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The Mission of the ENTER Mental Health network is to promote and defend the 

highest standards of mental health promotion, training and care in Europe, based 

on collaborative research. There is a growing trend in many countries to introduce 

new guidelines and standardize treatment pathways in public mental health       

systems. For example from January 2019 in Norway, new guidelines are being put 

into practice which standardise treatment pathways for people with a mental illness. 

At the same time Mobile Mental Health Care, Online Care, Peer Support networks, 

Recovery-oriented practices are being promoted in care at different settings. The 

question discussed in the conference is whether standardized care (planning and 

implementation) and associated good practices take into consideration the users’ 

experience, knowledge, culture and needs at both individual collective levels.  

 

ENTER Mental Health, in collaboration with Nordland Hospital Trust in Bodø      

Norway, have the pleasure to invite you to this one day conference on “Working        

together for new pathways in mental health” on the 13th June 2019.  

 

Keynote speakers 

 Jan-Magne Tordenhjerte Sørensen is the leader of a user organization, «Hvite Ørn», a national     

organization for people with experiences of mental health and their carers, established in 2008. It works 

towards reducing stigma, no compulsory treatment, promote good alternatives to psychopharmica and 

to promote user involvement.  

 Arve Paulsen (57) is project manager for the "Clinical pathways for mental health and substance 
abuse"-project in the Norwegian Directorate of Health. He came from a position in the Ministry of Health 

and Care Services. Mr. Paulsen holds a Master in political science from the University of Oslo. 

  

Hanne Kristin Clausen is a doctor and obtained her doctorate at the University of Oslo in 2017 which 

focused on ACT teams which are interdisciplinary teams offering treatment and follow up of people with 

a serious mental illness. She is a researcher at the Norwegian National Advisory Unit on Concurrent 

Substance Abuse and Mental Disorders and as a post doctorate at FOU dept. for psychiatry at Ahus. 

  

Erling Kvig (45) is a clinical psychologist and PhD in Health Services and works as a clinical specialist 

psychologist at Nordland Hospital Trust in the Psychosis Unit. 



program  

08:30-09:00 Registration 

09:00-09:20 Opening speeches 

 Welcome from the head of the psychiatry department,  

Nordland Hospital: Hedda Soløy Nilsen 

 Welcome from the chair of ENTER: Marja Kaunonen 

09:20-10:50 Keynote Speakers 

 The patient’s or professional’s health services? A critical 

view of current trends: Jan Magne Tordenhjerte Sørensen 

 National Clinical Pathways in Mental Health– why and 

how?: Arve Paulsen 

 Experiences with Assertive Community Treatment for     

people with severe mental illness in Norway: Hanne Kristin 

Clausen 

10:50-11:05 Coffee break & poster presentations 

11:05-12:30 Parallel sessions 

12:30-13:15 Lunch & poster presentations 

13:15-14:30 Parallel sessions 

14:30-14:45 Coffee break & poster presentations 

14:45-15:15 Keynote Speaker 

 The Road not Taken—on the Differences Between      

Standardized Care Pathways and the Actual Pathways to 

Care in Early Psychosis: Erling Kvig 

15:15-16:00 Closing Speeches 

THURSDAY 13th JUNE 



Making your own pathway in the 

mental health system: From   

standardization to partnership  

Peer Support and relevant user-

led initiatives in different settings  

Guidelines in mental health care  

Important matters and learning orien-

tation of mental health users’         

associations in Bosnia and             

Herzegovina: Bryan McCormick & 

Bojan Sosic (USA & Bosnia           

Herzegovina)  

A co-operatively inquiry with and 

about older adults bereaved by      

suicide: Lisbeth Hybholt (Denmark)  

Human Computer Interaction (HCI) 

implications and the safe use of digital 

therapies for people with depression 

and/or anxiety: Prof Rhonda Wilson 

(Australia)  

Supervisors assessment of the      

children’s mental health service     

network in one hospital district in   

Finland: Marja Kaunonen (Finland)  

Exploring a decade of Peer Support 

Initiatives, in the UK Charity the    

Mental Health Foundation: Jolie 

Goodman (UK)  

Guidelines for reduction of long-term 

use and misuse of benzodiazepines 

in Lithuania: Arunus Germanavicius & 

Dr. Vaiva Gerasimavičiūtė  (Lithuania)  

DURESS  : Drug Use Recovery,    

Environment and Social Subjectivity: 

Tim Greacen (France)  

Mental health promotion for children 

in Poland based on own research:     

Joanna Wojda-Kornacka (Norway)  

 

parallel sessions 11:15-12:30 

parallel sessions 13:15-14:30 
Advantages and Disadvantages     

concerning pathway guidelines in 

mental health  

Mental health care in isolated or 

closed communities  

Active Citizenship and Empower-

ment (Advocacy, Shared-decision 

making, Advance directives etc.)  

