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The Conference 

Following on from ENTER’s 2016 conference in St. Andrews, Scotland, on Emerging 
Priorities in Mental Health and Addiction: The Virtual World, Ageing and Migration, 
the 2017 ENTER Conference on Thursday 8th June in Slagelse, Denmark, focuses 
solely on Mental Health and the Virtual World. 

The virtual world has a huge influence in every dimension of human life.  
The aim of the 2017 conference is to present and discuss the research data and 
share experiences about the virtual world and mental health among people from 
different European organizations. 

There will be sessions on the following topics: 

1. Promoting mental health in the virtual world; 

2. The virtual world as a risk factor for mental health; 

3. The virtual world as a treatment medium; 

4. The virtual world as a recovery medium for people with mental health 

problems. 

Keynote Speakers 

 

 

 
Tim Greacen (Paris, France) 
Chair of ENTER Mental Health and Director of the Maison Blanche Research 
Laboratory in Paris, Dr Greacen is a recognized figure in France in the field of 
service user empowerment, mental health promotion and doctor-patient 
relationships. In 2014, he was elected chairperson of the Greater Paris Area 
Regional Health Authority Working Group on Mental Health. 
 

 

Jette Larsen (Copenhagen, Denmark) 
 A trained project manager and innovator, Jette Larsen has worked extensively with 
development of electronic tools as support for people with mental disorders, 
particularly suicidal ideation. She works at the Danish Research Institute for 
Suicide Prevention - DRISP Mental Health Services Capital Region of Denmark. 

 

 
Malene Terp (Aalborg, Denmark) 
A nurse by background, Malene Terp, is currently a PhD student working on co-
designing person-centered care. As part of her research, she has designed and 
evaluated the smartphone app: Mind Frame, with a group of young adults with 
schizophrenia. See more about Mind Frame on: www.mindframe-app.dk 

  
 
 
 
 
 



 

Rhonda Wilson (Odense, Denmark) 
Associate Professor in E Mental Health at the University of Southern Denmark and 
Head of Research for the Tele Psychiatric Centre for the Region of Southern 
Denmark, Rhonda has specialized in the mental health care of regional and rural 
communities, especially for young people. A registered nurse in Australia, currently 
serving on the Australian Nurses and Midwives Registered Nurse Couse 
Accreditation Committee, Rhonda commenced her current role in Denmark at the 
beginning of 2017. 

  

 

Carmel Clancy (London, UK) 
Head of the Department of Mental Health, Social Work and Interprofessional 
Learning at Middlesex University in London, Professor Clancy has extensive 
experience working on addiction and mental health-related projects, including 
serving as consultant on addiction issues to British Council, European Commission, 
Social Services, NHS and Trusts, Health Advisory Service, Department of Health 
and Police. 
 

 

Silvia Rosado (Barcelona, Spain) 
A nurse specialising in mental health in the Psychiatry Department of the Hospital 
del Mar in Barcelona, Silvia Rosado is a lecturer in mental health at the School of 
Nursing. Her main research interests include anxiety and depression linked to 
somatic illness, first episodes of schizophrenia and crisis intervention, health 
promotion and new technologies. 

 

Magdalena Rowicka (Warsaw, Poland)  
PhD in psychology, Assistant Professor at the Faculty of Social Sciences, 
Department of Psychology, and Head of the Methodology Lab at the Akademia 
Pedagogiki Specjalnej in Warsaw, Poland, Magdalena Rowicka is a senior 
researcher in the field of addictive behaviors (e.g. individual differences in gaming 
and gaming disorder) and author of scientific publications as well as programs for 
students and practitioners working in therapy and prevention of risk behaviors. 

	

Jens Peter Hansen PhD, MSc in Nursing, RN (Odense, Denmark) 
 

 

 

 

 

 

 



Conference Programme 

Thursday	8th	June	2017	
08.30-09.30	 Registration	//coffee//posters	
09.30-10:00	 Opening	remarks	

• Tim	Greacen:	Chair	of	ENTER	Mental	Health	
• Søren	Bredkjær:	Deputy	director	of	Slagelse	Mental	Health	Services		
• CEO	Slagelse	Kommune	Vini	Lindhardt	
• Leni	Grundtvig	Nielsen	&	Bente	Dieckman:	The	Danish	Association	for	Mental	

Health	
10:00-10:30	 Tim	Greacen	(Paris):	Mental	health	in	the	virtual	world	in	20	years´	time	
10:30-11:00	 Jette	Larsen	(Copenhagen):	MIPLAN:	Preventing	Suicide:	a	worldwide	APP	that	really	

works	
11:00-11:30	 Coffee	//	Poster	presentations	//	ENTER	training	module	demonstrations	//	Presentations	

of	new	virtual	world	instruments	
11:30-12:00	 Malene	Terp	(Aalborg):	Codesigning	healthcare:	putting	healthcare	into	the	patient’s	

pocket	
12:00-12:30	 Rhonda	Wilson	(Odense)	and	Jens	Peter	Hansen	(Odense):	Evidence-based	E	mental	

health:	research	enhancing	innovative	practice	
12:30-13:30	 LUNCH	//	Poster	presentations	//	ENTER	training	module	demonstrations	//	Presentations	

of	new	virtual	world	instruments	
	 3	parallel	workshops	
13:30-15:10	 • Promoting	mental	health	in	the	virtual	world	

• The	virtual	world	as	a	medium	for	addressing	specific	mental	health	issues	
• The	virtual	world	as	a	recovery	medium	for	people	with	mental	health	problems.	

15.10-15:40	 Coffee	//	Poster	presentations	//	ENTER	training	module	demonstrations	//	Presentations	
of	new	virtual	world	instruments	

15:40-16.10	 Carmel	Clancy	(London)	&	Silvia	Rosado	(Barcelona):	The	ENTER	Academy:	Online	
Strategies	for	Empowering	Users	and	Professionals	across	Europe	

16:10-16:40	 Magdalena	Rowicka	(Warsaw):	Virtual	World:	New	Orders,	New	Disorders	
16:40-17:00	 Discussion	&	concluding	remarks	

 

 

 

 

 

 

 

 

 



Workshops	

Promoting	mental	health	in	the	virtual	world	
Chair:	Lydia	Zabłocka-Żytka		
Development	of	a	Mobile	app	for	mental	health	
promotion	in	Lithuania	

Dr.	Arunas	
Germanavičius	

University	of	
Vilnius,	Lithuania	

Promoting	mental	health	in	people	with	arthritis	 Lidia	Zablocka-
Žytka	&	Marta	
Kotarba	

Academy	of	
Special	
Education,	
Warsaw,	Poland	

Using	innovative	m	Health	solutions	to	improve	
mental	health	

Thomas	
Lethenborg	

Copenhagen,	
Denmark	

 

The	virtual	world	as	a	medium	for	addressing	specific	mental	health	issues	
Chair:	Lene	Berring	
People	in	my	life:	A	data-tablet	app	for	talking	
constructively	about	difficult	relationships	

Steven	Balmbra	 Bodø,	Norway	

	 	 	
Virtual	Reality	as	a	medium	to	teach	adaptive	
skills	to	children	and	young	people	diagnosed	
with	autism	spectrum	disorder	

Ali	Adjorlu	 Denmark	

 

The	virtual	world	as	a	recovery	medium	for	people	with	mental	health	problems	
Chair:	Ian	Dawson	
Co-creating	a	new	media	tool	for	good	practices	
in	recovery	

Erik	Kuijpers	 Eindhoven,	
Netherlands	

The	Momentum	Trail:	the	efficacy	of	using	
electronic	self-monitoring	and	preparing	for	
treatment	consultations	by	using	a	smartphone-
based	decision	aid	to	support	shared	decision-
making	and	recovery	in	mental	health	

Lisa	Korsbek	 Ballerup,	
Denmark	

Online	Empowerment	in	the	Mental	Health	
Empowerment	Centre	in	Paris	

Emmanuelle	
Jouet	

Maison	Blanche,	
Paris,	France	

My	Care	Academy:	a	knowledge-building	
community	to	support	health	&	social	care	

Suzanne	Traynor	
and	Fiona	
Cameron	

Middlesex	
University,	
London,	UK	

 

 

 

 

	



Posters	

Administrating	psychometric	scales	in	online	
environment	

Lavdas,	Michail	&	
Lyritzis,	Vasileios	

Dublin,	Ireland	

Collaboration	with	youth	 Ståle	Sårheim	 Bodø,	Norway	
Does	opioid	maintenance	treatment	reduce	
attention	bias	to	substance-related	stimuli	in	
opioid	dependent	patients?	

