Trojan
horse” effects of phenomenological psychiatry. While reintroducing subjectivity into
psychiatry, efforts such as the Examination of Anomalous Self-Experience risk
reproducing essentialism, reductionism, and epistemic hierarchy—transforming lived
experience into coded data and reabsorbing phenomenology into positivism. Building
on this critique, Nev Jones’ *The View from Outside Versus the Experience Itself*
examines how both post-DSM-III-style empiricism and continental phenomenology
have marginalized first-person knowledge through asymmetric interpretive
structures. Using José Medina’s framework of hermeneutic injustice, the presentation
argues for a co-produced model of knowledge that positions people with lived
experience as epistemic agents, not informants. Finally, *Psychosis Outside the Box*
(Pagdon) presents findings from an international user-led project rethinking “negative
symptoms” and “cognitive deficits.” Through over 200 first-person accounts, the
project reveals these constructs as complex reorganizations of perception and affect
rather than simple deficits. Together, the presentations advance a critical, user-led
phenomenology of psychosis—one that rejects both diagnostic reductionism and
phenomenological essentialism in favor of a more pluralistic, inclusive, and meaning-
centered understanding.
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The View from outside versus the experience itself: questioning an axiom in the
conceptualization of psychosis

Nev, Jones, University of Pittsburgh, School of Social Work, US
Abstract:

Prevailing conceptualizations of psychosis remain largely shaped by “the view from
outside”—a framework that privileges observable behavior, third-person inference,
and standardized diagnostic reliability over the lived experience of psychosis itself.
This presentation interrogates how both dominant traditions in psychopathology—the
symptom-based logic of DSM-III and beyond, and the ostensibly deeper
phenomenological models derived from continental philosophy—share a common
epistemic structure: the marginalization of first-person meaning and agency. While
DSM-based systems reduce experience to measurable criteria, phenomenological
psychiatry often reinforces asymmetry by claiming privileged access to the “essence”
of psychosis through expert interpretation. Both, in different ways, limit the epistemic
authority of those who live psychosis, confining them to the role of informants rather
than inquirers or theorists. Drawing on José Medina’s concept of hermeneutic
injustice, this talk explores how such epistemic hierarchies undermine both patient
agency and the intellectual development of the field. Reclaiming hermeneutic status
means re-centering the content, form, and collective meaning of psychotic experience
as legitimate sites of inquiry in their own right. This requires pluralism—epistemic,
cultural, and methodological—and an end to the assumption that insight flows from
subject to observer. By reframing psychosis as a domain of shared interpretation
rather than third person observation, this presentation advances a model of
conceptualization grounded in dialogue, co-production, and the foundational
inclusion of lived experience within theory-building itself.
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Psychosis Outside the Box: Rethinking “Negative Symptoms” and “Cognitive
Deficits” Through First-Person Accounts

Shannon, Pagdon, University of Pittsburgh, School of Social Work, US; Nev, Jones,
University of Pittsburgh, School of Social Work, US

Abstract:

Mainstream psychiatric frameworks have long defined psychosis through externally
observed deficits—flattened affect, social withdrawal, cognitive impairment—
interpreted as “negative symptoms” or “cognitive dysfunction.” Yet these constructs,
derived from third-person observation and rating scales, rarely capture the depth or
internal logic of the lived experience they seek to describe. This presentation, drawing
from the Psychosis Outside the Box project, argues for a fundamental rethinking of
such categories through first-person phenomenology and user-led inquiry. Developed
and curated by people with lived experience of psychosis, Psychosis Outside the Box
has compiled over 200 global narratives illuminating forms of experience largely
absent from the literature: alterations of time and space, felt presences, changes in
texture or embodiment, and experiences currently classified as “negative.” The
project’s companion initiative, Rethink Negative Symptoms, specifically investigates
how individuals interpret and are affected by being labeled in deficit terms, revealing
both epistemic harm and profound misalignment between external observation and
subjective reality. Rather than absence or loss, many so-called “negative” phenomena
emerge as complex reorganizations of perception, affect, and relationality—domains
that defy reduction to impairment models. The presentation will consider implications
for theory, clinical education, and intervention, proposing that cognitive and negative
symptom constructs be reframed as phenomena requiring interpretation rather than
measurement. By foregrounding lived experience as epistemically primary, this work
calls for a phenomenology of psychosis that recognizes cognitive and affective
difference as meaning-laden rather than merely deficient.
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Phenomenological psychiatry and the Trojan horse effects

Helene, Speyer, Copenhagen University

Abstract:

Recent decades have seen a revival of phenomenology in psychiatry, particularly
through efforts to identify the core disturbance of schizophrenia via Examination of
Anomalous Self-Experience (EASE),. While this approach reintroduced first-person
experience, it paradoxically risks being reabsorbed into the very epistemic logic it
sought to critique.

The first critique concerns essentialism. By positing a single unifying disturbance, the
so-called ipseity disturbance, as the essence of schizophrenia, phenomenological
psychiatry reinstates essentialism. This “core disturbance” approach treats
subjectivity as a state phenomenon, a stable essence to be uncovered rather than as a
historically, culturally, and relationally constituted phenomenon. This may obscure
variability in lived experience, reinforcing a notion of schizophrenia as a timeless,
transpersonal structure rather than a dynamic mode of being-in-the-world shaped by
context. The second critique addresses reductionism. Transforming first-person
descriptions into instruments like the EASE introduces coding, scoring, and statistical
comparison, reducing lived experience to data points for correlation with biomarkers
or diagnostic categories. This process constitutes a subtle “epistemic capture” of
phenomenology by empirical psychiatry, a kind of phenomenological reductionism.

A third critique concerns the epistemic risk of undermining patients’ own meaning-
making. By framing rich, meaningful experiences as a “lack of ipseity” or a “fragile
self,” phenomenological psychiatry risks stripping individuals of agency. Experiences
that may hold spiritual, existential, or personally significant meaning can be
reinterpreted as a disrupted cores of consciousness.

As follows, we have a “Trojan horse” effect. While phenomenology enters psychiatry
as a method of restoring subjectivity, once inside, becomes a case of positivism.
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Personal Meaning-Making and Lived Experiences of Individuals with Psychosis
and Medication Use: A Power Threat Meaning Framework Informed Narrative
Inquiry

Mohammed, Abdulhussein, University of Roehampton, GB
Abstract:

This study explores how individuals with experiences of psychosis make personal
meaning of their lives and their use of psychiatric medication. While medication
remains the primary treatment for psychosis, research rarely investigates how it
shapes individuals’ identities, stories, and understandings of their experiences. Using
narrative inquiry and guided by the Power Threat Meaning Framework (PTMF), this
project examines life stories to uncover how social, cultural, and systemic factors
influence meaning-making. The PTMF provides a trauma-informed, non-pathologising
lens that emphasises the role of power and adversity in shaping distress. Through in-
depth narrative interviews with individuals in the UK who have experienced
psychosis and taken related medication, the research seeks to reveal how participants
construct, challenge, and negotiate meanings of illness, recovery, and self. The
findings aim to enrich counselling psychology by deepening understanding of the
lived experience of psychosis and medication, informing more compassionate, person-
centred, and socially aware therapeutic and service practices. The project is currently
in the analysis stage and will be brought to completion in April 2026, ready for
presenting the findings in July 2026.
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Workshop: Family: From Invisible to visible
Pat, Wright, state of mn, US

Abstract:
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JAEC Association: Building bridges through OD in Spain

Claudia, Esteve, Asociacion JAEC, ES; Silvia, Parrabera, Asociacion JAEC, ES
Abstract:

The JAEC Asociation (Spain, 2022) aims to promote the necessary change in the way
we accompany people with emotional and psychological suffering by disseminating
alternative solutions to the current biomedical care model, in order to move towards a
more inclusive and compassionate social model.

We are living a historic moment in which society, professionals, and institutions are
calling for a paradigm shift—one that recognizes mental health challenges as deeply
rooted in people’s social contexts and life histories instead of viewing mental health
solely as an individual, medical issue.

At JAEC, we committed to supporting, promoting, and achieving a more humane
model of care. Ultimately, this means recognizing the ability of the most vulnerable to
overcome and manage the challenges they face, rebuild a dignified life, and reconnect
with their families and communities.

JAEC carries out its activities within the framework of Open Dialogue, and offers
various services: OD meetings for families; OD training workshops for professionals;
supervision and intervision groups for professionals practicing OD; and scholarships
for students enrolled in OD programs at the University of Almeria. Our current team
includes a social psychologist and a clinical psychologist, as well as volunteer
professionals trained in OD by the University of Almeria.

At JAEC, following the classic OD care structure, meetings are organized in person (at
home or in an office) or online, depending on the possibilities of each family and their
emotional network. These sessions last an hour and a half and are facilitated by two
members of our team, at a pace that varies depending on the needs of each

family and the situation they are facing. Over the last three years, the JAEC team has
assisted 36 families. The results have been very encouraging.

Most of these families have come to us seeking the OD framework after years of
treatment in the public mental health system, individuals and families who felt
hopeless due to the lack of results and the chronic nature of their suffering.
Throughout the OD processes at JAEC, we have collected testimonials from families
and individuals evaluating the treatment and positive transformation they observe in
their family relationships and communication. Many participants, especially those
who have been diagnosed, feel that for the first time they have a voice and are being
heard...



There is hope. Our families are proof of that.
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Family: From Invisible to visible

Pat, Wright, state of mn, US; Jen, Kilyon, ISPS, GB

Abstract:

Intro: We invite family members to offer support in strengthening our advocacy
efforts.

Method: The two facilitators will give examples of their own experiences followed by
group discussions.

Outcome: We will raise awareness of possible actions for self care as well as advocacy
for our loved ones.

Conclusion: By bringing family members together, this session will show us we are
not alone and as a movement we are stronger.

Further explanation:

As family members, we have struggled to become visible in the world of mental health
care. We have been working to change this for years, and have only had International
ISPS Board Representation since 2019. We have more work to do, including offering
sessions at the International Conference. This session is an opportunity for both
existing members and newcomers to meet, discuss and learn from each other.
Participants will return to our regions empowered to strategize best ways of moving
forward for ourselves, our loved ones, and the community at large.

This session will focus on families. After a brief introduction by two facilitators, we
will discuss the history of familiy involvement (or the lack thereof) in various parts of
the world, what has been changing, and how we can continue to advocate (demand)
being present in our loved ones' care while maintaining our own self care.
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Workshop: Open Dialogue as a Tool for Continuity of Care within the Structure of
a Psychiatric Center

Leen, Lambrechts, VRINT, BE

Abstract:
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(Re)Claiming Family Therapy as a Critical Intervention in Psychosis
James, Marley, Loyola University Chicago School of Social Work, US
Abstract:

Family therapy has emerged as a central psychosocial intervention in the treatment of
psychosis, complementing pharmacological approaches and addressing the social
context of illness. Currently grounded in systemic and cognitive-behavioral principles,
family therapy aims to reduce relapse rates, improve treatment adherence, and
enhance overall functioning by fostering healthier patterns of communication,
problem-solving, and support within the family. Evidence indicates that high levels of
expressed emotion—characterized by criticism, hostility, or over involvement—are
associated with increased symptom exacerbation, making family-focused
interventions particularly valuable. Family therapy today provides psychoeducation,
stress management strategies, and collaborative goal setting, equipping families to
respond constructively to the challenges of psychosis. By reducing stigma,
strengthening resilience, and promotion recovery-oriented care, family therapy
contributes significantly to more sustainable clinical outcomes and improved quality
of life for both individuals with psychosis and their caregivers. This presentation will
revisit the work of early pioneers such as Nathan Ackerman, Theordore Lidz, Silvano
Arieti, and others, and explore the influence these clinicians had and continue to have
on the further development of family therapy for psychosis. The presentation will
include case discussions from the presenter's clinical work with families and
demonstrate the influence of these early pioneers on today's clinical practice.
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Open Dialogue as a Tool for Continuity of Care within the Structure of a
Psychiatric Center

Katrien, Vandenhout, Universitair Psychiatrisch Centrum KULeuven-campus
Kortenberg, BE; Leen, Lambrechts, Universitair Psychiatrisch Centrum KULeuven-
campus Kortenberg, BE; Sofie, Braems, Universitair Psychiatrisch Centrum KULeuven-
campus Kortenberg, BE; Carla, Hermans, Universitair Psychiatrisch Centrum
KULeuven-campus Kortenberg, BE; Anne-France, Deschryver, Universitair
Psychiatrisch Centrum KULeuven-campus Kortenberg, BE; An, Henrard, Universitair
Psychiatrisch Centrum KULeuven-campus Kortenberg, BE

Abstract:

Open dialogue as a tool for continuity of care within the structure of a psychiatric
center

INTRODUCTION

The Belgian government as well as UPC KU Leuven, have invested in training
healthcare professionals in the Open Dialogue approach. Developed in Finland in the
1980s, Open Dialogue is designed to support communication between individuals
experiencing a mental health crisis, their loved ones, and mental health professionals.
The approach centers on network meetings that provide a safe, open, and
collaborative space—free from hierarchy—where all participants can share their
thoughts, feelings, and experiences. At our hospital, several healthcare professionals
have completed an intensive year-long training program in this method.

The aim of introducing Open Dialogue in our hospital is to enhance continuity of care,
strengthen collaboration with outpatient services, loved ones and promote greater
involvement of the person experiencing a mental health crisis in their own treatment.

METHOD

In this workshop we will introduce the open dialogue method to discuss multiple
challenges facing the implementation of this method into clinical practice. We hope to
make people experience the open dialogue in addition to gaining insight into these
challenges and looking to them from multiple perspectives.

OUTCOME & CONCLUSION

We hope we can foster a collaborative strengthening from multiple perspectives in the
use of open dialogue and give answers to a few of the challenges we are facing. In
addition we want people to experience the open dialogue method as a way of
communicating.
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CBT therapy
Philippe, Conus, Lausanne University Hospital, CHUV, CH

Abstract:
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Experiences of implementing the Feeling Safe Programme in Finland

Heta, Kroger, HUS, FI; Minna, Saavala, HUS

Abstract:

Intoduction: Feeling Safe Programme is a cognitive-behavioral treatment for patients
with psychosis, developed by Professor Daniel Freeman and his team in Oxford
Cognitive Approaches to Psychosis. The intervention aims to help with paranoid
delusions and strengthen the sense of safety. The evidence of effectiveness of the
treatment is strong. Implementation of evidence-based treatment models is an
important research topic, as the effective use of the method requires the model to
integrate into its environment of use.

Methods: The implementation process of Feeling Safe at HUS Psychiatry in Finland
was studied from the perspective of the experiences of employees (n=28) who were
familiar with the model. A questionnaire that included the NoMAD assessment tool
was used as a measure.

Results: At the time of the survey, Feeling Safe was in widespread use (92
interventions). Employees' assessments were high in thea areas of coherence,
cognitive participation, collective action, and reflexive monitoring (average 4.14/5).
Feedback on the implementation process and experiences with Feeling Safe
Programme were positive.

Discussion: A key factor in the success of the implementation was that employees
found the Feeling Safe Programme meaningful and participated strongly in its actual
use. In addition, the implementation was carried out systematically and supervisional
support for the use of the method was offered during the implementation phase. The
study showed positive experiences with the implementation of Feeling Safe
Programme and encouraged its maintenance in the future.

The presentation will also include a short case study of a Feeling Safe intervention
that took place in psychosis outpatient clinic in HUS Psychiatry.
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Crossed Perspectives on Seven Years of Psychotherapeutic Collaboration Around
Psychosis

Karin, Worthwein, Réseau fribourgeois de santé mentale (RFSM), CH
Abstract:

This workshop opens a window onto a psychotherapy between a patient affected by
psychosis and his psychotherapist (myself). We are only one year apart in age, and it
was the course of life that led us into these respective roles — which could just as easily
have been reversed. Rather than a presentation of a clinical case, this is a joint
testimony by my patient and myself, an attempt to tell the story of this
psychotherapeutic collaboration, insofar as it is even possible to «tell the story» of a
therapy. The purpose of this approach is to convey the message that, despite the
violence of this illness that bursts into one’s life uninvited, a beautiful recovery can
emerge from it. It is also meant to offer hope to those concerned: with patience,
perseverance, and the right therapeutic support — both pharmacological and
psychotherapeutic — one can recover and live a relatively good life with a diagnosis of
psychosis.

In the first part, I introduce us by outlining our respective life paths, then explain the
circumstances that led to this collaboration. I recount the patient’s life in the six years
preceding our encounter — based on what he shared with me about his first symptoms,
their impact on his life, and the coping strategies he developed even before fully
understanding what was happening to him.

The presentation is structured around the different phases of the therapy, which are
explained through the description of the symptoms (from the patient’s perspective)
and the therapeutic tools applied (my contribution) to address them. The theme of
accepting the illness plays a major role throughout the seven years of therapeutic
collaboration: I strive to foster this acceptance in the patient in order to reduce his
sense of guilt regarding his symptoms.

An 18-month interruption in the psychotherapy (during which I changed workplace)
precedes the resumption of our collaboration in a new outpatient setting. This final
phase of the therapy addresses the residual symptoms as well as the patient’s social
and professional reintegration.

In this workshop, I would like to invite the participating therapists to hear about this
therapeutic experience and open a discussion with them about their own experiences
as therapists. I believe it is particularly relevant to explore the issue of denial of
illness, which seems to me to be a central concern among patients suffering from
psychosis and therefore a major challenge for therapists.
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Protection from Jinn: the Feeling Safe Programme used in the context of spiritual
belief. A single case experimental design.

Elena, Bragulat Martinez, Oxford Health Trust/ University of Oxford, GB; Helen, Close,
Oxford Health NHS Foundation Trust, GB

Abstract:
Introduction

This single-case experimental design study presents the case of Naila (pseudonym), a
35-year-old Muslin woman who felt a constant sense of threat, experienced extreme
“worry”, and had anomalous experiences that she called “shadows”. Due to her faith,
she believed these shadows to be a type of djinn that have come to punish her. The
Feeling Safe Programme (FSP) targets unfounded threat beliefs, which are considered
at the core of persecutory delusions, through separated modules that target
maintenance mechanisms of the perception of threat. There is little literature
exploring FSP benefits when working with Muslin population where spiritual beliefs
relate to the feeling of danger.

Method

An AB single-case experimental design was adopted to compare the effects of
treatment on well-being, daily life, worry, anxiety related to anomalous experiences,
and sense of threat. There were two phases: 1) three measures (over two months) that
compose the baseline where the patient did not receive any psychological treatment;
2) treatment phase divided into formulation, management of worry, and management
of anomalous experiences. Naila completed idiosyncratic measures and two
standardised measures: CORE-OM (Clinical Outcomes in Routine Evaluation Outcome
Measure) and WSAS (Work and Social Adjustment Scale).

Outcome

Results show that FSP was an effective treatment for reducing daily worry and sense
of threat. FSP was found compatible with respecting spiritual beliefs, as the treatment
was completed without changing Naila beliefs about seeing jinx. This approach was
less effective in the intensity of anxiety about the future, in the context of a complex
economic situation.

Conclusion

This study builds evidence that the CBT guidelines and the Feeling Safe Program can
be effective while spiritual interpretations of psychotic symptoms are respected.

The case showed the need for more tools to manage visual psychotic experiences as
most resources are focused on voices. Anomalous experiences are moulded by culture



and therefore visual psychotic experiences are more common in cultures with more
imaginary. Having more versatile tools instead of forcing adaptations into Western
tools would facilitate support.

The case reflected the importance of cultural interpretations for engagement. Many
people who experience psychosis are supported by their faith. Allowing faith to
support psychological treatment validate people’s belief and respect their vision of the
world.
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Issues in Making Soteria Work
Pesach, Lichtenberg, Jerusalem Mental Health Center, IL

Abstract:
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Integrating Soteria Principles into a Closed Psychiatric Setting: Preliminary
Results of a Randomized, Controlled, Double-Blind Trial on Clinical and Quality
Outcomes

Pesach, Lichtenberg, Jerusalem Mental Health Center, IL; Avraham, Friedlander,
Jerusalem Mental Health Center, IL

Abstract:

Introduction: This ongoing, peer-informed, randomized, double-blind clinical trial
conducted at the Jerusalem Mental Health Center investigates whether a closed
Soteria unit, inspired by Soteria’s holistic and dialogical approach, can achieve clinical
outcomes comparable to conventional hospitalization, while promoting dignity,
autonomy, and reduced coercion.

Methods: A total of 120 adults in acute psychotic states will be randomly assigned at
admission to either a Soteria-oriented closed unit (10 beds) or a standard closed ward
(3040 beds). Randomization and baseline assessments are fully blinded, with rater
blinding at discharge and follow-up.

The various measures assess the dose-response relationship between antipsychotic
medication and symptom reduction (PANSS-6), subjective recovery (RAS-24), sense of
dignity (Sense of Dignity Scale, 15-item), self-stigma (SSMIS), therapeutic alliance (SAI),
satisfaction (CSQ-8), and frequency and nature of critical incidents (such as violence
and restraints).

Assessments are conducted at admission, discharge, and annually up to five years
post-discharge. Data will be analyzed using hierarchical mixed-effects models
controlling demographic and clinical covariates.

Outcome: We will present the study design, implementation process, and preliminary
results regarding the integration of Soteria principles, empathy, partnership, and
respect for personhood, in closed psychiatric settings.

Conclusion: The project aims to explore whether such an approach can preserve
safety while fostering recovery-oriented and dignity-centered care. The results will
have implication for the establishment of similar units elsewhere.
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'Being with' and 'doing with': what does it mean?

Ludi, van Bouwel, ISPS, BE; Sibylla, Endres, Soteria Berlin, DE
Abstract:

Introduction

In the pioneering work of Loren Mosher and Luc Ciompi, 'being with' and doing with
are core concepts of the Soteria approach. Psychotic crises are not isolated disorders
but existential experiences that unfold within the context of relationships,
environment, and the meaningfulness of life.

Method

In this workshop, a psychiatrist and a peer expert offer a vivid insight into the milieu-
therapeutic attitude—a space where relationships and shared experience form the
heart of the therapeutic process.

From the psychiatrist’s perspective, parallels can be drawn between 'being with' and
psychotherapeutic concepts such as Winnicott’s holding and Bion’s containment. This
vision also resonates with the four principles Frangoise Davoine identifies as essential
in working with trauma: proximity, immediacy, expectancy, and hope.

From the peer expert’s point of view, participants will see how milieu therapy is
embodied in everyday life at Soteria—through shared cooking, walking, moments of
silence, or simply being mindfully present with one another. This 'doing with' is not a
technique but an attitude—one rooted in acceptance, respect, and presence. A typical
day with a resident illustrates how ordinary, communal activities can create a
supportive and healing environment.

The workshop also explores team dynamics:

How can teams foster well-being, safety, and authenticity in their collaboration? How
can they build a foundation that allows everyone to remain capable, creative, and
connected—even in emotionally challenging situations? Milieu therapy is not only a
therapeutic environment for residents, but also a social and professional space for
staff—a milieu in which shared growth becomes possible for everyone involved.

Outcome

We hope that the exchange of ideas between these perspectives—and the participants
of the workshop—will offer greater clarity, depth, and enrichment to these essential
core concepts of the Soteria approach.

Conclusion



“Back to the Future — inspired by pioneers” means, for us, reviving the original vision
of Soteria as a lived attitude in which healing arises through relationship. This
workshop invites participants to experience and reflect on this stance—and to explore
how Soteria homes can continue to grow and thrive around the world.
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Ethical Issues in Flattened-Hierarchy Therapeutic Environments
Adi, Antebi, Enosh, IL

Abstract:

We are used to viewing the reduction of hierarchy in therapeutic environments as an
ethical virtue. But could it be that, in our eagerness to believe so, we have overlooked
certain ethical blind spots that demand our attention?

This talk will focus on the ethical challenges that a flattened hierarchy may create,
specifically within the rapidly evolving development of Soteria houses In Israel,
locally called balancing houses. The guiding values of these houses include reduced
hierarchy as an inherent principle, and familiar phrases such as nothing about us
without us were central to the design of the therapeutic and community work. The
expansion from a single privately funded home to nearly fifty publicly funded ones
within a decade calls for ongoing reflection, to ensure that our growth does not
replicate unnoticed errors.

In a world accustomed to clear hierarchical order; flattening the hierarchy can be
confusing and even threatening, for residents as well as for staff. This may appear in
questions of responsibility and accountability, in the illusion of equality and its risks,
and in maintaining safety and boundaries. The inclusion of peers with lived
experience in staff roles is often seen as an ethical safeguard, but even them, once
appointed to a defined role, may find that the very definition of their position becomes
a barrier to seeing things from the residents’ point of view.

I intend to draw on my hands-on experience in establishing and working within
balancing houses, and on a reflective observation of team processes and the tension
between the wish to reform therapeutic practice and the need for structure and
boundaries. Some experiences that I've seen have crossed ethical lines outright, while
others remain in grey areas that require professional honesty and sharp reflection.
From examining the dangers we face in this pioneering path, we will consider how
even the best intentions can lead to ethically undesired consequences . The talk will
explore typical ethical pitfalls for various roles within a low hierarchy therapeutic
environment, and offer practical ways to avoid them through discussion, protecting
both residents and staff.
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Architecture as Care

Martin, Voss, Charite Berlin, DE

Abstract:

Architecture as Care: Translating the Spirit of Soteria into the Hospital Environment”

Introduction: Traditionally, Soteria facilities are located in residential houses, where
domestic scale and atmosphere form an essential part of the therapeutic concept.
Translating this idea into the context of a general hospital presented a fundamental
architectural challenge. The commission for Soteria Berlin was to create a “Soteria-
like” ward within the psychiatric department of Charité’s St. Hedwig Hospital — an
environment that could retain the spirit of Soteria while situated inside a clinical
institution. The task was to design spaces that clearly depart from hospital typologies
and evoke openness, equality, and community.

Method: The design emerged from a sustained, interdisciplinary and consensus-based
process between architects, psychiatrists, nurses, therapists, and patients.
Architecture and psychiatry worked as equal partners, treating atmosphere as an
active therapeutic agent. Evidence-based and inclusive design methods guided the
development of sociopetal spatial layouts, domestic materiality, and shared communal
spaces. Iterative workshops and surveys ensured that the lived experience of users
informed every design decision.

Results:The resulting ward offers a home-like environment that achieves a careful
balance between activation and stimulation on the one hand, and calmness and
protection from overstimulation on the other. The central “piazza” with kitchen and
living area became the social and emotional heart of the unit, fostering participation,
routine, and recovery. Through careful attention to detail — colour, light, acoustics,
and furniture — the design redefined hospital space as a place of belonging and
dignity. The architecture itself communicates therapeutic values: transparency,
autonomy, and trust.

Conclusions: Soteria Berlin demonstrates that Soteria is inconceivable without
architecture capable of embodying its attitude towards patients.
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Klaus, Hoffmann, DE
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Fostering Well-Being in Severe Mental Illness: Preliminary Findings from the
“Think and Cope Positively” Protocol

Rocio, Caballero, Universidad Pontificia Comillas, ES; Vanesa, Peinado, Universidad
Complutense de Madrid, ES; Pablo, Fernandez, Comillas Pontifical University, ES; Jose
Manuel, Caperos, Comillas Pontifical University, ES

Abstract:

The treatment of individuals affected by severe mental illness (SMI) is increasingly
oriented toward recovery and psychological well-being, reflecting a broader shift
toward more humanized, person-centered care models. In this context, there is a
growing need to evaluate integrative protocols that go beyond symptom reduction and
actively promote well-being. This study aimed to assess the effectiveness of a 15-
session integrative intervention that combines cognitive-behavioral therapy (CBT),
positive psychology, and acceptance and commitment therapy (ACT). The intervention
was evaluated using a pre—post design, focusing on both primary variables (well-being
indicators) and secondary variables (psychological symptoms, therapeutic alliance,
and optimism).

Significant treatment effects were found between pre- and post-intervention
assessments on psychological well-being (WEMWBS), companion-rated well-being
(WEMWABS), life satisfaction (SWLS), optimism (EAF), and several dimensions of
psychological well-being (autonomy, self-acceptance, and total SPWB score), as well as
reductions in emotional distress (CORE). No significant effects were observed for
therapeutic alliance (WATOCI) or symptom severity (SCL-45). These results were
consistent across both completer and intention-to-treat analyses. Furthermore,
increases in optimism were found to mediate the relationship between the
intervention and improvements in emotional distress, well-being, life satisfaction, and
overall psychological functioning. Follow-up assessments showed that gains were
maintained or further enhanced over time, with no evidence of relapse.

These findings highlight the relevance of complementing traditional symptom-focused
treatments with integrative interventions that prioritize psychological well-being,
meaning-making, and personal recovery as essential therapeutic outcomes.
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ADAPTATIONS OF GROUP PSYCHOTHERAPEUTIC TECHNIQUE IN THE LONG-
TERM TREATMENT OF PERSONS WITH PSYCHOSIS

Branka, Restek-Petrovi¢, University clinic Sveti Ivan Zagreb Croatia, HR; Majda, Grah,
University clinic Sveti Ivan Zagreb Croatia, HR

Abstract:

Psychotic process disrupts the functioning of personality in all aspects (emotional,
cognitive, volitional-instinctual) resulting in impairement of interpersonal and social
functioning. Aims of psychotherapy for patients with psychosis in general include
socialization and the improvement of interpersonal relationships quality as well as
the acceptance of treatment. Group analytic setting as a democratic situation presents
unique conceptual format not offered by other types of psyhotherapy. Accents on
communication, interaction and paticipation in the long-term group analytic process
along with psychotherapeutic work with different levels of communication (actual,
transferential, projective and primordial) and the development of the group matrix
benefits the improvement in the area of object relations, strengthening of he self and
the reconstruction of defence mechanisms.

Group analytic work with patients with psychosis requires adaptations of technique:
more supportive approach especially in the beginning of treatment, more flexibility
on the boundary issues, changing the aspects of therapeutic contract in the course of
the years long treatment. Clinical vignettes explaining adaptations of group analytic
technique for persons with psychosis will be presented.
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Free verbal, graphic and musical associations to build the identity of a
therapeutic-rehabilitation group

Giuliana, Nataloni, Istituto Gaetano Benedetti Perugia Italia, IT; Lia, Masson,
Cooperativa ASAD, Perugia, 0; Milena, Montanucci, Cooperativa ASAD, Perugia

Abstract:

In this work, which is part of the interventions of the Gaetano Benedetti Institute in
Lausanne, we propose to present a therapeutic rehabilitation activity of artistic
mediation group, which has been taking place for about two decades at the Bastia
Umbra Day Center (psychiatric service Azienda USL Umbria 1, coordinated by the
Mental Health Center of Assisano and managed by the ASAD cooperative of Perugia-
Italy). In the last year we have made an important change in the methodology, which
will be illustrated here.

It is the use of different artistic modes of expression at the same time: at first the
words that emerged as free associations, are assembled by the group of participants
(composed by both users and operators) in a poetic composition, which is then recited
by each participant (use of the voice as an identity element: I-voice-person). At the end
of this phase, the title is chosen in the group.

Subsequently, music is freely associated with the poem created, which is selected from
the web and reproduced. While listening to the songs, images can be drawn, which are
often graphically connected to each other by the hands of the participants, in a single
large sheet placed in the center of the group.

At the end of the session, which lasts about an hour and a half, week after week,
artistic productions are created that represent fragments of the group identity.

Since the beginning of this methodology, after about a year, it was possible to involve
all the users present in the therapy, by virtue of the fact that everyone could express
themselves in their preferred artistic modality. Sometimes users who have just arrived
have difficulty integrating, therefore, also considering the heterogeneity of the users
(age, diagnosis, housing locations, individual resources, etc.), we consider it important
to provide expressive means that can make interaction and integration between
participants possible. The presentation will show some products representative of the
group identity above.
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Francoise, Davoine, FR

Abstract:
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“Falling Between Two Stools”: Integrating Trauma-Focused Therapy in an Early
Intervention Service for Patients with Psychosis and PTSD-symptoms: A Pilot
Study of EMDR and Prolonged Exposure

Nanna Nedergaard, Kristensen, CORE — Copenhagen Research Center for Mental
Health, Mental Health Services in the Capital Region of Denmark, DK

Abstract:

People with psychotic disorders are disproportionately exposed to childhood trauma,
interpersonal victimisation and traumatic experiences related to psychosis and
psychiatric admission. Yet comorbid PTSD is frequently underdiagnosed and remains
largely untreated in this group. In many services a psychotic disorder still functions as
an exclusion criterion for trauma-focused therapy. Emerging evidence suggests that
trauma-focused treatments such as Eye Movement Desensitization and Reprocessing
(EMDR) and Prolonged Exposure (PE) are safe and effective for people with psychosis
and PTSD, but implementation in routine psychiatric care is limited.

The PS-Trauma study aims to examine the feasibility and acceptability of delivering
specialised trauma-focused therapy to patients with psychotic disorders and clinically
significant PTSD symptoms within an existing early intervention service (OPUS).

This is a pilot and feasibility study conducted in OPUS at Psychiatric Center
Copenhagen. Twenty adults (=18 years) with an ICD-10 schizophrenia spectrum
disorder (F20-F29), enrolled in OPUS and scoring >31 on the PTSD checklist (PCL-5),
are randomised to EMDR or PE in addition to treatment as usual. Both interventions
are delivered by trained psychologists over 10-12 weekly 90-minute sessions. Primary
feasibility outcomes include recruitment (=80% of planned sample within 6 months),
retention (=70% completing at least 12 sessions) and treatment satisfaction (Client
Satisfaction Questionnaire). Exploratory outcomes comprise PTSD symptoms (CAPS-5,
PCL-5), psychotic symptoms (PANSS-6), functioning (PSP), well-being (WHO-5),
personal recovery (Brief INSPIRE-O) and negative effects (Negative Effects
Questionnaire), assessed at baseline and post-treatment.

We will present data on feasibility parameters, participant satisfaction and
preliminary symptom and functioning changes across both treatment arms, as well as
qualitative and organisational lessons learned from implementing trauma-focused
therapy within an early psychosis team. The study is designed to inform a future
adequately powered randomised controlled trial and to support the integration of
trauma-focused interventions into routine care for people with psychosis.
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Dag, Soderstrom, Co-congress chair of ISPS international congress 2026, CH

Abstract:
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A 100 years of recovery in schizophrenia - a systematic review and meta-analysis
on long-term follow up studies on schizophrenia

Ida-Marie, Mglstrgm, Psychiatric Research Unit, Roskilde, Region Zealand, Denmark,
DK

Abstract:

Introduction: Recovery in schizophrenia is both widely accepted and commonly
misunderstood. Pioneering long-term studies have described favorable outcomes for
over a century, yet many still view schizophrenia as inevitably chronic, following
Kraepelin’s 1889 concept. Defining and measuring recovery remains challenging.
Symptomatic remission is operational but insufficient; social recovery, including
employment and relationships, lacks standardized metrics. A third perspective sees
recovery as a personal process rather than a clinical end-state. This presentation aims
to present a historical and global overview of almost 100 years of research on long-
term outcomes and recovery in schizophrenia, beginning with M.Bleuler, Ciompi, and
Huber, who found that about one-third achieve good outcomes, and ending with
recent meta-analyses, including our own.

Methods: We conducted a systematic review and meta-analysis (PRISMA) of
prospective schizophrenia studies with =20 years of follow-up and face-to-face
evaluations, published before April 2021. Outcomes were grouped as recovery, good
or better (good + recovery), and moderate or better (moderate + good + recovery).
Random-effects meta-analysis and meta-regression were applied to estimate pooled
means and moderators.

Results: Of 1089 screened records, 14 studies (1991 patients, 1978-2020) met inclusion.
Outcome definitions varied; thus, we created a unified template based on prior
recommendations. Across studies, 22.4% (CI 16.5-28.3) were recovered, 39.1% (CI 27.8—
50.4) had a good or better outcome, and 59.7% (CI 49.3-70.0) had a moderate or better
outcome. Enrollment year did not affect results.

Conclusion: These findings further debunk the notion that schizophrenia is inevitably
deteriorating. Recovery is certainly possible. Schizophrenia remains, however, a
severe and complex mental disorder, exhibiting a limited change in prognosis despite
more than 100 years of research and efforts to improve treatment.
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The Measure of Sense of Dignity — Exploring the Human Experience Across
Psychiatric Diagnoses

Kamila, Sap, University of the National Education Commission, Krakow, PL; Radostaw,
Stupak, Cardinal Stefan Wyszynski University in Warsaw, PL

Abstract:

Introduction: Dignity, though recognized as an inherent aspect of being human,
remains insufficiently explored empirically as a sense of dignity. This sense
encompasses self-respect, trust in oneself, and self-acceptance. People with mental
health diagnoses may experience a diminished sense of dignity due to violations of
autonomy, stigma, and self-stigma — particularly those diagnosed with schizophrenia,
who also face higher levels of stigmatization and coercion than individuals with other
diagnoses. This study aimed to develop an original questionnaire to measure the sense
of dignity among people with mental health diagnoses and to examine its relationship
with self-stigma. It also investigated whether this construct could be reduced to self-
esteem or depressive symptom severity.

Methods: A cross-sectional study was conducted among 165 adults with various
mental health diagnoses, including 36 with schizophrenia. Data were collected using
the Sense of Dignity Scale, Beck Depression Inventory, Rosenberg Self-Esteem Scale,
Internalized Stigma of Mental Illness Scale. Analyses included correlations and
regressions. Differences between groups were assessed using between-group
comparisons.

Outcome: Confirmatory Factor Analysis confirmed a good fit for the 15-item model
(RMSEA = 0.041; SRMR = 0.062; o = 0.915). Sense of dignity strongly predicted self-
stigma (B =-0.76; R? = 0.58; p < 0.001). Adding depressive symptom severity improved
the model (R? = 0.609), while self-esteem did not (p = 0.68). Secondary regression
analyses confirmed that adding the sense of dignity to depressive symptoms or self-
esteem significantly improved the prediction of self-stigma. Participants with
schizophrenia diagnosis reported the lowest sense of dignity and the highest self-
stigma compared to other diagnoses.

Conclusion: The findings suggest that sense of dignity constitutes a distinct and vital
dimension of human experience, not reducible to self-esteem or depressive symptoms.
Strengthening dignity may help reduce self-stigma and enhance personal agency.
Sense of dignity may be a valuable measure for assessing intervention outcomes or as
a mediator or moderator. More research is needed on the Sense of Dignity Scale and
its correlates. At the same time, research should emphasize that the sense of dignity
may be understood not only as an individual experience but also as a social and



human rights issue, closely linked to autonomy, freedom from coercion, and non-
discrimination.
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Toward a Holistic Approach to Health in Psychotic Disorders: A Recovery-
Oriented Conceptual Framework

Marc-André, Roy, Université Laval, Québec, Canada, CA; Marie-France, Demers,
CNDV/IUSMQ/CIUSSS-CN; Université Laval, CA

Abstract:

Background: People with psychotic disorders face challenges across the 3 WHO
defined health domains: physical, mental, and social well-being which are rarely
examined within a single integrative structure, limiting understanding and
intervention planning. Hence, we developed a conceptual framework that integrates
these domains, identifies their determinants, maps interventions, and clarifies the
roles of all stakeholders. We illustrate its usefulness with employment-related issues.

Methods: Framework development followed 5 principles: integration of scientific,
clinical, and experiential knowledge; inclusion of all stakeholders; balance between
parsimony and comprehensiveness; empirical grounding; reflection of the dynamic
nature of service users live. A transdisciplinary team—researchers and clinicians
from psychology, social work, psychiatry, pharmacy, peer-support and neurobiology,
and individuals with lived or family experience—co-constructed the framework
through an iterative process.