Does a FACT model enhance a new 

pathway in mental health:              

Experiences from implementing a 

FACT model in Norway: Ann-Kristin 

Strømme (Norway)  

Practitioner perspectives on service 

users experiences of targeted        

violence and hostility in mental health 

and adult safeguarding: Trish Hafford-

Letchford (UK)  

Advance Directives in Psychiatry: a 

randomized controlled trial in France: 

Tim Greacen (France)  

National Pathways; the story so far: 

Tarald Sæstad (Norway)  

Developing pathways for a            

comprehensive and culturally        

sensitive mental health care in 

Greece: Good practices and first   

evidence from the field: Michalis   

What we really mean when we say 

“users’ participation”: vignettes from 

Slovenia: Mojca Urek (Slovenia)  

Har vi lyktes med IPS i Nord Norge?: 

Beate Brinchmann (Norway)  

Implementing a FACT model of   

treatment in a rural setting: Ian    

Dawson (Norway)  

PARADISO: Process of collaboration 

among European countries on a par-

ticipatory approach for Raising 

Awareness and fighting Discrimina-

tion concerning Sexual and gender 

Orientation in the healthcare sector: 

Emmanuelle Jouet (France)  



Poster presentations 

Cooperating across agencies—intergrated patient pathways Ian Dawson (Norway) 

Peer support in Barcelona—new steps Silvia Rosado (Spain) 

Body + mind: Nurse group therapy for anxiety and pain using sophorology Silvia Rosado (Spain) 

New digital pathways for learning Suzanne Traynor (UK) 

Mental health promotion program for university students—evaluation and     

recommendations in Poland 

Lidia Zablocka-Zytka & Czeslaw 

Czabala (Poland) 

World Café method to promote  collaborative practices  in learning and      

teaching on  LGBT inclusive care  

Trish Hafford-Letchfield (UK), Agnes 

Higgins (Ireland) & Mojca Urek 

(Slovenia) 



Abstracts: Keynote speakers 

Abstract title   
The patient’s or professional’s health services? A critical 

view of current trends. 

  

Name of presenting author(s) Jan-Magne Tordenhjerte Sørensen 

Author(s) name Jan-Magne Tordenhjerte Sørensen 

Mailing address Astrids gate 44C, 1706 Sarpsborg 

Tel. or cell +47 90688460 

Email leder@hviteorn.no 

Extra AV requirements (laptop/projector 
screen provided): eg. Internet 

None 

  

Abstract body below 

More diagnoses and more professionals who diagnose do not seem to lead to more healthy people: ra-
ther the opposite. Statistics show more sick people and more people receiving disability benefits. Is this 
due to the nocebo effect of the diagnosis? 

  

What kind of effects do psychotropic drugs actually have? Should not the plan to boost mental health 
services in Norway (1998-2008) have lead to more patients getting well? 

  

From my point of view I’d say that today’s treatment with diagnosis and medication based treatment 
does not yield results that are satisfying. Can we say that the latest trends in mental health services have 
created the patients’ health service in any way? 

  

What do we at White Eagle believe could have been the alternatives to this? 

References: 

  

Learning objectives: 

Gain insight into the patients’ perspective regarding new developments in mental health services in Nor-
way. 

  

Bio 

Jan-Magne Tordenhjerte Sørensen is the leader of White Eagle Norway and of The Joint Action for Drug-
Free Treatment in psychiatry. Jan-Magne, a carpenter and chemical engineer, has personal experience 
as a patient in psychiatric health care. He was hospitalized six times from 1994 – 2004. In 1999 he took 
his fate into his own hands; he quit antipsychotic medication and developed his own methods to deal 
with and live through his psychoses. By 2005 he had healed from paranoid schizophrenia. Since 2003 Jan
-Magne has been an active representative in the field of user involvement and took the initiative to start 
White Eagle in 2008 and The Joint Action in 2011. 



Abstract title National clinical pathways in Mental health – why 
and how? 

Name of presenting author(s) Arve Paulsen 

Author(s) name Arve Paulsen 

Mailing address   

Tel. or cell   

Email Pakkeforlop.psykiskhelse.rus@helsedir.no 

Extra AV requirements (laptop/projector 
screen provided): eg. Internet 

  

Abstract body below 

 Up til now, six national clinical pathways for mental health and substance abuse have been implement-
ed in Norway. They are developed with the aim of providing: 

 Good information, shared decisions and increased patient satisfaction 

Improved/seamless collaboration between general practitioners, hospitals and municipalities – and 
within the specialist health care system 

 Patients should experience predictability and safety. Avoid unnecessary waiting for assessment, treat-
ment and support 