Scherbaum,	
Norbert	

Essen,	Germany	

Influences	of	cyberbullying	on	children	-	a	
literature	review	

Koponen,	Tiina,	
Ruokolainen,	
Annukka	&	
Åstedt-Kurki,	Päiv 

University	of	
Tampere,	Finland	

Virtual	therapy	in	schizophrenia	 Anczewska,	
Marta	&	Świtaj,	
Piotr	

IPIN,	Warsaw,	
Poland	

Virtually	supported	nursing	education	focused	on	
psychiatry	

Hjermitselv,	
Britta	&	Nielsen,	
Marianne	

Slagelse,	
Denmark	

Virtual	reality	as	a	way	to	reduce	coercive	
measures	in	the	psychiatric	field	

Ljungberg,	Erik	
Wulff	&	Nielsen,	
Marianne	

Copenhagen,	
Denmark	

A	study	of	challenges	in	the	use	of	telemedicine	
for	older	people	with	depression	

Fikser	
Christensen,	Lone	

Kolding,	Denmark	

Psychosocial	rehabilitation	of	elderly	persons	
bereaved	by	suicide	

Hybholt,	Lisbeth	
&	Berring,	Lene	

Zealand,	
Denmark	

The	effect	of	tele	psychiatric	modalities	on	
reduction	of	readmissions	in	psychiatric	settings:	
a	systematic	review	

Reinhardt,	Sasha	
Maria	

Denmark	

Transparency	and	co-creation	in	forensic	
psychiatry	using	Facebook:	a	pilot	project	

Kristensen,	
Mathilde	Juul	&	
Berring,	Lene	

Zealand,	
Denmark	

Education	intervention	as	a	part	of	mental	health	
service	users’	rehabilitation	

Nieminen,	Irja	&	
Kaunonen,	Marja 

University	of	
Tampere,	Finland	

Video	library	as	a	learning	tool	in	real	life	setting	
of	clinical	psychiatry	

Fog-Petersen,	
Cecilie	

Slagelse,	
Denmark	

Building	social	networks	 Flores,	Paz	 Barcelona,	Spain	
Facing	phobias	with	virtual	reality	 Rosado,	Silvia	 Barcelona,	Spain	
The	App	that	links	heart	and	brain	 Flores,	Paz	 Barcelona,	Spain	
Peer	to	Peer	Support	(PPS)	training	program	 Natalia	Ribas	 Barcelona,	Spain	
Developing the knowledge of deinstitutionalisation 
in Serbia	

reja Rafaelič, 
Katarina Ficko	

Ljubljana,	
Slovenia	

Planning deinstitutionalisation in Slovenia Andreja Rafaelič, 
Mojca Urek 

Ljubljana,	
Slovenia	

 

 



Keynote	Speakers	
	
MIPLAN:	Preventing	Suicide:	a	worldwide	APP	that	really	Works:	Jette	Larsen	(Copenhagen,	Denmark)	
	
MYPLAN	is	a	virtual	worldwide	safety	plan	in	the	form	of	a	cloud	based	app,	developed	in	Denmark	by	
researchers	and	patients.	The	app	is	designed	to	increase	awareness	of	crisis	symptoms	by	improving	
recognition	of	these	and	establishing	the	user’s	own	experience	with	self-help	skills	in	a	virtual	setting.		
The	app	is	intended	to	prevent	people	from	dying	by	suicide.	However,	in	the	application	phase	it	turned	out	
that	the	app	is	useful	for	many	different	mental	health	problems,	such	as	the	effects	of	alcohol	abuse	on	
youngster	and	children	in	the	affected	families.	It	is	tested	by	patient	groups	diagnosed	with	eating	disorders	
and	self-harm.		It	has	also	tested	among	patients	in	psychiatric	wards	as	well	as	out-patient	facilities	by	
occupational	therapist,	nurses,	social	helpers	and	doctors.	
	
The	features	in	the	app	allow	the	users	to	anonymously	share	recovery	ideas	and	strategies	with	others.	The	
users	may	follow	other	profiles	depending	on	the	profile	and	strategy	match.	We	are	currently	developing	a	
virtual	chat-robot,	which	will	help	encourage	the	users	to	talk	about	their	problems.	
	
The	main	advantage	of	a	virtual	crisis	plan	is	that	users	carry	the	app	with	them	at	all	times.	The	app	offers	an	
alternative	for	persons	who	either	prefer	self-help	tools	or	do	not	have	access	to	therapeutic	support.	The	
biggest	challenges	are	firstly	to	adapt	the	app	to	local	data	protection	rules	and	information	processes	related	
to	these	approvals.	Secondly,	professional	staff	need	introduction	to	work	with	technology	and	mobile	
applications.		
	
	
Codesigning	healthcare:	putting	healthcare	into	the	patient’s	pocket:	Malene	Terp	(Aalborg,	Denmark)	
	
At	the	heart	of	the	newest	recommendations	for	a	more	modern	and	sustainable	mental	healthcare	system,	is	
the	notion	of	patient	empowerment.	Patient	empowerment,	which	might	be	viewed	as	a	multidimensional	
process	through	which	individuals	gain	better	understanding	and	control	over	their	lives	and	situations,	is	a	
core	concept	of	WHO´s	vision	of	health	promotion,	and	a	key	priority	for	the	next	decade.		
	
Despite	patient	empowerment	being	a	vision	and	an	ambition,	research	indicates	that	still,	patient	
empowerment	is	more	a	vision	than	a	reality.	One	plausible	explanation	is,	that	services	are	not	enabling	
patients	to	build	capacity	to	exert	control	in	real	life	and	real	time	contexts.	Hence,	they	are	left	disempowered	
partners	in	their	own	care.		
	
This	presentation	will	outline	how	we	co-designed	a	smartphone-based	tool	as	an	environment	to	foster	
empowerment	among	young	adults	with	severe	mental	illness.	The	presentation	will	critically	discuss	
smartphones	as	part	of	tomorrow’s	healthcare	system,	including	practical	and	ethical	dilemmas	of	putting	the	
healthcare	system	into	the	pocket	of	the	patients.	
	
Evidence-based	E	mental	health:	research	enhancing	innovative	practice:	Rhonda	Wilson	and	Jens	Peter	
Hansen	(Odense,	Denmark)	
	
Across	the	world,	a	rapid	uptake	of	popular	digital	technologies	have	influenced	a	heightened	public	appetite	
and	political	imperative	for	a	wide	scale	implementation	of	accessible	and	meaningful	mental	health	service	
delivery	to	people	and	communities.	E	mental	health	is	perceived	by	many	as	a	cost	effective	and	convenient	
innovation	to	address	the	burgeoning	demands	of	mental	health	service	delivery	generally.		
	
Public	health	care	delivery	models	of	the	future	will	demand	that	E	health	implementation	strategies	are	
contingent	on	the	existence	of	robust	research	to	underpin	the	evidence	base	for	the	development	of	safe,	
effective	and	reliable	E	mental	health	service	delivery.	A	wide	range	of	technologies	have	already	
demonstrated	the	feasibility	of	E	mental	health	delivery	in	health	promotion	and	prevention,	brief	
interventions,	early	interventions,	and	treatment	programs	to	people	with	mental	health	problems,	their	
carers,	and	their	significant	others.		
	



Web	1	Internet-based	technologies,	such	as	apps,	websites	and	video	conferencing	have	provided	valuable	
platforms	for	health	care	service	delivery.	For	example,	people	living	in	isolated	or	diverse	geographical	
locations	and/or	with	diverse	access	needs	are	benefited	with	equitable	access	to	service	using	these	
platforms.	
	
More	recently,	Web	2	provides	an	opportunity	in	research	and	practice	settings	to	integrate	social	media,	
gamification,	virtual	reality	and/or	wearable	technologies	in	facilitating	a	person-centred	approach	to	mental	
health	care	planning	and	recovery.		
	
Research	based	at	the	Telepsychiatric	Centre	in	the	Region	of	Southern	Denmark,	and	the	Institute	of	Clinical	
Research,	University	of	Southern	Denmark,	has	shown	that	psychiatric	treatment	conducted	by	experienced	
mental	health	clinicians	using	videoconferencing	technology	(known	as	telepsychiatry)	reports	high	levels	of	
patient	satisfaction	and	equally	good	results	when	treatment	is	compared	between	internet-based	and	face-to-
face	sessions.	A	general	fear	exists	among	some	health	professionals	that	the	therapeutic	relationship	can	be	
compromised	in	the	online	environment	and	this	may	lead	to	a	less	than	optimal	clinical	outcome.	Practitioners	
report	concerns	based	on	their	past	negative	personal	experiences	when	using	unstable	digital	environments	
together	with	the	need	for	a	new	prerequisite	knowledge	and	competency	to	adequately	adapt	their	practice	
skills	to	the	video	conferencing	and	other	technology	environments.	Our	research	findings	do	not	support	this	
popular	view,	but	rather,	suggests	an	ongoing	need	to	improve	the	telespsychiatry	experience	so	to	augment	
the	safe	and	effective	delivery	of	timely,	cost	effective	and	convenient	mental	health	care	to	suitable	patients.	
	
E	mental	health	represents	an	opportunity	to	enhance	the	experience	of	giving	and	receiving	appropriate	
mental	health	care,	both	now,	and	in	the	future.	It	is	important	that	mental	health	professionals	adopt	a	
transformative	approach	to	ensuring	that	their	E	mental	health	practice	is	informed	by	reliable,	dependable,	
credible	and	trustworthy	evidence	derived	from	robust	research	findings	to	support	safe	and	effective	delivery	
of	mental	heath	care	to	people	and	populations	in	the	future.		
	
The	ENTER	Academy:	Online	Strategies	for	Empowering	Users	and	Professionals	across	Europe:	Carmel	
Clancy	(London)	&	Silvia	Rosado	(Barcelona)	
	
ENTER	has	been	in	existence	for	13	years	and	during	this	period	has	produced	a	number	of	evidence	based	
training	materials	arising	from	the	research	projects	undertaken	(e.g.	Camille,	Emilia,	Promise,	Isadora,	etc.).		
	
Whilst	ENTER	has	been	very	successful	in	undertaking	projects	that	support	the	networks	vision	as	outlined	in	
the	network	agreement	–	the	training	ambition	still	needs	attention.		
	
ENTER	needs	Evidence	Based	Training	Materials	to	be	Sustainable,	Accessible	and	Disseminated.	
	
ENTER	also	needs	to	have	a	funding	stream	to	support	longer-term	sustainability	of	the	Network.	
	
Furthermore,	the	ENTER	group,	which	is	a	multidisciplinary,	interagency,	and	highly	skilled	professional	group	
of	European	Citizens	with	expertise	in	the	field	of	mental	health	has	the	ability	to	establish	itself	as	a	
consultancy	group	offering	‘European	wide	training’.				
	
Establishing	an	ENTER	Academy	would	provide	added	value	by	focusing	attention	on	the	networks	contribution	
to	learning	and	development	in	the	field	of	mental	health	by	ensuring	the	output	from	its	research	projects	are	
suitably	exploited	and	disseminated	and	by	engaging	in	wider	training	activities	viaits	organizational	members	
expertise.			
	