Results: The framework defines 3 treatment outcomes: Psychological, including
personal recovery and psychological well-being; Functional, conceived dimensionally
across occupational functioning, daily activities, relationships, safety, and living
conditions; Physical health, defined through physical fitness, subjective physical well-
being, and healthy life expectancy.

Individual determinants include lifestyle habits, symptoms, cognitive health,
psychological characteristics, self-stigma, dimensions of physical health, treatment
side effects, insight (clinical, cognitive, narrative), and personal characteristics (e.g.
culture, gender identity, values). Family-related determinants include relatives’ well-
being (burden, stigma, resilience), relationship (warmth vs. criticism,
emotional/instrumental support, autonomy), and illness beliefs. Societal determinants
include political, legal, social, and relational contexts shaping opportunities (work,
housing, leisure, transport), stress exposure (stigma, environment), and social
relationships.

Interventions are grouped into 9 families: psychological, supportive, family-based,
peer-support, medication, physical health care, crisis interventions, and lifestyle-
support interventions.



Discussion: We illustrate the model’s added value through an employment case
example, integrating rarely combined factors such as antipsychotic side effects (EPS,
metabolic), physical health, social anxiety, housing conditions, and leisure activities
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A Different View on Psychosis

Nico, Leguelle, UPC KU Leuven, BE; Gunther, Hannot, UPC KU Leuven, BE
Abstract:

Oral presentation by Nico Leguelle (peer support worker) and Gunther Hannot
(psychiatric nurse)

Introduction

Beautiful moments, intense moments, love and sorrow but also deep, unimaginable
illness. My psychosis was the beginning of an entirely new chapter. To the outside
world, it seemed like a story full of fantasy, but to me it was pure reality.

My name is Nico Leguelle, I'm 31 years old, and I work as a peer support worker at the
Mobile Team for Long-Term Care of UPC KU Leuven. A psychosis is often seen as a
distorted perception of reality something threatening or destructive. And yes, that
aspect exists. But for me, and for many others who have experienced something
similar, a psychosis can also be a meaningful, even unique, learning experience one
more intense than any movie.

The psychosis put me in a state of constant alertness. I learned to be cautious with
illegal substances and used my suspicion to stay out of reach of both the police and my
loved ones. Love didn’t work the emotions were too intense, too overwhelming so I
ran. The line between reality and imagination blurred; I lived full-time in a world that,
to me, was entirely real.

Many caregivers became involved: a psychiatrist, psychologist, general practitioner,
case manager... and above all, a lot of medication and drugs. Yet, the light at the end of
the tunnel remained invisible for a long time.

With “A Different View on Psychosis”, I want to invite people to start a conversation
with each other, with themselves, with anyone who dares to listen. Because behind
every story of illness, there is also a story of growth, meaning, and humanity.

Method

The way a psychosis is perceived often depends on place and time. Together with my
colleague Gunther Hannot (psychiatric nurse), we would like to share the above story
with the audience through a 90-minute workshop.

Outcome and Conclusion

Our goal is to encourage the audience to reflect on the positive aspects of a psychosis
and to make these openly discussable. Although the negative consequences are often
more visible, we want to emphasize that bearing and enduring are at the heart of



recovery. This can only happen through genuine attention to the person behind the
psychosis.

With our message, we hope to convince colleagues that every experience whether
positive or negative holds meaning. By acknowledging these experiences, we can
continue to support people who are going through a change in their perception of
reality.
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Veteran Voices and Visions: Adapting the Hearing Voices Approach to an Urban
Veterans Affairs Healthcare System

Ippolytos, Kalofonos, UCLA / Greater Los Angeles Veterans Affairs Health System, US
Abstract:

The Veteran Voices and Visions (VVV) project is an adaptation of the Hearing Voices
approach to the Greater Los Angeles Veterans Affairs Healthcare System that serves
1.4 million Veterans. The VA has officially adopted the recovery model and employs
over 1400 peer specialists nationwide. The VVV project uses virtual support groups,
co-facilitated by a clinician and a Veteran peer who is an “expert-by-experience,” to
normalize experiences such as hearing voices and seeing visions. We are trying to
build an evidence-base to get this approach recognized and available for use across
the VA. Thus, VVV includes a research component to 1) study the adaptation of a
Hearing Voices Facilitator training to the VA and 2) to understand how participating in
VVV groups may help Veterans live with their voices and make meaning from their
experiences. Our approach has involved multidisciplinary collaborations - including
perspectives and contributions from Veterans who hear voices, Veteran peer support
specialists, social workers, psychiatrists, psychologists, social researchers, and
national Hearing Voices leaders. Group members explore personal understandings
and contexts of so-called “unusual” experiences commonly diagnosed as psychosis
rather than privileging biomedical framings; we also encourage and support Veterans
in engaging with their experiences as potentially meaningful rather than only
interpreting them as symptoms of an illness to be eliminated. In VVV groups, Veterans
share their stories, coping strategies, and worldviews, and often end up supporting
each other in their ongoing life projects.

The presenter will explore some of the successes, challenges, lessons learned,
possibilities, and contradictions of bringing this community-based, peer-driven
approach into a large, bureaucratic health system.
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Meeting the right person at the right time.

Jens, Nordvang Roved, DK; Carola, Del Giudice, IT

Abstract:

As Jung said, "the meeting of two personalities is like the contact of two chemical
substances: if there is any reaction, both are transformed”

Meeting the right person at the right time.

This workshop will center around the meaning and value of meeting the right person
at the right time. In this case the two persons in question met at the ISPS conference in
Perugia in 2022. The first person at the time a psychology student present at the
conference to help as a supporting staff member, the second person entering the
conference to present a short film about personal experiences with psychosis. At the
time in a fluctuating state of psychosis and suicidal urgency. We will explore the
meeting as a key element in breaking isolation. Followed by the imminent need to co-
create a healing space which is safe.

There will also be a description of the introduction of the acute psychotic person to
Amniotic Therapy and the deep impact of being held in the water. In the water not
knowing any of the people there that well, the healing space created by the people in
the water makes it safe.
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Bent, Rosenbaum, Capital Region Psychiatry, DK
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Sabina Spielrein: Back to the future

Alfred, Gillham, GB

Abstract:

The title of the conference is Back to the Future: Inspired by Pioneers

Sabina Spielrein: Pioneered the Dialectic of Destruction and Creation in Depth
Psychology

Sabina Spielrein (1885-1942). She stands as a foundational yet historically
marginalised pioneer in psychoanalysis and depth psychology, whose theoretical
contributions were decades ahead of her time. This paper will examine Spielrein's
pivotal importance, focusing on her seminal 1912 essay, "Destruction as the Cause of
Coming Into Being," which widely anticipated Sigmund Freud’s later concept of the
death drive. The implications for the future are suggested.

She herself was a patient at the Burgholzli Hospital, where the founders of ISPS had
important connections, and she shows how someone treated for psychosis went on to
be a true pioneer in Psychoanalysis.
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Jewish hospital on Czyste — the cradle of psychotherapy for psychoses.
Katarzyna, Prot-Klinger, Maria Grzegorzewska University, Warsaw, PL

Abstract:

In my presentation, I would like to speak about the community of psychiatrists
fascinated by Freud's teachings, who in the early 20th century developed
psychoanalytic thought in relation to psychoses. They formed the group centered
around the "Hospital on Czyste" — founded by the Warsaw Jewish Community at the
turn of the 20th century. From its initial establishment, the hospital was a leading
center for inpatient treatment in Warsaw, carrying out training, scientific and
research activities. In 1922, the first issue appeared of the Quarterly of the Jewish
Clinical Hospital, in which research and reports from the scientific meetings regularly
held at the hospital were published. These included articles written by
psychoanalytically oriented psychiatrists (Bornsztajn, Wizel, Matecki, Markuszewicz,
Bychowski), who helped promote psychoanalytic methods, and thought. The use of the
psychoanalytic approach in a hospital setting, rather than just in private practices,
gave Polish psychoanalysis a unique character in the interwar period. Like Freud,
Bornsztajn and Bychowski considered psychosis to be a state of narcissistic regression,
though unlike the founder of psychoanalysis, they believed that this condition could
be treated with the use of slightly modified psychoanalytic techniques:

1. Analysis of the current conflict, avoiding past conflicts

2. Identification with the psychotic world, not taking it away from the patient too
quickly

3. Immediate analysis of the negative transference, not analysis of the positive
transference

4. Low-frequency analysis

Bornsztajn encapsulated his observations in the so called ,,psychiatric-physical laws”.
The first stated that the clinical picture of mental disorders changes with time; the
second one that the change in the clinical picture of a disorder is influenced by the
current cultural transformations .

In 1939 the psychiatric ward was closed, leaving the psychiatric hospital in Zofiowka
near Otwock as the only institution in the General Government serving mentally ill
Jews. Half of the patients at Zofiowka had died of starvation and cold by 1942, and the
rest were murdered together with the inhabitants of the Otwock ghetto that same
year. Most of the doctors working at the hospital were relocated to the Warsaw ghetto



Markuszewicz and Bornsztajn survived the war, and Bychowski emigrated to the USA
before the war and is considered a pioneer in the psychotherapy of psychosis.
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Revisiting the work of Marguerite A. Sechehaye: Psychotherapeutic Process in a
Case of Refractory Psychosis and Anorexia

Carlos, Gallardo, Instituto Psiquiatrico Dr. José Horwitz Barak, CL; Karla, Espinoza,
Instituto Psiquidtrico Dr. José Horwitz Barak, CL; Antonia, Cooper, Instituto
Psiquidtrico Dr. José Horwitz Barak, CL; Marina, Del Real, Instituto Psiquiatrico Dr. José
Horwitz Barak, CL; Francisca, Hernandez, Instituto Psiquiatrico Dr. José Horwitz
Barak, CL

Abstract:

Marguerite A. Sechehaye (1887-1984), psychoanalyst of the Swiss Psychoanalytic
Society, is recognized for her pioneering therapeutic work with schizophrenia. Her
original treatment method is based on the process of symbolic realization, whose
purpose is to involve the patient in the therapeutic relationship in a pre-symbolic
manner, offering symbols that compensate frustrated infantile needs. Rather than
demanding an effort of adaptation to the conflictual situation, it proposes another,
more tolerable reality as an initial stage to overcome. The therapist strives to adapt to
the patient’s needs, intuiting them, given their great difficulty in expressing them, in
order to ultimately make them symbolically (Saussure,1964).

In 1947, Sechehaye published the monograph Symbolic Realization: A New Method of
Psychotherapy Applied to a Case of Schizophrenia, where she describes this treatment
model in which the maternal function is essential, and that the early stages of
psychological development play a central role.

Inspired by Sechehaye’s work, the psychotherapeutic process of patient A., a 19-year-
old woman, is reviewed. She has been repeatedly hospitalized at the Psychiatric
Horwitz B. Institute due to psychotic crises associated with eating food refusal, weight
loss, and physical deterioration. Since early adolescence, she has exhibited self-
injurious behaviors and has been diagnosed with Refractory Schizophrenia, Autism
Spectrum Disorder, and an Unspecified Eating Disorder. Despite the use of several
antipsychotic regimens, including Clozapine, there has been no substantial
improvement in her clinical course.

In this context, a psychoanalytically oriented psychotherapy was initiated during
hospitalization and later continued in outpatient settings. The therapeutic work has
focused on ease her persistent anxiety, guilt feelings, and persistent negative self-
perception, as well as her suicidal tendencies, while helping her to give new meaning
to her relational world. One of the main challenges has been the patient’s autistic
position and her limited verbal expression of psychic distress.

Although psychotic anxiety and food refusal have persisted from a psychopathological
standpoint, the patient has gradually accepted psychotherapy as a space for



expressing and alleviating her suffering. Part of this process has included therapeutic
support during meals, primarily involving food prepared by A. mother, which she is
currently able to eat.
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The Solus Cycle: A Critical Interpretive Synthesis of the Bidirectional
Relationship Between Loneliness and Psychosis

Robin, Owen, BCUHB, GB; Zeenish, Azhar; Isabel, Reid
Abstract:
Abstract

The relationship between loneliness and psychosis is increasingly recognised as
clinically significant, yet it remains theoretically underdeveloped. While a growing
body of research supports robust associations between loneliness and psychotic
experiences, understanding of the underlying mechanism is limited due to
methodological variation and conceptual ambiguity in the underlying literature. This
Critical Interpretive Synthesis draws together diverse strands of evidence, including
genetic, cognitive, emotional, social, and neurobiological research to develop a more
integrated account of this relationship. Building on these insights, we propose the
Solus Cycle, a developmental and self-reinforcing model that conceptualises loneliness
not merely as a symptom or correlate of psychosis, but as a dynamic vulnerability
factor. This factor interacts with cognitive biases, trauma, stigma, and emotional
reactivity over time. Inspired by the Albedo Cycle in climate science, the Solus Cycle
illustrates how early psychosocial vulnerabilities can initiate a bidirectional feedback
loop that amplifies both loneliness and psychotic distress. The framework offers
clinical utility by identifying modifiable maintenance factors and generating testable
hypotheses for future research. It also emphasises the importance of conceptually
precise and emotionally attuned interventions that address the subjective experience
of disconnection in people with psychosis.
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LONELINESS AND PSYCHOSIS. A QUALITATIVE STUDY EXPLORING THEIR
CAUSAL RELATIONSHIP.

Anastassios, Koukis, ISPS HELLAS, GR
Abstract:
Presentation:

https://organizers-congress.org/file/29796/
a231bfbda60973eb4676e05250ce7aabaec073db6f47096e40595aef6da73834

Introduction: The causal relationship between loneliness and psychosis are
investigated using a semi-structured interview delivered to 15 psychotic patients of
both sexes (N=15).

Methods: The participants’ answers to research questions were qualitative evaluated
following thematic analysis (TA). Two super-ordinate themes were identified:
Loneliness before and after the disease, and factors of loneliness.

Outcome: Analysis verified that all participants except of two suffer from loneliness
which usually preceded the manifestation of their psychosis by beginning during their
infancy but which has been worsening after the development of their first psychotic
episode during early or late adolescence. No correlation between loneliness and
psychosis as mediated by depression has been found. Parents have not been blamed
for the participants’ loneliness, with the father being only in one case strongly accused
as responsible. Peer relationships as mainly linked with bullying and separation from
the family as well as from first love relationships have been revealed as considerably
associated with the patients’ loneliness. Other societal, economic, political and cultural
factors are proved of lower significance.

Conclusion: The study suggests that a predisposition to loneliness exists in the sense of
an earlier tendency to solitude in patients with psychosis which in connection with
adverse family and social conditions would later lead to their illness, a fact that has
major implications for further research in the future.
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Arcadia Community Centres: A Sustainable, Replicable Ecosystem for
Psychosocial Approaches to Psychosis — Addressing Longevity Through
Community Integration and National Partnership

Sholi, Loewenthal, Sense Future, GB
Abstract:
Introduction

The Arcadia Partnership, a Sense Future initiative in memory of Dr Joseph H. Berke,
addresses replicability in innovative psychotherapeutic delivery and milieu by
embedding psychosocial care within vibrant, multi-purpose Arcadia Community
Centres that tackle community erosion and systemic mental health failures
simultaneously. Attracting all demographics through leisure, learning, enterprise,
cultural and social activities, creating natural preventive and therapeutic milieus for
psychosis while dedicated Refuges (within centres), Soteria-inspired Houses
(intermediate residential) and rural Sanctuaries provide graded, relationship-focused
care with minimal pharmaceuticals. Notably, those researching establishing Soteria in
the UK (funded by Greater Manchester MH NHS Foundation Trust, have joined the
Arcadia Partnership.

Methods

A person-issue-context triage applies: prevention via everyday community
participation (gyms, co-working, mentoring, theatres); low-risk (G-E) via walk-in 1-2-1
and groups; higher-risk (D-C) in secure Refuges; acute (B-A) in Sanctuaries. Each
centre walk-in and Refuge support is designed its community, allowing diverse
psychosocial approaches to flourish according to local needs and efficacy, forming a
broad, inclusive family effective intervention. We are also exploring AI for front-line
support to enhance our triage and access eco-system (see
www.sensefuture.org/arcadia-ai.html).

Outcome

Longevity and replicability are built through the Arcadia Partnership: national public,
third and private sector partners secure public grants via unified bids with local
partners for pilots on government funded KPIs while private partners contributing
private investment, minority equity and branding for local revenue-generating
services.This blended model, aligned with government priorities (Civil Society
Covenant, Get Britain Working, 10-Year Health Plan), enables piloting and then
relatively rapid nationwide scaling.

Conclusion



Currently developing the partnership to open in coming months the Exploration Stage
— forming consortiums and identifying pilots. Arcadia offers a pathway for innovative
milieu therapies to develop, endure and multiply. By placing lived community at the
heart of psychosis care and empowering local adaptation within a robust national
framework, we aim to create resilient ecosystems and invite collaboration to co-shape
this future. For more, see www.sensefuture.org/arcadia.html.
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Workshop: Beyond Limits Installation: A Relational Training Model for Restoring
Emotional Connection and Inclusion

Sean, Driscoll, University of Maryland Baltimore, US

Abstract:



06.07.2026, Oral/Subcontribution: 20884 | Topic: 6.1 training programs

Beyond Limits Installation: A Relational Training Model for Restoring Emotional
Connection and Inclusion

Sean, Driscoll, University of Maryland Baltimore, US; Kait, Rosa, Catholic Charities
Abstract:
Introduction

Beyond Limits, created by a Certified Peer Recovery Specialist (CPRS) and Trainer—
Consultant at the University of Maryland, Baltimore, in collaboration with a Licensed
Clinical Social Worker (LCSW-C), is an evidence-informed training model designed to
restore emotional connection and inclusion within institutional settings. Rooted in
neuroscience, emotional intelligence, and lived experience, it reframes professional
development as a shared human process rather than a compliance exercise.
Developed by a former patient turned trainer within coordinated specialty care, the
model integrates research on social cognition, belonging, and trauma-informed care to
address emotional disconnection and implicit bias—core drivers of burnout and
fragmentation in mental-health and educational systems.

Methods

This 90-minute experiential workshop offers a condensed version of Beyond Limits,
providing an embodied understanding of relational transformation through
storytelling, guided reflection, and brief experiential exercises. Facilitation is
grounded in vulnerability, inviting participants to notice how attachment to roles or
identities can reinforce confirmation bias and hinder understanding. Discussion
explores applying relational principles within psychosis services and broader care
contexts to enhance inclusion, empathy, and recovery orientation.

Outcome

Pilot presentations have shown increased belonging, empathy, and engagement, with
qualitative reports highlighting deeper interpersonal understanding and connection.
Participants described the experience as helpful and needed, offering a refreshing
alternative to traditional didactic training.

Conclusion

By bridging lived experience with neuroscience and emotional-intelligence
frameworks, Beyond Limits transforms professional culture through shared humanity
and connection. Aligning with the ISPS 2026 theme “Back to the Future,” it honors the
pioneers of relational psychosis work while advancing an inclusive, compassionate,
and recovery-oriented vision for modern mental-health practice.
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07.07.2026, SESSION: 21188 | Topic: Plenary session

Keynote 6 - Dag Soderstrom: Why so much resistance to psychotherapy for
psychosis?

Dag Soderstrom, Co-Congress Chair of ISPS international congress 2026, Lausanne
Abstract:

Why is there still strong resistance to psychotherapy for psychosis, even though it's
proven effective? This resistance goes against clear clinical evidence and successful
outcomes.

These barriers suggest more than just hesitation; they indicate systematic resistance
within our healthcare system. The presentation will try to explore the psychological,
social, and political factors that maintain this resistance.

The interaction between trauma and psychosis might partly explain this resistance
and offer ways to address it. Anti-trauma interventions at different stages can help
reduce barriers to psychotherapy in various treatment situations.

Additionally, the positive changes from psychotherapy for psychosis are often
underestimated. The most significant outcome is a new sense of self, described as
internal joy and feeling alive.

The presentation will include testimonies from lived experiences, offering hope to
overcome the resistance to psychotherapy for psychosis.



07.07.2026, SESSION: 21189 | Topic: Plenary session
Keynote 7 - Erik Thys: Art, community and psychosis
Pierre, Progin, CHUV, CH

Abstract:

Art and psychosis are connected in many ways. People with vulnerability to psychosis
tend to be more creative, and vice versa; making and experiencing art is healing for
everyone, with or without psychosis; and art can be seen as a safe space where
societal conventions are less stringent, a prerequisite for creativity. The lecture will
explore the interaction between art, community, and psychosis from a scientific and
experiential point of view.
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From Wilmanns to the present day: Pathways to care and psychopathology
among outcast groups in psychiatry

Ida-Marie, Mglstrgm, Research for Psychopathology, Diagnosis and Early Detection of
Psychosis, Psychiatric Research Unit, Roskilde, Region Zealand, Denmark, DK; Julie,
Nordgaard, Research for Psychopathology, Diagnosis and Early Detection of Psychosis,
Psychiatric Research Unit, Roskilde, Region Zealand, Denmark, DK

Abstract:

This symposium revisits the pioneering work of Karl Wilmanns, founder of the
Heidelberg school of psychopathology, and who, in 1906, published the first systematic
descriptions of psychopathology among mentally ill homeless people. Wilmanns’ vivid
observations revealed the tragic failure to recognize dementia praecox in courts,
prisons, and workhouses — a failure he attributed to poor knowledge of
psychopathology. Over a century later, similar patterns persist.

Less well known is Wilmanns’ later contribution to forensic psychiatry: in 1940, he
analyzed homicides committed in the prodromal phase of schizophrenia, again
exposing the consequences of unrecognised early psychopathology. Willmanns also
made pioneering contributions to criminology and forensic psychiatry, which are less
recognized today. He argued for a psychiatry grounded in phenomenological
understanding yet open to social and legal realities, resisting the biological
determinism dominant in his time.

Chaired by Professor Julie Nordgaard, this symposium connects Karl Wilmanns’
pioneering work on homelessness, forensic psychiatry, and social marginalization to
contemporary research on psychiatry’s most vulnerable populations. The
presentations trace how these themes have evolved since Wilmanns’ time and
highlight their enduring relevance for modern psychiatry.

Rasmus Handest opens with an overview of Wilmanns’ seminal work — both the 1906
study of homeless patients and the 1940 paper on prodromal homicide — and its
relevance today. Secondly, Ida-Marie Mglstrgm will present new empirical findings
from a Copenhagen-based study comparing pathways to care among homeless and
domiciled patients with schizophrenia, demonstrating markedly delayed help-seeking
and treatment in both groups. Gitte Ahle will subsequently address and discuss
predictors for violent acts among individuals with psychotic disorders, and ultimately,
pathways to care among patients with dual-diagnosis will be presented by Laeth Shir-
Alj, highlighting similar barriers to timely recognition.



Together, the symposium illustrates how the failures identified by Wilmanns remain
strikingly unresolved — underscoring the urgent need for renewed psychopathological
awareness in clinical and public mental health contexts.
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research, human rights issues

Prodromes, Pathways, and Penal Systems: What Karl Wilmanns Saw That We Still
Miss

Rasmus, Handest, Mental Health Center Amager, DK
Abstract:

This presentation revisits Karl Wilmanns’ foundational work on mentally ill vagrants
and argues for its enduring clinical relevance.

In his Heidelberg habilitation (1906), Wilmanns conducted one of the first systematic
psychopathological studies of homelessness, analysing 52 vagrant men and women
diagnosed with dementia praecox (schizophrenia). What he uncovered was not a
marginal curiosity, but a structural pattern: long periods of drifting, repeated arrests,
short prison sentences, and “corrective” labour — often for minor offences or social
“misconduct” — before anyone recognised the underlying psychosis. In many cases,
the first psychiatric admission came only after a decade or more of judicial and
disciplinary handling.

Wilmanns showed that this delay was not caused by an absence of symptoms, but by
the nature of early schizophrenia itself: a slow, affectively muted alteration of
personality, initiative, and thinking that did not resemble the dramatic, “florid” cases
described in textbooks. Courts and physicians mistook withdrawal, sudden passivity,
impulsive wandering, and erratic work behaviour for moral failure or lack of will. For
Wilmanns, the true diagnostic error lay in the inability to read subtle
psychopathological change within a biographical arc.

His work was therefore not merely descriptive, but programmatic. He insisted that
psychiatric understanding must begin with careful life-history reconstruction,
attention to early shifts in mood and drive, and cultivation of a clinical sensitivity to
“small signs” — the quiet disintegration behind outward purposelessness. Only such
phenomenological precision, he argued, allows one to see the illness behind
waywardness, and the patient behind the vagrant.

A lesser-known late paper (1940) extends this lens into forensic psychiatry. Here
Wilmanns analysed homicides committed in the prodromal phase of schizophrenia:
acts propelled not by delusion or motive, but by an alien, irresistible “must-act”
impulse, sometimes followed by relief. The lesson was identical: when early
psychopathology goes unrecognised, the result may be exclusion — or irreversible
harm.



These insights form the conceptual backdrop for the contemporary studies presented
in this symposium, all of which revisit the same question Wilmanns posed a century
ago: what do we fail to see, and what are the consequences of seeing too late?



07.07.2026, Oral/Subcontribution: 20888 | Topic: 3 Society & Psychosis, Social and Cultural
research, human rights issues

Pathways to care among homeless and domiciled patients with schizophrenia: A
Comparative Study from Copenhagen

Ida-Marie, Mglstrgm, Research for Psychopathology, Diagnosis and Early Detection of
Psychosis, Psychiatric Research Unit, Roskilde, Region Zealand, Denmark, DK

Abstract:

Homeless patients with severe mental illness represent one of the most vulnerable
groups in society, yet our knowledge about them remains limited. At the same time,
society carries a particular responsibility toward these individuals.

This presentation reports findings from a clinical study from Copenhagen, examining
two par-ticularly vulnerable subgroups of patients with schizophrenia: homeless
patients and patients in need of assertive, outreach-based psychiatric care. Both
groups (N = 85) were comprehen-sively assessed through in-depth interviews focusing
on life history, symptoms, social func-tioning, and pathways to care.

Our findings reveal a striking inequality within the healthcare system. Both groups
live for years, and in some cases decades, with untreated psychotic symptoms, despite
repeated con-tact with psychiatric services.

These results highlight a persistent delay in recognition and treatment of severe
mental illness, echoing historical descriptions and underscoring the need for renewed
attention to psycho-pathological understanding and structural inequality in modern
mental healthcare.
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Violence in psychosis: A qualitative study of pathways to homicide
Gitte, Ahle, Psychiatric Research Unit, Roskilde, Region Zealand, Denmark, DK
Abstract:

Patients with psychotic disorders have a substantially higher risk of committing
violent crimes than the general population, although only a small minority ever
become dangerous. Karl Wilmanns was among the first to examine such cases in
detail, describing the clinical and personal circumstances leading up to acts of
homicide in patients with schizophrenia.

Building on this tradition, we present findings from a new qualitative study based on
interviews with individuals diagnosed with non-affective psychosis who have
committed severe violent offences, including homicide and attempted homicide. The
study explores the subjective experiences, life histories, and psychopathological
developments preceding the acts of violence.

Results from this study will be presented in the symposium, aiming to deepen clinical
understanding and contribute to a more nuanced, destigmatizing view of violence in
psychosis.



07.07.2026, Oral/Subcontribution: 20913 | Topic: 3 Society & Psychosis, Social and Cultural
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Pathways to care among patients with psychosis and substance use: a qualitative
study

Laeth, Shir-Ali, The Psychiatric Research Unit of Region Zealand, DK
Abstract:

Patients with co-occurring psychosis and substance use represent one of the most
marginalized groups in psychiatry. Despite the national implementation of Integrated
Dual Diagnosis Treatment (IDD) in Denmark since 2024, many still experience
fragmented care pathways, repeated admissions, and early disengagement from
treatment.

This ongoing qualitative study explores how treatment trajectories are shaped and
experienced among patients with both psychosis and substance use problems. The
project combines in-depth narrative interviews with joint readings of the patients’
medical records, allowing for a detailed reconstruction of their individual “pathways
to care.”

Preliminary findings suggest that patients often experience early discharges, limited
engagement with substance use issues, and insufficient exploration of underlying
psychopathology. These patterns appear to reinforce a cycle of brief admissions and
lack of continuity across services.

Tracing these lived and documented trajectories, the study aims to deepen
understanding of how diagnostic reasoning and institutional boundaries shape access
to care. The findings may help inform more coherent approaches to treatment for
individuals living with dual diagnosis.
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Psychotic Silence: The Absence of Symbolization in Talking Adult Patients
Tamar, Cohen, Israel / Germany, DE
Abstract:

This presentation draws on clinical cases in which therapeutic hours were spent in
tormenting psychotic silence: silence in which speech fails as a symbolic act. These
silent patients were not catatonic nor autistic; they had learned to talk and used
language daily, instrumentally but not symbolically. The invitation to speak freely —
fundamental to analytic work — triggered rage. Instead of verbalization, what
“returned” was a blank, an absence, an erasure: not the object, but the impossibility of
representing it (paraphrasing Green, 1983/1999).

Key markers of psychotic silence include: (1) failure of ordinary technique
accompanied by a sense of clinician/patient inadequacy; (2) a demand for
understanding without words; (3) speech experienced as “a kind of assault” and
silence as “something unbearable, rather than absence of communication” (Little,
1958); and (4) fantasies of cure without internal participation. Misreading these
silences overlooks the underlying inability and can lead to tragic clinical
consequences.

Prolonged, affectively charged silences are often interpreted as resistance (neurotic)
or as a refusal of dependency (narcissistic). I suggest a different lens: seemingly
competent adults who in fact cannot link affect with word. They live out experience
but cannot know it. Instead of communication pointing inward, what surfaces are
bodily gestures—eye-rolling, scalp-scratching, abrupt stillness, or cynical, passive-
aggressive remarks; all of which are signals rather than symbols. Clinicians may
erroneously respond with pressure, interpretation, or rigid framing - interventions
that provoke rupture, withdrawal, or suicidality.

One illustrative case involved a patient who would speak only if I offered personal
disclosures; this “rule” complicated the therapeutic exchange: refusal provoked
despair, while compliance displaced the work from “What is inside me?” to “What is
inside you?”

Ultimately, without symbolic capacity, the catastrophic nature of the patient’s inner
life cannot be represented—only enacted or silently transmitted. This presentation
aims to enhance clinical recognition of psychotic silence and discuss technique for
working when speech is so charged as to be impossible, in these fragile and high-
stakes encounters.
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From Non-Existence to Existence

Riccardo, Catanzaro, IT; Gianmarco, D'Ercole, IT

Abstract:

The psychotherapeutic perspective developed by Benedetti, rooted in depth
psychology and in phenomenological and anthropological approaches, interprets
psychotic symptomatology as a form of negative existence, in which the patient
experiences their own identity as a negation of life itself. The experience of the abyss
of non-existence, perceived as an identity fracture or a silent subtraction of meaning,
becomes within the analytic-existential setting a potential meeting ground where
analyst and patient can co-exist. Through respectful listening and a human, creative
encounter, the transition to existence takes shape in a dialogue capable of welcoming
the void and transforming it into a generative space.

The symposium aims to explore current manifestations of non-existence that intersect
with triadic and creative therapeutic acts, both verbal and non-verbal, designed to
foster a renewed appropriation of existence. Therapy thus becomes a shared journey
in which the patient can once again perceive themselves as possible, present, and real.
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It Takes Two

Riccardo, Catanzaro, IT

Abstract:

The contribution presents the case of Luca, 18 years old, who has been in
psychotherapy for more than two years for dissociative and hallucinatory
experiences, as well as the presence of multiple identity configurations. His daily life,
fragmented and discontinuous, is marked by moments of withdrawal, disruptions of
the Self, and difficulties in recognizing himself as a living and unified presence.
Within the analytic-existential therapeutic journey, these experiences have found a
space where they can be welcomed and shared, allowing Luca to begin observing and
putting into words what had previously remained silent or chaotic.

The title It Takes Two, borrowed from a cooperative video game episode experienced
together, captures the central metaphor of the therapeutic work: the need for
cooperation, trust, and synchronization so that existence can emerge again from the
void of non-existence. In “playing together,” Luca was able to experience a form of co-
existence in which the other is not a threat but a companion on the path. This image
becomes a symbol of the therapeutic journey itself, which can move forward only if
there are two.

The clinical material presented will be a “typical day” written directly by Luca: a
narrative that gives voice to his inner parts, to moments of absence, to perceptual
accelerations, and to the identity shifts that inhabit his daily life. This self-narration
represents both a phenomenological testimony of his experience and a result of the
therapeutic process: the possibility of telling his story, recognizing himself, and
glimpsing a thread of continuity where previously there were only fragments.
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But what do artists do?

Gianmarco, D'Ercole

Abstract:

In my psychoanalytic practice, cultivated within our supervision group, I increasingly
sense the unfolding of the lineage we belong to. The aim of this case is to trace some of
its lines through theoretical reflections and a clinical vignette.

In 1980, Benedetti described the movements of transitivism and appersonation as the
patient’s passage from non-existence to existence—the beginnings of reality. He
expanded the idea of projection by seeing transitivism as the movement through
which psychotic patients project parts of the Self into the other, attempting to explore
aspects of their identity that still feel alien. Appersonation, in contrast, is the
introjective movement: the patient identifies with parts of the therapist, taking these
interactions inside, and thus, through alternating identification and separation, the
Self forms “by way of placing itself.”

Ogden similarly described this process as projective identification, the way patients
come alive in the analytic space. Both Benedetti and Ogden speak of the treatment of
psychosis, or psychotic aspects of the personality, drawing on what Winnicott called
the mutual identifications between mother and infant. This lineage has come to us
through Peciccia who, like his predecessors, assigns a central role to artistic process.
Art sometimes requires surrendering to experience, leaving rational explanations
aside. In therapy, this means allowing the relationship to take shape through
movements, words, mental images, or emerging characters.

These waking-dream productions gradually take form, reawakening vitality.

Here I present Vincent’s case. In the first sessions he spoke little; he looked at me
through the screen from shifting positions, often with visual artifacts created by the
webcam. We meet online twice a week. Vincent is an artist, immensely productive yet
alone; he struggles to turn his work into a livelihood, to speak about it, to show it to
anyone. From the beginning, I found myself curious about the spaces he inhabited—
his artworks. Our relationship has been nourished by his creations, by our dreams,
and by the possibility he offers me to enter and explore them together.
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Embodiment and Non-Existence in Eating Disorders

Giulia, Cenci

Abstract:

This presentation will address eating disorders from an existential-analytic
perspective, in which the eating-related symptom becomes an expression of non-
existence. Before being a distorted relationship with food, eating disorders reveal a
problematic relationship with the Self: the body becomes an object in which an
identity fracture is inscribed, one that cannot find words. Restriction, compulsion, or
extreme control are not merely dysfunctional behaviors, but radical attempts to give
form to an inner experience of emptiness, of non-existence. Benedetti (1980) defines
this condition as negative psychopathology, an expression of the Self’s difficulty in
embodying and grounding itself both within itself and in the world. Where the
symptom becomes the only possible form of communication, therapeutic relationship
can make possible the transmutation of negative psychopathology into positive
psychopathology. Therapy does not simply aim to correct eating behaviors, but must
become an encounter with the zone of non-existence in which the patient lives, in
order to foster vitality and the generativity of emotions and meaning. In this way, the
eating disorder is not merely decoded, but transformed: from a field of existential
negation into a space where the subject can begin to perceive themselves as once
again alive, real, and possible within the relationship with the other.
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Psychotherapy group: a potential space for existential growth.

Giulia, Onori, , IT; Andrea, Alessandri, IT

Abstract:

The therapist’s participation in the patient’s analytic life cannot be separated from his
or her being moulded by the patient, just as the mother moulds herself to her child’s
needs. In this intermediate area of their relationship, patient and therapist construct
their reality, made up of words and symbols.

For Gaetano Benedetti, the structuring of the symbol in the relationship represents the
rebirth of a cohesive Ego, which recognises the Ego from the non-Ego and is therefore
able to differentiate itself and find its own form of existence. Every existence is
peculiar to conditions of birth and growth in the world, and the analyst’s task is to
respect the form that the patient comes to assume or rediscover through the
therapeutic work of the relationship.

The therapist and the patient, between dynamic movements of symbiosis and
separation, lay the foundations for the construction of the symbol, thus generating
multiple existential possibilities.(Benedetti, 1997)

Our group of psychotherapy arises from the desire to create a space for adolescents
that is authentic and non-performative. We imagine it as a meeting place with a
playful dimension, where judgment is suspended and we can look beyond—creating
together the possibility to imagine and nurture the creative process that fosters
human growth. A place where we can feel free to experiment: “_Free to be, as it
comes, like wild plants, like scribbles_.”

As Gohar Homayounpour, an Iranian psychoanalyst, aptly says: ‘To follow the notes of
the blues, where there is music but no melody, where improvisation displaces
composition. Because blues too, like psychoanalysis, inhabits the margins: both of
them give voice to the souls of the underworld.”

The group is led by two psychotherapists with an Existential-Psychoanalytic
orientation. The scientific and cultural framework of reference is psychoanalytic
theory and existential analysis. The psychoanalytic method—traditionally based on
words—is enriched with nonverbal languages, including art, music, poetry,
dramatization, and physical expression.

The group is like an enzymatic forge, shaping new existential potentials.
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Understanding the meaning of persecutory delusion. A case study on the impact
of the experience of loss in a chronic psychotic patient.

Riccardo, Biroli, Universita Cattolica del Sacro Cuore, IT; Lorenzo, Antichi, Universita
Cattolica del Sacro Cuore, 0; Francesca, De Salve, Universita Cattolica del Sacro Cuore,
0; Chiara, Rossi, Universita Cattolica del Sacro Cuore, 0; Osmano, Oasi, Universita
Cattolica del Sacro Cuore

Abstract:
Introduction

Persecutory delusion is one of the possible thematic variations of delusional
experience, which in turn constitutes one of the positive and transdiagnostic
symptomatic forms of psychosis. A phenomenological investigation of the lived
experience of delusion leads to the identification of two stages within the symptom
formation process: firstly, the manifestation of the “delusional state of mind” (Jaspers,
1913, 1959), which can be traced back to the experience of loss of natural evidence,
and secondly, the actual production of delusion, consisting in the disproportionate
expansion of meanings. In particular, this process may be elicited by traumatic events
such as the loss experience. The aim of this study is to explore the link between this
kind of experience and the onset of persecutory delusion.

Methods

Following the principles of Interpretative Phenomenological Analysis (IPA), a study
was conducted on the diary written by patient K.. After receiving the following
diagnosis: “Neurotic condition with a psychotic core of persecutory nature and
obsessive traits”, he underwent a twice-weekly psychoanalytic therapy for twenty-five
years without pharmacological treatment, and a parallel psychological assistance
pathway within a private institution. Specifically, two years of diaries were examined,
focusing on the patient’s experiences during and after two significant losses: the
separation from his reference psychologist within the private institution, occurred in
2002, and the death of his psychoanalyst, occurred in 2014. Results were reviewed by
three expert clinical psychologists, according to the principle of triangulation.

Results

The analysis reveals that the separations from objects of love are accompanied by two
different delusional productions, both involving the two significant people. The
patient copes with these events by either denying their actual occurrence or believing
he is being persecuted by the two individuals. The act of thinking about them evokes
ambivalent emotions — anger, fear, love, guilt, shame — and the experience of loss



manifests as a threatening and distressing event, generating a deep sense of
abandonment and uncertainty.