 Equal health services for all patients 

  Improved somatic health care and healthy habits/lifestyle 

  

References: 

  

Learning objectives: 

  

Bio 

  



Abstract title Experiences with Assertive Community Treatment 

Name of presenting author(s) Hanne Clausen 

Author(s) name Hanne Clausen, Anne Landheim, Torleif Ruud 

Mailing address Akershus universitetssykehus, FOU-adv psykisk helse-
vern, 1473 Lørenskog 

Tel. or cell 99616292 

Email Hanne.kristin.clausen@ahus.no 

Assertive Community Treatment teams (ACT) were implemented in Norway to improve services for people with severe men-
tal illness who are in need of long-term and comprehensive services, but whose needs are inadequately met by traditional 
mental health services. 

The primary aims of ACT are to engage and keep people with severe mental illness in contact with services, to provide ser-
vices that aim to improve patients’ outcome, including quality of life and functioning, and to reduce the extent of hospital 
admissions in mental health care. 

The aims of our project were: 

to investigate subjective quality of life in an ACT population and to explore the associations with individual characteris-
tics, in particular practical and social functioning (part I) 

to investigate inpatient service use amongst ACT service users in the two years before and the two years after they en-
rolled into ACT teams and to explore associations between changes in hospitalisation and individual characteris-
tics (part II). 

to investigate service users experiences with ACT compared to previous services and treatments (part III) 

All service users that enrolled into 12 Norwegian ACT teams during the teams’ first year after start-up were asked to partici-
pate. A total of 149 participants were eligible for part I, 142 participants were eligible for part II, and 70 participants were 
recruited for part III. 

Data were collected using clinician and self-reported questionnaires, semi-structured interviews according to the “user inter-
views user”-methodology, from local electronic records, and public registers. 

The participants’ subjective quality of life was positively associated with age, contact with social network, and everyday prac-
tical and social functioning and negatively associated with severity of anxiety and depressive symptoms. 

The participants spent significantly fewer days in hospitals in the first two years with ACT, compared to the two years before 
they enrolled. This was mainly due to a reduction of inpatient days amongst participants with high use of inpatient services 
prior to ACT. Both participants with and without problematic substance use had significantly fewer inpatient days during ACT 
than before. Those with problematic substance use also had fewer involuntary inpatient days during ACT. The reduction oc-
curred despite ongoing problematic substance use. 

Participants under Community Treatment Orders (CTO) and younger participants were more satisfied with ACT than those 
not on CTO or older participants. 

References: 
Clausen, H., Landheim, A., Odden, S., Heiervang, K. S., Stuen, H. K., Killaspy, H., Šaltytė Benth, J. Ruud,T. (2015). Associations Between Quality of Life 

and Functioning in an Assertive Community Treatment Population. Psychiatric Services, 66(11), 1249-1252, doi 10.1176/appi.ps.201400376 

Clausen H., Landheim A., Odden S., Šaltytė Benth, J., Heiervang K.S., Stuen H.K., Killaspy, H.,Ruud,T. (2016). Hospitalization of high and low inpatient 
service users before and after enrollmentinto Assertive Community Treatment teams: a naturalistic observational study. International Jour-
nal of Mental Health Systems, (2016) 10:14, doi 10.1186/s13033-016-0052-z 

Clausen H., Ruud,T., Odden S., Šaltytė Benth, J., Heiervang K.S., Stuen H.K., Killaspy, H., Drake R.E., Landheim A. (2016). Hospitalisation of severely men-
tally ill patients with and without problematic substance use before and during Assertive Community Treatment: an observational cohort 
study. BMC Psychiatry, (2016) 16:125, doi 10.1186/s12888-016-0826-5 

Lofthus A.M., Westerlund H., Bjørgen D., Lindstrøm J.C., Lauveng A., Clausen H., Ruud T., Heiervang K.S. (2016) Are users satisfied with Assertive Com-
munity Treament in spite of personal restrictions? Community Mental Health Journal 52(8):891-97 

Learning objectives: 

Knowledge from the implementation of an internationally well-documented complex and evidence-

Bio:  Hanne Clausen is a physician and phd. She obtained her doctorate at the University of Oslo in 2017 which 
focused on patients in ACT teams. These are interdisciplinary teams providing treatment and follow up to people 
with serious mental illnesses. Hanne is a researcher at the Norwegian National Advisory Unit on Concurrent Sub-
stance Abuse and Mental Disorders and post doctorate at R&D dept. in mental health services at Akershus Univer-
sity Hospital. 



Abstract title The Road Not taken – on the differences between 
standardized care pathways and the actual path-

ways to care in early psychosis. 