The	Academy’s	objectives	will	be	to:		
	
•	 Work	with	Project	Leads	to	ensure	that	any	ENTER	training	materials	arising	from	projects	are		
	
Formatted	for	dissemination	via	ENTER	Academy	website	
Have	a	published	revision	strategy		
Reviewed	for	potential	opportunities	to	‘enhance’	dissemination	which	may	include	generating	revenue	for	
ENTER	e.g.	book	deals;	videos;	tool	kits;	bespoke	training;	associated	train	the	train	courses,	etc	



Established	the	legal	framework	that	protects	and	acknowledges	copyright;	intellectual	property	rights	of	
participating	project	members		
	
•	 Seek	out	opportunities	to	develop	the	‘training	consultancy	arm’	of	the	network	to	address	the	longer-
term	sustainability	of	the	network	and	assist	with	increasing	awareness	of	the	network’s	brand/visibility.				For	
example		
	
Expert	ENTER	Trainer	database:		establish	a	pool	of	trainers	mapped	to	their	subject	specialism	that	can	be	
profiled	and	made	available	on	the	ENTER	Academy	site	–	These	services	would	be	‘marketed’.		The	Academy	
Group	would	work	with	‘trainers’	to	develop	training	packages/learning	modules,	which	could	be	priced	up	and	
sold	–	with	a	%	being	‘returned’	to	ENTER.	
	
ENTER	trainers	would	need	to	seek	permission	from	their	parent	organisation	to	be	released	to	participate	in	
this	activity.		
	
	
	 	 	 Setting	up	an	ENTER	E-Learning	Platform		
	
Similar	to	the	Expert	Trainer	Pool	–	the	Academy	could	establish	a	series	of	courses/modules	that	would	be	
made	available	‘online’.		These	courses	can	incorporate	key	areas	of	work	undertaken	by	ENTER	and/or	its	
members.		Subject	to	popularity/need	for	these	courses	–	fees	could	be	applied	(consideration	could	be	to	
offer	courses	‘free	to	ENTER	members	or	at	a	reduced	cost	to	the	parent	organisation).			The	Academy	may	
wish	to	get	the	courses	‘accredited’	and	thus	increase	their	value.		
	
The	above	approach	could	initially	be	supported	by	offering	free	introductory	courses	e.g.	running	webinars,	
Wechats	(twitter	platform)	to	get	traffic	to	the	site.				
	
Setting	up	a	resource	section	
	
Offering	free	resources	(e.g.	ENTER	training	materials)	alongside	pulling	together	key	and	important	links.		This	
again	should	assist	with	getting	traffic	to	the	site	and	thus	–	potential	to	build	business	against	the	income	
generating	streams.		
	
Events	
Annual	Conference	Event	–	Establishing	charges	for	this	above	and	beyond	the	costs	of	the	event	for	non-
ENTER	members.	
	
ENTER	members	are	encouraged	to	host/run	a	conference	event	in	their	own	City,	Region,	Country	–	under	the	
ENTER	Academy	Banner	and	a	%	of	revenue	is	returned	to	ENTER.		To	facilitate	such	activities,	ENTER	members	
would	agree	to	speak	at	such	events.			(Links	with	Expert	Speakers/Expert	Subjects)	
	
To	achieve	this	goals,	The	Academy	would	be	a	‘sub-committee’	of	the	ENTER	Steering	Group	and	report	via	
the	Vice-Chair	for	Training,		Membership	of	the	Academy	Committee	would	be	drawn	from	ENTER	members	
with	an	interest	in	training	and	development,	The	Terms	of	Reference	(ToR)	for	the	Academy	Committee	would	
be	established	at	the	first	meeting	of	the	Committee	but	would	be	expected	to	follow	standard	
rules/regulations	of	such	committees	.	
	
From	this,	there	are	some	steps	to	look	forward:	feedback,	new	challenges	commitment/support...		
	
	
Virtual	World:	New	Orders,	New	Disorders:	Magdalena	Rowicka	(Warsaw,	Poland)	
	
The	development	and	multidimensionality	of	Virtual	world	poses	a	range	of	opportunities	and	threads.	Within	
the	latter	one	researchers	and	clinicians	do	find	addiction.	The	concept	of	Internet	addiction	(and	Internet	
related	disorders)	was	introduced	into	the	literature	in	1996	and	since	then	researchers	and	clinicians	have	
investigated	the	nature	of	this	phenomenon	extensively	(see:	Griffiths,	2000).		
Over	the	past	20	years,	Internet	addictions	have	been	defined	



as	Problematic	Internet	Use	(PIU),	Internet	Addiction	Disorder	(IAD)	and	Internet	
Gaming	Disorder	(introduced	into	DSM	5,	APA,	2013).	In	general,	the	disorder	can	be	characterised	by	a	poorly	
controlled	cognitive	and	behavioural	preoccupation	with	Internet	use	that	leads	to	distress	(Caplan,	2002).	
Researchers	point	out	that	there	are	at	least	two	important	aspects	to	be	taken	into	consideration	when	
attempting	to	analyse	the	so-called	Internet	addiction;	the	first	one	is	related	to	its	lack	of	formalised	definition	
–	Internet	addiction	has	not	been	recognised	in	DSM	5	even	though	there	is	a	considerable	body	of	work	
leading	in	that	direction;	the	second	one	is	related	to	its	phenomenology	–	it	is	important	to	distinguish	
between	the	form	of	addiction	that	happens	with	the	use	of	the	medium	(e.g.	online	gaming).	In	the	DSM	5	in	
the	appendix,	a	new	form	of	addiction	has	been	characterised	-	online	gaming	disorder,	which	has	been	under	
investigation	for	the	past	20	years.	Furthermore,	internet	related	threads	are	extended	(and	not	limited)	to	
negative	impact	of	social	networking	(negative	self-esteem,	aggressive	behaviour,	suicide),	sexting	or	
hypersexual	online	behaviour.	
	
Workshop	presentations	
	
Development	of	a	Mobile	app	for	mental	health	promotion	in	Lithuania:	Dr.	Arunas	Germanavičius	(Vilnius,	
Lithuania)	
	
Background.	Lithuania	has	one	of	the	highest	rates	in	suicide	(30,8/100.000)	,	domestic	violence	(38.510	cases	
in	2015)		and	bullying	(58%	of	children)	.	Only	1	out	of	3	Lithuanians	consider	themselves	as	happy	.	In	Lithuania	
mobile	phone	use	is	among	the	highest	(ranking	#2	subscriptions	per	100.000	inhabitants),	however	
percentage	of	individuals	using	a	mobile	phone	seeking	information	about	health	between	2007	and	2013	was	
among	lowest	among	EU	.	
Objective.	To	create	the	tool	to	promote	MH	among	all	groups	of	society	that	uses	mobile	phone	technology.	
Methodology.	Step	1:	Analysis	of	existing	tools	in	Lithuanian	language	for	prevention	of	MH	problems,	
identification	of	prevalent	MH	problems	and	IT	service	providers.	Step	2:	development	of	app	algorithm,	design	
and	communication	plan.	Application	consists	of:	emotion	tracker	during	time	series,	algorithm	that	produces	
user-tailored	psychoeducational	information	in	accordance	with	results	of	emotion	and	behavior	monitoring,	
self-help	exercises	(mainly	based	on	CBT	and	mindfulness)	and	data	of	all	institutions	in	Lithuania	where	the	
MH	or	other	help	is	offered	(via	user	GPS	location).	
Results	and	conclusion.	This	national	project	has	started	in	September	2016	in	collaboration	with	universities,	
business,	national	institutions	and	NGOs.	One	application	(“Antistresiniai	pratimai”/Anti	Stress	exercises),	one	
internet	based	self-help	programme	(“Geros	nuotaikos	link”/Towards	better	mood)	and	two	academic	
programmes	(BADI	and	“Asmeniniai	pokyčiai”/Personal	Changes)	have	been	identified	on	MH	promotion	field	
in	Lithuania.	Using	this	experience,	the	mobile	application	“Padėk	sau”	(Help	yourself)	launches	the	first	week	
of	April,	2017.	Thus	data	of	the	usage	of	the	first	2	months	will	be	presented	during	the	conference.	Rigorous	
research	study	is	needed	to	prove	that	this	intervention	is	effective.	
	
Promoting	mental	health	in	people	with	arthritis:	Lidia	ZablockaŽytka	&	Marta	Kotarba	(Warsaw,	Poland)	
	
The	main	aim	of	the	presentation	is	to	discuss	the	advantages	and	disadvantages	of	online	mental	health	
support	for	patients	with	arthritis.	People	with	arthritis	often	suffer	from	mental	problems,	such	as	depression,	
anxiety,	attention	deficit	disorder.	There	is	a	great	need	for	psychological	support	for	patients	with	arthritis,	
but	the	obstacle	is	sometimes	hampered	mobility	due	to	pain	and	joint	deformities.			
The	presentation	is	divided	into	two	parts.	First	we	will	present	the	results	of	the	online	survey	realized	on	270	
people	suffering	from	rheumatic	diseases.	The	main	objective	of	the	study	was	to	evaluate:	(a)	the	sense	of	the	
quality	of	life	of	patients	and	(b)	the	need	for	psychological	help.		
In	the	second	part	of	the	presentation	we	want	to	share	our	own	experiences	with	the	implementation	of	
psychological	online	support.	For	some	people	in	Poland	the	online	support	is	the	only	way	to	discuss	ones	
mental	health	problem.	On	the	other	hand	online	support	seems	to	be	insufficient	method	of	mental	health	
support	–	whether	and	how	can	we	improve	this	situation	–	this	question	also	will	be	discussed.	
	
	
Using	innovative	m	Health	solutions	to	improve	mental	health:	Thomas	Lethenborg	(Copenhagen,	Denmark)	
	



Mental	health	disorders	are	the	leading	cause	of	disability	worldwide,	representing	21%	of	all	years	lived	with	
disability	(YLDs)	and	affecting	at	least	20%	of	the	world	population	in	their	lifetime	,	.	The	cost	related	to	mental	
illness	represent	3-4%	of	GDP	in	Europe2,	.	Yet,	only	10	percent	get	“adequate”	care,	while	25%	of	people	living	
with	a	mental	illness	get	any	care	at	all.	
	