Conclusion

In conclusion, loss experience proves to be a potentially traumatic event which can
threaten the existence of individuals with psychotic vulnerability, disrupt obsessive-
compulsive defenses, and ultimately lead to a radical upheaval of the field of
meanings, resulting in delusion.
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Rethinking Antipsychotic Discontinuation
Nev, Jones, University of Pittsburgh, US; Helene, Speyer, Copenhagen University, DK
Abstract:

This symposium brings together researchers, including a psychiatrist, and peer
leaders, all with direct experience of psychosis, to critically and experientially explore
the complex terrain of antipsychotic discontinuation. While discontinuation is
increasingly discussed in both clinical and service-user communities, it remains a
deeply under-theorized and ethically fraught area of psychiatric practice. The four
presentations collectively interrogate how discontinuation can be understood and
supported across ethical, experiential, and embodied dimensions. Psychiatrist Helene
Speyer opens with Ethical Challenges in Antipsychotic Discontinuation, analyzing
deprescribing as a “wicked problem” that resists purely empirical solutions. She
examines the normative and epistemic tensions—between autonomy, safety, and
responsibility—that clinicians and patients must negotiate in real-world decision-
making.

Researcher Shannon Pagdon follows with Navigating Psychosis Beyond Medication, a
large-sample qualitative study documenting how individuals who reduce or
discontinue antipsychotics make meaning of ongoing psychosis and distress. Findings
highlight diverse strategies—psychotherapy, peer support, somatic practices, and
creative work—that challenge adherence-centered paradigms. Peer leader Dina Tyler
presents Breathwork as Grounding, Healing, and Transition, describing the use of
breath-based and somatic techniques in supporting withdrawal and integrating
intense experiences. Her approach reframes discontinuation as a process of
reconnection between body, psyche, and spirit, emphasizing trauma-informed and
ethical facilitation. Finally, peer specialist Sean Driscoll’s Choices in Treatment offers a
personal narrative of bipolarity, discontinuation, and creative transformation—
illustrating how autonomy and structure can coexist in recovery. Together, these
perspectives expand discourse on discontinuation from risk management to relational
ethics, lived experience, and holistic pathways of healing.
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Ethical Challenges in Antipsychotic Discontinuation
Helene, Speyer, DK
Abstract:

Imagine a patient asking to taper their antipsychotic medication, fully aware of the
risk of relapse. How should a clinician respond? This analysis, grounded in
philosophy, psychology, and psychiatry, examines the ethical dilemmas inherent in
antipsychotic discontinuation, which can be conceptualized as a complex, wicked
problem involving multiple stakeholders, conflicting values, and evolving evidence.
Contemporary medicine is expected to be evidence-based, yet this ideal faces
limitations in the context of deprescribing. Much evidence is unavailable because the
topic has not been prioritized; some evidence may never exist due to the infeasibility
of certain studies; and other evidence is limited in its ability to guide individual
decisions, as nomothetic findings often cannot capture the variability of personal
trajectories. Antipsychotic discontinuation also raises normative tensions that cannot
be resolved by evidence alone. Clinical data can inform probabilities of relapse or side
effects, but cannot dictate ethical trade-offs. Who bears responsibility if harm occurs?
Who has the authority to weigh short-term risks against potential long-term benefits?
How should clinicians balance a person’s autonomy with societal safety, including
impacts on caregivers and public health? These dilemmas involve unavoidable value
judgments, requiring negotiation, reflection, and structured support rather than
purely empirical solutions. Ethical practice, therefore, relies on shared deliberation
among patients, clinicians, and other stakeholders. Recognizing the wicked complexity
of antipsychotic discontinuation enables nuanced, patient-centered decisions that
respect autonomy while responsibly managing risk, fostering collaborative reflection
and transparency in mental health care.
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Navigating Psychosis Beyond Medication: A Large Sample Qualitative Study of
Antipsychotic Discontinuation

Shannon, Pagdon
Abstract:

Background: Psychosis services have historically emphasized medication adherence
as central to recovery. Yet little is known about the experiences of individuals who
discontinue antipsychotics and continue living with psychosis-related phenomena.
This project explores how individuals make sense of and navigate these experiences
when choosing to reduce or stop medication, including PRN-only use. Research goals
included examination of how individuals who discontinue antipsychotic medication
after experiencing psychosis understand their ongoing experiences, negotiate care
relationships, pursue meaning making, and navigate ongoing experiences of psychosis
/ distress in the absence of antipsychotics. Methods: We conducted in-depth
interviews with a large sample of individuals experience ongoing or recurring
psychosis and elected to discontinue or reduce antipsychotic medication within the
past 15 years (n = 60). A grounded-theory informed approach was used to code and
conceptualize data. Findings: In this presentation, we focus on personal strategies for
engaging with ongoing psychosis experiences in the absence of (or with PRN-only use
of) antipsychotics. We will describe a wide variety of strategies used, including those
anchored in psychotherapy, peer support, breathwork and somatic practices, lifestyle
changes, the arts and music. Conclusion: This study invites a wider frame for
psychosis related pharmacotherapy, one that honors diverse pathways, including
discontinuation, and treats ongoing psychosis experience not solely as symptom
recurrence but as part of a person’s lived world. Findings aim to inform efforts to
support individuals who have elected to discontinue antipsychotics, including
strengthening programmatic support for alternative coping and management
strategies.
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Breathwork as Grounding, Healing, and Transition: Supporting Antipsychotic
Discontinuation and Recovery Through Breathwork and Somatic Practices

Dina, Tyler, US
Abstract:

This presentation explores the use of breathwork as a somatic and energetic modality
for supporting individuals navigating the challenges of antipsychotic withdrawal and
the ongoing integration of unusual or extreme experiences, including voices and
unusual beliefs. Drawing on both personal lived experience and years of peer-led
practice, the presenter will put forward breathwork as a bridge between the
physiological and the transpersonal—facilitating grounding, release, and reconnection
to the self during periods of crisis and transition. Breathwork will be described not
only as a means of coping with distress and/or withdrawal, but also as a practice of
reclaiming agency and embodied presence often lost in the course of long-term
psychiatric treatment. The presentation will highlight case-based insights from work
with individuals tapering or discontinuing antipsychotics, as well as family members
and professionals seeking to strengthen their own ability to “hold space” for those in
crisis. Emphasis will be placed on the ethics of peer facilitation, trauma-informed
practice in the context of somatic work, and the integration of breathwork within
broader frameworks of meaning-making and healing. In centering embodied practice
and mutual presence, this work reframes healing from psychosis and medication
withdrawal as a holistic process of reconnection between body, psyche, and spirit.
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Choices in Treatment: A Lived Experience Journey of Autonomy, Healing, and
Discovery of the Creative Gifts in Bipolar

Sean, Driscoll, US
Abstract:

Introduction: This presentation shares a lived-experience perspective on antipsychotic
discontinuation, bipolar disorder, and the transformation of psychosis from crisis to
catalyst. After being impacted by a medication lawsuit unknowingly for many years, I
began to reevaluate my treatment and consider whether true healing required a
different path. What had once brought stability eventually constrained my wellbeing
and propelled me toward finding a path of recovery I didn’t know existed. The process
of discontinuing antipsychotic medication became a journey of reclaiming agency,
redefining identity, and rediscovering creativity. Methods: Drawing from both lived
experience and professional work in peer support, I reflect on the emotional, physical,
and spiritual dimensions of discontinuation. Guided by principles of mindfulness,
neuroscience, and holistic health, I developed structured self-care practices including
grounding, exercise, sleep hygiene, and strict attention to gut health. My routine,
combined with my creative expression through music and writing, provided a
framework for integrating heightened sensitivity into purposeful energy rather than
pathology. Outcome: This narrative illustrates the potential for stability, creativity, and
compassion following discontinuation when adequate support, structure, and insight
are present. Three years medication-free, I have maintained emotional balance while
engaging professionally to train mental-health providers in recovery-oriented
practice. My experience demonstrates the possibility that the traits associated with
bipolar/ psychosis, including the depth of feeling, curiosity, and creative drive—can
become strengths under certain conditions. Conclusion: This presentation does not
advocate a single path but invites a re-examination of what recovery means.
Bipolarity and psychosis, when held with respect and integrated through self-
awareness and support, can reveal profound human potential. Through open dialogue
between patients and providers, and recognition of multiple paths to wellness, we can
expand the concept of recovery from survival to self-realization.
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Decision-Making After Remission from First-Episode Psychosis: What Drives
Patients’ Choices? A qualitative study.

Laurent, Béchard, Université Laval; Elizabeth, Anderson; Olivier, Corbeil, Université
Laval, FR; Maxime, Huot-Lavoie, Université Laval; Sébastien, Brodeur, Université
Laval; Olivier, Roy, Université Laval; Marc-André, Roy, Université Laval; Amal, Abdel-
Baki, Université de Montréal; Sophie, Lauzier, Université Laval; Marie-France, Demers,
Université Laval

Abstract:
Introduction

Deciding whether to continue or discontinue antipsychotics after remission from first-
episode psychosis (FEP) is complex. Continuing medication reduces relapse risk,
whereas discontinuation is often motivated by concerns about long-term side effects.
Guidelines recommend 1-5 years of maintenance treatment and emphasize shared
decision-making (SDM), yet evidence on how patients make these decisions remains
limited. This project explores how individuals in remission from FEP decide whether
to continue or discontinue antipsychotic treatment, and to identify the patient-
perceived factors influencing this process.

Methods

A descriptive qualitative study was conducted with 12 people in remission from FEP
receiving care in early intervention services in Quebec and Montréal (Québec,
Canada). Data were collected through online semi-structured interviews and analyzed
thematically to identify key factors influencing treatment decisions.

Outcomes

The decision-making process was activated by Treatment Reflection Triggers and
shaped by various Perceptions (of illness, treatment, stigma) and Relationships (with
friends, family, and the clinical team), ultimately leading to decisions to discontinue,
continue (at standard or reduced dose), or to remain ambivalent. This dynamic
process was guided by participants’ Motivators, such as well-being and societal
contribution. Most felt that clinicians rarely initiated conversations about
discontinuation.

Conclusion

Motivators strongly influenced participants’ decisions and aligned with the principles
of personal recovery. Findings highlight the need for earlier, proactive, and
individualized discussions about treatment continuation or discontinuation. Future



work should develop decision aids tailored to the FEP population to support SDM and
improve long-term outcomes.
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Psychotherapy for Individuals with Psychosis as Part of Integral Psychiatric
Treatment

Ivan, Urli¢, Medical School University of Split, Croatia, HR; Sladana Strkalj, Ivezi¢,
University Psychiatric Hospital Vrapce, HR

Abstract:
Introduction

Contemporary guidelines for psychosis emphasise individualised and comprehensive
treatment. Alongside pharmacotherapy, they recommend psychotherapy and
psychosocial rehabilitation to reduce relapse, improve functioning, and support
recovery. We present clinical experience with the integration of psychotherapy and
rehabilitation as a core component of psychiatric care for individuals with psychosis.

Methods

We applied an integrative model grounded in a holistic biopsychosocial perspective.
Interventions were planned individually and included psychodynamic formulation,
individual and group psychotherapy, and structured psychosocial rehabilitation.
Particular emphasis was placed on patient empowerment and on addressing self-
stigma as part of routine clinical work.

Outcomes

Integration of psychotherapy and rehabilitation improved treatment adherence,
reduced symptom intensity, and decreased rehospitalisations. Patients demonstrated
enhanced social and occupational functioning, better coping skills, and a greater sense
of agency. This combination promoted empowerment and supported more sustainable
recovery.

Conclusions

A holistic, integrative approach combining psychotherapy and rehabilitation is an
optimal model of care for psychosis. The joint application of pharmacological,
psychotherapeutic, and rehabilitative interventions improves clinical and functional
outcomes, reduces stigma, and fosters recovery. Psychotherapy and rehabilitation
should be implemented as standard components of modern psychiatric practice.
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ON DREAMS IN PERSONS SUFFERING FROM PSYCHOTIC DISTURBANCES

Ivan, Urli¢, Medical School University of Split, Croatia, HR

Abstract:

The analysis of dreams seems to represent the neglected side of approachto persons
suffering from psychoses. There is a need to differentiate psychotic processs from
major psychiatric disorders. In order to better understand the nature of processes
from disorders in clinical practice stimulate remembering dreams and dreamtelling
may be an important issue. It could help psychiatrist/psychotherapist/ group analyst in
better understanding the etiology and kind of psychotic disturbance. That is important
in assessing mental functioning and therapeutic approach on a bio-psycho-social
grounds.

Forgotten is not lost because it is preserved in the unconscious (Freud). Some clinical
examples will illustrate the role of dreams in diagnostic procedures and assessment of
the level of regression in patients sufferng from psychosis.
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The Dynamics of Relationships in a Psychodynamically Oriented Ward for the
Treatment of Individuals with Psychosis

Nina, Mayer, University Psychiatric Hospital Sveti Ivan, HR
Abstract:

In light of contemporary approaches to the treatment of individuals with psychosis—
approaches that are largely grounded in community psychiatry—the presentation of a
hospital-based ward may appear somewhat anachronistic. However, the reality is that
in Croatia, community psychiatry has not yet developed sufficiently to meet the needs
of our patients adequately. We also maintain that inpatient treatment, when
appropriately indicated and well organized, need not be considered outdated,
inadequate, or inhumane.

More than two decades ago, at the University Psychiatric Hospital Sveti Ivan, we
established a ward for psychotherapeutic treatment of individuals experiencing
psychosis in the early stages of illness.

The ward is founded on a psychodynamic framework, and in this presentation, I
would like to briefly describe the dynamics of relationships within such a setting.



07.07.2026, Oral/Subcontribution: 21152 | Topic: 1.1 Individual psychotherapy - Psychodynamic

Individual and group psychotherapy as the important interventions in the early
stage of the psychotic process

Jadranka, Jelicic, Private Praxis, HR
Abstract:

Countertransference in the psychotherapy of psychosis is characterized by the
therapist’s intensive psychological effort to maintain a highly ambivalent situation
that changes rapidly, in order to contain and detoxify the patient’s aggressive and
threatening contents, re-establish boundaries, and stabilize behaviour to a level that
enables further psychotherapeutic work.

The aim of the clinical case is to demonstrate how early intervention, based on a
holistic bio-psycho-social approach, can reduce the suffering of both the individual
and his/her environment, and enable equal participation in society, while
simultaneously contributing to the reduction of stigmatization.
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Integration of psychotherapy and rehabilitation

Sladana Strkalj, Ivezi¢, University Psychiatric Hospital Vrapce, HR

Abstract:

Integration of psychotherapy and rehabilitation improved treatment adherence,
reduced symptom intensity, and decreased rehospitalisations. Patients demonstrated
enhanced social and occupational functioning, better coping skills, and a greater sense
of agency. This combination promoted empowerment and supported more sustainable
recovery.
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Controlled Explosions in Mental Health

Charlie, Heriot-Maitland, Balanced Minds, GB

Abstract:

This workshop invites participants to explore the complex ways in which our minds
can, often unconsciously, generate self-defeating or self-harming patterns as an
attempt to manage threat and maintain psychological safety. Drawing on the
metaphor of “controlled explosions,” the session will examine how certain protective
strategies—while aimed at preventing anticipated harm—can paradoxically create
further distress or difficulty.

Participants will be introduced to a framework that personifies these self-protective
processes as the Bomb Squad. The Bomb Squad comprises 15 members, each
performing different types of controlled explosions that serve to shield us from
perceived danger in different ways. This approach provides a compassionate and
accessible way of understanding how protective systems, when over-activated or
rigidly applied, can contribute to patterns such as self-criticism, procrastination,
avoidance, and self-harm.

The workshop will also consider experiences that emerge at the more severe end of
the continuum, including distressing voice-hearing and other phenomena associated
with psychosis. Framing these experiences as part of a shared human continuum of
threat and protection can help reduce stigma, foster empathy, and open new
therapeutic perspectives on the underlying functions of such experiences.

Participants will be encouraged to reflect on parallels within their own lives and
clinical work, and to consider how a compassionate understanding of these
mechanisms can support recovery, integration, and psychological growth.
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Dag, Soderstrom, Co-congress chair of ISPS international congress 2026, CH

Abstract:
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Psychoanalysis in the Treatment of Psychoses
Klaus, Hoffmann, DE

Abstract:

Christian Miller and Gaetano Benedetti who founded in 1966 what is called today
International Society for the Psychosocial Treatment of Psychoses (ISPS) were
outstanding clinical and scientific psychoanalysts promoting individual and group
psychotherapy with psychotic patients in inpatient and outpatient settings. They
published case histories and catamnestic studies showing that analytic treatment
improves many patients' conditions significantly. In a prominent paper, Benedetti
described how a hospital with its staff, with its organizational structure and with its
architecture can be lead psychoanalytically and leads to a better working climate
useful for patients and for the caring persons.

Today, cognitive behavioral therapy (CBT) is more prominent in treatment guidelines,
systemic and other approaches have gained ground. On the other hand,
psychoanalysts are requested more and more for team as well as for case
supervisions. The dynamics of transference and countertransference especially in
teams working and living with psychotic patients are quite strong and often
unconscious.

The paper shows that and how analytic approaches in the treatment of psychotic
patients are relevant today as well as 60 years ago
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Historical and critical perspective on the concept of psychosis

Michael, Saraga, Service of General Psychiatry, Department of Psychiatry, Lausanne
University Hospital (CHUV), CH

Abstract:

The term “psychosis” is ambiguous in contemporary psychiatry, referring to concepts
such as structure, dimension, more or less specific manifestations of certain diseases
or disorders, a super-category grouping together various diseases or disorders, or
even constituting an entity in itself. I propose to trace the historical genealogy of these
different conceptions, beginning with William Cullen's category of neuroses,
continuing with the emergence of the term itself among early German-speaking
psychiatrists, and following its evolution in Freud and his followers, in classical and
phenomenological psychiatry, and among authors defending the idea of a "psychotic
dimension “ or a psychotic “continuum,” an idea that can be traced back to the latest
proposals for a nosographic overhaul, HITOP and RDoC. Finally, I will discuss how the
category of “emerging psychosis,” as conceived in programs specifically dedicated to
its treatment, can be situated within this intertwining of often contradictory
conceptions and certain problems it may pose. These problems invite us to revisit
psychopathological and nosographic issues, but also psychotherapeutic ones, while
preserving the achievements of these practices, which have established themselves
through the quality of the care provided.
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Norman Elrod - 50 Years work as Psychoanalyst and Supervisor in Psychiatric
Institutions

Klaus, Hoffmann, DE; Hans, Red, Institute of Psychoanalysis Zurich-Kreuzlingen, DE
Abstract:

In 1956, at the International Symposium on the Psychotherapy of Schizophrenia in
Lausanne, Elrod spoke as a collaborator of Gaetano Benedetti. His presentation, titled
“First Report on an Intensive Research Attempt in Group and Individual
Psychotherapy with Severely Chronically Schizophrenic Patients,” was later published
by Karger in 1957 under the title On the Phenomenology of Improvement in
Psychotherapy. In this work, Elrod describes how a long-term psychiatric patient,
Hans Zimmermann, met his psychotherapist Dr. Elrod, recovered, and began a new
phase of life outside the psychiatric clinic.

Elrod also participated in the symposia held in Breitenberg near Zurich in 1959, in
Lausanne in 1978, in Heidelberg in 1981, and in London in 1997.

During the 1970s, one of the central focuses of Elrod’s work became his teaching
activities with psychiatrists and psychologists interested in psychotherapy. From this
working group emerged a training institute, today’s Institute for Psychoanalysis,
which Elrod directed for thirty years, from 1972 until his death in 2002.

In 1984, together with his colleagues, Elrod founded the Althea Publishing House in
Zurich in order to make his writings and those of his working group freely available.

In 2002, Elrod published, as editor, the book Psychotherapy of Schizophrenia:
Reflections on Fifty Years of Work as a Psychoanalyst and Supervisor in Psychiatric
Institutions. The book recounts the successful psychotherapy of Hans Zimmermann,
including a follow-up account: Zimmermann lived without relapse outside the
psychiatric clinic until his death and was able to enjoy life within his family and
professional work. He died in 1991 at the age of 72.

In the same volume, Elrod presents three additional therapy histories with
corresponding follow-up reports. These texts distill and organize the concepts
developed through decades of clinical experience. The book can therefore be seen as a
summa psychotherapeutica and a reflection of Elrod’s life’s work.
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Destigmatising mental illness through living libraries.

Philippe, Proz, Association Valaisanne d'Entraide Psychiatrique (AVEP), CH
Abstract:

Introduction

For 20 years, AVEP has been supporting people with mental health issues in Monthey
and Sion, two towns in the French-speaking part of Valais. To celebrate this
anniversary, the association wanted to create a memorable participatory project.
Inspired by the concept of human libraries, the team decided to give its members a
voice to encourage the sharing of experiences and the destigmatisation of mental
health.

Method

In 2025, two working groups were set up in Sion and Monthey. The workshops began
in February and culminated in the creation of the Human Library on 10 October 2025,
Mental Health Day, at the Valais Media Library. This place was chosen for its neutral
and open setting, without any direct connotation to mental health. The method was
based on a caring and reassuring approach, inviting participants to reflect on the
notion of self-disclosure and to set their own limits. Each ‘human book’ could
withdraw at any time, and individualised support was offered to respect the needs
and safety of each person. Our approach was intended to be comprehensive: it was
not just about working on the content of the book, but also on everything that a
testimony can generate: the act of telling one's story can have an impact not only on
the person themselves, but also on their relatives. We welcomed a wide variety of
participants with diverse backgrounds and conditions, some living with psychotic
disorders, others with personality disorders.

Result

14 members took part in the adventure. Regular workshops, initially separated by
region and then held jointly, helped to create a strong sense of group cohesion. On 10
October, each of the 14 ‘books’ was read between three and eight times, demonstrating
the success of the event and the interest of the public. The event was marked by rich
exchanges, sincere emotions and a warm atmosphere.

Conclusion

Thanks to this living library and the courage of our ‘books’ who agreed to reveal

themselves, we were able to help destigmatise mental health. We were fortunate to be
able to talk about it openly, in a place conducive to listening, kindness and sharing. We
encountered very different recovery journeys, some more advanced, others still at the



beginning of their journey, but all experienced a moment of sincere and soothing
sharing.
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Supporting university success for students with lived experience of psychosis

Justin, Scanlan, The University of Sydney, AU; Rebecca, Barton, The University of
Sydney, Sydney, Australia, AU; Gemma Lucy, Smart, The University of Sydney, Sydney,
Australia, AU; Karen, Wells, The University of Sydney, Sydney, Australia, AU; Monique,
Hines, The University of Sydney, Sydney, Australia, AU; Anne, Honey, The University of
Sydney, Sydney, Australia, AU; Nicola, Hancock, The University of Sydney, Sydney,
Australia, AU

Abstract:
Background

Successful completion of higher education qualifications is associated with stronger
employment outcomes and career opportunities for people with lived experience of
psychosis. However, a large proportion of people with lived experience of psychosis do
not have university qualifications. Those who have attempted to complete university
degrees have often faced many barriers to success. This study was established to
identify barriers that may exist for students with psychosis when attempting to
complete university studies and the strategies and supports that have been helpful to
overcome these barriers.

Method

This study included four components: (1) a rapid review of existing published and
grey literature; (2) survey of current or former university students with lived
experience of psychosis exploring enablers and barriers to university success; (3) a
survey of university-based support people about strategies and supports that seem to
be useful, barriers they face in supporting students with lived experience of psychosis;
and (4) a codesign process to develop “toolkits” to support students with lived
experience of psychosis and their supporters to determine “best fit” approaches to

Outcomes

A total of 28 published papers and 17 sources from the grey literature were included
in the review. The published literature tended to focus on challenges experienced by
students, including the impact of symptoms on studies, self-esteem and motivation
and the importance of relationships between universities and mental health service
providers. The grey literature focused more on describing successful strategies to
overcome barriers, the importance of peer support and accessing university support
structures, as well as the impact of self-stigma. Survey responses from students and
support people highlighted many successful strategies, but also highlighted the many
barriers faced.



Co-design workshops with survey participants are currently underway to develop
toolkits that will be presented at the congress.

Conclusion

People with lived experience of psychosis should have the opportunity to successfully
complete university studies if this is their desire. Developing resources and
approaches to assist people with lived experience of psychosis (and the people
supporting them) to successfully navigate university systems, structures and
requirements may support increased student completion and lead to enhanced
wellbeing and career success.
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Eugénia, Mascarenhas, EPS de Ville Evrard, FR; Christos, Panagiotopoulos, EPS de Ville
Evrard, FR; Clément, Plailly-Caucase, Mairie de Montreuil, FR; Mireille, QUIGNARD,
Mairie de Montreuil, FR; Sophie, Malo, EPS de Ville Evrard, FR

Abstract:
Supportive Housing Access and Retention as Drivers of Psychiatric Stability

“Housing is the primary factor of exclusion for people with mental health difficulties.
Yet, for many individuals experiencing psychological distress, gaining access to
housing—ordinary or supported—proves difficult. Furthermore, those who do obtain
housing may struggle to keep it, risking eviction. For these reasons, both access to and
retention in housing must be addressed together.”

(Territorial Mental Health Project 93, 2020-2025)

Faced with the imperative of meeting the social and clinical needs of patients who had
been clinically stable for over a year yet remained hospitalized due to a lack of
community alternatives, the psychiatric sector 93G10 of the Public Hospital Ville-
Evrard (Seine-Saint-Denis, France), in partnership with the City of Montreuil and
driven by UNAFAM and health democracy initiatives (PTSM93) , launched a pilot
project to address this situation and enable service users to leave the psychiatric
hospital and reintegrate into community life.

This inclusive and supportive housing project is intended for people with disabilities
and for older adults who wish to live at home without being alone. They choose a
grouped living arrangement as their primary residence, either among themselves or
with others. This housing model is accompanied by a project of shared social life.

A Mobile Inclusive Housing Team was created to support the first users upon
discharge from inpatient care. The aim was to prevent breaks in the outpatient
psychiatric care pathway, to provide comprehensive support including facilitated
access to physical healthcare and addiction services, and to promote inclusion in
community life as well as social participation and vocational integration.

Since these early steps, additional partnerships have been established. The team has
received funding from the French Ministry of Health, and collaborates with the City of
Montreuil, community associations, and social housing providers to support the
participation of service users in discussions about mental health, their integration into
the city, and their clinical and psychiatric stabilization. Both quantitative and
qualitative outcomes have been compelling (notably a reduction of psychiatric
hospitalizations, involuntary admissions, and emergency department visits).



PTSM 93 :Projet territoriale de santé mentale 93
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Exploring pathways to recovery: Two life stories
Michael, O'Loughlin, Adelphi University, US
Abstract:

Apart from the voluminous accounts of recovery from breakdown by survivors,
embodied in memoirs and video testimonies, there is a laudable tradition of clinicians
advocating for humane care, and against the excessively symptom-focused and
medication-focused emphasis of many contemporary psychiatric treatments. The
latter embody an excessive focus on metrics and efficiency, and insufficient interest in
understanding either the psychosocial origins of breakdown, or the potential of
narrative approaches to recovery. My own work in this area draws on Stauffer’s
concept of ethical loneliness to argue for a person-centered, narrative-based approach
to recovery. Analogous arguments can be found in the writings of Davidson, and in
Anthony, Lampshire and Weingarten, and in the testimony of Deegan, Longden and
Rogers. Charon’s work in medical humanities echoes similar concerns, as does the
classic therapeutic work of Fromm-Reichmann, Karon, Mosher, Searles, Sullivan and
others from the golden age of psychoanalytic treatments of the psychoses. In Europe,
Bassaglia, Benedetti, and Tosquelles have made similar heroic contributions to
humane and respectful work with persons with psychiatric struggles

I have worked weekly with Dave and Annie since 2017 and 2019 respectively Both
have experienced psychosis, with Annie having experienced multiple episodes. Both
experienced long gaps in employment, and both have struggled with isolation and
difficulties in forging deep interpersonal relationships. I invited both to share their life
stories because I have been humbled and impressed by the progress both have made
in therapy over lengthy, sustained treatments. Dave no longer takes anti-psychotic
medication and Annie has tapered her Clozapine prescription to three eighths of the
original dosage. Both are currently employed in professional positions for more than a
year. Yet both still live with their families of origin, both experience loneliness and
isolation and struggle to build intimate relationships. Both fear that they will
experience continuing disappointment in those areas. Both have agreed to engage in
life history interviews to illuminate both the roots of their psychic struggles and the
protective factors that have enabled them to make such sterling gains

*All patient information is deidentified. All accounts arising from this work are
offered with the explicit consent of both patients, and all accounts will be reviewed by
them prior to presentation.
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Workshop: Context-sensitive and culturally responsive family interventions to
support persons with psychosis: Insights from a global study

Aarati, Taksal, Douglas Mental Health University Institute, CA

Abstract:
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Context-sensitive and culturally responsive family interventions to support
persons with psychosis: Insights from a global study

Aarati, Taksal, Douglas Mental Health University Institute, CA; Greeshma, Mohan,
Schizophrenia Research Foundation (SCARF), Chennali, India, 0; Juan, Claux, University
of San Martin de Porres, PE; Bibilola, Oladeji, University of Ibadan College of Medicine,
Nigeria, NG; Shruti, Rao, Schizophrenia Research Foundation (SCARF), Chennai, India,
IN; Ruben, Valle, McGill University | Douglas Hospital Research Institute, CA; Oye,
Gureje, University of Ibadan College of Medicine, Nigeria, NG; Thara, Rangaswamy,
Schizophrenia Research Foundation (SCARF), Chennali, India, IN; Janhavi Ajit,
Vaingankar, Institute of Mental Health, Singapore, Singapore, ; Srividya, Iyer, McGill
University | Douglas Hospital Research Institute, CA

Abstract:

Introduction: Family interventions are among the most effective psychosocial
interventions for improving outcomes in psychosis. They help reduce symptom
severity, relapses, hospitalizations, family caregiver burden, while improving
functioning, wellbeing and family relationships. However, family involvement is
strongly shaped by cultural values and contextual realities. Most family interventions
have been developed in high-income countries, while about 90% of people with
psychosis reside in low- and middle-income countries (LMICs) with little access to
family interventions. This workshop shares findings from a global study in India,
Peru, Nigeria, Canada, and Singapore examining how to adapt family interventions to
local contexts in LMICs.

Methods: Thirty persons with lived experience of psychosis, family caregivers, and
care providers in India, Peru, and Nigeria (total N=90) were interviewed about their
experiences with family interventions. The study explored their needs, nature and
content of existing interventions, and their expectations from future interventions (eg:
online sessions, content that should be covered, who should provide the intervention,
peer support, where the interventions should be provided, cultural factors that
influence these preferences and expectations, and whether non-specialists in the
community, persons with lived experience and families can deliver such
interventions). Rapid qualitative analysis was used to examine convergence and
divergence in experiences and preferences across contexts countries.

Discussion: Participants expressed strong interest in family interventions, favoring in-
person sessions at healthcare facilities. They prioritized topics such as understanding
psychosis, reducing stigma, supporting education, and employment. They emphasized
the need of emotional support, while care providers highlighted treatment adherence,
communication and crisis management. Distance and travel time were major barriers.
Stakeholders supported task-sharing, suggesting that trained and supervised



community health workers or peers could co-facilitate sessions, making them more
accessible and culturally meaningful.

Conclusion: Audience members will have opportunities to share their lived and/or
academic/clinical experiences of family interventions in various settings. Facilitators
will provide expert inputs on how to contextualise family interventions to local needs
and discuss scaling them to widen their reach.
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Caregiving in schizophrenia: Indian cultural contexts and the relevance of co-
designed support services

Devvarta, Kumar, National Institute of Mental Heatlh and Neurosciences, IN
Abstract:

Schizophrenia is a severe mental illness that typically requires long-term care, with
family members playing a role in the caregiving process. In India, as in many other
Eastern cultures, caregiving is largely perceived as a family responsibility. Such
perceptions are rooted in strong cultural expectations that an ill family member
should be cared for within the family. Consequently, one or more relatives often
become deeply engaged in the caregiving role which, over time, can be profoundly
burdensome and emotionally taxing. The caregiver’s own sense of self and
personhood may gradually dimmish amid the sustained demands of care.

This qualitative research explores the lived experience of caregivers of individuals
diagnosed with schizophrenia in India. Drawing on in-depth interviews, the study
findings reflect how caregivers describe their roles as all-consuming, and how their
distress is compounded by uncertainties, limited supports, and systemic challenges.
Importantly, the study highlights caregivers’ perspectives on the kind of support they
need and their expectations from interventions specifically designed for them.



07.07.2026, SESSION: 22050 | Topic: 2.1. Soteria
Workshop: "Being With"- The Soteria Approach
Susan, Musante, US

Abstract:



07.07.2026, Oral/Subcontribution: 20909 | Topic: 2.1. Soteria
"Being With"-- The Soteria Approach

Susan, Musante, Rehabilitation and Recovery Resources, US
Abstract:

A young woman walks out the door of a Soteria residential program. She is
screaming. She is disturbing the neighborhood and is likely to be picked up by law
enforcement. How does a Soteria worker help keep her safe while maintaining the
Soteria approach of non-coercions and "being with"?

This workshop addresses the notion of "being with" using real scenarios and bringing
in attendee participation. The history, philosophy and practice of the Soteria
approach is presented, The presenter describes the development process, the history.
research behind the approach and outcomes, The presenter draws upon personal
experience of developing and operating a Soteria House in Anchorage AK as well as
current experience in developing a Soteria House in New Mexico, US.

The presentation covers "soup to nuts" including writing a business plan, advocating
for funding, site selection, addressing neighborhood resistance, staffing models and
securing long term sustainable funding as well as the actual experience with
residents.

Participants will be presented with real case scenarios and encouraged to problem-
solve resolutions using a Soteria approach.

This interactive workshop will use participant stories to address challenges using the
Soteria approach of "being with".

Method

This workshop uses a combination of didactic learning covering the history and
philosophy of the Soteria approach with real case scenarios for the participants to
ponder and respond to within the context of the Soteria approach.

Outcome

Participants will leave with an understanding of the Soteria approach, tools to develop
and implement Soteria programs within their mental health systems and ways to
implement the Soteria approach of "being with" within their current programs and
practice.

Conclusion

Using a combination of didactic presentation with case scenarios and audience
participation, participants will learn about the history and philosophy of the Soteria



approach. They will leave with tools to develop and implement Soteria type homes
and tools to implement the approach into their practice.
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Workshop: De-stressing and Transforming Beliefs: Reconnecting Mind, Body and
Meaning through Live The Connection

Christel, Guldentops, BE

Abstract:
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De-stressing and Transforming Beliefs: Reconnecting Mind, Body and Meaning
through Live The Connection

Christel, Guldentops, BE
Abstract:

Modern life continuously triggers stress responses that disconnect thinking, feeling,
and acting. Persistent stress patterns and limiting beliefs do not only affect
psychological wellbeing but also disrupt a sense of inner coherence and wholeness.
This experiential workshop introduces participants to Live The Connection (LTC), a
method developed by Marina Riemslagh PhD, a psychiatric nurse, pastor and coach
from Belgium. LTC offers a practical framework to release stress reactions and
transform subconscious beliefs that no longer serve personal growth.

As both an experienced practitioner and teacher of LTC, and as an expert by
experience, I integrate theoretical understanding with lived practice. During the
workshop, I will also share personal experiences of applying LTC in my own process of
restoring inner balance and transforming limiting beliefs. Participants will be guided
through gentle, body-oriented and cognitive techniques that help recognise
physiological markers of stress, restore nervous system balance, and consciously shift
inner narratives. The process integrates awareness, intention, and embodied
experience, allowing participants to reconnect with a deeper sense of self and
meaning.

The workshop combines short theoretical input with experiential exercises, personal
reflection, and dialogue. It invites participants to explore how stress and belief
systems shape their inner world, and how releasing them can support greater
psychological flexibility and wellbeing. Within the broader context of integrative
therapies, LTC represents a mind-body approach that honours the interconnected
physical, emotional, and existential dimensions of human experience.

Participants will leave with concrete tools to calm the body, clarify the mind, and
realign with their deeper sense of purpose — bridging insight, embodied awareness,
and personal transformation.



07.07.2026, SESSION: 22003 | Topic: 3 Society & Psychosis, Social and Cultural research, human
rights issues

Workshop: When the World Overloads: Exploring the Relationship Between
Autism, Psychosis, and Autistic Burnout

David, Gray-Hammond, NeuroHub Community Limited, GB

Abstract:
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When the World Overloads: Exploring the Relationship Between Autism,
Psychosis, and Autistic Burnout

David, Gray-Hammond, Emergent Divergence, GB
Abstract:

Autism and psychosis have long occupied uneasy territory in clinical discourse, too
often treated as separate, even incompatible phenomena. Yet, contemporary
neurodivergent-led research and lived experience point towards deep, intersecting
terrains of sensory

overwhelm, cognitive divergence, and social disconnection that link the two.

This workshop will explore the relationship between autism, psychosis, and Autistic
burnout, reframing these experiences as relational and environmental responses to
chronic neuro-normative pressure.

Autistic burnout, a state of profound physical, cognitive, and emotional exhaustion,
emerges when sustained demands to perform neurotypicality collide with the
monotropic and embodied ways Autistic people process the world. It is a crisis of
connection, an erosion of the self’s continuity, and a signal that the person’s
environment has become inhospitable to their mode of being.

Psychosis, in this reading, can be understood as the bodymind’s attempt to reorganise
or defend against unbearable burnout and incoherence when environmental and
social conditions render authentic expression impossible. In such moments, the
person’s perceptual field becomes an intensified negotiation of meaning, a liminal
space between survival and sense-making.

Through sharing lived experience and research findings, and by situating these
phenomena within a broader critique of psychiatric dualism and the medicalisation of
difference, the workshop will explore how Autistic burnout can mimic, mask, or
precipitate psychotic experiences, and how both may be expressions of a system
pushed beyond its adaptive limits. It will challenge the assumption that psychosis
represents a total break from reality, instead proposing that it may involve the
emergence of parallel queered realities, real to the person experiencing them, formed
when normative meaning structures collapse.

There will be time for reflection and feedback on these ideas, both in small groups,
and in plenary.

This workshop challenges the binary thinking that has kept autism and psychosis in
separate diagnostic cages and invites a reimagining of psychosis and Autistic burnout



as dynamic, relational expressions of the bodymind under strain. In doing so, it aligns
with a growing movement within the neurodiversity paradigm; one that understands
mental distress not as a broken brain to be fixed, but as the language of a system
striving to be heard in a world that too often refuses to listen.



07.07.2026, SESSION: 22085 | Topic: 2.1. Soteria
Soteria panel - "Is a Locked-Ward Soteria an Oxymoron?"

Pesach, Lichtenberg, Jerusalem Mental Health Center, IL; Walter, Gekle, Soteria Berne,
CH

Abstract:

This soteria panel will feature a pro/con debate on the issue. Participating will be
Walter Gekle, Pesach Lichtenberg, Daniel Nischk & Avraham Friedlander.
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Keynote 8 - Oleksandr Filts: Preventing psychosis in consequences of trauma
during the war in Ukraine

Lilith, Abrahamyan Empson, CHUV, CH
Abstract:

TBAThis report presents a unique case of frontline psychosis characterized by an
acute, short-lived psychotic episode with impaired consciousness and a severe suicide
attempt. The patient attempted suicide by shooting himself in the lower jaw with an
automatic rifle, directing the shot vertically upward. His history included several
episodes of intense foreboding and perceived threat, accompanied by “inner voices.”

The patient survived, underwent multiple surgical interventions, and subsequently
spent one month in a psychiatric ward. Two subsequent therapeutic and diagnostic
interviews revealed intact cognitive functioning, preserved mental capacities, and a
clear recognition of the inadequacy and incomprehensibility of the suicidal act.