Name of presenting author(s) Erling Inge Kvig 

Author(s) name   

Mailing address Leiteveien 37, N-8009 Bodø, Norway 

Tel. or cell   

Email eik@nlsh.no 

Extra AV requirements (laptop/projector   

Abstract body below 

In the Norwegian two-level public health system the conventional pathway to care for most common 
mental health problems is through the GP. Recently, care pathways within specialist care for specific 
mental health problems have also been implemented, with the aim of increasing access, quality and 
eliminating delay within services. 

  

International and national studies have consistently shown that the pathways to care in early psychosis 
are more varied and the delays more extensive than for common mental health problems. In a recent 
study we argued that this may be related to an interplay of intrinsic (illness and patient related) and ex-
trinsic (service and system related) determinants. 

  

In this presentation we will argue that improving referral pathways and reducing the diagnostic delay in 
patients already receiving care from mental health services is important for improving earlier detection 
and treatment in early psychosis. Some concerns about the recent introduction of standardized care 
pathways in Norway will also be addressed. 

References: 

Learning objectives: 

Bio 

Clinical psychologist 

PhD in Health Sciences, UIT The Arctic University of Norway 



Abstracts parallel session: Making your own pathway in the mental health system: from standardiza-

tion to partnership 
Abstract title Important matters and learning orientation of mental health users’ associations in 

Bosnia and Herzegovina  

Name of presenting author(s) Bryan McCormick 
Bojan Šošić 

Mailing address Bryan McCormick, PhD 
1700 N. Broad St Suite 304 
Department of Rehabilitation Sciences 
Temple University 
Philadelphia, PA  USA 

Tel. or cell +1 812 345 75115 

Email Bryan.mccormick@temple.edu 

Abstract body below 

The World Health Organization (WHO) has identified as one of its six cross-cutting principles and approaches that the em-
powerment of persons with mental disorders and psychosocial disabilities must be an integral component of all health en-
hancing activities (WHO, 2013).  As part of the reform of mental health services in Bosnia and Herzegovina (BiH) a network of 
more than 70 community mental health centers (CMHC) have been developed (Asocijacija XY, 2017). Each of these CMHCs 
has a directive to create associations of mental health service users, empowered to play an active role in mental health ser-
vices. Although a number of associations have been formed, the effectiveness of these associations varies considerably ac-
cording to local experts. Identifying the degree to which users’ associations are characterized by qualities related to organiza-
tional effectiveness provides a foundation for identifying both assets for enhancement and needs for improvement.  

Watkins and Marsick (1996) asserted that an organization’s effectiveness is directly associated with the learning orientation 
of the organization. They characterized learning organizations as those in which continual learning provides the basis for con-
tinuous transformation and adaptation. While concepts of organizational learning orientation have been applied in the health 
sector the focus has been on hospitals and health systems. Within the overall sector of health, both community-based organ-
izations (CBOs) and non-governmental organizations (NGOs) have the potential to play an important role.  Users’ associations 
in the BiH community mental health system have been expressly organized as NGOs to facilitate the inclusion of mental 
health service users in decisions and outcomes.  Hailey and James (2002) asserted that learning 

References: 

Dr. Mark Salzer: Director, Temple University Collaborative on Community Inclusion 

Mark.salzer@temple.edu  www.tucollaborative.org 

Learning objectives: 

Participants will be able to describe the concept of learning organizations 
Participants will be able to identify the learning orientation of different users’ associations 
Participants will be able to describe implications of learning orientations for users’ associations in BiH. 

Bio 

Bojan Šošić, ABD, is a member of the Board for Psychiatric and Neurological Research, Academy of Sciences and Arts of 

Bosnia and Herzegovina.  He has served as research coordinator or lead researcher in studies conducted across the BiH, with 

samples totaling several thousands of individuals, using controlled or observational designs for the purposes of fundamental 

or applied research or project evaluations, and using biological, psychological or socio-economic indicators with emphasis on 

quantitative approaches, with budgets in total close to 0.7 million EUR. Researcher or consultant in a number of studies in 

the field of mental health, quality of life and well-being studies, education and determinants of socio-economic status in the 

country and abroad (including intercontinental studies). Provided crucial input in developing mental health service users’ 

associations across Bosnia and Herzegovina and maintaining constant communication in the field across Europe. He has au-

thored or co-authored close to 40 papers, book chapters, and presentations at international conferences, and two books. 

Was in charge or involved in organizing a number of national or international scientific gatherings. 