Smartphone	technology	can	be	leveraged	to	enable	better	mental	health	treatment	to	more	people	at	lower	
costs,	by	leveraging	smartphone	technology.	Mobile	technology	for	gathering	important	behavioural	data,	can	
help	reducing	the	burden	of	mental	illness	by	engaging	individuals	more	in	their	treatment	and	giving	them	
psycho-educative	tools,	which	in	turn	will	empower	them	for	self-management.	This	behavioural	data	can	
furthermore	be	used	by	care	providers	for	a	granular	overview	remotely	of	how	individuals	are	progressing,	
enabling	early	intervention	and	increased	focus	on	providing	data-supported	high	quality	care.	
	
The	Class	1	CE-marked	Monsenso	solution	was	based	on	extensive	research	conducted	in	above	field,	namely	
in	the	EU-funded	MONARCA	project,	which	aimed	to	develop	and	clinically	validate	a	user-centred	system	for	
treatment,	management	and	self-management	of	bipolar	disorder.	The	project	started	in	2009	and	ended	in	
2013,	in	which	period	the	solution	was	developed	in	collaboration	with	care	providers,	individuals,	and	
caregivers,	and	clinically	validated	through	four	clinical	pilot	trials	and	two	randomised	clinical	trials.	The	
individual	oriented	clinical	evaluations	showed	a	very	high	compliance	rate	(87-93%),	and	the	solution	was	
considered	very	useful	by	both	individuals	and	clinicians.	Additionally,	it	was	found	that	the	solution	helped	
individuals	better	manage	their	disease,	while	helping	clinicians	provide	better	individual	treatment.	Clinical	
evaluations	showed	that	self-assessed	mood	ratings,	and	automatically	collected	behavioural	using	
smartphones	correlate	strongly	with	blinded	clinically	rated	depressive	and	manic	symptoms.	Since	the	
MONARCA	project,	Monsenso	has	configured	and	implemented	the	solution	for	a	range	of	mental	health	areas,	
and	has	been	involved	in	numerous	research	projects	(see	appendix	1).	These	research	projects	are	aiming	to	
further	form	the	future	of	mental	healthcare	by	using	the	Monsenso	solution	to	perform	automated	Ecological	
Momentary	Interventions	(in	the	form	of	user	friendly	and	motivational	CBT	and	DBT	content)	pushed	to	
individuals	based	on	the	gathered	behavioural	data	and	accurately	forecast	mood	scores	in	order	to	enable	
early	intervention,	reduction	in	symptoms	and	reduction	in	readmission	rates.	For	more	information,	please	
visit	www.monsenso.com	and	see	the	experiences	from	the	DBT	project	video	from	Region	Zealand.	
	
In	this	presentation,	we	will	share	the	experiences	from	implementations	and	research	projects	from	Denmark	
and	internationally.	We	will	link	it	to	the	overall	subject	of	the	conference	by	sharing	how	such	solutions	could	
contribute	to	promoting	mental	health	and	act	as	a	treatment	and	recovery	medium	in	the	virtual	world	–	now	
and	in	the	future.	
	
People	in	my	life:	A	data-tablet	app	for	talking	constructively	about	difficult	relationships:	Steven	Balmbra	
(Bodø,	Norway)	
	
This	poster	and	presentation	is	about	using	a	data-based	visual	aid	when	talking	about	relationships.	The	
People	in	my	Life	app	helps	children	find	words	to	talk	about	their	relationship	difficulties.		These	can	be	their	
own	or	other	family	members	problems,	such	as	separation,	addiction,	impairment,	somatic	and	mental	illness.		
The	app	matches	the	eleven	Camille	principles,	helping	people	to	gain	a	greater	understanding	of	each	others	
point	of	view,	discuss	support	and	resources,	contributing	to	resolving	problems	and	conflicts.	
	
Evaluation	of	Dialectical	Behavior	Therapy	(DAT) for	Persons	with	Borderline	Personality	Disorders and	the	
integration	of	a	mobile	application	into treatment:	a	qualitative	and	quantitative	study: Stephen Austin 
(Zealand, Denmark) 
 
Background:			The	advancement	and	access	to	technology	such	as	smart	mobile	phones	has	potential	
implications	in	the	provision	of	psychotherapeutic	treatment	for	a	range	of	mental	health	disorders.		
	
Aim:	To	describe	service-users	experiences	of	perspectives	on	helpful	and	unhelpful	aspects	of	the	use	
integration	of	a	mobile	application	to	enhance	and	support	the	effect	of	Dialectical	Behavior	Therapy	(DBT).	
	
Method:	In-depth	interviews	were	conducted	with	10	consecutively	selected	service	users	diagnosed	with	a	
Bordeline	Personality	Disorder	that	received	DBT	and	integrated	the	new	mobile	application	into	treatment			All	
service	users	that	used	the	mobile	application	in	their	treatment	(n=30)	completed	a	brief	questionnaire	to	



provide	some	quantitative	information	about	their	experiences	of	using	of	the	application	during	DAT	
treatment			
	
Results:	Thematic	analysis	was	used	to	identify	themes	from	the	interviews	regarding	topics	such	as	the	impact	
of	the	mobile	application	on	patient-therapist	relationship,	treatment	outcomes,	advantages/disadvantages	of	
using	app	in	DBT	and	general	attitudes	to	utilizing	technology	in	psychotherapy.				Quantitative	data	from	
questionnaires	was	integrated	with	qualitative	data	from	interviews	in	a	mixed	method	design	
	
Clinical	implications:	Information	from	this	study	will	help	evaluate	the	utility	and	value	of	the	smart	phone	
application	as	a	supplement	to	DBT	interventions	within	ambulant	psychiatric	treatment	settings.			
 
Virtual	Reality	as	a	medium	to	teach	adaptive skills	to	children	and	young	people	diagnosed with	autism	
spectrum	disorder: Ali	Adjorlu	(Denmark)	
	
Children	diagnosed	with	autism	spectrum	disorder	(ASD)	have	a	decreased	functional,	social	and	behavioural	
capabilities,	resulting	in	only	a	small	proportion	of	them	capable	of	living	and	working	independently	upon	
reaching	adulthood	[1].	There	is	a	need	for	explicit	teaching	in	adaptive	skills	that	are	important	for	
independent	living,	such	as	functional	mobility	in	the	community,	ability	to	shop	for-	and	prepare	own	meals	
and	care	for	own	sanitation.	In	this	presentation,	I	will	discuss	how	virtual	reality	can	support	or	replace	current	
adaptive	skill	training	methods	such	as	behavioural	skill	training,	social	skill	training	and	video	self-modelling.	
Furthermore,	I	will	present	my	current	PhD	research,	where	I’m	in	the	process	of	designing,	developing	and	
evaluating	virtual	reality	based	adaptive	skill	training	applications	for	children	and	young	people	diagnosed	
with	ASD.	Through	systematic	studies,	I	plan	to	investigate	how	the	field	of	VR	can	be	applied	to	support	
generalization	of	learned	everyday	skills	from	virtual	environments	into	the	real	world.	
	
Co-creating	a	new	media	tool	for	good	practices	in	recovery:	Erik	Kuijpers	(Eindhoven,	Netherlands)	
	
Our	current	software	solution	Grasp	with	media	app’s	is	created	in	a	collaboration	between,	hospital,	
university	and	our	Technical	Company.	A	so	called:	Triple	Helix	Concept.	
	
Good	practice	in	Psychiatry	learns	us	that,	recovery	can	be	seen	as	the	process	of	learning	how	to	regain	self-
control	in	someone’s	own	life.	Psychiatric	crisis	care	can	be	seen	as	supporting	a	person	to	find	his	own	
solutions	to	de-escalate,	based	on	knowledge,	awareness	and	responsibility	on	his/her	own	coping	style.	Of	
course	this	care	context	is	in	the	same	time	temporally	placed	in	a	square	of	support	and	safety	depending	on	
the	severity	of	the	crisis.	
	
We	found	that	good	practice	in	Psychiatric	crisis	care	(hospital	and	community	based)	is	perception-orientated	
and	starts	with	human	support,	focused	on	finding	his/her	own	solution	(empowerment),	followed	by	balanced	
decision	making,	all	performed	in	a	healing	environment	with	access	to	different	kinds	of	technical	media	tools	
and	solutions.	
	
We	started	our	creating	process	with	listening	to	all	the	stories	and	experiences	around	seclusion	and	
restrained	without	judgement.		
We	hat	brainstorm	session,	listened	to	dreams	needs	and	wishes.	Joyce	de	Laat	from	the	Technical	University	
of	Eindhoven	started	a	research	on:		:	Investigating	the	effect	of	different	type	of	visual	content	on	psychiatric	
patients	during	a	stressful	episode		
	
In	the	end	we	co-created	new	software	platform	called	Grasp,	with	different	app’s	(for	instance	a	relaxation	
app	with	virtual	reality	content)	and	a	manger	to	control	the	number	of	app’s.	
	
The	Momentum	Trail:	the	efficacy	of	using	electronic	self-monitoring	and	preparing	for	treatment	
consultations	by	using	a	smartphonebased	decision	aid	to	support	shared	decisionmaking	and	recovery	in	
mental	health:	Lisa Korsbek (Ballerup, Denmark) 
 
Objective:		



To	study	if	the	introduction	of	an	electronic	decision	aid	(the	Momentum	app)	will	enhance	consumer	
activation	and	support	shared	decision	making	(SDM)	for	people	with	a	diagnosis	of	schizophrenia	or	related	
psychotic	diagnosis	within	outpatient	treatment	settings.	
	