Of particular interest is the rarely described phenomenon of “confused being,” in
which the patient was unable to define his belonging either to the world of peace, the
reality of war, or the environment of civilian home-front life.

The case will be examined from both phenomenological and psychodynamic
perspectives, with particular attention to the subjective experience of psychosis,
identity disruption, and the psychological impact of combat-related trauma.



07.07.2026, SESSION: 22009 | Topic: 4.2 Family member experience
Families
Joélle, Michaud-Feinberg, CHUV Lausanne, CH

Abstract:
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Relationship between differentiation of self, psychopathological symptoms,
psychotic symptoms, and paranoid ideation

Jesus, Oliver, Comillas Pontifical University, ES
Abstract:
Introduction

Differentiation of self is a construct formulated by Murray Bowen within his Family
Systems Theory. It refers to the intrapsychic capacity to distinguish emotional from
cognitive processes, and to the interpersonal ability to maintain intimacy with others
while remaining autonomous. The construct comprises five dimensions: I position,
emotional reactivity, fusion with others, emotional cutoff, and dominance over others.
Individuals with higher differentiation of self have higher I position and lower levels
of emotional reactivity, fusion with others, emotional cutoff, and dominance over
others. According to Bowen, individuals with higher differentiation of self display
fewer psychopathological symptoms.

Methods

The aim of the study was to analyze the relationship between differentiation of self
and general psychopathological symptoms, psychoticism, and paranoid ideation. The
sample consisted of 142 participants, who completed the Differentiation of Self Scale-
Revised (DSS-R) and the Symptom Assessment-45 Questionnaire (SA-45).

Outcome

Results revealed large and moderate negative correlations between differentiation of
self and total psychopathological symptoms, psychoticism, and paranoid ideation.
Furthermore, emotional reactivity showed strong positive associations with
psychoticism and paranoid ideation; I position showed a moderate negative
correlation with psychoticism; fusion with others correlated moderately with
psychoticism; dominance over others correlated moderately with paranoid ideation;
and emotional cutoff showed a moderate positive correlation with psychoticism.
Finally, emotional reactivity and emotional cutoff predicted 50% of the variance in
total psychopathological symptoms; emotional reactivity, fusion with others, and
emotional cutoff explained 34% of psychoticism; and emotional reactivity, fusion with
others, dominance over others, and emotional cutoff accounted for 34% of paranoid
ideation.

Conclusion

These findings support the central hypothesis of Bowen’s Family Systems Theory,
which states that lower differentiation of self is associated with greater



psychopathological vulnerability, including psychotic symptoms and paranoid
ideation. From a clinical perspective, these results suggest that, in the context of
psychosis, dysfunctional emotional regulation processes and difficulties in balancing
the needs for connection and autonomy may constitute vulnerability factors or
maintenance mechanisms for these symptoms.
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Building Capacity for Family Work: A Cascade Model of Training for Behavioural
Family Therapy for Psychosis.

Debbi, Wragg, BSMHFT, GB
Abstract:

Introduction - The Meriden Family Programme has been at the forefront of
implementing family interventions for psychosis, with a strong emphasis on
sustainable workforce development. Central to this approach is the cascade training
model, designed to build local capacity by equipping practitioners to become trainers
and supervisors within their own services. This model not only enhances accessibility
to evidence-based family work but also fosters a culture of shared learning and
systemic change across mental health settings.

Method - This presentation will outline the principles underpinning the cascade
model, describe its application within the Meriden Family Programme, and discuss
key outcomes, challenges, and lessons learned from its implementation at local,
national, and international levels.

Outcome - By the end of the session participants will understand how the cascade
model of training used by the Meriden Family Programme has successfully built
sustainable local capacity and supported the long-term implementation of family
work within mental health services.

Conclusion - The presentation reinforces the benefits of using a cascade model in
developing a structured, sustainable approach to workforce development.



07.07.2026, SESSION: 22010 | Topic: 1.8. Integrative therapies
Integrative therapie
Alessandra, Solida, Centre neuchatelois de psychiatrie (CNP), CH

Abstract:
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Rehabilitation oriented profile of Persons with Mental Disorders (PMD) utilizing
daycare Rehabilitation Service regularly at a tertiary psychiatric care facility in
southern India: A chart review.

Nishanth, Kodigenahalli Narasimhamurthy, National Institute of Mental Health and
Neuro Sciences (NIMHANS), Bangalore, IN; Hareesh, Angothu, National Institute of
Mental Health and Neuro Sciences (NIMHANS), Bangalore, IN

Abstract:

Background: Daycare (DC) can be beneficial for constant engagement and also as
stepping stone for more functional lifestyle of psychiatry patients. Studies show
benefits to people coming regularly such as less frequent relapses, lesser duration of
admission during exacerbation, higher probability of being employed, even with once
a week engagement in daycare.

Aim: To assess socio- demographic and clinical variables of patients coming regularly
to daycare under psychiatry rehabilitation services at a tertiary care psychiatric
hospital and to look into association of patients’ variables with regularity.

Methods: Data of patients regular to DC for 6 months, was collected by reviewing
patients’ files and nurse’s registers.

Description of daycare:

Daycare service provided under Psychiatric Rehabilitation services is attached to a
tertiary care Psychiatric hospital in southern part of India. Currently, this day care
facility has 11 vocational sections that include — basic computer, tailoring, candle
making, green skilling, carpentry, artificial leather, bakery, and printing &
photocopying besides training in crafts, domestic skills section which runs a Cafe.
Common reasons for referral to DC are activity scheduling, developing work habit,
improving social skills, teaching activities of daily living / instrumental activities of
daily living, managing negative symptoms, cognitive remediation/retraining,
assessment of vocational potential besides providing vocational training, placement
and support.

Results: Among 42 regular patients, 75% were females and 54% were from Below
Poverty Line background. Most of them were unmarried [75.6%], 75% had diagnosis
of Severe Mental Disorder. Median daycare attendance of patients was significantly
higher [146- 161 days, p=0.041] if their file had more notes of mental health
professionals.

Conclusion: Consistent utilization of DC services has resulted in better outcome
clinically and from rehabilitation perspective in PMD. It appears that being in
constant touch with mental health professionals is associated with regular DC service



utilization. If we can identify factors that can lead to consistent engagement with DC
services, we can improve quality of services which in turn may improve long-term
outcome for PMD.
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Psychosocial Interventions for Older Adults with Severe Mental Illness: A
Scoping Review and Meta-Analysis

Macarena, Sanchez-Izquierdo, Comillas Pontifical University, ES; Rocio, Caballero,
Comillas Pontifical University, ES; Ignacio, Echegoyen, Comillas Pontifical University;
Vanesa, Peinado, Complutense University of Madrid

Abstract:
Background and Objectives:

Older adults living with severe mental illness (SMI) face distinct and often overlooked
challenges, including profound functional impairment, multiple comorbidities, and
pervasive social isolation. Despite these complexities, most existing interventions
prioritise symptom reduction and clinical recovery, with limited attention to personal
recovery dimensions such as meaning, empowerment, and hope. This study aims to
synthesise evidence on the prevalence, characteristics, and outcomes of psychosocial
interventions for older adults with SMI, identifying gaps to inform future intervention
design and policy.

Methods:

Following Arksey and O’Malley’s framework and PRISMA-ScR guidelines, a
comprehensive search was conducted in PubMed, PsycINFO, and Scopus (2000-2023).
Studies were included if they involved participants aged =50 years with SMI receiving
psychosocial interventions. Risk of bias was assessed using validated tools, and meta-
analytic techniques were applied to estimate intervention efficacy.

Results:

Sixteen studies (n = 884) met inclusion criteria. Most interventions targeted clinical
recovery, yielding a moderate pooled effect size (ES = 0.366, p <.0001) with low
heterogeneity (I* = 18.81%). However, personal recovery outcomes—such as
empowerment, optimism, and self-efficacy—were rarely assessed. Methodological
inconsistencies were observed, with 62.5% of studies presenting moderate to high risk
of bias.

Conclusions and Implications:

Findings underscore the scarcity of comprehensive psychosocial approaches
integrating personal recovery dimensions. Future research should prioritise
longitudinal designs, mixed-method frameworks, and standardised outcome measures
to strengthen evidence and promote holistic recovery in later life.
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Holistic Health of Persons with Schizophrenia receiving Antipsychotics

Sailaxmi, Gandhi, National Institute of Mental Health and Neuro Sciences (NIMHANYS),
Bangalore, IN

Abstract:

Introduction: People with Schizophrenia (PwS) are more likely to have obesity and
engage in unhealthy life style than the general population. Metabolic dysregulation
during treatment with some antipsychotic medications includes, diabetes mellitus,
hypertension and dyslipidemia, support a link between treatment and physical co -
morbidities. The study aimed to explore the nutritional status and exercise behavior
in out- patients with schizophrenia as well as the facilitators and barriers for adhering
to a healthy lifestyle.

Methods: Mixed methodology - quantitative and qualitative approach was adopted to
assess the nutritional status and exercise behavior of PwS as well as the facilitators
and barriers for adhering to a healthy lifestyle. A cross-sectional study of persons with
schizophrenia (n = 115) attending outpatient services was undertaken. PwS were
selected by random sampling. Socio-demographic profile, SAPS, SANS, HMSE were
used to assess for psychotic and cognitive symptoms. Biochemical parameters (FBS,
lipid profile, Vitamin D, Vitamin B12), physical activity (IPAQ)) and anthropometric
parameters (BMI) were assessed to explore the nutritional status and exercise
behaviour.

Outcome: Persons with schizophrenia were more likely to report sub-optimal level of
nutritional status (AG ratio - 1 < mg (97 % ), and moderate level of exercise behaviour
(1526.11 + 1344.22). Five themes were identified and grouped as facilitators and six
themes were identified and grouped as barriers. A holistic health clinic was initiated
in the adult psychiatry outpatient department by the author to counsel PwS and their
caregivers about healthy lifestyle.

Conclusion: The findings can contribute towards identifying strategies to screen
people with schizophrenia using simple tests so that early treatment is initiated.
Mental health nurses should screen persons with schizophrenia for metabolic
syndrome and counsel regarding healthy lifestyle as primary prevention of non-
communicable diseases (NCDs).



07.07.2026, SESSION: 22011 | Topic: 1.6 Group therapies
Group therapy
Timothy, Khachouf, Fondation de Nant - East Vaud Public Psychiatric Services, CH

Abstract:
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Holding the Fracture: Peer-Led, Community-Based Groups for First Episode
Psychosis

Erin, McGrath, University Health Kansas City, US
Abstract:

This presentation explores the design and facilitation of integrative group modalities
for young adults experiencing first-episode psychosis. Grounded in development
psychology and peer support the model emphasizes containment, relational depth,
and symbolic healing. Through creative spaces like therapeutic recording studios and
structured peer-led groups, the approach fosters belonging, narrative reconstruction
and a felt sense of comfort and legitimacy in community spaces.
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Mauri Tau: An adaptation of DBT Skills Groups in an Early Psychosis Intervention
(EP]) setting in Aotearoa New Zealand

Claire Yanping Wang, Shen, Health New Zealand | Te Whatu Ora, NZ; Nastassia,
Randell, Health New Zealand | Te Whatu Ora, NZ; Kirimoana, Powell, Health New
Zealand | Te Whatu Ora, NZ; Celine, Wills, , 0; Aimee, Kay, Health New Zealand | Te
Whatu Ora, 0; Tessa, Goldsmith, , 0; lokapeta (Pep), Si’ulepa, Health New Zealand | Te
Whatu Ora, NZ; Julieanne, Manoa, Health New Zealand | Te Whatu Ora, 0; Alyssa,
Bien, Health New Zealand | Te Whatu Ora, 0; Simon, Judkins, Health New Zealand | Te
Whatu Ora, 0

Abstract:
Introduction

Young people who have experienced first episode psychosis (FEP) often struggle
with emotion dysregulation, low self-esteem, relationship problems, and social
isolation. These difficulties often precede FEP and are exacerbated during and after
FEP. Group therapy provides unique therapeutic potential to normalise these
challenges, foster connections, alleviate loneliness, and learn new coping skills.
Dialectical Behavior Therapy (DBT) has been adapted and proven effective in treating
various types of mental health challenges. In the past, psychosis was often excluded
from DBT efficacy studies. The exploration and research of DBT in treating people who
have experienced psychosis are just emerging in recent years. This workshop aims to
share about the work of the author and colleagues in adapting the DBT skills group in
an EPI setting in New Zealand. Considerations of equity and access and cultural safety
and responsiveness are incorporated in the adaptation. Interactive activities are used
to engage the participants.

Methods

A working group met multiple times to discuss how to adapt the DBT skills group
in the EPI setting. Decisions were made to organise the skills group in three 7-week
groups, each covering mindfulness and one of the other skills modules. Participants
were service users of an EPI team. Group facilitators met with each referred person
before group. Participants filled out pre-group measures on anxiety and depression
symptoms, emotion regulation difficulties, and coping skills. They completed the same
measures again after finishing the group. In addition, qualitative feedback was
collected by a third party.

Outcome

Preliminary results comparing Pre-group and Post-group assessment suggested
reduction of anxiety and depression symptoms and improved emotion regulation, but



insignificant changes in measured coping skills. Participants’ feedback suggested
overall positive experiences of the group. Specifically, participants found the group to
be a safe place to share their vulnerabilities and enjoyed connecting with other people
who had similar experiences. They also found it helpful and empowering to learn new
coping skills.

Conclusion

Preliminary findings suggest that the adaptation of the DBT skills group was
effective in providing a safe place for participants to connect with each other and
learn new coping skills, and reduce anxiety, depression and emotion dysregulation.
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Implementing Drama Groups in Early Psychosis Care in Singapore: Challenges
and Adaptations

Celestee, Low, Institute of Mental Health Singapore, SG
Abstract:

INTRODUCTION Drama therapy, an experiential form of psychosocial rehabilitation,
can facilitate emotional expression and social learning for young adults with
psychosis who struggle with conventional talk therapy. Emerging evidence suggests
psychodrama techniques enhance self-awareness, empathy, and social functioning in
psychosis [1]. We piloted initial drama therapy groups conducted by non-
psychodrama therapists within Singapore's Early Psychosis Intervention Programme
(EPIP) to explore therapeutic benefits and identify implementation challenges. Based
on observed limitations, we propose incorporating core psychodrama methods— such
as doubling for accessing inner dialogue, role reversal for building empathy, soliloquy
for emotional awareness, and mirroring for self-awareness to address barriers and
enhance therapeutic outcomes.

METHODS Four weekly two-hour open drama-therapy sessions were conducted at the
Institute of Mental Health in February 2025. Sessions followed a structured format:

a. Warm-up: Exercises to build comfort and readiness for dramatic expression
(e.g., basic emotion recognition and characterisation tasks).

b. Main activity: Collaborative creation of an original storyboard and skit
performance, themed around enacting a story with characters representing
participants’ strengths.

C. Reflection: Group discussion exploring participants' physical and emotional
experiences, challenges in expression, and insights for real-life applications.

OUTCOMES An average of 14 clients per session (range 11-16), aged 18-36 years,
participated across the 4 sessions. Key challenges identified through facilitator
observations during sessions and post-session reflections included:

1. Psychosis-specific factors: Managing blunted affect, psychomotor rigidity, as
well as mental state and cognitive variability within open-group dynamics.

2. Cultural adaptation issues: Limited familiarity with drama as a therapeutic
medium, requiring scaffolding to build confidence and task engagement.

3. Restricted emotional depth: Difficulty accessing personal anecdotes and
emotions during enactment, limiting opportunities for deeper therapeutic processing.



CONCLUSIONS Drama therapy appears feasible and potentially beneficial as an
adjunct to early psychosis care in Singapore. This is consistent with research showing
that creative art therapies can improve outcomes in psychosis [2]. Future groups will
refine facilitation strategies and evaluate outcomes more systematically.
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Coersion

Michael, Saraga, Service of General Psychiatry, Department of Psychiatry, Lausanne
University Hospital (CHUV), CH

Abstract:

Partly in French (A day clinic within the prison : challenges and opportunities of the
milieu-therapy)
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Involuntary hospitalization for purpose of treatment — Experiences of psychosis
and treatment in patients with non-affective psychosis, their relatives, and a
mental health professional

Sara, Linstow, sara linstow, DK; Annick, Parnas, Mental Health Center Amager, DK;
Julie, Nordgaard, Region Zealand Mental Health Service Research, Psychiatry East, 0;
Mads Gram, Henriksen, Region Zealand Mental Health Service Research, Psychiatry
East, DK

Abstract:

Background: Involuntary hospitalization (IH) comes into consideration when a
disagreement about a need for mental health care arise. On one side, a person refuses
hospitalization, and, on the other side, clinicians and/or significant others find the
person in a severe state of mental illness, needing treatment to recover or improve
their condition significantly. This disagree-ment has not been investigated
qualitatively with viewpoints from different parts involved in the same IH.

Aim: To investigate differences in perspectives in triads of a patient with non-affective
psychosis, not considered to pose a danger to anyone, involuntarily hospitalized for
purpose of treatment, their relative, and a mental health professional involved.

Method: Qualitative interviews exploring experiences of the time leading up to the IH,
the hospitalization, the consequences of IH, its justification, possible ways to prevent
it, and, re-garding the patients, the description of their symptoms in the medical chart.
The interviews were analysed thematically, using triangulation within the triads.

Outcome: Central divergences in views between the members of the triads were on
illness, outcome of IH, and what a fair treatment should focus on. Most patients did
not find the IH leading to improvements and did not view themselves as suffering
from an illness. Relatives and professionals found the hospitalization necessary, but
relatives often found the outcome dissatisfactory. Patients and relatives wished that
the professionals, in their approach to treat-ment, had a stronger focus on the
patients’ experiences and perspectives. Points of discussion are the triads
understanding of non-affective psychosis as illness in relation to IH, the patients
encounter with mental health services, and if the outcome of IH equals the severity of
the in-tervention.

Conclusion: The psychiatric system’s concept of illness, with which the patients are
met, seems to conflict with the patients considering of their experiences as meaningful
and part of a reality, not an illness. In addition, when patients and relatives often do
not experience a suffi-cient improvement to have taken place, it can be questioned if
the psychiatric system is able to meet the intention of IH for purpose of treatment,
namely recovery or significant improve-ment.
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Patient Lived Experience and Perceived Therapeutic Effect Following the
Replacement of Seclusion Rooms with Intensive Care Spaces

Sophia, Misiego, CHUV / DP, CH; Milja, Kovacevic, CHUV / DP, CH
Abstract:
Background:

Seclusion rooms (chambres de soins intensifs, CSI) are historically used as last-resort
safety measures in acute psychiatry but are consistently associated with traumatic
experiences, perceptions of coercion, and disruptions in therapeutic alliance. In 2023,
the Department of Psychiatry of the Lausanne University Hospital (CHUV) replaced all
CSI with newly designed Intensive Care Spaces (espaces de soins intensifs, ESI),
promoting continuous staff presence, reduced coercion, and a therapeutic
environment centred on proximity and relational support. To date, no empirical study
has evaluated the impact of this structural and organizational transformation on
patient experience.

Objectives:

This study aims to assess whether ESI reduce perceived distress compared with CSI
and to examine clinicians’ perceptions of therapeutic improvement within this new
model of intensive psychiatric care.

Methods:

We conduct a monocentric quantitative before-after study comparing data from a
2011-2012 cohort hospitalized in CSI (n = 25) with data collected prospectively in ESI
between February and July 2026 (~50 patients). Patient experience is evaluated using
the French version of the Coercion Experience Scale (CES), and clinicians assess
clinical improvement using the Clinical Global Impression — Improvement Scale (CGI-
I). Sociodemographic and clinical variables (diagnosis, legal status, duration of stay)
are considered as potential moderators.

Expected Results:

We hypothesize significantly lower CES scores in ESI, reflecting reduced distress and
perceived coercion, and more favourable CGI-I evaluations. Secondary analyses will
explore which CES dimensions are most impacted (e.g., humiliation, separation, fear)
and the concordance between patient-reported distress and clinicians’ perceived
improvement.

Conclusion:



This study provides the first empirical evaluation of a non-coercive model of intensive
psychiatric care, offering essential evidence on how environmental and relational
redesign can reshape patient experience and therapeutic processes.
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A day clinic within the prison : challenges and opportunities of the milieu-
therapy

Corinne, Devaud Cornaz, RFSM - Reseau fribourgeois de sante mentale, CH; Lucio,
Peverelli, RFSM - Reseau fribourgeois de sante mentale, CH; Aurelie, Rapone, RFSM -
Reseau fribourgeois de sante mentale, CH; Marylin, Clottu, RFSM - Reseau fribourgeois
de sante mentale, CH; Isabelle, Gothuey, RFSM - Reseau fribourgeois de sante mentale,
CH

Abstract:
IN FRENCH ONLY

Introduction : in French-speaking Switzerland, the insufficiency of appropriate
facilities for patients with severe mental disorders who are subject to mandatory
therapy has meant that they remain incarcerated. In addition, the shortage of
psychotherapists working in prisons has exaggerated to the lack of appropriate
treatment for these patients. As a result, judges have extended their sentences, noting
the lack of progress. Due to the increase of these situations and the denial of
responsiveness from psychiatric hospitals, a project unique to date has emerged. This
project has proved beneficial for patients but has been a real challenge for therapists
and prison staff. Indeed, the space-time of the prison institution has been disrupted,
forcing it to adapt to it.

Methodology: In light of the deterioration in their mental health as their prison
sentences progressed, which was unacceptable in terms of human rights and patients'
rights, the idea of setting up a day clinic for patients under compulsory treatment
emerged. This project involves sustained and intensive care in prison, inspired by the
principles of milieu therapy and was implemented in January 2022.

Results: patients suffering from schizophrenic and para-schizophrenic disorders have
undeniably benefited from this program, with notable improvements in their
cognitive functions and social skills. Support was provided by a multidisciplinary
team (nurses, educator, psychologist and psychiatrist) in a protected environment,
with a range of services extending from primary educational intervention
(maintaining the unit and structuring the day) to group development (through group
therapy or activity), as well as communities activities, five days a week from 7:15 a.m.
to 1:30 p.m.

Conclusions: We found that this space functioned as an island within prison, offering
to these patients a new opportunity to benefit from a caring environment with
constructive interactions. However, these programs, being deployed in a prison
setting, face the challenge of developing in an environment marked by discipline and
repression, whereas the principles of milieu therapy imply empowerment and



responsibility. An inevitable tension between these two principles emerged,
prompting clinicians and prison partners to address the issue and gradually adapt the
rules. Only under these conditions were these long-neglected patients able to make
progress and finally join the usual rehabilitation programs external to
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Self
Annick, Parnas, Psykiatrisk Center Amager, Copenhagen University, DK

Abstract:
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Measuring feelings of dehumanisation in psychosis: Development and validation
of the self-Dehumanisation in Psychosis Scale (DiPS)

Tom, Jenkins, University of Bath, GB
Abstract:

Background: Self-dehumanisation is the experience of feeling less or other than
human, and is known to be experienced by people with psychosis. Existing measures
of self-dehumanisation are limited in their applicability to psychosis, and have not
been developed with people with lived experience. The aim of this study was to
develop and validate a measure of self-dehumanisation in psychosis in partnership
with key stakeholder groups.

Methods: Firstly, domains were specified based on review of existing theories of self-
dehumanisation and qualitative research on self-dehumanisation in psychosis.
Secondly, items were generated from a systematic literature review of existing
measures of self-dehumanisation, transcripts from qualitative research on self-
dehumanisation in psychosis, and consultations with people with lived experience.
Third, items were reduced and revised in a Delphi study (N=49). Fourth, cognitive
interviews (N=9) were conducted to improve comprehensibility and further revise
items. Finally, in psychometric validation, the DiPS underwent exploratory and
confirmatory factor analysis, item reduction, and reliability and validity assessment
(N=456).

Results: The 13-item DiPS was developed with a four-factor solution: Humanity,
Identity, Personhood, and Agency. The DiPS showed strong construct validity,
correlating positively with internalised stigma, paranoid thoughts, and voice-hearing,
and negatively with self-compassion. Test-retest reliability and internal consistency
were excellent.

Conclusions: The DiPS is a reliable and valid measure of self-dehumanisation in
psychosis. This novel measure can be used in research and clinical practice to better
understand distress in psychosis. This talk will advocate for the consideration for
feelings of dehumanisation in clinical formulations and therapies for psychosis.
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A Qualitative Study of Self-Experiences in Non-Clinical Chinese Adults with
Paranoia

Chen, Zhu, Shenzhen University, CN; Hanxue, Gao, Shenzhen University, CN; LiPing,
Wang, Shenzhen University, CN; Yuting, Huang, Shenzhen University, CN,

Abstract:
Introduction

Paranoia— characterised by concerns that one's safety is threatened by intentional
harm from others—exists on a continuum from subclinical suspiciousness to
persecutory delusions in schizophrenia-spectrum disorders. Phenomenological
research demonstrates that anomalous self-experiences (ASE) aggregate in
schizophrenia-spectrum populations, supporting the ipseity-disturbance model.
However, self-experiences in non-clinical individuals with elevated paranoia remain
underexplored. This study examined self-experiences in non-clinical Chinese adults
with high paranoia.

Methods

Participants (N = 72, Mage = 26.35 + 7.16, 61.11% female) were recruited from an
online survey assessing paranoid ideation and associated psychological factors. Based
on Revised Green et al. Paranoid Thoughts Scale (R-GPTS) cut-off scores, 37
participants were classified as high-paranoia. Semi-structured interviews using the
Examination of Anomalous Self-Experiences (EASE) were conducted. Audio-recorded
transcripts were subjected to reflexive thematic analysis in MAXQDA to interpret
experiential descriptions and generate contextualised meanings.

Results

High-paranoia participants reported a diminished sense of agency and coherence
across self-aspects, resulting in heightened self-alienation. They described
hypervigilance towards mistakes, increased self-consciousness, and ruminative
negative thinking. An embodied distance from and unfamiliarity with the external
world coexisted with a heightened concern for others' evaluations. Many reported
difficulty articulating these experiences. Compared to low-paranoia counterparts, they
employed maladaptive coping strategies, exacerbating feelings of insecurity within
themselves and with the external world..

Discussion

Self-experiences in non-clinical paranoia share phenomenological features with ASE
characteristic of schizophrenia-spectrum disorders. With limitations and cautions in



mind, the findings suggest that integrating self-experience frameworks may enhance
understanding of the formation of paranoia. Further research should examine
longitudinal trajectories and cultural specificities of these phenomena.
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In Objectifying the Other, the Subjectivity of the Self is Eroded: Reflections on
Israeli Society After October 7

Tamar, Cohen, Israel / Germany, DE
Abstract:

Within Israeli society, marked by collective trauma, there is a disturbing acceptance of
human suffering as inevitable. Social media talkbacks rationalize deaths of children in
Gaza ("Incidental damage”), a hiphop song calling for murderous revenge becomes a
chart-topping hit. Horrors are readily neutralized by slogans (“We have the right to
defend ourselves”). The Israeli subject seems uninterested in logic or identity, forms of
otherness are flattened and context erased. This is not political discourse, nor
symbolic attempts to metabolize terror, but a collective “I know very well, but
nevertheless...” adhering to Mannoni’s formula for disavowal (Freud’s Verleugnung): a
psychic logic where reality is known but refused as meaningful.

In the clinic compulsive-sexual behavior can embody a structure of disavowal; the
patient knows his acts cause suffering, degrading both himself and the other, but
nevertheless repeating them. The repetition functions as a ritual warding off collapse,
a performance concealing vulnerability. In Masud Khan’s terms, the patient isn’t a
subject in dialogue but an agent of the Other’s will, sustaining coherence only through
action. The individual defense mirrors the collective one: coherence is maintained
through denial and omnipotent certainty.

In analyses of power and war, propaganda dehumanizes the enemy, producing the
object-Other upon whom the unthinkable can be done. Yet, the equally frightening
mirror counterpart is that the Self undergoes de-subjectivization itself: emptied of
thought and empathy, it becomes oblivious to its own deeds and easily mobilized to
the unthinkable. The Israeli response to trauma can be read as such; impersonal
images circulating — memes, slogans, symbols — act as screens blocking
acknowledgment of loss and guilt. Where subjects once stood, capable of speech or
empathy, now appear objects of righteousness and moral certainty.

Yet reality cannot remain unknown forever. Eventually the Real floods in — facts,
faces, ruins — demanding recognition. Only through mourning and claiming
responsibility can subjectivity re-emerge. As in therapy, the acting-out subject must
reintegrate his projections and bear pain to heal. Both the Other and the Self must
regain anchoring in meaning and a shared reality principle. Without reckoning there's
no redemption. What will we tell ourselves then? Where were we in a war in our
name? My answer: we were not there, for our psyche cannot bear the reality of Gaza
today.
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Trauma

John, Read, University of East London, GB

Abstract:
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Treatment of trauma in terapeutico relationship

Daniela, Zampa, Lo Spazio Psicoanalitico, IT

Abstract:

Introduction- This report discusses the case of a young woman who underwent
psychoanalytic treatment in light of the bionian field theory, of the Benedetti's
transitional subject ipotesis and of relational psychoanalysis

Method- The patient who presented a significant depression and disabling physical
symptoms was treated with a twice a week psychoanalytic psychotherapy. It emerged
that symptoms were linked to early traumatic experiences that conditioned the
development of her personality in the sense of adaptation. The emergence in the
therapist's mind of personal memories linked to her childhood stimulated by the
analytical relationship has given rise to the possibility of refine both the therapist and
the patient's ability to recognize and express their own sensations on the male
devaluation of female characteristics first understimated. The patient was then able to
remember the violence she had suffered from a man whose arrogance she cannot
recognize and became aware for the first time of the importance of trust in her
sensations. This allowed the connection between her traumatic experiences and
phisical symptoms that were resolved.

Conclusions- Sharing by the analyst in the here and now of the session of sensations
images and memories aroused in the relational field allowed the patient to create new
connections between past and present that enriched her self-esteem and caused her to
abandone the defences stated in her body.
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A story of ghosts. Trauma and Transmission.

Alberto, Montoya, Consultorio, MX

Abstract:

Daniel arrived at his office while he is showing a series of psychotic symptoms,
however the one that creates more anguish in him is the reason to ask for medical
attention. This would be the personality mental disorder and he enters in trance,
sometimes it would last hours and other times days, where Eugenia takes over body.
He dresses as a prostitute and experiences strong transexual impulses.

In the co research work we can find the origin of trauma; this is the precise moment
when the social bond breaks. For Francoise Davoine the effects of frozen time and the
betrayal from his own, are considered one of the worst consequences for the patient.
Considering these effects while analyzing the story of Ghosts we can see how the
family is affected by the trauma.

The history of ghosts, as Jean Max Gaudilliére would say, “where there is no analyst
the ghosts appear” a long with the next activities: the analytical listening, the forming
of a burial ritual and writing as a form of resilience, work as the three pillars that
permitted the recovery of the social bond. This, at the same time, enabled the
possibility that the dead could die well and the living could live well.

The history confronts and walks a long side myths and legends, these are also omens
of a memory of the future. The myth and the legend of the crying woman, as
represented by crying women in Mexico who look for their abducted kids; betrayed by
their own left alone to themselves.
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The Treatment of Madness in Contemporary Mexico: A Case Study.

Luis, Tamayo Pérez, Ateneo Psicoanalitico, MX

Abstract:

In this presentation, I will outline the key moments in a case of madness (diagnosed as
“Paranoid Personality Disorder” (301.0 / F 60.0, DSM-5) and its psychoanalytic
treatment, which was conducted according to the model proposed by Francoise
Davoine (Histoire et Trauma, 2006).
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Workshop: Soteria meets Open Dialogue
Walter, Gekle, Soteria Berne, CH

Abstract:
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Soteria meets Open Dialogue

Walter, Gekle, UNIVERSITY PSYCHIATRIC SERVICES BERNE (UPD), CH

Abstract:

Soteria meets Open Dialogue

A perfect combination to enhance empowerment.

MD Walter Gekle, Soteria Berne, Switzerland and Co-worker(s) from Soteria Berne

Introduction: Soteria is a concept, which surprisingly survived more than 50 years of
biomedical “development” in psychiatry. We will explain in a short input how Soteria
Berne has implemented elements of Open Dialogue, has started a new model of a
“treatment conference” and has abolished the usual “team handover” in order to
enhance user’s involvement in treatment planning and treatment decisions. The aim
is to enhance human rights in psychiatry and a person centered treatment. That’s why
Soteria Berne is listed on the WHO’s list of “rights based and person centered services
in psychiatry” (WHO 2021) Methods: After a very short input (7 min), we will be role
playing the treatment conference two times (30 min each), as it is done every week in
Soteria Berne. We will use patient’s real, but anonymized documents. Therefore, we
will ask 6 — 8 persons from the audience to participate in the role-play. They will be
instructed during Walter’s input by co-workers of Soteria Berne. Results: We hope to
be able to motivate you to implement similar models in your services. By giving this
workshop, we want to open “the curtain”, lighting up the “black box” on how services
really work. Conclusion: We will need and use your reflections on what we are doing
and how we are doing it, to further improve our attitude towards people with lived
experience in psychotic illnesses.
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Workshop: Building on the pioneering work of Marius Romme & Sandra Escher:
Recent developments in the Dutch Hearing Voices Movement

Robin, Timmers, RIBW N&R, NL

Abstract:
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Building on the pioneering work of Marius Romme & Sandra Escher: Recent
developments in the Dutch Hearing Voices Movement

Robin, Timmers, RIBW N&R, NL; Dirk, Corstens, Hearing Voices Policlinic Alkmaar, NL
Abstract:
Building on the groundbreaking work of Marius Romme & Sandra Escher

With their pioneering work since 1987, Marius Romme & Sandra Escher started what
has become the worldwide Hearing Voices Movement. In this workshop dr. Dirk
Corstens and expert by experience Robin Timmers will present the recent
developments in recovery and emancipation oriented approaches to hearing voices in
the Netherlands.

Book: Making Sense of Hearing Voices

Presentation of the book 'Making Sense of Hearing Voices’ (2025) rough overview of
their research into hearing voices and ways of working with the Maastricht approach
(Maastricht Interview, construct, Talking with Voices). It can serve as a thorough
introduction and as a resourceful handbook for people who want to work with this
approach.

Free e-learning 'Making Sense of Hearing Voices

In 2025 the new, free elearning 'Making Sense of Hearing Voices ' has been made
availlable online. It provides lots of useful information, insights & resources based on
the Maastricht Approach and the Hearing Voices Movement.

Hearing Voices Support Centers

Another approach is provided by the Hearing Voices Support Centers in the
Netherlands. At these centers experts by experience provide information and support
for people who hear voices, their family & friends and Mental Health Care workers.
The recovery and emancipation oriented approach practiced at the support centers is
described in the book 'Learning to Live With Voices' (2022, in Dutch) by Robin
Timmes.

Award winning documentary 'My word against mine'

Attention is given to the impressive, award-winning documentary ‘My word against
mine’ (2025) by filmmaker Maasja Ooms. In this film voicehearers share their
experiences in close up while being supported with the Maastricht Approach.

There will be space for an open exchange of experiences and ideas, as well as trying
out different exercises.
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ISPS STATEMENT ABOUT EUTHANASIA

Marc, Calmeyn, Private practice psychiatrist, BE
Abstract:

Published in fall 2024, the ISPS Statement on euthanasia sparked both appreciation
and debate. This symposium explores its deeper meaning.

Psychiatrist Dag Soderstrom reflects on Switzerland’s situation and the traumatic
impact of euthanasia on families.

Jens Nordvang Roved, with lived experience, speaks about fear—how it fuels inner
conflict and survival responses. What happens when mind and body feel like “the
enemy”? Can we grasp the logic behind wanting to die and find paths to healing?

Jen Kilyon, a family member, calls for a compassionate, nonjudgmental mental health
system that listens to those who faced despair and found alternatives to standard
treatments.

Psychiatrist John Mason argues euthanasia is not treatment, and it disrupts
psychiatry’s recovery focus. Hippocrates legacy calls for healing, not lethal, measures

Finally, Marc Calmeyn stresses that psychopathology is dynamic—where hope and life
endure.
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ISPS statement about euthanasia

Marc, Calmeyn, psychiatrist psychoanalyst, BE
Abstract:

Marc Calmeyn, psychiatrist, explores from the perspective of psychopathology. It is
not static but dynamic, in principle always changeable. This means the evolution of
the psychiatric problem and it’s treatment is not predictable unless the doctor is a
fortune teller. However this makes the bright side of the moon visible — hope springs
eternal. Certainly in the literal sense of the expression — staying alive.
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ISPS statement about euthanasia

Jen, Kilyon, GB

Abstract:

Jen Kilyon, family member, will talk about the importance of a mental health system
that is compassionate, non-coercive and nonjudgmental and works alongside
everyone who has significance for the individual. We need to listen and learn from
those who have experienced feelings of extreme hopelessness and especially from
those who have developed alternatives to ‘the usual treatment for psychosis’.
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ISPS statement about euthanasia

John, Mason, GB

Abstract:

John Mason, psychiatrist, will focus on one philosophical issue — euthanasia is not a
treatment or omission. It is something else. Euthanasia is not a treatment, its
introduction disrupts the psychiatric paradigm, which emphasises recovery, and long-
term view through management by community, therapy, medication, and social
support system.

The Hippocratic oath history and legacy suggests psychiatry should innovate within
non-lethal measures, i.e. healing measures, such as new therapies or social equity
drives.
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ISPS statement about euthanasia

Jens, Nordvang Roved, DK

Abstract:

Jens Nordvang Roved, person with lived experience, talks from the perspective of fear.
How fear enlarges the experience of feelings connected with fight-flight-complexity.
When fear becomes pathological and is directed at something going on within us it
has the potential to be overwhelming our system with signals that would be connected
with survival modes. But what happens when the mind/body is ‘the enemy’ at the
gates? Is there a reasoning behind wanting to die? What is it? How can we mend and
resolve this — also literary - acting out?
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Self in Recovery

Laura, Galbusera, Medizinische Hochschule Brandenburg Theodor Fontane, DE; Tudi,
Gozé, University of Toulouse, FR

Abstract:

This panel presents the outcomes of the Franco-German research project Self in
Recovery: A Phenomenological Perspective on Schizophrenia. It aims to explore
recovery in schizophrenia as a lived, experiential transformation of ipseity. While
phenomenological psychiatry has greatly advanced our understanding of
schizophrenia through analyses of self-experience—particularly the minimal self and
its disruptions—Ilittle is known about how these dimensions evolve in recovery.
Existing testimonies and qualitative studies suggest that processes of recovery involve
a reconfiguration of self-experience, a renewed sense of identity, and the narrative
reappropriation of one’s life. Yet, these findings remain fragmented and lack a
comprehensive theoretical framework that can account for what-it-is-like to live
through, with, and beyond the experience of schizophrenia?

This panel brings together empirical, participative and theoretical research to
collectively outline a phenomenological account of recovery. The objective is not only
to describe experiences rigorously but also to identify the fundamental structures and
trajectories through which recovery unfolds. To this end, the discussion will draw on
both descriptive, genetic and generative phenomenological approaches, focusing on
the dynamics of self-institution, embodiment, affectivity, and the material and social
conditions that sustain renewed self-world belonging.
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Self in Recovery: an introduction

Laura, Galbusera, DE; Tudi, Gozé, FR

Abstract:

This presentation introduces the Franco-German research project Self in Recovery: A
Phenomenological Perspective on Schizophrenia, which aims to develop a non-
normative, phenomenologically grounded understanding of recovery in persons with
schizophrenia spectrum disorders. Drawing on philosophy, phenomenological
psychiatry, anthropology, and service-user research, the project explores the
hypothesis that the experiential processes involved in recovery and the genesis of
selfhood (ipseity) share overlapping structural features. Recovery is thus conceived
not as the restoration of a pre-existing normality, but as a dynamic and systemic
reorganization of self-experience and world-relatedness.