 Bryan McCormick (PhD.) is a professor of Rehabilitation Sciences in the College of Public Health at Temple University and 
was a Fulbright scholar at the University of Tuzla, Faculty of Medicine in 2017-2018. Dr. McCormick is a past president of the 
American Therapeutic Recreation Association and is a fellow in the Academy of Leisure Sciences and the National Academy of 
Recreational Therapists. He is the author or co-author of over 60 peer-reviewed publications, more than 40 published re-
search abstracts, 3 books and 15 book chapters. Working with co-investigators, his group has successfully used a variety of 
data collection and data analysis techniques to capture the everyday experience of adults with severe mental illness. His cur-
rent work is focused on translating basic findings on everyday life activities into field-based interventions to improve social 
functioning and community participation among adults with schizophrenia. Dr. McCormick has provided trainings in the US 
and internationally on the use of recreation as a form of psychosocial intervention in psychiatric rehabilitation. 

mailto:Mark.salzer@temple.edu
http://www.tucollaborative.org


Abstract title Supervisors assessment of the children’s mental health service 
network in one hospital district in Finland 

Name of presenting author(s) Marja Kaunonen 

Author(s) name Marja Kaunonen and Heidi Lakanen 

Mailing address Faculty of Social Sciences, Arvo Building, 33014 Universi-
ty of Tampere, Finland 

Tel. or cell +358 40 190 1454 

Email marja.kaunonen@tuni.fi 

Abstract body below 

Children ́s mental health service network is a critical pathway used in one Finnish hospital district. It is created for 4-13 years 
old children with any kind of mental disorders and it can be used by professionals in any sector working with children of this 
age.  The aim of the network is to ensure the continuity of the children’s mental health care. 

The purpose of this presentation is to describe the results of a study about the experineces of the service network 
experienced by the supervisors in daycare, school, social work and health care sectors. 

Based on the previous research it isknown that it is hard to implement evidence based practice. In this research we asked for 
supervisors to assess how the children`s mental health service network is known and used in practice, how the objectives and 
guidelines of the service network come true in practice and what things either promote or prevent the use of the service 
network. 

The findings of this research is presented to one Finnish hospital district and can be used for assessing and developing the 
service network. 

The survey was carried out by Webropol tool in spring 2016. There were 44 supervisors answering in the survey. The data 
were analyzed using descriptive statistical methods. The two open questions were analyzed using deductive content analysis.  

Only one of four supervisors had good knowledge about children ́s mental health service network and less than one of five 
used it in their organization. The supervisors who had participated in trainings or information sessions had clearly higher 
understanding of service network than supervisors who had not participated. They also used service network more. 
According to the responses from the supervisors the objectives of the service network were partly realized. The guidelines of 
the children ́s mental health practice were partly implemented. 

The things that promote the use of the service network were for example change facilitators, commitment and information 
sharing. 

The implementation of the service network was prevented by lack of information and time as well as overlapping 
development projects and lack of co-operation between sectors and professionals. 

Based on the findings it is recommended to arrange trainings about service network in the future. 

To create structures that best serve children withmental health problems, it is demanded to put more effort in good co-
operation between the sectors and the professionals. It would also be important for the hospital district to give more support 
for organizations to implement the guidelines into practice. In the spirit of customer orientation,it is needed to give more 
information patients and involve them in the development of the service network. 

It is recommended to assess the children ́s mental health service network and its use regularly 

References: 

Lakanen Heidi (2016) Esimiesten arvio lasten mielenterveystyön palveluverkon toteutumisesta 
Pirkanmaan sairaanhoitopiirissä (in Finnish) Master’s thesis. University of Tampere, Finland. 

Learning objectives: 

Bio 



Abstract title DURESS  : Drug Use Recovery, Environment and Social Subjectivity 

Name of presenting author(s) Tim GREACEN 

Author(s) name Tim Greacen, Antoine Simon, Emmanuelle   Jouet 

Mailing address Laboratoire de recherche,  
258 rue Marcadet (Bâtiment N) 

75018 Paris, France 

Tel. or cell +33622512818 

Email tim.greacen@ghu-paris.fr 

Abstract 

 Context: In the field of the use of illicit drugs, care policy in European countries has evolved considerably with the arrival 
of the AIDS epidemic and addiction treatment strategies focused on harm reduction and relying in particular on substitution 
treatments. Indeed, with programs based on substitution treatments, the reduction in the use of illegal products is often 
maintained over time. However, substitution treatments and an addiction risk and harm reduction policy cannot solve 
everything for the populations in question. Many people in this population have multiple problems, not only on the medical 
or psychological levels, but especially with regard to their social and legal situations. An addiction-only approach is often inap-
propriate for these people with complex problems (National Treatment Agency for Substance Misuse, 2006). 

 Objective: The present study aims to describe the role of the social environment (family, friends, employment, training, 
social rights, neighborhood...) in the recovery pathways of illicit drug users in three European cities: Porto, Milano and Paris. 