Methods:		
The	Momentum	Trial	is	a	randomized	controlled	single-blind	parallel-group	trial	with	the	participation	of	250	
people	with	a	diagnosis	of	schizophrenia	or	related	psychotic	diagnosis	in	outpatient	treatment	settings.	It	
compares	participants	using	electronic	self-monitoring	and	preparing	for	treatment	consultations	by	using	a	
smartphone-based	decision	aid	(the	Momentum	app)	to	support	shared	decision	making	with	a	control	group	
receiving	TAU	and	not	using	the	decision	aid	in	their	communication	and	treatment	consultations	with	
providers.	
	
Results:	
The	Trial	is	based	on	the	results	of	a	pilot	study	of	the	Momentum	app	conducted	in	2014.	The	pilot	suggested	
the	relevance	of	using	modern	technology	to	support	shared	decision	making	and	the	recovery	model.	But	
studies	on	SDM	for	people	with	a	diagnosis	of	schizophrenia	and	related	psychotic	diagnosis	are	sparse.	We,	
therefore,	need	more	evidence	of	whether	the	linking	of	client	and	practitioners	in	a	computer-mediated	
intervention	is	effective	and	may	have	advantages	in	facilitating	SDM	and	recovery	in	mental	health.		
	
Conclusions:		
To	guide	the	future	implementation	of	digital	technologies	in	a	recovery-oriented	mental	health	care,	it	is	
necessary	to	provide	documentation	of	whether	uses	of	such	technologies	can	support	people	with	severe	
mental	illness	in	actively	participating	in	decisions	about	their	own	mental	health	care	and	support	their	
recovery	process.	
	
Online	Empowerment	in	the	Mental	Health	Empowerment	Centre	in	Paris:	Emmanuelle	Jouet	(Paris,	France)	
	
The	Maison	Blanche	Hospital	Research	Laboratory,	in	collaboration	with	community	mental	health	services,	
residential	and	social	care	services,	user	and	carer	organisations	and	public	health	information	centres	(la	Cité	
de	la	Santé)	in	the	north-east	of	central	Paris,	is	currently	creating	a	Mental	Health	Empowerment	Centre	using	
blended	face-to-face	and	virtual	world	tools	to	provide	access	to	all	citizens	to	knowledge	and	skills	with	regard	
to	mental	health.	Key	themes	include	:	promoting	mental	health,	well-being	and	resilience;	mental	health	
development	across	the	life	span;	specific	mental	health	problems	and	how	to	handle	them	(a)	for	the	people	
concerned,	(b)	for	their	carers	and	(c)	for	all	community	members.	A	specific	website	run	by	a	community	
manager	will	provide	not	only	information	on	mental	health,	but	also	online	training	on	mental	health,	mental	
illness	and	recovery	using	both	massive	open	online	courses	and	an	exchange	forum.	The	programme	will	be	
evaluated	using	an	educational	action	research	approach:	collecting	information	from	people	who	have	used	
the	Empowerment	Centre	website	on	what	was	useful	for	them	when	they	went	back	out	into	the	field/	into	
real	life,	what	problems	they	encountered,	and	then	readjusting	the	training	objectives	by	taking	into	account	
both	this	user	feedback	and	new	scientific	information	and	training	approaches	developed	in	international	
programmes,	such	as	those	produced	in	the	ENTER	Mental	Health	European	network	and	to	be	promoted	using	
the	ENTER	Academy.	
	
My	Care	Academy:	a	knowledge-building	community	to	support	health	&	social	care:	Suzanne Traynor and 
Fiona Cameron (London, UK) 
 
My	Care	Academy	is	a	free	virtual	collaborative	community	for	people	to	thrive,	drive	and	own	their	own	
learning	and	development	journey	in	relation	to	improving	health	and	social	care	in	the	local	community.		
Sponsored	by	partnership	between	Camden	and	Islington	NHS	Mental	Health	Foundation	Trust,	Barnet	Enfield	
&	Haringey	Mental	Health	Trust	and	Middlesex	University	we	are	exploring	innovative	ways	of	enabling	our	
workforce	and	partners	in	care	to	harness	and	share	local	talent,	expertise	and	skills	by	embracing	digital	
solutions	to	connect,	collaborate,	co-create	and	change.		Examples	include	the	piloting	of	an	online	virtual	
classroom,	a	knowledge	bank,	tailored	collaborative	learning	tools	and	the	approach	to	generating	core	
learning	themes,	e-learning	materials	in	collaboration	with	partners	to	combine	their	skills,	lived	experience,	
knowledge	and	talents.			



This	workshop	will	provide	a	demonstration	of	the	how	the	Care	Academy	has	developed	so	far	and	invite	
participants	to	explore	challenges	and	opportunities	in	co-constructed	models	of	learning	for	the	future	of	the	
mental	health	community.	
	

Posters	
	
Administrating	psychometric	scales	in	online	environment:	Lavdas,	Michail	&	Lyritzis,	Vasileios	(Athens,	
Greece)	
	
In	psychology,	a	survey	is	a	significant	data	collection	tool	used	to	gather	information	about	individuals.	Surveys	
are	commonly	used	in	psychology	research	to	collect	self-report	data	from	study	participants.	A	survey	may	
focus	on	factual	information	about	individuals,	or	it	might	aim	to	collect	the	opinions	of	the	survey	takers.	
Using	the	available	technology,	a	modern	survey	approach	using	Artificial	Intelligence	Talking	Avatars	in	an	
online	environment	could	improve	the	survey	accuracy	and	reliability	and	lead	the	participants	to	disclose	
more	information	with	significantly	improved	accuracy	quality	and	convergence.	
Furthermore,	the	presented	system	analyzes	the	participant’s	responses,	enables	computer	speech	recognition	
and	gathers	and	stores	the	answers	in	a	database	as	text	data.	Lastly,	using	facial	recognition	software	it	
demonstrates	a	map	of	feelings	and	emotions	co-related	with	the	participant’s	answers.	
Potential	applications	of	such	technology	could	be	useful	for	research	in	social	sciences,	promoting	mental	
health	in	isolated	areas,	comprehensive	need	assessment,	monitoring	and	evaluation	procedures	and	relevant	
to	human	resource	issues.	
Recent	research	proved	that	developments	in	artificial	intelligence	technologies	and	their	application	in	
psychological	practice	have	important	implications	that	can	be	expected	to	transform	the	mental	health	care	
field.	Psychologists	and	other	mental	health	care	professionals	have	an	essential	part	to	play	in	the	
development,	evaluation,	and	ethical	use	of	AI	technologies.	
	
	
Collaboration	with	youth:	Ståle	Sårheim	(Bodø,	Norway)	
	
This	paper	will	focus	on	collaboration	between	the	specialist-	and	the	municipal	services.	The	target	group	for	
this	collaboration	is	young	people	aged	15	-	25	years	with	multiple	problems	such	as	substance	abuse,	mental	
health	problems,	gameplay	issues	and	social	problems	at	home,	at	school,	at	work	and	in	leisure	situation.	The	
analysis	is	based	on	the	experience	of	a	project	between	an	outpatient	clinic	for	people	with	substance	abuse	
problems	and	municipal	services	in	health		and	social	services	as	well	as	a	college.	The	main	objective	of	the	
project	is	to	provide	young	people	with	substance	abuse	and	gaming	issues	necessary	evaluation	and	
treatment.	During	the	project,	we	aim	to	give	young	people	who	are	marginalized	at	school	and	the	
workplaces,	a	simultaneous	and	comprehensive	assistance	to	cope	and	to	complete	their	education	and	access	
to	employment.	
My	analysis	shows	that	continuity	in	the	relations	between	the	young	people	and	the	professionals,	available	
services	and	the	involvement	of	parents	and	caregivers	in	treatment	are	key	factors	to	achieve	good	effect	of	
the	collaboration.	Key	factors	in	the	collaboration		is	to	create	a	culture	of	cooperation	in	and	between	the	
organizations,	create	common	routines,	create	favorable	structural	and	organizational	framework,	develop	
mutual	knowledge,	pool	resources	and	methods	for	interaction	between	service	providers	who	work	with	
vulnerable	young	people.	The	young	people	are	invited	to	work	together	with	professionals	and	to	develop	
services	through	participation	and	real	impact	on	the	content	of	the	service.	
	
Does	opioid	maintenance	treatment	reduce	attention	bias	to	substance-related	stimuli	in	opioid	dependent	
patients?:	Norbert	Scherbaum	(Essen,	Germany)	
	
Objective:	Prior	research	indicates	attentional	bias	to	substance	related	stimuli	in	opioid	dependent	subjects.	
Cognitive	processes	like	attention	bias	to	substance	related	cues	are	associated	with	relapse	after	treatment	
[1].	Compared	to	former	heroin	using	subjects	who	are	abstinent,	attention	bias	is	more	distinct	in	subjects	
who	currently	use	heroin	[2].	Up	to	now,	it	remains	unclear	if	opioid	maintenance	therapy	also	reduces	the	
attentional	bias	to	substance	related	stimuli.		
Methodology:	An	independent	group	design	with	three	groups	of	opioid	dependent	patients	is	used:	a)	
patients	who	used	heroin	at	least	once	in	the	last	30	days,	b)	patients	in	opioid	maintenance	treatment	without	



heroin	and	other	substance	use	in	the	last	3	months,	c)	patients	in	opioid	maintenance	treatment	with	current	
substance	use.	Attention	bias	for	heroin	related	stimuli	was	measured	computerized	by	a	modified	“Approach	
Avoidance	Task”	(AAT)	[3].		
Results:	Data	collection	is	still	in	process.	Up	to	June,	preliminary	results	can	be	presented.		
	
	
Influences	of	cyberbullying	on	children	–	a	literature	review:	Tiina	Koponen,	Annukka	Ruokolainen	&	
Päiv	Åstedt-Kurki	(Tampere,	Finland)	
	
The	purpose	of	this	literature	review	was	to	describe	how	cyberbullying	influences	to	under	18-year-old	
children.	The	aim	of	this	literature	review	was	to	provide	information	to	help	us	recognize	and	prevent	the	
influences	caused	by	cyberbullying.		
	