The project combines theoretical phenomenology with a qualitative, participatory
inquiry. Its theoretical axis elaborates a multilayered, “architectonic” model of ipseity
that integrates minimal, embodied, narrative, and social dimensions of the self, in
both ordinary and pathological conditions. Its empirical axis investigates lived
experiences of recovery through in-depth interviews, focus groups, and ethnographic
“go-alongs” in France and Germany, analysed with phenomenologically informed
qualitative methods (IPA, IPSE, PGQR). A third, transversal axis ensures the
continuous dialogue between theoretical and experiential knowledge, involving
service users as peer researchers and co-analysts throughout the process.

By linking phenomenological descriptions of self-disturbances with first-person
accounts of recovery, the project seeks to articulate an integrative model of
experiential recovery. Beyond its theoretical contribution, it aims to strengthen
recovery-oriented practices in mental health care and to foster a genuine translational
dialogue between philosophy, clinical psychiatry, and user-led knowledge. Ultimately,
the project contributes to a renewed phenomenology of the self as lived recovery — a
process of re-instituting trust, agency, and self-world belonging beyond the illness and
its psychiatric framework.
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From deficit-oriented phenomenological psychopathology towards a generative
approach

Samuel, Thoma, DE; Istvan, Fazakas
Abstract:

Traditional phenomenological psychopathology has long been criticized for its
tendency to conceptualize mental disorders as static disruptions of a person’s
fundamental being-in-the-world. This perspective often frames the lived experience of
patients in terms of deficits—as a failure or distortion of experiential structures—
while neglecting the dynamic, processual, and context-dependent dimensions of
experience and thus also of recovery. Such an approach risks pathologizing patients as
trapped within a fractured or "failed" mode of existence, overlooking the potential for
transformation and the plurality of pathways to recovery.

This talk draws on two complementary lines of critique and reconstruction: First, it
shortly revisits historical critiques of traditional phenomenological psychiatry (e.g., by
Erich Wulff), which highlight its tendency to isolate subjective experience from social,
institutional, and therapeutic contexts. While recent developments in the field have
begun to address these gaps, a more radical shift is needed—one that moves beyond
static, deficit-oriented models toward an understanding of mental illness as embedded
in dynamic, relational, and recoverable patterns of experience.

Second, the talk conceptualizes selfhood as a multi-layered, polyrhythmic, and
dynamic becoming. Drawing on a pattern approach to the self (e.g., Gallagher), it
describes the interaction between embodied, affective, cognitive, narrative, and social
processes. This perspective not only allows for framing pathologies in a dynamic
model, but by doing so, it also opens new avenues for understanding recovery as the
interaction between different layers. This leads to an architectonics where therapeutic
and contextual interventions play a crucial role in enabling transformative processes.

Ultimately, this talk argues for a recovery-oriented phenomenological
psychopathology—one that integrates historical critiques with dynamic models of
selfhood to foster a more context-sensitive, processual, and hopeful approach to
mental illness.
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Exploring Methodological Approaches to the Self in Recovery
Matthias, Pauge, DE

Abstract:

The recovery process of persons diagnosed with schizophrenia has been only sparsely
explored. Little is known about the lived experience of personal recovery—especially
the bodily, emotional, and intersubjective transformations that occur during and after
recovery. Although phenomenology’s focus on the first-person perspective offers a
unique potential to illuminate how recovery is lived, phenomenological research has
often emphasized deficits.

The clinical perspective still dominates psychiatric research and practice. Rooted in a
biomedical model, it defines recovery mainly as remission of symptoms. This narrow
framework restricts both professionals and people with lived experience from
engaging with first-person perspectives, as the possibility of recovery lies largely
outside clinical parameters.

To contrast this, we developed a qualitative, phenomenologically informed approach
assuming that recovery unfolds through processes invisible within clinical
frameworks. Our hypothesis is that persons experiencing recovery from
schizophrenia undergo affective, bodily, cognitive, intersubjective, and atmospheric
changes. These may include becoming less alienated, more attuned to the world, or
finding new meaning in voice-hearing. From a phenomenological standpoint,
recovery experiences are deeper and more substantial than what cognitive-narrative
models such as CHIME (Connectedness, Hope, Identity, Meaning, Empowerment) can
capture.

The interview guide was developed through a phenomenological frontloading
approach, informed by concepts from phenomenological philosophy and results from
a preliminary study (Thoma et al., under review). Six preliminary interviews were
analyzed using Interpretative Phenomenological Analysis (IPA), generating Personal
and Group Experiential Themes (PETs and GETSs).

Fifteen additional narrative interviews were then conducted, several with peer
researchers. The initial GETs included: (1) crisis as paralyzing heaviness, (2) mistrust
and withdrawal, (3) fragile re-emergence of self, (4) aliveness and creativity, (5)
resonance and connection, and (6) confidence and acceptance. In the main phase,
these themes were revisited and expanded. The presentation highlights the role of
imagination and metaphor creation in processes of recovery.
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Grounded Recovery: Co-Designing Mental Health Interventions Through Place
and Experience

Philippe, Conus, Lausanne University Hospital, CHUV, CH; Lilith, Abrahamyan
Empson, Lausanne University Hospital, CHUV, CH

Abstract:

This symposium brings together four interconnected talks exploring innovative, place-
based approaches to mental health and recovery. The first presentation examines
place-based interventions as a framework for understanding how environments—
social, built, and natural—shape wellbeing and support recovery. The second focuses
on recovery from psychosis in urban contexts, highlighting how the city itself can act
as both a challenge and a co-therapist in the process through an Urban Living Lab
methodology and experience-based co-design. The third explores the therapeutic use
of green spaces for stress reduction and participatory co-design, demonstrating how
natural environments improve attention, and foster engagement with nature in the
context of a first episode of psychosis. The final talk discusses lived-experience
valuation in research and care delivery, emphasizing how centring experiential
knowledge transforms systems toward more inclusive, nuanced and equitable
knowledge production in recovery-oriented practice. Together, these talks invite
dialogue on healing in and with place through lived-experience informed research
and co-design.
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Out of the shadows: a multimethod review of urban place-based interventions to
support recovery from early psychosis

Mark, Batterham; Jenny, Crane; Cat, Papastavrou Brooks; Stan, Zammi; Katrine,
Turner

Abstract:
Introduction

Our health is bound up with our spatial lives, yet geography tends to be peripheralised
in formal mental health care. From the C20th, ecological studies have implicated small
scale urban geographies in the aetiology of psychosis. Looking back, the ‘moral
therapy and architecture’ of the C19th asylums sought to produce therapeutic
landscapes for cure and restoration. On the ground today, mental health practitioners
frequently informally, often intuitively, and sometimes subconsciously, integrate place
into their therapeutic approach. Our multimethod review of evidence and practice
aims to capture urban ‘place-based’ interventions used in the treatment of early
psychosis.

Methods

We reviewed articles identified via database searches. We also surveyed urban Early
Intervention in Psychosis services in England and mapped the provision of openly
accessible place-based mental health interventions in the English city of Bristol.

Outcome

We will summarise the findings of our multimethod review to provide an insight into
what and how urban place-based approaches are currently being used in the
treatment of early psychosis. We will categorise the interventions identified and make
suggestions for formalising and advancing the role of place in community mental
health care. Beyond restorative nature-focussed interventions, we will explore how
place-based approaches used in the treatment of early psychosis interact with service
users’ everyday geographies and support them to (re)engage with the social and
cultural lives of the city.

Conclusion

By highlighting innovative and promising place-based practices alongside formally
evaluated interventions, we can start to identify ways to implement community
mental health care that routinely and more confidently engages with the
contemporary landscapes of recovery.
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Can we turn cities into landscapes of care for recovery from psychosis?

Lilith, Abrahamyan Empson, Lausanne University Hospital, CHUV, CH; Ola,
Soderstrom; Marc, Winz; Anastasie, Jordan, Lausanne University Hospital, CHUV, CH;
Jéréme, Favrod; Aurora, Ruggeri; Jules, Brischoux; Philippe, Conus, Lausanne
University Hospital, CHUV, CH

Abstract:
Introduction

A thorough examination of the social, material and affective textures of cities is
essential to understand urban practices and recovery of persons experiencing first
episode psychosis (FEP). This calls for new research methodologies to foster cities as
“landscapes of care.”

Methods

The Urban Remediation Programme is a Lausanne-based, multi-stakeholder and
participatory initiative involving service users, psychiatrists, geographers, community
actors, and public authorities. It aims to foster recovery from psychosis through place-
based interventions and a city-wide mental health strategy.

A Living Lab methodology was applied in four phases: (i) exploration, (ii) co-creation,
(ii1) experimentation, and (iv) implementation, ensuring an experience-based co-
design. Participatory mapping and design workshops were used to identify obstacles
and resources for recovery and to co-design relevant urban interventions.

A range of interventions—improving access to resources such as green spaces,
promoting inclusion, and reducing stigma in public spaces—were implemented at the
neighbourhood scale to test their effectiveness and inform the creation of an urban
mental health strategy.

Outcome

This pilot study provides insights into how an urban recovery milieu for psychosis can
be cultivated by improving access to enriching aspects of the city and mitigating the
impact of urban stress. Mixed-method qualitative and quantitative analyses of the
implemented interventions’ effectiveness will be presented.

Conclusions

Recovery trajectories are intertwined with, and dynamically shaped by, the social,
material and affective environments in which they evolve. Real-world, user-centred



and experience-based methodologies are essential to enable meaningful change and
support the implementation of sustainable solutions.



07.07.2026, Oral/Subcontribution: 20982 | Topic: 3 Society & Psychosis, Social and Cultural
research, human rights issues

Promoting recovery in early intervention services for psychosis through
collaborative nature-based interventions.

Frédéric, Haesebaert, FR; Tasneem, Pichori; Benoit, Blaes; Julie, Haesebaert
Abstract:
Introduction

Numerous studies in recent years have demonstrated a link between exposure to
nature and health, both physical and psychological. Living near green spaces—
whether in rural or urban settings—enhances well-being and reduces mortality.
Several therapeutic programs now incorporate nature into care through various
modalities, showing direct benefits for participants (e.g., reduced stress, improved
well-being, enhanced cognitive abilities). However, implementing these programs in
clinical practice presents many challenges in terms of acceptance and feasibility.

Methods

In our presentation, we will discuss two projects aimed at implementing such
interventions for young adults experiencing a first episode of psychosis (FEP). First,
we will present the NAPHEA project, which seeks to evaluate the implementation and
feasibility of nature prescriptions in various contexts, including a dedicated early
intervention service for young adults with FEP. Through co-construction workshops,
we collaboratively defined—with users, clinicians, and researchers—the modalities of
nature prescriptions within FEP-specific services.

Next, we will describe the implementation and clinical outcomes of a nature-based
group psychotherapeutic intervention (“Ech(o)logical Attention”) designed to reduce
anxiety, improve attention, and foster engagement with nature, also in the context of a
first episode of psychosis.

Outcome

The encouraging results of this work have led us to organize a controlled study within
this clinical population, as well as with other groups. We will briefly present them and
highlight how they can further contribute to the field of place-based interventions.

Conclusions

Natural environments are promising, yet emerging, settings for new therapeutic
interventions. Joint lived experience and health care professionals informed design is
a must, to ensure their relevance and sustainability.
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Situating Psychosis Recovery: a lived experience researcher reflection from the
West of England

Harry, Dyson
Abstract:
Introduction

In England, there has been a paradigm shift in the clinical world towards more
patient-centered care. There’s also been a paradigm shift in the research world
towards involving people with lived experience. Both represent an aspirational shift
from modes of ‘doing to’, towards ‘doing with’. Away from a technocratic model and
towards a more democratic model.

Although the United Kingdom Standards for Public Involvement in Research set out
clear expectations for meaningful research involvement, actual approaches to
working with lived experience expertise can vary considerably. Funding to enable
lived experience involvement has advanced, but barriers to meaningful involvement
can make this work challenging and present a risk of tokenism.

Since its conception, the Psychosis and Urban Living Project, based at Avon and
Wiltshire Mental Health Partnership NHS Trust in the West of England, has involved
individuals with lived experience of psychosis. The project adopts an exploratory
collective approach to lived experience involvement, underpinned by a commitment
to social justice.

Method

From a lived experience perspective, I will reflect on 1) place and its importance to
recovery from early psychosis, and 2) being part of a research group that helped
design research on this topic.

Outcome

My reflections will touch on themes of embodied knowledge; meaning making;
shifting subjectivity (from passive recipient of care to active researcher); situated
memories; participatory mapping; and epistemic justice.

Conclusions

Whilst new spaces for lived experience involvement in research and development can
contribute to more inclusive, nuanced and equitable knowledge production,
approaches continue to evolve. Undertaking this work reveals opportunities as well as
challenges. I present my experiences as a case study of an emerging practice within



existing systems. These research systems are contested and there are many different
approaches to lived experience work, ranging from PPI models to Mad Studies. I hope
my reflections may inform, encourage, and enable others undertaking this kind of

work.
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Connecting Soteria: Various roads and journeys towards setting up new Soteria
Houses in Europe

Theresa, Wolf, Oberhavel Klinik Hennigsdorf, DE; Maria Christiane, Jockers-Schertibl,
Oberhavel Klinik Hennigsdorf, DE

Abstract:

This symposium offers a multi-faceted exploration of Soteria development in the UK,
Belgium, and Italy. We share successes, challenges, and lessons learned from across
Europe.

We share the UK’s journey towards introducing Soteria, guided by a community- and
research-led, co-produced approach. A grant-funded research study involved experts
by experience and professionals to identify key priorities for a UK Soteria model.
Findings highlight potential barriers and facilitators to setting up Soteria within the
UK mental health system.

From Belgium, vzw El Camino and Covias share their bottom-up, co-creative process
of setting up a Soteria House. They discuss the importance of Open Dialogue,
networking, political advocacy, fundraising, architectural design, and a strong team in
overcoming challenges.

After the insights into the potential for Soteria in Italy, we invite you to share your
thoughts and ideas with us on how to take Soteria to the next level.
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Developing Soteria for the UK: A partnership across research and diverse
communities

Kate, Allsopp, Greater Manchester Mental Health NHS Foundation Trust, GB; Rita,
Horgan, , GB; Nicole, Warriner, Greater Manchester Mental Health NHS Foundation
Trust, GB

Abstract:

Introduction: There has never been a Soteria House formally set up in the UK.
Ultimately, we aim to develop a UK model for Soteria that is evidence-based, scalable,
sustainable, and meets the needs of a broad range of communities. So that this model
can integrate effectively with the UK National Health Service, we have taken a
research-led, co-produced approach. We will present findings of our research, funded
by the UK’s National Institute for Health and Care Research.

Methods: The research had co-production at its core, working in partnership with a
Community Research Team of people with lived experience who helped to shape the
study throughout. Focus groups with 51 participants explored what a UK Soteria
House could look like; participants included: people with lived experience of extreme
states and inpatient admission; families and carers; and Voluntary, Charity, and Social
Enterprise organisations. Interviews were conducted with 24 clinicians, policy-
makers, and commissioners to explore how we could integrate Soteria Houses into the
UK mental health system. Data collection and analysis were informed by an
implementation framework, Normalization Process Theory, which explores how new
ways of working become embedded into standard practice.

Findings: We will share an outline of the priorities our research participants had for
what a Soteria House could look like in the UK, including ethos, environment and
support, and how the service could offer safe and meaningful support for people with
a range of needs, including people experiencing neurodivergence, and LGBTQIA+ and
diverse ethnic communities. Potential barriers and facilitators to implementing
Soteria Houses in the UK will be shared, including interest and reservations about the
model; building trust and confidence in Soteria; integrating the model within the
wider system; and perspectives on evaluating Soteria.

Conclusions: Next steps for progressing the journey of Soteria in the UK will be
discussed.



07.07.2026, Oral/Subcontribution: 20851 | Topic: 2.1. Soteria

Bottom-up co-creative social entrepreneurship as a methodology in setting up a
Soteria House in Belgium

Alan, Veys, Covias, BE; Dag, Van Wetter, E1 Camino, BE
Abstract:
Introduction:

El Camino is a non-profit organisation that organises Open Circles (rooted in Open
Dialogue) with and for people with lived experience, their loved ones and
professionals. El Camino’s mission is to found a Soteria house. Covias is an
organisation that provides mobile care for people with a psychiatric vulnerability.

Both are joining forces to set up a Soteria House. We will share the steps we have
taken recently and discuss with the participants about the challenges and the
successes, and what kind of ingredients are working for us.

Content:

- Open Dialogue as a basic foundation and permanent re-visiting on the 'why' and
’how’, strengthening the ‘being with’ and ‘doing with’ of Soteria Houses

- Open Circles as a place to re-connect and re-charge for people with lived experience,
loved ones and professionals. Talking around the fire as inspiration for a continuous
triadic and polyphonic commitment.

- Establishing a Soteria House in alliance with regional mental health organisations
and as a complement to the current mental health care landscape

- Involving policy makers to make a political impact: from scientific research to
political support base

- Networking and storytelling as a tool to build more support. A rope to visualise
psychosis and need for connection, bring a story of hope and a call to action for allies,
companions and supporters.

- Architectural design process of a Soteria house: how to turn obstacles into
opportunities

Future stepping stones:

- Grant-making and project funding as tools to retain traction. How to nurture the
seeds of passionate volunteering into a next professional growing phase?

- A welcoming, connecting Soteria & Open Dialogue Drop-in House as a stepping
toward a full Soteria House: opportunities and pitfalls?



- Growing a sustainable partnership and alliance

- The language of the heart vs the language of funds.
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Soteria Clinical Center for trauma, Bergamo, Italy

Germana, Spagnolo, Conventino Psychology and Psychotherapy Association, IT
Abstract:

This talk will provide an overview of a proposal to set up a Soteria Clinical Center in
Bergamo, Italy. I think, through a network of cooperatives, I can create the structure
that I have called the Soteria Clinical Center, for interventions for emotional trauma.

The facility could accommodate people for a maximum period of three months. The
primary goal is to be able to respond immediately to crises including through the toll-
free Psychological Emergency hotline, in collaboration with local public services. The
hotline, which would provide immediate psychological support seeking to avoid
hospitalization, including the possibility of offering a face-to-face consultation within
a short timeframe. The therapeutic treatment aimed at patients provided within the
facility will consist of a variety of psychotherapeutic techniques and approaches,
respecting the developmental processes of patients with splitting, dissociation, and
fragmentation. Various artistic and physical activities will also be offered, both
individually and in groups. The Soteria Clinical Center will have the fundamental
function of helping people overcome hallucinatory and delusional crises, and
agitation. They will be supported throughout the day by peer workers with lived
experience and psychotherapists. Patients will maintain all their relationships within
their local community, to promote reintegration. The facility should be built within a
green area, as greenery has a calming effect. Greenery can also provide
environmental care activities, including plant and small animal care, while also
nurturing patients’ self-esteem and helping them detach themselves from obsessive-
negative thought. Caring for small animals can also rekindle affective activity,
especially if patients are feeling somewhat frozen. It is also envisaged that the facility
can accommodate 5 or 6 patients. The staff will include educators, peer workers,
psychotherapists and a psychiatrist.



07.07.2026, Oral/Subcontribution: 20833 | Topic: 2.1. Soteria
Soteria for the Brussels Night Hospital: a Realistic Perspective?

Caroline, Van Damme, PSC Elsene, BE; Natalie, Vanderborght, PSC Elsene, BE; Mart,
Verschueren, PSC Elsene, BE; Anne-Marie, Descamps, PSC Elsene, BE; Erik, Thys, PSC
Elsene, BE

Abstract:

The Brussels Night Hospital is a small semi-residential hospital focused on the
psychosocial rehabilitation of people suffering from psychotic disorders. It was
founded in 1978 and over the years expanded to include a day hospital, sheltered
housing, Assertive Community Treatment, as well as an outpatient clinic for this
population. Our approach is based on the bio-psycho-social model, as well as the
recovery philosophy and the 3N-model: non-treatment, need-specificity and network.
Our approach is therefore tailor-made to the needs of each patient. In a continuously
changing society with increasing multiculturalism in the city of Brussels, where safety
and long-term inclusion become an ever more important necessity for the mental
wellbeing of this patient population, the Soteria philosophy is gaining traction
amongst the workers in the BNH. Both the Soteria philosophy and the philosophy at
the Night Hospital are very similar, making it a seemingly logical step to take the
Soteria label. However, some differences remain: the BNH is a hospital, not a home,
and therefore restrictions in hospital regulations need to be taken into account.
Secondly, the classical Soteria houses focus on young people with first psychotic
episodes, whereas the patients at the BNH have all ages and stages of psychosis.
Finally, the hospital has no infrastructure for acute psychotic crisis and relies on
collaboration with other acute settings where patients can be temporarily hospitalized
for safety. We will discuss the advantages and obstacles of becoming a Soteria hospital,
as we are in de process of deciding whether or not we should make the plunge.



07.07.2026, SESSION: 21857 | Topic: 1.8. Integrative therapies

The Integrated Structural Model in a Clinical Case of Psychosis treated at the
Kairos psychiatric community in Casoria (Naples)

Luc, Ciompi, CH
Abstract:

The Integrated Structural Model (ISM) is an integrative bio-psycho-social model for
understanding and treating severe mental disorders, including psychoses, founded by
Giovanni Ariano in Casoria/Naples about 30 years ago. His work is based on an
extended network of ambulatory, half-way, and inpatient institutions, and has been
explained in several books (so far available only in Italian). The related school of
psychotherapy has trained more than 500 specialized psychotherapists over the last
decades.

The clinical case selected for this presentation concerns a young adult affected by a
form of psychosis that is difficult to diagnose according to the psychiatric model due to
numerous comorbidities and impossible to treat solely with pharmacotherapy.

For the management of this case, the Integrated Structural Model was used. It presents
several distinctive features that will be gradually explained during the presentation of
the case:

1. Belonging to the bio-psycho-social model: The peculiarity in this case is the
application of a model that integrates the different components into a single and
coherent whole.

2. Comprehensibility of the psychotic patient: a description will be provided of the
tools for understanding the language of the psychotic patient: Concept of “Vital
Intelligence” (= co-essentiality of the postulates of logical and natural necessity),
Concept of “Language” and its integrative multiplicity (body language, emotional
language, fantasy language, and rational language). The indispensable systems on
which it is necessary to intervene (Individual, Family, Treating Community).

3. Principles of treatment: They integrate psychological (Psychotherapy), social
(Sociotherapy), and biological (Pharmacotherapy) interventions into a single model of
intervention.

4. Permanent supervision to build and sustain the whole intervention.



07.07.2026, Oral/Subcontribution: 21858 | Topic: 1.8. Integrative therapies

The Integrated Structural Model in a Clinical Case of Psychosis treated at the
Kairos psychiatric community in Casoria (Naples) - Sub-Presentation 1

Fernando, Del Prete, Societa Italiana di Psicoterapia Integrata S.I.P.I, IT

Abstract:
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The Integrated Structural Model in a Clinical Case of Psychosis treated at the
Kairos psychiatric community in Casoria (Naples) - Sub-Presentation 2

Giovanni, Ariano, Societa Italiana di Psicoterapia Integrata S.I.P.I, IT

Abstract:
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New digital therapy
Alfred, Gillham, GB

Abstract:
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Psychotherapy for Distressing Voices: A Review of Clinical Evidence
Radoslaw, Tomalski, PL

Abstract:

Voice-hearing experiences—especially when distressing—are common across
psychosis, trauma-related conditions, and dissociative disorders. While medication
remains central in many treatment settings, psychotherapy offers promising
alternatives that prioritize meaning-making, emotional regulation, and relational
engagement.

This 15-minute presentation reviews clinical studies on psychotherapy for individuals
distressed by voices. It highlights evidence from CBT for psychosis (CBTp), AVATAR
therapy, compassion-focused approaches, dialogical models, and trauma-informed
integrative frameworks. Outcomes include reductions in voice-related distress,
improved functioning, and enhanced therapeutic alliance.

We examine methodological strengths and limitations, including diagnostic diversity,
cultural context, and how “distress” is defined. Emerging findings suggest that
therapies addressing relational dynamics with voices and underlying trauma may
support recovery beyond symptom reduction. Attendees will gain a concise overview
of current evidence and future directions for psychotherapy with voice-hearers—
emphasizing relational understanding, recovery-oriented care, and clinical nuance.
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Virtual Reality for Enhancing Mental Health Rehabilitation and Emotional Safety
in Occupational Therapy

Delvin, Smith, Greater Manchester Mental Health NHS Foundation Trust + University
of Manchester, GB

Abstract:

Inpatient mental health wards can often be restrictive places, where service users are
often sectioned for their own protection. Due to the current pressure for mental
health beds in the United Kingdom, with a long waiting list, medical priorities often
tend to focus on symptom reduction and quick discharge.

This method does not deal with the psychosocial aspect of the service user and often
leads to readmission due to the above omission. The lack of access to a wide range of
activities often exacerbates mental health conditions, such as anxiety and
agoraphobia, which are often ancillary to the main impairment.

A virtual reality service improvement and project was carried out in the ward in
Manchester to ascertain if the addition of virtual reality would improve the
aforementioned comorbidities. The project was for four weeks, two sessions per week,
with 2 hours duration for each session. Meta Quest headsets were used.

Informed consent was gained from all service users, and the Helsinki Declaration was
followed to safeguard service users. There was a pre- and post-questionnaire for every
session, and the main focus was on anxiety, well-being, and agoraphobia. The methods
used were mixed methods and mainly from a phenomenological perspective. The
quantitative results did not show a significant statistical change; however, the sample
size was small. The qualitative results showed a significant change in the service
user's well being. In conclusion, it is postulated that the addition of VR technology to
mental health wards may be beneficial to the service users and assist in reducing
comorbidities.
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Artificial Intelligence Support for Peer Support of Patients with Psychosis

Ming, Tai-Seale, University of California San Diego, US; Julie, Celebi; Divya, Reddy;
Rebecca, Rosen

Abstract:

Peer support enhances the effectiveness of Open Dialogue, a therapeutic approach
that engages patients with psychosis through networks of family, friends, and mental
health professionals. While individuals with lived experience can serve as peer
supporters, they are scarce and often face challenges during therapeutic interactions.

We explored whether artificial intelligence (AI) could emulate the expertise of
seasoned Open Dialogue practitioners by using large language models (LLMs) to
create realistic case vignettes and communication guidance for families and peer
supporters.

Methods: To enable practical training, we collaborated with international Open
Dialogue leaders in intensive workshops. To address privacy concerns, two
standardized patients (SPs) enacted LLM-assisted vignettes in a psychologically safe
environment at UC San Diego’s Immersive Learning Center. Under expert supervision,
residents interviewed SPs portraying a young adult with first-onset psychosis and a
parent seeking primary care. Supervising physicians modeled reflective dialogue, and
all sessions were video recorded for stimulated recall.

Results: Al successfully generated realistic clinical content, and SPs allowed trainees to
focus on learning rather than performance. SP feedback affirmed the value of
reflective dialogue and supported iterative improvement. However, trainees initially
struggled to integrate reflective pauses—a core Open Dialogue feature—into fast-
paced clinical settings. SPs portraying family members also lacked reflective skills.
Practice with SPs helped learners organically incorporate reflective moments,
fostering shared reflection among residents and attendings. Positive SP comments,
such as “It was just a genuine time to reflect... it definitely helped diffuse the heat,”
highlighted its utility while revealing gaps in supporting peer supporters.

Significance: This early effort demonstrates how Al and SPs can synergistically
enhance Open Dialogue training. Generative Al offers scalable opportunities for
creating vignettes and guiding peer supporters, complementing real-world patient
interaction. Our framework provides a cost-effective augmentation to traditional
medical education and a research platform for developing strategies that cultivate
compassionate, patient-centered care in future clinicians.
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Does Al have something to say about psychosis?

Alfred, Gillham, GB

Abstract:

This short presentation will look at the current research looking at how Al relates to
the possible diagnosis of psychosis. But also, whether theories of psychosis have
something to offer in thinking about AI. AT has many implications for thinking about
mental health, and this talk will touch on some of these and what the future holds
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Workshop: Making Sense of Psychosis — Understanding Trauma, Recovery and
Pathways to Thriving

Alison, Brabban, GB

Abstract:
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Making Sense of Psychosis — Understanding Trauma, Recovery and Pathways to
Thriving

Alison, Brabban, NHS England, GB
Abstract:

This workshop is for anyone with lived experience of psychosis, as well as those who
work with or support people experiencing it.

It will explore the powerful links between adversity, trauma and psychosis, and
introduce the core theories of cognitive therapy for psychosis — helping make sense of
why psychotic experiences emerge, why they affect people differently, and how
understanding them can open up new possibilities for recovery and growth. It will
also look at what research tells us about personal recovery, and how the learning
from this session can support individuals to move beyond surviving to truly thriving.

It will cover:

. Why trauma is often overlooked in mental health services — and the impact
this can have.

. Formulating psychosis: how the cognitive model can help make sense of
unusual experiences.

. Personal recovery and the CHIME framework — exploring what
Connectedness, Hope, Identity, Meaning and Empowerment look like in practice.

. Bringing it all together: using simple, evidence-based strategies to help people
regain confidence, connection and wellbeing.

This will be an interactive, conversational workshop with plenty of space for
discussion, reflection and questions. Whether attendees are drawing on personal
experience, professional expertise or both, the aim is for them to leave with practical
insights and approaches to support understanding, compassion and recovery.
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Trauma-informed understanding in psychosis care: Building shared meaning
through the TriPP project

Katharina, Brinkmann, International Psychoanalytic University Berlin, DE; Dorothea,
von Haebler, International Psychoanalytic University Berlin

Abstract:
Introduction:

Many people who experience psychosis have also lived through trauma. Yet in
everyday practice, trauma and psychosis are still too often seen as separate,
competing explanations for distress. This separation can obscure the biographical
meaning of symptoms and limit possibilities for trauma-informed care. The TriPP
project (Trauma in Patients with Psychosis, psychoseambulanz.berlin, IPU Berlin)
explores how trauma-informed assessment can foster a joint understanding of
psychotic experiences as part of a person’s life story, bridging clinical formulation and
lived experience.

Methods:

TriPP follows a mixed-methods design within a specialized outpatient psychosis
service. Consecutive participants complete standardized assessments of trauma
exposure, dissociation, PTSD/CPTSD, and psychotic symptomatology, encompassing
both schizophrenic and affective psychoses. The results are reviewed by the study and
clinical teams to inform trauma-sensitive, individualized formulations that integrate
biographical context into diagnostic reflection and treatment planning. Quantitative
analyses address feasibility, acceptability, and diagnostic differentiation, while
qualitative interviews explore how clinicians and service users experience this
reflective process.

Outcome:

Data collection and analysis are ongoing. Early impressions suggest that trauma-
informed assessment invites a more collaborative and less stigmatizing understanding
of psychosis by linking symptom expression to personal histories and emotional
regulation. Clinicians report that the structured process opens space for dialogue
about meaning and context rather than category. Preliminary findings and reflections
will be presented and discussed at the conference.

Conclusion:

TriPP aims to enhance diagnostic precision while also expanding the relational and
experiential understanding of psychosis. By integrating trauma awareness and
biographical reflection into assessment, the project encourages a shift from



classification toward shared meaning-making. This approach resonates with the ISPS
vision of bringing together scientific evidence, therapeutic dialogue, and lived
experience to deepen understanding and promote recovery.

http://www.psychoseambulanz.berlin

https://www.ipu-berlin.de/trauma-und-psychose/
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Workshop: Enhancing Communication and Problem Solving in Families Living
with Psychosis: An Experiential Introduction to Behavioural Family Therapy.

Julia, Danks, Meriden Family Programme, BSMHFT, GB

Abstract:
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Enhancing Communication and Problem Solving in Families Living with
Psychosis: An Experiential Introduction to Behavioural Family Therapy.

Julia, Danks, BSMHFT, GB; Paula, Conneely, BSMHFT, GB; Debbi, Wragg, BSMHFT, GB
Abstract:

Introduction - Members of the Meriden team will share an overview of the
Behavioural Family Therapy (BFT) model from a multidisciplinary perspective. BFT is
an evidence based model of Family Intervention for psychosis which has been used in
the United Kingdom for over 30 years. The workshop will focus on one of the four
communication skills within the model - Making a Positive Request. The group
participants will be introduced to the steps of this skill and will have an opportunity to
practice in a supportive environment. Similarly, we will look at a six-step method of
problem solving, which also features as a core component of the BFT model. Again,
there will be an opportunity to practice this within the workshop.

Method - The session will be delivered in an interactive manner using PowerPoint
presentations, narratives from service users and family members with lived
experience of applying the skills in their lives, modelling by presenters and
experiential learning. Group discussion and reflection will be encouraged throughout
the session. Handouts and prompt sheets will be supplied.

Outcome - To have experience with a selection of skills used in the BFT model. For
participants to have a greater awareness of how these components fit within the
wider BFT model and how they can be applied across different networks - family,
social and clinical settings.

Conclusion - The workshop reinforces the importance of open communication and
joint problem-solving as key elements in supporting families living with psychosis. By
bringing together clinicians, service users, and family members, the session
demonstrates how shared learning and practical skill-building can enhance
understanding, reduce stress, and support recovery-orientated practice.
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Meet the author(s): Susan Grundy

Abstract:
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Mad Sisters: Breaking through mental illness in search of sisterhood
Susan Frances, Grundy, CA

Abstract:

Mad Sisters is a poignant, intense, often humorous and uplifting memoir that follows
author Susan Grundy’s caregiving journey for her older sister who was diagnosed
with schizophrenia at the age of thirteen. Through the narrative and in public
presentations to family carers, people with lived experience and clinicians, Grundy
challenges stigma, spotlights the burdened family carer (invisible healthcare partner)
and sounds the alarm about the urgent need for systemic change.

The memoir begins as a person rant of a family carer caught in a push-pull whirlpool
of resentment, anger and guilt — “My sister saved me from drowning when I was five.
I’'ve saved her a hundred times since. Am I beholden to her forever?” Flipping back
and forth over five decades of memory, Grundy becomes aware of her sister’s tragedy,
how she is a victim not just of an illness but of the medical system that has treated the
illness — including thirteen years in a locked ward, often held down by restraints in a
“side room”. Grundy also shares the lessons learned that have freed her from the
carer push-pull whirlpool and allowed her to rediscover a compassionate sister
relationship no longer distorted by the lens of mental illness. She underlines the
important distinction between caring and saving, how slipping into a saviour role can
disempower the other. “As it turns out, I was the one who needed saving, not my sister
... She will always be the stronger swimmer.”

“Beautifully written, Mad Sisters breaks your heart only to lift it moments later ... An
indispensable book for those of us who love someone with a mental illness.” - Pete
Earley, New York Times bestselling author of Crazy: A Father’s Search Through
America’s Mental Health Madness

Author bio: Susan writes about the weight of emotional distress and stepping into an
easier way of being. Mad Sisters (Ronsdale Press 2024) explores the journey of
caregiving and sisterhood through the lens of mental illness. Black Creek (Inanna
Publications 2025) is a fictional story of a woman haunted by a legacy of
intergenerational trauma from her female lineage traced back to the Huguenot
persecution in seventeenth century France. She is currently working on a story that
explores the gift of hearing voices. A graduate of McGill University, Susan lives in
Montreal and London.
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Meet the author(s): Claire Bien

Abstract:
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My Body, My Psyche, My Self: An Empath's Reflections on Being and Becoming in
the World

Claire, Bien, Yale University, US
Abstract:

This paper was published as a preprint,
https://doi.org/10.1080/07351690.2025.2492544, in Madness Revisited: A 360 Degree
Perspective, a special issue in Psychoanalytic Inquiry that includes articles by Gail
Hornstein, PhD; Louis Sass, PhD; Andrew Lotterman, MD; Michael Garrett, MD; and
Daniel Posner, MD (Editor); to be published in April 2026.

My article is an auto-ethnographic exploration of the historical, familial, and
sociopolitical factors that led to my first psychosis at 31, and the familial, cultural, and
social/psychological supports that allowed me to achieve a virtually full recovery
without the need for ongoing medication. I was born in Hong Kong to a refugee family
that had fled Shanghai in 1949 and immigrated to the U.S. in 1955. In the early U.S.
years, I was a lonely, rather volatile, and sometimes fearful child; but a move to Oak
Ridge, Tennessee, at age eight allowed me to acquire a broad circle of friends outside
of family. My fears, though not volatility, returned in my mid-teens, but as I learned,
through psychoanalytically informed psychotherapy, to understand and accept the
world and the person I was within it, and especially after becoming a mother, my
sense of self returned. After someone suggested in 2017 that I am an empath, I
engaged in additional research and writing that has opened doorways toward greater
understanding of the unsettling experiences and sensations I have had throughout my
life.

I hold trauma-based understandings of the array of factors that led to my vulnerability
to hearing voices, and familial, cultural, and spiritual understandings of the factors
that fostered my resilience, helping to guide me through my most difficult voice-
hearing experiences. My primary traumas were familial and historical, born of war,
colonization, refugee flight within and from China; maternal distress during gestation;
immigration before age four; maternal depression; and mild racism. The article
describes some of my most terrifying encounters with voices, presences, and physical
manifestations that appeared to have no context in my life, and the benefits of early
exposure to psychoanalytically informed psychodynamic psychotherapy. It touches
upon the function of mirror neurons on my experience in in the world, and includes a
discussion of my perspectives on Dr. Louis Sass’s work on blurred boundaries and
double bookkeeping, based on conversations and written narratives of his deeply
reflective and insightful patient Sophie.



07.07.2026, SESSION: 22018 | Topic: 3 Society & Psychosis, Social and Cultural research, human
rights issues

Meet the author(s): Justin Garson

Abstract:



07.07.2026, Oral/Subcontribution: 20844 | Topic: 3 Society & Psychosis, Social and Cultural
research, human rights issues

Meet the Author: The Madness Pill by Justin Garson, PhD (St. Martin’s Press, April
2026)

Justin, Garson, Hunter College, US
Abstract:

This session offers an insight into my forthcoming trade book, The Madness Pill: One
Doctor’s Quest to Create Schizophrenia (St. Martin’s Press, April 2026). It is a biography
of neuroscientist and psychiatrist Solomon Snyder. Snyder was a central figure in the
emergence of the biomedical paradigm of psychiatry in the 1970s, known especially
for his role in formulating the dopamine hypothesis of schizophrenia and for his
vigorous popular advocacy of the biological paradigm.

The book traces the origins of his research in ethically fraught experiments with LSD,
amphetamines, and other psychoactive substances. These are drugs he used in an
attempt to artificially induce psychosis in healthy volunteers. I also trace, historically,
how the dopamine hypothesis, as well as Snyder’s own advocacy for the biological
approach, impacted psychiatry in the 1980s in 1990s and helped contribute to its
myopic focus on diagnoses, drugs, and hypothetical chemical imbalances in the brain.
The book is based on extensive first-person interviews and archival research.

The goal of the book, as I forcefully state in the book’s introduction and epilogue, is to
tell a story about how humanistic models of care, particularly for psychosis, became
marginalized in the 1970s — not because of any groundbreaking scientific advances,
but because of a mix of social, institutional, and economic pressures. The book’s
broader aim is to expose the ethically questionable roots of psychiatry’s dominant
framework, and to advocate for more humanistic, trauma-informed and community-
centered alternatives, such as Soteria and Open Dialogue.