 Method: DURESS is a qualitative research project based on a mixed method using three approaches at each of the three 
sites: 

1. Health diaries: at each site, 25 users kept a diary describing their drug use and the obstacles and facilitators to their health 
and recovery pathways over a period of six months 

2. Two focus groups: (a) Group 1 with users of addiction care services and members of user associations (b) Group 2 with ad-
diction professionals involved in accompanying care and recovery pathways. Both focus groups addressed the same two 
questions: What are the facilitators and obstacles in the recovery pathways of users of illicit drugs? What is the role of the 
social environment (family, friends, work, social rights, neighborhood...)? 

3. Individual interviews with care professionals (n=5), users (n=5), and other stakeholders (social services, legal and local ser-
vices, family, colleagues)(n=5) concerning the factors in everyday life and social life that can influence the course of recovery 
and social inclusion. 

 Results: Initial results from the DURESS project underline the importance of defining recovery for the different populations 
involved (abstinence? harm reduction? using drugs well?). However no matter what the definition adopted by  the different  
participants, recovery pathways are strongly influenced by family relationships, accessing employment, changing your social 
network, and identifying priorities in life. Support from peer workers was frequently mentioned by users but rarely by other 
stakeholders. A major issue for younger people in poorer areas is the use of drugs as a way of making money and frequenting 
particular social circles (festive, artistic…). Differences concerning the legal approach to drug use in each country have major 
implications for user pathways. 

References: 

The DURESS Project is also producing a Scoping Review including studies focused on social environment factors involved in 
recovery and social reintegration in drug addiction treatment. Including qualitative, quantitative and mixed-methods research 
articles as well as policy documents, expert opinion pieces and other relevant grey literature elements. The main product: a 
synthesis map of social environment factors seeming to influence pathways to recovery and socioeconomic reintegration. 

Support: 

ERANID Transnational Call 2016: Society and responses to drug use.  DURESS: Drug Use Recovery, Environment and Social 
Subjectivity. Partners:  Porto University, University of Milan  Bicocca, Laboratoire  de recherche du GHU Paris  Psychiatrie et 
Neurosciences. 

Learning objectives: 

Health diaries: an innovative research  methods in social  sciences  in the mental health area ; an excellent strategy for 
accessing personal information from subjects who are not accustomed to revealing their personal living situation. 

Use of  mixed  methods approaches when studying populations that are difficult to access 



Abstracts parallel session: Peer support and relevant user-led initiatives in different settings 

Abstract title A co-operatively inquiry with and about older adults bereaved by suicide 

Name of presenting author(s) Lisbeth Hybholt 

Author(s) name   

Mailing address Fælledvej 6, 4200 Slagelse, Denmark 

Tel. or cell 4529605218 

Email lihy@regionsjaelland.dk 

Abstract body below 

Background 
It can be a life-shattering and life disruption experience to lose a significant and beloved person to suicide. It has negative 
long-term influence on the bereaved person’s social life, and physical and mental health. The past-year prevalence of expo-
sure to suicide among family, friends or someone personally known is 3.84%, equivalent to 37 million older adults world-
wide (age ≥ 60). A resent systematic review revealed a total lack of research about older adults bereaved by suicide, who 
might need customized psychosocial interventions to promote their psychological well-being and prevent mental disorder. 

 The aim of this on-going study is to engage older adults bereaved by suicide, their relatives, relevant professionals and 
researchers in a partnership investigating the need for psychosocial support among elderly bereaved by suicide and use the 
new knowledge to collaboratively develop, and test and evaluate tailor-made interventions in Denmark. 

 Method 

A co-operative inquiry with older adults bereaved by suicide, their relatives, professionals and researchers as partners. 

 Findings 

Older adults, professionals and researchers has contributed with their different experiences and knowledge in all phases of 
the research e.g. identifying the research questions, developing the interview guide, analyzing the data and developing of 
concrete interventions. 

 Discussion 

It can be discussed what it takes to be able to create a genuine partnership and how the partnership contribute to the re-
search and whether all research should be conducted in a partnership. Further, the challenges and gains for the partici-
pants should be considered. 

 Conclusion 

We experienced that older adults bereaved by suicide professionals and researchers were able to contribute with their 
different expert knowledge. Some parts of the research was delegated to the researchers partly because of the competenc-
es needed and partly because some parts where not a priority for the co-researchers. 

References: 

Heron J. Co-Operative Inquiry: Research Into the Human Condition (1996). SAGE Publications. 

Hybholt, L., Buus, N., Erlangsen, A., Berring, L.L. (2018) Older Adults Bereaved by Suicide: A Systematic Literature Search 
Identifying Zero Studies. Arch suicide Res. p. 1–6. 