The	data	collection	was	made	by	using	Medline,	Cinahl	and	Psycinfo	databases.	Inclusion	criterias	were:	
children	under	18-year-old	and	studies	that	answers	the	research	question	of	this	literature	review.	Twenty	
studies	were	selected	in	the	review,	two	of	the	studies	were	qualitative	and	eighteen	studies	were	
quantitative.	The	keywords	were	cyberbullying,	bullying,	internet,	social	media,	child,	children,	and	adolescent.	
Nine	of	the	selected	studies	were	from	USA	or	Canada,	nine	from	Europe,	one	from	Australia	and	one	from	
Israel.	Data	was	analysed	by	using	inductive	content	analysis.		
The	results	showed	that	cyberbullying	has	severe	and	extensive	effects	to	children	welfare.	Cyberbullied	
children	had	feelings	of	exclusion	and	problematic	behaviour	at	school	and	in	free	time.	Cyberbullying	also	
caused	impaired	self-awareness.	Cyberbullied	children	raised	their	self-protection	to	hide	and	prevent	
cyberbullying.	Cyberbullying	could	also	lead	to	serious	mental	health	problems	and	it	increased	psychological	
burden,	but	it	was	not	that	harmful	for	everyone.		
	
Cyberbullying	is	a	serious	problem	in	the	western	countries and further studies of cyberbullying are needed. In 
future, qualitative study could give us deeper knowledge of cyberbullying and its influences. 	
	
Virtual	therapy	in	schizophrenia:	Marta	Anczewska	&	Piotr	Świtaj	(Warsaw,	Poland)	
	
Virtual	reality	refers	to	interactive,	multi-sensory,	viewer-centered,	three	dimensional	computer	generated	
environments.	The	seven	uses	of	virtual	reality	for	psychosis	are:	symptom	assessment,	establishing	symptom	
correlates,	identification	of	predictive	variables,	identification	of	differential	predictors,	identifying	
environmental	predictors,	establishing	causal	factors,	developing	treatment	(Freeman,	2008).		
Avatar	therapy	was	developed,	in	which	patients	create	an	avatar	of	the	entity	they	believe	is	talking	to	them	
(Leff	et	al.,	2013).	It	can	be	used	to	replicate	traditional	psychotherapy	models	in	online	virtual	environments,		
also	avatar-assisted	face-to-face	therapies,	avatars	to	participate	in	“Serious	Games”	and	avatars	as	
autonomous	virtual	therapists.	Rus-Calafell	and	colleagues	(2014)	showed	that	frequency	and	intensity	of	the	
auditory	hallucinations,	the	disruption	they	cause	to	life,	and	the	beliefs	patients	develop	about	their	
hallucinations	improved	when	patients	had	short	dialogs	with	an	avatar	of	their	voices.	Other	studies	focused	
on	training	of	social	skills:	in	a	randomized	controlled	trial	they	improved	in	both	experimental	and	control	
groups,	but	patients	in	the	virtual	reality	group	liked	the	training	better	and	improved	significantly	more	on	
conversational	skills	and	assertiveness	(Park	et	al.,	2011).	Although	avatar	technology	offers	significant	
potential	as	a	recovery	medium	for	people	with	mental	health	problems	it	needs	farther	investigation	of	both	
consumer	and	clinician	attitudes	and	preferences	toward	this	technology.		
In	a	field	of	e-mental	health	interventions	on-line	booster	session	in	therapy	seems	to	be	a	promising	tool	
(Nowak	et	al.,	in	press).		
	
Virtually	supported	nursing	education	focused	on	psychiatry:	Britta	Hjermitselv	&	Marianne	Nielsen	
(Slagelse,	Denmark)	
	
Objective:	At	University	College	Zealand	(UCSJ)	the	nursing	education	is	offered	as	an	e-learning	study.	The	
theoretical	part	of	the	study	is	mainly	supported	virtually	whereas	the	students	during	there	clinical	internship	
are	placed	at	different	clinical	wards.	At	the	end	of	the	second	year	this	includes	a	10	weeks	internship	at	a	
psychiatric	ward	including	2	times	5	theoretical	lessions	face-to-face	and	3	contacts	virtually.		
	



Methodology:	The	contact	between	student	and	teacher	is	supported	using	a	Learning	Management	System	
(LMS).	The	LMS	is	used	for	distributing	learning	material	–	videos,	written	material,	assignments	etc	to	the	
students	and	the	students	hand	in	assignments	for	peer-to-peer	feedback	and	feedback	from	the	teachers.	The	
virtual	contact	during	the	internship	is	schduled	in	the	plan	for	the	10	weeks	and	supported	by	Adobe	Connect,	
a	platform	supporting	presentations	to	the	participants	including	screensharing.	The	students	are	able	to	raise	
quiestions	and	discuss	by	speaking	or	chat.	Examples	of	the	platforms	and	how	they	are	used	will	be	presented	
in	the	poster.	
				
Results:	The	combination	of	virtually	supported	learning	and	face-to-face	teaching	have	shown	to	be	a	
succesful	method	to	teach,	share	and	combine	experiences	during	the	internship	and	give	peer-to-peer	
feedback	in	the	nursing	education.				
	
Virtual	reality	as	a	way	to	reduce	coercive	measures	in	the	psychiatric	field:	Erik	Wulff	Ljungberg	&	Marianne	
Nielsen	(Copenhagen,	Denmark)	
	
Patients	in	closed	psychiatric	wards	are	often,	during	longer	periods	of	time,	restricted	to	remain	in	the	ward,	
without	the	possibility	of	going	outside.	This	restriction	can	affect	patients	negatively,	and	they	can	develop	
externalizing	behavior,	which	can	lead	to	coercion.	
	
With	the	project,	we	were	interested	in	developing	an	innovative	idea	to	help	reduce	the	amount	of	coercion	in	
closed	psychiatric	wards,	especially	mechanical	restraint.	
	
The	idea	was	to	introduce	virtual	reality	(VR)	specifically	made	for	psychiatric	patients	in	closed	wards.	The	goal	
of	VR	is	to	have	a	deescalating	function,	and	in	that	way	minimize	externalizing	behavior.	
	
The	goal	is	to	create	a	virtual	scenery,	which	offers	an	opportunity	for	the	patients	to	get	away	from	the	unrest	
which	often	exists	on	the	ward.	The	purpose	of	the	virtual	scenery	is	to	be	a	calming	place	for	the	patient,	to	be	
shielding	and	diverting.	
	
The	virtual	setup	consists	of	a	pair	of	VR	goggles,	headphones,	a	walking	platform	and	a	pair	of	shoes	with	
sensors	detecting	movement.	With	this	outfit,	the	patient	will	be	able	to	move	freely	in	the	virtual	scenery	of	
forests,	mountains,	rivers	and	other	soothing	surroundings.	In	this	way	the	patient	will	experience	the	
outdoors,	while	being	indoors.	
	
	
A	study	of	challenges	in	the	use	of	telemedicine	for	older	people	with	depression:	Lone	Fikser	Christensen:	
(Kolding,	Denmark)	
	
The	objective	of	this	study	is	to	gather	research-based	knowledge	about	satisfaction	and	usability	in	the	use	
and	implementation	of	Collaborative	care	facilitated	by	video	conferencing	(ccVC)	by	patients	aged	65+	years	
with	unipolar	depression.	In	the	project	ccVC	includes	the	use	of	video	as	a	communication	tool	in	an	
integrated	collaboration	between	patients,	psychiatrists,	and	nurses.	The	video	is	used	as	a	supplement	for	
diagnosing,	monitoring,	and	treatment.	The	study	is	designed	as	a	mixed	method	and	multi-level	study	and	
forms	part	of	the	MasterMind	project.	MasterMind	is	an	ongoing	study	carried	out	in	a	collaboration	between	
10	EU	Countries	with	the	aim	to	collect	data	about	the	use	of	telemedicine	for	persons	with	depression.	The	
assessment	of	the	model	is	based	on	the	following	three	levels:	1.	patients,	2.	staff,	and	3.	organisation.	A	
qualitative	part	in	the	form	of	semi-structured	interviews	with	patients	and	focus	group	interviews	with	the	
staff	groups	and	organisation	involved	in	the	study.	A	quantitative	part	consisting	of	questionnaire	surveys	will	
be	performed	with	patients,	staff,	and	organization.	Data	on	satisfaction	and	usability	are	collected	in	the	form	
of	validated	questionnaires,	Client	Satisfaction	Questionnaire	and	System	Usability	Scale	respectively.	Analysis	
of	the	qualitative	data	is	based	on	an	approach	inspired	by	phenomenology.	The	quantitative	data	are	analysed	
as	a	linear	regression.	Differences	in	assessed	usability	is	analysed	as	categorical	variables	with	χ2-test.	For	non-
normally	distributed	data,	relevant	non-parametric	analysis	methods	are	used.		
The	preliminary	results	indicate	high	satisfaction	by	the	patients	despite	some	technical	challenges.	The	staff	is	
more	skeptical	due	to	some	technical	problems	and	the	relation	to	the	patients.		
	



Psychosocial	rehabilitation	of	elderly	persons	bereaved	by	suicide:	Lisbeth	Hybholt	&	Lene	Berring	(Slagelse,	
Denmark)	
	
Objective:	Bereavement	of	a	loved	one	through	suicide	has	several	negative	mental	health	and	social	
consequences,	for	example	increased	risk	of	suicide,	hospitalization	in	a	psychiatric	ward,	depression	and	social	
isolation.	This	ongoing	qualitative	study	investigates	the	need	for	psychosocial	support	among	elderly	bereaved	
by	suicide	in	Denmark	and	aim	to	promote	support	to	the	elderly	bereaved.			
	