This work is deeply aligned with ISPS’s mission to promote psychological and social
approaches to psychosis. It offers a historical and philosophical lens on how the
biomedical model came to dominate. I’'ve previously led a workshop with ISPS-US and
hope this book will spark further conversation across disciplines and communities. As
a philosopher and historian of science at The City University of New York, I write both
academic and popular articles on humanistic alternatives to psychiatry’s medical
model, the latter for venues such as Psychology Today, Aeon, and Mad in America.



07.07.2026, SESSION: 22042 | Topic: 2.5 Other
Meet the author(s): Nancy McWilliams

Abstract:



07.07.2026, Oral/Subcontribution: 20912 | Topic: 2.5 Other

The Psychodynamic Diagnostic Manual, 3rd Edition: Expanding our
understanding of psychotic experience

Nancy, McWilliams, US
Abstract:

Late in 2025, the third edition of the Psychodynamic Diagnostic Manual (PDM-3) was
published . In it, the editors tried to expand readers' understanding of the experience
of mind, body, emotions, and context in states of psychosis. How we think about
things diagnostically influences how we can think about helping individuals and
families who suffer from psychological difficulties. The PDM-3 offers a complementary
perspective to the categorical, non-inferential, and non-contextual diagnostic models
of the DSM and ICD classification systems.The PDM has, through all its editions, sought
to understand health as well as psychopathology, to construe problems dimensionally
rather than categorically, to put psychological problems in developmental context, to
relate clinical situations to relevant empirical literature, and to emphasize the
subjective experience of different psychological states. In the third edition, we have
continued the PDM-2 construct of a psychotic level of personality organization, a
dimensional perspective that clinicians of all theoretical orientations have found to be
helpful to their clinical work.



07.07.2026, SESSION: 22023 | Topic: 1.4 Individual psychotherapy - Other
Meet the author(s): Charlie Heriot-Maitland

Abstract:



07.07.2026, Oral/Subcontribution: 20803 | Topic: 1.4 Individual psychotherapy - Other

Relating to Voices Using Compassion Focused Therapy: A Self-help Companion
(Routledge 2022)

Charlie, Heriot-Maitland, Balanced Minds, GB
Abstract:

Relating to Voices is a self-help book for people who hear voices, to develop a more
compassionate understanding and relationship with their voices.

In this book, authors Charlie and Eleanor create a warm and caring tone for the
reader and a respectful tone for their voices. With the help of regular ‘check-in boxes’,
the book guides the reader towards an understanding of what voices are, what they
may represent, and how we can learn to work with them in a way that leads to a more
peaceful relationship. It offers a shift away from viewing voices as the enemies,
towards potentially having roles as our allies in emotional problem-solving. This
approach may be different to some others that readers have come across, which can
often be about challenging voices, suppressing them, distracting from them, or getting
rid of them. The Compassion Focused Therapy (CFT) approach suggests that we can
learn to relate to both voices and ourselves in a way that is less about conflict and
more about cooperation.

This book will be a useful companion for voice-hearers as well as for their supporters
and allies in their journey of self-help. It will also be of use to mental health and social
service workers.



07.07.2026, Oral/Subcontribution: 20806 | Topic: 1.4 Individual psychotherapy - Other

Controlled Explosions in Mental Health: A Compassionate Guide to
Understanding Why Our Brains Self-Sabotage, Self-Criticise, and Self-Harm
(Routledge 2026)

Charlie, Heriot-Maitland, Balanced Minds, GB
Abstract:

Have you ever wondered why your brain self-sabotages? Or why your actions seem
self-defeating or destructive? This book explores how our brains have evolved to
favour survival over mental well-being - creating ‘controlled explosions’ — and
provides practical ways to understand, acknowledge and defuse them.

Controlled Explosions in Mental Health identifies everyday scenarios in which one
may experience self-destructive behaviour such as procrastination or self-criticism.
Each chapter guides the reader through key examples of controlled explosions,
identifying and exploring their possible functions. Readers will learn how to identify
when one or more of these ‘explosions’ are operating in their lives, recognise the
potential harm or difficulties this may cause, and learn practical ways to navigate and
overcome. The friendly, accessible narrative, teamed with illustrations, guided
examples, and worksheets to aid self-practice, makes this book the ultimate
companion for navigating your mental health.

This book supports the path to self-awareness, helping the reader take control of their
own struggles with insight, care, and compassion. It’s a must-read for any reader
looking to better understand their mental health and well-being.



07.07.2026, SESSION: 22024 | Topic: 4.1 Lived experience of psychosis
Meet the author(s): Greg Ralls

Abstract:



07.07.2026, Oral/Subcontribution: 20812 | Topic: 4.1 Lived experience of psychosis

From Straitjacket to Success: Reframing Madness Through Art, Engineering and
Pronoia

Greg, Ralls, Gnosis Publishing, AU
Abstract:

Australian author and publisher Greg Ralls has lived experience of psychosis and a
diagnosis of chronic paranoid schizophrenia. Rather than allowing this label to define
or confine him, Greg has transformed it into a catalyst for creativity, self-exploration
and strategic empowerment. His semi-autobiographical fiction novelette, "Straitjacket
to Success", is both a literary work and a personal manifesto — a bold reimagining of
what it means to live with, and rise beyond, psychiatric diagnosis.

The book explores themes of trauma, voice-hearing, madness, and the complexities of
psychiatric treatment. It challenges conventional biopsychiatric frameworks and
invites readers to examine their own biases about emotional distress and unusual
perceptions. Through intimate storytelling and connection to real-life experiences,
Greg demonstrates that even under the most challenging circumstances, individuals
can discover metaphorical and literal meaning — a hope-filled path that enables not
just survival, but thriving.

In this presentation, Greg will share the journey behind Straitjacket to Success: the
creative process, the independent development of the manuscript, and the decision to
publish outside traditional channels. He will also unpack the concept of strategic
disclosure — a deliberate act of revealing lived experience to foster authenticity,
connection and resilience — and how this has shaped both his personal life and his
successful career as a civil engineer.

At a deeper level, Greg will explore the philosophy of pronoia — the belief that the
universe is conspiring in one's favour — and how this worldview has underpinned his
transformation. His story is a testament to the power of reframing, of mastering one's
own tormented psyche, and of using art as a vehicle for healing and empowerment. A
diagnosis is not the end. It can be the beginning.



07.07.2026, SESSION: 22025 | Topic: 7- Other
Meet the author(s): Pesach Lichtenberg

Abstract:
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Belmaker RH, Lichtenberg P. (2023) Psychopharmacology Reconsidered: A
Concise Guide Exploring the Limits of Diagnosis and Treatment.

Pesach, Lichtenberg, Jerusalem Mental Health Center, IL
Abstract:

Why is a psychopharmacological text being presented at an ISPS conference, of all
places?

After all, ISPS is all about psychosocial treatments for psychosis. And Soteria (which
the presenter and second author established in Israel) is an attempt to apply such
methods for people in altered states of consciousness (generally referred to as
psychosis).

This textbook was the result of a collaboration between a teacher of biological
psychiatry and his former student. It is a book which argues for a different approach
to medication - realizing its limits, but accepting a role for pharmacology, under the
proper conditions. It accepts that contemporary diagnoses are a poor guide indeed for
treatment. It claims that psychopharmacological effects and placebo effects are
inseparable. It demands shared decision making. And it takes empirical research
findings seriously in order to stake its claims.

Change can come from without or within. The former is more likely to be disruptive
and less likely to succeed. This book is an attempt to shift the paradigm for medication
from within, without an unqualified repudiation of its occasional potential benefits.
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08.07.2026, SESSION: 21205 | Topic: Plenary session

Welcome session - “Illustration of psychotic experience and reconstruction of
psychic integrity” by Nicole Ehrensperger, read by Agathe Greiser-Evain

Dag, Soderstrom, Co-congress chair of ISPS international congress 2026, CH
Abstract:

Through the written illustration of her painting, the author invites you to immerse
yourself in her experience of schizophrenia, and testify of a possible path to recovery.



08.07.2026, SESSION: 21208 | Topic: Plenary session

Keynote 09 - Nev Jones: Coercion and Poverty in the Context of Psychosis:
Current Landscape and a Call for Radical Change

Nev Jones, School of Social Work, University of Pittsburgh
Abstract:

This presentation will focus on the realities and harms of poverty and coercion in the
context of psychosis and recommendations for radical change. Drawing on the
abolitionist concept of "non-reformist reform" the presenter will describe underlying
structural drivers and then present a vision for change that, in the words of Amna
Akbar "aim[s] to undermine the prevailing political, economic, social order, construct
an essentially different one, and build democratic power toward emancipatory
horizons."



08.07.2026, SESSION: 21209 | Topic: Plenary session

Keynote 10 - James Kirkbride: Rediscovering lost horizons: charting a course for
social equity in psychosis risk

James Kirkbride, University College London, England
Abstract:

In this keynote, I revisit the “lost horizons” of psychiatric epidemiology to argue that
psychosis risk is deeply rooted in social determinants. From early work mapping
incidence patterns to recent global evidence, I show how systemic inequities—poverty,
childhood adversity, discrimination and social exclusion—shape vulnerability to
psychotic disorders. Today, despite growing recognition of the effectiveness of early
intervention, only around 30% of people with psychosis make a full recovery. In this
talk, I will argue that identifying and intervening on the upstream social determinants
of psychosis to prevent disorder before it begins should be central to population
mental health, yet primary prevention remains underfunded. For psychosis, the
evidence is clear: socioeconomic disadvantage, ethnic disparities, and psychosocial
disempowerment significantly elevate risk. I advocate for a shift toward primary
prevention, targeting modifiable social factors such as poverty alleviation, parenting
support, and social cohesion. Drawing on Geoffrey Rose’s work in preventive
medicine, I outline directions for action to alleviate unequal risk of experiencing
psychosis between and within populations.



08.07.2026, SESSION: 21058 | Topic: 1.1 Individual psychotherapy - Psychodynamic

Dreams, images, and dual and group resonances in the therapeutic relationship
according to Benedetti’s model

Giuseppe, Caserta, Istituto Gaetano Benedetti, IT
Abstract:

Psychotherapy is not limited to the use of words, but also includes the relationship
with the images generated both by the patient and by the therapist, in what Benedetti
calls the transitional subject. In this shared space, it becomes possible to discover new
ways of being in relationship and new modes of understanding one’s existential
experience. The speakers, following Benedetti’s existential psychoanalytic model and
the contributions of other psychodynamic authors, will use selected clinical cases to
highlight how dreams and images emerging within the therapeutic setting resonate in
the therapeutic relationship or in the supervision group, actively contributing to the
patient’s search for meaning.



08.07.2026, Oral/Subcontribution: 21081 | Topic: 1.1 Individual psychotherapy - Psychodynamic

Dreaming of Patients Before Ever Meeting Them: Notes on the Atemporality of
Intersubjectivity

Maurizio, Peciccia, Istituto Gaetano Benedetti, IT
Abstract:
Introduction:

Some therapists report dreams preceding their first encounter with patients they have
not yet met. These dreams contain anamnestic elements, conflictual nuclei or
symbolic images that correspond surprisingly well with the patient’s real history. Such
phenomena exceed linear causal models and may be considered manifestations of
unconscious communication situated in a timeless field of potential intersubjectivity.

Method:

Two clinical cases observed by Gaetano Benedetti while supervising colleagues are
presented. In both, therapists dreamt the night before the first session with unknown
patients, and the dreams were then compared phenomenologically with the data
emerging in the initial meetings.

Results:

In the first case, a therapist dreamt of an elderly man and his son, who appeared the
same age; the son supported his staggering father. The scene unfolded in the
therapist’s childhood dining room, the site of violent family arguments. The next day,
an elderly patient arrived, involved in a conflict with his son marked by oscillations
between love and aggression, during which the son had attempted to stab him.

In the second case, the therapist (who is also the author of this presentation) had a
dream about a woman who had been locked in a boarding school from the age of
three. She appeared both adult and childlike, and both aggressive and rejected.

The following day, the therapist met a forty-year-old woman who had suffered severe
whooping cough at one year of age, risking suffocation, and was sent to a sanatorium
for six months, experienced as abandonment. She also struggled to express
aggression. Subsequent sessions revealed that the patient's grandmother had taken
her own life by hanging and that the patient's mother had made aggressive threats of
suicide towards her daughter.

Conclusions:

These cases suggest that anticipatory dreams may constitute a form of unconscious
resonance between therapist and patient prior to their first meeting. Though not
reducible to a single explanatory model, they can be studied phenomenologically and



evoke the notion of the unconscious as not only mnemonic but timeless, shaping the
formation of the intersubjective field.



08.07.2026, Oral/Subcontribution: 21059 | Topic: 1.1 Individual psychotherapy - Psychodynamic
The Dream as a Possibility for the Objectification of the Self

Nicoletta, Mariucci, Istituto Gaetano Benedetti, IT

Abstract:

This contribution presents the clinical history of Davide, a young man marked by
profound withdrawal and social isolation, experienced as protection from
psychological suffering. Closed off from the world and from others, Davide finds in the
therapeutic relationship his only vital space.

Throughout the therapeutic process, dreams become a tool for deep communication:
he brings them to every session as symbolic traces of his internal world. The dream
becomes a narration of his emotional life, and the dream images take form within the
intersubjective space of the relationship.

At times, these images reveal the existential drama in which he has become trapped,
and the therapist goes beyond interpretative dialogue. What cannot yet be thought
within the dual therapeutic setting finds a possibility for elaboration through the
réverie of the supervision group. By engaging in experiences of identification and
differentiation, the group draws on the richness of the shared unconscious, opening
the way toward the transformation of psychological suffering.



08.07.2026, Oral/Subcontribution: 21060 | Topic: 1.1 Individual psychotherapy - Psychodynamic

The Generative Possibility in the Therapeutic Relationship through the Dream
and the Supervision Group

Tania, Milletti, Istituto Gaetano Benedetti, IT
Abstract:

In Carlo’s therapeutic process, the contributions emerging from the supervision group
led to an amplification of emotional experiences and images, allowing gradual
transformations within his inner world. Carlo is a highly withdrawn patient. His
limited contact with the external world contrasts with a very rich dream activity.

The creation of images within the intersubjective space became a key element of the
psychotherapy and of the supportive role played by the group supervision. The
patient’s dreams, resonating with the emotional experiences of the group, created an
additional narrative thread—connected yet distinct from that of the patient and the
therapist. A third pathway emerged, carving out a direction for the thoughts
sustaining the analytic work.

Throughout the therapeutic relationship, a correspondence developed between the
new images generated and stages of psychological growth—both in Carlo’s inner
world and in the psychotherapy process—opening the possibility of new horizons and
new movements in his external life as well.



08.07.2026, Oral/Subcontribution: 21061 | Topic: 1.1 Individual psychotherapy - Psychodynamic

Twin Dreams and transformative dreams as symbols of individuation during the
therapeutic process

Giuseppe, Caserta, Istituto Gaetano Benedetti, IT
Abstract:

According to Freud, dreams are the "royal road to the unconscious"; however, today
we know that they are not limited to the gratification of unacceptable wishes. Rather,
they represent an invaluable aid in the process of individuation and, above all, they
are "the opinion that the Unconscious holds of the dreamer", to quote a well-known
statement by Marie-Louise von Franz.

Through the analysis of selected dreams, this presentation aims to highlight how
progress in analysis is symbolized within the dreamwork and how the therapeutic
relationship is reflected in it. From the perspective of Carl Gustav Jung’s analytical
psychology and Gaetano Benedetti’s existential psychoanalysis, we will observe how
synchronistic phenomena—such as twin dreams, meaning dreams occurring
simultaneously in both patient and therapist—offer immense transformative
potential, and how the evolution of symbols within the patient’s recurring dreams
over time expresses the development of an individuated Self in dialogue with the Ego.



08.07.2026, Oral/Subcontribution: 20903 | Topic: 1.1 Individual psychotherapy - Psychodynamic
A Tribute to Professor Gaetano Benedetti MD, Co-Founder of ISPS

Brian, Koehler, New York University, US

Abstract:

A Tribute to Professor Gaetano Benedetti MD, Co-Founder of ISPS

Gaetano Benedetti MD, a co-founder of ISPS in 1956, along with Christian Miiller MD,
at the psychiatric clinic at the University of Lausanne in Switzerland, and staff
member under Eugen Bleuler at the Burgholzli, the psychiatric hospital of the
University of Zirich, emphasized that psychotherapy is at root a positivization of the
patient as person. Benedetti moved psychoanalysis towards new and interesting
horizons. Over the span of half a century, he introduced such constructs as
“transforming images,” “transitional subjects,” “mirror phenomena,” “patient-
therapist symmetries,” and “therapeutic counteridentification “ Perhaps, his approach
and sensibilities as a psychotherapist was partly influenced by Carl Jung, having been
in a study group with Jung. At the same time, Prof. Benedetti developed in his own
way as a psychotherapist and theorist. The presenter will give examples from his 40
years of psychotherapeutic experience in city and state hospitals, outpatient clinics
and private practice as illustrations of the theories and work of Professor Benedetti as
well as his personal experiences of interviewing and continuing a dialogue with this
humanistic and creative psychotherapist until his passing in 2013.

Drawing on a reading of all of Prof. Benedetti’s writings translated into English,
including his work on the therapist’s dreams of his dyadic partner in therapy, as well
as a relationship with Dr. Benedetti through personal meetings, letters and phone
calls, I will attempt to illustrate and describe the humanity of Professor Benedetti and
his psychotherapeutic work, including the use of paintings, as well as the origins of
ISPS as a counterpoint to the prevailing reductionism of the time.If there is interest,
Benedetti’s work and theories of therapeutic action can be discussed in light of
contemporary research in genetics, epigenetics, developmental psychobiology and
traumatology.



08.07.2026, SESSION: 21042 | Topic: 7- Other

From Redox to Place: Toward an Ecology of Mind in a Warming World
Philipp S., Baumann, Private practice and Service of General Psychiatry, CH
Abstract:

Summary of the symposium:

This symposium examines how interactions with the environment influence mental
health, moving beyond the conventional framing of the environment solely as a
source of risk. Rather than offering a unified model, the symposium aims to explore
how environmental factors contribute to mental health across multiple scales—from
molecular processes and neurophysiology to lived experience, place-based
interactions, and the impacts of climate change. While research on psychosis will
serve as a reference point, the discussion will consider how these mechanisms and
experiences may apply more broadly across the population.

The first contribution addresses redox dysregulation as a key pathway through which
environmental stressors may influence neurodevelopmental vulnerability and
subsequent mental health outcomes. This biological perspective aligns with evidence
that targeted sensory stimulation—such as repeated 40-Hz visual and auditory inputs
—can support the restoration of cognitive functions and microglial homeostasis in
neurodevelopmental models. Such findings suggest that the developing brain remains
responsive to environmental modulation during critical periods.

At a more experiential level, psychotherapy conducted in natural settings illustrates
how contact with green spaces can facilitate therapeutic processes and recovery.
Natural environments offer sensory richness, promote emotional expression, and
support the reconstruction of relationships with the self, others, and the broader
world. Attention to place becomes even more salient in the context of climate change,
which is emerging as a significant determinant of mental health. The rise of
ecoanxiety among young adults demonstrates how global environmental
transformations shape psychological experience, identity, and future-oriented
decision-making.

Together, these contributions suggest a view of mental health shaped by
interconnected processes across multiple scales, underscoring the importance of
integrating interactions with the environment into prevention and intervention
efforts.



08.07.2026, Oral/Subcontribution: 21140 | Topic: 7- Other

Redox Dysregulation as a Pathway Linking Environmental Stress to
Neurodevelopmental Vulnerability and Psychopathology

Paul, Klauser, Center for Psychiatric Neuroscience, Department of Psychiatry,
Lausanne University Hospital (CHUV) and University of Lausanne (UNIL),
Switzerland., CH; Philipp S., Baumann, Private practice and Service of General
Psychiatry, CH

Abstract:

Redox dysregulation and oxidative stress are increasingly recognized as key
contributors to the pathophysiology of psychiatric disorders. This presentation
addresses fundamental questions regarding the role of redox homeostasis and
antioxidants in psychiatry, explores how oxidative stress can be measured, and
examines its mechanistic links with environmental stressors, brain development, and
mental disorders.

Leveraging on literature reviews, the presentation will begin with evolutionary
perspectives on adaptation to atmospheric oxygen and transition into current
evidence on antioxidants’ capacity to mitigate oxidative stress. Lifestyle factors such
as plant-based diets and physical activity support redox homeostasis, whereas
exposure to pollution, heat waves, noise or early traumatic experiences disrupt these
regulatory systems and predispose individuals to oxidative stress and mental
disorders. These insights highlight the urgent need for targeted prevention strategies
and personalized interventions for at-risk populations.



08.07.2026, Oral/Subcontribution: 21141 | Topic: 7- Other

Sensory stimulations to improve cognition in subjects with high risk for
psychosis: a preclinical study

Pascal, Steullet, Center for Psychiatric Neuroscience, Department of Psychiatry,
Lausanne University Hospital (CHUV) and University of Lausanne (UNIL),
Switzerland., CH; Daphné, Vorburger, Center for Psychiatric Neuroscience,
Department of Psychiatry, Lausanne University Hospital (CHUV) and University of
Lausanne (UNIL), Switzerland., CH; Cauvain, Cung, Center for Psychiatric
Neuroscience, Department of Psychiatry, Lausanne University Hospital (CHUV) and
University of Lausanne (UNIL), Switzerland., CH; Paul, Klauser, Center for Psychiatric
Neuroscience, Department of Psychiatry, Lausanne University Hospital (CHUV) and
University of Lausanne (UNIL), Switzerland., CH

Abstract:

Currently, there is no effective treatment for cognitive deficits in subjects at high risk
of psychosis. This study aimed to examine whether repeated 40-Hz sensory
stimulations improve the performance in a short-term memory task and modify the
density and shape of hippocampal microglia in a neurodevelopmental mouse model
relevant to psychosis. We hypothesized that these stimulations will entrain specific
energy-demanding neuronal circuits that are implicated in cognitive processes and
function sub optimally in patients with psychosis, and will help normalizing brain
homeostasis, as assessed by an analysis of microglia. We investigated the effects of
daily exposures to 40-Hz visual-auditory stimulations during adolescence in mice with
a late prenatal treatment with methylazoxymethanol acetate (MAM) which disrupts
postnatal development. We found that young adult MAM females - not males -
exhibited a weaker ability to recognize a novel object from a familiar one. This deficit
was prevented by 40-Hz but not random stimulations. Furthermore, 40-Hz
stimulations increased exploration of objects introduced into a familiar environment
in MAM mice of both sexes and control males, suggesting that these stimulations
enhance attention to novelty. However, these sensory stimulations did not affect the
normal behavior of MAM and control mice in tests assessing basic exploratory,
locomotory and anxiety-like behaviors. The MAM treatment also resulted in reduced
weight gain during adolescence in both sexes, a phenomenon that was delayed in
males by sensory stimulations (mostly random stimulations). Finally, we examined
whether sensory stimulations induce changes in the density and shape of microglia in
the hippocampus. We found that 40-Hz stimulations decreased the density of
microglia in ventral hippocampus of MAM females. We also found that a decreased
ramification of microglia processes in the ventral hippocampus of MAM females was
associated with a better performance in the novel object recognition task. Together,
these results indicate that repeated 40-Hz stimulations during adolescence in MAM
mice prevents a deficit in short-term declarative memory and/or attention to changes



in the environment as well as restores homeostasis in the ventral hippocampus, at
least at the level of microglia. This suggests that 40-Hz sensory stimulations may be a
novel strategy for improving cognition in patients at high risk of psychosis or in early
stage of psychosis.



08.07.2026, Oral/Subcontribution: 21142 | Topic: 7- Other

Green Spaces and Mental Health: Integrating Nature-Based Approaches into
Psychotherapy

Philipp S., Baumann, Private practice and Service of General Psychiatry, CH
Abstract:

A growing body of research highlights the importance of human-nature interactions
for mental health, particularly in highly urbanized environments characterized by
sensory overload, reduced biodiversity, and sedentary lifestyles. Evidence shows that
access to green spaces supports psychological resilience, including during crises such
as the COVID-19 pandemic, and may reduce urban stressors that disproportionately
affect individuals with psychotic disorders. Epidemiological studies also indicate that
childhood access to vegetation has a protective effect against later development of
schizophrenia, underscoring the clinical relevance of environmental determinants of
mental health.

The relationship to the environment is a constitutive dimension of the individual, and
the concept of place provides a more refined framework for describing this
environment. We believe that the concept of place—as a meaningful, affective, and
embodied environment—is central to contemporary recovery-oriented care. Patients’
spatial practices often contract following acute psychiatric episodes, limiting access to
urban resources. Mapping lived spaces and emotional attachments helps clarify how
mobility, environmental features, and social presence interact to influence well-being
and health. In the care of individuals living with psychosis, therapeutic approaches
that consider these spatial dynamics may help broaden patients’ geographical and
relational environments and contribute to transforming anonymous spaces into
supportive places.

Nature-based interventions such as forest bathing and therapeutic walks are
increasingly used. Natural settings offer multisensory environments that can facilitate
emotional expression, reduce the asymmetry of the therapeutic relationship, and
reinforce the patient’s sense of agency. The “Canopée walking group” illustrates how
guided outdoor sessions may promote mood improvement, reconnection with the
environment, and the development of new personal narratives.

Integrating green spaces into psychotherapy invites a re-examination of the role of the
environment in mental health. Nature can become a co-therapist—supporting
stabilization, expanding experiential possibilities, and strengthening connections to
self, others, and the world—thereby enriching the therapeutic process and
contributing to sustainable well-being.



08.07.2026, Oral/Subcontribution: 21143 | Topic: 7- Other

Climate Change, a Major Determinant of Mental Health and a Target for Early
Intervention

Philippe, Conus, Service of General Psychiatry, Treatment and Early Intervention in
Psychosis Program, Lausanne University Hospital (CHUV), Switzerland., CH

Abstract:

Background : Many elements in the scientific literature suggest that climate change
has a negative influence on mental health. Considering this impact, we wanted to
explore this link which may support the idea that acting against climate change may
become a valid early intervention strategy in mental health.

Methods: We conducted an extensive literature review on the subject and conducted a
large survey among 15’000 students at Lausanne University in order to explore
various potential impacts of climate change issues on the mental health of the young
people aged 18 to 25.

Results: Many elements of the literature suggest there is a link between climate
change and mental health which can be defined as direct (during major natural
disasters), progressive (due to drought or rise in sea levels) and indirect (through
mechanisms such as solastalgia and ecoanxiety). Amongst university students, 86%
are worried to extremely worried about climate change, 55% exclude having children
due to this problem and 26% consider themselves as suffering from ecoanxiety.

Discussion: Climate change has an important impact on mental health and may drive
our societies to an important increase in the prevalence of many disorders such as
PTSD, anxiety and depressive disorders and suicide. In addition, students are at high
risk of mental health issues due to this phenomenon. Considering these elements,
acting on climate change is a valid strategy for early intervention in mental health.
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The Lived Spaces of Psychosis: The Imagination, Dwelling in Objects, the
Spiritual, and the Virtual

Annick, Parnas, Psykiatrisk Center Amager, Copenhagen University, DK
Abstract:

. This symposium explores the varieties of experiences of lived space in human
exist-ence and psychopathology. The concept of space is originally in common sense
asso-ciated with physic, here it will used in metaphorical senses. It is not the question
of a geometric, static container but a dynamic place of objects, events and relations. In
this perspective, the person is not only passively in space but is herself an active part
of this space, related to her private space. In our being in the world, we are at the
same time implicated in personal, psychological, interpersonal and social spaces. In
our presentation, we start with the space of imagination, followed by a study of con-
comitant experiences of different modal spaces in psychosis and spiritual states. Next,
we examine the being in the world as being in one’s home space and its varia-tion in
hoarding behavior. Finally, we look at the potential for therapeutic, virtual spaces to
restructure experiences related to psychosis.
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The space of imagination in schizophrenia: Disturbances and recovery processes
Andreas, Rosén Rasmussen, Mental Health of Amager, Copenhagen University, DK
Abstract:

A substantial body of literature has investigated self-disorders as a core vulnerability
marker of schizophrenia-spectrum disorders. These pre-reflective alterations of
subjectivity predict psychosis and have been shown to be relatively stable over 5-7
years. Self-disorders involve a destabilization of the first-personal character of
experience manifest in various phenomena of alienation and passivity. However,
many people with schizophrenia achieve recovery, and we know very little about how
people navigate this apparently persistent alteration of sub-jectivity.

More recently, anomalies of imagination have been investigated in schizophrenia-
spectrum disorders and found to be empirically and conceptually related to self-
disorders. The anoma-lies of imagination involve a spatialization of images and
fantasies — both as intrusions and voluntary daydreams. Mental images are here
experienced with a sense of spatiotemporal constancy, autonomy, and experiential
distance within subjectivity. Although, some of these experiences are highly
distressing, others appear meaningful and important to research par-ticipants. This
study explores a potential compensatory role of imagination in schizophrenia

Methodology

With a focus on potential compensatory processes, the study re-examined interview-
data from explorative, phenomenologically oriented interviews with research
participants with schizophrenia-spectrum diagnoses (N=60). The participants had in
previous studies been in-terviewed by the author with a comprehensive assessment of
psychopathology, including the Examination of Anomalous Fantasy and Imagination
(EAFI) and the Examination of Anoma-lous Self-experience (EASE).

Outcome

We encountered the following recurrent themes among a considerable number of
partici-pants: Imagination as a space of 1) relief and pleasant affect; 2) balancing the
psychotic world and the shared social world (double bookkeeping); 3) exercising
agency and activity within spatialized and otherwise passive and alienated subjective
experience.

Conclusions

In the face of unsettling structural changes of the first-personal character of
experience, i.e., self-disorders, some people describe that imaginative processes
become an important space for asserting agency, affection, and meaning. Our research



highlights the importance of fur-ther empirical and conceptual investigations in this
area.
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The social, the psychotic, and the spiritual world - experiences of Greenlandic
patients with non-affective psychosis

Sara, Linstow, Mental Health of Amager, Copenhagen University, DK; Annick, Parnas,
Psykiatrisk Center Amager, Copenhagen University, DK

Abstract:

Psychosis is not a well delimited entity. The experiences of psychosis, their expression
in the shared world, and the way of coping with them are influenced by cultural and
social factors. Among the Greenlandic population a belief in the existence of spirits is
not uncommon. Qualitative examination among the general Greenlandic population
and a case study with patients with schizophrenia found that spiritual experiences
were significant and integrated into daily life. Eugéne Bleuler described the
phenomenon of double bookkeeping in patients with schizophrenia who experienced
living in two worlds simultaneously - the social and the psychotic. Through their
psychotic experiences, the patients were in contact with a deeper and more profound
reality. In our clinical psychiatric work in Greenland, we frequently en-counter
Greenlandic patients with non-affective psychotic disorders, for whom spiritual ex-
periences played a significant role in their lives, albeit in ways distinct from their
psychotic experiences. Without an understanding of the Greenlandic culture, the
psychiatrist risks mis-interpreting patients ‘experiences viewing cultural experiences
as psychotic or vice-versa. The study aims to explore patients’ experiences of these
three modal spaces: The spiritual, the social and the psychotic and how they are
interrelated for better therapeutic approach-es.

Method

The study took place in Nuuk (capital of Greenland). Inclusion criteria were
Greenlandic pa-tients with a diagnosis of non-affective psychosis, having spiritual
experiences and in a stable phase of illness. Qualitative phenomenological interviews
were conducted with interview-guides covering: Life course the mode and content of
the spiritual, psychotic and social expe-riences, their sharing with others.

Data were thematically analyzed.
Results

Ten patients were interviewed. The following themes emerged: Spiritual experience
were perceived coming from the” outside” space, in whereas illness was felt as arising
from the” inside” space . Spiritual experiences were shared positively with others,
whereas illness was seen as private experiences and negatively met by the
surrounding.

Conclusion



The three model spaces coexisted, each carrying different meanings and ways of being
shared by the patients with others.
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The potential of inhabiting virtual spaces when addressing psychosis-related
experienc-es in therapy

Lisa Charlotte, Smith, VIRTU Research Group, Mental Health Center Copenhagen,
Copenhagen University Hospital, DK

Abstract:

While grounded in ongoing postdoctoral research on VR-assisted therapies, this talk
provides a philosophical exploration and conceptual groundwork for understanding
the use of Virtual Reality (VR) in therapy.

VR is currently being integrated with psychotherapeutic interventions addressing
experienc-es of psychosis. VR is commonly regarded a tool to recreate difficult
situations or to repre-sent inner objects in psychotherapy, allowing for altering
responses or reconstructing mean-ing.

However, beyond its function as a mere tool, VR can be said to open a space where the
self may encounter, rediscover, and reconstruct itself. Like art, VR can be a space for
recreating inner objects to be shared intersubjectively. As such, virtual spaces in
therapy can be inhab-ited by both the person undergoing therapy and their therapist,
potentially reconstructing the psychological landscapes of both.

VR constitutes a form of reality with an ontology distinct from our everyday shared
world and different rules may govern each world. Some aspects of VR appear similar
to inner pri-vate realities often regarded ‘psychotic’, e.g. hearing voices. The
experiences arising in VR or within a private ‘psychotic’ reality may not map directly
onto our shared physical and so-cial world. In experiences of psychosis, the
simultaneous presence of a private experiential world and a shared everyday world
has at times been mistaken for malingering, yet it is more meaningfully understood
through the notion of double bookkeeping. With the use of VR, clinicians and relatives
may better understand the co-existence of worlds.

Within the context of VR-assisted therapy, the shifting ontological boundaries between
VR and the personal, experiential spaces are explored. It is discussed how the
entanglement of these worlds may restructure inner worlds and open new paths to
meaning and recovery. Hence, potentially affecting the lifeworld of the person
exploring their experiences in thera-py.
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Art therapy
Ludi, van Bouwel, BE

Abstract:
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Beyond (Conventional) Art Therapy - Towards Liberatory Art-Making

Kristina, Janackova, University of Tiibingen, Germany, DE; Thomas, Rahmann, Mad
Pride Stuttgart

Abstract:

Introduction: This presentation provides a basis for rethinking the social and political
status of art in the mental health practice. We argue that while art-making has been
increasingly recommended in the treatment of psychosis, its application remains
largely constrained by depoliticized clinical frameworks. In practice, this can manifest
as a watering-down of art making to a simple tool for emotional regulation or
symptom management. Yet, when we look back to the deinstitutionalization and anti-
psychiatry movements, we see that art once played a radically different role — as a
collective, emancipatory force, not afraid of critiquing the psychiatric institution itself.
Inspired by these lineages, we aim to explore how we could revitalize the liberatory
potential of art within contemporary mental health settings.

Methods: Drawing from our positionalities as artists and our shared dissatisfaction
with the art therapy sessions we were provided during hospitalizations, we sought to
develop creative interventions that better articulate the complexity of our lived
experiences. We highlight two art projects we developed, each engaging with the
personal, the political, and the therapeutic from a distinct perspective.

Outcome: Author 1 (KJ) presents her experimental project, “Annotating the Psych
Ward”, a workshop concept in which service users transform medical documents
through personal annotation, reclaiming authorship over their own clinical
narratives. Drawing inspiration from found art and conceptual poetics, the project
reimagines clinical language as material for creative and critical expression.

Author 2 (TR) discusses his work on the book project “Gegendiagnose” (“Anti-
Diagnosis™), a grassroots book series by service users that highlights the social and
political dimensions of mental health. Aiming to challenge the knowledge hierarchies
between clinicians and people in distress, the series combines artistic practices such
as fiction, poetry, songwriting, and drawings with (auto-)theory and survival research.

Conclusion: This presentation explores how art-making can move beyond
conventional therapeutic frameworks. We call for a shift in mental health practice
towards approaches that recognize and embrace art’s radical potential for change, not
only on the individual level, but also as a catalyst for collective and social change.
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Exploring the meaning of hope in early intervention services for psychosis in
Quebec: a visual arts-based study

Elisa, Guichenal, McGill University | Douglas Hospital Research Institute, CA; Amal,
Abdel-Baki, Centre de recherche du Centre hospitalier de 1'Université de Montréal
(CRCHUM), CA; Srividya, Iyer, McGill University | Douglas Hospital Research Institute,
CA

Abstract:

Introduction: Lived experience of psychosis is often accompanied by a loss of hope, as
individuals strive to be understood, nevertheless often feel judged for being different.
Their ongoing struggles — hospital stays, treatments, judgement from others, their
journey to recovery — are extremely difficult to experience, but also to disclose. Early
intervention programs for psychosis play a crucial role in humanizing care by
promoting early identification and prevention. Providing this kind of support can
facilitate a sense of hope, as the care provided goes beyond symptomatology and
treatment. While hope has been explored in the context of recovery for individuals
with psychosis, we still lack a collective understanding of how it is envisioned and
cultivated in these treatment settings. This study explores how hope is experienced
and expressed by service users, family members/loved ones and clinicians in early
intervention services for psychosis in Quebec.

Methods: This ongoing project adopts a qualitative method based on two main
components: an artistic component and a discussion component. Both will be
conducted on-site in the form of one full day or two-half day workshop, depending on
local preferences and the participants’ availability. The artistic component has two
parts: 1) the creation of individual artworks where participants will be given the
option to choose from various visual art mediums to represent their meaning of hope
and 2) co-construction of a collective mural, which will then be displayed in each
participating clinic. The discussion component will consist of a focus group bringing
together all stakeholder groups — users, loved ones, and clinicians — to explore in depth
the meaning of hope and factors that foster or disrupt it, such as relationships, goals,
care settings and personal experiences.

Expected outcomes: Through these workshops, we will identify the factors associated
with hope and a loss of hope and explore similarities and differences in how hope is
understood and visualized across stakeholder groups.

Conclusion: This project is both a study about hope and an act of creating it. Each
workshop will leave behind a mural, reflecting both individual and collective journeys
and experiences around hope in the context of psychosis. The project and its findings
will shed light on how art can foster multi-stakeholder dialogue about hope.
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Regulating Stigma and Reclaiming a Sense of Existential Style through Creative
Writing

Allan, Kgster, Psychiatric Center Amager, DK
Abstract:

Regulating Stigma and Reclaiming a Sense of Existential Style through Creative
Writing

A widely recognised experience among people living with psychosis is that the
psychiatric system can contribute to a loss of sense of self or even to profound
experiences of self-alienation. This alienation arises from multiple factors, including
the objectifying clinical gaze, social stigma, and the confusion surrounding how to
make sense of one’s own experiences—what John Sadler has described as self-illness
ambiguity (2007). As a result, service users often report feeling deprived of both the
autonomy of self-interpretation and the language necessary to articulate their lived
experience. This deprivation represents a central dimension of the experience of
alienation itself.

In this paper; I argue that art-based practices offer a promising means of countering
this kind of self-alienation. Focusing on a creative writing programme called
REWRITALIZE (Henningsson et al., 2024), I explore how participants experience a
reopening of what I term their existential style through engagement in writing. The
notion of existential style, drawn from the phenomenological tradition—especially
Merleau-Ponty—refers to an individual mode of being-in-the-world that integrates
embodied, affective, and expressive dimensions (Merleau-Ponty, 2012; Noég, 2023).
Through the creative writing process, participants report a renewed sense of selfhood
in ways that are best described as reestablishing a sense of their existential style: of
being someone in particular rather than an abstract cluster of symptoms.