Hybholt, L., Buus, N., Erlangsen, A., Fleischer, E., Havn, J., Kristensen, E., … Berring, L. (accepted for publication). Psychoso-
cial rehabilitation of elderly persons bereaved by suicide: a Co-operative Inquiry study protocol. Issues in Mental 

Learning objectives: 

Three learning outcomes: 
1) Knowledge about older adults bereaved by suicide 
2) Knowledge about how to conduct a co-operative inquiry 
3) Insights in participatory processes in user research 

Bio 

mailto:lihy@regionsjaelland.dk


Abstract title Exploring a decade of Peer Support Initiatives, in the UK Charity the Mental Health 

Name of presenting author(s) Jolie Goodman 

Author(s) name Jolie Goodman 

Mailing address Colechurch House 1 London Bridge Walk, London SE! 2SX 

Tel. or cell 07931 347 618 

Email jgoodman@mentalhealth.org.uk 

Abstract body below 

Exploring a decade of Peer Support Initiatives, in the UK Charity the Mental Health Foundation. 

Introduction (5-8 mins scene setting) 

Who is the Mental Health Foundation? 

The Mental Health Foundation is a UK-wide charity, established in 1949, specialising in public mental health policy 

and research across the life course to help people thrive through understanding, protecting and sustaining their 

mental health. Over the past decade, we have developed and implemented self-management courses and training 

and facilitated peer-support groups in many settings where people struggle with their mental health:  later life, sin-

gle parents, prison and school children. 

The Wider Landscape of Peer Support in the UK. 

Peer support is now widely available in the UK with services available in some mental health trusts. Good peer sup-

port makes people feel empowered.1.  MHF views peer support and self-management as life management rather 

than condition-led. Having greater control of your life will support you to look after your health. 

The loss of many of user-led organisations over the last decade 

The growth of peer support services unfortunately coincides with the closure of many user-led organisations. The 
National Service User Network (NSUN) estimates that in the last two years 200 user-led organisations were forced 
to close. This is concerning because of the loss of the perspective of the most oppressed and discriminated voices 
and those closer to the reality of current service provision. Sarah Yiannoullou NSUN CEO says there less and less 
opportunity for that independent & collective voice 2. 

Principles and values (8 mins) 

Who we define as a peer? 

Peers are people with similar life experiences. They have things in common. They may be from similar ethnic or 

socioeconomic backgrounds or living with similar mental or physical health conditions. Being part of a peer group at 

its best allows empathetic and compassionate communication of one another’s issues and experiences on a deep-

er level. 3. 

Gathering evidence & evaluating the work we do 

We employ a variety of quantitative and qualitive measures to evaluate our work, from anecdotal reflections from 

participants to the use of standardised tools to assess change. 

Adopting a public health approach, the pros & cons. (v brief) 

The social media reach of MHF has grown considerably over the last three years. Our annual reach is 4.2m unique 
website users, 171,000 followers on Twitter, 244,000 on Facebook and 40,000 on Instagram. Through social me-
dia, we aim to promote our preventative approach to mental health by improving emotional literacy without alienat-
ing those who have more enduring mental health issues. 

Working across the Life Course (5-8 Mins) 

Using co-production to shape a project in Later Life Prisons at the Mental Health Foundation 

One of the most marginalised groups in the UK is the later life prison population.  Through co-production, we have 

demonstrated a need for a peer intervention and have begun to shape what that intervention might look like. We 

have run focus groups with prisoners and staff on neighbouring prisons to see what already exists and if there 

would be a willingness to participate in and sustain peer groups. We also co-produced a questionnaire exploring 

loneliness which 150 prisoners completed. We are using this evidence to support a bid, though finding a funder is 

challenging. 
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Exploring a decade of Peer Support Initiatives, in the UK Charity the Mental Health Foundation. 

Introduction (5-8 mins scene setting) 

Examples and challenges. 

We run peer and self-management groups across the life course from school children to later life. Challenges in-

clude ensuring those facilitating groups are well-supported, sustaining the groups beyond our direct facilitation and 

funding groups for the most marginalised. 

Conclusion (5 mins) 

As one of the larger UK charities, MHF has a responsibility to improve the mental health of the whole population 

through our prevention agenda. We need to grow more partnerships with user-led organisations. Giving and receiv-

ing support in peer support groups is good for your mental health and we want this type of initiative to be available 

to all. We have developed a model of working which has the flexibility to adapt to the needs of different communi-

ties. To enable peer support to be relevant to different communities, it is important to work co-productively and to 

prioritise programmes which support those who are traditionally marginalised to best manage their lives, improving 

their health and quality of life. 
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don Together for Mental Wellbeing 

Learning objectives: 

 To provide a perspective on the development of peer group interventions within the charity and how this relates to 
the current status of user-led organisations. 