Methodology:	The	method	is	co-operative	inquiry	where	users,	professionals	and	researchers	collaborate.	Co-
operative	inquiry	is	concerned	with	transforming	practice	while	practice	is	being	explored.	Co-operative	inquiry	
consists	of	four	research	steps:	preparation,	orientation,	intervention	and	evaluation.	The	steps	include:	i)	
selecting	a	focus,	ii)	identifying	a	research	question,	iii)	clarifying	theories,	iv)	collecting	and	analysing	data,	and	
v)	reporting	results.	Together,	this	enables	people	to	produce	informed	interventions	about	the	research	topic.		
	
Results:	A	practical	guideline	for	relatives,	professionals	and	others	who	want,	or	are	obligated,	to	help.	To	
disseminate	the	results	we	want	to	publish	a	short	movie	presenting	the	guideline.	
	
Conclusion:	We	expect	the	short	movie	to	reach	elderly	bereaved	by	suicide	and	general	public	and	thereby	
promote	empowerment	processes	and	psychosocial	support	among	elderly	bereaved	by	suicide	through	a	
virtual	media.	
	
The	effect	of	tele	psychiatric	modalities	on	reduction	of	readmissions	in	psychiatric	settings:	a	systematic	
review:	Reinhardt,	Sasha	Maria	(Denmark)	
	
Introduction:	Telepsychiatric	modalities	are	used	widely	in	the	treatment	of	many	mental	illnesses.	It	has	also	
been	proposed	that	telepsychiatric	modalities	could	be	a	way	to	reduce	readmissions.	The	purpose	of	the	study	
was	to	conduct	a	systematic	review	of	the	literature	on	the	effects	of	telepsychiatric	modalities	on	
readmissions	in	psychiatric	settings.	
	
Methods:	We	conducted	a	systematic	literature	search	in	MEDLINE,	CINAHL,	Embase,	Cochrane,	PsycINFO	and	
Joanna	Briggs	databases	in	October	2015.	Inclusion	criteria	were	(a)	patients	with	a	psychiatric	diagnosis,	(b)	
telepsychiatric	interventions	and	(c)	an	outcome	related	to	readmission.	
	
Results:	The	database	search	identified	218	potential	studies,	of	which	eight	were	eligible	for	the	review.	
Studies	were	of	varying	quality	and	there	was	a	tendency	towards	low-quality	studies	(five	studies)	which	
found	positive	outcomes	regarding	readmission,	whereas	the	more	methodological	sound	studies	(three	
studies)	found	no	effect	of	telepsychiatric	modalities	on	readmission	rates.	
	
Discussion:	Previous	studies	have	proven	the	effectiveness	of	telepsychiatric	modalities	in	the	treatment	of	
various	mental	illnesses.	However,	in	the	present	systematic	review	we	were	unable	to	find	an	effect	of	
telepsychiatric	modalities	on	the	rate	of	readmission.	Some	studies	found	a	reduced	rate	of	readmissions,	but	
the	poor	methodological	quality	make	the	findings	questionable.	At	the	present	time	there	is	no	evidence	to	
support	the	use	of	telepsychiatry	due	to	heterogeneous	interventions,	heterogeneous	patient	groups	and	lack	
of	high-quality	studies.	
	
Transparency	and	co-creation	in	forensic	psychiatry	using	Facebook:	a	pilot	project:	Mathilde	Juul	Kristensen		
&	Lene	Berring	(Slagelse,	Denmark)	
	
BACKGROUND:	Ignorance	about	Forensic	Psychiatry	fosters	prejudice,	stigmatization	and	a	diminished	interest	
in	prioritizing	resources	for	the	field.	It	can	be	assumed	that	Facebook	as	a	virtual	media	can	diminish	ignorance	
through	broad	communication	leading	to	increased	transparency.	Our		
work	methods	are	based	on	a	framework	of	co-creating	knowledge	(1),	Safewards	(2)	and	a	task	oriented	
approach	(OS	(3)).	
	
AIM:	To	explore	how	Facebook	through	interaction	between	the	mental	workers,	primary	and	secondary	
stakeholders	can:	1)	contribute	to	increased	transparency	in	Forensic	Mental	Health,	and	2)	encourage	
innovation,	through	interaction.		



	
METHODS:	The	pilot	project	investigated	Facebook	based	webpage	interaction	with	the	surroundings	during	
three	months.	Legal	advisors	ensured	patient	integrity	through	continuous	approval	of	posts	and	activities.	
Based	on	Facebook's	"interaction	and	interphase	statement"	this	study	identified	variables	that	can	be	used	in	
a	statistical	analysis	to	assess	how	the	Facebook	based	webpage	contributed	to	dialogue	and	collaboration.		
	
PRELIMINARY	RESULTS:	Contrary	to	skepticism	from	various	sources,	including	forensic	staff,	transparent	and	
information	rich	posts	on	Facebook	so	far	triggered	generally	positive	response.	This	accommodate	the	vision	
of	co-creation	and	user-participation	innovation.	
	
CONCLUSION:	The	pilot	project	indicates	that	transparency	is	an	appreciated	initiative	from	society	and	suggest	
transparency	and	user-	participation,	can	be	mean	of	involvement	of	stakeholders	and	further	influence	co-
creation	in	future	Forensic	Psychiatry	in	Denmark.	Thus,	it	is	necessary	to	undertake	a	further	systematic	
investigation	of	the	subject	to	include	more	stakeholders,	test	the	reliability	and	entrench	the	intervention.	
	
Education	intervention	as	a	part	of	mental	health	service	users’	rehabilitation:	Irja	Nieminen	&	Marja	
Kaunonen	(Tampere,	Finland)	
	
EMILIA-project,	funded	by	the	European	Union,	was	an	international	research	project,	which	aimed	to	enhance	
the	mental	health	service	users’	(MHSU)	rehabilitation	and	social	integration	by	education	programs.	Virtual	
world	enabled	the	programs	to	be	accessible	to	the	public	as	after	completing	the	project	the	programs	were	
published	on	a	website.	Previous	research	indicates,	that	education	promotes	MHSUs’	rehabilitation	and	
integration	to	society.	However,	due	to	their	mental	illness,	MHSUs	often	face	difficulties	when	it	comes	to	
educating	themselves,	whether	it	is	elementary,	vocational,	higher	level	or	non-vocational	training.	
	
The	purpose	of	this	study	was	to	develop	a	practice	theory,	which	describes	MHSUs’	(n=47)	and	the	mental	
health	professionals’	(n=59)	experiences	of	the	MHSUs’	participation	in	an	education	intervention	based	on	the	
EMILIA	education	programs.	The	participation	was	observed	in	the	context	of	mental	health	rehabilitation.			
	
Individual	interviews,	observations	and	focus	group	interviews	were	used	to	collect	the	data,	which	then	was	
analyzed	by	inductive	content	analysis	and	meta-synthesis.	
	
The	practice	theory	illustrated	the	education	intervention	to	be	a	multidimensional	process,	which	at	its	best	
supported	the	MHSUs’	personal	growth	and	prepared	them	for	social	integration.	The	all	dimensions	of	the	
education	intervention	should	be	observed	when	planning	and	executing	the	education	to	help	MHSUs	to	
succeed.	The	results	in	detail	will	be	presented	in	the	conference.	
	
In	conclusion,	a	virtual	education	intervention	is	a	usable	tool	in	MHSUs’	rehabilitation,	provided	that	the	
multidimensional	nature	of	the	education	will	be	taken	into	consideration	during	the	education	process.				
	
Video	library	as	a	learning	tool	in	real	life	setting	of	clinical	psychiatry:	Cecilie	Fog-Petersen	(Slagelse,	
Denmark)	
	
Background:	A	number	of	challenges	are	reducing	the	quality	of	the	learning	processes	in	clinical	psychiatry,	
which	is	regrettable	as	the	core	concepts	are	known	to	be	hard	to	understand	and	intangible.	Video	libraries	or	
instructions	have	shown	potential	as	learning	tools	supporting	the	clinical	training	in	other	medical	fields.			
We	developed	a	video	library	consisting	of	interviews	with	real	patients,	summaries	of	medical	records	and	
mental	status	examinations	of	each	patient.		
	
Methods:	With	ethnographic	methods	(fieldwork	and	interviews)	we	explore	how	adding	a	video	library	as	a	
learning	tool	in	a	psychiatric	hospital	will	affect	the	clinical	training	for	doctors	and	medical	students.		
	
Results:	Analyses	are	undertaken	currently	.Different	learning	theories	are	used	for	the	empirical	analyses	and	
the	study	is	expected	to	provide	an	understanding	of	what	the	video	library	offers	as	a	learning	tool	in	this	
context	as	well	as	new	insights	into	the	learning	processes	during	training	within	a	busy	psychiatric	ward.		
	



Conclusion:	The	pro	and	cons	of	offering	a	video	library	is	discussed	along	with	the	possible	difficulties	of	
implementing	a	new	tool	in	a	strained	organization.		
	
Building	social	networks:	Paz	Flores	(Barcelona,	Spain)	
	
INTRODUCTION:	Times	have	changed	and	forms	of	communication	too.	The	use	of	some	Social	Networks	have	
increased	significantly.	But,	are	our	relationships	stronger	or	weaker	than	before?	How	we	communicate	now?	
Does	everybody	have	access	to	this	social	medias?	Is	there	any	difference	between	what	mental	health	
professionals	and	mental	health	users	think	about	this?	Do	we	know	to	use	the	information?	
	
AIMS:	To	know:	
-	which	is	now	the	first	way	to	search	information		
-		if	mental	health	professionals	and	users	use	social	networks	or	internet	medias	to	find	useful	information	
-		the	knowledge	of	some	mental	health	platforms	
-	the	global	feeling	about	social	networks	and	internet	medias	
	
METHOD:	We	passed	a	8	questions	survey	to	50	mental	health	professionals	and	50	mental	health	service	users	
in	the	Hospital	del	Mar	in	Barcelona,	to	evaluate	the	knowledge	of	social	networks	related	to	mental	health.	
	