The study is based on a combination of participant observation and in-depth
phenomenologically grounded qualitative interviews (Kgster & Fernandez, 2021) with
fourteen in- and out-patients at a psychiatric hospital in Denmark.
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Creativity in the hospital as a support for the therapeutic approach
Sophia, Misiego, CH

Abstract:

In recent years, healthcare teams in our psychiatric hospital have developed a series
of creativity-enhancing group activities designed to complement existing institutional
psychotherapeutic frameworks. These initiatives — ranging from expressive arts
workshops to collaborative craft, music, and writing sessions — were created in
response to a growing need for spaces that foster shared meaning, emotional
expression, and community within the inpatient setting. This presentation outlines
how these groups were conceptualized, organized, and implemented by
interdisciplinary staff, highlighting practical elements such as team coordination,
resource allocation, and integration into weekly clinical routines. Drawing on
qualitative feedback from caregivers, we describe how these creative spaces have
contributed to improved therapeutic alliances, strengthened group cohesion, and
renewed professional motivation. Caregivers report that facilitating creativity not
only supports patients’ recovery processes but also enhances their own sense of
purpose, relational presence, and resilience in an often demanding clinical
environment. Together, these observations illustrate how structured creative practices
can enrich the institution’s psychotherapeutic offer and reinforce a more humane,
collaborative, and recovery-oriented culture of care.
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Facing complexity

Michael, Saraga, Service of General Psychiatry, Department of Psychiatry, Lausanne
University Hospital (CHUV), CH

Abstract:
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Experience of Motherhood and Mental Illness

Vranda, Mysore Narasimha, National Institute of mental Health and Neuro Sciences,
Bangalore, IN; Angshruta, Mahanta, National Institute of Mental Health and Neuro
Sceinces, Bangalore, India, IN

Abstract:
Introduction

Mothers living with mental illness encounter distinct and often difficult circumstances
that affect both their personal well-being and their capacity to care for their children.
They frequently face increased stress, societal stigma, and feelings of self-doubt, all of
which can worsen their mental health conditions. These conditions may include
depression, anxiety, bipolar disorder, or schizophrenia. The stigma surrounding
mental illness can result in social isolation and hesitation to seek professional support,
further intensifying their struggles. Nevertheless, many mothers coping with mental
illness draws resilience and purpose from their role as caregivers.

Purpose: This research is about understanding the experiences of the mothers with
mental illness

Methods: This qualitative study seeks to explore and understand the lived experiences
of mothers with mental illness. The research employed in-depth interviews with
eleven mothers who have been diagnosed with mental health conditions and have
provided informed consent to participate. Through these interviews, the study aims to
gain insight into the mothers’ perceptions of their experiences, as well as the
challenges they encounter throughout their journey of motherhood. Thematic data
analysis was taken into account to interpret the data.

Results: The study has focused on generating themes through the interviews. The
study has found 4 core themes, which are stigma, identity, motherhood, and support
system. Under the main themes, there are several sub-themes that have been
generated. Certain sub-themes such as self-stigma, stigma associated with the illness,
identity due to illness, positive aspects of parenting, challenges in parenting, and
family support have been revealed.

Conclusion: The study explored the journey of motherhood for mothers with mental
illness. Through this journey the mothers have undergone various challenges due to
stigma, responsibilities, and unsupportive family members, which has made them
self-conscious about themselves and their abilities. The study has also explored how,
due to stigma, the identity of a mother is affected, and due to mental illness stigma, the
support system is affected.
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“You created the moon so you must be smarter than me”: How psychiatric
clinicians engage with patients’ talk about psychosis

Karen Nissen Schade, Schriver, Aarhus University, DK
Abstract:

Introduction: Clinicians face a persistent challenge when responding to patients’
delusional beliefs. While patients often wish to discuss their psychotic experiences,
clinicians may avoid engaging with delusional content for fear that it could derail the
consultation or surface underlying tension. To date, no interactional research has
defined what ‘engagement’ means in a psychosis setting or shown how clinicians
engage with patients' delusional content. This paper examines how clinicians engage
with patients’ delusional talk in real-life interactions and explores how their
responses align with principles of patient-centered communication.

Methods: The study is based on four months of ethnographic fieldwork in a Danish
psychiatric ward for individuals diagnosed with psychosis. Using an anthropologically
informed conversation analytic approach, I examine 11 audio-recorded ward round
conversations that are used as daily/weekly check-ups. The consultations primarily
revolve around medication and treatment planning.

Outcome: I have categorised two conversational practices that engage with the logic of
what the patient is saying: challenging the patient’s logic, and following the patient’s
logic.

Conclusion: Both practices treat the patient’s beliefs as worthy of discussion and
challenge the clinical notion of delusions as “fixed, false beliefs.” However, they
represent different approaches to balancing psychoeducation - often rooted in a more
paternalistic view of delusions - with respect for the patient’s worldview and
conversational agency. These findings provide valuable insights into how clinicians
can engage more effectively and empathetically with patients experiencing psychosis.
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A Bio-Psycho-Social Model of Psychosis That Integrates a Psychodynamic
Perspective, the Two Factor Cognitive Model of Psychosis, a Neuro-
Psychoanalytic Conception of the Mind as a Self-Organizing System, Current
Bayesian Predictive Processing Models of B

Michael, Garrett, State University of New York (SUNY) Downstate, US
Abstract:

The presentation will briefly summarize the following 5 models, show how they fit
together, and conclude with an argument that all 5 models point the absolute necessity
of psychological treatments for psychosis.

(1) a psychodynamic view that regards psychotic symptoms as meaningful
expressions of a person’s life history (often involving trauma) and current state of
mind;

(2) the so-called 2 factor neuro-cognitive model of psychosis in psychosis arises when
a person aims at a seemingly logical explanation of an anomalous experience but
owing to a cognitive deficit, fails to reject hypotheses that run contrary to consensual
reality;

(3) the mind seen as a self-organizing system that aims to maintain affective
homeostasis, which requires a delusional conception of a reality that the historical
reality of a person’s painful life cannot easily be emotionally born;

(4) a Bayesian predictive processing model, in which psychotic symptoms arise from
biologically-induced prediction errors;

(5) a model that finds biological causality in the neurotransmitters.
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CBT and systemic psychotherapeutic interventions for psychosis: what are the
indications and how should they be integrated into multidisciplinary patient
care?

Joélle, Michaud-Feinberg, CHUV, CH; Carline, Zorzi, CHUV, CH
Abstract:
Introduction

In our outpatient institutional setting (E. Minkowski unit, DP-CHUYV, Switzerland),
patients with psychotic disorders receive multidisciplinary psychiatric care. Over the
past fifteen years, specific cognitive-behavioural (CBT) and systemic
psychotherapeutic interventions have been developed within the unit.

As clinical psychologists and psychotherapists trained respectively in CBT and
systemic approaches, we provide targeted interventions such as individual CBT,
therapeutic groups, relatives’ involvement, and family therapy.

Method

Embedding these interventions within a multidisciplinary framework raises several
important questions for each clinical situation. When should a specific
psychotherapeutic intervention be considered? For what reasons? What are the
potential benefits, challenges, and risks? These questions are key both to the
indication process and to reflections on how such interventions may be integrated
with the patient’s ongoing care.

Outcome

The issues mentioned above are discussed with the multidisciplinary team involved in
the patient’s care. Specific psychotherapeutic treatments must therefore be co-
constructed with the multidisciplinary team ensuring the development of a
psychotherapeutic plan tailored to each patient.

Conclusion

In this oral presentation, we will briefly outline our clinical framework before
discussing the indications and integration of these different interventions.
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Meeting psychosis through Open Dialogue : A future inspired by pionniers.
Carlos, Ledn, open dialogue formation, CH

Abstract:

Our dialogical practice derives from and gives expression to the Open Dialogue
approach, rooted in the lineage of intégrative therapies and phenomenological,
existential, and dialogical traditions within the ISPS movement. Grounded in the idea
that a person in psychosis is a human being striving to be understood, it shows that
authentic human encounter can persist even amid the breakdown of language and
meaning. The approach translates deeply philosophical and ethical ideas about being
human and being in dialogue into a concrete and validated therapeutic practice.
Psychosis is seen as a threshold where dialogue and new meaning can arise through
shared presence — and the symptom as a voice that asks to be heard, not eliminated.

This perspective allows us to meet persons experiencing psychosis — a term with
many meanings to describe human experience — in a dialogical and human space,
sharing unconditional presence, staying with what emerges, following uncertainty,
and co-creating meaning. For the therapist, this implies moving from doing therapy to
being in dialogue. The stance embodies a phenomenological understanding of voices
and experiences rather than an interpretative or corrective practice.

When dialogue is unconditional and embodied, people can meet themselves again,
and healing emerges. “To speak is already to begin to heal, when someone truly
listens.” Dialogue enables a reorganization of experience — not through explanation,
but through being-with and accompanying life as it presents itself, without judgment,
control, or correction — a stance that has proven deeply therapeutic.

Drawing from brief clinical case excerpts, we illustrate key transformative processes
observed over years of dialogical practice, where persons gradually find calm, clarity,
and renewed continuity in their lives. While dialogical work has been internationally
recognized for decades — and recommended by the WHO and the Council of Europe
— such experiences remain rarely taught or transmitted in institutional settings. Its
clinical application is still recent and evolving. This contribution invites a revaluation
of the dialogical open approache as concrete, contemporary expressions of the
pioneering motivations that once founded humanistic psychotherapy within the ISPS
movement.
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Pierre, Progin, CHUV, CH

Abstract:
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SOME REFLECTIONS ON THE SUPEREGO IN PSYCHOSIS.

Anastassios, Koukis, ISPS HELLAS, GR

Abstract:

Presentation:

https://organizers-congress.org/file/
29797/433fd5ac5798{58737bc2681e52b4c983767ec8417f8986708aafdb3851e6e62

Introduction: This paper explores the transformation and/or disintegration of the
Superego in psychosis through a theoretical dialogue among Freud, Klein, Bion, and
Lacan.

Methods: Beginning with Freud’s conception of the ego-ideal (Uber-Ich) as the internal
heir of the Oedipus complex —both the bearer of prohibition and the residue of
instinct— the text traces how later psychoanalytic theory revealed its persecutory and
structural dimensions. In Klein, the Superego emerges from primitive identifications
with part-objects; in Bion, it marks the failure of the containing function that
transforms raw affect into symbolic thought. Lacan reformulates the problem
linguistically and structurally, defining the Superego as the obscene underside of the
Law, the point where prohibition and jouissance coincide.

Outcome: Within the Lacanian framework, psychosis results from the foreclosure of
the Name-of-the-Father, which prevents the formation of the barred Big Other (X) and
exposes the subject to an unbarred, invasive Other (A). The voice of the Superego,
stripped of symbolic mediation, returns as an imperative of the Real —literal,
persecutory, and unthinkable. The failure of the paternal metaphor abolishes the
distance between Law and enjoyment, generating the field of moral terror, imperative
voices, and ecstatic delusion.

Conclusion: The paper argues that the paternal function is not a personal authority
but the symbolic operation (Symbolic) that founds meaning and sustains the law.
When this operation fails, the Superego collapses from a moral instance into a
persecutory force (Imaginary). Clinically, psychoanalysis aims not to abolish the
Superego but to reinscribe it within the symbolic order —to translate command into
discourse, voice into signifier. The restoration of the Symbolic makes possible again
thought, desire, and meaning.
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The Return of Warmth: Niacin Flushing as Symbolic Reanimation in
Schizophrenia

pankaj, suneja, IN
Abstract:

Introduction: In schizophrenia, the psyche often retreats from sensation and contact,
leaving the body cold, emotion blunted, and relational life fragmented. Mid-20th-
century psychiatrist Abram Hoffer observed that many such individuals lacked the
usual niacin flush, reflecting both biological and symbolic withdrawal. Drawing from
Stephanie Marohn’s Natural Medicine Guide to Schizophrenia and trauma-informed
depth psychotherapy, this paper proposes that flushing represents not merely a
vascular reaction but a symbolic re-entry of vitality—a bodily sign of psychic and
somatic integration.

Method: Through a hermeneutic and psychodynamic framework, this theoretical
paper integrates literature on niacin metabolism, inflammation, and trauma with
depth psychological and somatic perspectives. lllustrative vignettes, drawn from
clinical experience and literature (Hoffer, Marohn), explore moments of embodied
awakening—warmth, colour, and circulation returning as clients move from psychic
fragmentation and dissociation toward integration.

Outcome: Niacin flushing is interpreted as a metaphor and manifestation of healing
across multiple layers: Physically, the return of circulation and lowered inflammation.
Psychologically, the loosening of dissociation and the reawakening of affect.
Somatically and spiritually, the rekindling of inner fire and reconnection with life.
While psychotropic medication may serve as a temporary stabilizing aid, deeper
healing unfolds through multi-level processes: nutritional rebalancing (Hoffer,
Wilson), trauma and family work (depth psychology), somatic and traditional
modalities (Ayurveda, homeopathy), and spiritual grounding (meditation).

Conclusion: Flushing may symbolize the psyche’s reanimation—the body’s red
warmth announcing a return of soul and feeling. Integrating trauma, body, and
biochemistry invites a holistic vision of schizophrenia recovery, where healing is not
only the management of symptoms but the restoration of embodied presence and
human aliveness.
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The story of Iphigenia (part II): Finding rays of hope within the psychotic
dilemma

Katerina, Valavanidi, GR
Abstract:

Introduction:Finding and maintaining hope while working with non-affective
psychotic patients can be a challenge. Hope,can be the therapist’s capability to endure
and contain the patient’s ‘psychotic dilemma’ (Mentzos,1997), while at the same time
working towards psychic changes. The idea of the ‘psychotic dilemma’ is supported by
the fact that psychoses are often triggered by the distance of the object, experienced as
too great, or the proximity of the object, experienced as too close. If these dilemmas
are tolerated and contained by the therapist, then a “healing interdependence” can
occur (Badaracco,1986).This presentation illustrates the clinical work based on these
principals and the therapeutic outcome they provided.Method:The idea of a dilemma
between closeness and distance, places the treatment focus on fundamental
interpersonal processes that include: a)implicit mentalizing techniques (Brocker A-
L,,2023) b) the formation of a ‘real relationship’ with the patient, c)the “positivization”
of the psychotic experience by means of dialogue(Benedetti,1987),d) the role of
countertransference, e)focusing on relational functioning in the here and now. To
illustrate these processes the author will draw from clinical vignettes of her work with
Iphigeneia, a patient with non-affective psychosis, who was referred to her after the
conclusion of a twenty yearlong therapy (as presented in Part I) .Outcome:According
to Badaracco (1986) a dilemma for a patient can be the need to separate from the
‘maddening interdependence’ with their parents .So,for Iphigeneia, this referral
constituted a developmental step due to which she could experience a separation from
‘a maternal figure’,without the fear of psychic collapse. Badaracco emphasized that
ridding a patient from their delusions is impossible until the patient no longer needs
them. For that to take place, a healthy interdependence has to be constituted between
patient and therapist. Iphigeneia was able to be mostly alleviated from her delusions
and also to form a new relationship in which she felt she was allowed to exist in her
own separate identity, as the therapist focused on her ‘healthy virtuality’
(Badaracco,2001).Conclusion: This work is theoretically and clinically inspired by
three major pioneers (Benedetti,Mentzos,Badaraco)whose influence made this work
possible and facilitated the therapist’s endurance and persistence in finding rays of
hope within the psychotic dilemma while learning from the patient.
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The Story of Iphigenia (part 1)The Function of Dysfunctionality

Paschou, Paraskevi, GR

Abstract:

INTRODUCTION:The pioneers of psychotherapy for psychotic patients (Benedetti,
Mentzos) insisted that the symptoms of patients have meaning and perform a function
that contributes to the processing of life situations, which "have become a symbol,
which is the key to exploring their entire life" (Benedetti). The principles: stability of
the therapist's presence, mental and temporal availability, respect for the patient,
careful listening, and defending their freedom of desire (Benedetti), formed the
structure of this treatment.

The main key for understanding the formation of the psyche according to Menzos is
the conflict between autonomy and dependence, freedom and commitment, self-
oriented and object-oriented tendencies. Mental disorders are created by
disharmonies, non-dialectical pseudo-solutions of intrapsychic contradictions.The
concept of the psychotic dilemma refers to the "freezing" of normal mobility that
creates a dynamic balance opposing tendencies.The mental conflict is fixed in
absolute, immovable, irreconcilable and non integrationable intergenerational
positions.

METHOD:We will present the beginning and progress of the psychotherapy for a
patient diagnosed with schizophrenia since adolescence. The therapeutic relationship
with the same therapist followed the patient's life from the age of 18 to the age of 44,
without interruption. The initial therapist was chosen by the parents.

The therapist played a very active role in shaping the situations within the dyadic
relationship. Her role was to constantly shape a communication condition that was
different from the way the family members communicated with each other. This
created a space for the patient to process her negative emotions and recognize their
connection to her delirium. Within the therapeutic relationship, Iphigenia felt free to
say goodbye to the therapist her parents had chosen and moved on to a therapist she
chose herself.

OUTCOME: Long-term psychotherapy can bring a restorative relationship experience.

CONCLUSION: “When one begins to think differently, one reaches a different
dynamic."(MENTZOS)

REFERENCES:

Stavros Mentzos (2009) : «Lehrbuch der Psychodynamik. Die Funktion der
Dysfunktionalitdt psychischer Storungen». (Vandenhoeck & Ruprecht)



G. Benedetti (1992): «Psychotherapie als Existenzielle Herausforderung»
(Vandenhoeck & Ruprecht)
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Narrative Psychopathology and Psychotherapy of Psychoses

Borut, Skodlar, University Psychiatric Clinic Ljubljana, SI; Martin P, Kastelic,
University Psychiatric Clinic Ljubljana, SI; Alina, Holnthaner, University Psychiatric
Clinic Ljubljana, SI

Abstract:

Life can be understood as a story, whether or not it is consciously authored. This
narrative framework offers a powerful lens for understanding and working with
mental illness, particularly psychoses. Psychotic experiences fundamentally disrupt
the coherence of an individual’s life narrative, collapsing the distinction between
narrator and character, and blurring boundaries between self and world.

This presentation explores psychopathology and psychotherapy of psychoses through
a narrative perspective, integrating epistemological, hermeneutic, and therapeutic
dimensions. Using concepts from narratology—such as time, perspective, identity, and
coherence—we analyze how psychotic narratives become fragmented and lose
control, contributing to symptoms.

We discuss narrative diagnostics and how psychotherapy facilitates the reconstruction
of fragmented stories through “re-authoring”, allowing individuals to regain agency
and rebuild a coherent narrative identity. This process is both epistemological and
existential, providing a pathway toward healing and reintegration.

Three clinical vignettes will be presented to illustrate the theoretical points and
therapeutic strategies discussed.

Finally, we highlight the role of literary texts and autobiographies as models for
transformation, demonstrating how storytelling serves as a therapeutic tool to help
those with psychoses find a dignified place within society.



08.07.2026, SESSION: 22041 | Topic: 2.5 Other

Workshop: Reimagining Responses to Psychosis: Centering Agency, Connection,
and Meaning

Noah, Gokul, Institute for the Development of Human Arts, US

Abstract:
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Reimagining Responses to Psychosis: Centering Agency, Connection, and Meaning
Noah, Gokul, Institute for the Development of Human Arts, US

Abstract:

Psychosis, also known as extreme states, are often met with pathologizing, coercive, or
overly clinical responses that can undermine a person’s sense of agency. Emerging
research demonstrates that preserving autonomy during moments of crisis
strengthens resilience, supports recovery, and fosters more collaborative pathways
(Zisman-Ilani et al., 2021; Grinwald et al., 2021).

This interactive workshop invites us to reimagine extreme states through trauma-
informed, peer-led, and recovery-oriented frameworks—such as Open Dialogue—that
prioritize collaboration, curiosity, and shared meaning-making. Rather than viewing
extreme states as purely pathological, participants are invited to understand them as
meaningful human experiences shaped by context, relationships, and culture.

Through facilitated dialogue on meaning-making, roleplay exercises embedded in
mutuality, and exploring multiple frameworks, the session will highlight approaches
that disrupt deficit-based narratives center and center the expertise of lived
experience. Emphasis will be placed on cultivating “being with” skills—presence,
trust, and respect—as foundations for supporting agency and connection.

Drawing from both personal and professional experiences, the workshop will
highlight pluralistic approaches to understanding distress and psychosis, considering
how maintaining flexibility and honoring lived experience can challenge shame,
stigma, ableism, and sanism. Ultimately, this workshop reframes distress not as a
pathology to be managed, but as a potential site of agency, meaning, and
transformation—where individuals and communities can co-create pathways toward
healing grounded in respect, curiosity, and resilience. Participants will leave with
practical tools for integrating community-based principles into their own contexts
while reflecting on both opportunities and constraints.



08.07.2026, SESSION: 22053 | Topic: 2.5 Other

Workshop: Back to The Future: Psychodynamic Milieu Therapy and Supervision
as a Pathway to Empathy-Based, Coherent, and Effective Care

Christina, Schacht-Magnussen, Private practice: Psykoanalytisk psykoterapi +
supervision, DK

Abstract:
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Back to The Future: Psychodynamic Milieu Therapy and Supervision as a
Pathway to Empathy-Based, Coherent, and Effective Care

Christina, Schacht-Magnussen, Private practice/Psychoanalytic Psychotherapy and
supervision, DK; Mette, Brinch-Mgller, , DK; Ann, Spoorendonk, Senderparken,
specialized Residential Facility, DK; Cresta, Svaneholm Larsen, Sgnderparken,
specialized Residential Facility, DK

Abstract:
Introduction

Senderparken, a specialized Danish residential home for adults with complex
psychiatric disorders, has in recent years moved away from diagnosis-specific
treatment methods and manualized treatment approaches. Experience showed the
need for returning to a more dynamic, relationally grounded approach that focuses on
the individual patient’s needs rather than symptoms alone. Inspired by psychiatrist
Lars Thorgaard, who dedicated his work Relational Treatment in Psychiatry to ISPS
founder Gaetano Benedetti, Sanderparken has reintroduced a psychodynamically
grounded, transdiagnostic, and relationally oriented milieu-therapeutic practice. Why
return to the past? Because it works.

Methods

Through presentation of a clinical case, we will illustrate how continuous supervision
supports individualized and coherent treatment processes. Supervision also helps
maintain a positive treatment culture and prevents depersonalization or erosion of
care within the therapeutic environment. Participants will engage interactively in a
supervision-inspired reflection format demonstrating how understanding relational
dynamics, transference, and countertransference can foster shared meaning and
coordinated practice.

Outcome

Continuous psychodynamic supervision has proven essential for both patients’
progress and staff well-being. It enhances mentalization, strengthens interdisciplinary
collaboration, and enables transdiagnostic, person-centered treatment. Supervision
sustains professional focus and empathy among staff, counteracts emotional erosion
within the therapeutic environment, and fosters well-being and job satisfaction.

The workshop will show how reflective spaces help staff move from focusing solely on
symptom management to restoring relationships, supporting patients to gain better
mastery of symptoms and handle everyday challenges.

Conclusion



Echoing the spirit of Benedetti and Thorgaard, this workshop argues that the future of
psychiatry lies in re-embracing its relational roots. Returning to a psychodynamic,
supervision-based milieu therapy is not nostalgia - it is innovation grounded in human
understanding and developmental psychology. Participants will gain insights into how
supervision can support the development and maintenance of relationships and
constructive collaboration between patients, staff, departments and sectors.



08.07.2026, SESSION: 22048 | Topic: 1.5 Family and network

Workshop: Bringing companions together: how we support, co-create and spread
Open Dialogue practice in Flanders, Belgium

Abstract:
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Bringing companions together: how we support, co-create and spread Open
Dialogue practice in Flanders, Belgium

Dag, Van Wetter, Open Dialogue Flanders / El Camino Bekegem-Bruges, BE
Abstract:

In the Open Dialogue approach, mental health professionals seek connection and
dialogue with and between everyone involved, both personally and professionally.
Without delay, to listen openly to the different voices, experiences and perspectives.
Open Dialogue translates the “being with” and "doing with" concepts into an authentic
dialogical practice. In searching for a new understanding to carry on together, there’s
time and a future to be won.

The Open Dialogue approach originally started in Western Lapland, Finland (Jaakko
Seikkula and others) and is now developing further through Europe and the rest of
the world, also promoted by the WHO 'Guidance on Community Mental Health
Services' (2021).

With the involvement of many teams in different regions, Open Dialogue practice also
continues to firmly develop throughout Flanders, Belgium. In co-creation with mental
health organisations, people with lived experience, people with family experience,
social welfare partners and training of health professionals/peer workers, we are also
actively connecting Open Dialogue practice to strengthening and spreading other
recovery-based, community-based and right-based mental health practices.

In this workshop participants will learn, reflect and exchange together on the
principles, values, conditions, impact and challenges of building Open Dialogue
practice.

Dag Van Wetter is an ‘Open Dialogue compagnon' and Open Dialogue, co-creating
Open Dialogue practice in Flanders, Belgium. After promoting Open Dialogue
development in the region of North-West-Flanders since 2016, Dag is now also
facilitating Open Dialogue meetings, training teams and co-coordinating projects on
the development of Open Dialogue practice all over Flanders.



08.07.2026, SESSION: 22225 | Topic:

Theatre session

Maurizio, Peciccia, Istituto Gaetano Benedetti Perugia Italia, IT
Abstract:

“Se ti tagliassero a pezzetti” (“If They Tore You to Pieces™)

A lyrical clinical performance with live music.

Andrea Alessandri (Drums, Singing Voice), Tania Milletti (Singing Voice),
Daphne Morelli (Narrator Voice), Maurizio Peciccia (Text, Singing Voice &
Keyboards). Produced by Gaetano Benedetti, Institute of Existential Psychoanalysis

Trailer: https://vimeo.com/1206701820/3b9f5c79e8?share=copy&fl=sv&fe=ci

The performance draws on the clinical supervision work carried out at the “Gaetano
Benedetti” Institute of Existential Psychoanalysis, a training school for psychoanalytic
psychotherapy of psychosis in Perugia. The work is inspired by the teachings of
Gaetano Benedetti, one of the founding figures of the ISPS.

In line with Benedetti’s tradition, the supervisory setting allows for non-verbal
communication, including images, drawings, artistic works, and bodily
communication such as amniotic therapy. In this case, musical language is also
included.

Today, neuroscience also recognises the central role of non-verbal communication in
regulating overwhelming and destructive emotions, as well as in fostering
intersubjective interconnectedness. Benedetti anticipated this interconnectedness
through the concept of the “transitional subject,” understood as an existential space
that connects and differentiates patient and therapist, providing the basis for the
reconstruction of identity.

In this performance, the music and lyrics of the song If They Cut You Into Pieces by
Italian poet and singer-songwriter Fabrizio De André become the intersubjective
element — the “third” — that supports the reconstruction of the identity of a young
woman who suffered sexual trauma in childhood and, in adulthood, “fell into pieces”.

The rhythm of the music, the improvisations that emerged throughout the supervisory
process, and the tenderness of the song’s lyrics have enabled the therapists to hold the
patient’s excruciating pain and fragmented bodily and emotional experience within
their inner space for extended periods of time, allowing these experiences to slowly
recombine into a more integrated form.

Here, what is at stake is not only interpretation, but resonance: a shared sonic and
affective space in which the broken can persist without disintegration. In this sense,



the work does not merely illustrate a clinical process — it performs it through voice,
music, and repetition.

This process is encapsulated in these words of the song, repeated throughout the
performance:

if they cut you into pieces, the wind would gather them, the kingdom of spiders would
stitch your skin, and the moon,the moon, would weave your hair and face, and the
pollen of God, of God the smile.
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rights issues

Placing focus on context and lived experience in psychosis
Srividya, Iyer, CA
Abstract:

Social-structural determinants are known to impact the development, as well as the
outcomes of psychosis. However, previous research has mostly focused on the
quantitative exploration of these issues, while qualitative studies and, more
specifically, studies focusing on first-person experiences and perspectives, are still
scarce in the field. The presentations included in this session will focus on qualitative
research work on different ways in which socio-environmental contexts impact the
development and recovery from psychosis, from a first-person perspective. A first
presentation will describe a research project looking at the potential links between
the socioenvironmental and psychosis, followed by the presentation of a project using
an arts-based methodology (cellphilming) to explore the experiences, perspectives and
contexts of persons with psychosis with diverse ethnic backgrounds. A third presenter
will describe a project on the impact of socioeconomics on vocational identity and
recovery among a group of young people receiving early intervention services for
psychosis. Finally, a fourth presenter will describe a research project on the
experiences of the city by persons with psychosis, and the development of a place-
based intervention to reduce stress and improve recovery in urban settings.
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Experiential Pathways between Socioenvironmental Stressors and Psychosis: A
Qualitative Study

Adrianne, Both, NL
Abstract:
Introduction

Socioenvironmental stressors play an important role in psychosis aetiology, yet our
insight into the pathways through which socioenvironmental stressors contribute to
psychosis development remains limited. This qualitative study aimed to give insight
into the possible pathways through which socioenvironmental stressors contribute to
psychosis development, through exploring how individuals with early psychosis make
sense of psychosis its emergence within the broader context of their lives. Our
research questions were: (1) How do participants describe their life experiences and
socioenvironmental contexts up to the onset of psychosis? and (2) How do participants
incorporate these experiences into their understanding of how psychosis developed?

Methods

Twenty-one participants were recruited from an early intervention service in the
Netherlands, and took part in semi-structured biographical interviews. Data were
analysed using inductive thematic analysis.

Outcome

We identified three intertwined themes. First, participants explained psychosis
through a sense of having lost contact with themselves, which they connected to
unsafe and unsupportive childhood environments, as well as to prolonged periods of
stress and external pressure in adulthood. Second, participants explained psychosis
through feelings of insecurity and out-of-placeness. They connected these feelings to
childhood experiences of rejection and loneliness, as well as to difficulties in finding
their place in societal roles at school and at work. Third, the period close to onset was
often marked by the experience of not seeing a way forward in life, under the
influence of disruptions such as a graduation or a relationship break-up.

Conclusion

Our findings strongly overlap with phenomenological and psycho-analytical
conceptualizations of psychosis, which have emphasized disturbances in participants’
sense of connectedness to themselves and to the surrounding world as psychosis its
core problem. Our findings illustrate how such disturbances were experienced as
meaningfully related to socioenvironmental stressors in participants’ lives,



particularly to childhood social adversities and disruptive life events in adulthood.
Further research from a biographical, contextual perspective into the experiences that

characterize the lead-up to early psychosis could enhance our understanding of the
role of socioenvironmental stressors in psychosis aetiology.
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A cellphilming study on the narratives and contexts of persons with psychosis
Salome, Xavier, CA
Abstract:

A higher risk of psychosis some ethno-racially minoritized populations has been
reported due to the exposure to social disadvantage. However, first-person
experiences and perspectives regarding these topics have rarely been sought. We
aimed to explore the contexts, experiences, and perspectives of individuals with
psychosis from diverse ethno-racial and migrant backgrounds through a qualitative
study involving an in-depth interview and an arts-based component (cellphilming).
Four themes were generated through thematic analysis: Facing adversity; Apart from
the world; (Re)building structure; and meaning; and Cellphilming as possibility and
connection. Themes portray the role of place and society in the lives and development
of psychosis of participants. Findings resonate with previous research on the

impacts of social and structural disadvantage, particularly for minoritized

populations. By framing these under particular contexts and life stories, our findings
allow for contextualization and nuance, and a focus on what mattered the most for
participants: hope,

meaning, renewal and healing.
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Impact of socioeconomics on vocational recovery in early psychosis
Nev, Jones, US
Abstract:

Vocational recovery is a critical goal in specialized early intervention services for
psychosis (EIS), yet the impacts of socioeconomic factors (class, poverty, social
expectations) on vocational identity and the role of EIS in challenging or reinforcing
these influences remain underexplored. This study investigates the experiences of
young adults with early psychosis, focusing on vocational derailment and the support
provided by EIS. Through in-depth interviews with 60 current and former EIS
recipients and 30 family members, analyzed via modified grounded theory, the study
reveals significant insights into the central role of socioeconomics. Findings indicate
that around half of the participants were not engaged in employment, education, or
training, with many relying on disability benefits. For those employed, participants
from high poverty backgrounds almost always reported short-term, low-wage jobs.
With some exceptions, those actively engaged in higher education and career-track
development roles described substantial family support, often including substantial
financial support, and college educated parents or primary caregivers. EIP providers
often (intentionally or unintentionally) reinforced socioeconomic-constrained
tracking. The results underscore the need for interventions that support career
development and address social and structural barriers, promoting long-term
socioeconomic mobility. The study calls for a re-evaluation of vocational service
strategies within EIS to better facilitate career paths that lead to financial
independence and class mobility.



08.07.2026, Oral/Subcontribution: 21023 | Topic: 3 Society & Psychosis, Social and Cultural
research, human rights issues

FROM DEINSTITUTIONALIZATION TO SOCIAL INTEGRATION: ADAPTING CITIES
TO THE NEEDS OF PEOPLE WITH MENTAL HEALTH DISORDERS

Philippe, Conus, CH
Abstract:

Introduction: Deinstitutionalization was meant to reduce marginalization of
psychiatric patients and to promote their return to the community. However, besides
creating sheltered accommodations, very limited effort has been made to promote
social integration of people with mental health disorders.

Methods: To explore this issue, we implemented a first research project analyzing
situations of stress and protection in first episode psychosis (FEP) in Lausanne,
Switzerland. Based on our results, we implemented a second project aimed at
transforming the city to make it more favorable for FEP patients’ recovery trajectories
and mental health in general.

Results: Our study showed that the majority of FEP patients tend either to avoid city
center or needs specific strategies to face the stress factors they are exposed to,
namely density, sensory overload and social interactions. On this basis we developed a
second project aimed at implementing concrete strategies to improve this situation.
Through a collaboration with FEP patients, geographers, the city council and mental
health professionals we identified and implemented 8 interventions that are currently
used and evaluated by study participants.

Conclusions: Deinstitutionalization may have paradoxically contributed to some
degree of social isolation for patients with mental health disorders and cities are not
adapted to their needs, leading the majority of FEP patients to avoid city centers and
consequently hindering access to their positive and enriching aspects. Concrete
strategies, developed in partnership with patients, mental health professionals and
city authorities, are needed to adapt the urban milieu to the needs of people with
mental health disorders.



08.07.2026, SESSION: 20746 | Topic: 1.1 Individual psychotherapy - Psychodynamic
The Place of Benedetti

James, Gorney, William Alanson White Psychoanalytic Society, US; Nancy, Burke,
Chicago Center for Psychoanalysis, US

Abstract:

This Symposium will explore the unique contributions of Gaetano Benedetti to the
psychotherapy of psychosis and other extreme states. Dr Benedetti, along with
Chrisian Muller, founded ISPS here in Lausanne seventy years ago.
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Benedetti's Contribution to the Psychotherapy of Psychosis and Other Extreme
States

James, Gorney, William Alanson White Psychoanalytic Society, US
Abstract:

Gaetano Benedetti pioneered, and advocated for, a fundamentally psycho/social
approach the the psycho-therapeutic treatment of psychosis and other extreme states.
The basis of his approach was formed during his years of work at the Zurich
University Clinic Burgholzli. There he learned from his teacher Bleuler that it was
critical not only to understand, but to come to love the patient. Within the
psychotherapy of psychosis, Benedetti insisted that this must be manifest via
communication to the patient that he/she is a valuable human being, worthy of
fundamental respect.

Benedetti developed a "communicative approach”, within which there needed to
develop an interdependence of the therapeutic dyad. The psychotic patient is trapped
within an autistic world of his/her own. The task of the therapist is to enter into the
patient's world as fully as possible and participate within it. The therapist thus directly
encounters the disintegration and chaos of the psychotic state. Patients experience
gratitude, as clinicians communicate understanding and are themselves willing to
suffer with the tormented patient.

For Benedetti, mutuality was thus understood to be the foundation of psychotherapy
with psychotic individuals. Change in the patient is facilitated through giving and
receiving within the relationship. The therapist also engages in a process of
"positivization". Thereby, the therapist finds a positive dimension in his/her response
to negative symbols and psychotic symptoms.

All symptoms are understood to be efforts at communication. The therapeutic task is
to understand and encourage efforts at self-realization within psychotic experience.
The dyad engages in a process of the co-creation of meaning. It is via a profound,
deeply reciprocal relationship that psychotic suffering can be alleviated. Such healing
occurs when both participants are willing to be deeply moved and changed through
their profound encounter with the other.
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Back to Benedetti: Reverberations and Possibilities

Nancy, Burke, Chicago Center for Psychoanalysis, US

Abstract:

In many ways we might think of this celebration of ISPS at 70, “Back to the Future:
Inspired by Pioneers”, as a most Benedettian event. Our willingness and eagerness to
enter into prolonged and hope-filled conversation about extreme states at this
gathering cannot replace the intensive intertwining offered by psychotherapy that
Benedetti found indispensable for a true resolution of that form of psychic suffering
which characterizes psychosis. Benedetti clearly asserted that psychotherapy was a
necessary component for emergence from the internal fragmentations of trauma’s
sequelae. He placed an I-and-Thou relationship at the center of healing, and this led
him to join with others who believed likewise, to create a social setting in which
psychotherapeutic treatment could flourish.

Benedetti speaks to us from an appreciation of the nexus of isolation, fragmentation,
and self-hatred that often defines the vulnerability oi the person diagnosed with
psychosis. He reminds us of the ways in which each of these elements co-determines
and reinforces the others. This is the world into which we are asked to step as
therapists, mustering the courage not only to experience, along with our patients,
tortuous states of non-being and persecution that often characterize their suffering.
Benedetti urges us to value both process and content, to — (his word) - “positivize” our
patient’s and our own personal integrity, experiences and creative potential.

In this presentation, I wish to draw attention to Benedetti’s core contributions; his gifts
both to psychotherapy and to ISPS. I will attempt to take these further, as I ask what
his insights can tell us about possibilities for intervention in the face of massive social
upheavals, characterized by a nexus of social isolation, fragmentation, and self-hatred,
that have risen in contemporary society to threaten Benedetti’s horizon of hope.
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Creativity in the Psychotherapy of Psychosis

Steve, Harp, DePaul University, US

Abstract:

Gaetano Benedetti's paper "Creativity in the Psychotherapy of Schizophrenia" poses a
question in its title: is the "creativity" in psychotherapy a function of the therapist in
the treatment or is the creativity on the part of the patient a symptom of their
psychosis?

Benedetti reports his therapy with an artist patient, and reproduces the patient's art
works. He highlights the patient's attempts to express her "symbiosis [with the
therapist] metaphorically in a picture". The pictures become clues, and Benedetti
refers to the patient's "helplessness” in communicating her misery and anger through
language. It is only through her creation of visual art that allows the therapist to
"jump into" the situation of the patient in distress. Visual creation communicates in a
different form than language.It might be considered to be a "message without a code"
(Barthes, "Rhetoric of the Image", 1964). Images carry a certain ambiguity, or even
physicality, that words usually do not; a heaviness that thickens our symbolic and
metaphorical world, providing openings for communicating outside of conventional
linguistic processes.

I will introduce two other instances of visual creativity. The first is Sebald's The
Emigrants, a (semi-) fictional story of a painter who emigrated during the Nazi regime,
and whose parents perished in the Holocaust. Here, processes of visual creation
illustrate unconscious attempts to keep his family alive. Second, is a project at a
mental health center in which participants were urged to photograph images
important to them. Both of these instances of creativity will be employed to further
explicate Benedetti's utilization of the visual image as a therapeutic tool.