Bio 

Jolie is an artist who has worked from a survivor perspective in the Mental Health sector for two decades. Working 
for both voluntary & statuary organisations, her roles include Interim Co-Director at Lambeth & Southwark Mind. 
She specialises in group facilitation and co-producing relationships with a diverse range of stakeholders. She man-
aged the Mental Health Foundation’s flag ship later life project, Standing Together; a three-year Big Lottery project 
beginning in 2015 in partnership with housing providers, facilitating weekly self-help groups, for tenants in later life, 
in extra care & retirement schemes, who experience mental health issues and loneliness.  
Now as Programmes Manager for Empowerment and Later Life she sees the legacy of the Standing Together pro-
ject as challenging discrimination and stigma around mental health issues in later life and is developing projects 
with the older people from  the   LGBT+ community and prisoners. 
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Abstract body below 

The main topic of the presentation is mental health promotion for children (aged 7-9) in elementary schools in Poland. Chil-
dren in schools are very important group for supporting their mental health. I will present results of the evaluation research 
of the Zippy’s Friends mental health promotion programme. The Zippy’s Friends programme is developed for children aged 5 
to 9 lat. It’s the only recommended programme in Poland that is inclined toward strengthening and promoting children’s 
mental health. 

References: 

Learning objectives: 

Mental Health Promotion for children – effectiveness of the Zippy’s Friends programme 

Bio 

Joanna Wojda-Kornacka (M.Sc., during PhD process) holds degrees in Clinical Psychology and Special Education. The main 
area of her studies and research is Mental Health Promotion. In 2007 she started working as an academic teacher and re-
searcher on the Maria Grzegorzewska University in Warsaw. She is also an active psychotherapist. From previous year she is 
continuing teaching students as a contractor at the University. 
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Abstract 

Human Computer Interaction (HCI) implications for the safe use of digital therapies targeting people with depression 
and/or anxiety 

Despite the proliferation of digital mental health resources and treatments, the description of human computer interac-
tions (HCI) in the international literature regarding digital therapies for people with depression and anxiety disorders is 
scant. Health professionals are increasingly interested to develop and administer digital health interventions for clinical 
treatment plans and pathways. Proponents of digital health highlight implied therapeutic and economic benefits to pro-
mote inclusion of these types of interventions. Yet, little attention has been given to the impact that design elements and 
HCI are likely to have on patient safety, effectiveness and with adherence to treatment. This represents a significant gap in 
the literature that may be a risk for the future safe and effective development of innovative digital health interventions. An 
integrative literature review was conducted to investigate how adequately HCI is incorporated in the development of E 
Mental Health interventions for depression and anxiety. The PRISMA model was used to discover, select and include rele-
vant articles from suitable databases. The main outcome of this review is that HCI aspects are superficially described in 
literature about digital health interventions, but insufficiently to scientifically validate design principles and HCI. This is an 
important limitation in most literature because it compromises the innovation and leaves those who manage and imple-
ment the interventions, such as mental health professionals, with incomplete evidence to support the safe, reliable, and 
evidence-driven implementation of the interventions. Research implication: Digital Health researchers should consider the 
need to include computing science and HCI principles as a core element of research design to improve the quality and safe-
ty of interventions they trial or implement in the future. Mental health clinician implications: Mental health clinicians 
should assess and consider the safety of incorporating digital health interventions based on sound and robust evidence.  

References: Søgaard Nielsen, A., & Wilson, R.L. (2018 accepted 28 July). Combining e-mental health intervention develop-
ment with human computer interaction (HCI) design to enhance technology-facilitated recovery for people with depression 
and/or anxiety conditions: An integrative literature review.  International Journal of Mental Health Nursing. DOI: 10.1111/
inm.12527 

Learning objectives: 

1. To recognise the role that the computer interface plays in the delivery of a therapeutic dose of treatment to people 

with depression and anxiety. 

2. To understand the need to apply the principles of safe administration of digital treatment (with a similar approach 

to the safe administration of medications and other therapeutics) 

3. To recognise the need for upholding patient safety through the professional critique of safe digital mental health 

treatment 

4. To recognise the need for evaluation of safe and evidence-based digital mental health interventions as they are in-

creasingly included in routine mental health pathways for care 

Bio 

Dr Rhonda Wilson has recently commenced a post as Associate Professor in Nursing at the University of Canberra, ACT, 
Australia. For the past 2 ½ years she has worked as Associate Professor in E Mental Health and the University of Southern 
Denmark, Odense, Denmark. She continues her collaborations in Denmark and has an on going adjunct affiliation with the 
Centre for Psychiatric Nursing, University of Southern Denmark, Middelfart, Denmark where she continues to supervise a 
number of PhD students. 

  

Rhonda is a mental health nurse with 32 years experience in Australia and Denmark across clinical and academic fields. 
With an extensive track record of research and publications, she is particularly interested in in the safe development and 
implementation of digital therapies that have the capacity to enhance the recovery of people with a wide range of mental 
health conditions. 