RESULTS:	Mental	health	professionals	and	users	use	internet	as	the	first	information	search,	however,	not	
many	people	know	where	to	look	for	faithful	information.	Most	of	the	people	use	social	networs	but	many	
people	think	that	they	impoverish	the	relationship	between	people,	are	stressing	and	get	too	much	time.	
Others	think	that	this	is	a	useful	way	to	be	in	touch	with	other	people	and	to	be	up	to	date.	
	
CONCLUSION:	Many	people	referred	the	need	of	being	teached	about	this.	Creating	a	social	net	with	mental	
health	information	that	could	be	used	by	mental	health	users	and	also	by	professionals	could	be	a	very	useful	
way	of	communication	and	solving	doubts.	
	
Facing	phobias	with	virtual	reality:	Silvia	Rosado	(Barcelona,	Spain)	
	
Introduction:	Epidemiological	studies	estimate	that	7%	of	the	general	adult	population	are	limited	by	any	kind	
of	phobia.	Controlled	studies	suggest	that	exposure	can	be	effective	in	the	treatment	of	phobias.	Though	in	
vivo	exposure	appears	to	be	quite	effective,	sometimes	it	is	difficult	and	expensive.	The	newest	technology	to	
simulate	feared	stimuli	is	virtual	reality,	and	it	has	been	used	to	assist	in	the	treatment	of	several	phobias	with	
good	results.	
	
Aims:	The	main	aim	is	to	examine	the	efficacy	of	virtual	reality	exposure	therapy	for	the	treatment	of	phobias.	
	
Method:	15	people	participated	in	this	study	(10	for	fear	of	flying,	2	for	fear	of	driving,	2	for	fear	of	highs,	1	for	
fear	of	closed	spaces).	One	40-minute	booster	session	and	five	50-minute	VR	sessions	were	conducted	over	a	
period	of	3	weeks.	In	each	session	the	subject	rated	his	anxiety	using	the	Likert	Scale	and	also	the	biofeedback	
monitoring.	After	the	treatment	we	evaluated	the	anxiety	in	vivo	exposure	to	the	fear.	
	
Results:	All	self-reported	measures	of	the	fear	decreased	following	VR,	and	after	treatment	all	the	subjects	
could	expose	to	their	feared	situation	with	minimal	distress.	
	
Discussion:	VR	exposure	permits	making	standardized	protocols	for	the	future,	it	also	offers	a	secure	
environment	and	permits	to	control	the	setting	adapting	it	to	the	subject	needs,	it	is	also	easier	to	practice	
certain	situations,	and	it	do	not	require	any	difficult	learning	process.	
	
The	App	that	links	heart	and	brain:	Paz	Flores	(Barcelona,	Spain)	
	
INTRODUCTION:	Health	cannot	be	understood	without	mental	health,	for	example	people	with	cardiac	
ischemia	has	percentage	of	anxiety	3	times	more	than	general	population.	We	developed	a	heart	rehabilitation	
program	which	includes	a	group	therapy	that	consists	in	4	training	sessions.	Then	the	user	participates	in	a	
rehabilitation	program	that	includes	progressive	physical	exercise	and	also	some	meditation	techniques	such	as	
mindfulness.	We	created	a	mobile	app	to	support	this	program.	



	
AIMS:	With	this	pilot	study	we	want	to	evaluate	the	degree	of	acceptance	and	satisfaction	of	people	with	
coronary	disease	when	using	a	mobile	app	with	some	relaxation	exercises	to	reduce	anxiety.		
	
METHOD:	We	included	patients	with	coronary	disease	that	took	part	in	the	heart	rehabilitation	program	in	the	
Hospital	del	Mar.	They	installed	this	mobile	app	in	their	phones,	so	they	could	practice	some	relaxation	and	
meditation	techniques	once	a	day	for	a	minimum	of	a	week,	and	then	they	answered	a	questionnaire	to	
evaluate	the	satisfaction	degree	about	the	app.	
	
RESULTS:	10	people	participated	in	this	study.	The	medium	score	of	the	satisfaction	questionnaire	about	the	
use	of	the	app	was	17.16	for	men	and	15.33	for	women	(in	a	24	total	score).	The	78%	of	the	users	referred	an	
important	reduction	of	their	anxiety	levels,	and	the	88%	wanted	to	keep	using	the	app	during	all	the	process	of	
disease.	
	
CONCLUSION:	The	use	of	mobile	devices	could	be	used	as	a	method	of	support	for	cardiac	rehabilitation	in	
patients	with	coronary	disease.	
	
Peer	to	Peer	Support	(PPS)	training	program:	Natalia	Ribas	(Barcelona,	Spain)	
	
Introduction:	The	Peer	to	Peer	training	aims	to	promote	peer	support,	so	people	who	have	suffered	a	mental	
heath	disorder	and	are	recovered	could	be	able	to	help	others	with	mental	health	problems.	The	PPS	increases	
the	community	participation	and	promote	the	economization	of	resources.In	Parc	de	Salut	Mar	we	have	done	a	
training	program	to	lay	the	foundations	of	this	figure	in	our	institution.		
	
Aims:	
-	creating	a	Peer	to	peer	figure	in	our	institution	
-	determining	the	competences,	functions	and	skills	to	participate	in	the	mental	health	network	
-	discussing	healthcare	processes	to	involve	service	users	
	
Method:	We	conducted	a	lifelong	learning	training	based	on	the	peer	to	peer	teamwork,	shared	experiences,	
common	needs.	Mental	health	professionals	of	the	Parc	de	Salut	Mar	and	service	users	from	associations	in	
barcelona	met	3	times	to	establish	the	basis	of	the	training.	The	pilot	program	consisted	in	20h	of	training	(4	
hours	every	15	days)	to	talk	about	health	network,	support,	groups	of	help,	prevention	of	mechanical	restraint,	
self	care	and	supervision.	
	
Results:	45	people	have	participated	in	this	training,	a	mean	of	25	participants	per	session	(including	service	
users,	families	and	professionals).	
The	role	of	this	figure	has	been	established	to	work	in	the	institution	with	the	health	care	team.	Service	users,	
families	and	also	the	professionals	need	to	be	trained	to	work	together.	
Global	impression	of	the	training	pilot	program	has	been	highly	satisfactory.	
	
Conclusions:	The	PPS	is	a	necessary	figure	in	the	health	network.	The	main	value	is	the	first	person	experience	
and	the	empowerment,	key	elements	for	the	recovery	process.	
	
Developing	the	knowledge	of	deinstitutionalisation	in	Serbia:	Andreja	Rafaelič,	Katarina	Ficko	(Ljubliania,	
Slovenia)	
	
Serbia	is	a	country	that	started	the	journey	of	deinstitutionalisation	in	mental	health	just	three	years	ago.	An	
international	expert	group	was	engaged	to	support	the	process	on	the	national	level	but	there	was	very	poor	
support	and	no	funding	for	the	institutions	in	transition	from	institutional	to	community	based	care.	Therefore,	
a	group	of	students	and	academics	who	supported	deinstitutionalisation	on	the	national	level	was	formed	to	
support	a	pilot	institution,	Čurug,	in	their	transformation.	The	group’s	work	was	based	on	the	strong	belief	that	
each	project,	and	piece	of	research	and	practical	learning	should	be	highly	ethical	in	terms	of	users’	
involvement	and	should	always	improve	and	advocate	for	better	life	conditions	for	service	users.	The	group	
organised	a	project	based	four	week	camp	as	their	practice	placement.	The	planning	of	the	camp	involved	
students,	academics	and	staff	from	the	institution.	Regretfully,	the	users	were	not	involved	from	the	beginning	
of	the	planning	but	during	the	camp	they	were	involved	in	the	planning	of	activities,	changes	in	the	institutions	



and	the	training	of	staff.	As	a	result,	of	the	work	the	students	and	users	did	in	the	pilot	institution,	Čurug,	there	
emanated	a	more	democratic	relationship	between	users	and	institution	staff,	a	formation	of	assemblies	in	all	
the	units	was	established,	the	abolishment	of	the	barb	wire	around	the	institution	took	place,	the	users	were	
allowed	to	go	free	outside	the	institution,	there	were	resettlements	of	19	users,	etc..	The	practice	placement	
has	once	again	shown	that	a	practice	placement	jointly	created	by	users,	students,	academics	and	professionals	
is	an	existential	necessity	for	teachers	of	social	work	as	it	enables	not	only	the	ability	to	develop	different	
methods	of	social	work	but	also	contemporary	and	new	theories	of	social	work	based	on	users	participation	
and	empowerment.			
	
Planning	deinstitutionalisation	in	Slovenia:	Andreja	Rafaelič,	Mojca	Urek	(Ljubljana,	Slovenia)	
	
Deinstitutionalisation	has	become	a	global	platform	and	one	of	the	main	concerns	of	care	provision	in	the	EU.	
Slovenia	is	a	country	with	a	long	history	of	deinstitutionalisation,	while	however,	having	no	real	systematic	
change.	With	the	government	planning	to	use	European	structural	funds	for	the	transition	from	institutional	to	
community	care,	research	for	the	preparation	of	the	basis	and	a	plan	for	deinstitutionalisation	was	
commissioned	in	2015,	funded	by	the	European	Union.	The	methodology	used	was	rapid	assessment	and	
response	that	has	been	modified	to	research	deinstitutionalisation	and	long	term	care	distress.	The	researched	
proposed	two	main	models	and	pilots	for	the	transformation	of	long	term	care	facilities	for	adults	with	mental	
disabilities;	conversion	and	substitution.	Along	with	these	two	main	projects,	other	action	research	has	been	
proposed	such	as	an	advocacy	centre,	action	research	into	the	development	of	alternatives	to	secured	units,	a	
project	on	the	development	of	shared	and	supported	decision	making	as	an	alternative	to	guardianship,	a	
participatory	umbrella	housing	organisation	and	many	others.	To	perform	this	plan	there	is	a	need	for	a	strong	
wider	coalition	of	deinstitutionalisation	for	users,	families,	NGOs,	long	term	care	institutions	and	academia	to	
create	more	political	will.	
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