Benedetti insists upon the "entrance" of the therapist into the patient's symbolic world.
This can involve interpretation of "the codes" in an image. Such an encounter can
result in what the cultural historian Greil Marcus has called a"a moment of exquisite
clarity".
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Therapeutic Devotion: Benedetti's Treatment of Extreme States

Beverly, Gibbons, Appalachian Psychoanalytic Society, US

Abstract:

On staff at the Burgholzli Hospital here in Lausanne, Gaetano Benedetti developed
principles for effective psychotherapy with troubled patients. Its aim was increased
intrapsychic integration and greater freedom from psychotic symptoms such as
hallucinations, delusions, splitting, and autism, and from the terror and desperation
that underlies them.

The therapist’s devotion - love, commitment, and respect — fuels change. He feels the
patient’s pain and loss, respects his limits and boundaries. He sees symptoms as an
archaic means of communication and defense, showing the nature and depth of the
patient’s problems and protecting him from invasion.

There is a strong preverbal component. Distorted family communication has robbed
words of their meaning and destroyed the link for processing a logical sequence. Via
“therapeutic symbiosis” the therapist enters the patient’s disintegrated world, is
impacted by it, and reintegrates within it, reducing the patient’s hopelessness and
isolation.

A “therapeutic entrance into the actual situation” of the current interaction Is
necessary. When interpretation is used, it includes not only reconstruction of what
happened, but its impact on the patient’s feelings, understandings of the world, and
consequent actions, and a different future possibility.

The therapist must tolerate his own anger and aggressivity and integrate it with his
deep care. This is communicated non-verbally, reducing the patient’s splitting and
fragmentation. Benedetti states, “The ego forms itself in the mirror of the answers it
gets from the therapist’s fusion of love and aggression.”

Treatment depends on reciprocity. The therapist must be impacted, changed, learn.
His own world is expanded and made more alive and valuable through his
relationship with the patient. This provides the patient with a new reflection of
himself - a picture not monstrous, but in Benedetti’s words “even beautiful.”

Clinical material illustrates these principles.
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Les espaces et temps intermédiaires dans I’accueil de la psychose en institution
Alessandra, Solida, Centre Neuchatelois de psychiatrie, CH

Abstract:

This symposium will explore the concept of intermediate spaces and times in the
treatment of psychosis. The ways in which an institutional multidisciplinary team
engages with these intermediate spaces and times can reveal their diverse
manifestations, which may include a range of clinical presentations, both noisy and
silent (negative manifestations). The institution, by its very nature, can contribute to
the existence of the intermediate dimension of patients' psychic spaces and times. This
is evident in situations that support the recovery process, but also in cases where
these intermediate spaces and times are disrupted and fail to fulfil their structuring
function. Through several presentations, this symposium, we examine the challenges
of psychotic patients’ intake in the institution, requiring vigilance to cross-cutting
diagnostic boundaries and the development of a reflective approach capable of
identifying the interstice roles in intermediate spaces and times in the treatment of
psychosis.
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Early intervention for young people with psychosis: institutional and inter-
subjective co-construction in the case manager role.

Nadia, Cruz, Centre Neuchatelois de psychiatrie, CH; Lydia, Scorrano, Centre
Neuchatelois de psychiatrie, CH; Leroy, Racine, Centre Neuchatelois de psychiatrie,
CH; Mina, Hanifi, Centre Neuchatelois de psychiatrie, CH; Alessandra, Solida, Centre
Neuchatelois de psychiatrie, CH; Habiba, Khelifi, Centre Neuchatelois de psychiatrie,
CH

Abstract:

Facing the spaces and times specific to the institution is often chaotic and tumultuous
for a young person experiencing his first psychotic episode. It can be traumatic,
leading even to worsen the desorganisation and incoherence characteristic of the
psychotic state. Early psychosis intervention teams, through the role of « case
manager », work in this scenario of transition and imbalance between external and
internal worlds, disorganization and reconstruction of a rhythm and a meaning in the
history of the young patient and his entourage. We discuss how this therapeutic
approach helps to forge links and alliance between all the different parts.
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Inside Out The Institution: Rethinking Support in The Trajectory of Psychosis in
Day Clinics

Rahma, Nefzi, Réseau fribourgeois de santé mentale, CH
Abstract:

Among the intermediate spaces and times in the trajectory of psychosis care, day
clinics offer a framework at the boundary between inside and outside of the
psychiatry institutions. Overcoming the institutional barrier to engaging with external
reality in a regular back-and-forth movement, made possible through the day clinic
programme, is important. For complex psychotic trajectories, day clinics attempt to
offer a dynamic perspective on a morbid process that freezes time and space.
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The Interstices in Day Care: Space and Time in Psychotic Patients’ Intake.
Jérémy, Marro, Réseau fribourgeois de santé mentale, CH

Abstract:

The day clinic, as a semi-hospital care setting, provides various therapeutic
frameworks within which psychopathological issues emerge. The interstices, those
moments not strictly dedicated to therapeutic activities, are particularly noteworthy
here. We will see how what unfolds within these interstices enables the patient,
caught in psychotic processes, to communicate with the interprofessional team, which
must then interpret the meaning of what is being expressed to them.
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Lost in Time and Space: Transdiagnostic Aspect of Derealization in Hight-risk
States of Psychosis

Mina, Hanifi, Centre Neuchatelois de psychiatrie, CH; Alessandra, Solida, Centre
Neuchatelois de psychiatrie, CH

Abstract:

Derealization is described as a strange experience, with subjective reports of a loss of
connection to the external environment. The quality of one’s thoughts, time and space
are reported as seeming unreal, encapsulated, and frozen, accompanied by a sense of
estrangement. Derealization cloud be reported in high-risk states of psychotic
disorders but also in other disorders, such as depression and generalized anxiety. This
presentation discusses the qualitative differences of derealization, particularly with
regard to time and space experiences in individuals at hight-risk for psychosis.
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Back to post-materialism in the treatment of extreme states

Timothy, Khachouf, Fondation de Nant - East Vaud Public Psychiatric Services, CH;
Marc, Baehni, Geneva University Hospital, CH

Abstract:

The contemporary understanding of psychosis remains dominated by a materialist
framework that reduces subjective experience to neurochemical events. The
contemporary psychedelic movement in psychology, more and more overtly referring
to non-materialist, transpersonal concepts such as C. G. Jung’s archetypes (McGovern
et al., OSF Prepr, 2024), has been mainly focusing on the everyday “neurotic” need for
transformation. Conversely, people in extreme states, often visiting immaterial
dimensions in their experiences of delusion, rarely benefit from the open-mindedness
of clinicians in the field of metaphysics.

In this symposium, we explore the (old) idea that the universe might ultimately be
made of consciousness, and its clinical implications. Contributions include two clinical
and philosophical groundings of this idea, a painful first-person witnessing of living
objects, and the experience of a Jungian therapist having served in early psychosis
medication-free sanctuaries.
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Border experiences

Muriel, Bros, CH

Abstract:

I remain a child, just a child with years of social experiences - human, animal, vegetal
or mineral. I like my body, it keeps changing, it allowed me to reach the various ages
that rhythm individual human lives, sixty-two years ago it came out of another body,
with a cord tightened around the neck and a resolute will to live. I have not always
known it, the suffering I went through, but when I was in the middle of it, I could not
imagine to what extent it is possible to get to the other side, which drove me to want to
get rid of this suffering body.

To some extent, I actually did, and it allowed me to stay alive. I did not cut it off, this
body is after all a singularly hard place, a place opening up to other experiences,
allowing to explore what lies across its skin, its shape, usually through the breath, the
voice, the words, the songs, the dreams and, in a more unusual way (I really wonder
why), through so called "extreme" experiences.

"Extreme": I am wary of this word, so far away from the norm, seen as the "middle
ground". These days norms deserve to be carefully revisited. I think "at the border"
describes more adequately these experiences that some call "psychotic".

As a child I wondered about this habit of grown-ups to constantly assert that laughter,
self-awareness, fear of death, articulate language, funeral rituals, are the proper of
human nature, I thought that, to the extent that it really existed, it was rather this
intense need to be different from the other beings.

Now I think that this differentiation is necessary to this deadly economy that some call
the anthropocene or the androcene. As a child, I did not understand this at all, I did
not feel that such a difference was obvious at all. I was born during the Cold War,
when the saying "walls have ears" was well alive, but, as at home nobody seemed to
have ears, I took its meaning literally and I started to talk to the walls and I can tell
you that the wall to which I spoke the most is a psychoanalyst of the highest caliber, he
saved my life many times and restored my will to live, I am very grateful to him.

If, during the crossing of the ocean of suffering, I showed these so called psychotic
symptoms, I now think that it was not these symptoms that caused my suffering, but
rather the very real and violent experiences that struck me, sufferings of quite
certified human origin in my case. Today I keep living serenely with these symptoms.
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Nondual metaphysics and the experience of psychosis

Timothy, Khachouf, Fondation de Nant - East Vaud Public Psychiatric Services, CH
Abstract:

Despite the central role of subjectivity in psychopathology, there remains an
explanatory gap between inert matter and lived experience (Chalmers, J. Consc. Stud.,
1995). Patients undergoing a psychotic crisis may appear to bridge this gap, expressing
in various ways an intuition of continuity between the psychic and the material
worlds.

This intuition resonates with Bernardo Kastrup’s analytic idealism (aID; John Hunt
Pub., 2019), a metaphysical framework inspired by Jung’s notion of a collective
unconscious and by Eastern traditions. aID holds that while the world exists
objectively, its ontological nature is experiential as opposed to material.

Our contribution proposes that the clinician’s curiosity toward such views can enrich
the therapeutic encounter with patients. According to alD, just as in a dream several
characters dissociate from one single psyche (the dreamer’s), similarly in the world
(analogue to an impersonal field of consciousness — “nature’s mind”) individuals
emerge as the result of a natural dissociative process, each one enclosed by a
“dissociative boundary”. Seen from across such a boundary, i.e. projected on the
deformed screen of sensory perception (the only way for a dissociated being to know
what’s beyond its limits), this entire process is described as biological evolution, and
the world appears as material. Metaphysically, however, the matter/consciousness
duality is illusory.

Under alID, psychosis may thus be understood as a state in which this boundary
becomes porous, giving rise to a sense of “metaphysical truth” from which the patient
may not wish to be diverted, even at the cost of great suffering. This feeling is often
expressed by patients. The solidity of the dissociative boundary and its cognitive
representation may be the ontological analogue of what phenomenology calls “the
self”.

Risks of this approach include the reinforcing of delusion, although the patient’s
metaphysical intuition should be differentiated from the contents of psychosis
(perceptions, convictions...), which in turn are to be comprehended, in line with
psychoanalysis, as a defense reaction to a disruption of the self. Advantages include
the possibility of a “metaphysical meeting” with the patient, who might benefit from
the open-mindedness of the clinician towards their feeling of truth, thus fostering
alliance and compliance. Notably, aID accommodates neuroscience, as it sees the
brain as a useful representation of the dissociative boundary.
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A heart-centered Jungian approach to extreme states

Michaell, Cornwall, Journal of Humanistic Psychology, US

Abstract:

Drawing on 45 years of specializing in providing heart-centered psychotherapy for
people in extreme states, and on Michael Cornwall’s published research on the
Jungian drug free extreme states treatment program Diabasis House, founded by John
Weir Perry, this presentation will explore a humanistic/Jungian approach to
understanding and responding to the waking dream, and often the waking nightmare
that gets labelled psychosis.

That effective, heart-centered approach was also followed while Michael served for
many years at the 20 bed I-Ward residential program, where young adults were
therapeutically supported through their extreme states process without psychiatric
drugs.

As the guest editor for the historic two volume Journal of Humanistic Psychology (JHP)
Special Issue “Humanistic Perspective on Understanding and Responding to Extreme
States,” and also editor for the upcoming JHP Special Issue “Healing Emotional
Suffering Through Heartfelt Love,” Michael will discuss proven ways of responding to
emotional suffering with loving receptivity.

His upcoming memoir/anthology, “Emotional Suffering and the Healing Power of
Merciful Love”, published in October 2025, will be briefly described.

Michael also draws strongly on his own unmedicated harrowing experience of going
through extreme states as a young man without psychiatric drugs and will share
about that initiatory ordeal.

Michael is a Jungian Psychotherapist and Senior Editor for Alternative Approaches at
the Journal of Humanistic Psychology, and a former Esalen Institute Conference and
workshop leader on alternative approaches in responding to extreme states.
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Beyond materialism: an idealist-semiotic approach to the study of mind
Daniela, Panighetti, University of Verona, Private Practice, IT

Abstract:

Having moved beyond behaviorism and the conception of mind as a black box,
clinical practice confronts, or should confront, the nature of mind itself. Mind
maintains an indisputable epistemological primacy: we possess direct certainty of
mental contents, while matter remains a concept mediated by experience. All our
knowledge, including that of the brain, is in fact accessible only through mental
contents.

Materialist theories of consciousness, though dominant, generate unresolved
problems. They do not explain why specific neural patterns correspond to particular
subjective experiences (the problem of qualia), nor how to formulate in principle a
theory of the origin of mind from matter. Materialism splits ontology (primacy of
matter) from epistemology (primacy of mind), creating an unbridgeable theoretical
fracture.

We propose an alternative monist idealist paradigm: mind as the sole ontological
substance, without origin. The problem becomes explaining not the origin of mind,
but the multiplicity of individual minds and their relationship with cerebral
processes.

We attempt to adopt a semiotic perspective. Physical reality constitutes the mental
contents of a universal subject: for example, stars, stones, rain. However, the human
being is a particular type of mental content of the universal mind, since it is in turn
capable of creating representations; our private mental contents, while remaining a
subset of the mental contents of the universal mind, are subjected to a further layer of
encoding: brain patterns function as signifiers, while our subjective experiences
become the signifieds.

In this view, the existence of individual minds is a function of local encoding, which
organizes a portion of universal mental contents into a subjective and unique
experience. The problem thus shifts from the question "why are we separate?" to "how
does the code that makes us individual operate?” Individual minds emerge where
there are systems (brains, perhaps other non-biological systems) capable of organizing
universal mental contents into representational structures endowed with code.
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Urban Landscapes of Care: Emplacing Recovery in the City
Ola, Soderstrom, Institut of geography, CH
Abstract:

This session includes one sub-presentation that will be delivered exclusively in
French. | Cette session comprend une sous-présentation qui sera présentée
exclusivement en francais.Research from social psychiatry, critical geography, and
public health has highlighted the potential of everyday urban experiences in
promoting recovery and well-being. Drawing on the recovery model in psychiatry and
relational understandings of health and place in geography, this work emphasizes the
role of everyday urban spaces and activities as essential resources for mental health,
well-being, and recovery.

This symposium contributes to this field by presenting findings and insights from a
participatory action research project conducted by an interdisciplinary team bridging
human geography and psychiatry. It includes a general introduction to the project,
two empirical presentations, and a reflective experiential account from a nurse and
an expert by experience. The presentations highlight how the city, its infrastructures,
and everyday spaces—public transport, green spaces, and cultural venues—can serve
as active supports for recovery for people transitioning out of a first episode of
psychosis.
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City Living and Psychosis: From Urban Stress to Urban Remediation
Lilith, Abrahamyan Empson

Abstract:

Introduction

The starting point for this work is a well-known yet still unresolved observation:
despite longstanding evidence linking urban living with an increased risk of
psychosis, the mechanisms underlying this relationship remain poorly understood.
Reporting findings from an interdisciplinary research team bridging psychiatry and
human geography, this presentation is a response to recent calls for a shift of focus in
this field, from explanatory research toward the design and implementation of
concrete interventions. Initially focused on understanding urban stress in the context
of psychosis, our team gradually shifted its approach — moving from analyzing urban
stress to developing actionable interventions for urban mental health.

Methods:

Building on previous mixed-methods research, the team now adopts a participatory
action-research framework that brings together clinicians, researchers, experts by
experience, and urban stakeholders. Through go-along interviews, participatory
mapping, and collective workshops, the project explores how persons with early
psychosis experience and navigate urban spaces. Within an experience-based co-
design approach, these methods make it then possible to translate lived experience
into concrete, small-scale urban interventions designed to promote recovery and
mental well-being in the city.

Outcome:

We identify a range of urban obstacles to well-being—from sensory overload to
disruptions in fluid mobility — and discuss several non-clinical, place-based
interventions for urban mental health currently being tested in a pilot project. These
initiatives aim to reduce environmental and social barriers allowing to reclaim the
urban landscape as a resource for recovery in the aftermath of psychosis.

Conclusion

This introduction will lay the foundations for the symposium, highlighting how the
spatial, sensory and situated perspective of recovery allows us to rethink the links
between psychiatry, urban environments, and public health. It will also open the
discussion on the clinical and institutional implications of approaching the city not as
a mere backdrop, but as a full-fledged actor in the recovery process.
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Navigating the City: Buses and Public Transport as resources for Urban Mental
Health

Marc, Winz
Abstract:
Introduction

Public transport plays a crucial role in the daily functioning of metropolitan areas, but
it is more than a mere means of movement: it is an important gateway to participation
in city life. While there is a growing interest in the link between transport and mental
health, the impact of public transport on and its role in urban mental health remains
however underexplored, even more so in the context of serious mental ill health.

Methods

This presentation reports findings based on empirical material generated within a
larger participatory action research initiative that seeks to co-design and evaluate
ways of cultivating an urban environment supportive of mental health recovery. The
present interpretations are based on the first phase of the project — the exploration
phase — dedicated to developing an in-depth understanding of the local context,
documenting everyday urban practices by the means of walk-along interviews.

Outcome

We show how public transportation is marked by a tension—acting as both a
facilitator and inhibitor not only of access to the city, but also in maintaining a sense
of grip on the city for people living with psychosis — ultimately contributing to
wellbeing in the city and recovery. This dual role of public transport — both a lifeline
and a source of stress — underscores the complex relationship between mobility
infrastructures and urban mental health.

Conclusion

This contribution reframes public transport as a central actor in urban mental health
ecosystems. In reclaiming urban public transports as a resource for wellbeing, this
presentation envisages cities and their infrastructures not as neutral backdrops for
care, but as active producers of health and social belonging affecting mental ill-health,
and possibly recovery trajectories. Based on our participatory action-research we also
propose concrete measures to enhance this role of public transport: fare-free access
for early psychosis patients, mental health awareness training for transport staff, and
low-barrier communication tools.
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Politics of Access: How Urban Green Spaces Can Be Harnessed for Supporting
Mental Health

Aurora, Ruggeri
Abstract:
Introduction

There is abundant research on the benefits of urban green spaces for mental health.
However, this paper argues that this body of research remains insufficient if we wish
to fully harness the potential of urban green spaces for fostering mental well-being. To
make this argument, the paper first reviews the main contemporary theories
explaining why green spaces support mental health and identifies their limitations. It
then proposes three conceptual and methodological moves to overcome these
limitations, which can be brought together under the notion of politics of access.

Methods

The paper is based on a biosocial approach, combining qualitative approaches to
urban mental health with chemical ecology and botanical analyses that address the
diversity of green spaces.

Outcome

With regard to urban green spaces and mental health, a politics of access approach
articulates three crucial questions: Access to what? How? And for whom? First,
“Access to what” means considering that urban green spaces can take several forms,
that botanical diversity can bring different effects, that different configurations can
provide affordances for individual or social practices. Second, “Access, how” invites us
to examine the modalities of the encounter between city dwellers and urban green
spaces, identifying the characteristics of these encounters and the social, material, and
affective resources—or obstacles—that enable or hinder them. Finally, “access for
whom” foregrounds questions of environmental justice, recognizing that urban green
spaces are unevenly distributed across the city.

Conclusion

A politics of access approach can be operationalized empirically and politically by
engaging with the ecological diversity and chemical properties of urban green spaces,
reframing human relations to these environments from passive exposure to active
encounter, and integrating questions of environmental justice, thereby highlighting
the potential co-benefits for both human and environmental health.
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Co-creating an Urban Landscape of Recovery: Reflective Accounts from a Nurse
and an Expert by Experience

Anastasie, Jordan; Jules, Brischoux
Abstract:
Introduction

Research on recovery models has shown that partnerships between service users and
mental health professionals are among the most effective ways to develop
interventions that truly respond to people’s needs. This presentation offers a joint
reflective account from a nurse and an expert by experience, both actively involved in
the design and implementation of a participatory action research project.

Methods

The project is guided by a steering committee, involves participatory mapping of
urban obstacles and resources for recovery, and co-creation workshops designed to
develop non-clinical urban interventions. The experimental phase tested two such
initiatives: walking groups and accompanied museum visits, jointly facilitated by a
nurse and an expert by experience.

Outcome

This presentation explores the practical conditions for genuine co-construction
through two first-hand perspectives: how can lived experience and professional
practice experience coexist and work together? Building on these dual forms of
expertise, it also raises broader questions about care practices: what kinds of spaces
are best suited to what kinds of care?

Conclusion

By opening therapeutic practice to everyday urban spaces—streets, parks, museums—
these initiatives invite us to rethink the clinical encounter as a process in motion,
embedded in city life. This approach challenges conventional therapeutic
relationships and professional practices, paving the way for new forms of therapist-
peer—patient encounters rooted in the living fabric of the city.
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Society & Psychosis
James, Kirkbride, University College London, GB

Abstract:
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Psychotic Experience and Social Status in Greco-Roman Antiquity
Christos, Bountzas, Centre neuchételois de psychiatrie, CH
Abstract:

This presentation explores how individuals showing behaviours or experiences
comparable to psychosis were understood and positioned within Greco-Roman
society. Ancient sources describe hallucinations, disorganised speech, agitation, or
episodes of ecstatic detachment, but their meaning depended entirely on context.
There was no single category of “madness.” Instead, people moved between roles
shaped by family responsibility, civic expectations, and religious interpretation.

In many cases, families managed disturbed behaviour through informal guardianship,
aiming to protect household stability and property. Cities tolerated a wide range of
eccentric conduct, but when actions became disruptive or dangerous, restrictions or
supervision were imposed. These pragmatic responses created a form of marginal
integration rather than systematic exclusion.

Yet other situations gave such individuals a strikingly different status. Certain altered
states were valued, even sought after. Prophetic speech, ritual ecstasy, dream-visions,
and inspired utterances allowed some to occupy ambiguous but respected positions. A
person who seemed confused or erratic in daily life might be understood as touched
by a god in a religious context. This ambiguity appears in literature, philosophical
discussions, and ritual practice, revealing a cultural space where pathology and
inspiration could overlap.

Drawing on medical writings, legal texts, narrative accounts, and religious evidence,
the paper argues that the social role of individuals with psychosis-like experiences
was fluid, shifting between vulnerability, fascination, and symbolic authority. Rather
than imposing modern diagnostic labels on ancient descriptions, the aim is to show
how communities interpreted and integrated altered states of consciousness within
their own frameworks. This perspective highlights the diversity of ancient responses
and offers a more nuanced understanding of how societies negotiate the presence of
minds that diverge from the expected norm.
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Eccentricity, Mitwelt, and Mental Distress: Plessner's Philosophical Anthropology
and Laing's Phenomenology as a Resource for a more relational and humane
approach to understanding and supporting people experiencing psychosis

Almuth-Maria, Schmidt, School of Health & Wellbeing, College of Medical, Veterinary
and Life Sciences, University of Glasgow, Clarice Pears Building, 90 Byres Road,
Glasgow, G12 8TB, GB

Abstract:
Introduction

Inspired by the pioneering spirit of the ISPS, this paper addresses the ongoing need for
psychosocial values in psychosis treatment. Contemporary biomedical models, while
dominant, often objectify individuals, creating a gap between theory and the
dehumanising experiences reported by many service users. To move forward, we look
back to the foundational work of two pioneers—philosopher and sociologist Helmuth
Plessner and existential-phenomenological psychiatrist R.D. Laing—to source the
humane, relational concepts urgently needed in mental healthcare today:.

Methods

This presentation employs a theoretical-methodological approach, staging a critical
dialogue between Plessner's philosophical anthropology and Laing's
phenomenological psychiatry. We analyse key concepts: Plessner’s ‘eccentric
positionality’ (exzentrische Positionalitdt) as the fragile structure of human selfhood,
and the constitutive role of the social 'with-world' (Mitwelt) wherein which we are
anthropologically required to create and play roles for ourselves and others in order
to navigate the fragile vulnerabilities inherent in the conditio humana. These are
contrasted with Laing's pioneering conceptualisation of ontological insecurity and the
'false self’ in psychosis as a response to the pathogenic effects of invalidating social
roles and destructive societal expectations.

Outcome

This synthesis yields a framework that re-conceptualises psychosis not as a biomedical
deficit, but as an intelligible and profoundly human response to unbearable
existential and social challenges. The key outcome is the revelation of the Mitwelt as
deeply ambivalent: the social roles we play can be sources of psychic integration and
identity, but as Laing powerfully demonstrated, they can also become agents of
fragmentation and psychotic distress when they are too rigid or inauthentic.

Conclusion



The work of Plessner and Laing provides the necessary concepts to (re-)build the
humane, psychosocial services needed today. It argues for a fundamental shift away
from an objectifying clinical gaze towards a relational, ethical stance grounded in
understanding the lived experience of the person. This pioneering perspective offers a
powerful theoretical basis for modern dialogical approaches and for co-produced
services where the insights of experts by experience are valued, fostering a more
nuanced and existentially attuned understanding of psychosis.
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Global Mad Movements: Narrating Madness and Building Futures through
Testimony

Matthew, Jackman, University of Sydney, AU,
Abstract:
Introduction

Madness has historically been marginalised through biomedical and institutional
framings, yet Mad movements across the globe have reclaimed madness as a site of
knowledge, identity, and collective resistance. This presentation draws from an
international PhD study exploring how Mad activists and leaders narrate their lives,
activism, and visions for the future. By centring survivor testimony across diverse
regions, the project seeks to illuminate how global Mad movements articulate both the
past and present of madness, while re-imagining futures grounded in care, justice,
and solidarity.

Methods

The study used an exploratory qualitative design informed by Mad methodology and
post-qualitative inquiry. Semi-structured narrative interviews were conducted with
Mad activists and lived experience leaders across multiple WHO regions. Interviews
invited participants to share life stories, political trajectories, and reflections on the
current and future directions of Mad movements. Analysis was guided by a
“maddened” critical narrative thematic approach, integrating concepts of Mad Time,
Mad Care, Mad Affect, and Mad Relationships to interpret narratives without
fragmenting them.

Outcome

Participants described madness as relational, embodied, and deeply political.
Narratives highlighted themes of resistance to psychiatric oppression, survival in the
face of sanism and violence, the centrality of peer and community support, and the
reclamation of madness as identity and collective wisdom. Visions for the future
included amplifying Global South, BIPOC, and LGBTQ+ voices, strengthening
transnational solidarities, and embedding survivor leadership in both research and
practice.

Conclusion

By foregrounding the lived narratives of Mad activists worldwide, this project
contributes to ISPS discussions on dialogue, care, and justice. The interviews



demonstrate that madness is not only personal experience but also collective
knowledge, capable of shaping more inclusive, plural, and transformative futures.
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Workshop: Essential Peer Support Supervision
Susan, Musante, US

Abstract:
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Essential Peer Support Supervision

Susan, Musante, Rehabilitation and Recovery Resources, US
Abstract:

Hiring people labeled with behavioral health diagnoses, (“lived experience”) as
helping practitioners has been available for some time in community-based, volunteer
settings and 12 step programs. The incorporation of peer support into more
conventional medically/psychiatrically based programs is more recent. Practitioners
with professional credentials. Masters, PhD, licensure are often tasked with
supervision of people who may not have degrees or licenses but have experience as
their credential. Often, the supervisors in more conventional settings have not had
direct experience in peer support or consumer provided service and may not even
understand the role of a peer provider.

This training protocol was developed with clinical supervisors of peer supporters in
mind but has benefited supervisors in a variety of settings. The protocol incorporates
didactic information such as the history of peer support but is very interactive
involving the participants in activities by way of demonstration with substantial time
for questions and answers from the presenter and the participants.

The Method

This workshop provides didactic information on the history of peer support and the
training protocol but relies on audience participation. Activities to demonstrate the
training are used. Recognizing that there will be many experts in the room, this
presentation includes a facilitated discussion of successes, challenges and experiences
in a variety of settings. Demonstration of the actual training protocol will be reliant
on participation from the attendees.

Outcome

Providers who supervise peer support will have a good understanding of what a peer
support practitioner does and what they do not do. They will leave with tools to help
them in supervision of any personnel using a person-centered and outcome-based
approach. One expected outcome is that enhanced supervision will elevate the
practice of people providing the services which of course is the ultimate goal of good
supervision.

Conclusion

There has been increased interest in implementation of peer support. Providers who
are new to the peer support world are often unprepared for the nuances of peer
support and the many forms it can take. This workshop provides an overview of peer



support and some of the ethical and practical aspects. It focuses on challenges,
practical solutions and tools for supervisors. The approach is “we can all learn from
each other”.
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The peer—professional pair: a dialogic presence at the heart of Family Home
Support (FHS)

Dara, Laurence, SIMILES, BE
Abstract:

Summary: The Family Home Support (FHS) of Similes Brussels is a community system
inspired by the Open Dialogue approach. It intervenes in moments of crisis or
transition, by creating around the person concerned a space of listening and co-
presence which connects the home, the hospital and the community.

The originality of the FHS lies in the co-facilitation of meetings by a peer-professional
pair. This partnership brings together a psychosocial worker and a volunteer peer-
helper (relative or person who has experienced a mental disorder). Together, they
support the family and the network in a dynamic of open speech, where each voice is
welcomed without hierarchy or interpretation.

This co-presence transforms the helping relationship: it promotes a climate of trust,
mutual recognition and a better understanding of lived experiences. The pair becomes
a living third party, capable of embodying tolerance for uncertainty and offering a
human framework where the healthcare system sometimes tends to fragment.

The FHS is thus a continuation of the founding vision of the ISPS, inherited from
Benedetti and Miiller: that of care centered on encounter; speech and shared dignity.
This communication proposes to present the system, its principles and the lessons
learned from the first experiments carried out in Brussels, at the crossroads of
professional knowledge and real-life knowledge.
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Workshop: Back to the Future: Symbolic Reconstruction via Shared Dream Space
and Integration of Multiple Personality Ego States

Tatiana, Kurovskaia, RU

Abstract:
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Back to the Future: Symbolic Reconstruction via Shared Dream Space and
Integration of Multiple Personality Ego States

Tatiana, Kurovskaia, RU
Abstract:

The seminar will present the clinical experience of working with dissociative identity
disorder. I will share my technique of work, which makes it possible to alleviate the
patient's condition and promote the integration of multiple ego states.

The key tool of therapy was the interpretation of “dreams" and daydreams that occur
both during sessions and in the waking state between them. These images serve as a
"bridge" to the unconscious.

A special role in the work was played by countertransference (resembling hallucinosis
in the case of this patient). The feelings and images that I had as a therapist (including
"chimeras") were consciously used as working material. They became a tool for
understanding the patient's inner process.



08.07.2026, SESSION: 22062 | Topic: 1.1 Individual psychotherapy - Psychodynamic

Workshop: Questions and challenges of the Therapeutic Frame in psychodynamic
therapy with Psychotic Patients: Reflections Based on Two Clinical Cases in a
hospital setting

Chrysanthi, Drakopoulou, CHUV & Université de Lausanne, CH

Abstract:
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Questions and challenges of the Therapeutic Frame in psychodynamic therapy
with Psychotic Patients: Reflections Based on Two Clinical Cases in a hospital
setting

Chrysanthi, Drakopoulou, CHUV (Centre Hospitalier Universitaire Vaudois), CH;
Carolina, Spanevello, CHUV (Centre Hospitalier Universitaire Vaudois), CH

Abstract:

The therapeutic frame occupies a central place in psychodynamic psychotherapy,
functioning as both a structuring element and a container for psychic work.
Classically conceived as a stable and protective setting, it supports the emergence of
transference and countertransference movements, offering a reference point that
allows the therapeutic process to unfold over time.

With psychotic patients, the frame acquires particular significance and encounters
specific challenges. Breaks, attacks, and distortions of the setting often form part of
the clinical material itself, shedding light on the patient’s modes of relating and on the
fragility of ego boundaries. Flexibility becomes necessary, yet it must remain
thoughtful and contained, so that the frame can continue to serve as a therapeutic
anchor rather than collapsing under pressure.

The question of patient responsibility plays a crucial role in this context. The frame
cannot be understood solely as a contract but must also be recognized as a structural
constraint that supports the treatment. Encounters with aggression test the therapist’s
stability, mobilizing intense affects and forcing continual reflection on safety, limits,
and the meaning of these moments. Fear—experienced by either clinician or patient—
emerges as both a potential obstacle and a significant indicator of the psychic work
underway.

Finally, the institutional environment shapes the treatment in decisive ways. Its
resources, constraints, and the capacity of teams to co-construct and maintain the
therapeutic frame condition the possibility of sustained psychodynamic work. Far
from being a simple technical device, the frame appears as a major clinical tool that
enables and sustains the therapeutic encounter with psychotic patients.



08.07.2026, SESSION: 22063 | Topic: 2.1. Soteria

Art workshop: Soteria House and Salon Soteria: A Community-Based Model for
Recovery

Rinat, Kishony Bolcato, Soteria israel, IL

Abstract:



08.07.2026, Oral/Subcontribution: 20898 | Topic: 2.1. Soteria
Soteria House and Salon Soteria: A Community-Based Model for Recovery

Rinat, Kishony Bolcato, Soteria israel, IL; Lilach, Blum, Soteria israel, IL; Yair, Tzivoni,
Soteria israel, IL

Abstract:

Soteria Houses were founded as alternatives to psychiatric hospitalization, based on a
humanistic, respectful approach to individuals in mental health crises. They offer a
setting for self-discovery and finding oneself within a group, through complex
relationships among residents and staff. The open art studio serves as a vital axis in
residents' transformative processes. Driven by the desire to continue the work begun
in the open studio and to meet the critical need of residents for the continuation of
their processes after their stay concludes, we launched Soteria Salon, the day-unit of
the Soteria house.

The Evolution of a Supportive Environment

Soteria Salon offers a non-time-limited community framework. Located in a rural
kibbutz surrounded by diverse activities dance, therapeutic agriculture, circus, and a
café it provides an open, colorful space allowing music, art, cooking, and
conversation. Within this, we cultivate what we call “Enabling Chaos”, encouraging
participants to wander; discover, and create freely. Attendance ranges from one to four
times a week.

The Salon functions through the core principles of the Soteria approach: peer-to-peer
dialogue, acknowledgment of personal responsibility, and respect for the individual’s
unique life path.

The Power of Reverse Hierarchy and Creative Force

Through years of practice, a strong community has developed, revealing a natural
reverse hierarchy, evolving from participants' diverse needs and creative energies.
The Salon’s flexible framework supports recovery and reintegration, developing
organically over time.

From this context, the “Artists Incubator” emerged realizing artistic processes such as
musical performances and group exhibitions. This dynamic structure enables
participants to find both authentic self-expression and social belonging.

Our willingness to proceed with open observation, without preconceptions, while
remaining attuned to participants' needs has created a distinctive recovery model. It
offers inspiration for communities across cultural contexts and diverse human needs.



Workshop Invitation: The Interconnected Self

Our workshop invites experiential engagement that reflects this approach.
Participants will explore creation attuned to their inner landscape and to group
dynamics, through a “Testimony Exercise” combining visual art and writing. The
exercise highlights how the simple question “How am I?” is inherently intertwined
with “How is the other?” within the shared creative field.



08.07.2026, SESSION: 21206 | Topic: Plenary session

Keynote 11 - Dorothea von Haebler: Integrating Aspects of Efficiency and
Psychotherapeutic Relationship in Psychosis Care and why this is still valuable

Dorothea von Haebler, International Psychoanalytic University Berlin, Germany
Abstract:

Over forty years of research confirms that effective psychosis treatment requires an
integration of psychiatry, psychotherapy, and social interventions within a recovery-
oriented framework. However, mental healthcare faces a tension between
psychotherapeutic treatment and the growing demands for lowering costs, efficiency,
technological innovation and biologically oriented approaches — including Al-
supported interventions, ,medication-first“ models, and renewed interest in
electroconvulsive therapy (ECT). This keynote argues for an integrative synthesis,
positioning AI, medication, and psychotherapy as complementary rather than
opposing forces in improving quality of life.

Drawing on the clinical work of the Psychosis Outpatient Clinic at the International
Psychoanalytic University (IPU) Berlin, this presentation examines the organizational
challenges of engaging patients with schizophrenia spectrum disorders in group or
individual psychotherapy. Central to this approach is a) the creation of a "holding
environment" through an engaged team which supports contact to the present
psychosocial network of a person with psychosis and b) the application of Modified
Psychodynamic Psychotherapy for Psychosis (MPP-S), which addresses the specific
interpersonal vulnerabilities of the psychotic experience.

Ultimately, the focus must shift from theoretical possibilities to the structural
implementation of services that ensure these comprehensive care models are
accessible to those who need them most.



08.07.2026, SESSION: 21207 | Topic: Plenary session

Keynote 12 - Pat McGorry: The future for the care of people with psychosis.
Patrick McGorry, Orygen, Parkville

Abstract:

People who develop a psychotic illness, and particularly the subgroup who meet the
criteria for schizophrenia, have been severely neglected throughout the history of
healthcare.

What began as a well-meaning movement to offer shelter and care to people with
serious mental illness in the late 18th century and early 19th century developed into
the Asylum movement, where people were warehoused in large institutions. These
were custodial and became total institutions, places where a lot of iatrogenic harm
and disability was inflicted and manufactured.

My initial training was within this system of care, which by that time had deteriorated
in quality, and contrasted starkly with the quality of care provided in the rest of the
health system for people with physical illness.

This was despite the advent of effective new drug therapies for treating psychosis, and
an emerging range of psychosocial interventions to reduce the psychological impact of
the illness, and even to treat some of the core symptoms.

The decline of this 19th-century model of care, associated with the
deinstitutionalization movement, appeared at the time to be a very progressive step.
Sadly, the models of care developed to replace this old-fashioned way of managing
mental illness were very narrow in focus and merely covered the basics of clinical
care, mostly at the acute end. Provision for the social needs of the patient, for shelter, a
healthy diet, a vocational pathway, and connection and social connection with the rest
of the community, was overlooked, and as a result, the experiences of the patients, in
many ways, remained adverse. Their functional and personal outcomes certainly did
not improve to the extent that it is possible with modern knowledge. The care of the
severely mentally ill, particularly psychosis languished.

Despite the discovery of effective drug therapies, which benefited at least two-thirds of
those suffering from schizophrenia and psychosis, these medications were often used
crudely and inexpertly. And despite the development of sophisticated psychological
and social therapies aimed at more complete and holistic recovery, these interventions
were not mandated or required within mainstream mental health services. The
pharmaceutical industry, which had benefited for many years from the discovery of
newer forms of antipsychotic, basically abandoned that vital scientific task some 20 or
SO years ago.



The field itself remains immature and has failed to integrate, in a non-ideological and
non-reductionistic way, the various forms of proven effective treatment to help people
with psychosis recover. False dichotomies between biological and psychosocial,
between early-stage patients and late-stage patients, and between child-focused
approaches and adult-focused approaches in mental health care continue to plague us.
Systems of care continue to deliver iatrogenic harm, and the lack of resourcing for
dedicated clinicians working in these systems means that they are faced with moral
injury in their everyday work. This results from not being equipped to provide much-
needed evidence-based care and support for the social determinants impacting their
patients. Now is the time to overcome these divisions and the tenacious neglect by
society and policy makers, and for humanitarians, clinicians and researchers to
advocate much more effectively on behalf of millions of people around the world who
desperately need a fair deal within modern systems of health and social care.



